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accommodations, as necessary, for 
mothers who wish to breastfeed during 
program hours, and if necessary, pro-
vide referrals to lactation consultants 
or counselors; and, 

(ix) Make safe drinking water avail-
able to children during the program 
day. 

(b) Payment sources. A program must 
use funds from USDA Food, Nutrition, 
and Consumer Services Child Nutrition 
programs as the primary source of pay-
ment for meal services. Head Start 
funds may be used to cover those al-
lowable costs not covered by the 
USDA. 

[81 FR 61412, Sept. 6, 2016, as amended at 89 
FR 67810, Aug. 21, 2024] 

§ 1302.45 Supports for mental health 
and well-being. 

(a) Program-wide wellness supports. To 
support a program-wide culture that 
promotes mental health, social and 
emotional well-being, and overall 
health and safety, a program must use 
a multidisciplinary approach that: 

(1) Coordinates supports for adult 
mental health and well-being, includ-
ing engaging in nurturing and respon-
sive relationships with families, engag-
ing families in home visiting services, 
and promoting staff health and 
wellness, as described in § 1302.93. 

(2) Coordinates supports for positive 
learning environments for all children; 
supportive teacher practices; and strat-
egies for supporting children with so-
cial, emotional, behavioral, or mental 
health concerns. 

(3) Secures ongoing mental health 
consultation services and examines the 
approach to mental health consulta-
tion on an annual basis to determine if 
it meets the needs of the program. 

(4) Ensures mental health consulta-
tion services are available at a fre-
quency of at least once a month. 

(i) If a mental health consultant is 
not available to provide services at 
least once a month, programs must use 
other licensed mental health profes-
sionals or behavioral health support 
specialists certified and trained in 
their profession or recognized by their 
Tribal governments, such as peer spe-
cialists, community health workers, 
promotores, traditional practitioners, 
or behavioral health aides, to ensure 

mental health supports are available 
on at least a monthly basis. 

(ii) If the program uses other licensed 
mental health professionals or behav-
ioral health support specialists, the 
program must ensure their regular co-
ordination and consultation with men-
tal health consultants. 

(5) Ensures that all children receive 
adequate screening and appropriate fol-
low up and the parent receives referrals 
about how to access services for poten-
tial social, emotional, behavioral, or 
other mental health concerns, as de-
scribed in § 1302.33. 

(6) Facilitates multidisciplinary co-
ordination and collaboration between 
mental health and other relevant pro-
gram services, including education, 
disability, family engagement, and 
health services. 

(7) Builds community partnerships to 
facilitate access to additional mental 
health resources and services, as need-
ed, including through the Health and 
Mental Health Services Advisory Com-
mittee in § 1302.40. 

(b) Mental health consultants. A pro-
gram must ensure that mental health 
consultants provide consultation serv-
ices that build the capacity of adults in 
an infant or young child’s life to 
strengthen and support the mental 
health and social and emotional devel-
opment of children, including consulta-
tion with any of the following: 

(1) The program to implement strate-
gies that promote a program-wide cul-
ture of mental health, prevent mental 
health challenges from developing, and 
identify and support children with 
mental health and social and emo-
tional concerns; 

(2) Child and family services staff to 
implement strategies that build nur-
turing and responsive relationships and 
create positive learning environments 
that promote the mental health and so-
cial and emotional development of all 
children; 

(3) Staff who have contact with chil-
dren to understand and appropriately 
respond to prevalent child mental 
health concerns, including internal-
izing problems such as appearing with-
drawn; externalizing problems such as 
behavioral concerns; and how exposure 
to trauma and substance use can influ-
ence risk; 
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(4) Families and staff to understand 
mental health and access mental 
health interventions or supports, if 
needed, including in the event of a nat-
ural disaster or crisis; 

(5) The program to implement poli-
cies to limit suspension and prohibit 
expulsion as described in § 1302.17; and 

(6) The program to support the well- 
being of children and families involved 
in any significant child health, mental 
health, or safety incident described in 
§ 1302.102(d)(1)(ii). 

[89 FR 67810, Aug. 21, 2024] 

§ 1302.46 Family support services for 
health, nutrition, and mental 
health. 

(a) Parent collaboration. Programs 
must collaborate with parents to pro-
mote children’s health and well-being 
by providing medical, oral, nutrition 
and mental health education support 
services that are understandable to in-
dividuals, including individuals with 
low health literacy. 

(b) Opportunities. (1) Such collabora-
tion must include opportunities for 
parents to: 

(i) Learn about preventive medical 
and oral health care, emergency first 
aid, environmental hazards, and health 
and safety practices for the home in-
cluding health and developmental con-
sequences of tobacco products use and 
exposure to lead, and safe sleep; 

(ii) Discuss their child’s nutritional 
status with staff, including the impor-
tance of physical activity, healthy eat-
ing, and the negative health con-
sequences of sugar-sweetened bev-
erages, and how to select and prepare 
nutritious foods that meet the family’s 
nutrition and food budget needs; 

(iii) Learn about healthy pregnancy 
and postpartum care, as appropriate, 
including breastfeeding support and 
treatment options for parental mental 
health, including depression, anxiety, 
and substance use concerns; 

(iv) Discuss information related to 
their child’s mental health with staff, 
including typical and atypical behavior 
and development, and how to appro-
priately respond to their child and pro-
mote their child’s social and emotional 
development; and, 

(v) Learn about appropriate vehicle 
and pedestrian safety for keeping chil-
dren safe. 

(2) A program must provide ongoing 
support to assist parents’ navigation 
through health and mental health sys-
tems to meet the general health and 
specifically identified needs of their 
children and must assist parents: 

(i) In understanding how to access 
health insurance for themselves and 
their families, including information 
about private and public health insur-
ance and designated enrollment peri-
ods; 

(ii) In understanding the results of 
diagnostic and treatment procedures as 
well as plans for ongoing care; 

(iii) In familiarizing their children 
with services they will receive while 
enrolled in the program and to enroll 
and participate in a system of ongoing 
family health care; and 

(iv) In providing information about 
how to access mental health services 
for young children and their families, 
including referrals if appropriate. 

[81 FR 61412, Sept. 6, 2016, as amended at 89 
FR 67811, Aug. 21, 2024] 

§ 1302.47 Safety practices. 

(a) A program must establish, train 
staff on, implement, and enforce a sys-
tem of health and safety practices that 
ensure children are kept safe at all 
times. A program should consult Caring 
for our Children Basics, available at 
http://www.acf.hhs.gov/sites/default/files/ 
ecd/caring_for_our_children_basics.pdf, 
for additional information to develop 
and implement adequate safety policies 
and practices described in this part. 

(b) A program must develop and im-
plement a system of management, in-
cluding ongoing training, oversight, 
correction and continuous improve-
ment in accordance with § 1302.102, that 
includes policies and practices to en-
sure all facilities, equipment and mate-
rials, background checks, safety train-
ing, safety and hygiene practices and 
administrative safety procedures are 
adequate to ensure child safety. This 
system must ensure: 

(1) Facilities. All facilities where chil-
dren are served, including areas for 
learning, playing, sleeping, toileting, 
and eating are, at a minimum: 
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