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Agenda

¢ Welcome and check in

guestions
¢ Overview of health and s e e
safety standards Naiive Chid Care and Development Fund
¢ Demonstration of o i are i e

Program Standards
Crosswalk Tool

+ Available training and /
u n :. /\
technical assistance 5@ CHILDREN X FAMILIES

(T&TA) resources
¢ Wrap up and next steps
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Objectives
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+ Participants will learn more about the revised
Minimum Health and Safety Standards.
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+ Participants will engage in peer sharing of ideas,
strategies, and approaches to full implementation

of Child Care and Development Fund (CCDF)
health and safety standards.
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+ Participants will identify available resources to
support their development, adaptation, and
selection of health and safety standards that are
culturally appropriate and responsive to the needs
of their communities.
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Check-In Questions

¢ Raise your hand if...

You plan to adopt the Head Start Performance
gt(e:lgdards as your health and safety standards for
F

You plan to adopt your state health and safety
standards for use in your CCDF program

You plan to adopt Caring for Our Children Basics,
Stepping Stones, or Caring for our Children, 3rd
Edition as your CCDF standards

You plan to write your own tribal-specific health and
safety standards for your CCDF program

You plan to adopt the DRAFT Revised Minimum Health
and Safety Standards as your CCDF standards
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What Brought You Here?

¢ Using the post-it notes, please write down
two questions regarding implementing
health and safety standards in your CCDF
program.

National Center on Tribal Early Childhood Development 5
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Our Destination: Successful Implementation of the CCDF
Final Rule for Your Program, Community, and Tribe

"4 Stages of Implementation and Pathways for
Meeting CCDF Requirements

High
Quality

Advanced Sta
of Meeting

Health and Safe

equiremen

A,7

Laying the Foundatiol
Beginner Stage of Meeting
Health and Safety Requireme
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Requirements for All CCDF Providers

¢ Health and safety requirements apply to all
grantees regardless of allocation size and also
apply to all child care providers who receive
CCDF funds

¢ Health and safety requirements are organized
around a list of topics

¢ These topics apply to the following:
Standards developed

Training provided for caregivers, teachers,
and directors

Monitoring processes conducted
Monitoring and enforcement requirements
Criminal background check requirements
Group size and staff-child ratio requirements
¢ Relative care providers considerations

* 6 o

Source: Child Care and Development Fund, 45 C.F.R §98.41 §98.83 (2016).

National Center on Tribal Early Childhood Development 8



Required Health and Safety Topics

I.  The prevention and control of infectious diseases (including immunizations);
ii.  Prevention of sudden infant death syndrome and use of safe sleeping practices;
iii.  Administration of medication, consistent with standards for parental consent;
iv. Prevention and response to emergencies due to food and allergic reactions;

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

vi. Prevention of shaken baby syndrome, abusive head trauma, and child maltreatment;

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

viii. Handling and storage of hazardous materials and the appropriate disposal of biocontaminants;
ix. Appropriate precautions in transporting children, if applicable;
x.  Pediatric first aid and cardiopulmonary resuscitation;

xi.  Recognition and reporting of child abuse and neglect.

Source: Child Care and Development Fund, 45 C.F.R §98.41 (2016).
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Workgroup convened in 2016 and
made recommendations by
comparing “orange book” to

Caring for Our Children Basics

National Center on Tribal Early
Childhood Development
incorporated workgroup

recommendations into draft
Minimum Standards

OCC hosted a tribal consultation
in July 2018 to gather input on the
draft Minimum Standards

Minimum Standards are in the
process of being finalized
according to input received

National Center on Tribal Early Childhood Development

Revising the Minimum Standards for Tribal
Child Care: A Health and Safety Guide

Minimum Health and Safety Standards:
A Guide tor American Indian and Alaska
Natlve Child Care and Development Fund

Grantess

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

Required health and safety topic
under the CCDF final rule

Topic description

CCDF final rule requirements

Recommended
minimum standards

Additional resources

National Center on Tribal Early Childhood Development

VI. Prevention of Shaken Baby Syndrome, Abusive Head
Trauma, and Child Maltreatment

This section discusses standards fo protect children while in the care of early care and education providers.
Training can help early childhood staff prevent, identify, and report shaken baby syndrome and child abuse and
neglect. This section also outlines activities that should be avoided because they are harmful to children’s health,
safety, and well-being, such as suspension, expulsion, abuse, maltreatment, and excessive punishment.

CCDF Final Rule Requirements, 45 C.F.R. § 98.41(a)(1){vi)

v Tribal Lead Agencies shall certify that there are in effect requirements regarding the prevention of shaken

baby syndrome, abusive head trauma, and child maltreatment (appropriate to provider setting and age of
children served) that are designed, implemented, and enforced to protect the health and safety of children
These requirements are subject to monitoring.

Preservice or orientation training on the prevention of shaken baby syndrome, abusive head trauma, and
child maltreatment must be in place for caregivers, teachers, and directors. Preservice or orientation
training must be completed within 3 months of hire. Tribal Lead Agencies must specify which health and
safety trainings must be completed before caregivers, teachers, and directors are allowed to care for
children unsupervised

Ongoing and accessible training on required health and safety standards (including prevention of shaken
baby syndrome, abusive head trauma, and child maltreatment) must be in place for caregivers, teachers,
and directors. Ongoing training and professional development must maintain and update the understanding
of health and safety training standards and must be appropriate to both the setting and the age of children
served. Tribal Lead Agencies must specify the minimum number of annual training and professional
development hours required. The ongoing training requirement does not necessarily have to include all
health and safety standards on an annual basis. Tribal Lead Agencies have flexibility to determine which
health and safety trainings (including prevention of shaken baby syndrome, abusive head trauma, and child
maltreatment) should be repeated and how often they need to occur as part of the ongoing professicnal
development for caregivers, teachers, and directors.

Recommended Minimum Standards

Child Abuse and Neglect Education

+

+
+

Caregivers and teachers should be educated on child abuse and neglect to establish child abuse and neglect
prevention and recognition strategies for children, caregivers and teachers, and parents and guardians.

The education should address physical, sexual, and psychological or emotional abuse and neglect.

Caregivers and teachers are mandatory reporters of child abuse or neglect®®.

% Child Welfare Information Gateway. (2018). Mandatory reporters of child abuse and neglect. Washington, DC: U.S. Department of Health
and Human Services, Children's Bureau. Retrieved April 26, 2013, from hitos dwww.chil govitc i
policies/stahitesimandal
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Topic 1: Infectious Disease Control

¢ This topic covers, for example,
daily child health checks and
policies for illness prevention.

¢ The CCDF immunization requirements now
apply to American Indian and Alaska Native
(AlI/AN) CCDF grantees.

¢ The final rule clarifies the specific details,
including handling immunization exemptions.

From the CCDF final rule: “(i) The prevention
and control of infectious diseases (including
immunizations)”

Source: Child Care and Development Fund, 45 C.F.R §98.41 (2016).

National Center on Tribal Early Childhood Development 12
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|. Prevention and Control of Infectious Disease

This section discusses standards for preventing and responding to health and medical issues and addresses
proper hygiene and sanitation. Proper hygiene and routine cleaning, sanitizing, and disinfecting can prevent
infection and iliness. This section also discusses reasonable exclusion procedures for addressing instances of
vaccine-preventable diseases. It also discusses requirements relafed to immunizations of children and staff in
early care and education settings.
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CCDF Final Rule Requirements, 45 C.F.R. § 38.81(aN1)(1)
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® Topic 2: Safe Sleep

€
*' [l "
A% o Includes ensuring a safe environment for |
X children to sleep and nap ‘
¥, o Addresses prevention of sudden infant death
O syndrome (SIDS) and practices for safe
7 sleep as applied to infants
@ ¢ Can also include cultural considerations
X such as the use of cradleboards or other “’\ A i)
& traditional infant sleep methods i
: s> 7
X _;f‘ =
2! From the CCDF final rule: “(ii) Prevention of \\ "‘,s‘

s . °F, \
{ sudden infant death syndrome and use of safe
¥  sleeping practices...”
" Source: Child Care and Development Fund, 45 C.F.R §98.41 (2016).
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Topic 2: Safe Sleep

Minimum Health and Sa Standards

Immunization of Caregivers and Teachers

4+ Carcgivers and teachers should be current with all immunizations routinely recommended for adults by the
Indian Health Service (IHS) and the CDC's Advisory Committee on Immunization Practices (AC1P
in the “Recommended Immunization Schedule for Adults Aged 13 Years or Older” as follows: ™

“aceines recommended for all adults who meet the age requirements and who lack evid
(that is, lack documentation of vaccination or have no evidence of prier infection); and

ll. Prevention of Sudden Infant Death Syndrome and the Use
of Safe Sleep Practices

Recommended if a specific risk factor is present.

#+ If a staff member is not appropriately immunized for medical or religious reazons, th
written documentation of the reason

4+ If a vaccine-preventable disease to which adults are susceptible occurs in the
the unimmunized adults who are susceptible to that disease, the health de
determine whether these adults should be excluded for the duration of pos;
appropriate immunizations have been completed

4 Indian Health Service (IHS) or the tribal or state health department wil
exclusion requirements.

This section discusses standards for safe sleep practices fo reduce the nsk of suddsn infant death syndrome
(SI0E).

For mare information, see Caring for Our Children, 3rd edition, 7.2,

Il. Prevention of Sudden Infant Death Syndrome and the Use
of Safe Sleep Practices

This sechion discusses standards for safe sleep practices fo reduce the rsk of suddsn infant death syndrome
(SID5).

CCDF Final Rule Requirements, 45 C.F.R. § 98.41(a)(1)(ii)

~/ Tribal Lead Agencies shall cerify that there are in effect i Egal the pi ion of sudden
infant death syndrome and use of safe sleep practices (appropriate to provider setting and age of children
served) that are designed, implemented, and enforced to protect the health and safety of children. These

q its are subject to i

+/ Preservice or ori fion training on the of sudden infant death zyndrome and the use of zafe
sleep pracfices must be in place for caregivers, teachers, and directors. Prezenvice or orientafion training
must be complated within 3 months of hire. Trital Lead Agencies must specify which health and zafety
trainings must be completed before caregivers, teachers, and directors are allowed to care for children
unsupervized.

~/ Ongoing and accessible training on required health and safety {including the p ion of
sudden infant death syndrome and the use of safe sleep practices) must be in place for caregivers,
teachers, and directors. Ongoing training and professional development must maintain and update the
understanding of health and safety training standards and must be appropriate to both the setting and the
age of chilkdren served. Tribal Lead Agencies must specify the minimum number of annual fraining and

** Genters for Disease Control and Prevention. U.S. Department of Health and Human Services. (2018). Recommended immunization
schedule for adults aged 10 years or older, United States, 2012 [Web page]. Retrieved April 28, 2018, from
o !
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Topic 2: Safe Sleep

Recommended Minimum Standards

Safe Sleep Practices and SIDS Risk Reduction

+ All staff, parents and guardians, volunteers, and others who care for infants in the early care and education
setting should follow safe sleep practices as recommended by the American Academy of Pediatrics 15

# Cribs must be in compliance with current U.5. Consumer Product Safety Commission and ASTM International
safety standards. 15.17.18.19

+ Cradleboards may be used as a sleep surface for infants. When swaddling a baby for the cradleboard,
caregivers should use a light blanket and make sure the baby does not overheat. Cradleboards should never
be used when an infant is a passenger in a car or other motor vehicle. Staff should be trained regarding
appropriate use of cradleboards for infants 20 A

For more information, see Carng for Our Children, 3rd edition. 3.1.4.1: Safe Sleep Practices and S1DS Risk
Reduction.

National Center on Tribal Early Childhood Development 16



Topic 3: Medication Administration

PR S N N ST N

¢ How to properly administer approved medications to children
in care

4-"1-".:-'-'- PR N S N
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¢ Examples can include the following:
Giving a child an inhaler for asthma
Completing a breathing treatment
Administering a dose of a prescribed antibiotic

A

From the CCDF final rule: “(iii)
Administration of medication, consistent
with standards for parental consent”

Source: Child Care and Development Fund, 45 C.F.R §98.41 (2016).

E S S T ST
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Topic 3: Medication Administration

lll. Administration of Medication, Consistent with Standards for
Parental Consent

This section discussss standards for appropriate medication sftorags, administration, and disposal to ensurs that
children receive proper medication and o reduce the risk of poison exposurs.
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Topic 3: Medication Administration

Recommended Minimum Standards

Medication Administration and Storage

# The administration of medicines at the facility should be limited to the following:

Prescription or nonprescription medication {over-the-counter) ordered by the prescribing health
professional for a specific child with written permission of the parent or guardian. Prescription medication
should be labeled with the child’'s name; date the prescription was filled; name and contact information of
the prescribing health professional; expiration date; medical need; instructions for administration, storage,
and disposal, and name and strength of the medication.

Labeled medications {over-the-counter) brought to the early care and education facility by the parent or
guardian in the onginal container. The label should include the child's name; dosage; relevant warnings
as well as specific and legible instructions for administration, storage; and disposal.

+ Al/AN CCDF grantees should never administer medication that is prescrnbed for one child to another child.
Documentation that the medicine or agent is administered to the child as prescribed is required. Medication
should not be used beyond the date of expiration. Unused medications should be returned to the parent or
guardian for disposal.

4+ All medications, refrigerated or unrefrigerated, should have child-resistant caps, be stored away from food at
the proper temperature, and be inaccessible to children.

For more information, see Caring for Our Children, 3rd edition, 3.6.3.1: Medication Administration and Carning for
Our Children, 3rd edition, 3.6.3.2: Labeling, Storage, and Disposal of Medications.

National Center on Tribal Early Childhood Development 19



Topic 4: Allergy Response

e PN P S R

¢ Awareness of children's food
allergies and other allergy triggers

\

¢ Prevention of allergic reactions

b b : VR S ¢..' 4-‘ &

¢ Response to allergic reaction
emergencies that may occur

From the CCDF final rule: “(iv)
Prevention of and response to
emergencies due to food and allergic
reactions...”

h O VIR N g & &

Source: Child Care and Development Fund, 45 C.F.R §98.41 (2016).

National Center on Tribal Early Childhood Development 20
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|VV. Prevention of and Response to Emergencies due to Food

Minimum Health and Sal Standards

and Allergic Reactions

Training of Caregivers and Teachers to Administer Medication

T oty Ssmaaamman i mstication scmmmaaton * oS This section discusses standards fo address care of children with food allergies, and proper storage, preparation,
+ The course should be repeated according to tribal, state, or local regulation a and serving practices to prevent disease, iliness, and choking.

professional.

-

Skill and competency should be monitored whenever an administration &

For more information, see Caring for Qur Children, 3rd edition, 3.6.3.3: T
Administer Medication.

IV. Prevention of and Response to Emergencies due to Food
and Allergic Reactions

This section discusses standards io address care of children with food allergies, and proper sforage, preparafion,
and serving practices to prevent disease, illness, and choking.

CCDF Final Rule Requirements, 45 C_F.R. § 98.41(a)(1)(iv)

' Tribal Lead Agencies shall certify that there are in effect requirements regarding prevention of and
response to emergencies due to food and allergic reactions (appropriate fo provider setting and age of
children served) that are designed, implemented, and enforced fo protect the health and safety of children.
These requirements are subject to monitoring.

' Preserice or ori tion training on the of and resp to ies due to food and
allergic reactions must be in place for caregivers, teachers, and directors. Preservice or orientation training
must be completed within 3 months of hire. Tribal Lead Agencies must specify which health and safety
trainings must be completed before caregivers, teachers, and directors are allowed to care for children
unsupervised.

v Ongoing and accessible training on required health and safety standards {including the prevention of and
response to emergencies due to food and allergic reactions) must be in place for caregivers, teachers, and
directors. Ongoing fraining and professional development must maintain and update the understanding of
health and safety training standards and must be appropriate to both the setting and the age of children
served. Tribal Lead Agencies must specify the minimum number of annual training and professional
development hours required. The ongoing training requirement does not necessarily have fo include all
health and safety standards on an annual basis. Tribal Lead Agencies have flexibility to determine which
health and safety trainings (including the prevention of and response to emergencies due to food and
allergic reactions) should be repeated and how often they need to occur as part of the ongaing professional
development for caregivers, teachers, and directors.

National Center on Tribal Early Childhood Development 21
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Topic 5: Physical Environment

»

"

¢ Includes the facility where the child is cared
for, whether it is a center or home

L
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¢ Ensures that safety measures are taken

O S

¢ Includes indoor and outdoor environments,
such as the facility where care is provided,
as well as both indoor areas and outdoor
areas that the child may encounter

w»

& h

"

O S

From the CCDF final rule: “(v) Building and
physical premises safety, including
identification of and protection from hazards,
bodies of water, and vehicular traffic...”

“»

"

&

B

&

Source: Child Care and Development Fund, 45 C.F.R §98.41 (2016).

4
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Topic 5: Physical Environment

Minimum Health and Safety Standards

Foods That Are Choking Hazards

4 Caregivers and teachers should not offer foods that are associated with young children's choking incidents to
children under 4 years of age.

4 Food for infants should be cut into pieces one-fourth inch or smaller, food for toddlers should be cut into
pieces one-half inch or smaller to prevent choking.

For more information, see Caring for Our Children, 3rd edition, 4.5.0.10: Foods That Are Choking Hazards.

4 Children should be supervised while eating, to monitor the size of food and that they are eafing appropriately.

Food Preparation Area Access

4 Access fo areas where hot food is prepared should only be permitted when children
‘who are qualified to follow sanitation and safety procedures.

For more information, see Caring for Our Children, 3rd edition, 4.8.0.1: Food Prepar

Compliance with U.S. Food and Drug Administration (F
and Local Rules

+ AlAN CCODF grantees should conform fo applicable portions of the
Indian Health Service (IHS), state, and local food service rules an

V. Building and Physical Premises Safety, Including
Identification of and Protection from Hazards, Bodies of Water,
and Vehicular Traffic

This seclion discusses standards for a safe physical environmesnt o prevent injuries and heslth hazards in eary
cars and educaiion selttings. This section discusses physical safely standards for indoor and oufdoor play arsss.

This seclion also discusses palicies and procsdures that profect the safefly and weli-baeing of children and sfaff in
early care and education settings.

protection and sanitation practices = A
4+ Family child care homes are exempt. A

For mare infarmation, see Caning for Our Children, 3rd editit
Administration (FOA) Food Code and State and Local Rul

V. Building and Physical Premises Safety, Including
Identification of and Protection from Hazards, Bodies of Water,
and Vehicular Traffic

This section discusses standsrds for & safe physical environment fo prevent injuriss and heslth hazards in early
care and educstion seitings. This section di physical safefy for indoor and outdoor play areas.

This section also discusses policies and procedures that profect the safely and well-being of children and sfaff in
early care and education settings.

CCDF Final Rule Requirements, 45 C.F.R. § 98.41(a)(1)(v)

+ Tribal Lead Agencies ertify that there are in effect requirements regarding building and physical
lentification of and protection from hazards, bodies of water, and vehicular
r settir d age of children served) that are designed,

 Food and Drug Administration, U.5. Degariment of Heaith and Human Servicss. (2013). FDA food code (Wb pagel, Refrisvad Agril 26,
2018, from n'FoodCodel

oo Ge Ie]
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&

®  Sharing

+ Take a moment to consider these first five

%  topics

¢ In your group, share which standards your
CCDF program is currently using

+ Strategize with each other regarding which
standards will fit each type of care you

%  provide

¢ Plan to share with the larger group



Topic 6: Prevention of Child Maltreatment

¢ Involves prevention of shaken baby syndrome, head
trauma, and other maltreatment of children.

¢ Defines the measures taken to ensure that children
are not being mistreated and are kept safe from
harm.

PR N N R N N SR N W TN e e
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From the CCDF final rule: “(vi) Prevention of shaken
baby syndrome, abusive head trauma, and child
maltreatment”

“

"

Source: Child Care and Development Fund, 45 C.F.R §98.41 (2016).
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Topic 6: Prevention of Child Maltreatment

Minimum Health and Sal Standards

Water in Containers
4 Bathtubs, buckets, diaper pails, and other open containers of water should be emptied immediately after use.

For more information, see Caring for Our Children, 3rd edifion, §.3.5.2: Water in Containers.

Sign-in and Sign-Out System

# AUAM CCDF grantees should have a system to frack visitors who enter and exit the f:

V1. Preyention of Shaken Baby Syndrome, Abusive Head
Traumal, and Child Maltreatment

+ Family child care homes and in-home care are exempt. A

For more information, see Caring for Our Children, 3rd edifion, 9.2.4. 7 Si

Authorized Persons to Pick Up Child This section discusses standards o protect children while in the care of early care and sducalion prowviders.

Training can help early childhood stalf prevent, ideniify, and report shaken baby syndrome and child abuse and
neglect. This pection also outlines activities that showld be avoided becauss they are harmid o children’s health,
safety, and wgli-being, such as suspension, expulsion, abuse, malireatment, and excessive purishment.

# Children may only be released to adults authorized by parents or les
werified by photo idenfification.

+ Names, addresses, and telephone numbers of people authori;
during the enroliment process and regularly reviewed, along
custody issues or court orders.

+ The legal guardian{s) of the child should be established

For more information, see Caring for Our Children, 3rd

VI. Prevention of Shaken Baby Syndrome, Abusive Head
Trauma, and Child Maltreatment

This section discussss standards to protect children while in the care of early care and education providers.
Training can help early childhood staff prevend, identify, and report shaksn baby syndroms and child abuss and
neglect. This section also outiines activities that should be svoided because they sre namful o mrldrens heaith,
safety, and well-being, such as 3 Isign, abuse, freat t and

CCDF Final Rule Requirements, 45 C.F.R. § 98.41(a)(1){vi)

' Tribal Lead Agencies =hall cerlify that there are in effect i ing the: pi ion of shaken
baby syndrome, abusive head h'auma and child mallrealmem (appmprlate to provider setting and age of
children served) that are i d to protect the health and safety of children.
These requirements are subject fo monitoring.

Preservice or orientation training on the p of shaken baby sy ., abusive head trauma, and
child maltreatment must be in place for caregivers, teachers, and directors. Presenvice or orientation
training must be completed within 3 months of hire. Tribal Lead Agencies must specify which health and
safety trainings must ba complehed before caregivers, teachers, and directors are allowed to care for
children unsupervised

Ongoing and accessible training on required health and safety standards {including prevention of shaken

National Center on Tribal Early Childhood Development
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Topic 7: Emergency Preparedness

W

»

P

¢ Implementing both preparation and plans for T
response to emergencies caused by the
following:

Weather
Natural disasters

Man-made events, such as violence or the
presence of unauthorized persons

.".

P S N

L]

,'*

P

From the CCDF final rule: “(vii) Emergency
preparedness and response planning for
emergencies resulting from a natural disaster, or a
man-caused event (such as violence at a child care
facility)...”
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Source: Child Care and Development Fund, 45 C.F.R §98.41 (2016).
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Topic 7: Emergency Preparedness

Minimum Health and Safety Standards

Tollet leaming or training methods that punish, demean, or humiliate a child

Any form of emetional abuse, including rejecting, temrorizing, extended ignoring, isolating, or corrupting a
child

Any abuse or maltreatment of a child

‘Abusive, profane, or sarcastic language or verbal abuse, threats, or derogatory remarks about the child or
child's family

Any form of public or private humiliation, including threats of physical punishment

VIl. Emergency Preparedness and Response Planning for
Emergencies

Physical activity or outdoor time taken away as punishment
Placing a child in a crib for a time-out or for disciplinary reasons

Far more infarmation, see Caring for Our Children, 3rd edition, 2209 P

Preventing and Identifying Shaken Baby Syndro

# AlIAN CCDF grantees should have a policy and procedure & This secfion discusses standards (o decrease the nsk of preventable incidents such as injuries, ilnesses, medical
abusive head frauma emergenciss, and deaths in eary care and education ssffings. Emergency procedures and fraining hel are
#+ All caregivers and teachers who are in direct contact wj 'rge ! Q-S I'ge -Irr 'ﬂ ng p P-"E'ﬂ

teachers and volunteers, should receive training on staff to prevent and respand to medical emergencies.
trauma; recognition of potential signs and symptor
strategies for coping with a crying, fussing, or dis]
brain in infancy and early childhood

For more information, see Caring for Cur
Syndrome and Abusive Head Trauma.

VIl. Emergency Preparedness and Response Planning for
Emergencies
This section di: standards to the risk of incidents such as injuries, ilnesses, medical

emergencices, and desths in early care and education sefiings. Emergency procedures and training help prepars
staff to prevent and respond to medica! emergencies.

CCDF Final Rule Requirements, 45 C.F.R. § 98.41(a)({1)(vii)

v Tribal Lead Agencies shall certify that there are in effect regarding y preparedn:
and response planning for emergencies resulting from a natural disaster or a man-caused event (such as
viclence at & child care facility) that shall include procedures for evacuation, relocation, shelter-in-place and
lockdown, staff and volunteer emergency preparedness training and practice drills, communication and
reunification with families, continuity of operations, and accommodation of infants and toddlers, children
with disabilities, and children with chronic medical condificns (appropriate to provider setting and age of
children served) that are designed, implemented, and enforced to protect the health and safety of children.
These requirements are subject to monitoring.

National Center on Tribal Early Childhood Development



Topic 8: Hazardous Materials Storage and
Disposal

¢ Involves making sure toxic chemicals such as
concentrated bleach are properly stored and used
appropriately

¢ Can also include the Material Safety Data Sheets for any
chemicals used in a child care facility, whether a center
or a home

From the CCDF final rule: “(viii) Handling and storage of
hazardous materials and the appropriate disposal of
biocontaminants”

PR N N R N RN R A N A NN T e
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Source: Child Care and Development Fund, 45 C.F.R §98.41 (2016).
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Topic 8: Hazardous Materials Storage and
Disposal

Minirram Health and Safety Standards

Comtents of Child Records
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VIIl. Handling and Storage of Hazardous Materials and the
Appropriate Disposal of Biocontaminants
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Will. Handling and Storage of Hazardous Materials and the
Appropriate Disposal of Biocontaminants
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Topic 9: Transportation

+ Might not apply to all providers

¢ Where transportation is provided to children, this
requirement ensures that the provider is taking
appropriate safety measures to transport children safely

¢ Includes age- and weight-appropriate child safety seats,
proper booster seat use, and proper seat belt use

PR N N R N N SR N W TN e e
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From the CCDF final rule: “(ix) Appropriate precautions in
transporting children, if applicable...”

“

"

Source: Child Care and Development Fund, 45 C.F.R §98.41 (2016).
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Topic 9: Transportation

Minimum Health and Safety Standards

CCDF Final Rule Requirements, 46 C.F.R. § 98.41(a)(1)(viii)

hazardous materials and the appropriate disposal of biocontaminants) must be in place for caregivers,
teachers, and directors. Ongoing fraining and professional development must maintain and update the
understanding of health and safety training standards and must be appropriate to both the setting and the
age of children served. Tribal Lead Agencies must specify the minimum number of annual training and
professional development hours required. The ongoing training requirement does not necessarily have o
include all health and safety standards on an annual basis. Tribal Lead Agencies have flexibility to

determine which health and safety trainings (including handling and storage of h \ R R R R
i rson romsanm sannen i ner e maeos/ | K. Appropriate Precautions in Transporting Children
(if applicable)

the ongoing 1al for i , teachers, and directors,

Recommended Minimum Standards

Use and Storage of Toxic Substances
When fransportation is provided to children in care, thiz section discusses physical safefy standards for
transportation vehicles. It also discusses sfandands for driver qualificafions.

+  Alltoxic substances should be inaccessible to children and sl

4+ Toxic substances should be used as recommended by th
containers.

4 The telephone number for the poison control center
situations

For more information, see Caring for Our Children,

IX. Appropriate Precautions in Transporting Children
(if applicable)

When fransportation is provided to children in care, this secfion discusses physical safefy standards for
transportation vehicles. If also discusses standards for driver qualifications.

CCDF Final Rule Requirements, 45 C.F.R. § 98_41(a)(1){ix)

+ Tribal Lead Agencies shall certify that there are in effect i i pi precaufions in
transporting children (if applicable) {appropriate to provider setting and age ufcnlldren served) that are
designed, implemented, and enforced to protect the health and safety of children. These requirements are
subject to monitoring.

+ Preservice or ori tion training on i i in fransporting children (if applicable) must be
in place for caregivers, teachers, and directors. Preservice or orientation training must be completed within
3 months of hire. Tribal Lead Agencies must specify which health and safety frainings must be completed
before caregivers, teachers, and directors are allowed to care for children unsupervised.

~ Ongoing and accessible tralmng on required health and safety standards (including appropriate precautions
in children, if must be in place for caregi , teachers, and directors. Ongoing

National Center on Tribal Early Childhood Development 32



Topic 10: Pediatric CPR and First Aid

¢ Ensures that individuals who care for children are
properly trained to use cardiopulmonary
resuscitation (CPR) according to the age of the
children being cared for

¢ Apply appropriate first aid if emergencies should
occur

From the CCDF final rule:

“(x) Pediatric first aid and

cardiopulmonary resuscitation”

Source: Child Care and Development Fund, 45 C.F.R §98.41 (2016).
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X. Pediatric First Aid and Cardiopulmonary Resuscitation

This secfion discusses standards for responding to health and medical issues where the use of age-appropriate
cardiopuimonary resuscitation (CPR) and first aid may be necessary.

Minimum Health and Salety Bandand.

X. Pediatric First Aid and Cardiopulmonary Ra

T R ARVELT Rk e vy s et om v s aan
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Topic 11: Child Abuse and Neglect
Recognition and Reporting

¢ Ensures that individuals who care for children are
properly trained to recognize the signs of child abuse or
neglect

¢ Includes following appropriate reporting processes

¢ Requires reporting procedures in place for staff,
caregivers, directors, and providers

From the CCDF final rule: “(xi) Recognition and reporting of child
abuse and neglect”

Source: Child Care and Development Fund, 45 C.F.R §98.41 (2016).
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Topic 11: Child Abuse and Neglect
Recognition and Reporting

Minimum Health and S: Standards

X. Pediatric First Aid and Cardiopulmonary Resuscitation

This section discusses standards for responding to health and medical issues where the use of age-appropriate
cardicpuimonary resuscitation (CPR) and first aid may be necessary.

CCDF Final Rule Requirements, 45 C.F.R. § 98.41(a)(1)(x)

+  Tribal Lead Agencies shall cerify that there are in effect requirements regarding pediatric first aid and
cardiopulmonary resuscitation (appropriate o provider setfing and age of children served) that are
designed, implemented, and enforced to protect the health and safety of children. These requirements are
subject to monitoring.

 Preservice or orientation training on pediatric first aid and cardiopulmenary resuscitation must be in place
for carsgivers, teachers, and directors. Presanice or arientation training must be complsted within 3
months of hire. Tribal Lead ‘Agencies must specify which health and safety frainings must be completed
before caregivers, teachers, and directors are allowed to care for children unsupenvised.

v Ongaing and accessible training on required health and safety standards (including pediatric first aid and
cardiopulmonary resuscitation) must be in place for caregivers, teachers, and directors. Ongoing training

and professional development must maintain and update the understanding of health and safety training
standards and must be appropriate 1o both the setfing and the age of children served. Tribal Le
must specify the minimum number of annual training and professional development hours
ongoing training requirement does not necessarily have to include all healih and safsty star agm . .
annual basla Trival Lead Agencies have flexibility to determing which health and safety trgy

Erasic it 80 s ooy (o) shosa o o s ow e . Recognition and ~eporting o I use ana Negiec

as part of the ongoing , teachers, and directors,

Recommended Minimum Standards

This section discusses standards related to the recognition and reporting of child abuse and neglect in order to
profect the health and safety of children.

First Aid and CPR Training for Staff

All directors, teachers, and caregivers should have up-to-date documen
training in pediatric first sid and current cartification in pediatric CPR.

+ Additionally, at least one staff member off-site and in each vehicle
training. Records of successful completion of training in pediatric
the personnel files of the facility. A

For more information, see Caring for Our Children, 3rd edition

Xl. Recognition and Reporting of Child Abuse and Neglect

This section discusses standards related fo the recognition and reporting of child abuse and neglect in order to
protect the health and safely of children

National Center on Tribal Early Childhood Development 36



Certification of Child Abuse and Neglect
Reporting Processes

¢ Grantee’s child abuse reporting requirements apply to the following:
Caregivers (including in-home care)
Teachers
Directors

From the CCDF final rule: “(e) Lead Agencies shall certify that caregivers,
teachers, and directors of child care providers within the State or service area
will comply with the State’s, Territory’s, or Tribe’s child abuse reporting
requirements as required by section 106(b)(2)(B)(i) of the Child Abuse and
Prevention and Treatment Act (42 U.S.C. 5106a(b)(2)(B)(i)) or other child
abuse reporting procedures and laws in the service area.”

Source: Child Care and Development Fund, 45 C.F.R §98.41 (2016).

National Center on Tribal Early Childhood Development 37
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PR T R N

Recommended (optional)

Children with Special
Physical Activity Needs

W

»

e
&

National Center on Tribal Early Childhood Development

‘.
‘Q

_'_o'_ From the CCDF final rule: “(A)  From the CCDF final rule: “(B)  From the CCDF final rule: “(C)
"4 Nutrition (including age Access to physical activity...” Caring for children with special
':, appropriate feeding)" needs"

e

4 Can include Can involve Can include

4 " participation in the © ensuring that all “ accommodations for

:. CACFP, children have daily children on an

¢ & serving fresh fruits and access to minimum Individual Family

:0'. vegetables to children, recommended time for Service Plan (IFSP) or
A, serving traditional foods gross motor movement an Individual Education
P, to children, and indoors and outdoors, Plan (IEP), or

Y gardening activities. such as riding a developing a health

% tricycle, running, or care plan or behavior
. dancing. plan for children in

‘&_: need of additional

A7 supports.

:’ Source: Child Care and Development Fund, 45 C.F.R §98.41 (2016).

€
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Relative Care Providers

¢ The final rule reiterates that relative care providers can be exempted from
the health and safety requirements.

¢ Tribes can choose to exempt the following relative providers from their
standards:

Grandparents
Great-grandparents

Siblings in a separate residence
Aunts

Uncles

From the CCDF final rule: “(c) The requirements in paragraph (a) of this
section shall apply to all providers of child care services for which assistance is
provided under this part, within the area served by the Lead Agency, except the
relatives specified at §98.42(c)...”

Source: Child Care and Development Fund, 45 C.F.R §98.41 (2016).
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Group Sizes and Staff-Child Ratio

¢ Grantees to set group size limits for the ages served

¢ Specify the staff-child ratio by age of child served by
your program

¢ The final rule does not establish a federal requirement
for group size and staff-child ratios

¢ Includes recommendations

From the CCDF final rule: “(1) Group size limits
for specific age populations; (2) The appropriate
ratio between the number of children and the
number of caregivers, in terms of age of children
in child care...”

Source: Child Care and Development Fund, 45 C.F.R §98.41 (2016).
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Required Health and Safety Trainings

Infectious disease control (including immunizations)
Safe sleep

Medication administration

Allergy response

Physical environment

Prevention of child abuse and neglect
Emergency preparedness

Hazardous materials storage and disposal
Transportation (if applicable)

Pediatric CPR and first aid

Child abuse and neglect recognition and reporting

Child development (from § 98.44, training and professional
development)

® 6 6 6 6 O O 6 O 0 0

Source: Child Care and Development Fund, 45 C.F.R §98.41 § 98.44 (2016).

National Center on Tribal Early Childhood Development 41

SRS N S B B S B N S N N N N R N N AN NN TR T
PR NP R NI WitV S WelP S g Rl R i N Wi S Wl W g Rl R et N W G W P T g Rl R el N W



PN S B

P N N R T T Rl Rl N T N N

Considerations for Health and Safety
Trainings

"

¢ For caregivers, teachers, and directors

-

‘ Emphasis on “care provided on a person-to-person basis”

f Definitions are listed in the CCDF regulations

?‘_ ¢ Preservice training or orientation training within three months

:« Ensure that there are requirements to be completed by new hires
! ¢ Ongoing professional development

:' Indicate that training is ongoing

jf From the CCDF final rule, § 98.44, Training and Professional Development: “(b)
4

The Lead Agency must describe in the Plan its established requirements for pre-
service or orientation (to be completed within three months) and ongoing professional
development for caregivers, teachers, and directors of child care providers of services
for which assistance is provided under the CCDF that, to the extent practicable, align
with the State framework”

"

W

Source: Child Care and Development Fund, 45 C.F.R § 98.44 (2016).
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Health and Safety Topics in the Final Rule
Apply to the Following:

Requirements Monitoring

For caregivers, teachers, and directors

National Center on Tribal Early Childhood Development 43



& 5

®  Sharing

¢ Take a moment to consider these topics

¢ In your group, share which standards your
®  CCDF program is currently using

¢ Strategize with each other regarding which
standards will fit each type of care you
provide

¢ Plan to share with the larger group
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Early Childhood - Egrly Childhood Quality Assurance

National Centers

Demonstration of the National Program
Standards Crosswalk Tool
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National Program Standards Crosswalk Tool

4u.s.ommumdmamm” &mmum&sm @omceotcmc:a(uansw @omawmmumn
0 A I

.A‘ /,lh

National Program Standards 'y

Crosswalk Tool /(I bl

B

I Search Standards ERRLEINESIERGEIGS

REGISTER FOR A NEW ACCOUNT FORGOT PASSWORD?

Welcome to the National Program Standards Crosswalk Tool

This website contains a searchable database of national program standards for early childhood learning and development programs. It includes

standards from a vanety of government and non-profit organizations. Use the form below to search and compare standards by topic and issuing
organization. Learn more about the standards

¢ Website: https://grisquide.acf.nhs.gov/crosswalk/

National Center on Early Childhood Quality Assurance 46
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<@ NATIONAL CENTER ON ( H "

Early Childnood - Egrly Childhood Quality Assurance

Mational Centers

Instructions -

step 1 Choose Topics step 1 Search

SEANCHh Keywords

Children with Special Needs
Eligibility, Recruitment & Transition
Family & Community Partnerships

Health & Safety

Learning Environment, Teaching Practices &
Curniculum

Nutrition

Allergies/Other Special Needs
[[] Food Storage/Disposal

[(] Meal Preparation/Service

[(] Meal Time/Environment

[] Reporting/Communications

National Center on Early Childhood Quality Assurance 47
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<EP(<*  NATIONAL CENTER ON

Early Childnood - Egrly Childhood Quality Assurance

Mational Centers

Topic ACSI CFOCI CFOCB COA- DOD HSPPS NAC NAFCC NAEYC NECPA CCDF
AS
Allergies/Other Special Needs 0 4 1 1 3 5 1 1

Choose Standards to Compare step 3
Choose up 10 three standards Table shows
[] Association for Christian Schools Intemational, REACH Standards and Indicators (ACSH) number of criteria

[C] Chikd Care and Development Fund Final Rule (CCDF)

[] Caning for Our Children: National Health and Safety Performance Standards, Guidelines for Earty Care and Education Programs, 3rd Edition; and
Stepping Stones to Canng for Our Children, 3rd Eaition (CFOC3)

[[] Canng for Our Children Basics: Health and Safety Foundations for Earty Care and Education (CFOCB)

[[] Council on Accreditation After School Program Standards (COA-AS)

[[] Department of Defense Instruction and Effective Rating and improvement System (DOD)

[[] Head Start Program Performance Standards (HSPPS)

[C] National Accreditation Commision for Early Care and Education Programs (NAC)

[] National Association for the Education of Young Children, Academy for Early Childhood Program Accreditation (NAEYC)
[[] National Association for Family Chikd Care Accreditation (NAFCC)

[] National Early Childhood Program Accreditation (NECPA)
Compare Standards
. e —
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<EP(<*  NATIONAL CENTER ON

Early Childnood - Egrly Childhood Quality Assurance

Mational Centers

Nutrition Allergies/Other Special Needs

Caring for Our Children Basics: Health and
Safety Foundations for Earty Care and
Education (CFOCB)

42010 Care for Children with Food Allergies
Each child with a food allergy should have a
writlen care plan that includes

a) Instructions regarding the food(s) 10 which
the child s allergic and steps 10 be taken 10
avoid that food

D) A detalled treatment plan 10 be implemented
in the event of an allergic reaction, Including the
names, doses, and methods of prompt
acoministration of any medications. The pian
should include specific symptoms that woulk!
indicate the need 10 administer one or more
meaications

Based on the child's care pian and prior 1o
canng for the child, caregiversiteachers shouid
receive training for, demonstrate competence

in, and mplement measures for

a) Preventing exposure 10 the specific food(s) 1o
which the child 1s allergic

b) Recognizing the symploms of an allergic
reaction;

¢) Treating alergic reactions

Child Care and Development Fund Final
Rule (CCDF)

§ 98 41 Health and safety requirements (a)
Each Lead Agency shall cenify that there are in
eflect, within the State (or other area served by
the Lead Agency). under State, local or nbal
law, requirements (appropriate 10 provider
setling and age of children served) that are
designed, implemented, and enforced 10 protect
the health and safety of children. Such
requirements must be applicabie to child care
providers of services for which assistance s
provided under this part. Such requirements
which are subject 10 monitorning pursuant 10 §
98 42 shall

(1) Include health and safety lopics consisting
of_ at a mnimum

() Prevention and response 10 emergencies
due to food and allergic reactions

National Center on Early Childhood Quality Assurance

National Association for Family Child Care
Accreditation (NAFCC)

4 77 - Children's 100d allergies are posted in the
food preparation and eating areas
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Accessing Tools

+ All tools and resources are available on the Child
Care Training and Technical Assistance website at
https://childcareta.acf.hhs.gov/.

National Center on Early Childhood Quality Assurance:

https://childcareta.acf.hhs.gov/centers/national-center-
early-childhood-quality-assurance

Protecting Children’s Health and Safety topic page:
https://childcareta.acf.hhs.gov/topics/protecting-
childrens-health-and-safety
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https://childcareta.acf.hhs.gov/
https://childcareta.acf.hhs.gov/centers/national-center-early-childhood-quality-assurance
https://childcareta.acf.hhs.gov/topics/protecting-childrens-health-and-safety

Let’s Discuss

¢ Think about what this tool e
might mean for your program ¥ o

¢ Share with a partner

National Center on Tribal Early Childhood Development 52



Health and Safety Resource Lists

¢ Staff Training and Support (handout)

¢ Standards, Polices, and Monitoring
Systems (handout)

¢ Health and Safety Program Practice
(handout)

National Center on Tribal Early Childhood Development 53



Action Planning Time

¢ Implementation Planning Notes
Action Steps

National Center on Tribal Early Childhood Development 54



Reflective Evaluation

v h W 1b +» £h d

What worked today? What do we want more of?

National Center on Tribal Early Childhood Development 55
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National Center on Tribal Early Childhood Development,
A Service of the Office of Child Care

9300 Lee Highway
Fairfax, VA 22031
Phone: 877-296-2401

Subscribe to Updates
http://www.occ-cmc.org/occannouncements_sign-up/

sf‘\@/ ADMINISTRATION FOR &
5@ CHILDREN C< FAMILIES
IQ*'deu



http://www.occ-cmc.org/occannouncements_sign-up

	Exploring the Implementation of Child Care and Development Fund Health and Safety Standards
	Agenda
	Objectives
	Check-In Questions
	What Brought You Here?

	Exploration of CCDF Health and Safety Standards
	Our Destination: Successful Implementation of the CCDF Final Rule for Your Program, Community, and Tribe
	Requirements for All CCDF Providers
	Required Health and Safety Topics
	Revising the Minimum Standards for Tribal Child Care: A Health and Safety Guide
	Minimum Health and Safety Standards: A Guide for American Indian and Alaska Native Child Care and Development Fund Grantees
	Topic 1: Infectious Disease Control
	Topic 1: Infectious Disease Control
	Topic 2: Safe Sleep
	Topic 2: Safe Sleep
	Topic 2: Safe Sleep
	Topic 3: Medication Administration
	Topic 3: Medication Administration
	Topic 3: Medication Administration
	Topic 4: Allergy Response
	Topic 4: Allergy Response
	Topic 5: Physical Environment
	Topic 5: Physical Environment
	Sharing
	Topic 6: Prevention of Child Maltreatment
	Topic 6: Prevention of Child Maltreatment
	Topic 7: Emergency Preparedness
	Topic 7: Emergency Preparedness
	Topic 8: Hazardous Materials Storage and Disposal
	Topic 8: Hazardous Materials Storage and Disposal
	Topic 9: Transportation
	Topic 9: Transportation
	Topic 10: Pediatric CPR and First Aid
	Topic 10: Pediatric CPR and First Aid
	Topic 11: Child Abuse and Neglect Recognition and Reporting
	Topic 11: Child Abuse and Neglect Recognition and Reporting
	Certification of Child Abuse and Neglect Reporting Processes
	Recommended (optional)
	Relative Care Providers
	Group Sizes and Staff-Child Ratio
	Required Health and Safety Trainings
	Considerations for Health and Safety Trainings
	Health and Safety Topics in the Final Rule
	Sharing
	Let’s Discuss
	Health and Safety Resource Lists
	Action Planning Time
	Reflective Evaluation




