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Purpose of this Training Guide 
The Office of Child Care (OCC) and the Tribal Child Care Capacity Building Center (TCBC) know that all 
Tribal Lead Agencies want child care facilities to be places where children are provided with the love and 
care they need to be safe and to grow up healthy, confident, and ready to learn. This training guide and 
its companion videos have been updated with the Child Care and Development Fund (CCDF) Final Rule 
and reissued in 2022. It is designed to assist Tribes, including those who have consolidated their CCDF 
program into an approved Public Law (Pub. L.) 102-477 Plan, in ensuring that Tribal child care centers 
and providers are providing safe and healthy learning environments utilizing the flexibility that Tribes have 
in a way that is most effective for their community.   

The health and safety of all children in child care settings is essential. The child care setting offers many 
opportunities for incorporating health and safety education and life skills into everyday activities. Health 
education for children is an investment in a lifetime of good health practices and contributes to a healthier 
childhood and adult life. Modeling of good health habits, such as healthy eating and physical activity, by 
all staff in indoor and outdoor learning/play environments, is the most effective method of health 
education for young children. Monitoring and inspections are crucial to the success of these efforts. 

The standards used by your Tribal Lead Agency can be found in Section 2.3 of your Tribal CCDF Plan 
and outline your monitoring system. It is important to develop your policies and procedures to align with 
the information in your Tribal CCDF Plan. For more information in developing your monitoring and 
enforcement system see the Developing a Health and Safety Monitoring and Enforcement System for 
Tribal Lead Agencies Toolkit. 

This training guide will help prepare Tribal CCDF Lead Agency staff to: 

♦ Understand your responsibilities for ensuring that all of the child care facilities you fund, license, or 
operate are providing safe, healthy, and high-quality care; and 

♦ Develop and implement a monitoring and enforcement system for child care providers that participate 
in the Tribe’s CCDF program. 

 

 This training guide has been updated with the CCDF final rule and reissued in 2022. They are designed 
to help the CCDF Administrator, child care staff, monitoring staff, and elected Tribal Leaders ensure that 
children are in healthy and safe environments. 

Section I. Introduction to Developing Child Care Health 
and Safety Monitoring and Enforcement Systems 
The provider categories chosen by the Tribal Lead Agency to deliver direct child care services can be 
found within Section 1.7 of the Tribal CCDF Plan. This guide is designed to be used with center-based 
child care, including Tribally operated centers, family child care and in-home care, including relative care. 
The definitions of each type of provider category is as follows: 

♦ Center-based care:  Group care provided in a facility outside of the child’s or provider’s home. This 
type of provider includes Tribally operated centers.  
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♦ Tribally operated center:  A center-based child care facility that is operated by the Tribal Lead 
Agency using CCDF funds.1 

♦ Family child care: One or more individuals caring for children in a private residence that is not the 
children’s residence. 

♦ In-home child care provider: An individual who provides child care services in the child’s own 
home. Federal laws require that individuals providing this type of care are making at least minimum 
wage and that the safety of their workspace is ensured for both child and employee. For additional 
information to ensure federal labor laws are upheld, see Wages and the Fair Labor Standards Act | 
U.S. Department of Labor (dol.gov). 2 

♦ Relative Provider: Providers who are   relatives of the children they care for including grandparents, 
great grandparents, aunts, uncles, siblings who are over 18 and living in a separate residence. 
Relative care providers may provide care for children in their own home or in the home of the 
child(ren).3 

Each Tribal Lead Agency will need to identify the health and safety standards that are most effective for 
each of the provider categories served by their communities. Tribal Lead Agencies must decide if one set 
or a combination of health and safety standards applies to each provider category. 

 

Developing a Health and Safety Monitoring and Enforcement System for Tribal Lead Agencies 
Toolkit 

The kit includes this guide and the following: 

♦ Guides 

 Monitoring Family Child Care and In-home Care Providers: A Guide for Tribal Lead Agencies 

 Developing Child Care Health and Safety Monitoring and Enforcement Systems: A Guide for 
Tribal Lead Agencies 

♦ Sample forms 

♦ Videos 

 The video clips demonstrate positive interactions between provider and monitoring staff and 
serve as models for conducting a monitoring visit – how to begin the visit, put the provider at 
ease, observe how the provider works with the children, observe compliance with health and 
safety standards, and complete the visit. Voice-overs explain what is happening at each step 
of the visit, why that step is important to the monitoring process, and other best practice 
information. 

1 Child Care and Development Fund, 45 C.F.R § 98.41(a) (2016). 
2 Child Care and Development Fund, 45 C.F.R § 98.41(a) (2016). 
3 Child Care and Development Fund, 45 C.F.R § 98.16(l) (2016). 
 
 

https://www.dol.gov/agencies/whd/flsa
https://www.dol.gov/agencies/whd/flsa
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Monitoring Requirements 
All Tribal Lead Agencies must have monitoring and 
enforcement requirements in place for health, safety, 
and fire inspection, by provider type4: 

♦ Licensed or regulated CCDF providers require a 
minimum of:  

 one pre-approval or prelicensure inspection 
and 

 an annual unannounced inspection. 

♦ License-exempt CCDF providers require a 
minimum of:  

 an annual inspection. 

License-exempt refers to unlicensed and unregulated 
care arrangements.  

Alternative Approaches to Monitoring 
Tribal Lead Agencies also have the option to describe an alternative monitoring approach in their Tribal 
CCDF Plan. If a Tribal Lead Agency is using an approved alternative monitoring approach, the approach 
must be clearly outlined in the monitoring policies and procedures and implemented as child care child 
care centers are monitored. 

Monitoring requirements in the CCDBG Act and additional requirements in the final rule may not be 
culturally appropriate or financially feasible for some Tribal communities. Tribal Lead Agencies can define 
an alternative monitoring approach in their Tribal CCDF Plan, subject to OCC approval, and must provide 
adequate justification for the approach.   

The following alternative monitoring approaches will not be approved:  

♦ Alternative approaches that bypass the monitoring requirements altogether. 

♦ Alternative approaches that rely exclusively on the use of self-certification by the provider to assess 
provider compliance with standards. 

The primary purpose in setting standards and monitoring is to make sure that children are being 
protected from harm and that the care they receive is safe, healthy, and elping to give them the 
experiences they need to grow and develop to their fullest potential. It is important to understand the 
Tribe’s minimum expectations for providers who care for children.5 

 

 
4 Child Care and Development Fund, 45 C.F.R § 98.41 and 98.42(a) (2016). 
5 Office of Child Care. (2019). Guidance on alternative approaches for purposes of conducting background checks of child care staff 
and monitoring and inspection of child care providers (Program Instruction CCDF-ACF-PI-2019-05). U.S. Department of Health and 
Human Services, Administration for Children and Families. https://www.acf.hhs.gov/occ/policy-guidance/guidance-alternative-
approaches-purposes-conducting-background-checks-child. 
 
 

License-exempt CCDF Providers 

Some states and Tribes who have a 
licensing system exempt certain types of 
providers from licensing; for example, 
school-aged programs, summer camps, or 
family child care homes that provide care 
for only one child. If such providers serve 
children receiving CCDF subsidies, those 
providers must receive the required health 
and safety training and receive monitoring 
inspections under the law, even if they are 
exempt from state or Tribal licensing. 

https://www.acf.hhs.gov/occ/policy-guidance/guidance-alternative-approaches-purposes-conducting-background-checks-child
https://www.acf.hhs.gov/occ/policy-guidance/guidance-alternative-approaches-purposes-conducting-background-checks-child
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Examples of Alternative Approaches to Monitoring 

♦ Tribal Lead Agency proposes to conduct an on-site inspection on less than an 
annual basis. A virtual check in will take place or the center is required to submit 
a data information form to the Tribal Lead Agency as an alternative method.  

♦ Tribal Lead Agency proposes to inspect a specific area of the health and safety 
requirements versus the entire set of standards.  

♦ For family home providers who are engaged in their Tribe’s language 
revitalization and may use only their Tribal language at home and with the 
children in their care, it might be inappropriate for a monitoring inspector to visit 
and use English in the home while children are in care. A language-speaker may 
need to be trained as a monitoring staff person.  

♦ Some Tribes require that advanced notice is provided to Tribal leadership before 
outside agencies/persons conduct monitoring visits within Tribal 
lands/reservation boundaries. 

♦ Tribal Lead Agency proposes to conduct an on-site inspect on less than an 
annual basis. A virtual check in will take place or the center is required to submit 
a data information form to the Tribal Lead Agency as an alternative method.  

♦ Tribal Lead Agency proposes to inspect a specific area of the health and safety 
requirements versus the entire set of standards.  

♦ For language nests or centers that are engaged in their Tribe’s language 
revitalization and may use only their Tribal language with the children in their 
care, it might be inappropriate for a monitoring inspector to visit and use English 
in the center while children are in care. Monitoring staff may need to be fluent in 
the language spoken, or not speak, during inspections. 

     

Using this Guide 

To meet these goals, this guide outlines the essential parts of a monitoring and enforcement system and 
describes many important skills, tools, and strategies needed by Tribal CCDF Lead Agency staff to 
implement the monitoring program and meet the variety of challenges they will encounter in their work. 
Other helpful prerequisite reading could include:  

♦ Minimum Health and Safety Standards: A Guide for American Indian and Alaska Native Child Care 
and Development Fund Grantees      

♦ Caring for Our Children, National Health and Safety Performance Standards, Guidelines for Early 
Care and Education Programs 

♦ A Guide to Implementing the Tribal Management Systems Framework 

 

https://childcareta.acf.hhs.gov/resource/minimum-health-and-safety-standards-guide-american-indian-and-alaska-native-child-care-and
https://childcareta.acf.hhs.gov/resource/minimum-health-and-safety-standards-guide-american-indian-and-alaska-native-child-care-and
https://nrckids.org/CFOC
https://nrckids.org/CFOC
https://childcareta.acf.hhs.gov/resource/guide-implementing-tribal-child-care-management-systems-framework
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♦ Health & Safety Peer Learning Group Series: Monitoring Presentation  

♦ FY 2023-2025 Tribal CCDF Plan Preprint Trainings: Section 2: Establish Standards and Monitoring 
Processes to Ensure the Health and Safety of Child Care Settings (for All Tribes)  

♦ Monitoring and Enforcement Policies and Practices: Tips and Considerations for Tribal Lead 
Agencies of All Allocation Sizes  

♦ Monitoring Alternatives: Tips and Considerations for Tribal Lead Agencies of All Allocation Sizes  

Several appendices, referenced throughout the guide, provide examples of policies and procedures, 
pertinent resources to use with each part of the process, sample letters, and checklists. 

Three videos, one on family child care and two on child care centers, supplement the written training 
guides by showing actual monitoring visits to Tribal facilities. The video clips demonstrate positive 
interactions between provider and monitoring staff and serve as models for conducting a monitoring visit 
– how to begin the visit, how to put the provider at ease, observing how the provider works with the 
children, observing compliance with health and safety standards, and completing the visit. Voice-overs 
explain what is happening at each step of the visit, why that step is important to the monitoring process, 
and other best practice information. 

Section II. Foundations of Tribal Child Care Health and 
Safety  

Tribal CCDF Requirements 

All Tribal CCDF Lead Agencies must establish health and safety standards that apply to all child care 
providers whether funded directly by the Office of Child Care or that have consolidated their CCDF 
program into an approved Pub. L. 102-477 Plan. Tribal Lead Agencies must have in place health and 
safety standards for all categories of care that they provide (i.e, child care centers, family child care 
homes, and in-home child care providers).6 Tribal Lead Agencies have the option to exempt relative care 
providers who are over the age of 18 years and who exclusively serve children they are related to from 
some or all of the health and safety requirements. The CCDF definition of relative care providers are 
those providers who are related to the approved child by marriage, blood relationship or court decree, 
including only the following: grandparents, great-grandparents, siblings if living in a separate residence, 
aunts, and uncles.7 

In addition to health and safety requirements, Tribal standards may also reflect other best practices in 
child care as well as the unique cultural practices and expectations that exist in Tribal communities. 
Written health and safety standards adopted, adapted, or developed by the Tribal Lead Agency should be 
approved by the Tribal governing body and shared with providers, parents, and community members and 
posted on the Tribe’s website, or other public notice board. It is then the responsibility of the Tribal Lead 
Agency to ensure these standards are being met through periodic monitoring inspections (announced or 
unannounced) of each child care provider’s facility and the enforcement of standards when 
providers/facilities are not in compliance. 

 
6 Child Care and Development Fund, 45 C.F.R § 98.41(a) (2016). 
7 Child Care and Development Fund, 45 C.F.R § 98.41(c) (2016) 
 
 

https://childcareta.acf.hhs.gov/health-and-safety-monitoring
https://childcareta.acf.hhs.gov/section-2-establish-standards-and-monitoring-processes-ensure-health-and-safety-child-care-settings
https://childcareta.acf.hhs.gov/section-2-establish-standards-and-monitoring-processes-ensure-health-and-safety-child-care-settings
https://childcareta.acf.hhs.gov/resource/monitoring-and-enforcement-policies-and-practices-tips-and-considerations-tribal-lead
https://childcareta.acf.hhs.gov/resource/monitoring-and-enforcement-policies-and-practices-tips-and-considerations-tribal-lead
https://childcareta.acf.hhs.gov/resource/monitoring-alternatives-tips-and-considerations-tribal-lead-agencies-all-allocation-sizes
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Tribal Lead Agencies must certify that procedures are in effect to ensure that child care providers caring 
for children receiving CCDF services comply with all applicable Tribal and/or state and local health, 
safety, and fire standards.  

Section III. Tribal Child Care Management Systems 
Framework 
Health and safety monitoring has its own system within the Tribal Child Care Management Systems 
Framework. 

This system includes the ways in which the Tribal 
Lead Agency monitors its providers and/or their 
Tribally operated centers to support the health and 
safety of children in care. The CCDF Administrator 
should consider if appropriate health and safety 
standards are in place, providers, 
staff, and monitoring staff are adequately 
trained, ensure compliance with health and safety 
standards, and that information gathered through 
monitoring is used to increase the health and safety 
of children in care. The health and safety monitoring 
system involves standards, training, monitoring 
practices, and enforcement procedures. To assess 
your Health and Safety Monitoring system, refer to 
the guiding questions in A Guide to Implementing 
the Tribal Child Care Management 
Systems Framework  

Monitoring of Tribal CCDF providers connect many 
other internal systems within the management 
systems framework. The systems include:   

♦ Training and Professional Development — to ensure the training of providers, staff, and monitoring 
staff is conducted based on the unique health and safety standards adopted, adapted, or developed 
by the Tribal Lead Agency.  

♦ Continuous Quality Improvement — involves the development of goals, action steps and 
implementation of quality activities to effectively improve the quality of child care for children and 
families served and increase the health and safety of children in care. It also involves using quality 
improvement funds to support resolving health and safety violations in provider settings.  

♦ Disaster Preparedness and Response — includes developing and implementing a disaster 
preparedness and response plan for the Tribe’s service area. Emergency Preparedness and 
Response planning is referenced in Section 2, the health and safety section, of the Tribal CCDF Plan. 
An overall Tribal CCDF monitoring process must in place, and providers must have their own 
Emergency Preparedness and Response in place for their home or facility. This system also includes 
temporary operating standards during emergencies and monitored by the Tribal Lead Agency.  

♦ Provider Settings — the provider settings system includes the ways in which the Tribal Lead Agency 
supports child care providers who deliver direct services to eligible children, this includes, but it not 
limited to, how the provider settings are implementing the health and safety standards, training, and 
monitoring that the Tribal Lead Agency adopted, adapted or developed.  

https://childcareta.acf.hhs.gov/resource/guide-implementing-tribal-child-care-management-systems-framework
https://childcareta.acf.hhs.gov/resource/guide-implementing-tribal-child-care-management-systems-framework
https://childcareta.acf.hhs.gov/resource/guide-implementing-tribal-child-care-management-systems-framework


Developing Child Care Health and Safety Monitoring and Enforcement Systems:  
A Guide for Tribal Lead Agencies 

Tribal Child Care Capacity Building Center   7 
 
 

Reminder: To ensure the monitoring requirements are being met, the Tribal Lead Agency must have 
adopted, adapted, or developed a set of health and safety standards, developed a plan to train providers 
and staff, and have a monitoring process in place for all provider types. 

To assess your Health and Safety Monitoring system, refer to the guiding questions in A Guide to 
Implementing the Tribal Child Care Management Systems Framework on page 17. 

Remember, in order to be an eligible CCDF provider, child care facilities must meet the Tribal CCDF 
health and safety requirements and must be operating legally in the jurisdiction (Tribal, state, locality) in 
which they are located. This means the child care provider needs to have authorization by the jurisdiction 
to provide child care. This name of the authorization may vary across jurisdictions and might be called a 
license, a certificate, an approval, or similar language used to show that the facility or provider is 
regulated. Additional information on each of these types of authorization is provided within the next 
section of this guide.  

A Tribal CCDF Lead Agency must be aware of the child care requirements and have standards, training, 
and monitoring procedures in place in any jurisdiction where Tribally-CCDF funded providers may 
operate. 

Licensing 

A child care license is the Tribal, state, or local government’s permission for an individual or organization 
to care for children and is based on approved licensing standards. A license is considered a “property 
right” which cannot be taken away without giving the provider the right to a hearing. 

To develop a licensing program, the Tribe, state, or locality would pass a law/ordinance that requires a 
license for any person who wishes to care for children (not related to the person) and authorizes the 
development of standards, policies, and procedures for issuing and enforcing the license. The Tribe, state, 
or locality develops health and safety standards (as described in the “Health and Safety Standards” section 
of this Tribal CCDF Plan) which applicants must meet to be issued the license. The applicant must 
demonstrate full compliance with licensing standards prior to being issued a license. Providers may, 
however, request a variance if they are not able to comply with certain health and safety standards. If 
requesting a variance, the provider must identify alternative methods in place that will ensure the safety 
and protection of the children in care. 

Once in compliance, the Tribe, state, or locality issues a license that gives the person/organization the 
legal right to provide care. In some cases, a temporary or provisional license, with a time limit, may be 
issued to allow the applicant an opportunity to come into full compliance. The provider is monitored for 
compliance at least yearly, or more often, after that to make sure they remain in compliance with the law 
and the health and safety standards. 

Licensed, License Exempt and Certification/Approval 

A license is a more formal regulatory process with providers generally held to higher standards. Tribes 
are exempt from the requirement to have licensing for child care services, so some Tribes do not use the 
term “license” for their permission to operate.  They may choose to use other terms such as “certification or 
approval” to operate a child care facility.  

Child care facilities that are not licensed and meet the Tribe’s health and safety standards may be 
“approved” or “certified” to receive CCDF subsidy payments for eligible Tribal children they are serving.  
An approval, certificate, or other authorization is a less formal permission to care for children and may 
have fewer standards. Formally licensed facilities (Tribal, state or local) may also receive CCDF subsidy 
payments if they have a valid license or are determined to be license-exempt.  

https://childcareta.acf.hhs.gov/resource/guide-implementing-tribal-child-care-management-systems-framework
https://childcareta.acf.hhs.gov/resource/guide-implementing-tribal-child-care-management-systems-framework
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Tribes with medium and small allocations are exempt from offering a CCDF subsidy certificate program 
and may use their CCDF funding solely to operate a Tribal child care facility. If the approval/certificate is 
tied to a subsidy, the person granted an approval, certificate, or other authorization, would sign a contract 
or agreement. The contract is the formal document that details the responsibilities for both the provider 
and Tribe. Refer to Appendix A for an example of a typical agreement.  

It is important for the provider to know and understand their responsibilities in this contract/agreement. If 
an applicant for a child care license, approval, certificate or other authorization is not in full compliance 
with the standards, they may be granted a temporary or provisional authorization for a limited period of 
time, to give them time to come into compliance. The time limit is usually no more than 90 days. It is 
important to monitor the program more frequently during the terms of the temporary or provisional 
authorization. The provider must submit documentation on how they will keep children safe while there is 
a temporary or provisional authorization. 

Tribal Lead Agencies should have policies and procedures that describe the actions the 
licensing/exempting/approval/certificate program can apply to providers who are not in compliance with 
the policies and standards as described in the “Enforcement” section. The enforcement processes can 
apply to all forms of authorization. However, with a license or approval/certificate, the enforcement 
procedures include revocation, in which the license or approval/certificate is taken away for serious 
violations of the policies and standards. Often, when a provider is found in serious noncompliance, the 
Tribal grantee will cancel the contract or agreement for care of children paid for with CCDF subsidy funds. 
Usually, in these cases, the provider can continue caring for children not receiving a child care subsidy, 
where payment would solely be the responsibility of the parent. 

Section IV: Health and Safety Standards 
Let’s start with the health and safety standards that you will use in your program. Tribal Lead Agencies 
are required to have health and safety standards, applicable to all CCDF-funded providers whether they 
are licensed, license-exempt, or are certified or approved.  For the purpose of this guide, “standards” are 
defined as the “health and safety requirements that Tribal child care providers must meet”. 

Tribal Lead Agencies are responsible for developing and implementing their own monitoring plans. The 
plan may include periodic inspections from other entities such as: State/County licensing, Indian Health 
Services, Environmental Health, Head Start, Fire Departments, or United States Department of 
Agriculture (USDA). It is important that other entities who inspect the family homes understand your 
Tribes health and safety standards and have the appropriate training to provide monitoring inspections.  It 
is best practice to develop policies that include language about sharing monitoring reports, creating 
corrective action plans together, sharing information on criminal background check results, etc. 

There also may be instances in which Tribal Health and Safety Standards have requirements in additional 
to what the state/county requires.   

https://childcareta.acf.hhs.gov/resource/appendix-sample-provider-contract
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What is A Standard? 

CCDF health and safety standards establish your program’s minimum expectations for your approved 
providers and sets the foundation for protecting the health and safety of children in child care. It is a 
guideline that providers must follow to ensure the health and safety of children in care. A standard sets 
the expectation that inspectors and monitoring staff can compare to actual practice in the home or 
center.8  

The health and safety standards that you will use in your program will be documented in your Tribal 
CCDF plan. All Tribal Lead Agencies must certify there are in effect health and safety requirements 
applicable to providers serving CCDF children and those requirements are approved through Tribal, local, 
or state law. 

Health and safety standards apply to all child care providers who receive CCDF funds, including providers 
who only receive quality funds. This also includes the following: 

♦ Tribal language and culture camps 

♦ Language nests 

♦ School-break camps 

♦ Providers who receive quality funds to increase cultural competency or to provide programing to 
revitalize language or culture 

There are different methods to develop the Tribal health and safety standards: 

♦ You can develop your own Tribal CCDF health and safety standards. You may use your Tribal 
licensing standards if your Tribe has developed licensing standards. If you do not know where to 
begin, you may want to use Minimum Standards for Tribal Child Care: A Health and Safety Guide 
and/or Caring for Our Children as a framework. 

♦ You can choose to adopt your state’s licensing 
standards to use in your program. 

♦ You can do both – adopt the state’s licensing 
standards (or parts of them) and add other parts to 
better represent the preferences and concerns of 
your Tribal community. This is considered adapting 
standards to meet the needs of the Tribal CCDF 
program 

Let’s review the guidelines for writing your own Tribal 
CCDF health and safety standards for family child care 
homes, child care centers, and in-home care: 

 

 
8 Child Care and Development Fund, §§ 98.41(a) (2016). 
 
 

EXAMPLES OF TRIBAL HEALTH 
AND SAFETY STANDARDS THAT 
MAY BE DIFFERENT THAN STATE 
STANDARDS 

♦ Additional training hour 
requirements 

♦ Cultural Immersion programs 
requirements around speaking 
English  

♦ Use of cradleboards 

 

https://childcareta.acf.hhs.gov/sites/default/files/public/08_minimum_standards_-_accessibility_checked_and_corrected.pdf
https://childcareta.acf.hhs.gov/sites/default/files/public/08_minimum_standards_-_accessibility_checked_and_corrected.pdf
https://nrckids.org/CFOC
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♦ Review the CCDF requirements for the standards that must be included and the resource documents. 
(Minimum Standards for Tribal Child Care: A Health and Safety Guide and/or Caring for Our Children) 

♦ of the knowledge and experience of the Tribal elders in caring for children. Gather a group of providers 
and other community leaders together to advise and help you as you write the standards. 

♦ Connect with peer CCDF Administrators within your state to request samples of Tribal CCDF health 
and safety standards that have already been developed to use as a guide. 

♦ You want to make sure that the health and safety standards you write or adapt are supported by your 
community and that these are the standards that are important to protect the health and safety of 
children. 

♦ The health and safety standards and relevant policies and procedures about those standards need to 
be realistic – consider the cost and difficulty for providers to meet them. The standards need to be 
clearly written so that all providers can understand them, and the monitoring staff can consistently 
determine if providers and programs are meeting them. 

♦ Inspectors and monitoring staff, including those you partner with from the state or through Indian 
Health Services (IHS) or other entities, must be given copies of and trained in understanding your 
health and safety standards and subsequent policies and procedures to effectively monitor them.  
This includes monitoring completion of required training, staff/child ratios and group sizes, and 
completion of the comprehensive background checks. Not all states or IHS facilities will know or be 
able to monitor to your unique standards, policies, and procedures unless you provide them with the 
proper information about those.  

♦ For certain health and safety standards, like hand washing and diapering, you may want to include a 
requirement that the providers develop their own internal policies and procedures. To ensure that the 
provider’s policies reflect best practices, you can recommend specific items that must be included 
and/or you can refer to resources like Caring for Our Children as a guide. 

There are many resources you can use to help you as you draft your Tribal health and safety standards. 
A list of suggested resources can be found in Appendix B. 

♦ Make sure that several people work on the draft, not just one person. This allows for more than one 
point of view to be considered and makes the work easier, whether you write a few standards or a 
large number. 

♦ You can use several methods to make sure that providers have input on the standards as you write 
them: 

 

Sample Diaper Changing Standard: 
The facility shall have an established procedure for changing diapers or training pants that includes 
at least the following requirements: 

♦ Diapers or training pants are only changed in the assigned diaper changing or toileting area. 
♦ Each child is cleaned with an individual disposable sanitary wipe or single service wash 

cloth. 
♦ The hands of the child and of the caregiver who changed the diaper or training pants are 

washed with soap and water immediately after each diaper change. 
♦ Diaper changing area is cleaned and sanitized after use. 
 

 

https://childcareta.acf.hhs.gov/sites/default/files/public/08_minimum_standards_-_accessibility_checked_and_corrected.pdf
https://nrckids.org/CFOC
https://nrckids.org/CFOC
https://childcareta.acf.hhs.gov/resource/appendix-b-resources-developing-your-own-tribal-health-and-safety-standards
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 You can put them on the Tribal website or the bulletin board of the Tribal office for providers, 
families, and community members to see. 

 You can hold open meetings to write the standards, inviting providers, families, key partners, and 
community members to attend. 

♦ The final step is to have the standards approved by the Tribal government. Tribal Lead Agencies 
should describe what entity, within their jurisdiction, reviews and approves a Tribal CCDF program’s 
policies and procedures (if applicable).  For example, is it Tribal leadership, an agency within the 
Tribal government, or a community advisory board? 

♦ After your health and safety standards are approved by the Tribal government or approval entity, you 
will send a copy to all providers and families. As you visit with providers and centers, you will offer 
them technical assistance to help them to better understand what the standards mean and how to 
meet them. 

 Whether you have a small or large number of child care providers, you may want to hold a group 
meeting(s) to explain the standards and give examples of how they can meet them. You will also 
be providing training to them on these standards and how to meet them.  

Now that you have developed your health and safety standards, you will need to review them thoroughly 
with Tribal administration and staff (if applicable) to understand what each one involves. The monitoring 
staff and inspector(s) will also need to demonstrate how the provider can meet each standard. 

Let’s say you have a standard that says providers must “store drugs and medicines out of the reach of 
children.” What are the options for meeting that standard? Do they differ depending on whether the facility 
is a home or a center? For example: 

In a family child care home or in a child’s 
home: In a child care center: 

Does it have to be in a medicine cabinet or is it 
okay just on a shelf that is high enough to be out 
of the reach of children? If it must be in a 
medicine cabinet, does that door have to be 
locked or can the door just be shut? 

Should the medicines be stored in a high cabinet? 
Must the cabinet be locked at all times? Who is 
trained in administering the medication(s) and 
what training is necessary for this to occur? 

Some health and safety standards can be met in a variety of ways. The important point for the provider to 
know is the compliance threshold for each specific standard and what is expected of them to meet the 
requirement. You can share with them that each standard establishes your CCDF program’s minimum 
expectations. A standard also sets the foundation for protecting the health and safety of children in child 
care. They are a guideline that providers must follow to ensure the health and safety of children in care. 
Standards also set the expectation that inspectors and monitoring staff can compare to actual practice in 
the home or center. 

As you prepare to study the health and safety standards already outlined in your current Tribal CCDF 
Plan, it may be useful to write notes to help you explain to the provider what each standard means and 
how they can put it into practice. Formal notes for the standards are often known as Interpretive 
Guidelines. Some Tribes may not use the term “Interpretive Guidelines,” however any guideline of this type 
should explain the purpose of the standard, what each standard means, how a provider can meet the 
standard, and how the monitor will determine compliance. These notes are very helpful to make sure that 
the monitoring staff are consistent in what your Tribal Lead Agency expects for each standard. They may        
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also be helpful to consult when writing policies and procedures.  

Here are two examples of a type of Interpretive Guideline from a Tribal Lead Agency: 

Example 1 

SECTION II – PROGRAM POLICIES A:  ADMISSIONS AND ENROLLMENT 

Principle:  Established enrollment and admission policies ensure all families and staff are notified of 
information pertaining to the service provided 

Importance:   

♦ Written policies assure parents of the quality of care their child will receive and reduce 
misunderstandings between the staff and family members.   

♦ Written policies help improve staff job satisfaction and morale. 

Criterion:   

♦ Written policies shall be established, implemented, maintained, available, and on file.   

♦ Policies related to program operation shall be shared with parents of children in care.   

♦ All staff, helpers and volunteers shall be trained in implementation of the policies. 

Measure:  Non-Compliance will be in effect if: 

♦ Written admissions and enrollment policies have not been developed or are not on file. 

♦ Program cannot verify that policies have been shared with parents. 

♦ Training records are not on file. 

Example 2 

SECTION I – CAREGIVER PRACTICES, QUALIFICATIONS AND TRAINING  

A:  RATIOS AND CAPACITY 

Principle:  Adequate staffing ratios are important for providing quality care to children and retaining staff. 

Importance:   

♦ Lower ratios allow for direct supervision and consistent care giving. 

♦ Children benefit from interaction in smaller groups. 

♦ Smaller groups and lower ratios reduce stress on individual caregivers. 

♦ Close supervision ensures the physical safety of the children and allows for better maintenance of 
sanitation routines. 
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♦ It is important for children to build long-term, trusting relationships with caregivers.  Having a small 
number of caregivers contributes to forming these relationships. 

Criterion:   

♦ Caregivers shall meet or exceed caregiver to child ratios and group size limits. 

♦ Caregivers shall directly supervise infants, toddlers, and preschool children by sight and hearing at all 
times, even when the children are in sleeping areas. 

♦ Caregivers shall always know the whereabouts of the children in their care. 

Measure:  Non-Compliance will be in effect if: 

♦ Ratios and group size limits are exceeded. 

♦ Children are unsupervised at any time. 

Intent: 

To ensure parents/guardians of enrolled children are free to visit the Center unannounced at any 
time the center is in operation. This is the most effective tool available to parents to monitor the 
care their child is receiving. 

In these examples, the guidelines include a “SECTION” listed in bold that identifies a primary standard 
title with a subsection category listed below, beginning with A. The “Principle” title specifies the purpose 
of the standard along with an area titled “Importance” that helps the provider understand the intent of the 
standard. Criterion are listed that specifies what is expected of the provider and the Measure by which 
they would be in non-compliance. 

Provider Health and Safety Training 

Tribal Lead Agencies are required to have a minimum pre-service and/or orientation training to be 
completed within three months, including ongoing training requirements for caregivers, teachers, and 
directors, as appropriate to the provider setting and age of children served. Providers must meet ongoing 
training requirements to maintain and update health and safety standards and demonstrate an 
understanding of child development topics. When caregivers, teachers, and directors are hired, think 
about this in phases.  

♦ Phase 1, which is at the beginning of employment, can be either a preservice training that occurs 
prior to starting work, or an orientation training, or series of trainings, that occur within the first three 
months of hire. Tribal Lead Agencies have the flexibility to choose which training topics need to be 
completed by caregivers, teachers, and directors before providing unsupervised care to eligible 
children. Tribal Lead Agencies choose between these options in Section 2 of their triannual Tribal 
CCDF Plan. The pre-service option requires the training to be completed before the provider begins 
to care for children. If the pre-service option is chosen, the provider will not be allowed to have 
contact with children prior to completion of the training. The orientation option requires the training to 
be completed within 90 days of hire. If the orientation option is chosen, the provider will be able to 
work with children prior to obtaining the training, but only under the supervision of another staff 
member who has received the training.  
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♦ Phase 2 is ongoing training, which includes the topics that need to be completed on an annual basis 
to maintain the Tribal health and safety standards. The ongoing professional development curriculum 
should include a minimum annual requirement of training hours to be completed by caregivers, 
teachers, and directors.  

♦ Tribal Lead Agencies have flexibility to determine which health and safety trainings (including 
prevention and control of infectious disease) should be repeated and how often they need to occur as 
part of the ongoing professional development for caregivers. For example, the Tribal Lead Agency 
may apply this flexibility to determine the ongoing training on prevention of sudden infant death 
syndrome and safe sleep practices. Training in this topic is only necessary if a caregiver cares for 
infants. Similarly, if an individual is caring for children of different ages, training in pediatric first aid 
and cardiopulmonary resuscitation (CPR) should include elements that consider that practices differ 
for infants and older children.  

♦ Another consideration in variation of standards could be in language nests, cultural camps, and 
seasonal fish camps or other after school or summer activities. For instance, many Tribal Lead 
Agencies have expressed difficulty in training seasonal staff in health and safety standards in a 
comprehensive manner. One way to address this may be to consider training your permanent staff 
during the fall or winter on all health and safety topics in a comprehensive, thorough manner. This 
way, there are designated trained staff in each of the required health and safety standards, and these 
individuals can staff the different camp locations and supervise seasonal staff who may have received 
only basic health and safety training. These seasonal or youth staff, can be hired to meet required 
ratios without having to train them as comprehensively in each of the health and safety standards.   

The training you provide must be comprehensive and include all the components of each health and 
safety topic. Providers must be notified that they will be held accountable to these standards, and center 
compliance with the standard must be enforceable through an agreement or other mechanism that gives 
the Tribal Lead Agency, state, Indian Health Service, or other entity, authority to monitor and provide 
enforcement.  

The Meeting the Final Rule Health and Safety Training Requirements in Child Care and Development 
Fund Tribal Lead Agencies can assist Tribal lead Agencies in creating their triannual training plan, 
including which health and safety topics they wish to cover during preservice or orientation, and which 
they want to cover in ongoing training experiences. The handout can also help identify the number of 
training hours for each topic area, the subcategories of training within a topic area, and will suggest 
categories of optional standards to consider.  

The training completed by the child care provider, based on the Tribal Lead Agency’s health and safety 
training requirements, is subject to health and safety monitoring and enforcement conducted by the Tribal 
Lead Agency, Indian Health Service, state, or other monitoring entity, as determined by the Tribe. The 
monitoring conducted will be based on the health and standards selected for each of the categories of 
care (provider settings) funded with CCDF dollars and by the age of the children served. If direct services 
are funded through a certificate/voucher, grants and contracts, or exclusively through a Tribally operated 
center, these provider care types must still follow the Tribal Lead Agencies health and safety 
requirements.  

A monitoring system begins with health and safety standards. The Tribal Lead Agency will establish their 
standards, train their providers on those standards, and then the providers begin caring for children.  But 
how do you know that they are upholding the standards? This is done by inspecting facilities, observing 
providers working with children, talking with providers, and reviewing provider documentation. Finally, 
enforcement is the ways in which you address a provider that is not meeting the Tribe’s standards. 

 

https://childcareta.acf.hhs.gov/resource/meeting-final-rule-health-and-safety-training-requirements-child-care-and-development-fund
https://childcareta.acf.hhs.gov/resource/meeting-final-rule-health-and-safety-training-requirements-child-care-and-development-fund
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Making the Connection 

Let's connect the health and safety requirements:  

♦ All categories of care and provider types (including relative providers; family, friend, and neighbor 
care, and so on) must follow the Tribal Lead Agencies’ health and safety standards stated in their 
Tribal CCDF Plans. Just a reminder, Tribal Lead Agencies have the flexibility to exempt relatives from 
some or all of the health and safety requirements. If this option is selected, it must be explicitly stated 
in the current Tribal CCDF Plan. It is also important that monitoring staff are trained in any 
exemptions listed within the Tribal CCDF Plan to effectively monitor relative providers. 

♦ All health and safety standards must be accompanied by comprehensive training for providers that is 
specific to the category of care and age of children served. For each standard, and the training 
associated with that standard, the child care provider must be monitored for compliance.  

♦ Tribal Lead Agencies may set health and safety standards that fit the goals and priorities of protecting 
the health and safety of children in care and the unique culture and needs of the community, so long 
as they go above the minimum health and safety standards.  

♦ Remember that the monitoring system includes 
ensuring that providers follow the Tribal Lead 
Agency’s health and safety standards, as well as 
the training requirements as detailed in the Tribal 
CCDF Plan. The standards, training, and 
monitoring practices work together to create a 
system to ensure the Tribal Lead Agency is 
meeting the CCDF final rule requirements. 
Although each requirement operates 
independently, they must all be connected to 
create a comprehensive health and safety system 
that meets the health and safety requirements. One 
piece cannot be broken or missing. They must 
move together. 

Temporary Operating Standards 

The provision of temporary child care, which often occurs in non-traditional settings, may require 
modifying regulatory or licensing standards or developing regulatory standards specific to the operation of 
emergency or temporary child care so that regulations are not a barrier to providing needed services to 
families in a way that preserves the health and safety of children. This is also relevant for child care 
facilities and family child care homes that are seeking to re-open. It is important that monitoring staff are 
aware of any temporary operating standards established by the Tribal Lead Agency and if they are 
currently in place during a monitoring visit.   

Tribal Lead Agencies might also consider identifying pre-approved qualified caregivers that can be 
brought into a disaster area to provide emergency child care services. This can eliminate concerns about 
staff not having appropriate background checks or clearances and provides access to a cadre of certified, 
trained, and pre-screened child care providers willing to help in the aftermath of a disaster. 
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Examples of areas to be addressed in temporary operating standards are access to electricity, such as 
allowing a portable generator to be used on a temporary basis; access to an approved water source, such 
as bottled water; availability of appropriate sewage disposal, such as a port-a-potty; adequate supplies for 
diapering infants and toddlers; and adequate supplies of age-appropriate foods, such as baby formula 
and baby food. 

Some guiding questions to consider are: 

♦ How does the Tribal Lead Agency notify the monitoring staff that temporary operating standards have 
been implemented by a provider? 

♦ Has the monitoring staff been trained in the temporary operating standards within the disaster 
preparedness plan? 

♦ Does the monitoring staff have the information needed to monitor? For example, a checklist 
developed to be used to monitor the temporary operating standards outline in the disaster 
preparedness plan. 

Policies and Procedures 

Before heading into the field, let’s talk about the role and importance of policies and procedures. To help 
the monitoring staff know what to look for when inspecting a center, family child care home, or in-home 
provider and how to conduct the inspection, they need a road map. Monitoring is a complicated process 
that needs a good road map detailing how the process is put in place. This is where policies and 
procedures come in. 

What are Policies and Procedures? 
Policies are statements of intended strategies that seek to achieve a desired goal. These policy statements 
will guide you in the process you use to approve and monitor child care programs. Policies will also help you 
in developing the standards, the checklists, and other inspection forms. 

Procedures are the step-by-step details of how you will put each element of the monitoring policy in 
place. Each procedure will help you know: 

♦ What responsibilities are assigned to whom and when will they be carried out. 

♦ What must be done at each point in the monitoring process, such as how a potential provider applies 
for an approval, how to teach the standards, what to do when inspecting a program, and how to 
enforce the standards when they are not being met. 

♦ Which forms and other documents will be used at each point, such as the provider application, 
monitoring visit check lists, letters to providers about compliance with standards, etc. 

♦ Some of the procedures might be instructions; some may be forms, check lists, or pamphlets. 
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Policies and procedures protect the person doing the monitoring by providing documented methods on 
how to do the job. If the monitoring staff follows the policies and procedures, then they can be more 
confident in defending their findings if challenged. The monitoring staff will be able to document that they 
acted based on existing procedures and not because they just did not like someone. Well-written policies 
and procedures also protect providers by letting them know what is expected of them at each step of the 
process. This helps the monitoring staff treat each provider in the same way when working to enforce the 
standards. 

Policies and procedures will also assist in training new staff who provide monitoring. 

 

What to Include 
Having clear policies and procedures is crucial. The Tribal policies and procedures should include: 

♦ Who authorizes the facility or individual provider to operate (Tribe or state) and who issues the license, 
approval, or certificate? 

♦ Are the Tribal health and safety standards, monitoring policies and procedures and enforcement policies 
and procedures approved by the Tribal Council or other Tribal agency? 

♦ Is there an expiration date of the license/approval/certificate and what is the renewal process? 

♦ How do monitoring staff become familiar with the Tribal CCDF health and safety standards and the 
policies and procedures? 

♦ How is it assured that the Tribal CCDF health and safety standards are being monitored and the 
providers are meeting them? 

♦ Will outside governmental and other agencies be monitoring the Tribe’s facility or providers (IHS 
Environmental Health, USDA Child Care and Adult Food Program, Fire Department)? 

 Do they have a copy of the Tribe’s health and safety standards that they will be monitoring for? 

 What is the timeframe to receive a copy of the monitoring staff’s final monitoring report? When 
areas of non-compliance are identified in the monitoring report, how is this information shared and 
with whom? 

Sample Policy: 
A person who requests an application should receive a minimum of the following 
forms/documents: 

♦ Tribal approval/licensing policy and procedure 
♦ Tribal child care health and safety standards 
♦ Process for receiving approval/license 
♦ Application form 

Sample Procedure: 
Within two days of receiving a call from a person who is interested in applying for an 
approval/license, staff will mail the standards, policies and procedures, licensing process, and 
application form. 

 



Developing Child Care Health and Safety Monitoring and Enforcement Systems:  
A Guide for Tribal Lead Agencies 

Tribal Child Care Capacity Building Center   18 
 
 

 Is a plan of correction developed and, if so, by whom? What is the follow-up process to ensure 
corrections are made? 

♦ How does the Tribal Lead Agency interact with the state or other Tribal entities such as Tribal 
Council/government, Tribal Maintenance Department, or Indian Health Services (IHS) to correct 
violations? 

♦ Is everyone who monitors the Tribal CCDF program aware of the Mandatory Child Abuse Reporting 
requirements and how it pertains to what is seen during monitoring? 

Tribes or Tribal Lead Agencies with only Tribally operated centers are responsible for adequate 
monitoring.  It is best practice for the monitoring to be completed by someone who doesn’t work directly 
within the Tribally operated center.  This could include a CCDF administrator who does not serve as the 
director of the center, IHS, Tribal partner like a Head Start director, maintenance department, or risk 
management department, or state licensing department.  

Inspections and monitoring can be provided by many different entities.  For instance, if you are using a 
voucher or certificate program, in which you provide the funding for a slot or certain number of slots for 
eligible CCDF Tribal children at a child care facility that is already monitored by the state, you would likely 
utilize this monitoring system that is in place as opposed to duplicating services by providing additional 
monitoring. A Tribally operated center could be monitored by another department within your Tribe, such 
as the Health Center, by another Tribal Lead Agency through a memorandum of agreement, or by the 
Indian Health Service or other entity. Regardless of who monitors your centers, the inspectors and 
monitoring staff must be qualified to perform their duties, trained in health and safety, and knowledgeable 
about the specific health and safety standards they are monitoring.  Family child care providers might be 
monitored by the state, by the Tribal Lead Agency, or by a combination of both. In-home providers and 
relatives might be exclusively monitored by the Tribal Lead Agency. Tribes have the flexibility to 
determine which monitoring system works best for their situation.  

There are many things to consider before you start monitoring. It is important to resolve these issues and 
address them in your policies and procedures to help prevent problems when you monitor. 
Considerations for developing monitoring and enforcement policies can be found in Appendix C and gives 
you questions to think about that you can put into writing. An example of policies for monitoring child care 
homes can be found in Appendix D. 

Inspections and Frequency 

Monitoring staff will be trained by the Tribal Lead Agency, the state, IHS, or other partner entity. This 
training will include how monitoring staff should confirm compliance with the Tribal Lead Agency’s 
minimum health and safety standards and fire safety requirements as indicated in the Tribe’s formal 
standards and policy and procedures documents and in Section 2.1 of the Tribal CCDF Plan. Tribally 
Lead Agencies that partner with monitoring entities, including IHS and the state, for all CCDF providers, 
including Tribally operated centers, must validate that the monitoring entity is aware of all Tribally specific 
health and safety requirements and monitoring expectations. The initial report will assist in determining 
whether a provider or center is ready to begin caring for children or needs to address inspection findings 
prior to starting care.  

The Tribal Lead Agency’s policies and procedures should outline how often the monitoring staff will 
inspect programs and whether those inspections are announced or unannounced. A pre-license 
inspection and at least one routine health and safety inspection are required annually for all CCDF 
providers and facilities unless the Tribe has elected to exempt relative providers from this rule and 
documented this is the current Tribal CCDF Plan. It is important to inspect programs frequently since 
research tells us that programs inspected more frequently: 

https://childcareta.acf.hhs.gov/resource/appendix-c-considerations-developing-monitoring-and-enforcement-policies
https://childcareta.acf.hhs.gov/resource/appendix-d-sample-monitoring-and-enforcement-policy-child-care-home-providers
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♦ Are more likely to stay in compliance with the Tribe’s and CCDF standards to protect children’s health 
and safety. 

♦ Have lower rates of accidents requiring medical attention. 

According to the best practices outlined in CONTEMPORARY ISSUES IN LICENSING: Child Care 
Licensing Inspection Policies,9 visits may be announced (previously scheduled) to make sure that 
paperwork is complete and standards are met. Routine monitoring visits, follow-up inspections, and 
inspections to investigate complaints are more likely to be unannounced. Unannounced inspections help 
prevent programs from covering up violations. 

Experts recommend no fewer than two inspections per year for every licensed child care center, and 
family child care homes.10 Recommendations vary and the final rule has established minimum 
requirements: 

♦ Caring for Our Children recommends at least two licensing inspections per year. licensing 
inspections per year. 

♦ The National Association for Regulatory Administration (NARA) recommends routine monitoring of 
facilities twice a year, increasing to four times or more a year until compliance is stable OR the 
facility is closed. 

♦ Child Care Aware® recommends that all child care programs have regular unannounced inspections 
(at least once a year and preferably more frequently). 

♦ The Child Care and Development Fund Final Rule requires one initial inspection prior to caring for 
children for all provider types. Licensed and regulated centers, family child care providers and in-
home child care providers are subject to one additional annual unannounced inspection. Tribal 
Lead Agencies have the option of exempting relative care providers from these requirements in their 
Tribal CCDF Plan. Tribal Lead Agencies have the option of exempting relative care providers from 
these requirements in their Tribal CCDF Plan.  

Complaint Policies and Procedures 

Beyond the day-to-day monitoring activities, policies and procedures should guide the Tribal Lead Agency 
in other parts of the process as well, such as how to investigate complaints and what jurisdiction will 
investigate (Tribe, state, or locality). It may not happen often but, from time to time, there will be 
complaints about improper care in a child care home or center. Policies and procedures can help you 
know what to do when someone from the community reports that they have concerns about a provider. 

A complaint is information from a parent or someone else in the community concerned that children are at 
risk in a child care program or that something has happened that is a violation of the Tribal health and 
safety standards. Sometimes the complaint is not specific, it is just an expression of concern by the 
complainant. Complaints may often be called in to the Tribal CCDF office but also may be given in person 
or received by mail. 

Some common complaints are: 

♦ Children are being left alone. 

 
9 National Center on Child Care Quality Improvement. 2014. Fairfax, VA: Office of Child Care. 
10 Administration of Children and Families, Office of Child Care, (n.d.), Contemporary Issues in Licensing: Child Care Licensing 
Inspection Policies.ChildCare.gov  https://childcareta.acf.hhs.gov/sites/default/files/public/1408_inspection_policies_final.pdf. 
 
 

https://childcareta.acf.hhs.gov/resource/contemporary-issues-licensing-child-care-licensing-inspection-policies
https://childcareta.acf.hhs.gov/resource/contemporary-issues-licensing-child-care-licensing-inspection-policies
https://childcareta.acf.hhs.gov/resource/contemporary-issues-licensing-child-care-licensing-inspection-policies
https://nrckids.org/cfoc
https://www.naralicensing.org/
https://www.childcareaware.org/
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-98
https://childcareta.acf.hhs.gov/sites/default/files/public/1408_inspection_policies_final.pdf
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♦ A child was seriously hurt. 

♦ There are too many children being cared for by the child care home. 

♦ The child care facility is dirty. 

♦ Someone who is not suitable is living in the child care home. 

♦ Children are not being fed properly. 

♦ Children are being physically abused. 

Remember that the CCDF rules and regulations require that Tribes do the following in relation to parental 
complaints: 

♦ Maintain a record of substantiated parental complaints. confidential Substantiated complaints without 
identifying information are public record, while unsubstantiated complaints need to be maintained in a 
separate, confidential file for internal reference only. Records can only be destroyed based on grant 
and Tribal record keeping timeline regulations and laws.  

♦ Make information regarding such parental complaints available to the public on request, while 
redacting personal confidential information. 

♦ Provide a detailed description of how such records are maintained and made available. 

Policies and procedures will help determine if the complaint is valid and guide monitoring staff in 
conducting the complaint investigation. The goal of the investigation is to determine if the allegation 
occurred and to come up with one of the following findings: 

♦ Reason to believe: The violation occurred based on a preponderance of the evidence. This means 
that when all evidence is weighed, it is more likely than not that the violation occurred.   

♦ Ruled out: Investigator determines that it is reasonable to conclude that the violation has not 
occurred based on the information that is available.  

♦ Unable to Complete: The investigation cannot be concluded. This is usually because the 
provider/center refused to cooperate with the investigation.  

♦ Unable to determine: Investigator concludes that none of the dispositions above is appropriate.   

♦ Administrative closure: intervention is unwarranted based on information that comes to light after 
the report is assigned for investigation. 

Complaint investigations involving Tribally operated facilities are difficult, particularly when the complaint is 
filed against your own facility. Policies and procedures need to address how complaint investigations will 
be handled and who will do the investigations. If the complaint suggests possible child abuse or neglect, 
follow the Tribe's identified mandated reporting requirements, which may include reports to state Child 
Protection Agency and other Tribal, state or law enforcement entities. It is also important to contact your 
Human Resources department if the complaint is filed against one of your employees.  

If the complaint alleges a serious violation of the Tribal child care health and safety standards, it may be 
prudent to refer the investigation to another Tribal department or division or a contracted entity, such as 
Indian Health Service (IHS). That department or entity can do the monitoring inspection, review previous 
monitoring records, conduct interviews, and take the other necessary actions to obtain information about 
the alleged violations. The goal is to determine in a fair and impartial manner if the violation occurred and, 
if so, it would need to be corrected so that it no longer presents a risk of harm to children. 
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It is important to be open-minded when completing an investigation; the monitoring staff should not go in 
with a pre-conceived opinion of whether the complaint is true or not. Following the written policies and 
procedures of the Tribal Lead Agency will ensure quickly action to ensure the safety of the children in 
care while protecting provider’s right to be treated fairly and ethically. Refer to Appendix E for guidance 
and resources on writing your complaint policies and procedures and a sample Child Care Complaint 
Intake Form. 

Dissemination of Policies and Procedures 
Tribal Lead Agencies with medium and large allocation sizes are required to collect and share information 
about child care services to promote parental choice to parents of eligible children, the general public, 
and where applicable, child care providers. This information is outlined in your Tribal CCDF Plan in 
Section 7. In your Tribal CCDF Plan you will provide information on: 

♦ How your Tribal Lead Agency informs the public on policies and procedures related to comprehensive 
background checks and offenses that prevent individuals from being employed by child care 
providers receiving CCDF funds. 

♦ How the Tribal Lead Agency lists all providers who are eligible to deliver CCDF services that is 
tailored for eligible parents, the public, and child care providers, and of any partnerships that are 
formed to make this information available to families.  

♦ How they make monitoring and inspection reports available about each licensed provider and non-
relative provider to provide CCDF services. These reports must include results of required annual 
monitoring visits and visits due to major substantiated complaints about a provider’s failure to comply 
with health and safety requirements and child care policies. The reports must be in plain language 
(that is, communication the audience can understand the first time they read it), as defined by the 
Tribal Lead Agency. The reports must also be timely to ensure that the results of the reports are 
available and easily understood by parents and families when they are deciding on a child care 
provider. Tribal Lead Agencies must provide at least three years of reports (when available).  

♦ How these reports are made to the public. They can choose how they share this information.  

 For example, it could be shared online or as a hard copy. Tribal Lead Agencies can require child 
care providers to post this information or offer it on request to the family. Many times, we have 
seen this information offered during the intake process for families. 

♦ The process for maintaining monitoring reports. Specifically, Tribal Lead Agencies must provide the 
minimum number of years reports are made available and the policy for record-keeping. 

♦ How child care providers must submit reports of any serious injuries or deaths of children occurring in 
child care to the designated entity. The Tribal Lead Agency must also obtain aggregate data from the 
monitoring agency or entity. 

♦ The Tribal Lead Agency’s definitions of substantiated child abuse and serious injury. 

♦ Tribes with medium and large allocation sizes are required to develop and provide a consumer 
statement for parents receiving CCDF services. This statement must include information about the 
child care provider the family selects, how CCDF subsidies are designed to support equal access, 
how to submit a complaint, and how to contact local child care resource and referral agencies or other 
community-based organizations that help parents find quality child care. Consumer statements 
should include two types of information: provider specific information and three elements on 
subsidies. 

 

https://childcareta.acf.hhs.gov/resource/appendix-e-sample-complaint-guidance-policy
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Tribal Lead Agencies can also use the Policies and Procedures Checklist for Child Care and 
Development Fund Tribal Lead Agencies to ensure the policies and procedures developed or revised 
meet the final rule requirements. 

For more information on consumer education including requirements for information disseminated to child 
care providers, Tribal Lead Agencies can reference the Consumer Education for Tribal Child Care and 
Development Fund Programs brief for Tribal Lead Agencies with medium and large allocation sizes. 

 

Section IV: Monitoring Process 
There are many things to consider in preparing to monitor. First, the providers must know what is 
expected of them. They need to know what the standards are and how to meet them. They need to have 
completed the required training related to each of the standards that assists them in gaining this 
knowledge, and they need to be informed of any changes in the standards as changes are made. They 
also need to understand the monitoring process and what to expect before, during, and after the 
monitoring visit. Processes and resources will need to be created that help providers understand both 
their responsibilities and those of the monitoring staff. For more information in developing a monitoring 
process refer to the following resource: Monitoring and Enforcement Policies and Practices: Tips and 
Considerations for Tribal Lead Agencies of All Allocation Sizes.  

Tribal Lead Agencies have the option of developing alternative monitoring requirements for care provided 
in the child’s home that are appropriate to the setting.  Tribes cannot use this flexibility to bypass the 
requirements altogether but may introduce strategies that are more culturally appropriate or more 
financially feasible for their communities. For more information on an alternative approach please review 
the following resource: Monitoring Alternatives: Tips and Considerations for Tribal Lead Agencies of All 
Allocation Sizes. 

Reasons to Monitor 
While enforcement of standards is the primary purpose of monitoring, other purposes include: 

 

Assisting caregivers in understanding and meeting the 
standards.

Providing caregivers with information on health and safety 
best practices.

Identifying challenges that caregivers may be having and 
assisting them in meeting those challenges.

Building child care quality through providing information and 
resources to caregivers.

Assures parents that the individuals/facilities they choose for 
child care are safe and healthy places for their children.

https://childcareta.acf.hhs.gov/resource/policies-and-procedures-checklist-child-care-and-development-fund-tribal-lead-agencies
https://childcareta.acf.hhs.gov/resource/policies-and-procedures-checklist-child-care-and-development-fund-tribal-lead-agencies
https://childcareta.acf.hhs.gov/resource/consumer-education-tribal-child-care-and-development-fund-programs-0
https://childcareta.acf.hhs.gov/resource/consumer-education-tribal-child-care-and-development-fund-programs-0
https://childcareta.acf.hhs.gov/resource/monitoring-and-enforcement-policies-and-practices-tips-and-considerations-tribal-lead
https://childcareta.acf.hhs.gov/resource/monitoring-and-enforcement-policies-and-practices-tips-and-considerations-tribal-lead
https://childcareta.acf.hhs.gov/resource/monitoring-alternatives-tips-and-considerations-tribal-lead-agencies-all-allocation-sizes
https://childcareta.acf.hhs.gov/resource/monitoring-alternatives-tips-and-considerations-tribal-lead-agencies-all-allocation-sizes
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The Staff Who Conduct Monitoring 
The CCDF Administrator is responsible for ensuring the inspection and monitoring of child care providers 
that receive CCDF funding is completed and recorded. They will also determine “who” will do the 
monitoring. It may be the CCDF Administrator themselves, another CCDF employee, or an outside entity. 
Tribal Lead Agencies have flexibility in determining who conducts the monitoring and inspections and 
have the flexibility to propose an alternative monitoring approach, subject to approval from the Office of 
Child Care. 

Monitoring staff (sometimes referred to as “inspectors”) might be trained directly by the Tribal Lead 
Agency, or by the state, Indian Health Service (IHS), or other partner entity. This training will include how 
monitoring staff should confirm compliance with the Tribal Lead Agency’s minimum health and safety 
standards and fire safety requirements as indicated in the formal standards and the policy and 
procedures documents and in Section 2 of the Tribal CCDF Plan. Tribal Lead Agencies that partner with 
monitoring entities, including IHS and the state, must validate that the monitoring entity is aware of all 
health and safety requirements and monitoring expectations. The initial inspection report conducted by 
the monitoring staff will assist in determining whether a provider is ready to begin caring for children or 
needs to address inspection findings prior to starting care.  

Remember, if using a separate entity, such as IHS, to conduct inspections, the Tribal Lead Agency will 
still need to train the monitoring staff on their specific health and safety standards and ensure that they 
are monitoring for the specific standards adopted, adapted, or developed by the Tribal Lead Agency as 
opposed to a generic set of standards that may not incorporate all their requirements.  

The Tribal lead Agency must have policies and procedures that require the ratio of monitoring 
staff/inspectors to child care provider/facilities to be maintained at a sufficient level.  

The monitoring staff/inspector will need to go into the home or center, make the provider/director 
comfortable, and ensure that the program meets the health and safety requirements in the final rule, 
including, but not limited to requirements of the following health and safety topics:   

♦ Prevention and control of infectious diseases (including immunizations) 

♦ Prevention of sudden infant death syndrome and use of safe sleeping practices 

♦ Administration of medication consistent with standards for parental consent 

♦ Prevention and response to emergencies due to food and allergic reactions 

♦ Building and physical premises safety including identification of and protection from hazards, bodies 
of water and vehicular traffic 

♦ Prevention of shaken baby syndrome, abusive head trauma and child maltreatment 

♦ Emergency preparedness and response planning from a natural disaster, or a man-caused event 
(such as violence at a child care facility) 

♦ Handling and storage of hazardous materials and the appropriate disposal of biocontaminants 

♦ Appropriate precautions in transporting children if applicable 

♦ Pediatric first aid and cardiopulmonary resuscitation 

♦ Recognition and reporting of child abuse and neglect 

♦ Training for child care providers addresses child development principles including the major domains 
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♦ Setting group size limits and child/staff ratios 

♦ Identifying teacher/provider qualification and training requirements 

The monitoring staff will need to know the health and safety standards the Tribe certified to uphold in 
Section 2 of the Tribal CCDF Plan, what each standard means, and how to determine if the provider is 
meeting them. The CCDF administrator and staff will have to develop both the written health and safety 
standards, training and monitoring policies and procedures, and an aligned monitoring checklist that will 
help the monitoring staff document whether each provider is meeting the standards that the Tribal Lead 
Agency has adopted, adapted, or developed.  

Training Monitoring Staff  
Tribal Lead Agencies must have policies and practices that ensure that individuals who are hired as 
inspectors are qualified to inspect child care providers and facilities and have received health and safety 
training appropriate to the providers setting and ages of children served.11 

Training to monitoring staff child care facilities is important and valuable. Take advantage of all available 
training and look for topics such as: 

♦ How to handle yourself in the monitoring process 

♦ How to understand the standards 

♦ What is needed for a child care program to provide safe, healthy care that helps the children grow and 
develop and that prepares them for lifelong learning. 

There are many ways to get the training needed to be a good monitoring staff. For example, you can: 

♦ Watch the videos that are included in this tool kit: 

 Monitoring Tribal Child Care Homes  

 Monitoring Child Care Centers    

 Monitoring Your Tribal CCDF Center  

♦ Attend face-to-face training sessions that might include hands-on learning activities like role playing of 
different monitoring situations and practicing what to do on a complaint investigation visit. 

♦ Reach out to the state licensing agency about participating in the training they provide to their 
licensors. 

♦ Take the NARA online training courses and/or attend their annual national licensing seminar. 

♦ Contact the Office of Child Care for technical assistance, support, and training. 

 

 
11 Child Care and Development Fund, §§ 98.41(a) (2016). 
 
 

https://childcareta.acf.hhs.gov/resource/monitoring-tribal-child-care-homes-video
https://childcareta.acf.hhs.gov/resource/monitoring-child-care-centers-video
https://childcareta.acf.hhs.gov/resource/monitoring-your-tribal-ccdf-center-video
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Developing Your Monitoring System 

CCDF Administrator Monitoring Checklists 
It is important that your monitoring staff is prepared for the monitoring visits and can efficiently observe 
that the provider(s) effectively meet all the health and safety standards during their visit. This means that 
the provider understands how to fully implement each health and safety standard required. Checklists 
should be developed to contain each set of standards to document whether the provider meets the 
standards or needs to make improvements. These checklists can be used at each monitoring visit. The 
checklist should indicate: 

♦ Whether or not each standard is being fully implemented. 

♦ Comments on good practices observed and improvements made. 

♦ Any standards that are not being met and what the provider must do to comply. 

♦ Any supports needed by the provider. 

♦ Monitoring staff signature and that of the provider, to be signed when the form is completed and 
discussed with the provider. 

A copy of this completed form should be left with the provider at the end of a monitoring visit, along with 
instructions about what must be done to come into compliance. 

Refer to Appendix F for a Tribal child care sample center monitoring form and Appendix G for a Tribal 
child care sample center kitchen inspection form.  

Supporting Providers in Their Child Care Operations 

Throughout the process, the monitoring staff is responsible for ensuring that the provider understands the 
standards and how to meet them. At every step, one of the key responsibilities is to be the “teacher of the 
standards.” The monitoring staff is key to the providers’ success. Monitoring staff are expected to give 
helpful hints and technical assistance to providers. The better the provider understands what is expected 
of them, the better the providers will be able to meet the health and safety standards and stay in 
compliance. 

There are several ways to help providers better understand and meet health and safety standards. 
Monitoring staff provide technical assistance to help providers know how to meet the standards and 
consultation to help providers know about best practices in topics such as caring for children, appropriate 
daily activities, and working with parents. Technical assistance can be provided through one-on-one 
visits, by telephone or by email to give explanations, helpful hints, materials, and case-specific guidance. 
If you have the resources, you may also want the monitoring staff to hold a series of provider trainings to 
explain the meaning of, and how to meet each standard. These can be very helpful and allow providers to 
learn from one another as well. Training and technical assistance topics can include: 

♦ How to meet the health and safety standards. 

♦ Age and developmentally appropriate activities to use with children to help them grow and develop. 

♦ Business information on how to operate a family child care home or child care center. 

 

https://childcareta.acf.hhs.gov/resource/appendix-f-tribal-child-care-center-sample-monitoring-form
https://childcareta.acf.hhs.gov/resource/appendix-g-tribal-child-care-sample-center-kitchen-inspection-form
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♦ Healthy and nutritious meals (for example, the Child and Adult Food Care Program may be able to 
provide this type of training). 

♦ Fire safety and environmental health (cleanliness, storage of medicines and toxic materials). 

♦ Building relationships with parents. 

Training is one way to provide support to providers for their child care programs. There are other methods 
to provide support as described in Appendix H.  

It is suggested that the monitoring staff, or other CCDF staff, visit providers in between official monitoring 
visits to build supportive relationships. 

Facility File 

The monitoring staff is responsible for inspecting the child care provider, which includes the physical 
environment (the home or center in which the care is provided) and the caregiver/teacher who cares for 
the children. The monitoring staff will need a file on each child care provider you monitor. This file is a 
folder where important forms and other materials are kept, such as: 

♦ The provider’s completed application for licensing/approval/certification by your Tribal Lead Agency. 

♦ Background checks, health records, and other forms the Tribal Lead Agency requires the provider to 
complete during the application process. 

♦ A copy of the actual license/approval/certification, as well as a copy of the cover letter sent to the 
provider with the official document. 

♦ All completed inspection check lists/forms, including those for inspections conducted by other entities, 
such as the fire department, Indian Health Services, etc. 

♦ Reports of complaint investigations. 

♦ Letters and other documents given to the provider to document the violations of the standards (plan 
of correction, non-compliance letters, etc.). 

♦ Emergency Preparedness Plan 

♦ Variances, such as temporary operating standards implemented and approved due to an emergency.  

♦ Documentation of any other communication with the provider, including provisional approvals. 

♦ Provider training records 

Each Tribe has their own document retention policy that should include a time frame for how long to keep 
a provider’s inactive files. Tribes that have consolidated their CCDF program into an approved Pub. L. 
102-477 will also need to comply with grant-related regulations about record retention.  

This file needs to be kept up to date and, when the provider is no longer active, should be closed and 
archived according to your Tribal Lead Agency’s document retention policy. 

Informing the Provider about Your Monitoring Process 

As monitoring for compliance with the standards begins, inform child care providers of what the 
expectations are, including: 

https://childcareta.acf.hhs.gov/resource/appendix-h-additional-provider-supports-help-child-care-programs
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♦ How often they will be monitored. 

♦ Who will monitor. 

♦ What will happen during the visit. 

♦ What is expected following the monitoring visit. 

This can be accomplished by providing them a copy of the monitoring policies and procedures. Plans for 
future visits to be unannounced, as recommended by best practice can also be provided.  

Provider Self-Assessment 

Continuous compliance with all health and safety standards is expected to ensure that children are 
always cared for in safe and healthy environments. Therefore, self-assessment should be an ongoing 
practice for all providers. 

Self-assessment is a strategy that providers can use between formal monitoring visits to ensure that they 
are maintaining continuous compliance with the Tribal health and safety standards. You can help 
providers monitor their own facilities in between inspections by offering a variety of check lists to help the 
providers conduct daily/monthly health and safety checks. For example, 

♦ Daily checks to use in each area of the facility before children arrive, such as checking the bathroom 
to make sure that toothbrushes and toothpaste are out of reach of the children, trash cans are empty, 
there is enough toilet paper on the roll, etc. 

♦ Monthly checks might include inspecting playground equipment and other large items for signs of 
deterioration like rust, missing pieces, and faulty operation. 

♦ A check list tool can also be helpful for new providers to determine if their program is ready to care for 
children or if additional work must be done before care begins. Tribal lead Agencies may want to 
include one or more self-assessment check lists in their application packet for new providers. 

Self-assessment alone is not sufficient monitoring. Formal monitoring visits conducted by trained 
monitoring staff are still required and essential to ensure the health and safety of children while in child 
care. 

Your Role When You Use State Licensed Providers 

In some states, the state is the monitoring agency for child care centers and county agencies monitor 
family child care homes. Check with your state to find out the monitoring agency for each of these types 
of providers. 

When using state licensed providers, some Tribes have elected not to issue a Tribal license but rather 
develop an agreement or contract to make payments to the provider. However, they still have 
responsibility to confirm that the provider is meeting all the approved Tribal health and safety standards 
located in Section 2 of the Tribal CCDF Plan. Therefore, it is important that the Tribe work closely with the 
licensing agency to ensure that the state licensed providers are meeting both the state and Tribal health 
and safety standards. Below are some suggestions to help make a partnership with the licensing agency 
work efficiently: 
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♦ Establish a relationship with the monitoring agency. Consider developing a formal agreement, such 
as a Memorandum of Understanding (MOU) or a Cooperative Work Agreement (CWA), which 
explains how information on state licensed providers will be shared. A sample MOU is included as 
Appendix I.  

♦ Know and understand what the state licensing standards require.  

♦ Maintain a working relationship with the licensing worker assigned to the providers and meet on a 
regular basis with the licensors. Invite them to join Tribal committees or advisory boards related to 
child care and early education. 

♦ Provide information to the licensing agency on working with different cultures and invite the licensing 
worker to any training that they might benefit from.   

♦ State Lead Agencies must have training and professional development in place designed to enable 
child care providers to promote the social, emotional, physical, and cognitive development of children 
and to improve the knowledge and skills of the child care workforce. This training and professional 
development must also be accessible to CCDF child care providers supported through Indian Tribes, 
Alaska Native or other Tribal organizations. The monitoring staff should also request information 
about any state facilitated training and professional development activities that the Tribe and their 
child care providers could benefit from.  

♦ Ensure that child care provider files include a current copy of the state license or certification, as well 
as copies of all inspection reports and/or monitoring forms regarding the facility. 

♦ If the state licensing standards do not address working with different cultures, give the providers 
information that is culturally relevant for the Tribal children in their care. 

♦ If the Tribe has health and safety standards that are not included in the state licensing standards, the 
provider will need to be informed of those additional Tribal standards. If this is not included in the 
agreement with the licensing agency, monitoring for compliance with these additional Tribal health 
and safety standards would be the responsibility of the Tribal Lead Agency.  

♦ Consider having a member of the Tribal Lead Agency monitor the provider (at least once a year) in 
addition to what the state or county is doing. 

♦ It is important  for the CCDF Administrator to observe the care Tribal children are receiving and to 
confirm that all providers are indeed meeting the health and safety standards that they have agreed 
to meet. 

♦ Consider setting aside quality dollars to assist providers in meeting state and Tribal health and safety 
standards. 

Tribal Lead Agencies are required to coordinate services with other Tribal, federal, state and/or local child 
care and early childhood development programs which includes child care licensing. These coordination 
efforts are noted in Section 1 of the Tribal CCDF Plan. 

Section V: Enforcement 
Health and safety standards must be enforced according to the Tribal Lead Agency’s policies and 
procedures, which should be clear so that monitoring staff know up front what to do in most situations. 
Procedures provide the enforcement tools that will tell a provider that something must be corrected and to 
help her/him solve the non-compliance violation. For more information on considerations for developing 
monitoring and enforcement policies see Appendix C. The following is a list of enforcement tools with a 
brief definition of each: 

https://childcareta.acf.hhs.gov/resource/appendix-i-sample-memorandum-understanding
https://childcareta.acf.hhs.gov/resource/appendix-c-considerations-developing-monitoring-and-enforcement-policies
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♦ Plan of Correction—When a problem has been found during an inspection, often the first step is to 
do a plan of correction. This is a plan that the monitoring staff and the provider develop that outlines 
how the provider will correct the violation(s) found during the visit. Refer to Appendix J for sample 
plan. 

♦ Administrative Review—If the provider does not meet the health and safety standard at the follow-
up visit, an “administrative review” can be conducted of the monitoring/licensing record to decide 
whether to continue subsidy payments or continue license/approval. 

It is important to make sure that children are being properly cared for and not harmed, so following up on 
ongoing and recurring problems is essential. There are other tools, listed below, that can be used when 
the provider continues to have problems meeting a particular standard(s). The CCDF Administrator and 
the monitoring staff will need to know the purpose of each of these tools. The Tribal Lead Agency’s 
policies and procedures will outline the steps of when and how to use them. Be sure that the policies and 
procedures are approved by your Tribe’s government body. Refer to Appendix J for more details and 
examples of each of the following tools. 

♦ Non-Compliance Letter—When more serious violations are found that put children at greater risk of 
harm, a non-compliance letter can be prepared, which outlines the standard with the violation found, 
what actions need to be taken, the time frame for correction, and what the consequences are if the 
corrections are not made. Refer to Appendix J for a sample non-compliance letter. 

♦ Office Conference—When the violation is serious and/or the provider does not seem to be able to 
correct the problems or stay in compliance with all the health and safety standards, an office 
conference can be scheduled with the monitoring staff, the CCDF Administrator and any applicable 
supervisors (or director of the agency) to discuss the violation and the importance of correcting the 
problem. 

♦ Witnessed Visits—Sometimes with more serious violations or if the provider does not seem willing 
or able to correct the violation, an inspection can be conducted with a supervisor or other staff 
person. This is also often used if the monitoring staff feels threatened or uncomfortable going to the 
facility alone. 

♦ Consent Agreement—Sometimes at the office conference or with a non-compliance letter the 
provider agrees to meet a specific set of conditions to avoid having their license/approval/certificate 
revoked. A consent agreement puts these conditions in writing. 

♦ Cancel the Contract—When there is a serious violation that could result in a strong enforcement 
action or revocation, the Tribal approval/licensing office instead cancels the subsidy contract, taking 
away the subsidy payment. The provider cannot be paid with CCDF funds to care for children but 
may still provide care for them and/or other children as the license is not taken away. Refer to 
Appendix J for a sample contract cancellation letter. 

♦ Revocation and Denial—A monitor/inspector may sometimes need to deny or revoke a 
license/approval/certificate. In licensing systems and often in approval systems, this is called 
revocation and happens when the provider has such serious violations that the children are or could 
be severely harmed. 

♦ Emergency Order—When the children are in immediate danger, an emergency order can be issued 
which means the provider must stop care right away. Examples of situations for an emergency order 
are: no heat in freezing weather; electrical power turned off for several days; physical or sexual abuse 
by the provider or someone in the facility or home.  

 

 

https://childcareta.acf.hhs.gov/resource/appendix-j-sample-enforcement-tools-details-and-procedures
https://childcareta.acf.hhs.gov/resource/appendix-j-sample-enforcement-tools-details-and-procedures
https://childcareta.acf.hhs.gov/resource/appendix-j-sample-enforcement-tools-details-and-procedures
https://childcareta.acf.hhs.gov/resource/appendix-j-sample-enforcement-tools-details-and-procedures
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One of the hardest things monitoring staff must do is to make a decision on revoking or denying a license, 
or cancelling a subsidy contract, when a monitoring inspection or complaint investigation shows that the 
children are in danger of harm. Some of the questions to consider when establishing enforcement and 
revocation/denial policies include: 

♦ Should a license be revoked, or contract canceled even if the provider is a friend or relative of the 
child? 

♦ In a poor or geographically isolated community with limited child care options, will parents be forced 
to leave children in a worse situation? How can parents be supported in finding alternative child care? 

♦ Is it unfair to other providers if strong action is not taken with this provider? 

Enforcement Steps  
Here are some simple steps that should be in the written Tribal CCDF policies and procedures for 
enforcement: 

♦ Ensure that the enforcement procedures as well as the health and safety standards have the written 
approval (signature) of Tribal administration/governing body so that they will support the enforcement 
actions taken (including revocation of a provider’s contract). 

♦ If a provider is consistently not following the health and safety standards, it is important to document 
the areas of non-compliance when a monitoring visit is made to the facility. The monitoring staff 
should be clear about what health and safety standard is being violated and what they observe. 
Observations should be factual in nature; document exactly what is seen without any judgement, 
emotions, or analysis. 

♦ Sit down with the provider and explain the violation and, if the violation does not put children at 
immediate risk, give her/him an opportunity to write a plan of correction which includes a specific date 
for corrections to be made. Make sure the provider signs and receives a copy of the plan of 
correction. 

♦ Offer technical assistance to the provider in an effort to help her/him come into compliance. For 
example, if the provider has not been properly supervising children, they could be given materials on 
supervision or refer her/him to training that addresses safe supervision of children. 

♦ Make a follow-up visit on, or shortly after, the date the violation(s) are to be corrected. 

♦ If violations are not corrected, firmly explain that the provider’s ability to continue as a Tribally funded 
provider is dependent upon meeting the health and safety standards that they agreed to. Continued 
non-compliance may lead to the withdrawal of their approval/certificate or revocation of their license. 
Again, this information must be given to the provider in writing, commonly referred to as a non- 
compliance letter. 

♦ Depending on the severity and frequency of the violation(s), the previous step may need to be 
repeated. However, if the non-compliance continues, at some point a decision must be made about 
when to revoke or withdraw the approval and stop making payment to the facility or provider. This is 
followed with another letter informing the provider of the intended action. Note that parents might 
continue to use a legally operating provider but WITHOUT subsidy from the Tribe. 

♦ If the violations are putting children at immediate risk, it is important to act more quickly. 

♦ If revoking a license, the Tribal CCDF policies, and procedures need to include an appeal section. 
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Due Process and Appeals 

Whenever an enforcement action is taken against a provider who is licensed or approved, the 
person/facility should have the right to “due process and appeal.” You should inform the provider about 
who the approving/licensing authority is and who makes decisions on enforcement actions. This means 
that the person has an opportunity to have the Tribe/state explain why the license/approval is being taken 
away and the provider has a chance to say why she/he should be able to keep that license or approval to 
continue to receive federal child card subsidy. 

♦ Remember a license is a “property right” which cannot be revoked or denied without giving the 
provider the right to a hearing. The hearing is a meeting in which the jurisdictional entity explains why 
the license is being revoked or denied and the provider has a chance to respond why she/he should 
be able to keep that license or to continue to receive CCDF funds. 

♦ If your Tribe approves a provider for a subsidy contract or agreement, due process should be built 
into the contract or agreement, giving providers an opportunity to be heard when the decision is made 
to revoke or deny the approval. 

♦ An appeal hearing must be scheduled immediately after the revocation or denial letter to allow for 
timely due process.   

Safety of Monitoring Staff 
♦ The safety of monitoring staff should always be kept in mind. If there is a concern that someone may 

be aggressive or violent, the issue should be discussed with a supervisor. A strategy to consider may 
include the utilization of a witness and/or coordination with Tribal law enforcement officials, foster 
care licensing, or the Tribal agency in your community who upholds the Indian Child Care Welfare 
Act. Caution should also be taken when monitoring in an unfamiliar community. 

Conclusion 

Hopefully this guide has provided the guidance needed to develop a monitoring and enforcement system 
in your Tribal community for family child care homes, child care centers, and relative providers or care in 
the child’s home. We hope that you will find this guide helpful as you work to protect the health and safety 
of children.  

Helpful Resources 
♦ Health and Safety Checklist for Home-based (Family Child Care Home) Child Care Providers (ecels-

healthychildcarepa.org) 

♦ Child Care Health and Safety Daily Checklists   

♦ Daily and Monthly Playground Maintenance Form 

♦ Healthy and Safety Facility Checklist for Child Care Centers 

♦ Minnesota Department of Human Services Monthly Crib Safety Inspection Form for Child Care 
Centers 

♦ Playground Inspection Checklist 

♦ Appendix K: Routine Schedule for Cleaning, Sanitizing, and Disinfecting 

♦ Active Play Safety Checklist & Planning Tool (ecels-healthychildcarepa.org) 

http://ecels-healthychildcarepa.org/tools/checklists/item/422-health-and-safety-checklist-for-home-based-family-child-care-home-child-care-providers.html
http://ecels-healthychildcarepa.org/tools/checklists/item/422-health-and-safety-checklist-for-home-based-family-child-care-home-child-care-providers.html
https://www.in.gov/fssa/carefinder/files/HealthSafetyDailyChecklist.pdf
http://ecels-healthychildcarepa.org/tools/checklists/item/642-daily-monthly-playground-maintenance-form
http://health.hawaii.gov/cshcn/files/2013/05/Health_Safety_Facility_Checklist.pdf
http://www.dhs.state.mn.us/main/groups/licensing/documents/pub/dhs16_178568.pdf
http://www.dhs.state.mn.us/main/groups/licensing/documents/pub/dhs16_178568.pdf
http://ncchildcare.dhhs.state.nc.us/pdf_forms/playground.pdf
https://nrckids.org/files/appendix/AppendixK.pdf
http://ecels-healthychildcarepa.org/tools/checklists/item/587-active-play-safety-checklist-planning-tool.html
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♦ Medication Administration Observation Checklist (ecels-healthychildcarepa.org) 

♦ CCHP Health and Safety Checklist | California Childcare Health Program (ucsf.edu) 

♦ Action Plan for Health and Safety (ecels-healthychildcarepa.org) 

♦ Asthma Action Plan (ecels-healthychildcarepa.org) 

♦ Staff Health Protection Policy and Procedures (ecels-healthychildcarepa.org) 

  

http://ecels-healthychildcarepa.org/tools/checklists/item/483-medication-administration-observation-checklist.html
https://cchp.ucsf.edu/content/cchp-health-and-safety-checklist
http://ecels-healthychildcarepa.org/tools/forms/item/283-action-plan-health-and-safety.html
http://ecels-healthychildcarepa.org/tools/forms/item/786-asthma-action-plan.html
http://ecels-healthychildcarepa.org/tools/forms/item/753-staff-health-protection-policy-and-procedures.html
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Appendices 

Appendix A Sample Provider Contract – Tribal Lead Agencies must have a provider contract or other 
agreement documented with the provider that outlines the roles and responsibilities of the provider and 
those of the Tribal Lead Agency.   

Appendix B Resources for Developing your own Tribal Health and Safety Standards — Tribal Lead 
Agencies have the option of adopting, adapting, or developing their Tribal health and safety standards. 
This document outlines a number of resources that can be useful in this process.  

Appendix C Considerations for Developing Monitoring and Enforcement Policies — A resource to 
provide guidance and provoke thoughtful consideration when considering monitoring and enforcement 
whether conducted by the state, Tribal Lead Agency, or other partner entity.  

Appendix D Sample Monitoring and Enforcement Policy for Child Care Home Providers —
Thoughtful consideration in developing policies related to monitoring and enforcement for child care home 
providers adapted from the Cherokee Nation’s Requirements for Registered Child Care Homes.  

Appendix E Sample Complaint Guidance Policy — Ideas for creating a reporting process for parents 
to submit complaints about child care providers, verify and respond to complaints, maintain records of 
substantiated complaints, and share this information with the public if requested.  

Appendix F Tribal Child Care Center Sample Monitoring Form —This document can be adapted and 
modified to align the Tribal Lead Agency’s health and safety standards with the monitoring tool.  

Appendix G Tribal Child Care Sample Center Kitchen Inspection Form — This sample monitoring 
form can be adapted by Tribal Lead Agencies to reflect their unique Tribal health and safety standards for 
monitoring staff and inspectors to use when monitoring.  

Appendix H Additional Provider Supports to Help Child Care Programs — A non-inclusive list of 
ideas for Tribal Lead Agencies to consider when developing activities that can be supported through 
CCDF quality funds, including supplemental CCDF funds provided by the CARES, CRRSA, and ARP 
Acts, or other public or private funding. 

Appendix I Sample Memorandum of Understanding – This document provides some suggestions that 
could be included in a monitoring MOU with a state agency. A Tribal Lead Agency could modify this MOU 
to be used on a local level (for example, with a county agency, the Indian Health Service, or other 
monitoring agency).   

Appendix J Sample Enforcement Tools: Details and Procedures – This document elaborates on 
information about the enforcement tools referenced on pages 22-24 of this guide, including a sample plan 
of correction, sample letters, and information about administrative reviews, witnessed visits, office 
conferences, consent agreements, cancelling contracts and agreements, revocation and denial, 
emergency orders, and due process and the appeals process.  

 

 

 

https://childcareta.acf.hhs.gov/resource/appendix-sample-provider-contract
https://childcareta.acf.hhs.gov/resource/appendix-b-resources-developing-your-own-tribal-health-and-safety-standards
https://childcareta.acf.hhs.gov/resource/appendix-c-considerations-developing-monitoring-and-enforcement-policies
https://childcareta.acf.hhs.gov/resource/appendix-d-sample-monitoring-and-enforcement-policy-child-care-home-providers
https://childcareta.acf.hhs.gov/resource/appendix-e-sample-complaint-guidance-policy
https://childcareta.acf.hhs.gov/resource/appendix-f-tribal-child-care-center-sample-monitoring-form
https://childcareta.acf.hhs.gov/resource/appendix-g-tribal-child-care-sample-center-kitchen-inspection-form
https://childcareta.acf.hhs.gov/resource/appendix-h-additional-provider-supports-help-child-care-programs
https://childcareta.acf.hhs.gov/resource/appendix-i-sample-memorandum-understanding
https://childcareta.acf.hhs.gov/resource/appendix-j-sample-enforcement-tools-details-and-procedures
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Glossary 

Certified or Approved – The permission granted to child care providers that meet the Tribe’s health and 
safety standards to receive CCDF subsidy payments if they have a valid license or are determined to be 
license-exempt. A program is often referred to as being “certified” or “approved.” 

Child Care License – The state, local, or Tribal government’s permission for an individual or organization 
to care for children, after demonstrating compliance with jurisdictional licensing standards. 

Complaints – Information received from a parent or someone else in the community that children are at 
risk in a child care program or that something has happened that is a violation of the health and safety 
standards. 

Compliance Threshold – This term refers to what is required for someone to demonstrate compliance 
with or meet a standard. 

Continuous Compliance – With a license or approval, the expectation is always for compliance with all 
health and safety standards, meaning each standard is being fully implemented all the time, through the 
terms of the license or approval, not just once or twice a year. 

Comprehensive Background Check – This refers to the background screening of a person who applies 
for a license/approval/certification or to be a caregiver in a child care programs, as required in the State 
and/or Tribe’s standards. The comprehensive background screening should include the following: 

♦ A search of the state criminal and sex offender registry or repository in the state where the child care 
staff member resides, and each state where such staff member resided during the preceding five 
years; 

♦ A search of state-based child abuse and neglect registries and databases in the state where the child 
care staff member resides, and each state where such staff member resided during the preceding five 
years; and 

♦ A Federal Bureau of Investigation fingerprint check using Next Generation Identification. 

♦ A search of the National Crime Information Center’s national sex offender registry 

♦ A check of the current state of resident criminal repository/registry with use of fingerprint. 

Due Process – Whenever an enforcement action is taken against a provider who is licensed, certified, or 
approved, the person/organization has the right to be heard. This means that the person has an 
opportunity to have the Tribe/State explain why the license/approval is being taken away and the provider 
has a chance to say why she/he should be able to keep that license or approval to continue to receive 
CCDF funds. 

Enforcement – This term refers to all actions the Tribal Lead Agency takes, both positive and negative, 
to help providers come into and remain in compliance with the CCDF and Tribal standards. The policies 
and procedures outline the tools that are used to advise providers that corrections are needed for them to 
stay in compliance. 

Inspection – A licensing/approval inspection is a thorough examination of the applicant or 
licensed/approved provider to determine compliance with the CCDF/state/Tribal standards. This can be 
referred to as monitoring. 
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Interpretive Guidelines – Formal notes that help to explain to providers what each standard means, how 
a provider can meet the standard, and how the monitoring staff will determine compliance. 

License-Exempt – Child care programs that are not required, by law, to be licensed in certain Tribal or 
state jurisdictions. 

Monitoring – This term refers to the inspection of child care centers and family child care homes to 
determine if they are meeting the Tribal child care health and safety standards. 

Procedures – This term refers to the details of each licensing/approval step for the policy that has been 
developed. Procedures inform providers of their responsibilities, guide staff in decision making, and tell 
the licensor/monitoring staff what to do in each step of the licensing/approval and monitoring process. 

Revocation – This term refers to the action taken by the Tribe as the licensing/approval agency to take 
the license/approval certificate away, which happens when the home/center has such serious non-
compliance that children in care are, or could be, severely harmed. 

Self-Assessment – This term refers to the process the provider can use between the formal monitoring 
visits to make sure they remain in continuous compliance (all the time) with the CCDF and Tribal child 
care standards. 

Standards – This term is defined as the health and safety requirements defined by the CCDF final rule 
that Tribal child care providers must meet. 

Technical Assistance – This term refers to the assistance given to applicants and licensed/approved 
providers to help them come into compliance with the child care standards and to remain in compliance. 
Technical assistance is offered during each monitoring visit. 

Variance – This term is used when a provider is not able to comply with certain health and safety 
standards. If requesting a variance, the provider must identify alternative methods in place that will ensure 
the safety and protection of the children in care. A variance could also be requested as a part of 
temporary operating standards during or after a state of emergency. 

Violation – This term is used when a provider is not meeting a particular child care standard or the law. It 
is often referred to as non-compliance. 

 
This resource was originally published under Contract Number #HHSP23320110017YC. The current 
version was updated October 2022 by the Tribal Child Care Capacity Building Center under Contract 
#HHSP75ACF122C00024 for the U.S. Department of Health and Human Services, Administration for 
Children and Families, Office of Child Care. This resource may be duplicated for noncommercial uses 
without permission.  
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