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Need introduction to CCDF Fundamentals and new layout of resources.
(2A.) Overview of CCDF and OCC
The Administration for Children and Families’ (ACF) Office of Child Care (OCC) supports States and Territories in assisting low-income working families’ by providing access to high quality child care. Through the administration of the affordable, high-quality early care and afterschool programs. OCC administers the Child Care and Development Fund (CCDF), and works with states, territoriesy, and tribal governments can to provide resources that enable parents to better support their families while also promoting the development and learning of their children. assistance for children and their families who are juggling work schedules and struggling to find and pay for child care services that fit their needs and that will prepare their children to succeed in school.
In addition to subsidy administration, another goal of OCC also focuses on carrying is to carry out another goal of the CCDF, which is to enhance  purpose to improve the quality of child care.  
to support children’s healthy development and learning with requirements for child care licensing, quality improvement systems to help programs meet higher standards, and support for child care staff to attain more training and education. To support CCDF services, OCC establishes and oversees the implementation of child care policies, and provides guidance and technical assistance (TA) to States, Tribes, and Territories as they administer CCDF programs.
(2A.1) History of CCDF
CCDF was is authorized under the Child Care and Development Block Grant Act of 1990, which was enacted under the Omnibus Budget Reconciliation Act of 1990. The Personal Responsibility and Work Opportunity Reconciliation Act of 1996 amended and reauthorized the Child Care and Development Block Grant (CCDBG) and consolidated three federal child care programs previously serving families with low income under the program formerly known as Aid to Families with Dependent Children (AFDC). CCDF made more than $5.3 billion available to States, Territories, and Tribes in Fiscal Year (FY) 2011. 
On November 19, 2014, the President signed the Child Care and Development Block Grant Act of 2014 into law. This reauthorization significantly represents an historic revises the purpose of the CCDF program, including the program requirements for states and territories. -envisioning of the program. The reauthorization establishes health and safety standards, minimum eligibility periods, training requirements for child care providers, as well as other components that will strengthen the CCDF program when fully implemented.
purposes of the program, as stated in the statute, are: 
1. to allow each State[footnoteRef:1] maximum flexibility in developing child care programs and policies that best suit the needs of children and parents within that State;  [1: ] 

2. to promote parental choice to empower working parents to make their own decisions regarding the child care services that best suits their family’s needs; 
3. to encourage States to provide consumer education information to help parents make informed choices about child care services and to promote involvement by parents and family members in the development of their children in child care settings; 
4. to assist States in delivering high-quality, coordinated early childhood care and education services to maximize parents’ options and support parents trying to achieve independence from public assistance; 
5. to assist States in improving the overall quality of child care services and programs by implementing the health, safety, licensing, training, and oversight standards established in this subchapter and in State law (including State regulations); 
6. to improve child care and development of participating children; and 
7. to increase the number and percentage of low-income children in high-quality child care settings.

 Reauthorization also focuses on better balancing the dual purposes of CCDF—to promote economic self-sufficiency for low-income families and support healthy development and school readiness needs of children.
Statute and Regulations - Overview (includes Statute, Regulations, and Key Statutory Provisions)
Overview

CCDBG Statute
The Child Care and Development Block Grant Act of 2014 and section 418 of the Social Security Act (42 USC 618), as amended, provide the statutory authority for implementation of the CCDF program as designated by ACF.    

CCDF Final Regulations
The first regulations governing the CCDBG were published on , and became effective on the same date. The regulations and the preamble continue to apply if not superseded by subsequent proposed rule changes. ACF published the final CCDF regulations on July 24, 1998, effective August 24, 1998.

The CCDF regulations are found in the Code of Federal Regulations at 45 CFR Parts 98 and 99. These regulations contain provisions that were published in the following three final rules. The text of each of these final rules, including the preamble language, can be found by clicking here. 

1. CCDF Final Rule, published July 24, 1998 with an effective date of August 24, 1998. This final rule implemented the child care provisions of the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (Public Law 104-193) (PRWORA) and incorporated technical corrections to PRWORA made by the Balanced Budget Act of 1997 (Public Law 105-33). PRWORA appropriated new entitlement child care funds under section 418 of the Social Security Act. PRWORA also reauthorized discretionary funding under the Child Care Development Block Grant Act of 1990. PRWORA required that entitlement child care funds be transferred to the State, Territory, or Tribal Lead Agency for the CCDBG and be administered by that agency using the provisions of the CCDBG Act. ACF named these combined funds the Child Care and Development Fund (CCDF)[endnoteRef:1].  [1:  63 FR 39936] 


2. CCDF State Match Provisions Final Rule, published  with an effective date of October 1, 2007. This final rule revised the CCDF regulations to give States increased flexibility in making the necessary state expenditures on child care to access their full allotment of CCDF federal matching funds[endnoteRef:2].  [2:  72 FR 27972] 


3. CCDF Error Rate Reporting Final Rule, published  with an effective date of . This final rule established requirements for the reporting of error rates in the expenditure of CCDF grant funds by the fifty States, the District of Columbia, and Puerto Rico[endnoteRef:3].  [3:  72 FR 50889] 

Key Statutory Provisions[footnoteRef:2] [2:  45 CFR 98.2 defines State  as “any of the States, the District of Columbia, the Commonwealth of Puerto Rico, the Virgin Islands of the United States, Guam, American Samoa, the Commonwealth of the Northern Marianas Islands, and includes Tribes unless otherwise specified.”] 

Below are key statutory provisions of the law. Additional information is available in the individual sections of this resource guide. 

· CCDF Plan – By statute, Lead Agencies are required to have in place an ACF-approved CCDF Plan, describing how a Lead Agency will implement the provisions of the CCDBG Act and CCDF regulations to be submitted on a triennial basis[endnoteRef:4]. States and Territories are required to submit plan amendments as changes are made in the implementation of the program. In the CCDF Plan, States and Territories provide descriptions of the child care program and certify or assure that specific requirements are met as required by the statute. [4:  CCDBG Act 658E; 45 CFR 98.16] 


· Eligible Families – By statute, Lead Agencies may serve families whose parents are working or in education or training activities, and families whose children are receiving protective services. By statute, Lead Agencies may serve families whose income level does not exceed 85 percent of the State Median Income (SMI) for a family of the same size, and whose family assets do not exceed $1,000,000 (as certified by a member of such family)[endnoteRef:5].   [5:  CCDBG Act 658P(3); 45 CFR 98.20] 


· Eligible Children – By statute, a Lead Agency may serve children younger than age 13 who are U.S. citizens or qualified legal aliens. By regulation, a Lead Agency also may serve children younger than 19 who are under court supervision or mentally or physically incapable of self care[endnoteRef:6].  [6:  CCDBG Act 658P(3); 45 CFR 98.20] 


· Eligible Provider – An eligible child care provider is: a center-based child care provider, a group home child care provider, a family child care provider, an in-home child care provider, or other provider of child care services for compensation that is licensed, regulated, or registered under applicable State or local law and satisfies state and local requirements, including health and safety requirements applicable to the child care services it provides; or a child care provider who is 18 years of age or older who provides child care services to eligible children who are by marriage, blood relationship, or court decree, the grandchild, great grandchild, sibling (if such provider lives in a separate residence), niece, or nephew of such provider, and complies with any applicable requirements that govern child care by the relative involved[endnoteRef:7].  [7:  CCDBG Act 658P(4); 45 CFR 98.2] 


· Establishing Priorities – By statute, Lead Agencies must give priority to children with special needs and to children from very low-income families. Lead Agencies have the flexibility to define "very low income." States and Territories have chosen to give priority to such categories as: teen parents, families receiving TANF, families transitioning off TANF, non-TANF teen parents with no high school diploma or General Equivalency Diploma (GED), families with medical emergencies, parents who are students in post-secondary education, parents in homeless or domestic violence shelters, children in protective services or in foster care, and children in need of before- and after-school care[endnoteRef:8].   [8:  CCDBG Act 658E(c)(3)(B); 45 CFR 98.44] 


· Parental Choice – The statute provides for parental choice of child care provider. Parents may choose any legally operating child care provider who is eligible to provide services to a family receiving CCDF assistance. The regulations define child care provider as one who provides child care either in a center, a group home, a family home, or in the child's own home[footnoteRef:3]. Care by a sectarian provider, a relative provider, and any other type of legally provided child care are allowable choices[endnoteRef:9].  [3:  Lead Agencies may limit the use of in-home care.  ]  [9:  CCDBG Act 658E(c)(2)(A); 45 CFR 98.30] 


· Consumer Education – By statute, Lead Agencies must disseminate, to parents of eligible children and the general public, consumer education information that will promote informed child care choices[endnoteRef:10].  [10:  CCDBG Act 658E(c)(2)[(E)] ;45 CFR 98.33] 

The 2014 reauthorization has expanded the information that must be provided. Consumer and provider education must also provide the following:
1. Other child care services and availability of financial assistance to obtain child care services;
2. The quality of providers, if available, through a QRIS;
3. Description of the licensing process for child care providers, as well as the processes for conducting background checks and monitoring and inspections, and offenses that prevent individuals and entities from serving as child care providers in the State;
4. Identification of other financial assistance programs, specifically TANF; Head Start and Early Head Start; Low-Income Home Energy Assistance; Supplemental Nutrition Assistance Program (SNAP); Women, Infants, and Children (WIC); National School Lunch Program; Medicaid; and the Children’s Health Insurance Program;
5. Services available to families and providers of programs to identify and serve children with disabilities (Individuals with Disabilities Education Act [IDEA] Part C and section 619);
6. Research and best practices in child development, meaningful parent engagement, and physical health and development (specifically healthy eating and physical activity); and 
7. State policies regarding the social-emotional and behavioral health of young children which may include positive behavioral intervention and support models, and policies on expulsion of preschool aged children served.  
· Payment Method – The statute requires that the family offered CCDF-subsidized care be given the choice to enroll the child with a provider who has a grant or contract to provide services or to receive a child care certificate. By regulation, Lead Agencies are required to offer the choice of a provider who has a grant or contract, if such services are available. States and Territories are required to offer parents the choice of a child care certificate anytime child care services are made available to the parent. A certificate is defined in the statute as a check or other disbursement that is issued by a State or local government under the statute directly to a parent who may use the certificate only as payment for child care services[endnoteRef:11].  [11:  CCDBG Act 658E(c)(2)(A)(i) & 658P(2); 45 CFR 98.30(a)(1), 45 CFR 98.30(a)(2), & 45 CFR 98.2] 


· Provider Payment Rates – By statute, a Lead Agency’s CCDF Plan "shall certify that payment rates for the provision of child care services for which assistance is provided [under the CCDF] are sufficient to ensure equal access for eligible children to comparable child care services in the State or sub-State area that are provided to children whose parents are not eligible to receive assistance [under the CCDF] or for child care assistance under any other Federal or State programs." The regulations require that the Lead Agency describe in its CCDF Plan: 1) how a choice of the full range of providers is made available; 2) how payment rates are adequate based on a local market rate survey conducted within the past two years; and 3) how copayments based on a sliding fee scale are not a barrier to families receiving assistance[endnoteRef:12].  [12:  CCDBG Act 658E(c)(4); 45 CFR 98.43] 


· Family Cost Sharing – The statute requires that the family contribute to the cost of care on a sliding fee basis. The CCDF Plan must include the scale or scales used to determine the family's contribution. The statute requires that the scale be based on family size and income. The Lead Agency may add other factors, such as the number of children in care and rules for counting income. By regulation, Lead Agencies may exempt families below the Federal Poverty Income Guidelines (FPIG) from paying the CCDF copayment[endnoteRef:13].   [13:  CCDBG Act 658E(c)(5); 45 CFR 98.42] 


· Limit on Administrative Costs – By statute, a Lead Agency must spend no more than five percent of its CCDF funds (Discretionary, Mandatory, and state and federal share of the Matching Funds) on administration. Activities such as eligibility determination, child care placement, and providing parents with information about child care services are not considered administration[endnoteRef:14].  [14:  CCDBG Act 658E(c)(3)(C); 45 CFR 98.52] 


· Minimum for Direct Services - By statute, a Lead Agency shall, after the Administrative Costs and Quality Expenditures have been reserved, use at least 70 percent of the funds for direct services provided by the State.

· Minimum Expenditures on Quality – By statute, not less than seven percent of CCDF funds must be used in the first and second full fiscal years after the date of enactment, eight percent of funds must be used in the third and fourth full fiscal years after the date of enactment, and nine percent of funds must be used for the fifth and each succeeding full fiscal year after the date of enactment. In addition, three percent of CCDF funds received not later than the second full fiscal year after the date of enactment and received for each succeeding full fiscal year must be used to carry out activities related to the quality of care for infants and toddlers[endnoteRef:15]. [15:  CCDBG Act 658G; 45 CFR 98.51] 


Activities to Improve the Quality of Child Care – The 2014 statute redesigns how States describe their quality improvement activities. It requires that a State carry out no fewer than 1 of the following 10 activities: 

1. Supporting the training and professional development of the child care workforce;
2. Improving upon the development or implementation of the early learning and developmental guidelines by providing TA to providers;
3. Developing, implementing, or enhancing a tiered quality rating system for child care services;
4. Improving the supply and quality of child care programs and services for infant and toddlers;
5. Establishing or expanding a statewide system of CCR&R services;
6. Facilitating compliance with state licensing standards as well as requirements for inspection and monitoring;
7. Evaluating the quality and effectiveness of child care programs in the State including evaluating how programs positively impact children; 
8. Supporting accreditation;
9. Supporting state or local efforts to develop or adopt high-quality program standards on health, mental health, nutrition, physical activity, and physical development; or
10. Other activities determined by the State to improve the quality of services provided and for which measurement of outcomes is possible.

· Licensing of Providers – By statute, a Lead Agency is required to explain how they license and monitor child care providers, both those that serve CCDF families and those providers that do not serve any CCDF family. CCDF regulations specify that these licensing requirements do not prohibit States or Territories from applying more stringent standards or regulatory requirements on providers serving CCDF children[endnoteRef:16].  [16:  CCDBG Act 658E(c)(2)(E); 45 CFR 98.40] 


· Health and Safety – By statute, a Lead Agency must certify that there are requirements in place designed to protect the health and safety of children that are applicable to the providers that serve CCDF children. The requirements shall include prevention and control of infectious diseases (including immunizations); building and physical premises safety; and minimum health and safety training appropriate to the provider setting. With the exception of relative providers, all providers of care to CCDF children must meet the basic health and safety standards—whether through licensure or regulation or through requirements designed by the Lead Agency that apply to unregulated  providers serving CCDF-subsidized families. (Relative providers are defined as grandparents, great-grandparents, siblings (if living in a separate residence), aunts, and uncles.)[endnoteRef:17]. If the State uses funds to support a child care provider that is exempt from the corresponding licensing requirements, the State shall describe why such licensing exemption does not endanger the health, safety, or development of children who receive services from child care providers who are exempt from such requirements in the CCDF Plan. [17:  CCDBG Act 658E(c)(2)(F); 45 CFR 98.41] 


· Criminal Background Check Requirements – By statute, the Lead Agency must establish criminal background check requirements for child care staff members (including prospective child care staff members) of child care providers, and must have licensing, regulation, and registration requirements in place that prohibit the employment of child care staff members by a child care provider that is receiving assistance.[endnoteRef:18] [18:  CCDBG 658H] 

Funding and Allocations (includes CCDF Funding Overview, Funding Distribution, Allocation Formulation, Obligation and Liquidation Requirements Table)
CCDF Funding Overview

The CCDF is the primary federal program specifically devoted to providing families with child care subsidy and supports to improve quality. CCDF is jointly financed by Federal and State and Territory governments and consists of three component funding streams: Discretionary, Mandatory, and Matching funds. CCDF Discretionary funds are provided under Section 658B of the Child Care and Development Block Grant Act of 2014 and are appropriated as follows:

· $2,360,000,000 for FY 2015;
· $2,478,000,000 for FY 2016;
· $2,539,950,000 for FY 2017;
· $2,603,448,750 for FY 2018;
· $2,668,534,969 for FY 2019; and 
· $2,748,591,018 for FY 2020.

Mandatory and Matching funds of the CCDF were enacted by the Personal Responsibility and Work Opportunity Reconciliation Act of 1996, Pub. Law 104-193, and are appropriated under Section 418 of the Social Security Act (42 U.S.C. 618).  PRWORA repealed the old welfare-related child care programs provided under the Social Security Act (AFDC and Job Opportunities and Basic Skills (JOBS) Child Care, Transitional Child Care, and At-Risk Child Care) and required that the new Mandatory and Matching Funds be transferred to a State's Lead Agency for the CCDBG and be administered by that agency, using the provisions of the CCDBG Act, as amended by PRWORA. The Deficit Reduction Act of 2005, (Pub. Law 109-171), extended and increased CCDF Mandatory and Matching funding. CCDF Mandatory and Matching funding was continued through the end of FY 2012 by the Middle Class Tax Relief and Job Creation Act of 2012 (P.L. 112-96).

To access Matching funds, States and Territories must provide a share of the Matching funds (based on prevailing Federal Medical Assistance Percentages [FMAP] rate) and spend their required Maintenance of Effort (MOE) level. A State or Territory’s MOE level is based on the federal share of its funding for the now-repealed AFDC-linked child care programs. The share is based on federal funds received in FY 1994, FY 1995, or an average of funds received in FY 1992 – 1994, whichever is greater. Mandatory and Matching funds remained at $2.9 billion for FY 2013[endnoteRef:19].  [19:  Office of Child Care (2013). Fiscal Year 2013 Federal Child Care and Related Appropriations. Retrieved from http://www.acf.hhs.gov/programs/occ/resource/fy-2013-federal-child-care-and-related-appropriations. ] 


ACF designated the combined funding from these component funding streams the CCDF to signify the unification of the CCDBG and child care subsidy funding under the Social Security Act. Combined funding for the CCDF program for FY 2013, including CCDBG Discretionary Fund and CCDF Mandatory and Matching funds, was approximately $5.1 billion.[footnoteRef:4]   [4:  Office of Child Care (2013). Fiscal Year 2013 Federal Child Care and Related Appropriations. Retrieved from http://www.acf.hhs.gov/programs/occ/resource/fy-2013-federal-child-care-and-related-appropriations.] 

Funding Distribution 

Subject to the availability of appropriations, the CCDF is distributed as follows:

· Each fiscal year, the Secretary shall reserve up to one-half of one percent of the CCDF Funds for each fiscal year to support TA and dissemination activities to grantees.
· Of the Discretionary Fund, each fiscal year, Indian Tribes and Alaskan Native Villages or regional or village corporations receive two percent, and Territories receive one-half of one percent. Of the remaining amount appropriated, the Secretary shall reserve up to $1,500,000 of CCDF Funds for each fiscal year for the operation of a national toll-free hotline and Web site. The Secretary may reserve one-half of one percent of CCDF Funds for each fiscal year to conduct research and demonstration activities, as well as periodic external, independent evaluations of the impact of the program on increasing access to child care services and improving the safety and quality of child care services. States receive the remaining funds out of the Discretionary Fund. 
· Of the Matching and Mandatory Funds, States receive about 98 percent of the Mandatory Funds and are eligible to receive up to 98 percent of the Matching Funds. Indian Tribes receive 2 percent, which is comprised entirely of federal funds. Grantees must apply for funds and have an ACF-approved biennial CCDF Plan.

Allocation Formulas

· Mandatory Funds: These are 100 percent federal funds. A State or Territory’s share of the funds is based on the federal share of its funding for the now repealed AFDC-linked child care programs (AFDC/JOBS Child Care, Transitional Child Care, and At-Risk Child Care). The share is based on federal funds received in FY 1994, FY 1995, or an average of funds received in FY 1992 – 1994, whichever is greater.

· Matching Funds: Matching funds are remainder funds, that is, the difference between the amount appropriated by Congress for a given year (under section 418(a)(3) of the Social Security Act), less amounts reserved for TA and tribal mandatory funds, and the amount of Mandatory funds distributed to States. Matching funds are allocated to States on the basis of the number of children younger than age 13, compared with the national total of children younger than age 13. (The data are to be based on the best that are available for the second year preceding the allocation.)

In order to receive these funds, a State must: (1) provide Matching funds at the current Medicaid match rate; (2) obligate the federal and state share of Matching funds in the year in which the Matching funds are awarded; (3) obligate all of its Mandatory funds in the fiscal year in which the Mandatory funds are awarded; and (4) obligate and expend its MOE funds in the year in which the Matching funds are awarded.  

· Discretionary Funds:  Discretionary funds are 100 percent federal funds and are allocated to the States and Territories using a proportional formula based on three factors:  
1. The Young Child Factor: The State’s share of children younger than age 5;
2. The School Lunch Factor: The State’s share of children receiving free or reduced-price lunch; and 
3. The Allotment Proportion Factor:  The state’s per capita income (averaged over three years).

Obligation and Liquidation Requirements (edited dates; needs OCC Central Office/Policy Division review)
	If Source of Funds is FY 2015 (10/1/14 –  9/30/15)
	Obligation Must Be 
Made by End of: 
	And Liquidated by 
the End of:

	Discretionary
	FY 2016 (9/30/16) 
(By end of 2nd fiscal year)
	FY 2017 (9/30/2017)
(By end of 3rd fiscal year)

	Mandatory
	FY 2015 (9/30/2015)
(For States requesting Matching Funds, by end of 1st  fiscal year)
	No requirement to liquidate by a specific date

	Matching
	FY 2015 (9/30/2015)
(By end of 1st fiscal year)
	FY 2016 (9/30/2016)
(By end of 2nd fiscal year)

	MOE
	FY 2015 (9/30/2015)
(For States requesting Matching Funds, by end of 1st fiscal year)
	FY 2015 (9/30/2015)
(For States requesting Matching Funds, by end of 1st  fiscal year)



NOTE: This table needs annual updating. 
Matching Funds: Matching funds are the remaining amount of CCDF funds after Mandatory funds are allotted. Matching funds are allocated based on each State’s share of children younger than age 13. 
In order to receive these funds, a State must: (1) provide Matching funds at the current Medicaid match rate; (2) obligate the federal and state share of Matching funds in the year in which the Matching funds are awarded; (3) obligate all of its Mandatory funds in the fiscal year in which the Mandatory funds are awarded; and (4) obligate and expend its MOE funds in the year in which the Matching funds are awarded. (MOE means a State must continue to expend its own funds at the level at which it was matching the former AFDC-linked child care programs in FY 1994 or FY 1995, whichever was greater.)

States may meet the match requirement through expenditures of the following:

· Public Funds:  Public funds appropriated directly to the State or Territory’s Lead Agency may be used to meet State match requirements. Public funds may include general revenue funds, county or other local public funds, state-specific funds (tobacco tax, lottery), or any other public funds. Match requirements may be met by expenditure of public funds transferred from another public agency to the Lead Agency, as long as they are under the administrative control of the Lead Agency or certified by the contributing public agency as representing expenditures eligible for federal match. Federal funds or funds used to match other federal funds may not be used to meet CCDF match requirements, unless authorized by federal law to be used to match other federal funds[endnoteRef:20].  [20:  45 CFR (e)(1)] 


· Public Prekindergarten (Pre-K) Funds:  In any fiscal year, a State or Territory may use public Pre-K funds for up to 30 percent of the required match.[footnoteRef:5] Public Pre-K expenditures may be eligible for match if the State or Territory includes in its CCDF Plan a description of the efforts it will undertake to ensure that Pre-K programs meet the needs of working parents. The assessment of the Pre-K limitations will take place at the end of the applicable fiscal year, and not by quarter[endnoteRef:21].  [5: CCDF State Match Provisions Final Rule, published May 18, 2007 with an effective date of October 1, 2007. This final rule revised the CCDF regulations to give States increased flexibility in making the necessary State expenditures on child care to access their full allotment of CCDF Federal matching funds. [72 FR 27972]
]  [21:  45 CFR 98.53(h)] 


· Private Donated Funds:  State or Territory match may include donated funds from private sources. The funds must be certified both by the State or Territory’s Lead Agency and either the donor or the entity designated by the Lead Agency to receive privately donated funds. In order for donated funds to be counted toward match, the funds must have been donated without any restriction that would require their use for a specific individual, organization, facility, or institution, and may not revert to the donor’s facility or use. Additionally, the funds may not be used to match other federal funds and must be subject to audit. See 98.53(e)(2) and related preamble[endnoteRef:22].  [22:  45 CFR 98.53(e)(2)] 


In-kind contributions and parent copayments for child care services are not eligible State or Territory expenditures for meeting Match requirements[endnoteRef:23]. [23:  45 CFR 98.53(g)] 

Use of Funds (includes Restrictions)[footnoteRef:6] [6:  45 CFR 98.54] 

In the CCDF Plan, the Lead Agency is required to indicate that CCDF funds will be used for the following activities:
· Child Care Services and Related Activities: The State or Territory will use CCDF funds for child care services on a sliding fee scale basis; activities that improve the quality or availability services; activities that improve access to child care, including the use of procedures to permit enrollment of homeless children; training and TA on identifying and serving homeless children and their families; specific outreach to homeless families; and any other activity that the State or Territory determines to be appropriate with priority given to children of families with very low family incomes and children with special needs.
· CCR&R Organization: The State or Territory may use CCDF funds to establish or support a system of local or regional CCR&R organizations that is coordinated, to the extent determined appropriate by the State or Territory, by a statewide public or private nonprofit, community-based, or regionally based, lead CCR&R. The local or regional CCR&R organizations shall:
· Provide parents in the State with consumer education information;
· To the extent practicable, provide support to families who receive assistance to make an informed decision about which child care providers they will use;
· Collect data and provide information about the coordination of services and supports, including services under section 619 and part C of IDEA:
· Collect data and provide information about the supply of and demand for child care services in political subdivisions or regions within the State and submit this information to the State;
· Work to establish partnerships with public agencies and private entities, including faith-based and community-based child care providers, to increase the supply and quality of child care services in the State; and
· As appropriate, coordinate activities with the activities of the Lead Agency and local agencies that administer funds.
· Limitations on Administrative Costs: No more than five percent of CCDF funds may be used for administrative costs incurred by the State to carry out all of its functions and duties. Administrative costs shall not include the costs of providing direct services.
· Assistance for Certain Families: The State shall ensure that a substantial portion of the amounts available after the State has complied with the requirement of section 418(b)(2) of the Social Security Act with respect to each of the fiscal years 2015 – 2020 is used to provide assistance to low-income working families, including or in addition to families with children in underserved areas, infants and toddlers, children with disabilities, and children who receive care during nontraditional hours.
· Direct Services: The State shall use not less than 70 percent of CCDF funds for direct services provided by the State.
Restrictions
The CCDF shall be expended in accordance with federal requirements and applicable state, territory, and local laws, except as superseded by 45 CFR 98.3. CCDF may not be used as the nonfederal share for other federal grant programs.
For students enrolled in grades 1 – 12, CCDF may not be used for school tuition or for any service provided during the regular school day or that supplants or duplicates the academic program of any public or private school.  
Funds provided under grants or contract to providers may not be used for any sectarian purposes.  However, child care certificates may be used for sectarian purposes when provided as part of child care services.  For example, a parent can use a CCDF certificate or voucher to pay for child care services provided in a church facility, even when part of the child care program includes worship or religious instruction. 
For state, territory, and local agencies and nonsectarian agencies or organizations, no funds shall be expended for the purchase or improvement of land, or for the purchase, construction, or permanent improvement of any building or facility.  However, funds may be expended for minor remodeling, and for upgrading child care facilities to ensure that providers meet State and local child care standards, including applicable health and safety requirements. Funds may be expended for minor remodeling only if necessary to bring the facility into compliance with the health and safety requirements established pursuant to 45 CFR 98.41.
Resource
· What Congregations Need to Know About Federal Funding for Child Care 
Data Reporting Requirements (includes Reporting Overview, ACF-118 Pre-Print Development, ACF-118 Amendment Process, ACF –696 Financial Reporting, ACF –800 & 801 Child Care Data Reporting, ACF – 403, 404, and 405 Error Rate Reporting, Reporting Overview CCDF Reporting Requirements   (edited dates; needs OCC Central Office/Policy Division review)
	
	State or Territory Plan
	Financial Report
	Aggregate/Case Level Reports
	Error Rate Reports

	Form Number
	ACF-118
	ACF-696
	ACF-800 & ACF-801
	SDAP, ACF-403, & 404, & ACF-405

	Purpose
	Application by the Lead Agency for how CCDF will be administered in compliance with federal regulations

Quality Performance Reports QPR 
	Report estimates and expenditures for CCDF funds
	800: Unduplicated count of children and families served
801: Case-level data on children and families served monthly
	Measure, calculate, and report improper payments and identify strategies for reducing future improper payments.

	Frequency
	Triennially

QPR – Annually
	Quarterly
	800: Annually
801: Monthly or Quarterly
	Three-year cycle (one-third of States each year)

	Reporting Period
	Three-year period starting with even fiscal year (for example, FY 2016-2018)

QPR –  Federal FY October – September (annually)
	October 1 – December 31
January 1 – March 31
April 1 – June 30
July 1 – September 30
	800: Federal FY
801: Every month or quarter
	Year 1 Cohort: FY16 Due 6/17
Year 2 Cohort: FY14 Due 6/15
Year 3 Cohort: FY15 Due 6/16

	Due
	July 1 prior to start of reporting period (for example, 7/1/15 for FY 2016 – 2018)

QPR – December 31
	30 days after end of quarter
	800: December 31
801: Every 90 or 60 days
	SDAP – October 31
ACF-403 – December 31
ACF-404 – June 30
ACF-405 (if applicable) – within 60 days of ACF-404 submission



ACF-118: Amendment Process
Any substantial change to the CCDF program requires an amendment to the approved Plan pursuant to 45 CFR 98.18(b) of CCDF regulations. Prior to amending the ACF-118 Plan, Lead Agencies must first contact the RO to discuss any proposed modifications to their Plan. The RO can assist in determining the need for the amendment as well as providing guidance on the information needed to complete the amendment. 
ACF encourages Lead Agencies to formally submit any plan amendment prior to implementation in order to avoid the possibility of implementing a policy that fails to meet federal requirements (in which case the amendment cannot be approved). If prior submittal is not possible, the Lead Agency must submit the plan amendment within 60 days of implementation. In no case will ACF approve an effective date that is more than 60 days prior to the submission of a Plan amendment. Lead Agencies will use the CCDF ACF-118 Plan Submission site to submit Plan amendments.
ACF will make determinations on amendments no later than 90 days following the date on which the amendment is received, unless a written agreement to extend that period has been secured. Program Instruction, CCDF-ACF-PI-2009-01, provides additional clarification regarding Plan amendments and is available on the Office of Child Care’s Web site. 
ACF –696 Financial Reporting
All State and Territorial grantees are required to complete and submit the ACF-696 Financial Report on a quarterly basis for each fiscal year grant award until all funds are expended. Since CCDF funds from a given grant award may be available for use in more than one fiscal year, a Lead Agency will likely report on multiple grant awards simultaneously.
Quarterly reporting due dates are January 31, April 30, July 31, and October 31.  Beginning in August, 2013, ACF 696 required that Lead Agencies submit the Targeted Funds Narrative Report with the final quarter report as described in Instructions for Completion of Form ACF-696. Financial staff are encouraged to coordinate with the CCDF Administrator and refer to the CCDF Plan in preparation of the narrative.
State and Territory grantees report grant award expenditures from each of the three CCDF component funding streams on the ACF-696:[footnoteRef:7] [7:  The term State as used in this document, generally also includes Territories except when specifically referring to CCDF Mandatory or Matching Funds. Territories do not receive Mandatory or Matching Funds.] 


· Discretionary Funds are authorized by the Child Care and Development Block Grant Act of 2014. Discretionary funds are 100 percent federal funds and include targeted quality funds. States may transfer up to 30 percent of their TANF grants to CCDF and these funds are treated as Discretionary CCDF funds. 
· Mandatory Funds are appropriated under section 418(a)(3) of the Social Security Act (SSA). Mandatory funds are 100 percent federal funds.
· Matching Funds are the remaining amount appropriated under section 418(a)(3) of the SSA after Mandatory funds are allotted. In order to receive the full allotment of Matching funds for a fiscal year, a State must expend its MOE requirement and obligate all Mandatory funds. State expenditures in excess of the MOE requirement are matched at the FMAP.
· States may count private donated funds and public Pre-K expenditures as match. However, in any fiscal year a State is limited to using public Pre-K funds for up to 20 percent of the funds serving as MOE and up to 30 percent of the State’s share of matching funds. 
·  MOE is a federal mandate that the State will spend a certain minimum amount of its own money (that had existed in a base period) to help eligible clients in ways that are consistent with the program involved.  A State’s MOE level is based on the federal share of its funding for the now repealed AFDC-linked child care programs. The share is based on federal funds received in FY 1994, FY 1995, or an average of funds received in FY 1992 – 1994, whichever is greater.

Lead Agencies must follow the applicable obligation and liquidation periods when expending and accounting for CCDF grant funds. In general, an obligation is an action that commits the funds, for example through issuance of a voucher or certificate to a family or through a contract or sub-grant for purchase of services. Liquidation generally means the payment of funds to a third party, such as a child care provider, as a result of an obligation[endnoteRef:24].  [24:  Also see CCDF regulations at 45 CFR 98.60] 



The illustration below indicates obligation and liquidation period requirements for each of the CCDF component funding streams.
CCDF Funding Formula (no text changes made from existing document; needs OCC Central Office/Policy Division review)


CCDF funds must be expended in accordance with the CCDBG Act, the implementing regulations at 45 CFR Parts 98 and 99, and the approved State or Territory’s CCDF Plan. For this reason, ACF encourages CCDF Administrators to communicate with their counterparts filing the CCDF financial reports to confirm expenditures being reported are consistent with what the Lead Agency describes in the CCDF Plan. 
Reallotted Discretionary Funds (CCDF Reg. § 98.64(b)):
· States must submit reports by March 31 of each year declaring the amount (if any) from the previous year’s Discretionary Fund grant that it will be unable to obligate by the end of the obligation period;
· Any unobligated Discretionary funds shall be reallotted to the other States in proportion to the original allotments; and
· Reallotted Discretionary Funds must be obligated and liquidated in the applicable periods for which they were originally allotted.
Redistributed Matching Funds (CCDF Reg. § 98.64(c)):
· Any unobligated portion of a State’s Matching Fund grant shall be redistributed to requesting States that have met the requirements for Matching funds in the period for which the grant was first made; and 
· Redistributed Matching funds are considered part of the grant for the fiscal year in which the redistribution occurs.

Restrictions on use of CCDF funds:
· Construction – No funds may be expended for the purchase, construction, or permanent improvement of any building or facility. CCDF funds may be expended for minor remodeling to assure child care providers meet state and local standards [see CCDF regulations at 45 CFR 98.54(b)].
· Tuition Restriction – CCDF funds may not be used for students enrolled in grades 1 – 12 for services provided during the regular school day, services for which students receive academic credit or instruction, or services that supplant the program of any public or private school. 
· Sectarian Purposes – CCDF funds may not be directly expended for any sectarian purpose or activity (such as, services provided through a grant or contract). However, CCDF funds provided through child care certificates (vouchers) may be expended for sectarian purposes or activities including sectarian instruction or worship provided as part of child care services. 
ACF –800 & 801 Child Care Data Reporting
For reporting purposes, OCC collects administrative data regarding the number of children and families served through the CCDF, as well as other caseload characteristics. Aggregate and case-level child care program information is required by Section 658K of the Child Care and Development Block Grant Act of 2014. The aggregate and case-level child care data reporting received through the ACF-800 and ACF-801 forms provide the means to analyze and evaluate the CCDF program and the extent to which States are assisting families in addressing child care needs. This collection provides OCC with the information necessary to make its biennial report to Congress, address national child care needs, offer TA to grantees, meet performance measures, and conduct research.
ACF-800 Annual Aggregate Child Care Data Report
All CCDF lead agencies in the States, the District of Columbia, and Territories are responsible for completing the ACF-800. Lead Agencies must submit the annual report no later than December 31.  
The ACF-800 collects State-level aggregate child care program information. The CCDBG Act of 2014 requires States to collect data on the number of child fatalities occurring among children while in the care and facility of child care providers receiving assistance. Aggregate data for the ACF-800 are required to be total, unduplicated counts of the State or Territory's CCDF caseload. Therefore, each family, child, and provider must be counted only once during the reporting period as indicated. 
The State-level aggregate report should be submitted through the Internet, via the Web-based ACF-800 form.  To make submission easier, the Web-based form automatically checks for some errors. If errors are found, they are highlighted in red. The data errors can also be corrected through the Internet. To ensure the validity of the data submitted, the Web site is secured and requires a user name and password for submission. 
The National Center on Child Care Data and Technology provides TA related to the submission of the ACF-800. States and Territories may contact the RO or the Center directly for assistance with completing the State-level report at: 877-249-9117 or ncdt@childcaredata.org. Technical Bulletin #1, which provides the ACF-800 state-level data standards, is available at http://www.acf.hhs.gov/sites/default/files/occ/tb_1r_v4_0.pdf.
ACF-801 Monthly Child Care Data Report
All CCDF Lead Agencies in the States, the District of Columbia, and Territories are responsible for completing the ACF-801. The ACF-801 collects case-level child care program information for the CCDF required by Section 658K of the CCDBG Act of 2014. The new law requires that Lead Agencies report whether families being served are homeless. Additionally, grantees can no longer report SSNs as identifiers for either families or providers.
Case-level data are collected monthly and reported monthly or quarterly. The CCDBG Act of 2014 requires States to collect data on whether the children receiving assistance are homeless. Monthly submissions are due 90 days after the end of the month; quarterly submissions are due 60 days after the end of each quarter. The case-level report must be submitted electronically to ACF via secure electronic medium. 
The National Center on Child Care Data and Technology assists CCDF grantees with their questions and concerns related to the ACF-801. States and Territories may contact the RO or the Center directly for assistance with completing the monthly child care data report at: 877-249-9117 or ncdt@childcaredata.org.

The latest ACF-801 Technical Bulletins are available at http://www.acf.hhs.gov/programs/occ/resource/current-technical-bulletins:
· Technical Bulletin #2 Issues Related to Data Collection and Analysis 
· Technical Bulletin #3 ACF-801 Case-Level Data Standards 
· Technical Bulletin #4 ACF-801 Case-Level File Format 
· Technical Bulletin #5 ACF-801 Case-Level Data Submission Guidelines 
· Technical Bulletin #6 CONNECT: Direct Procedures 
· Technical Bulletin #8 ACF-801 Clarifications 
· Technical Bulletin #9 Using the ACF-801 Data Assessment Reports 

ACF – 403, 404, and 405 Error Rate Reporting
The Improper Payments Information Act of 2002 (IPIA) requires federal agencies to annually review programs and activities they administer, identify those that may be susceptible to significant improper payments, and submit a report on actions taken to reduce improper payments.
To comply with the IPIA, the Final Rule to revise the CCDF regulations to provide for the reporting of error rates in the expenditure of CCDF grant funds was published in the Federal Register on  with an effective date of . 
States conduct the error rate review process and calculate an error rate once every three years on a rotational cycle (see States Reporting Cycle). The Data Collection Instructions detail the methodology to be used to implement the reporting requirement found in the Final Rule. Technical assistance is available to those States reporting in the first and subsequent years. 
Key Dates to Remember
· Submit Sampling Decisions, Assurances, and Fieldwork Preparation Plan on or before October 31 the year before the ACF-404 report is due;
· Submit Record Review Worksheet on or before December 31, the year before the 403 report is due; and
· Submit State Improper Payments Report (ACF- 404)  on or before June 30, of the required reporting year.
· The “Measuring Improper  Payments in the Child Care Program - Improper Payment - Data Collection Instructions” includes three forms: Record Review Worksheet (ACF- 403)
· State Improper Payment Report and Instructions (ACF-404)
· Corrective Action Plan (ACF-405).

Resources
· In response to the Improper Payments Elimination and Reduction Act (July 2010), OCC has instituted a Program Integrity Plan which offers TA and support to States to increase program accountability and reduce improper payments, fraud, waste, and abuse.
Accountability (includes Monitoring Program Compliance, Strengthening Program Integrity, Waivers)
Monitoring Program Compliance
OCC has a fundamental responsibility to be effective stewards the use of federal dollars. Working cooperatively with grantmaking agencies like OCC, and the Grantee community, which includes CCDF grantees, OMB leads the development of government-wide policy to ensure that grants are managed properly and that federal dollars are spent in accordance with applicable laws and regulations. OCC, in addition to being proactive in the provision of TA support for systems development and improvement for grantees, also works in conjunction with the Office of Grants Management (OGM) to monitor program compliance through audits, and recover funds misspent through violations with penalties and sanctions.
· Audits
State and Territory CCDF Lead Agencies are subject to audits in accordance with OMB Circular A-133 and the Single Audit Act Amendments of 1996. The OMB 2011 Compliance Supplement, Part 4- Health and Human Services[endnoteRef:25] outlines audit procedures and allowable activities. [25:  CFDA 93.575; CFDA 93.596] 

· Penalties
If a Lead Agency fails to substantially comply with the CCDBG Act, the CCDF regulations, and the CCDF Plan, HHS may take a disallowance of the improperly expended funds or take a deduction of an amount equal to or less than the improperly expended funds from the administrative portion of the State allotment for the following fiscal year[endnoteRef:26]. (Funds misspent in the current fiscal year can be rebudgeted to allowable activities.)  [26:  45 CFR 98.66; 45 CFR 98.92] 

· Sanctions
In addition to the imposition of penalties, if a Lead Agency fails to substantially comply with the CCDBG Act, the CCDF regulations, and the CCDF Plan, HHS may impose sanctions to disqualify the Lead Agency from the receipt of further CCDF funding or an assessment of a penalty of not more than 4 percent of a Lead Agency’s Discretionary fund allotment for a fiscal year[endnoteRef:27].  [27:  45 CFR 98.92(b)] 

Resources
· Grants Management Circulars
· Code of Federal Regulations
Strengthening Program Integrity
The CCDF Block Grant allows maximum flexibility for States to set critical policies such as establish eligibility criteria, define administrative structures that allow maximum choice for parents, and establish fiscal management approaches.

In order to promote accountability and program integrity, OCC has worked to emphasize transparency, public participation, coordination, and the importance of reducing improper payments and fraud,; and at the same time, has promoted consideration for impacts on eligible families seeking benefits. 

In response to the Improper Payments Elimination and Reduction Act (July 2010), OCC has instituted a Program Integrity Plan which offers TA and support to States to increase program accountability and reduce improper payments, fraud, waste, and abuse.
Implementation Options - Strengthening Program Integrity

· CCDF Plan and Annual Reporting - Submission of the triennial CCDF Plan (ACF-118) includes reporting of Lead Agency actions to prevent, measure, reduce, and collect improper payments. Lead Agencies must have systems in place to document that CCDF funds have been spent in compliance with the law and the approved Plan. Lead Agencies must submit quarterly ACF-696 Financial Reports indicating the status of expenditures and uses of funds. Lead Agencies also submit administrative data reports on the number of children served and the characteristics of services and recipients, including the number of child fatalities occurring among children while in the care and facility of child care providers receiving assistance (ACF-801 & ACF-800). 
· Improper Payments Error Rate Review Process - Effective October 1, 2007,  a Final Rule revised the CCDF regulations requiring all States, Puerto Rico, and the District of Columbia, to report on error rates in the expenditure of CCDF grant funds once every three years on a rotational cycle. OCC works with Lead Agencies to conduct triennial case record reviews to identify and reduce administrative errors in the CCDF program.
· Self-Assessment of Internal Controls – OCC has created a Self-Assessment of Internal Controls tool to help States better analyze risk and strengthen internal controls to prevent improper payments. This assessment is not mandatory but does assist States in reviewing systems and identifying weaker areas within those systems.
· Audits  – Lead Agencies are required to have an audit conducted at the close of each program period in accordance with OMB Circular A-133 and CCDF regulations at 45 CFR § 98.65. The Lead Agency must report findings to the Office of the Inspector General (OIG), HHS.

Resources
· Program Integrity, Financial Accountability, Access to Child Care 
· Data Collection Forms and Instructions
· Improper Payments Information Technology Guide

Waivers
The Secretary may waive for a period of not more than three years (unless renewal is granted) any provision imposed upon a State or Territory upon the Lead Agency’s request, if the Secretary finds that:(A) The request describes one or more conflicting or duplicative requirements preventing the effective delivery of child care services; (B) Circumstances included in the request prevent the State from complying with any statutory or regulatory requirements; (C) The waiver will, by itself, contribute to or enhance the State’s ability to carry out child care services; and (D) The waiver will not contribute to inconsistency with the objectives of this law[endnoteRef:28]. [28:  658I (c)] 

 (2A.2) Child Care Services Funded by CCDF
Subsidized child care services are available to eligible families through certificates (vouchers), or grants and contracts with providers. Parents may select a child care provider that satisfies any applicable state and local requirements, including basic health and safety requirements. These requirements must address prevention and control of infectious diseases, including immunizations; building and physical premises safety; and minimum health and safety training. States and Territories may also require provider participation in the quality rating and improvement system (QRIS). More than 1.5 million children receive a child care subsidy from the CCDF program every month. 
High Quality Child Care(2A.3) Quality Improvements to Support Healthy Development and School Readiness
The reauthorization phases in an increase in the minimum quality set-aside from 4 percent to 9 percent over a 5-year period. In addition, it requires States and Territories to spend a minimum of 3 percent to improve the quality of care for infants and toddlers. 	Comment by Wall, Barbara: FINAL REVIEW:  need to cross-check this with the Program Quality text and make any edits to match both sections.  This information is also defined later in this Tab – Minimum Expenditures on Quality
States and Territories must establish outcome measures and evaluate progress of quality activities, and Lead Agencies must spend quality funds on at least 1 of 10 specified quality activities: 
1.	Training and professional development; 
2.	Early learning and developmental guidelines; 
3.	Tiered quality rating system; 
4.	Infants and toddlers; 
5.	Child care resource and referral (CCR&R) services; 
6.	Licensing and health and safety requirements; 
7.	Quality evaluation; 
8.	Accreditation; 
9.	Program standards; or
10.	Other measurable quality activities as determined by the State or Territory.
(2A.4) Additional CCDF Goals
The CCDBG Act also allows for the followings: 
· Coordination of Resources – The CCDF allows States and Territories to serve families through a single, integrated child care subsidy program under the rules of the CCDBG Act. States may coordinate CCDF with Head Start, prekindergarten (Pre-K), and other early childhood programs. States can also transfer a portion (up to 30 percent) of their Temporary Assistance for Needy Families (TANF) grant to CCDF, or spend TANF funds directly for child care.
· Research – FY 2011 funding included approximately $10 million for child care research, demonstration, and evaluation activities. These funds are increasing the capacity for child care research at the national, state, and local levels while addressing critical questions with implications for children and families. Funds have been awarded to support individual project areas including policy research, research partnerships, research scholars, and the Web-based archive, Child Care and Early Education Research Connections.
· Technical Assistance – One-half of one percent of the total CCDF is used by OCC to provide TA to grantees. The Child Care Technical Assistance Network (CCTAN) is designed to address the needs of States, Territories, and Tribes in their operation of the child care program.

(2A.5) Organizational Structure and ACF Regional Map
The organization chart below illustrates the relationship of OCC to other program offices within ACF and the Department of Health and Human Services (HHS)[footnoteRef:8]. [image: Organizational Structure within HHS.] [8: ] 



The ACF Regional Map shows the ACF regions and highlights the OCC regional offices. The regional offices oversee the programmatic and financial management of ACF programs in the region and provide guidance to grantees and various entities responsible for administering the child care program.
Note:  See Section I for links to Federal Regional Contacts.
[image: ]




(2B) Statute and Regulations - Overview (includes Statute, Regulations, and Key Statutory Provisions)
Overview

CCDBG Statute
The Child Care and Development Block Grant Act of 2014 and section 418 of the Social Security Act (42 USC 618), as amended, provide the statutory authority for implementation of the CCDF program as designated by ACF.    

CCDF Final Regulations
The first regulations governing the CCDBG were published on , and became effective on the same date. The regulations and the preamble continue to apply if not superseded by subsequent proposed rule changes. ACF published the final CCDF regulations on July 24, 1998, effective August 24, 1998.

The CCDF regulations are found in the Code of Federal Regulations at 45 CFR Parts 98 and 99. These regulations contain provisions that were published in the following three final rules. The text of each of these final rules, including the preamble language, can be found by clicking here. 

1. CCDF Final Rule, published July 24, 1998 with an effective date of August 24, 1998. This final rule implemented the child care provisions of the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (Public Law 104-193) (PRWORA) and incorporated technical corrections to PRWORA made by the Balanced Budget Act of 1997 (Public Law 105-33). PRWORA appropriated new entitlement child care funds under section 418 of the Social Security Act. PRWORA also reauthorized discretionary funding under the Child Care Development Block Grant Act of 1990. PRWORA required that entitlement child care funds be transferred to the State, Territory, or Tribal Lead Agency for the CCDBG and be administered by that agency using the provisions of the CCDBG Act. ACF named these combined funds the Child Care and Development Fund (CCDF)[endnoteRef:29].  [29: ] 


2. CCDF State Match Provisions Final Rule, published  with an effective date of October 1, 2007. This final rule revised the CCDF regulations to give States increased flexibility in making the necessary state expenditures on child care to access their full allotment of CCDF federal matching funds[endnoteRef:30].  [30: ] 


3. CCDF Error Rate Reporting Final Rule, published  with an effective date of . This final rule established requirements for the reporting of error rates in the expenditure of CCDF grant funds by the fifty States, the District of Columbia, and Puerto Rico[endnoteRef:31].  [31: ] 

Key Statutory Provisions[footnoteRef:9] [9: ] 

Below are key statutory provisions of the law. Additional information is available in the individual sections of this resource guide. 

· CCDF Plan – By statute, Lead Agencies are required to have in place an ACF-approved CCDF Plan, describing how a Lead Agency will implement the provisions of the CCDBG Act and CCDF regulations to be submitted on a triennial basis[endnoteRef:32]. States and Territories are required to submit plan amendments as changes are made in the implementation of the program. In the CCDF Plan, States and Territories provide descriptions of the child care program and certify or assure that specific requirements are met as required by the statute. [32: ] 


· Eligible Families – By statute, Lead Agencies may serve families whose parents are working or in education or training activities, and families whose children are receiving protective services. By statute, Lead Agencies may serve families whose income level does not exceed 85 percent of the State Median Income (SMI) for a family of the same size, and whose family assets do not exceed $1,000,000 (as certified by a member of such family)[endnoteRef:33].   [33: ] 


· Eligible Children – By statute, a Lead Agency may serve children younger than age 13 who are U.S. citizens or qualified legal aliens. By regulation, a Lead Agency also may serve children younger than 19 who are under court supervision or mentally or physically incapable of self care[endnoteRef:34].  [34: ] 


· Eligible Provider – An eligible child care provider is: a center-based child care provider, a group home child care provider, a family child care provider, an in-home child care provider, or other provider of child care services for compensation that is licensed, regulated, or registered under applicable State or local law and satisfies state and local requirements, including health and safety requirements applicable to the child care services it provides; or a child care provider who is 18 years of age or older who provides child care services to eligible children who are by marriage, blood relationship, or court decree, the grandchild, great grandchild, sibling (if such provider lives in a separate residence), niece, or nephew of such provider, and complies with any applicable requirements that govern child care by the relative involved[endnoteRef:35].  [35: ] 


· Establishing Priorities – By statute, Lead Agencies must give priority to children with special needs and to children from very low-income families. Lead Agencies have the flexibility to define "very low income." States and Territories have chosen to give priority to such categories as: teen parents, families receiving TANF, families transitioning off TANF, non-TANF teen parents with no high school diploma or General Equivalency Diploma (GED), families with medical emergencies, parents who are students in post-secondary education, parents in homeless or domestic violence shelters, children in protective services or in foster care, and children in need of before- and after-school care[endnoteRef:36].   [36: ] 


· Parental Choice – The statute provides for parental choice of child care provider. Parents may choose any legally operating child care provider who is eligible to provide services to a family receiving CCDF assistance. The regulations define child care provider as one who provides child care either in a center, a group home, a family home, or in the child's own home[footnoteRef:10]. Care by a sectarian provider, a relative provider, and any other type of legally provided child care are allowable choices[endnoteRef:37].  [10: ]  [37: ] 


· Consumer Education – By statute, Lead Agencies must disseminate, to parents of eligible children and the general public, consumer education information that will promote informed child care choices[endnoteRef:38].  [38: ] 

The 2014 reauthorization has expanded the information that must be provided. Consumer and provider education must also provide the following:
8. Other child care services and availability of financial assistance to obtain child care services;
9. The quality of providers, if available, through a QRIS;
10. Description of the licensing process for child care providers, as well as the processes for conducting background checks and monitoring and inspections, and offenses that prevent individuals and entities from serving as child care providers in the State;
11. Identification of other financial assistance programs, specifically TANF; Head Start and Early Head Start; Low-Income Home Energy Assistance; Supplemental Nutrition Assistance Program (SNAP); Women, Infants, and Children (WIC); National School Lunch Program; Medicaid; and the Children’s Health Insurance Program;
12. Services available to families and providers of programs to identify and serve children with disabilities (Individuals with Disabilities Education Act [IDEA] Part C and section 619);
13. Research and best practices in child development, meaningful parent engagement, and physical health and development (specifically healthy eating and physical activity); and 
14. State policies regarding the social-emotional and behavioral health of young children which may include positive behavioral intervention and support models, and policies on expulsion of preschool aged children served.  
· Payment Method – The statute requires that the family offered CCDF-subsidized care be given the choice to enroll the child with a provider who has a grant or contract to provide services or to receive a child care certificate. By regulation, Lead Agencies are required to offer the choice of a provider who has a grant or contract, if such services are available. States and Territories are required to offer parents the choice of a child care certificate anytime child care services are made available to the parent. A certificate is defined in the statute as a check or other disbursement that is issued by a State or local government under the statute directly to a parent who may use the certificate only as payment for child care services[endnoteRef:39].  [39: ] 


· Provider Payment Rates – By statute, a Lead Agency’s CCDF Plan "shall certify that payment rates for the provision of child care services for which assistance is provided [under the CCDF] are sufficient to ensure equal access for eligible children to comparable child care services in the State or sub-State area that are provided to children whose parents are not eligible to receive assistance [under the CCDF] or for child care assistance under any other Federal or State programs." The regulations require that the Lead Agency describe in its CCDF Plan: 1) how a choice of the full range of providers is made available; 2) how payment rates are adequate based on a local market rate survey conducted within the past two years; and 3) how copayments based on a sliding fee scale are not a barrier to families receiving assistance[endnoteRef:40].  [40: ] 


· Family Cost Sharing – The statute requires that the family contribute to the cost of care on a sliding fee basis. The CCDF Plan must include the scale or scales used to determine the family's contribution. The statute requires that the scale be based on family size and income. The Lead Agency may add other factors, such as the number of children in care and rules for counting income. By regulation, Lead Agencies may exempt families below the Federal Poverty Income Guidelines (FPIG) from paying the CCDF copayment[endnoteRef:41].   [41: ] 


· Limit on Administrative Costs – By statute, a Lead Agency must spend no more than five percent of its CCDF funds (Discretionary, Mandatory, and state and federal share of the Matching Funds) on administration. Activities such as eligibility determination, child care placement, and providing parents with information about child care services are not considered administration[endnoteRef:42].  [42: ] 


· Minimum for Direct Services - By statute, a Lead Agency shall, after the Administrative Costs and Quality Expenditures have been reserved, use at least 70 percent of the funds for direct services provided by the State.

· Minimum Expenditures on Quality – By statute, not less than seven percent of CCDF funds must be used in the first and second full fiscal years after the date of enactment, eight percent of funds must be used in the third and fourth full fiscal years after the date of enactment, and nine percent of funds must be used for the fifth and each succeeding full fiscal year after the date of enactment. In addition, three percent of CCDF funds received not later than the second full fiscal year after the date of enactment and received for each succeeding full fiscal year must be used to carry out activities related to the quality of care for infants and toddlers[endnoteRef:43]. [43: ] 


Activities to Improve the Quality of Child Care – The 2014 statute redesigns how States describe their quality improvement activities. It requires that a State carry out no fewer than 1 of the following 10 activities: 

11. Supporting the training and professional development of the child care workforce;
12. Improving upon the development or implementation of the early learning and developmental guidelines by providing TA to providers;
13. Developing, implementing, or enhancing a tiered quality rating system for child care services;
14. Improving the supply and quality of child care programs and services for infant and toddlers;
15. Establishing or expanding a statewide system of CCR&R services;
16. Facilitating compliance with state licensing standards as well as requirements for inspection and monitoring;
17. Evaluating the quality and effectiveness of child care programs in the State including evaluating how programs positively impact children; 
18. Supporting accreditation;
19. Supporting state or local efforts to develop or adopt high-quality program standards on health, mental health, nutrition, physical activity, and physical development; or
20. Other activities determined by the State to improve the quality of services provided and for which measurement of outcomes is possible.

· Licensing of Providers – By statute, a Lead Agency is required to explain how they license and monitor child care providers, both those that serve CCDF families and those providers that do not serve any CCDF family. CCDF regulations specify that these licensing requirements do not prohibit States or Territories from applying more stringent standards or regulatory requirements on providers serving CCDF children[endnoteRef:44].  [44: ] 


· Health and Safety – By statute, a Lead Agency must certify that there are requirements in place designed to protect the health and safety of children that are applicable to the providers that serve CCDF children. The requirements shall include prevention and control of infectious diseases (including immunizations); building and physical premises safety; and minimum health and safety training appropriate to the provider setting. With the exception of relative providers, all providers of care to CCDF children must meet the basic health and safety standards—whether through licensure or regulation or through requirements designed by the Lead Agency that apply to unregulated  providers serving CCDF-subsidized families. (Relative providers are defined as grandparents, great-grandparents, siblings (if living in a separate residence), aunts, and uncles.)[endnoteRef:45]. If the State uses funds to support a child care provider that is exempt from the corresponding licensing requirements, the State shall describe why such licensing exemption does not endanger the health, safety, or development of children who receive services from child care providers who are exempt from such requirements in the CCDF Plan. [45: ] 


· Criminal Background Check Requirements – By statute, the Lead Agency must establish criminal background check requirements for child care staff members (including prospective child care staff members) of child care providers, and must have licensing, regulation, and registration requirements in place that prohibit the employment of child care staff members by a child care provider that is receiving assistance.[endnoteRef:46] [46: ] 

 (2C) Funding and Allocations (includes CCDF Funding Overview, Funding Distribution, Allocation Formulation, Obligation and Liquidation Requirements Table)
CCDF Funding Overview

The CCDF is the primary federal program specifically devoted to providing families with child care subsidy and supports to improve quality. CCDF is jointly financed by Federal and State and Territory governments and consists of three component funding streams: Discretionary, Mandatory, and Matching funds. CCDF Discretionary funds are provided under Section 658B of the Child Care and Development Block Grant Act of 2014 and are appropriated as follows:

· $2,360,000,000 for FY 2015;
· $2,478,000,000 for FY 2016;
· $2,539,950,000 for FY 2017;
· $2,603,448,750 for FY 2018;
· $2,668,534,969 for FY 2019; and 
· $2,748,591,018 for FY 2020.

Mandatory and Matching funds of the CCDF were enacted by the Personal Responsibility and Work Opportunity Reconciliation Act of 1996, Pub. Law 104-193, and are appropriated under Section 418 of the Social Security Act (42 U.S.C. 618).  PRWORA repealed the old welfare-related child care programs provided under the Social Security Act (AFDC and Job Opportunities and Basic Skills (JOBS) Child Care, Transitional Child Care, and At-Risk Child Care) and required that the new Mandatory and Matching Funds be transferred to a State's Lead Agency for the CCDBG and be administered by that agency, using the provisions of the CCDBG Act, as amended by PRWORA. The Deficit Reduction Act of 2005, (Pub. Law 109-171), extended and increased CCDF Mandatory and Matching funding. CCDF Mandatory and Matching funding was continued through the end of FY 2012 by the Middle Class Tax Relief and Job Creation Act of 2012 (P.L. 112-96).

To access Matching funds, States and Territories must provide a share of the Matching funds (based on prevailing Federal Medical Assistance Percentages [FMAP] rate) and spend their required Maintenance of Effort (MOE) level. A State or Territory’s MOE level is based on the federal share of its funding for the now-repealed AFDC-linked child care programs. The share is based on federal funds received in FY 1994, FY 1995, or an average of funds received in FY 1992 – 1994, whichever is greater. Mandatory and Matching funds remained at $2.9 billion for FY 2013[endnoteRef:47].  [47: ] 


ACF designated the combined funding from these component funding streams the CCDF to signify the unification of the CCDBG and child care subsidy funding under the Social Security Act. Combined funding for the CCDF program for FY 2013, including CCDBG Discretionary Fund and CCDF Mandatory and Matching funds, was approximately $5.1 billion.[footnoteRef:11]   [11: ] 

Funding Distribution 

Subject to the availability of appropriations, the CCDF is distributed as follows:

· Each fiscal year, the Secretary shall reserve up to one-half of one percent of the CCDF Funds for each fiscal year to support TA and dissemination activities to grantees.
· Of the Discretionary Fund, each fiscal year, Indian Tribes and Alaskan Native Villages or regional or village corporations receive two percent, and Territories receive one-half of one percent. Of the remaining amount appropriated, the Secretary shall reserve up to $1,500,000 of CCDF Funds for each fiscal year for the operation of a national toll-free hotline and Web site. The Secretary may reserve one-half of one percent of CCDF Funds for each fiscal year to conduct research and demonstration activities, as well as periodic external, independent evaluations of the impact of the program on increasing access to child care services and improving the safety and quality of child care services. States receive the remaining funds out of the Discretionary Fund. 
· Of the Matching and Mandatory Funds, States receive about 98 percent of the Mandatory Funds and are eligible to receive up to 98 percent of the Matching Funds. Indian Tribes receive 2 percent, which is comprised entirely of federal funds. Grantees must apply for funds and have an ACF-approved biennial CCDF Plan.

Allocation Formulas

· Mandatory Funds: These are 100 percent federal funds. A State or Territory’s share of the funds is based on the federal share of its funding for the now repealed AFDC-linked child care programs (AFDC/JOBS Child Care, Transitional Child Care, and At-Risk Child Care). The share is based on federal funds received in FY 1994, FY 1995, or an average of funds received in FY 1992 – 1994, whichever is greater.

· Matching Funds: Matching funds are remainder funds, that is, the difference between the amount appropriated by Congress for a given year (under section 418(a)(3) of the Social Security Act), less amounts reserved for TA and tribal mandatory funds, and the amount of Mandatory funds distributed to States. Matching funds are allocated to States on the basis of the number of children younger than age 13, compared with the national total of children younger than age 13. (The data are to be based on the best that are available for the second year preceding the allocation.)

In order to receive these funds, a State must: (1) provide Matching funds at the current Medicaid match rate; (2) obligate the federal and state share of Matching funds in the year in which the Matching funds are awarded; (3) obligate all of its Mandatory funds in the fiscal year in which the Mandatory funds are awarded; and (4) obligate and expend its MOE funds in the year in which the Matching funds are awarded.  

· Discretionary Funds:  Discretionary funds are 100 percent federal funds and are allocated to the States and Territories using a proportional formula based on three factors:  
4. The Young Child Factor: The State’s share of children younger than age 5;
5. The School Lunch Factor: The State’s share of children receiving free or reduced-price lunch; and 
6. The Allotment Proportion Factor:  The state’s per capita income (averaged over three years).

Obligation and Liquidation Requirements (edited dates; needs OCC Central Office/Policy Division review)
	If Source of Funds is FY 2015 (10/1/14 –  9/30/15)
	Obligation Must Be 
Made by End of: 
	And Liquidated by 
the End of:

	Discretionary
	FY 2016 (9/30/16) 
(By end of 2nd fiscal year)
	FY 2017 (9/30/2017)
(By end of 3rd fiscal year)

	Mandatory
	FY 2015 (9/30/2015)
(For States requesting Matching Funds, by end of 1st  fiscal year)
	No requirement to liquidate by a specific date

	Matching
	FY 2015 (9/30/2015)
(By end of 1st fiscal year)
	FY 2016 (9/30/2016)
(By end of 2nd fiscal year)

	MOE
	FY 2015 (9/30/2015)
(For States requesting Matching Funds, by end of 1st fiscal year)
	FY 2015 (9/30/2015)
(For States requesting Matching Funds, by end of 1st  fiscal year)



NOTE: This table needs annual updating. 
Matching Funds: Matching funds are the remaining amount of CCDF funds after Mandatory funds are allotted. Matching funds are allocated based on each State’s share of children younger than age 13. 
In order to receive these funds, a State must: (1) provide Matching funds at the current Medicaid match rate; (2) obligate the federal and state share of Matching funds in the year in which the Matching funds are awarded; (3) obligate all of its Mandatory funds in the fiscal year in which the Mandatory funds are awarded; and (4) obligate and expend its MOE funds in the year in which the Matching funds are awarded. (MOE means a State must continue to expend its own funds at the level at which it was matching the former AFDC-linked child care programs in FY 1994 or FY 1995, whichever was greater.)

States may meet the match requirement through expenditures of the following:

· Public Funds:  Public funds appropriated directly to the State or Territory’s Lead Agency may be used to meet State match requirements. Public funds may include general revenue funds, county or other local public funds, state-specific funds (tobacco tax, lottery), or any other public funds. Match requirements may be met by expenditure of public funds transferred from another public agency to the Lead Agency, as long as they are under the administrative control of the Lead Agency or certified by the contributing public agency as representing expenditures eligible for federal match. Federal funds or funds used to match other federal funds may not be used to meet CCDF match requirements, unless authorized by federal law to be used to match other federal funds[endnoteRef:48].  [48: ] 


· Public Prekindergarten (Pre-K) Funds:  In any fiscal year, a State or Territory may use public Pre-K funds for up to 30 percent of the required match.[footnoteRef:12] Public Pre-K expenditures may be eligible for match if the State or Territory includes in its CCDF Plan a description of the efforts it will undertake to ensure that Pre-K programs meet the needs of working parents. The assessment of the Pre-K limitations will take place at the end of the applicable fiscal year, and not by quarter[endnoteRef:49].  [12: 
]  [49: ] 


· Private Donated Funds:  State or Territory match may include donated funds from private sources. The funds must be certified both by the State or Territory’s Lead Agency and either the donor or the entity designated by the Lead Agency to receive privately donated funds. In order for donated funds to be counted toward match, the funds must have been donated without any restriction that would require their use for a specific individual, organization, facility, or institution, and may not revert to the donor’s facility or use. Additionally, the funds may not be used to match other federal funds and must be subject to audit. See 98.53(e)(2) and related preamble[endnoteRef:50].  [50: ] 


In-kind contributions and parent copayments for child care services are not eligible State or Territory expenditures for meeting Match requirements[endnoteRef:51]. [51: ] 

(2D) Data Reporting Requirements (includes Reporting Overview, ACF-118 Pre-Print Development, ACF-118 Amendment Process, ACF –696 Financial Reporting, ACF –800 & 801 Child Care Data Reporting, ACF – 403, 404, and 405 Error Rate Reporting, Reporting Overview CCDF Reporting Requirements   (edited dates; needs OCC Central Office/Policy Division review)
	
	State or Territory Plan
	Financial Report
	Aggregate/Case Level Reports
	Error Rate Reports

	Form Number
	ACF-118
	ACF-696
	ACF-800 & ACF-801
	SDAP, ACF-403, & 404, & ACF-405

	Purpose
	Application by the Lead Agency for how CCDF will be administered in compliance with federal regulations

Quality Performance Reports QPR 
	Report estimates and expenditures for CCDF funds
	800: Unduplicated count of children and families served
801: Case-level data on children and families served monthly
	Measure, calculate, and report improper payments and identify strategies for reducing future improper payments.

	Frequency
	Triennially

QPR – Annually
	Quarterly
	800: Annually
801: Monthly or Quarterly
	Three-year cycle (one-third of States each year)

	Reporting Period
	Three-year period starting with even fiscal year (for example, FY 2016-2018)

QPR –  Federal FY October – September (annually)
	October 1 – December 31
January 1 – March 31
April 1 – June 30
July 1 – September 30
	800: Federal FY
801: Every month or quarter
	Year 1 Cohort: FY16 Due 6/17
Year 2 Cohort: FY14 Due 6/15
Year 3 Cohort: FY15 Due 6/16

	Due
	July 1 prior to start of reporting period (for example, 7/1/15 for FY 2016 – 2018)

QPR – December 31
	30 days after end of quarter
	800: December 31
801: Every 90 or 60 days
	SDAP – October 31
ACF-403 – December 31
ACF-404 – June 30
ACF-405 (if applicable) – within 60 days of ACF-404 submission



ACF-118: Amendment Process
Any substantial change to the CCDF program requires an amendment to the approved Plan pursuant to 45 CFR 98.18(b) of CCDF regulations. Prior to amending the ACF-118 Plan, Lead Agencies must first contact the RO to discuss any proposed modifications to their Plan. The RO can assist in determining the need for the amendment as well as providing guidance on the information needed to complete the amendment. 
ACF encourages Lead Agencies to formally submit any plan amendment prior to implementation in order to avoid the possibility of implementing a policy that fails to meet federal requirements (in which case the amendment cannot be approved). If prior submittal is not possible, the Lead Agency must submit the plan amendment within 60 days of implementation. In no case will ACF approve an effective date that is more than 60 days prior to the submission of a Plan amendment. Lead Agencies will use the CCDF ACF-118 Plan Submission site to submit Plan amendments.
ACF will make determinations on amendments no later than 90 days following the date on which the amendment is received, unless a written agreement to extend that period has been secured. Program Instruction, CCDF-ACF-PI-2009-01, provides additional clarification regarding Plan amendments and is available on the Office of Child Care’s Web site. 
ACF –696 Financial Reporting
All State and Territorial grantees are required to complete and submit the ACF-696 Financial Report on a quarterly basis for each fiscal year grant award until all funds are expended. Since CCDF funds from a given grant award may be available for use in more than one fiscal year, a Lead Agency will likely report on multiple grant awards simultaneously.
Quarterly reporting due dates are January 31, April 30, July 31, and October 31.  Beginning in August, 2013, ACF 696 required that Lead Agencies submit the Targeted Funds Narrative Report with the final quarter report as described in Instructions for Completion of Form ACF-696. Financial staff are encouraged to coordinate with the CCDF Administrator and refer to the CCDF Plan in preparation of the narrative.
State and Territory grantees report grant award expenditures from each of the three CCDF component funding streams on the ACF-696:[footnoteRef:13] [13: ] 


· Discretionary Funds are authorized by the Child Care and Development Block Grant Act of 2014. Discretionary funds are 100 percent federal funds and include targeted quality funds. States may transfer up to 30 percent of their TANF grants to CCDF and these funds are treated as Discretionary CCDF funds. 
· Mandatory Funds are appropriated under section 418(a)(3) of the Social Security Act (SSA). Mandatory funds are 100 percent federal funds.
· Matching Funds are the remaining amount appropriated under section 418(a)(3) of the SSA after Mandatory funds are allotted. In order to receive the full allotment of Matching funds for a fiscal year, a State must expend its MOE requirement and obligate all Mandatory funds. State expenditures in excess of the MOE requirement are matched at the FMAP.
· States may count private donated funds and public Pre-K expenditures as match. However, in any fiscal year a State is limited to using public Pre-K funds for up to 20 percent of the funds serving as MOE and up to 30 percent of the State’s share of matching funds. 
·  MOE is a federal mandate that the State will spend a certain minimum amount of its own money (that had existed in a base period) to help eligible clients in ways that are consistent with the program involved.  A State’s MOE level is based on the federal share of its funding for the now repealed AFDC-linked child care programs. The share is based on federal funds received in FY 1994, FY 1995, or an average of funds received in FY 1992 – 1994, whichever is greater.

Lead Agencies must follow the applicable obligation and liquidation periods when expending and accounting for CCDF grant funds. In general, an obligation is an action that commits the funds, for example through issuance of a voucher or certificate to a family or through a contract or sub-grant for purchase of services. Liquidation generally means the payment of funds to a third party, such as a child care provider, as a result of an obligation[endnoteRef:52].  [52: ] 



The illustration below indicates obligation and liquidation period requirements for each of the CCDF component funding streams.
CCDF Funding Formula (no text changes made from existing document; needs OCC Central Office/Policy Division review)


CCDF funds must be expended in accordance with the CCDBG Act, the implementing regulations at 45 CFR Parts 98 and 99, and the approved State or Territory’s CCDF Plan. For this reason, ACF encourages CCDF Administrators to communicate with their counterparts filing the CCDF financial reports to confirm expenditures being reported are consistent with what the Lead Agency describes in the CCDF Plan. 
Reallotted Discretionary Funds (CCDF Reg. § 98.64(b)):
· States must submit reports by March 31 of each year declaring the amount (if any) from the previous year’s Discretionary Fund grant that it will be unable to obligate by the end of the obligation period;
· Any unobligated Discretionary funds shall be reallotted to the other States in proportion to the original allotments; and
· Reallotted Discretionary Funds must be obligated and liquidated in the applicable periods for which they were originally allotted.
Redistributed Matching Funds (CCDF Reg. § 98.64(c)):
· Any unobligated portion of a State’s Matching Fund grant shall be redistributed to requesting States that have met the requirements for Matching funds in the period for which the grant was first made; and 
· Redistributed Matching funds are considered part of the grant for the fiscal year in which the redistribution occurs.

Restrictions on use of CCDF funds:
· Construction – No funds may be expended for the purchase, construction, or permanent improvement of any building or facility. CCDF funds may be expended for minor remodeling to assure child care providers meet state and local standards [see CCDF regulations at 45 CFR 98.54(b)].
· Tuition Restriction – CCDF funds may not be used for students enrolled in grades 1 – 12 for services provided during the regular school day, services for which students receive academic credit or instruction, or services that supplant the program of any public or private school. 
· Sectarian Purposes – CCDF funds may not be directly expended for any sectarian purpose or activity (such as, services provided through a grant or contract). However, CCDF funds provided through child care certificates (vouchers) may be expended for sectarian purposes or activities including sectarian instruction or worship provided as part of child care services. 
ACF –800 & 801 Child Care Data Reporting
For reporting purposes, OCC collects administrative data regarding the number of children and families served through the CCDF, as well as other caseload characteristics. Aggregate and case-level child care program information is required by Section 658K of the Child Care and Development Block Grant Act of 2014. The aggregate and case-level child care data reporting received through the ACF-800 and ACF-801 forms provide the means to analyze and evaluate the CCDF program and the extent to which States are assisting families in addressing child care needs. This collection provides OCC with the information necessary to make its biennial report to Congress, address national child care needs, offer TA to grantees, meet performance measures, and conduct research.
ACF-800 Annual Aggregate Child Care Data Report
All CCDF lead agencies in the States, the District of Columbia, and Territories are responsible for completing the ACF-800. Lead Agencies must submit the annual report no later than December 31.  
The ACF-800 collects State-level aggregate child care program information. The CCDBG Act of 2014 requires States to collect data on the number of child fatalities occurring among children while in the care and facility of child care providers receiving assistance. Aggregate data for the ACF-800 are required to be total, unduplicated counts of the State or Territory's CCDF caseload. Therefore, each family, child, and provider must be counted only once during the reporting period as indicated. 
The State-level aggregate report should be submitted through the Internet, via the Web-based ACF-800 form.  To make submission easier, the Web-based form automatically checks for some errors. If errors are found, they are highlighted in red. The data errors can also be corrected through the Internet. To ensure the validity of the data submitted, the Web site is secured and requires a user name and password for submission. 
The National Center on Child Care Data and Technology provides TA related to the submission of the ACF-800. States and Territories may contact the RO or the Center directly for assistance with completing the State-level report at: 877-249-9117 or ncdt@childcaredata.org. Technical Bulletin #1, which provides the ACF-800 state-level data standards, is available at http://www.acf.hhs.gov/sites/default/files/occ/tb_1r_v4_0.pdf.
ACF-801 Monthly Child Care Data Report
All CCDF Lead Agencies in the States, the District of Columbia, and Territories are responsible for completing the ACF-801. The ACF-801 collects case-level child care program information for the CCDF required by Section 658K of the CCDBG Act of 2014. The new law requires that Lead Agencies report whether families being served are homeless. Additionally, grantees can no longer report SSNs as identifiers for either families or providers.
Case-level data are collected monthly and reported monthly or quarterly. The CCDBG Act of 2014 requires States to collect data on whether the children receiving assistance are homeless. Monthly submissions are due 90 days after the end of the month; quarterly submissions are due 60 days after the end of each quarter. The case-level report must be submitted electronically to ACF via secure electronic medium. 
The National Center on Child Care Data and Technology assists CCDF grantees with their questions and concerns related to the ACF-801. States and Territories may contact the RO or the Center directly for assistance with completing the monthly child care data report at: 877-249-9117 or ncdt@childcaredata.org.

The latest ACF-801 Technical Bulletins are available at http://www.acf.hhs.gov/programs/occ/resource/current-technical-bulletins:
· Technical Bulletin #2 Issues Related to Data Collection and Analysis 
· Technical Bulletin #3 ACF-801 Case-Level Data Standards 
· Technical Bulletin #4 ACF-801 Case-Level File Format 
· Technical Bulletin #5 ACF-801 Case-Level Data Submission Guidelines 
· Technical Bulletin #6 CONNECT: Direct Procedures 
· Technical Bulletin #8 ACF-801 Clarifications 
· Technical Bulletin #9 Using the ACF-801 Data Assessment Reports 

ACF – 403, 404, and 405 Error Rate Reporting
The Improper Payments Information Act of 2002 (IPIA) requires federal agencies to annually review programs and activities they administer, identify those that may be susceptible to significant improper payments, and submit a report on actions taken to reduce improper payments.
To comply with the IPIA, the Final Rule to revise the CCDF regulations to provide for the reporting of error rates in the expenditure of CCDF grant funds was published in the Federal Register on  with an effective date of . 
States conduct the error rate review process and calculate an error rate once every three years on a rotational cycle (see States Reporting Cycle). The Data Collection Instructions detail the methodology to be used to implement the reporting requirement found in the Final Rule. Technical assistance is available to those States reporting in the first and subsequent years. 
Key Dates to Remember
· Submit Sampling Decisions, Assurances, and Fieldwork Preparation Plan on or before October 31 the year before the ACF-404 report is due;
· Submit Record Review Worksheet on or before December 31, the year before the 403 report is due; and
· Submit State Improper Payments Report (ACF- 404)  on or before June 30, of the required reporting year.
· The “Measuring Improper  Payments in the Child Care Program - Improper Payment - Data Collection Instructions” includes three forms: Record Review Worksheet (ACF- 403)
· State Improper Payment Report and Instructions (ACF-404)
· Corrective Action Plan (ACF-405).

Resources
· In response to the Improper Payments Elimination and Reduction Act (July 2010), OCC has instituted a Program Integrity Plan which offers TA and support to States to increase program accountability and reduce improper payments, fraud, waste, and abuse.
(2E.) Use of Funds (includes Restrictions)[footnoteRef:14] [14: ] 

In the CCDF Plan, the Lead Agency is required to indicate that CCDF funds will be used for the following activities:
· Child Care Services and Related Activities: The State or Territory will use CCDF funds for child care services on a sliding fee scale basis; activities that improve the quality or availability services; activities that improve access to child care, including the use of procedures to permit enrollment of homeless children; training and TA on identifying and serving homeless children and their families; specific outreach to homeless families; and any other activity that the State or Territory determines to be appropriate with priority given to children of families with very low family incomes and children with special needs.
· CCR&R Organization: The State or Territory may use CCDF funds to establish or support a system of local or regional CCR&R organizations that is coordinated, to the extent determined appropriate by the State or Territory, by a statewide public or private nonprofit, community-based, or regionally based, lead CCR&R. The local or regional CCR&R organizations shall:
· Provide parents in the State with consumer education information;
· To the extent practicable, provide support to families who receive assistance to make an informed decision about which child care providers they will use;
· Collect data and provide information about the coordination of services and supports, including services under section 619 and part C of IDEA:
· Collect data and provide information about the supply of and demand for child care services in political subdivisions or regions within the State and submit this information to the State;
· Work to establish partnerships with public agencies and private entities, including faith-based and community-based child care providers, to increase the supply and quality of child care services in the State; and
· As appropriate, coordinate activities with the activities of the Lead Agency and local agencies that administer funds.
· Limitations on Administrative Costs: No more than five percent of CCDF funds may be used for administrative costs incurred by the State to carry out all of its functions and duties. Administrative costs shall not include the costs of providing direct services.
· Assistance for Certain Families: The State shall ensure that a substantial portion of the amounts available after the State has complied with the requirement of section 418(b)(2) of the Social Security Act with respect to each of the fiscal years 2015 – 2020 is used to provide assistance to low-income working families, including or in addition to families with children in underserved areas, infants and toddlers, children with disabilities, and children who receive care during nontraditional hours.
· Direct Services: The State shall use not less than 70 percent of CCDF funds for direct services provided by the State.
Restrictions
The CCDF shall be expended in accordance with federal requirements and applicable state, territory, and local laws, except as superseded by 45 CFR 98.3. CCDF may not be used as the nonfederal share for other federal grant programs.
For students enrolled in grades 1 – 12, CCDF may not be used for school tuition or for any service provided during the regular school day or that supplants or duplicates the academic program of any public or private school.  
Funds provided under grants or contract to providers may not be used for any sectarian purposes.  However, child care certificates may be used for sectarian purposes when provided as part of child care services.  For example, a parent can use a CCDF certificate or voucher to pay for child care services provided in a church facility, even when part of the child care program includes worship or religious instruction. 
For state, territory, and local agencies and nonsectarian agencies or organizations, no funds shall be expended for the purchase or improvement of land, or for the purchase, construction, or permanent improvement of any building or facility.  However, funds may be expended for minor remodeling, and for upgrading child care facilities to ensure that providers meet State and local child care standards, including applicable health and safety requirements. Funds may be expended for minor remodeling only if necessary to bring the facility into compliance with the health and safety requirements established pursuant to 45 CFR 98.41.
Resource
· What Congregations Need to Know About Federal Funding for Child Care 
 (2F.) Accountability (includes Monitoring Program Compliance, Strengthening Program Integrity, Waivers)
Monitoring Program Compliance
OCC has a fundamental responsibility to be effective stewards the use of federal dollars. Working cooperatively with grantmaking agencies like OCC, and the Grantee community, which includes CCDF grantees, OMB leads the development of government-wide policy to ensure that grants are managed properly and that federal dollars are spent in accordance with applicable laws and regulations. OCC, in addition to being proactive in the provision of TA support for systems development and improvement for grantees, also works in conjunction with the Office of Grants Management (OGM) to monitor program compliance through audits, and recover funds misspent through violations with penalties and sanctions.
· Audits
State and Territory CCDF Lead Agencies are subject to audits in accordance with OMB Circular A-133 and the Single Audit Act Amendments of 1996. The OMB 2011 Compliance Supplement, Part 4- Health and Human Services[endnoteRef:53] outlines audit procedures and allowable activities. [53: ] 

· Penalties
If a Lead Agency fails to substantially comply with the CCDBG Act, the CCDF regulations, and the CCDF Plan, HHS may take a disallowance of the improperly expended funds or take a deduction of an amount equal to or less than the improperly expended funds from the administrative portion of the State allotment for the following fiscal year[endnoteRef:54]. (Funds misspent in the current fiscal year can be rebudgeted to allowable activities.)  [54: ] 

· Sanctions
In addition to the imposition of penalties, if a Lead Agency fails to substantially comply with the CCDBG Act, the CCDF regulations, and the CCDF Plan, HHS may impose sanctions to disqualify the Lead Agency from the receipt of further CCDF funding or an assessment of a penalty of not more than 4 percent of a Lead Agency’s Discretionary fund allotment for a fiscal year[endnoteRef:55].  [55: ] 

Resources
· Grants Management Circulars
· Code of Federal Regulations
Strengthening Program Integrity
The CCDF Block Grant allows maximum flexibility for States to set critical policies such as establish eligibility criteria, define administrative structures that allow maximum choice for parents, and establish fiscal management approaches.

In order to promote accountability and program integrity, OCC has worked to emphasize transparency, public participation, coordination, and the importance of reducing improper payments and fraud,; and at the same time, has promoted consideration for impacts on eligible families seeking benefits. 

In response to the Improper Payments Elimination and Reduction Act (July 2010), OCC has instituted a Program Integrity Plan which offers TA and support to States to increase program accountability and reduce improper payments, fraud, waste, and abuse.
Implementation Options - Strengthening Program Integrity

· CCDF Plan and Annual Reporting - Submission of the triennial CCDF Plan (ACF-118) includes reporting of Lead Agency actions to prevent, measure, reduce, and collect improper payments. Lead Agencies must have systems in place to document that CCDF funds have been spent in compliance with the law and the approved Plan. Lead Agencies must submit quarterly ACF-696 Financial Reports indicating the status of expenditures and uses of funds. Lead Agencies also submit administrative data reports on the number of children served and the characteristics of services and recipients, including the number of child fatalities occurring among children while in the care and facility of child care providers receiving assistance (ACF-801 & ACF-800). 
· Improper Payments Error Rate Review Process - Effective October 1, 2007,  a Final Rule revised the CCDF regulations requiring all States, Puerto Rico, and the District of Columbia, to report on error rates in the expenditure of CCDF grant funds once every three years on a rotational cycle. OCC works with Lead Agencies to conduct triennial case record reviews to identify and reduce administrative errors in the CCDF program.
· Self-Assessment of Internal Controls – OCC has created a Self-Assessment of Internal Controls tool to help States better analyze risk and strengthen internal controls to prevent improper payments. This assessment is not mandatory but does assist States in reviewing systems and identifying weaker areas within those systems.
· Audits  – Lead Agencies are required to have an audit conducted at the close of each program period in accordance with OMB Circular A-133 and CCDF regulations at 45 CFR § 98.65. The Lead Agency must report findings to the Office of the Inspector General (OIG), HHS.

Resources
· Program Integrity, Financial Accountability, Access to Child Care 
· Data Collection Forms and Instructions
· Improper Payments Information Technology Guide

Waivers
The Secretary may waive for a period of not more than three years (unless renewal is granted) any provision imposed upon a State or Territory upon the Lead Agency’s request, if the Secretary finds that:(A) The request describes one or more conflicting or duplicative requirements preventing the effective delivery of child care services; (B) Circumstances included in the request prevent the State from complying with any statutory or regulatory requirements; (C) The waiver will, by itself, contribute to or enhance the State’s ability to carry out child care services; and (D) The waiver will not contribute to inconsistency with the objectives of this law[endnoteRef:56]. [56: ] 

(2G.) Coordination (includes Coordination with Other Programs, Public-Private Partnerships, State-Tribal Coordination)
The CCDF statute and regulations require CCDF Lead Agencies to do the following
· Coordinate services with other federal, state, territory, and local child care and early childhood development programs, including those serving Indian children; and
· Coordinate with other state and tribal agencies responsible for public health, employment, education, and TANF.

In the development of the CCDF Plan, States and Territories must do the following:
· Collaborate and coordinate, in a timely manner, with Indian tribes or tribal organizations, at the option of the Indian tribe or tribal organization in the State or Territory; and
· Consult with appropriate representatives of units of general purpose local governments.
Coordination with Other Programs  
To expand accessibility and continuity of care and assist children enrolled in early childhood programs in receiving full-day services, Lead Agencies are encouraged to coordinate services with programs operating at the federal, state, territory, and local levels for children in preschool programs; tribal and other early childhood programs, including those serving infants and toddlers with disabilities, homeless children, and children in foster care. 
The State or Territory can also elect to combine funding for the services with funding for any program described above. In the CCDF Plan, the Lead Agency needs to describe how it will combine the multiple sets of funding and use the combined funding.
Public-Private Partnerships
States and Territories must demonstrate how partnerships among State and Territory agencies, other public agencies, Indian tribes and tribal organizations, and private entities are encouraged. These should also include faith-based and community-based organizations. The goal of these partnerships is to leverage existing service delivery systems, as of the date of the submission of the application containing the Plan, and to increase the supply and quality of child care services for children who are younger than 13 years of age.
State-Tribal Coordination  
By statute, the HHS Secretary must reserve funds for Territories and possessions (Guam, American Samoa, the Virgin Islands of the United States, Puerto Rico, and the Commonwealth of the Northern Mariana Islands).  In addition, the Secretary shall reserve not less than two percent for payment to Indian tribes and tribal organizations with approved applications. 
In FY 2014, more than 500 federally recognized Indian Tribes, Alaska Native Villages, and a Native Hawaiian organization received CCDF funds directly or through consortium arrangements. Indian children are dually eligible to receive services from a tribal or state CCDF program. With few exceptions, tribal CCDF Lead Agencies are located in rural, economically challenged areas. In these communities, the CCDF program plays a crucial role in offering child care options to parents as they move toward economic self-sufficiency. 	Comment by Kelso, Gail: FINAL REVIEW QUESTION:  Is this number “over 500” correct? 
The CCDF regulations provide significant flexibility for Tribes to design and administer their programs in accordance with the unique needs and challenges in their communities. Recognizing that many smaller Tribes do not have the infrastructure to support certain CCDF requirements, OCC exempts these Tribal grantees from two key provisions. First, unlike the States and large Tribes, exempt Tribes are not required to spend at least four percent of their CCDF funds on activities to promote child care quality. Second, exempt Tribes are not required to operate a certificate (voucher) program. The 1998 CCDF regulations (45 CFR Parts 98 and 99) set the exempt or nonexempt threshold at $500,000. Therefore, a Tribe with an annual CCDF allocation of $500,000 or greater is considered nonexempt and must operate a certificate program and meet the four percent quality requirement.
Unlike States, Tribes may use their CCDF funds to construct or renovate child care facilities, subject to ACF approval of an application for construction and or major renovation.
Native Language and Culture
There is a strong emphasis on traditional culture and language in tribal child care settings, which is usually reflected in a Tribe’s CCDF program activities. For example, in many tribal communities, parents place their children with tribal child care providers or relative providers, where the child’s heritage, culture, and native language will be supported. A 1998 OIG, HHS report on tribal child care found that most tribal families prefer to have neighbors and relatives care for their children.
Coordination of State and Tribal CCDF Grantees
State and Tribal child care collaborations have increased greatly over the past few years, in part due to increased TA and support to both state and tribal CCDF Administrators on this topic. Both Tribes and States have described a number of ways they are coming together to provide services and supports.  Examples of tribal-state child care coordination and collaboration include the following:
· Joint planning and policymaking, especially as related to establishment of reimbursement rates, sliding fee scales, and eligibility requirements; 
· Child care subsidies and dual enrollment; 
· Development of Early Learning Guidelines (ELGs) and QRIS; 
· Providing CCR&R services; 
· Child care licensing and monitoring; 
· Training and professional development; and   
· Grant and funding opportunities. 

State and Territory Administrators should note that CCDBG Reauthorization requires the State or Territory to ensure that training and professional development are accessible to Indian tribes and tribal grantees.
Resources
· Tribes and States Working Together: A Guide to Tribal-State Child Care Coordination  
· CCDF Indian Children Dual Eligibility 

Use of CCDF Allocations for Quality Improvement Activities (may need to be moved, based on final pre-print)
Use of CCDF Allocations for Quality Improvement Activities
Lead Agencies are required to reserve and use CCDF funds for activities that are designed to improve the quality of child care services and increase parental options for, and access to, high-quality child care. Lead Agencies are required to spend the following

· Seven percent in FY2016 and FY2017; 
· Eight percent in FY2018 and FY2019; 
· Nine percent in FY2020 and each succeeding year; and in addition
· Three percent of such funds starting in FY2017 and for each succeeding year thereafter to carry out activities related to quality infant and toddler care.[footnoteRef:15] [15:  Program Instruction CCDF-ACF-PI-2015-02] 


One of the key goals for CCDF is helping more children from families with low-income access higher quality care. Lead Agencies have the flexibility to consider their goals and strategic plans for a child care quality improvement system for all families, not just those receiving assistance under CCDF. Starting with the FY 2012 – 2013 CCDF Plans, CCDF Administrators were asked to conduct a self-assessment of the status of quality efforts in their programs and to identify goals for making process. Since 2012, Lead Agencies must report on progress using the Quality Performance Report (ACF-118 Appendix 1) annually.
Organizational Structure and ACF Regional Map
The organization chart below illustrates the relationship of OCC to other program offices within ACF and the Department of Health and Human Services (HHS)[footnoteRef:16]. [image: Organizational Structure within HHS.] [16:  Five additional ACF offices are not shown because they are not program offices: the Office of Legislative Affairs and Budget; the Office of Planning, Research and Evaluation; the Office of Public Affairs; the Office of Regional Operations; and the Office of Administration.] 



The ACF Regional Map shows the ACF regions and highlights the OCC regional offices. The regional offices oversee the programmatic and financial management of ACF programs in the region and provide guidance to grantees and various entities responsible for administering the child care program.
Note:  See Section I for links to Federal Regional Contacts.
[image: ]




 (2I.) Federal Contact (includes OCC Contact Information, Regional Office Contacts)
OCC Contact Information
Office of Child Care 
Administration for Children and Families
U.S. Department of Health and Human Services

370 L'Enfant Promenade, S.W.
5th Floor East
Washington, DC 20447
Phone: 202-690-6782
Fax: 202-690-5600
Regional Office Contacts

	Region I
	HHS/ACF
John F. Kennedy Federal Building,
Room 2000 
Boston, MA 02203
Phone: 617-565-1020
Fax: 703-565-2493
E-mail: ACF.Region1@acf.hhs.gov
	Region VI
	HHS/ACF
1301 Young Street, Suite 914 
Dallas, TX 75202
Phone: 214-767-9648
Fax: 214-767-3743
E-mail: Dallas@acf.hhs.gov 

	
Region II
	
HHS/ACF
26 Federal Plaza, Room 4114
New York, NY 10278
Phone: 212-264-2890 
Fax: 212-264-4881
Email: TBD

	Region VII
	HHS/ACF
601 East 12th Street, Room 349
Kansas City, MO 64106
Phone: 816-426-3981
Fax: 816-426-2888
E-mail: TBD


	Region III
	HHS/ACF
Public Ledger Building, Suite 864
Philadelphia, PA 19106
Phone: 215-861-4000 
Fax: 215-861-4070
E-mail: TBD 
	Region VIII
	HHS/ACF
999 18th Street
South Terrace, Suite 499
Denver, CO 80202
Phone: 303-844-3100
Fax: 303-844-1188
E-mail: region8@acf.hhs.gov


	Region IV
	HHS/ACF
61 Forsyth Street, Suite 4M60
Atlanta, GA 30303
Phone: 404-562-2800
Fax: 404-562-2981
E-mail: TBD

	Region IX
	HHS/ACF
90 7th Street, Ninth Floor
San Francisco, CA 94103
Phone: 415-437-8400
Fax: 415-437-8444
E-mail: TBD

	Region V
	HHS/ACF
233 N. Michigan Avenue,
Suite 400
Chicago, IL 60601 
Phone: 312-353-4237
Fax: 312-353-2204
E-mail: TBD
	Region X
	HHS/ACF 
701 Fifth Avenue, Suite 1510
Seattle, WA 98104
Phone: 206-615-2547
Fax: 206-615-2574
E-mail: TBD


(5.B) Use of CCDF Allocations for Quality Improvement Activities (may need to be moved, based on final pre-print)
Use of CCDF Allocations for Quality Improvement Activities
Lead Agencies are required to reserve and use CCDF funds for activities that are designed to improve the quality of child care services and increase parental options for, and access to, high-quality child care. Lead Agencies are required to spend the following

· Seven percent in FY2016 and FY2017; 
· Eight percent in FY2018 and FY2019; 
· Nine percent in FY2020 and each succeeding year; and in addition
· Three percent of such funds starting in FY2017 and for each succeeding year thereafter to carry out activities related to quality infant and toddler care.[footnoteRef:17] [17: ] 


One of the key goals for CCDF is helping more children from families with low-income access higher quality care. Lead Agencies have the flexibility to consider their goals and strategic plans for a child care quality improvement system for all families, not just those receiving assistance under CCDF. Starting with the FY 2012 – 2013 CCDF Plans, CCDF Administrators were asked to conduct a self-assessment of the status of quality efforts in their programs and to identify goals for making process. Since 2012, Lead Agencies must report on progress using the Quality Performance Report (ACF-118 Appendix 1) annually.
Define CCDF Leadership and Coordination with Relevant Systems
CCDF Leadership
Implementation of the CCDBG Act of 2014 requires leadership and coordination between the Lead Agency and other child- and family-serving agencies within the State or Territory. Lead Agencies are required to identify the most appropriate entities, which may include private/public partners and the entities that manage various components of the child care program (e.g., quality improvement, health and safety, subsidy, fiscal management). In addition, the Lead Agency is required to build partnerships with other organization to better connect families to information about other programs within the State/Territory and to increase the supply of quality child care.   
CCDF Policy Decision Authority
As long as the Lead Agency maintains overall responsibility and oversight of the CCDF program, each grantee has the flexibility and authority to administer and operate the program to best meet the needs within the State/Territory. Lead Agencies can administer the program through public/private local agencies, non-governmental agencies, and other governmental agencies. States and Territories also have flexibility in determining which program rules/policies (e.g., eligibility, sliding fee scale, payment rates), if any, are established at the local level. 
As stated above, Lead Agencies can use other entities to administer the child care program; however, States/Territories need to establish written agreements specifically outlining the roles and responsibilities to ensure CCDF requirements are met. Furthermore, as part of ongoing monitoring efforts by ACF, the ACF may review these written agreements to ensure compliance with the CCDGB Act of 2014.
Consultation in the Development of the State Plan
ACF –118 Pre-Print Development
The Plan (also known as “preprint” or ACF –118 Pre-Print Development) serves as the application for CCDF funds for the three-year implementation period. The Plan describes the Lead Agency’s child care program and services that will be available to eligible families. In the development of the plan, the CCDBG Act of 2014 requires that States and Territories consult with appropriate representatives, such as:
· Representatives of the local government:

· The State Advisory Council on Early Childhood Education and Care:
The CCDBG Act of 2014 requires the Lead Agency to include a certification that the State has developed the plan in consultation with the State Advisory Council on Early Childhood Education and Care designated or established pursuant to section 642B(b)(1)(A)(i) of the Head Start Act.

· Indian tribe(s) and/or tribal organizations:
By statute, the HHS Secretary must reserve funds for Territories and possessions (Guam, American Samoa, the Virgin Islands of the United States, Puerto Rico, and the Commonwealth of the Northern Mariana Islands).  In addition, the Secretary shall reserve not less than two percent for payment to Indian tribes and tribal organizations with approved applications. In the development of the CCDF Plan, States and Territories must do the following:
· At the option of the Indian tribe/Tribal organization and within a timely manner, collaborate and coordinate with Indian tribes or tribal organizations within the State or Territory.
· Consult with appropriate representatives of units of general purpose local governments.

States and Territories are also encouraged to consult with other entities, such as education agencies, agencies responsible for early intervention programs, community colleges, CACFP, home visitation programs, other government agencies, e.g., child welfare, public health, TANF, workforce development), military child care programs, and others as well. In the plan, the Lead Agency must specify the entities’ level of involvement (e.g., draft plan, review plan, develop memorandum of understanding, etc.).
The CCDF Plan for States and Territories is required triennially (every three years) from each CCDF Lead Agency by section 658E of the Child Care and Development Block Grant Act of 2014. The implementing regulations for the statutorily required Plan are set forth at 45 CFR 98.10 through 98.18. For States and Territories, the next Plan is due July 1, 2015 covering the period FY 2016 – 2018 (3-year Plan). OCC sends each Lead Agency a Program Instruction and has developed a Web-based electronic submission (e-submission) site to allow State and Territory grantees to electronically submit their CCDF Plan. This allows the Regional Office (RO) and Central Office (CO) staff users to electronically review and approve the Plans, and TA providers to have access to approved Plans as needed in order to provide targeted TA. The e-submission site is secure and CCDF Administrators need a user name and password for submission. Beginning in FY 2012 – 2013, the CCDF Plan contained an appendix entitled “Quality Performance Report (QPR).” This appendix was submitted annually beginning December 31, 2012. The QPR gathers information about State and Territories’ progress in meeting their goals as reported in the CCDF Plan and on progress toward improving the quality of child care. 


The Plan “preprint” serves as the application for CCDF funds by providing a description of, and assurance about, the Lead Agency’s child care program and services available to eligible famili	 he CCDBG Act of 2014 requires the Lead Agency to include a certification that the State has developed the plan in consultation with the State Advisory Council on Early Childhood Education and Care designated or established pursuant to section 642B(b)(1)(A)(i) of the Head Start Act.
OCC sends each Lead Agency a Program Instruction and has developed a Web-based electronic submission (e-submission) site to allow State and Territory grantees to electronically submit their CCDF Plan. This allows the Regional Office (RO) and Central Office (CO) staff users to electronically review and approve the Plans, and TA providers to have access to approved Plans as needed in order to provide targeted TA. The e-submission site is secure and CCDF Administrators need a user name and password for submission.
Key Dates to Remember
Plan Preparation:
· Public Hearing – At least one public hearing must be held no earlier than January 1 of the submission year and the public must have at least 20 days’ notice in advance of the public hearing; and
· Market Rate Survey – Must be conducted no earlier than 2 years before the date of the submission of the application containing the CCDF Plan.

Deadline for Plan Submission – Plans must be submitted no later than July 1 of designated years;

OCC Review and Approval of Plans – August 1 through September 30;

Plan Effective Date – Once approved, Plans are effective for a 3-year period beginning October 1 of the funding year;

Plan Amendments – Plan amendments are required for substantial program changes. Amendments are due within 60 days of the effective date of the change; and

QPR – Submitted annually beginning December 31, 2012.
Resources:
· CCDF Plan Program Instructions and Form
· CCDF Plan E-Submission Guide 
State-Tribal Coordination  
By statute, the HHS Secretary must reserve funds for Territories and possessions (Guam, American Samoa, the Virgin Islands of the United States, Puerto Rico, and the Commonwealth of the Northern Mariana Islands).  In addition, the Secretary shall reserve not less than two percent for payment to Indian tribes and tribal organizations with approved applications. In the development of the CCDF Plan, States and Territories must do the following:
· Collaborate and coordinate, in a timely manner, with Indian tribes or tribal organizations, at the option of the Indian tribe or tribal organization in the State or Territory; and
· Consult with appropriate representatives of units of general purpose local governments.

Coordination with Partners to Expand Accessibility and Continuity of Care
To expand accessibility and continuity of care and assist children enrolled in early childhood programs in receiving full-day services, Lead Agencies are required encouraged to coordinate child care services with programs operating at the federal, state, territory, and local levels for children in preschool programs; tribal and other early childhood programs, including those serving infants and toddlers with disabilities, homeless children, and children in foster care. 
States/Territories have to indicate in their plan which agencies they partner with and how this partnership expands accessibility and continuity of care and the expected goal (e.g., extending services, smoothing transitions, developing supply of care for vulnerable populations, etc.). The CCDBG Act of 2014 requires that States/Territories partner with:
· Tribal early childhood programs:
State and Tribal child care collaborations have increased greatly over the past few years, in part due to increased TA and support to both state and tribal CCDF Administrators on this topic. Both Tribes and States have described a number of ways they are coming together to provide services and supports.  Below are eExamples of tribal-state child care coordination and collaboration include the following:
· Joint planning and policymaking, especially as it relates related to establishing establishment of reimbursement rates, sliding fee scales, and eligibility requirements; 
· Child care subsidies and dual enrollment; 
· Development of Early Learning Guidelines (ELGs) and QRIS; 
· Providing CCR&R services; 
· Child care licensing and monitoring; 
· Training and professional development; and   
· Grant and funding opportunities. 
Lead Agencies State and Territory Administrators should note that the CCDBG Reauthorization requires the State or Territory to ensure that training and professional development are accessible to Indian tribes and tribal grantees, additional information about professional development is available in section X.

· Programs serving homeless children:
To ensure homeless children have access to child care services, Lead Agencies can:
· Collaborate with other agencies to, such as CCR&R and State Advisory Council, to ensure that young children have access to quality early childhood programs.
· Develop networks with local level entities, such as educational agencies, school districts, shelters, and homeless coalitions to expand the agency’s capacity to meet the needs of homeless populations.
· Work with local health departments to obtain medical records to ensure children receiving assistance have access to appropriate immunizations, dental, health, and mental health services.
· Consider innovative program options for child care and Head Start that offer adjusted hours, mobile programs, and/or home-based/center-based combinations. 
 
· Programs serving children in foster care:
Lead Agencies are encouraged to coordinate services with child welfare agencies to ensure that the developmental needs of this population are met. For example, States/Territories can:
· Engage in joint policymaking as it relates to eligibility, reimbursement rates, and payment rates.
· Establish a referral process between agencies.
· Arrange cross-training opportunities for staff about child care services (e.g., appropriate child care needs for high risk populations, high quality child care) and child welfare (e.g., recognizing signs of abuse/neglect, reporting suspected abuse/neglect).  

· Agencies (federal, state, local) responsible for serving children with special needs:


In addition to the agencies identified above, Lead Agencies are also encouraged to partner with other entities in their State/Territory to expand child care services. For example, States/Territories may wish to partner with other government agencies (CACFP, department of public health, TANF), department of education, community colleges, private agencies (.e.g., BUILD, Afterschool Networks, Strengthening Families), parent/provider groups, and other entities that the Lead Agencies deems appropriate.    
Resources
· Tribes and States Working Together: A Guide to Tribal-State Child Care Coordination  
· CCDF Indian Children Dual Eligibility 
· Policies/Resources for Expanding ECE Services for Homeless Children & Families
· Policies and Procedures to Increase Access to ECE Services for Homeless Children and Families 
· Child Welfare and Child Care Partnership: Partnering with Families Involved in child Care Subsidy Programs
Optional Use of Combined Funds
The State or Territory can also elect to combine funding for the services with funding for any early childhood program as described in the section above. In the CCDF Plan, the Lead Agency needs to describe how it will combine the multiple sets of funding and use the combined funding to expand accessibility and continuity of care. Furthermore, States/Territories need to specify the expected outcomes (e.g., extending services, align services to ensure smooth transitions, etc.)
If States/Territories decide to combine funds, they will track and maintain oversight of how the funds are used. In the Plan, the Lead Agency needs to specify how it will maintain oversight and track fund usage to ensure compliance with the CCDBG Act of 2014.


Public-Private Partnerships
The CCDBG Act of 2014 now requires that States and Territories must describe demonstrate how they encourage partnerships among State and Territory agencies, other public agencies, Indian tribes and tribal organizations, and private entities (as described above and to include faith-based and community-based organizations) are encouraged. These should also include faith-based and community-based organizations. The goal of these partnerships is to leverage existing service delivery systems , as of the date of the submission of the application containing the Plan, and to increase the supply and quality of child care services for children who are younger than 13 years of age. ACF’s expectation is that these partnerships will not only increase quality and efficiency of services, but will also support the development and success of families and children receiving services.  
Coordination with Local or Regional Child Care Resource and Referral Systems[endnoteRef:57]  [57:  CCDBG Act 658E(c)(3)(B)(iii)] 

Lead Agencies may use CCDF funds to establish or support a CCR&R system. If the Lead Agency use funds to establish a CCR&R system, the CCR&R system is required to do all the activities identified below: 
· Disseminate consumer education information to parents, providers, and the public, through a Web site or other means.
· Work directly with parents to help them make informed decisions about child care options to ensure families have the necessary information to select child care that meets their needs and is of high quality as determined by the Lead Agency.
· Collect data and provide information about coordinated services and support for children with disabilities.
· Collect data and provide information on the supply and demand for child care services in the local/regional areas and submit this information to the Lead Agency.
· Coordinate with public and private agencies to increase the supply of, and access to, child care services. 

As deemed appropriate by the Lead Agency, tThe system should consist of local or regional organizations coordinated , to the extent determined appropriate by the State or Territory, by a statewide nonprofit agency or a lead resource and referral (CCR&R) organization. Furthermore, the .
lLocal or regional CCR&R organizations can partner with Lead Agencies to provide the a variety of services identified above. For example, R&R agencies shall:
· Disseminate consumer education information to parents, providers, and the public, through a Web site or other means;
· Work directly with parents to help them make informed decisions about child care providers;
· Provide information about coordinated services and support for children with disabilities;
· Collect data on the supply and demand for child care services in the local entity; and
· Coordinate with public and private agencies to increase the supply of, and access to, child care services. 
Disaster Preparedness and Response Plan
TImplementation of the 2014 CCDBG Act of 2014 Reauthorization now requires that States and Territories to include a statewide child care disaster plan, separate from the State’s Continuity of Operations Plan, that address how they will coordinate activities with other key partners, such as:
· State/Territory human services agency; 
· State/Territory emergency management agency; 
· State/Territory Lead Agency; 
· State/Territory child care licensing agency; 
· Local and state CCR&R agencies; and 
· The State/Territory Advisory Council on Early Childhood Education and Care.

The disaster plan must address include:
· Guidelines for the continuation of child care services including, but not limited to, provision of emergency and temporary child care services and temporary operating standards for child care providers.
· Requirements for providers, including training/practice drills and procedures for evacuation, relocation, shelter-in-place, and lock-down, continuity of operations, communication and reunification with families, and procedures for the accommodation of infants and toddlers, children with disabilities, and children with chronic medical conditions.
· Procedures and requirements for staff and volunteer emergency preparedness training and practice drills.     
The Lead Agency must also specify demonstrate in the CCDF Plan how they will address the needs of children receiving assistancein child care services provided through CCDF, including the need for safe child care before, during, and after a state of emergency declared by the Governor, or a major disaster or emergency as defined in section 102 of the Robert T. Stafford Disaster Relief and Emergency Assistance Act (42 U.S.C. 5122)[endnoteRef:58].   [58: ] 

If the State/Territory does not have a child care disaster plan in place, it must justify in the CCDF plan why it cannot met compliance and specify how it plans to achieve compliance (e.g., planned activities, legislative/regulatory changed needed) by the expected completion date or no later than September 30, 2016.
States and Territories must do the following:
· Develop a State or Territory-wide child care disaster plan with key partners;
· Describe how required components of plan are met:
· Requirements for providers including training and practice drills; and
· Guidelines for continuation of child care services.

A statewide child care disaster plan, separate from the State’s Continuity of Operations Plan, must be developed for coordination of activities and collaboration among State/Territories agencies and other key partners. Planning must include:
1. State/Territory human services agency; 
2. State/Territory emergency management agency; 
3. State/Territory Lead Agency; 
4. State/Territory child care licensing agency; 
5. Local and state CCR&R agencies; and 
6. The State/Territory Advisory Council on Early Childhood Education and Care.

A primary goal of OCC is to help ensure early childhood programs support children's healthy growth and development, particularly in the event of a disaster or emergency. The availability of child care following a disaster prevents children from being left alone or in unsafe environments and can help expedite recovery efforts by ensuring that children are safe while parents access public benefits, visit damaged property, and make other efforts to rebuild their lives. Child care is a critical human service needed to help protect the safety of children and support the stabilization of families after a disaster.
Planning and preparation for emergency and disaster are important for these reasons:
· Planning minimizes the likelihood of injuries and death of children who are particularly vulnerable in disasters;
· Preparation can minimize the psychological impact (trauma) and can promote resilience in children and adults; 
· Planning and preparation may reduce revenue lost and child care provider liability as well as promoting continuity of care; and
· Child care is a vital service to the community, so that the speed at which child care is able to recover speeds the overall recovery of the community.
Requirements
Implementation of the 2014 CCDBG Reauthorization requires States and Territories to demonstrate in the CCDF Plan how the State or Territory will address the needs of children in child care services provided through CCDF, including the need for safe child care before, during, and after a state of emergency declared by the Governor, or a major disaster or emergency as defined in section 102 of the Robert T. Stafford Disaster Relief and Emergency Assistance Act (42 U.S.C. 5122)[endnoteRef:59].   [59: ] 

States and Territories must do the following:
· Develop a State or Territory-wide child care disaster plan with key partners;
· Describe how required components of plan are met:
· Requirements for providers including training and practice drills; and
· Guidelines for continuation of child care services.

A statewide child care disaster plan, separate from the State’s Continuity of Operations Plan, must be developed for coordination of activities and collaboration among State/Territories agencies and other key partners. Planning must include:
7. State/Territory human services agency; 
8. State/Territory emergency management agency; 
9. State/Territory Lead Agency; 
10. State/Territory child care licensing agency; 
11. Local and state CCR&R agencies; and 
12. The State/Territory Advisory Council on Early Childhood Education and Care.

Provider Requirements: 
The plan must address how these components will be required of providers serving children in CCDF child care services. These requirements include: 
· Evacuation, relocation, shelter-in-place, and lock-down procedures
· Procedures for communication and reunification with families, 
· Continuity of operations, and 
· Accommodation of infants and toddlers, children with disabilities, and children with chronic medical conditions. 

States/Territories must also identify requirements for staff and volunteer emergency preparedness training and practice drills.  
Continuity of Child Care Services: 
In addition, the Statewide or Territory-wide Child Care Disaster Plan must also provide guidelines for the continuation of child care services including, but not limited to, provision of emergency and temporary child care services and temporary operating standards for child care providers.   
Resources
· Emergency Preparedness and Response Planning for Child Care 
· FEMA Guidance: Reimbursement of Child Care Services During Federally Declared Disasters and Emergencies  
· Flexibility in Spending CCDF Funds in Response to Federal or State Declared Emergency Situations 
· Emergency Preparedness Checklist for CCDF Administrators
Promote Family Engagement through Outreach and Consumer Education
Information about Child Care Financial Assistance Program Availability and Application Process
No text is currently in the fundamental’s draft. 
How can parents apply for CCDF services?
No text is currently in the fundamental’s draft. 
Consumer Education Website[endnoteRef:60]  [60:  CCDBG Act 658E(c)(2)(D)] 

Parents and the general public must be able to access information about how providers comply with child care program policies within one year after monitoring in the state is place in the state or no later than November 19, 2017[endnoteRef:61].	Comment by VM: This sentence doesn’t make sense. [61:  Program Instruction CCDF-ACF-PI-2015-02] 

Lead Agencies make providers’ monitoring and inspection reports, including those that are the result of major substantiated complaints by parents, available electronically. Reports should include the date of inspection, and where applicable, information about corrective action(s) taken. This information should be easily accessible and in a consumer-friendly format. 

In addition, reports should be made public that include the number of deaths, serious injuries, and instances of substantiated child abuse or neglect that occurred in child care settings each year. Such reports should be aggregate, across all providers, and not indicate provider-specific data.
Resources
· Consumer Education about Child Care Options, by the National Center on Child Care Quality Improvement 
· Click here for additional resources on consumer education.
Consumer and Provider Education Information
Consumer Education about Child Care[endnoteRef:62] 	Comment by Wall, Barbara: Consumer and Provider Education and Information –needs to be the revised title [62:  CCDBG Act 658E(c)(2)(E)(i)] 

Consumer education provides information about child care services, assists parents in making informed child care choices, and promotes parental involvement in child care settings.
Lead Agencies may disseminate consumer education information directly or through a child care resource and referral agency (CCR&R). Lead Agencies can also partner with other organizations, such as Temporary Assistance for Needy Families (TANF) agencies, Head Start programs, schools, and religious organizations to ensure that parents have access to consumer education information.
Lead Agencies must provide the following information to parents, the public, and (where applicable) providers:
· The availability of child care services in the State or Territory;	Comment by Wall, Barbara: FINAL REVIEW:  OCC QUESTION – should Head Start be included in this first bullet?  Or, is this option for parents listed later in the bullets adequate
· How families can receive financial assistance for child care;
· The quality of child care providers in the State or Territory, using Quality Rating and Improvement System ratings (if available);
· The State processes for licensing, monitoring, and background checks;
· Other assistance programs for which families may be eligible, including the program of block grants to States for temporary assistance for needy families established, Head Start and Early Head Start programs, programs under the Low-Income Home Energy Assistance Act of 1981 (42 U.S.C. 8621 et seq.), the supplemental nutrition assistance program, the special supplemental nutrition program for women, infants, and children, the child and adult care food program, and the Medicaid and State children’s health insurance programs; 
· Early intervention services and programs for children with special needs or disabilities;
· Research and best practices concerning children’s development and parental engagement;
· State or Territory policies regarding social-emotional behavioral health as it relates to early childhood ;programs, including policies on expulsion of preschool-aged children; and
· Information about developmental screenings (see next section for more information).
Parental Choice of Providers [endnoteRef:63]  [63:  CCDBG Act 658E(c)(2)(A) and (B)] 

Lead Agencies must ensure that, to the extent possible, parents have the opportunity to choose from the full range of eligible child care settings. This supports families’ needs and preferences for their children. 

If the Lead Agency provides child care services through both certificates and grants or contracts, the parent must be given the option to either receive a certificate or enroll with a contracted provider. 
Parents must also have unlimited access to their children while they in the child care setting during operating hours. In their CCDF Plans, Lead Agencies certify and describe the procedures to ensure unlimited parental access.
Child Care Resource and Referral System[endnoteRef:64]  [64:  CCDBG Act 658E(c)(3)(B)(iii)] 

Lead Agencies may use CCDF funds to establish or support a CCR&R system. The system should consist of local or regional organizations coordinated, to the extent determined appropriate by the State or Territory, by a statewide nonprofit agency or a lead resource and referral (CCR&R) organization.
Local or regional R&R organizations can partner with Lead Agencies to provide a variety of services. For example, R&R agencies shall:	Comment by Wall, Barbara: Lead in statement reads as optional; however, the last sentence and list is a “shall.”  Need to fix this in the final draft version.  
· Disseminate consumer education information to parents, providers, and the public, through a Web site or other means;
· Work directly with parents to help them make informed decisions about child care providers;
· Provide information about coordinated services and support for children with disabilities;
· Collect data on the supply and demand for child care services in the local entity; and
· Coordinate with public and private agencies to increase the supply of, and access to, child care services. 
Developmental Screening[endnoteRef:65] 	Comment by VM: I moved this section from Consumer and Provider Education Information to here. [65:  CCDBG Act 658E(c)(2)(E)(ii)] 

When parents have concerns about their child’s development, a screening can be the first step in ensuring the child receives the necessary services and support. 
Lead Agencies must disseminate information about developmental screenings to parents and providers. This may involve coordination with other State agencies, so that parents can access developmental screenings for their children and obtain the appropriate referrals for services. 
In addition, providers should be aware of how they can utilize the resources available in the State for developmental screenings.
In the State Plan, States must assure (certify) that Consumer and Provider Education Information, including information on developmental screening, is available. 
Provide Stable Child Care Financial Assistance to Families
Eligible Children and Families	
Eligibility requirements[endnoteRef:66]. The Child Care and Development Fund (CCDF) serves families with children younger than age 13 (or, if the child is mentally or physically incapable of self-care or is under court supervision, the age may be older than 13 and younger than 19) who meet the following eligibility criteria: [66:  CCDBG Act 658P(4)] 

Children must be citizens or qualified aliens and reside with parents, legal guardians, foster parents, or individuals acting in loco parentis.[endnoteRef:67]  [67:  8 USC §1101, as amended] 

Parents must be working or participating in education or training activities, except for temporary interruptions. These terms are defined by the Lead Agency. Children receiving or at risk of receiving protective services may be eligible even if parents do not meet work or activity requirements.
Family income must be at or below 85 percent of the State Median Income (SMI) and family assets cannot exceed $1,000,000. Lead Agencies have flexibility to define the types of income that are counted and to set the maximum income for eligibility. They may also set separate income limits for new applicants and active recipients.

Eligibility determination and redetermination[endnoteRef:68]. Lead Agencies must ensure that families receiving CCDF will be considered eligible and will receive assistance for at least 12 months before their eligibility is redetermined. The 12-month eligibility period is regardless of temporary changes in parents’ work or activities, and regardless of changes in family income if the income does not exceed 85 percent of SMI. As some parents’ earnings regularly fluctuate, the Lead Agency must take this into account at eligibility determination and redetermination. Eligibility redetermination should not require parents to unduly disrupt their employment.   [68:  CCDBG Act 658E(c)(2)(N)] 

At redetermination, the Lead Agencies must have procedures for a graduated phase out of assistance for a family whose income exceeds the initial eligibility limit but is still below 85 percent of SMI.
In the case of a parent’s job loss, or ending of job training or education activities, Lead Agencies may choose to continue assistance for a reasonable period (not less than three months). This way, the parent can continue to receive child care assistance while looking for a new job or resuming training or education.  
Indian children[endnoteRef:69]. Under CCDF, Indian children have dual eligibility, meaning the eligibility of Indian children for a Tribal CCDF program does not affect their eligibility for a State program. A family could be eligible for both programs if they meet criteria for both. However, an Indian child cannot receive duplicative assistance from both state and tribal programs for the same expense. States and Tribes have a mutual responsibility to coordinate and collaborate to ensure that duplication of services and expenses does not occur. This coordination can also help to maximize resources.  [69:  CCDBG Act 658O(c)] 

Implementation options. Lead Agencies can make a variety of decisions regarding family eligibility. Some of these include the following:
· Definition of working – Any work-related activities may be included in the definition of working, including periods of job search, travel time to and from work, self-employment, and temporary interruptions due to medical leave.
· Definitions of job training or education – Any training or education-related activities may be included, including study time, travel time to and from education or training, and attendance of online courses in the home.
· Need for care – Lead Agencies are not required to determine the need for care based solely upon the actual hours parents attend work, education, or training activities. Lead Agencies have flexibility to consider the developmental needs of children and specific family circumstances, such as parents whose jobs require split work schedules, breaks between education courses, and sleep time for parents who work multiple jobs or have nontraditional work hours.
· Definitions of protective services – The definition of protective services may extend beyond formal child welfare, foster care, or subsidized guardianship cases. Lead Agencies may elect to include homeless children, children of teen parents, and children at risk of needing protective services in their definitions.
· Income exclusions by type – Lead Agencies may deduct or exclude some types of income when determining eligibility. Common exclusions may include federal or state tax credits; income from scholarships, grants, or loans; means-tested government benefits (such as  Temporary Assistance for Needy Families [TANF], Social Security, or the Supplemental Nutrition Assistance Program [SNAP]); in-kind income; child support payments or arrearages; and nonrecurring lump sum benefits.
· Income exclusions by family member – Lead Agencies can exclude income from certain members when determining eligibility. Common exclusions include income from children younger than 18, minor parents or their parents, and foster parents and subsidized guardians.
Increasing Access for Vulnerable Children and Families
CCDF requires Lead Agencies to target their efforts and funds toward specific populations of families and children who are vulnerable, at risk, and underserved. CCDBG reauthorization identifies many of those populations and allows options for setting jurisdictional policy. There are several ways to include these families and children in the child care subsidy program: 
· Establishing priority groups for eligibility; 
· Defining terms such as protective services; 
· Conducting outreach and coordinating services;  
· Setting differential rates or waiving copayments; and
· Increasing the supply of child care targeted to an underserved population.

Priority groups[endnoteRef:70]. CCDF requires Lead Agencies to give priority for child care assistance to children with special needs or in families with very low incomes. The Lead Agency may define these groups and others as higher priority than other families and children. The State can choose to guarantee subsidy eligibility or serve them first when funding is limited and the State implements a waiting list or program closure. Lead Agencies may specify other policies for priority groups, such as differential rates or quality funds for providers.   [70:  CCDBG Act 658E(c)(3)(B)(i)] 

Protective services[endnoteRef:71]. A child who resides with a parent and is receiving or is at risk of receiving protective services is eligible for child care subsidy to the extent that the Lead Agency defines the term. The protective services category does not need to be limited to families formally involved with the child welfare system. The protective services category allows families to access the CCDF program even if they do not meet all eligibility criteria. Lead Agencies define the category and the policies regarding how the child qualifies including granting categorical eligibility.  The Lead Agency has the option to place these children in high-priority groups for eligibility, bypassing waiting lists, and waiving income requirements, activity, and copayment rules. [71:  CCDBG Act 658P(4)(C)(ii)] 

Children with disabilities[endnoteRef:72]. Language in the CCDBG reauthorization establishes a new definition of children with disabilities and allows the Lead Agency to add other conditions that may broaden it even further. The Lead Agency must coordinate services and provide parents with information about access to services (such as the Individuals with Disabilities Education Act [IDEA]). 	Comment by Wall, Barbara: FINAL REVIEW:  OCC GUIDANCE – does the term “disabilities” mean the same as “children with special needs”?  Need clarification on this terminology and correct text for State/Territory flexibility.   [72:  CCDBG Act 658E(c)(2)(O); 658P(3)] 

Homeless families[endnoteRef:73]. Lead Agencies must establish specific procedures to allow homeless families access to the child care program. These include procedures for enrollment of homeless children while they are waiting for completion of required documentation, and a grace period for compliance with vaccination and other health and safety requirements. Lead Agencies should also coordinate with other programs that provide services to homeless children and families.   [73:  CCDBG Act 658E(c)(2)(I)(i)(I), 658E(c)(3)(B)(i)] 

Building the supply of child care[endnoteRef:74]. Key to access of child care for at-risk populations is increasing supply in underserved areas and for targeted groups. CCDF requires Lead Agencies to develop strategies for increasing supply and quality of services for children and families at risk. [74:  CCDBG Act 658E(c)(2)(M), 658E(c)(2)(Q)] 

Protection for Working Parents
If we include eligibility and determinate and redetermination information from above it will be repetitive. I suggest adding new text that further explains the bill’s new goal of protecting working parents. 
Family Contribution to Payment[endnoteRef:75]  [75:  CCDBG Act 658E(c)(5); 45 CFR §98.43, §98.42(c), §98.20(a)(3)(ii)] 

Families are required to make a contribution to the cost of care through a copayment. Lead Agencies must establish, and periodically revise, a sliding fee scale for copayments based on family size and income. Sliding fee scales can also vary on additional factors, such as the number of children in care and whether the care is full- or part-time. Lead Agencies should ensure that family copayments are not a barrier to families receiving assistance. Copayments that are no more than 10 percent of family income are generally considered affordable for families. 
Copayments may be waived in two circumstances: 1) for families under the poverty level; and 2) on a case-by-case basis for families receiving or at risk of receiving protective services.
Ensure Equal Access to High Quality Child Care for Low-Income Children
Parental Choice In Relation to Certificates, Grants or Contracts[endnoteRef:76]  [76:  CCDBG Act 658E(c)(2)(A) and (B)] 

Lead Agencies must ensure that, to the extent possible, parents have the opportunity to choose from the full range of eligible child care settings. This supports families’ needs and preferences for their children. 

If the Lead Agency provides child care services through both certificates and grants or contracts, the parent must be given the option to either receive a certificate or enroll with a contracted provider. 
Parents must also have unlimited access to their children while they in the child care setting during operating hours. In their CCDF Plans, Lead Agencies certify and describe the procedures to ensure unlimited parental access.
Provider Eligibility [endnoteRef:77] [77:  CCDBG Act 658P(6), 45 CFR §98.2, §98.41] 

Eligible child care providers must be either (1) licensed, regulated, or registered under state law and meeting state and local requirements; or (2) a relative provider complying with any applicable requirements. 
Lead Agencies must have licensing requirements in effect for child care providers. Providers must be licensed or regulated in their jurisdiction under state, territory, or tribal law, or must be legally exempt from these requirements. Lead Agencies must also require providers caring for children receiving CCDF to meet health and safety requirements, including federal background check requirements. Some requirements vary by provider setting. Certain relative caregivers can be excluded from some of or all of these standards.
Lead Agencies must describe in their State or Territory Plans why any licensing exemptions do not endanger the health, safety, or development of children receiving services from license-exempt providers.
CCDF regulations establish four categories of child care providers. State and Territory definitions of these types of care may vary:	Comment by Wall, Barbara: FINAL REVIEW:  OCC QUESTION – the definitions of types of providers, in particular relatives and in-home care needs further guidance.   

TAB 2 text includes Relative providers are defined as: grandparents, great-grandparents, siblings (if living in a separate residence), aunts, and uncles.)  
· Center-based child care: Group care provided in a facility outside of the child or provider’s home.
· Family child care: Care provided by one caregiver in a private residence other than the child’s residence. This may include care by relatives.
· Group home child care: Care provided by two or more caregivers in a private residence other than the child’s residence.
· In-home child care: Care provided in the child’s home.
Assessing Market Rates and Child Care Costs
Market Rate Survey[endnoteRef:78]. Lead Agencies are required to conduct a statistically valid market rate survey, or use an alternative methodology (such as a cost estimation model) to determine prices charged by child care providers and paid by the families that receive child care services, within a certain geographical area. The market rate survey must be conducted not more than two years prior to submission date of the State plan. The objective in determining the market rate is to understand what the general population is being charged for child care services, so that reimbursement rates can be set to allow subsidized families equal access to the full range of child care available to families not receiving subsidies. While there is no threshold set for equal access, a benchmark of the 75th percentile of prices reported in the market rate survey is suggested for payment rates.  [78:  CCDBG Act 658E(c)(4)(B)] 

Setting Payment Rates	
Provider Rates[endnoteRef:79]. Lead Agencies must set payment rates in accordance with the market rate survey results. Rates can take into consideration the costs of providing higher quality care under new requirements, but, to the extent possible, should not cause reductions in the number of families that will be able to receive assistance. [79:  CCDBG Act 658E(c)(4)(B), 658E(c)(4)(C)] 

Payment rates may not vary based on family eligibility status. However, Lead Agencies may choose to differentiate provider reimbursement rates based on factors such as geographical area or the age or needs of the child. Lead Agencies may also give higher rates as a way to improve quality or increase the supply of certain types of care[endnoteRef:80]. This may include higher rates tied to quality or for providers caring for children in underserved areas, infants and toddlers, children with disabilities, or children who receive care during nontraditional hours. [80:  CCDBG Act 658E(c)(2)(M)] 

Summary of Facts Used to Determine that Payments Rates Are Sufficient to Ensure Equal Access
If we include provider rates information from above it will be repetitive. I suggest adding new text that further explains what states should consider (facts) to determine rates ensure equal access. 
Payment Practices and Timeliness of Payments	
Payment Practices[endnoteRef:81]. Practices for reimbursing providers should reflect the generally accepted practices of those providers who care for children not receiving subsidies. Some of these practices include reimbursing in a timely manner, and, to the extent possible, delinking reimbursements rates from a child’s occasional absences. [81:  CCDBG Act 658E(c)(2)(S), 658E(c)(4)(B)(iv)] 

Supply Building Strategies to Meet the Needs of Certain Populations[endnoteRef:82]  [82:  CCDBG Act 658E(c)(2)(A), 658P(2); CCDBG 658Q(b); 45 CFR §98.15(a)] 

Child care certificates are issued by Lead Agencies directly to parents to confirm eligibility for payment for child care. Sometimes, these are referred to as vouchers. States may issue a certificate of eligibility before parents select a provider, but the certificate is usually linked to a specific provider of the parent’s choice. 
Some Lead Agencies also provide services through direct grants or contracts with eligible providers to directly serve CCDF eligible families. Grants and contracts may be used for increasing supply and quality of services for children in underserved areas and underserved populations (such as care for children with special needs or for infants and toddlers), or coordinating services with other programs (such as Head Start, prekindergarten, or afterschool care). Grants and contracts are also used to increase the supply of high-quality care.
The Child Care and Development Block Grant (CCDBG) reauthorization emphasizes that Lead Agencies should increase the number and percentage of low-income children in high-quality settings[endnoteRef:83]. Lead Agencies have flexibility in determining the payment mechanisms for providing eligible low-income families with assistance. However, when grant and contracts are used, Lead Agencies must allow families the option to either use a contracted provider, or to receive a certificate to use with the eligible provider of their choice. 	Comment by Wall, Barbara: Checking with Tracy Myers on this question [83:  CCDBG Act 658A(b)(3) through 658A(b)(7), 658E(c)(2)(M)] 

NOTE: In the mapping we suggested adding the serving families and children at risk section here. I suggest we don’t add and instead further expand on strategies to meet the needs of certain populations.
Establish Standards and Monitoring Processes to Ensure the Health and Safety of Child Care Settings	
Standards and Licensing Requirements
Under the Child Care and Development Block Grant Act of 2014 (CCDBG), Lead Agencies have significant responsibility for ensuring the health and safety of children in child care through the State or Territory’s child care licensing system, and for establishing health and safety standards for child care providers who receive Child Care and Development Fund (CCDF) funds. Child care standards alone cannot guarantee safety or quality in child care settings, however, they are an important component of safeguarding and promoting the health and development of all children.
Licensing and Exemptions
The Child Care and Development Block Grant Act of 2014[endnoteRef:84] requires States and Territories to have licensing requirements in effect for child care providers. Licensing is a process administered by State and Territory governments that sets a baseline of requirements below which it is illegal for facilities to operate. States and Territories have regulations that include the requirements facilities must comply with and policies to support the enforcement of those regulations. The National Resource Center for Health and Safety in Child Care and Early Education has the full text of all States’ child care licensing regulations on its Web site. [84:  CCDBG Act 658E(c)(2)(F); 658E(c)(2)(K)] 

States and Territories may also exempt center and home-based providers from licensing requirements. Common exemptions for centers include school-based and/ school-age programs, centers that operate part-time or on a drop-in basis, and centers operated by religious organizations. Common exemptions for family child care home providers include a small number of children (such as fewer than five) in care or because all children in care are from one family. The Child Care and Development Block Grant Act of 2014 requires if States or Territories use CCDF funds to support child care providers that are exempt from licensing requirements, their CCDF Plans shall include a description stating why such licensing exemptions do not endanger the health, safety, or development of children who receive services from child care providers who are exempt from such requirements. 
Child to Provider Ratio Standard
The Child Care and Development Block Grant Act of 2014[endnoteRef:85] requires States and Territories to establish limits for group sizes by setting and child age, and appropriate child to provider ratios for the specific age groups of children receiving care. [85:  CCDBG Act 658E(c)(2)(H)] 

Many research studies have shown that low child:staff ratios and group sizes have a positive impact on the overall quality of early and school-age care and education programs and the experiences that children have in those programs. A literature review by Dr. Richard Fiene (2002) about child:staff ratios and group sizes includes these research findings about the impact of low ratios and small group sizes on children’s health, safety, and mental health and school readiness[endnoteRef:86]. [86:  Fiene, R. (2002). 13 indicators of quality child care: Research update. Presented to Office of the Assistant Secretary for Planning and Evaluation and Health Resources and Services Administration/Maternal and Child Health Bureau, U.S. Department of Health and Human Services. National Resource Center for Health and Safety in Child Care, University of Colorado. Retrieved from  http://www.researchconnections.org/childcare/resources/818/pdf. ] 

· Smaller group size is associated with a lower risk of infection in child care and lower rates of disease.
· Fewer children per adult reduces the transmission of disease because caregivers are better able to monitor and promote healthy practices and behaviors.
· Lower child:staff ratios are associated with fewer situations involving potential danger (such children climbing on furniture).
· Children in smaller groups are more cooperative, compliant, and exhibit more social competence than children in larger groups.
· Caregivers have more positive, nurturing interactions with children and provide children with more individualized attention when they are in charge of smaller groups of children with smaller child:staff ratios.
· Smaller group size is associated with more developmentally appropriate classroom activities than larger group size.
· Children in classrooms with lower child:staff ratios engage in more talk and play and display more gestural and vocal imitation.
· Smaller groups of children are associated with more developmentally appropriate caregiving and sensitivity; more contact (such as talking, playing, touching, and laughing) with children; more responsive and stimulating behavior; and less restriction of children’s behavior (such as less commanding and correcting).

State-level data about child:staff ratios and group sizes in child care centers and the number of children allowed in family child care homes are available in the CCDF Data Explorer tool on the Child Care Technical Assistance Network (CCTAN) Web site. 
Health and Safety Requirements
The Child Care and Development Block Grant Act of 2014 requires States and Territories to establish health and safety standards for child care providers that provide services for which assistance is made available under Act[endnoteRef:87]. States and Territories must certify that health and safety requirements are in place and apply to those who are providing child care to children receiving subsidies, and specify how they enforce the health and safety requirements. The health and safety requirements must cover the following topics:[endnoteRef:88] [87:  CCDBG Act 658E(c)(2)(I)]  [88:  CCDBG Act 658E(c)(2)(I)(i)(I-XI)] 


I. The prevention and control of infectious diseases (including immunizations) and the establishment of a grace period that allows homeless children and children in foster care to receive services under this subchapter while their families (including foster families) are taking any necessary action to comply with immunization and other health and safety requirements; 

II. Prevention of sudden infant death syndrome and use of safe sleeping practices; 

III. The administration of medication, consistent with standards for parental consent; 

IV. The prevention of and response to emergencies due to food and allergic reactions; 

V. Building and physical premises safety, including identification of and protection from hazards that can cause bodily injury such as electrical hazards, bodies of water, and vehicular traffic; 

VI. Prevention of shaken baby syndrome and abusive head trauma;

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), within the meaning of those terms under section 602(a)(1) of the Robert T. Stafford Disaster Relief and Emergency Assistance Act (42 U.S.C. 5195a(a)(1));

VIII. The handling and storage of hazardous materials and the appropriate disposal of biocontaminants;

IX. For providers that offer transportation, if applicable, appropriate precautions in transporting children;

X. First aid and cardiopulmonary resuscitation; and

XI. Minimum health and safety training, to be completed preservice or during an orientation period in addition to ongoing training, appropriate to the provider setting involved that addresses each of the requirements relating to matters described in subclauses (I) through (X).

The following resources can be used by States and Territories for revising provider requirements:

· Caring for Our Children, National Health and Safety Performance Standards: Guidelines for Out-of-home Child Care, 3rd Edition (2011), by the American Academy of Pediatrics, American Public Health Association, and the National Resource Center for Health and Safety in Child Care and Early Education, is a collection of 686 national standards that represent the best evidence, expertise, and experience in the country on quality health and safety practices and policies. 
· Stepping Stones to Caring for Our Children, 3rd Edition (2013), by the American Academy of Pediatrics, American Public Health Association, and the National Resource Center for Health and Safety in Child Care and Early Education, presents 138 essential standards intended to reduce the rate of morbidity and mortality in child care and early education settings. 
· The National Resource Center for Health and Safety in Child Care and Early Education has the full text of all States’ child care licensing regulations on its Web site. 
· The National Program Standards Crosswalk Tool is prepopulated with national early childhood program standards (such as Head Start, accreditation, Caring for our Children).  It is designed to help States that are developing and aligning program standards for licensing, quality rating and improvement systems, or prekindergarten programs to search and compare the content of several sets of national standards. 
Resources
Several resources about health and safety and licensing are available on the CCTAN Web site. The following are some highlighted resources that may be helpful to CCDF Administrators. 
· Contemporary Issues in Licensing (2014), by the National Center on Child Care Quality Improvement (NCCCQI), is a series of eight issue reports that include research as well as examples of innovative and diverse state practices. These reports were prepared to help state licensing agencies as they seek to strengthen their programs and better protect children in out-of-home care.
1. Child Care Licensing Inspection Policies
2. Enforcement Strategies with Licensed Child Care Providers 
3. Monitoring Strategies for Determining Compliance - Differential Monitoring, Risk Assessment, and Key Indicators
4. Enforcement and Approaches to Illegally-Operating Providers
5. Reporting, Tracking, and Responding to Serious Injuries and Fatalities in Child Care
6. Building and Physical Premises Safety in Child Care 
7. Quality Assurance in Child Care Licensing 
8. Elements of a Licensing Statute 

· Building Support for Licensing, by NCCCQI
· Revising State Licensing Requirements: Readiness for Change, by NCCCQI
Child Abuse Reporting Requirements
The Child Care and Development Block Grant Act of 2014 requires States and Territories to certify that child care providers within the State will comply with the child abuse reporting requirements of section 106(b)(2)(B)(i) of the Child Abuse Preve\ntion and Treatment Act (42 U.S.C. 5106a(b)(2)(B)(i))[endnoteRef:89]. States and Territories must have provisions or procedures for an individual to report known and suspected instances of child abuse and neglect, including a state or territory law for mandatory reporting by individuals required to report such instances  [89:  CCDBG Act 658E(c)(2)(L)] 

Monitoring and Enforcement Policies and Practices
Inspection of child care programs by licensing agencies and other regulators helps ensure that child care programs are following the State or Territory’s rules for protecting children’s health and safety. Having qualified and trained licensing staff can help ensure that monitoring is carried out in a professional and consistent way.
The Child Care and Development Block Grant Act of 2014 requires States and Territories to have in effect monitoring and policies and practices to ensure that child care providers are in compliance with the health and safety requirements[endnoteRef:90]. States and Territories are required have the following in place by November 19, 2016[endnoteRef:91]: [90:  CCDBG Act 658E(c)(2)(K)(i)]  [91:  Program Instruction CCDF-ACF-PI-2015-02] 

I. Ensure that individuals who are hired as licensing inspectors in the State are qualified to inspect those child care providers and facilities and have received training in related health and safety requirements, and are trained in all aspects of the State or Territory’s licensure requirements;
II. Require licensing inspectors (or qualified inspectors designated by the Lead Agency) of those child care providers and facilities to perform inspections, with—
(aa) Not less than one prelicensure inspection for compliance with health, safety, and fire standards, of each such child care provider and facility in the State; and

(bb) Not less than annually, an inspection (which shall be unannounced) of each such child care provider and facility in the State for compliance with all child care licensing standards, which shall include an inspection for compliance with health, safety, and fire standards (inspectors may inspect for compliance with all three standards at the same time);
III. Require the ratio of licensing inspectors to such child care providers and facilities in the State to be maintained at a level sufficient to enable the State to conduct inspections of such child care providers and facilities on a timely basis in accordance with federal, state, and local law; and
IV. Require licensing inspectors (or qualified inspectors designated by the Lead Agency) of child care providers and facilities to perform an annual inspection of each license-exempt provider in the State receiving funds under this subchapter (unless the provider is an eligible child care provider as described in section 658P(6)(B)) for compliance with health, safety, and fire standards, at a time to be determined by the State.

State level data about licensing inspection requirements are available in the CCDF Data Explorer tool on the CCTAN Web site.
Criminal Background Checks
Lead Agencies must conduct criminal background checks of child care staff members, including prospective staff members of child care providers. Lead Agencies also must have in effect licensing regulations and registration requirements that prohibit the employment of child care staff that do not meet and federal, state, or territory background check requirements. All requirements, policies, and procedures regarding background check requirements must be made available to the public on a State or Territory Web site and through other appropriate means. 
Child care providers must submit requests for staff members’ criminal background checks to the Lead Agency or to a separate agency designated by the Lead Agency. Lead Agencies must carry out the background checks within 45 days of the request. While Lead Agencies may charge fees to providers for background check requests, they may not exceed the actual costs to the State or Territory.
For current staff members, after the initial background check, providers must request a background check no less than once every five years. For prospective staff members, providers must request a background check prior their beginning employment and no less than once every five years thereafter. If the staff member is a current or recent employee of another child care provider and has received a background check in the previous five years, the new provider may not be required to submit a new background check request.  In addition, a new background check is not required if the staff member has been separated from employment from a child care provider in the State or Territory for a period of not more than 180 consecutive days.  
Criminal background checks for current and prospective child care staff members must include searches of the following databases:
· State or territory criminal and sex offender registries (for each State or Territory where the staff member resided in the previous five years);
· State or territory child abuse and neglect registries (for each State or Territory where the staff member resided in the previous five years);
· The National Crime Information Center (NCIC);
· An FBI fingerprint check of the Integrated Automated Fingerprint Identification System (IAFIS); and
· The National Sex offender registry.

Individuals convicted of violent crimes against persons, drug-related offenses, and other criminal offenses specified in the CCDBG Act of 2014, are ineligible for employment by a child care provider. Lead Agencies have discretion to disqualify individuals as child care staff members for crimes and offenses not specifically identified in the Act. 
Individuals are prohibited from employment as a child care staff member if: 
· They refuse a background check or knowingly give a false statement about a background check; 
· They are registered or required to be registered as a sex offender;
· They have been convicted of a felony consisting of murder, child abuse or neglect, crime against a child including child pornography, kidnapping, arson, or physical assault or battery;
· They have been convicted of a felony drug-related offense during the previous five years;
· They have been convicted of a misdemeanor involving child pornography or a violent misdemeanor committed as an adult against a child; or
· They have been convicted of another crime, if included in state law, or if determined by the Lead Agency to bear upon the fitness of the individual to care for children. 

Lead Agencies must notify child care providers of the results of criminal background checks for current and prospective staff members without revealing the specific offense or related information. Lead Agencies must notify the child care staff member of the results of the criminal background check in a statement that includes specific information concerning each disqualifying offense.
Lead Agencies must have in place a process by which current or prospective child care staff members can appeal the results of a criminal background check. In addition, Lead Agencies may implement an administrative review process through which a disqualified individual may be determined eligible for employment as a child care staff member.
States and Territories must have the criminal background checks as described in statute no later than the last day of the second full fiscal year after the date of enactment of the Child Care and Development Block Grant Act of 2014 (September 30, 2017)[endnoteRef:92]. The HHS Secretary may grant an extension if the State demonstrates a good faith effort to comply and it should be noted that the Secretary will withhold five percent of the allocated funds any fiscal year that a State fails to comply substantially with the requirements in this section. [92:  Program Instruction CCDF-ACF-PI-2015-02] 

Recruit and Retain a Qualified and Effective Child Care Workforce
Training and Professional Development Requirements
Through the CCDF Plan, Lead Agencies must ensure that training and professional development are as follows:
· Conducted on an ongoing basis;
· Provide for a progression of professional development which may include encouraging pursuit of postsecondary education;
· Reflect current research and best practices relating to the skills necessary for the child care workforce to meet the developmental needs of participating children and improve the quality of, and stability within, the child care workforce; 
· Were developed in consultation with the State or Territory Advisory Council on Early Childhood Education and Care and aligned with the State or Territory’s training framework and incorporate: 
1. Knowledge and application of the State’s early learning and developmental guidelines;
2. State health and safety standards; and 
3. Social-emotional behavior intervention and support models.
Further, States and Territories must ensure that training and professional development is accessible to providers supported through Indian Tribes or tribal organizations receiving CCDF assistance. 
Reauthorization also requires that states will describe how the state will develop and implement strategies to strengthen the business practices of child care providers to expand supply, and improvement the quality of child care services.  
Finally, States and Territories must ensure that the training and professional development are appropriate for a population of children that includes: 
· Different age groups;
· English language learners;
· Children with disabilities; and
· Native Americans, Alaska Natives, and Native Hawaiians. 

OCC requires that States and Territories report in the CCDF Plan the number of hours of training required annually for CCDF eligible providers. 
It should be noted that the 2014 Reauthorization of CCDBG does not require an individual or entity that provides CCDF child care services to acquire a credential. However, a State or Territory is not prohibited from requiring a credential of individuals or entities. 
Resources
· Aligned Professional Development Systems Planning and Implementation Guide, by the National Center on Child Care Professional Development Systems and Workforce Initiatives (PDW Center)
· Planning and Implementing Early Childhood and School-Age Workforce Initiatives, by the PDW Center
· Workforce Data Planning and Implementation Guide, by the PDW Center

Note:  In the mapping we suggested adding the section on coordination (2G.  Coordination of State and Tribal CCDF Grantees (sub-section - training mentioned in a bulleted list) here; however, it seems out of place since that section doesn’t address T/PD at all as it relates to coordination. I suggest drafting new text to include here.	
Supporting Training and Professional Development of the Child Care Workforce with CCDF Quality Funds
The Child Care and Development Block Grant Act of 2014 (CCDBG) expanded the purposes of the block grant to include the following:
· To encourage States and Territories to provide consumer education information to help parents make informed choices about child care services and to promote involvement by parents and family members in the development of their children in child care settings, and 
· To improve child care and development of participating children[endnoteRef:93].  [93:  CCDBG Act 658A(b)] 

A primary goal of the Office of Child Care (OCC) is to ensure that States and Territories have training and professional development requirements that are in effect and designed to enable child care providers to promote the health and safety, as well as the social, emotional, physical, and cognitive development of children. These requirements should improve the knowledge and skills of the child care workforce and apply to providers caring for children receiving Child Care and Development Fund (CCDF) services[endnoteRef:94].   [94:  CCDBG Act 658D(G)] 

Early Learning and Developmental Guidelines 	Comment by Myers, Tracy L: Will this be one tab or two? Should this be “B” and all citations go at the end of the document or will it be split along PD and ELGs?   

PUT THIS QUESTION INTO THE FINAL MAPPING OF THE RESOURCE GUIDE.	Comment by Wall, Barbara: May need to include text about assurances or certifications of ELDG – once pre-print is finalized.
During the past decade, States have moved forward with initiatives to strengthen early childhood programming and emphasize greater accountability for child outcomes. One of those efforts has been the development of early learning and developmental guidelines (ELDG) that cover the range of domains across physical, cognitive, and social and emotional development; are incorporated into other parts of the child care system; and align vertically and horizontally with the standards for other sectors (such as, Head Start, prekindergarten, and K – 12). ELDG describe what children should know and be able to do and their disposition toward learning.
All States have developed ELDG for preschool children, and virtually all have ELDG for infants and toddlers. With the development of the Common Core State Standards as a support to the goal of school readiness, there appears to be a trend among States to revise their ELDG and work to align them across age groups. States have incorporated ELDG into their child care systems by using them as follows:	Comment by Wall, Barbara: Some reviewer questions about the use of “common core state standards” – some Governors do not allow the use of this term – is there a more generic way to say this (neutral)?  
· Define the content of training required to meet licensing requirements;
· Define the content of training required for program quality improvement standards (such as Quality Rating and Improvement Systems standards);
· Define the content of training required for a career lattice or professional credential for  use by two- and four-year higher education faculty in development of credit-bearing professional development and degree programs;
· Require programs through licensing standards to develop curriculum or learning activities based on the voluntary ELDG;
· Require programs through quality improvement standards to develop curriculum or learning activities based on the voluntary ELDG; and
· Develop state-approved curricula.
The Child Care and Development Block Grant Act of 2014 includes the following about ELDG, requiring States to[endnoteRef:95]: [95:  CCDBG Act 658E(c)(2)(T)] 

(i) … Maintain or implement early learning and developmental guidelines (or develop such guidelines if the State does not have such guidelines as of the date of enactment of the Child Care and Development Block Grant Act of 2014) that are appropriate for children from birth to kindergarten entry, describing what such children should know and be able to do, and covering the essential domains of early childhood development for use statewide by child care providers. Such guidelines shall—
I. be research-based, developmentally appropriate, and aligned with entry to kindergarten;
II. be implemented in consultation with the state educational agency and the State Advisory Council on Early Childhood Education and Care (designated or established pursuant to section 642B(b)(I)(A)(i) of the Head Start Act (42 U.S.C. 9837b(b)(1)(A)(i)); and
III. be updated as determined by the State.
(ii) Prohibition on Use of Funds.—The plan shall include an assurance that funds received by the State to carry out this subchapter will not be used to develop or implement an assessment for children that—
I. will be the sole basis for a child care provider being determined to be ineligible to participate in the program carried out under this subchapter;
II. will be used as the primary or sole basis to provide a reward or sanction for an individual provider;
III. will be used as the primary or sole method for assessing program effectiveness; or
IV. will be used to deny children eligibility to participate in the program carried out under this subchapter.
(iii) Exceptions.—Nothing in this subchapter shall preclude the State from using a single assessment as determined by the State for children for—
I. supporting learning or improving a classroom environment;
II. targeting professional development to a provider;
III. determining the need for health, mental health, disability, developmental delay, or family support services;
IV. obtaining information for the quality improvement process at the State level; or
V. conducting a program evaluation for the purposes of providing program improvement and parent information.
Resources 
· Early Learning and Development Standards: Resources, by the University of North Carolina at Greensboro & Teachers College, Columbia University 
· State Early Learning Guidelines, by the National Center on Child Care Quality Improvement 
· The Head Start Child Development and Early Learning Framework: Promoting Positive Outcomes in Early Childhood Programs Serving Children 3–5 Years Old, by the Office of Head Start, Administration for Children and Families, U.S. Department of Health and Human Services 
· State Early Learning Guidelines and Standards Regarding Health, by the Office of Head Start’s National Center on Health
Support Continuous Quality Improvement
Activities to Improve the Quality of Child Care Services
Quality investments and support systems to promote continuous quality improvement of both programs and the staff who work in them are a core element of the Child Care and Development Fund (CCDF). The Office of Child Care (OCC) is dedicated to creating both pathways to excellence for child care programs through program quality activities and pathways to an effective, well-supported child care workforce through professional development systems and workforce initiatives. 
Key Elements for Quality Improvement	Comment by Wall, Barbara: Needs to be rewritten to match the pre-print language;  may also want to use (or create a new) graphic – to describe the inter-relatedness of the elements (as opposed to simply a list of the items)???  

Maybe take each element and connect to the numbered list in order to provide examples.  

· Program standards establish expectations for quality, or quality indicators, which identify different levels of and pathways to improved quality, specifically those that build upon and go beyond minimum health and safety requirements. Program standards serve as a tool to unite early childhood programs under a common vision of quality that applies to all settings and sectors.

· Supports to programs to improve quality include activities such as technical assistance and consultation services for programs to assist in meeting child care quality improvement standards.  Professional development supports for practitioners are aligned with professional standards and available to professionals working in all sectors of the formal early and school-age care and education system. 

· Financial incentives and supports include monetary supports offered to programs and practitioners for meeting and sustaining licensing and Quality Rating and Improvement Systems (QRIS) or other child care quality improvement standards. Financial incentives can be a powerful motivator for programs and practitioners to achieve and sustain higher levels of quality.   

· Quality assurance and monitoring processes allow Lead Agencies to measure program quality for the purposes of its QRIS or other quality improvement system and the methods for measuring that the child care quality improvement standards for programs are met initially and maintained over time. Monitoring and evaluation also provide a basis of accountability for programs, parents, and funders by creating benchmarks for measuring compliance with standards.

· Consumer education strategies are used to promote the child care quality improvement standards to parents, programs, and the general public. These systems provide a simple rating or descriptive method for families to assess program strengths and make informed choices that meet the family and child’s need. The State or Territory has in place easy-to-understand tools aimed at encouraging consumers (families), policymakers, and public and private partners to use quality standards to guide decisionmaking and to promote awareness, understanding, and use of information about child care quality for families, programs, practitioners, and the general public.

Options for Quality Activities[footnoteRef:18] [18:  Reference CCDBG Act 658.G(b)(1) through 658G(b)(1)(10).] 

The Child Care and Development Block Grant Act of 2014 requires States and Territories to carry out no fewer than one of the following activities that will improve the quality of child care services provided in the State or Territory. 

1) Supporting the training and professional development of the child care workforce through activities such as those included under section 658E(c)(2)(G), in addition to—

(A) Offering training and professional development opportunities for child care providers that relate to the use of scientifically-based, developmentally-appropriate and age-appropriate strategies to promote the social, emotional, physical, and cognitive development of children, including those related to nutrition and physical activity, and offering specialized training for child care providers caring for those populations prioritized in section 658E(c)(2)(Q), and children with disabilities;

(B) Incorporating the effective use of data to guide program improvement;

(C) Including effective behavior management strategies and training, including positive behavior interventions and support models, that promote positive social and emotional development and reduce challenging behaviors, including reducing expulsions of preschool-aged children for such behaviors; [footnoteRef:19]* [19: * Direct excerpt from the CCDBG Act which does not contain an item (D) in this section.] 


(E) Providing training and outreach on engaging parents and families in culturally and linguistically appropriate ways to expand their knowledge, skills, and capacity to become meaningful partners in supporting their children’s positive development;

(F) Providing training corresponding to the nutritional and physical activity needs of children to promote healthy development;

(G) Providing training or professional development for child care providers regarding the early neurological development of children; and

(H) Connecting child care staff members of child care providers with available Federal and State financial aid, or other resources, that would assist child care staff members in pursuing relevant postsecondary training.

2) Improving upon the development or implementation of the early learning and developmental guidelines described in section 658E(c)(2)(T) by providing technical assistance to eligible child care providers that enhances the cognitive, physical, social and emotional development, including early childhood development, of participating preschool and school-aged children and supports their overall well-being.

3) Developing, implementing, or enhancing a tiered quality rating system for child care providers and services, which may—

(A) Support and assess the quality of child care providers in the State;

(B) Build on State licensing standards and other State regulatory standards for such providers;

(C) Be designed to improve the quality of different types of child care providers and services;

(D) Describe the safety of child care facilities;

(E) Build the capacity of State early childhood programs and communities to promote parents’ and families’ understanding of the State’s early childhood system and the ratings of the programs in which the child is enrolled;

(F) Provide, to the maximum extent practicable, financial incentives and other supports designed to expand the full diversity of child care options and help child care providers improve the quality of services; and

(G) Accommodate a variety of distinctive approaches to early childhood education and care, including but not limited to, those practiced in faith-based settings, community-based settings, child-centered settings, or similar settings that offer a distinctive approach to early childhood development.

4) Improving the supply and quality of child care programs and services for infants and toddlers through activities, which may include—

(A) Establishing or expanding high-quality community or neighborhood-based family and child development centers, which may serve as resources to child care providers in order to improve the quality of early childhood services provided to infants and toddlers from low-income families and to help eligible child care providers improve their capacity to offer high-quality, age-appropriate care to infants and toddlers from low-income families;

(B) Establishing or expanding the operation of community or neighborhood-based family child care networks;

(C) Promoting and expanding child care providers’ ability to provide developmentally appropriate services for infants and toddlers through training and professional development; coaching and technical assistance on this age group’s unique needs from statewide networks of qualified infant-toddler specialists; and improved coordination with early intervention specialists who provide services for infants and toddlers with disabilities under part C of the Individuals with Disabilities Education Act (20 U.S.C. 1431 et seq.);

(D) If applicable, developing infant and toddler components within the State’s quality rating system described in paragraph (3) for child care providers for infants and toddlers, or the development of infant and toddler components in a State’s child care licensing regulations or early learning and development guidelines;

(E) Improving the ability of parents to access transparent and easy to understand consumer information about high-quality infant and toddler care; and

(F) Carrying out other activities determined by the State to improve the quality of infant and toddler care provided in the State, and for which there is evidence that the activities will lead to improved infant and toddler health and safety, infant and toddler cognitive and physical development, or infant and toddler well-being, including providing health and safety training (including training in safe sleep practices, first aid, and cardiopulmonary resuscitation) for providers and caregivers.

5) Establishing or expanding a statewide system of child care resource and referral services.

6) Facilitating compliance with State requirements for inspection, monitoring, training, and health and safety, and with State licensing standards.

7) Evaluating and assessing the quality and effectiveness of child care programs and services offered in the State, including evaluating how such programs positively impact children.

8) Supporting child care providers in the voluntary pursuit of accreditation by a national accrediting body with demonstrated, valid, and reliable program standards of high quality.

9) Supporting State or local efforts to develop or adopt high-quality program standards relating to health, mental health, nutrition, physical activity, and physical development.

10) Carrying out other activities determined by the State to improve the quality of child care services provided in the State, and for which measurement of outcomes relating to improved provider preparedness, child safety, child well-being, or entry to kindergarten is possible.

Resources
· Cost Estimation Model Tool, by the National Center on Child Care Quality Improvement (NCCCQI)
· Provider Cost of Quality Calculator, by NCCCQI 
· QRIS Compendium, by BUILD Initiative
· Quality Rating & Improvement System Resource Guide, by NCCCQI
· National Program Standards Crosswalk Tool, by NCCCQI
· Supporting Babies Through QRIS: A Self-assessment Tool for U.S. States and Other Jurisdictions, published by Zero to Three 
Quality Rating and Improvement System
No text available on the CCDF Fundamentals about this.
Improving the supply and quality of child care programs and services for infants and toddlers	
No text available on the CCDF Fundamentals about this.
Child Care Resource & Referral	
I suggest we draft new text related to CCRR and quality activities.
Facilitating Compliance with State Standards
No text available on the CCDF Fundamentals about this.
Quality Assessment
No text available on the CCDF Fundamentals about this.
Accreditation Support
No text available on the CCDF Fundamentals about this.
Program Standards
No text available on the CCDF Fundamentals about this.
Other Quality Improvement Activities	
No text available on the CCDF Fundamentals about this.
Ensure Grantee Accountability
Program Integrity
The Improper Payments Information Act of 2002 (IPIA) requires federal agencies to annually review programs and activities they administer, identify those that may be susceptible to significant improper payments, and submit a report on actions taken to reduce improper payments.
To comply with the IPIA, the Final Rule to revise the CCDF regulations to provide for the reporting of error rates in the expenditure of CCDF grant funds was published in the Federal Register on September 5, 2007 with an effective date of October 1, 2007. 
States conduct the error rate review process and calculate an error rate once every three years on a rotational cycle (see States Reporting Cycle). The Data Collection Instructions detail the methodology to be used to implement the reporting requirement found in the Final Rule. Technical assistance is available to those States reporting in the first and subsequent years. 
Key Dates to Remember	Comment by Wall, Barbara: KATY – edit this section please;  may need to get copy editor’s review for any formatting changes
· Submit Sampling Decisions, Assurances, and Fieldwork Preparation Plan on or before October 31 the year before the ACF-404 report is due;
· Submit Record Review Worksheet on or before December 31, the year before the 403 report is due; and
· Submit State Improper Payments Report (ACF- 404)  on or before June 30, of the required reporting year.
· The “Measuring Improper  Payments in the Child Care Program - Improper Payment - Data Collection Instructions” includes three forms: Record Review Worksheet (ACF- 403)
· State Improper Payment Report and Instructions (ACF-404)
· Corrective Action Plan (ACF-405).
Resources
· In response to the Improper Payments Elimination and Reduction Act (July 2010), OCC has instituted a Program Integrity Plan which offers TA and support to States to increase program accountability and reduce improper payments, fraud, waste, and abuse. 




Other (Website specific)
Need to insert on the home page (location to be determined with input from Sarah):
The Child Care and Development Fund (CCDF) Fundamentals Web site has been re-engineered and revised to reflect the Child Care and Development Block Grant Act of 2014 and its impact on Lead Agencies’ administration of CCDF. 
Carousel Section (scrolls through each Tab) 
TAB 1 Home (no photo, no text; the content for the carousel section will start with Tab 2)
Tab 2 CCDF Administration: Tab 2 provides an overview of the basics of CCDF administration including CCDF, contacts, terms, and acronyms. Also included is a brief summary of the statute and regulations, information about funding and the use of funds, required reporting, accountability, waivers, and coordination of services with other programs and Tribes and tribal organizations. 
Tab 3 Subsidy: Tab 3 provides an overview of subsidy administration for CCDF operations. This tab includes information about family and provider eligibility, copayments and provider payments, as well as child care certificates and grants and contracts. 
Tab 4 Health and Safety: Tab 4 contains information about licensing child care providers, including requirements, exemptions, and ratio and group size. This tab also includes information about monitoring, the child abuse reporting requirement, and extensive information about criminal background checks. 
Tab 5 Program Quality: Tab 5 provides an overview of the CCDF purpose related to improving the quality of child care services at the program level. Included here are the key elements of quality improvement, description of the funding requirements, and the options States and Territories have for quality activities. 
Tab 6 Professional Development and Early Learning Guidelines: Tab 6 describes requirements related to professional development of the child care workforce and a discussion of early learning and developmental guidelines. 
Tab 7 Consumer Education: Tab 7 provides an overview of the requirements related to consumer education across parental choice of providers, consumer and provider education, and the role of child care resource and referral. In addition, information is included about requirements for reporting the results of monitoring and inspections, the process for conducting criminal background checks, and how families and providers can access developmental screenings. 
WHAT’S NEW IN OFFICE OF CHILD CARE (OCC) POLICY? 
The Child Care and Development Block Grant Act of 2014 reauthorizes the child care program for the first time since 1996 and represents an historic re-envisioning of the CCDF program. For more information, visit the OCC Child Development Reauthorization page at  http://www.acf.hhs.gov/programs/occ. Sample language – OCC can give direction on what content to highlight
TECHNICAL ASSISTANCE AND RESEARCH
Technical Assistance
· Technical assistance (TA) is offered to CCDF grantees by the OCC federal staff and the Child Care Technical Assistance Network (CCTAN). The CCDF Administrator is the primary contact within each State or Territory for access to technical assistance. A listing of the CCTAN partners and the resources available from these partners is available by clicking here.  

Research

· Effective use of research findings is critical to supporting positive outcomes for children and their families. Click here for access to the research efforts implemented by the ACF Office of Planning, Research and Evaluation (OPRE).

SUCCESS STORY

A new success story will be inserted in this section – to replace the current one (from New Hampshire); new story will be focused on Alaska, with a subsidy focus.  


A. Terms and Acronyms
Terms: 
Child Care and Development Block Grant (CCDBG) – Created by the Omnibus Budget and Reconciliation Act of 1990. Funding began in FY 1991 to provide States and Tribes the opportunity to increase the availability, affordability, and quality of child care services. In November 2014, the President signed the Child Care and Development Block Grant Act of 2014 into law. This reauthorizes the child care program for the first time since 1996 and represents an historic re-envisioning of the Child Care and Development Fund (CCDF) program. The new law makes significant advancements by defining health and safety requirements for child care providers, outlining family friendly eligibility policies, and ensuring parents and the general public have transparent information about available child care choices. 

Child Care and Development Fund (CCDF) – Consolidated entitlement and discretionary child care funding program created in 1996 as a result of the Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA). CCDF consists of discretionary funds authorized by the Child Care and Development Block Grant (CCDBG) Act and entitlement (or mandatory and matching) funds provided by the Social Security Act
(CCDF is the regulatory term and this language is not directly found in the statutes).

Personal Responsibility and Work Opportunity Reconciliation Act of 1996 – PL 104-193 (PRWORA) – Statutory provisions unified a fragmented child care subsidy system to form the Child Care and Development Fund. This replaced child care programs under title IV-A of the Social Security Act—AFDC Child Care, Transitional Child Care, and At-Risk Child Care, and amended the Child Care and Development Block Grant Act to increased funding levels. Also repealed Aid to Families with Dependent Children (AFDC), Job Opportunities and Basic Skills Training (JOBS), and Emergency Assistance (EA) and created Temporary Assistance for Needy Families (TANF) and Native Employment Works (NEW). 

Temporary Assistance for Needy Families (TANF) – A comprehensive welfare reform program with time-limited assistance that focuses on moving recipients into work. TANF assistance to families can include child care and States and Territories may transfer a portion of TANF funds to the child care program.

ACRONYMS

ACF	Administration for Children and Families
ACYF	Administration on Children, Youth and Families
BIA	Bureau of Indian Affairs
CACFP	Child and Adult Care Food Program
CAP	Corrective Action Plan
CCA 	Child Care Aware (formerly known as NACCRRA, National Association of Child Care Resource & Referral Agencies) 
CCDBG	Child Care and Development Block Grant
CCDF	Child Care and Development Fund
CCR&R/R&R	Child Care Resource and Referral
CCTAN	Child Care Technical Assistance Network
CDBG	Community Development Block Grant
CFR	Code of Federal Regulations
DRA	Deficit Reduction Act
ELAC	Early Learning Advisory Council (may also be called the State Advisory Council or SAC)
EHS 	Early Head Start
FEMA	Federal Emergency Management Administration
FY	Federal Fiscal Year
FOA	Funding Opportunity Announcement
FOIA	Freedom of Information Act
FPIG	Federal Poverty Income Guidelines
GMI	Grantee Median Income
HHS	Department of Health and Human Services
HS	Head Start
IDEA	Individuals with Disabilities Education Act
IHS	Indian Health Service
IM	Information Memorandum
IPIA	Improper Payment Information Act
IT	Infant & Toddler
LA	Lead Agency
MRS	Market Rate Survey
MOE	Maintenance of Effort
NAEYC	National Association for the Education of Young Children 
NARA	National Association for Regulatory Administration
NPRM	Notice of Proposed Rule Making
OCC	Office of Child Care (formerly known as the Child Care Bureau)
OCSE	Office of Child Support Enforcement
OFA	Office of Family Assistance
OHS	Office of Head Start
OMB	Office of Management & Budget
PD	Professional Development
PI	Program Instruction
PIQ	Policy Interpretation Question
PL	Public Law
QPR	Quality Performance Report
QRIS	Quality Rating and Improvement System
RFP	Request for Proposal
RPM	Regional Program Manager
RTT	Race to the Top
SA	State Administrator
SAC	School-Age Care
SAC	State Advisory Council
SIDS	Sudden Infant Death Syndrome
SNAP	Supplemental Nutrition Assistance Program
SSBG	Social Services Block Grant
SMI	State Median Income
TA	Technical Assistance
T&TA	Training and Technical Assistance
TANF	Temporary Assistance for Needy Families
TQRIS	Tiered Quality Rating and Improvement System
USDA	U.S. Department of Agriculture
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