[bookmark: _GoBack]Establish Standards and Monitoring Processes to Ensure the Health and Safety of Child Care Settings – Part 6
Standards and Licensing Requirements  
Under the Child Care and Development Block Grant Act of 2014 (CCDBG Act of 2014), 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[footnoteRef:1] [1:  CCDBG Act of 2014 658E(c)(2)(F); 658E(c)(2)(K)] 

The CCDBG Act of 2014 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 CCDF Plan requires Lead Agencies to certify that they have licensing requirements applicable to child care services provided within the State.[footnoteRef:2] 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. [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.”] 

CCDF Reauthorization Frequently Asked Questions[footnoteRef:3] states the following: [3:  Office of Child Care, Administration for Children and Families, U.S. Department of Human Services. (2015). CCDF reauthorization frequently asked questions. Retrieved from http://www.acf.hhs.gov/programs/occ/resource/ccdf-reauthorization-faq.] 

While States and Territories may exempt center and home-based providers from licensing requirements, if such child care provider receives payment for services to a child receiving CCDF assistance, that child care provider is subject to health and safety requirements in the CCDF law. The only exception to this requirement is for providers who are caring only for their own relatives. States have the option of exempting relatives from some or all of CCDF health and safety requirements.
Many States exempt certain types of child care providers from licensing, for example school-age programs operated by a public school or programs operated by religious organizations. In addition, States have different thresholds for requiring family child care providers to become licensed. For example, some States require family child care homes to become licensed when they serve 2 or more unrelated children, while other States allow family child care providers to care for up to 5 children before becoming licensed. If such providers are serving children receiving CCDF assistance, those providers must receive the requisite health and safety training and receive inspections under the law, even if they are exempt from State licensing laws.
The CCDBG Act of 2014 requires that 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[footnoteRef:4] [4:  CCDBG Act of 2014 658E(c)(2)(H)] 

The CCDBG Act of 2014 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.
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.[footnoteRef:5] [5:  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 as 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).

The law requires States to describe their standards for group sizes and child-to-provider ratios in the CCDF Plan; however such standards are to be determined by the State. ACF recommends that States refer to recommended standards in Caring for Our Children: National Health and Safety Performance Standards Guidelines for Early Care and Education Programs, 3rd Edition.[footnoteRef:6] [6:  Office of Child Care, Administration for Children and Families, U.S. Department of Health and Human Services. (2015). CCDF reauthorization frequently asked questions. Retrieved from http://www.acf.hhs.gov/programs/occ/resource/ccdf-reauthorization-faq.] 

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. 
Qualifications for Providers
Research has shown that trained caregivers are more likely to promote the physical and mental health, safety, and cognitive development of the children in their care. The CCDF Plan requires Lead Agencies to describe the qualifications they have in place for providers, including the minimum age allowed, minimum education level, and any specific content required related to the age of children served.
Additional information about training and professional development requirements is in Recruit and Retain a Qualified and Effective Child Care Workforce.  
Health and Safety Requirements[footnoteRef:7] [7:  CCDBG Act of 2014 658E(c)(2)(I)] 

The CCDBG 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 the Act. 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 CCDF Plan requires Lead Agencies to certify that it has health and safety requirements for providers receiving CCDF (licensed or exempt) in the following areas:
I. The prevention and control of infectious diseases (including immunizations); 
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. Precautions in transporting children (if applicable);
X. First aid and cardiopulmonary resuscitation (CPR); and
XI. Nutrition and physical activity (optional).[footnoteRef:8] [8:  CCDBG Act of 2014 658E(c)(2)(I)(i)(I-XI)] 

States must have both preservice (or during an orientation period) and ongoing minimum health and safety training requirements (appropriate to the provider setting) for providers serving CCDF children in the topic areas listed above. ACF expects that these trainings will be part of a broader systematic approach and progression of professional development within a State that will result in opportunities for child care providers to accumulate knowledge, competencies, and credits toward eventual completion of professional certification or higher education. Note that the law requires States to implement a progression of professional development, based on current research and best practices, and aimed improving the quality and stability of the child care workforce.[footnoteRef:9]  [9:  CCDBG Act of 2014 658E(c)(2)(G)] 

The law does not specify a required number of training or education hours, but the State must report their minimum number of annual training hours required for CCDF providers in their Plan. While the law does not require any specific number of pre-service and ongoing training hours for CCDF health and safety training, 30 hours of pre-service training and between 24 and 30 hours of ongoing training annually is a reasonable benchmark (based on recommendations in Caring for Our Children: National Health and Safety Performance Standards, Guidelines for Early Care and Education Programs, 3rd Edition.) ACF strongly encourages States to look at all training—including ongoing annual training—as a meaningful opportunity to help child care staff progress professionally and pursue credentials and higher education.[footnoteRef:10] [10:  CCDBG Act of 2014 658E(c)(2)(I)(i)(I-XI)] 

Resources: Standards and Licensing Requirements
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 (2014), by NCCCQI
· Revising State Licensing Requirements: Readiness for Change (2013), by NCCCQI
The following additional resources can be used by States and Territories for revising provider requirements:
· 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. 
· 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. 
· 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 and Caring for our Children). It is designed to help States that are developing and aligning program standards for licensing, QRIS, or prekindergarten programs to search and compare the content of several sets of national standards. 
Child Abuse Reporting[footnoteRef:11]  [11:  Office of Child Care, Administration for Children and Families, U.S. Department of Health and Human Services. (2015). CCDF reauthorization frequently asked questions. Retrieved from http://www.acf.hhs.gov/programs/occ/resource/ccdf-reauthorization-faq.] 

States must certify that all child care providers within the State will comply with child abuse reporting requirements of the Child Abuse Prevention and Treatment Act (CAPTA), which requires that a State have “provisions or procedures for an individual to report known and suspected instances of child abuse and neglect, including a State law for mandatory reporting by individuals required to report such instances.” 
Note that this requirement applies to all child care providers within the State, regardless of whether or not they serve children receiving CCDF assistance.
Monitoring and Enforcement Policies and Practices[footnoteRef:12] [12:  CCDBG Act of 2014 658E(c)(2)(K))] 

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.
As stated in CCDF Reauthorization Frequently Asked Questions:
The law requires that States conduct monitoring visits for all providers serving CCDF children including all license exempt providers (except those that serve relatives)), but has different monitoring requirements for CCDF providers who are licensed and CCDF providers who are license-exempt.
· For Licensed CCDF Providers – States must conduct 1 pre-licensure inspection for health, safety, and fire standards and annual, unannounced inspections.
· For License-Exempt CCDF Providers (except those serving relatives) – State must conduct annual inspections for compliance with health, safety, and fire standards. The law does not require that these monitoring visits be unannounced, but ACF recommends that States consider unannounced visits for license-exempt providers since experience shows they are effective in promoting compliance. 
In addition to the new requirements to conduct monitoring visits, States are now required to have policies in place to ensure that:
· Licensing inspectors are qualified and have received training in related health and safety requirements; and
· Ratio of inspectors to providers must be sufficient to ensure visits occur in a timely manner. ACF will issue additional guidance on best practices in this area.
Differential Monitoring[footnoteRef:13]  [13:  Office of Child Care, Administration for Children and Families, U.S. Department of Health and Human Services. (2015). CCDF reauthorization frequently asked questions. Retrieved from http://www.acf.hhs.gov/programs/occ/resource/ccdf-reauthorization-faq.] 

States have the option of using differential monitoring strategies, provided that the monitoring visit is still representative of the full complement of licensing and CCDF health and safety standards. Many States use differential monitoring, which are intentionally designed in such a way that though not every licensing standard is specifically checked for compliance, the monitoring visit is indicative of the full range of the licensing requirements. Often differential monitoring involves monitoring programs using a subset of requirements to determine compliance. There are two methods that States have used to identify these critical rules:
· Key Indicators: An approach that focuses on identifying and monitoring those rules that statistically predict compliance with all the rules; and
· Risk Assessment: An approach that focuses on identifying and monitoring those rules that place children at greater risk of mortality or morbidity if violations or citations occur.
The key indicators approach is often used to determine the rules to include in an abbreviated inspection form or checklist. A risk assessment approach is most often tied to classifying or categorizing rule violations and can be used to identify rules where violations pose a greater risk to children, distinguish levels of regulatory compliance, or determine enforcement actions based on categories of violations. Note that monitoring strategies that rely on sampling of providers or allow for a frequency of less than once per year for providers that meet certain criteria are not allowable. The law clearly states that each child care provider serving a child receiving CCDF assistance shall receive an inspection of not less than annually.
Posting Results of Monitoring and Inspection Reports[footnoteRef:14] [14:  Office of Child Care, Administration for Children and Families, U.S. Department of Health and Human Services. (2015). CCDF reauthorization frequently asked questions. Retrieved from http://www.acf.hhs.gov/programs/occ/resource/ccdf-reauthorization-faq.] 

States must make public by electronic means, in a consumer-friendly and easily accessible format, organized by provider, the results of monitoring and inspection reports (for both licensed and license-exempt CCDF providers), including information on the date of inspection, and where applicable, information on corrective actions taken. States are permitted, but not required, to use the same electronic platform to make this information available for providers that do not serve CCDF children. (For additional information, refer to Promote Family Engagement through Outreach and Consumer Education.)
Resource
State-level data about licensing inspection requirements are available in the CCDF Data Explorer tool on the CCTAN Web site.
Criminal Background Checks[footnoteRef:15]    [15:  Ibid.] 

Unlike other health and safety provisions in the law, the requirement to conduct background checks is not limited to providers serving children receiving CCDF. In order to receive CCDF funds, a State must establish background check requirements for staff members of all child care providers (excepting relatives), 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 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. 
Provider Definitions[footnoteRef:16] [16:  Ibid.] 

The definition of “child care provider” in the law means a center-based child care provider, family child care provider, or another provider of child care services for compensation on a regular basis that:
· Is not an individual related to all children for whom child care services are provided; and
· Is licensed, regulated, or registered under state law or receives CCDF funds.
Further, the law includes a definition of a “child care staff member” to mean an individual (other than an individual who is related to all children for whom child care services are provided):
· Who is employed by a child care provider for compensation; or
· Whose activities involve the care or supervision of children for a child care provider or unsupervised access to children who are cared for or supervised by a child care provider.
Pursuant to these definitions, States are required to establish background check requirements for staff members of providers that are licensed, regulated, or registered—regardless of whether they provide care for children receiving CCDF assistance.
It is important to note that the definition of child care provider in the law includes family child care providers (except those who care only for relatives). Child care staff members are anyone who is employed by a child care provider for compensation or anyone whose activities involve the care or supervision of children for a child care provider or unsupervised access to children. For family child care homes, this includes the proprietor or caregiver requesting a check of herself or himself, as well as any other individuals in the household that may have unsupervised access to children.
Components of Comprehensive Background Check[footnoteRef:17] [17:  Office of Child Care, Administration for Children and Families, U.S. Department of Health and Human Services. (2015). CCDF reauthorization frequently asked questions. Retrieved from http://www.acf.hhs.gov/programs/occ/resource/ccdf-reauthorization-faq.] 

Under the law, a comprehensive background check has five components, including:
1. A search of the state criminal and sex offender registry in the State where the staff member resides and each State where the staff member has resided for the past 5 years;
2. A search of the State child abuse and neglect registry in the State where the staff member resides and each State where the staff member has resided for the past 5 years ;
3. A search of the National Crime Information Center;
4. A Federal Bureau of Investigation (FBI) fingerprint check using the Next Generation Identification (which replaced the former Integrated Automated Fingerprint Identification System); and
5. A search of the National Sex Offender Registry.
Frequency of Background Check[footnoteRef:18]  [18:  Ibid.] 

A comprehensive background check on a child care staff member must be conducted at least once every 5 years. 
Prospective staff members –providers must request a background check prior to beginning their employment and no less than once every 5 years thereafter. 
Current or recent employee of another child care provider with a background check completed 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.  
Disqualifying Crimes[footnoteRef:19] [19:  Ibid.] 

The law specifies disqualifying crimes only for child care providers and staff members who are serving children receiving CCDF assistance. Disqualification criteria include:
· Refuses a background check;
· Knowingly makes a materially false statement in connection with the background check;
· Is registered, or is required to be registered, on the state or national Sex Offender Registry;
· Has been convicted of a felony consisting of murder, child abuse or neglect, crimes against children, spousal abuse, crime involving rape or sexual assault, kidnapping, arson, physical assault, or a drug-related offense committed during the preceding 5 years; or
· Has been convicted of a violent misdemeanor committed as an adult against a child.
The law provides flexibility for States in regard to individuals disqualified due to a felony drug offense. The State, at its option, may allow for a review process through which the State may determine an individual still eligible for employment.
Privacy Requirements[footnoteRef:20] [20:  Office of Child Care, Administration for Children and Families, U.S. Department of Health and Human Services. (2015). CCDF reauthorization frequently asked questions. Retrieved from http://www.acf.hhs.gov/programs/occ/resource/ccdf-reauthorization-faq. ] 

The State will provide the results of the background check to the child care provider in a statement that indicates whether the staff member is eligible or ineligible, without revealing specific disqualifying information. If the staff member is ineligible, the State will provide information about each disqualifying crime to the staff member, as well as information on how to appeal the results of the background check to challenge the accuracy and completeness.
The statute specifies States may not publicly release the results of individual background checks. However, they may release aggregated data by crime as long as the data do not include personally identifiable information.
Appeals Process[footnoteRef:21] [21:  Ibid.] 

States must have a process by which child care staff members (including prospective staff members) may appeal the results of their background check to challenge for accuracy and completeness. The State must ensure that:
· Each individual is given notice of the opportunity to appeal;
· Each individual receives instructions about how to complete the appeals process; and
· The appeals process is completed in a timely manner.
ACF is working with the FBI to provide best practices and guidance on the appeals process. State Lead Agencies are encouraged to work with their State Identification Bureaus on implementing background check requirements included in reauthorization and managing the appeals process.
Costs[footnoteRef:22] [22:  Ibid.] 

The cost will vary from State to State, but the new law stipulates that fees charged by a State for completing the background checks may not exceed the actual cost of processing and administration. The FBI fee is $14.75 to conduct a national fingerprint check and, according to CCDF State Plan data, most States report low costs to check State registries. States have the flexibility to determine who pays for background checks, but the new language makes it clear that States cannot profit from conducting background checks on child care providers.
States must publish background check policies and procedures on the State’s consumer education Web site, which is a new requirement added by reauthorization. (For additional information refer to the Promote Family Engagement through Outreach and Consumer Education.) 
Implementation Deadline[footnoteRef:23] [23:  Ibid.] 

A State must have policies and procedures in place that meet the background check requirements not later than September 30, 2017, in order for child care providers to request background checks for their staff members by the deadline. States are strongly encouraged to establish policies and procedures well in advance of this date in order to allow sufficient time to clear the backlog of existing providers that must be checked prior to the deadline. The US Secretary of Health and Human Services may grant the State an extension of up to one year to complete the background check requirements. For any year that a State fails to substantially comply, 5 percent of the State’s CCDF funds will be withheld.
See Program Instruction on CCDF Reauthorization Effective Dates and CCDF-ACF-PI-2015-02 ATTACHMENT: Timeline of Effective Dates for States and Territories: Child Care and Development Block Grant (CCDBG) Act of 2014.
