


Glossary
	Adverse Outcomes
	Adverse outcomes are defined as harm resulting from failure to practice the recommendations in the Caring for Our Children, 3rd Edition (CFOC3) standards. These harmful results may include frequent or severe disease or injury, disability or death (morbidity and mortality).They could occur immediately or later in the child’s life as a result of repeated failure to follow the recommended practices (i.e., cumulative impact leading to poor health or developmental outcomes long term). (See http://nrckids.org/index.cfm/products/stepping-stones-to-caring-for-our-children-3rd-edition-ss3/stepping-stones-to-caring-for-our-children-3rd-edition-ss3/).

	Caring for Our Children Standards (CFOC)
	CFOC Standards: Developed by the National Resource Center for Health and Safety in Child Care and Early Education, Caring for Our Children: National Health and Safety Performance Standards, Guidelines for Early Care and Education Programs, 3rd Edition; and Stepping Stones to Caring for Our Children, 3rd Edition (CFOC3), is a collection of 686 national standards that represent the best evidence, expertise, and experience (i.e., best practices) in the country on quality health and safety practices and policies that should be followed in today's early care and education settings. (See http://cfoc.nrckids.org/). In the recently reauthorized (2014) CCDF requirements, CFOC Basics is named as a baseline for health and safety standards (See https://www.acf.hhs.gov/sites/default/files/ecd/caring_for_our_children_basics.pdf)

Note: As presented in the NPRM, § 1302.47 Safety practices. (a) A program must establish, train staff on, implement, and enforce health and safety practices that ensure children are kept safe at all times. Programs should consult Caring for our Children Basics for additional information to develop and implement adequate safety policies and practices described in this subpart.

CFOC3 Stepping Stones is the collection of selected CFOC3 standards which, when put into practice, are most likely to prevent serious adverse outcomes in child care and early education settings. (See http://nrckids.org/index.cfm/products/stepping-stones-to-caring-for-our-children-3rd-edition-ss3/stepping-stones-to-caring-for-our-children-3rd-edition-ss3/).

	Child Care Center
(CC)
	[bookmark: _GoBack]Child Care Center is a term that is uniquely defined by each state’s own laws and regulations. However, for our purposes, a child care center typically represents a licensed facility where a group (or groups) of children are cared for by non-relatives on a regular, recurring basis an in accordance with a particular approach to learning and/or early learning curriculum. However, unless partnering with another program and/or funding stream and respective program requirements (e.g., Early Head Start program through an Early Head Start (EHS)-Child Care Partnerships (CCP); Pre-K) child care centers are separate from Head Start, Early Head Start, Family Child Care Homes, or Pre-K early care and education programs.

	Checklists
	Checklists represent forms created by different agencies and/or programs (e.g., state licensing; Office of Head Start, etc.) that can be used to help programs self-monitor, or help regulatory staff conduct external monitoring, to be sure programs are meeting their own respective health and safety requirements. Early care and education programs often use checklists to ensure their own ongoing internal monitoring procedures are in place.

	Child Care and Development Fund
(CCDF)
	The Child Care and Development Fund. CCDF was authorized under the Child Care and Development Block Grant Act of 1990 (CCDBG) and reauthorized (which means renewed) in 2014 (https://eclkc.ohs.acf.hhs.gov/hslc/tta-system/health/ccdbg/ccdbg-required-health-safety-training.html). CCDF is the name of the combined funds used to support low-income working families. CCDF is the primary source of public funding for child care and is a federal-state partnership in which federal child care funds are distributed to states to help offset the cost of child care for families transitioning from public assistance to employment. This support is called child care subsidy (See also Payne & Testa, 2014). In addition, CCDF includes a proportion of funds set aside to improve the quality of care in early learning and after school programs. Quality funds support licensing, CCR&R, training, QRIS, and other initiatives designed to boost the quality of care delivered in a given state.

	Child Care Programs
	Child care programs (including FCC homes), and especially those that accept subsidy dollars, are funded by private pay and by the Child Care and Development Fund (CCDF)—also federal dollars, operate according to State Child Care Licensing minimum health and safety standards unless exempt by state law, and may take place in a variety of different settings (and include a variety of different learning approaches, curricula, etc) including FCC homes, CC Centers, preschools, and HS programs

	Child Care Subsidy
	Child care subsidy is public funding for child care via the Child Care and Development Fund (CCDF) and is a federal-state partnership in which federal child care funds are distributed to states to help offset the cost of child care for families transitioning from public assistance to employment (Payne & Testa, 2014).

	Complaint
	Complaints are a way that anyone who is concerned about a situation in a licensed or otherwise monitored early care and education facility can contact the agency to report that concern. (For example, see http://www.del.wa.gov/publications/licensing/docs/ProviderComplaint.pdf).

	Compliance
	Complying with the mandated requirements; meeting the standards 
(See OHS, HSPS § 1305.10 Compliance. http://eclkc.ohs.acf.gov/hslc/standards/hspps/1305/1305.10%20Compliance.htm)

	Compliance Evaluation
	The visit or inspection that licensing staff make to make sure that program requirements are being met, Consists of the evaluator observing and recording what they see.

Observations and documentation are used to determine whether providers are meeting state licensing requirements (NARA & NCCIC, 2009).  Licensors inspect facilities as a follow up if the state receives a complaint about them.  

If violations are found then licensors work with providers to create a corrective action plan (Payne, 2011).
 

	Continuous Quality Improvement
(CQI)
	CQI is a system where data and observations are used to set priorities, inform practice, and drive continuous improvement (See http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/operations/data/guide/guide.html, Data in Head Start and Early Head Start: Creating a Culture that Embraces Data)


			Collaborate
	To work jointly with others or together especially in an intellectual endeavor. (See Partnership Basics: Strategies for Creating Successful Partnerships
https://eclkc.ohs.acf.hhs.gov/hslc/tta-system/operations/docs/quilt-partnership-basics.pdf).

	Communicate
	To talk and listen together to create and sustain a spirit of openness, flexibility, and confidence about the shared partnership and to exchange information. (See Partnership Basics: Strategies for Creating Successful Partnerships
https://eclkc.ohs.acf.hhs.gov/hslc/tta-system/operations/docs/quilt-partnership-basics.pdf).

	Cooperate
	Work together to thoroughly commit to each aspect of the shared partnership in a positive way. Remember that successful partnerships create mutual benefits but also require compromise and sacrifice. (See Partnership Basics: Strategies for Creating Successful Partnerships
https://eclkc.ohs.acf.hhs.gov/hslc/tta-system/operations/docs/quilt-partnership-basics.pdf).

	Coordinate
	Communicate regularly to align schedules and expectations of how and when partners will take action on specific pieces of an agreed upon plan. (See Partnership Basics: Strategies for Creating Successful Partnerships
https://eclkc.ohs.acf.hhs.gov/hslc/tta-system/operations/docs/quilt-partnership-basics.pdf).

	Corrective Actions
	If violations are found after investigative complaint, corrective actions are taken to address the specific problem and to make sure that there a system is put in place so that this issue does not occur again. 

Corrective actions may be responses that the provider proposes or are steps that Licensing may impose upon an operation to assist it in becoming compliant with standards, rules, and child care law. In addition to correcting the violation, the program may be asked to develop a plan to avoid it happening again. 

	Culture of Health and Safety
	A culture of health and safety reflects a philosophy demonstrating the essential importance of creating and maintaining a foundation of healthy and safe programs and practices that support quality learning experiences and activities on a daily basis. It is only when children are healthy and safe that they can actively engage in quality learning experiences that, together, promote their optimal potential as individuals. (See https://eclkc.ohs.acf.hhs.gov/hslc/tta-system/health/safety-injury-prevention/culture-of-safety.html).

	Evaluation
	For program monitoring, evaluation refers to the visit or inspection that licensing staff make to ensure that program requirements are being met. They do this by observing and recording what they see. Sometimes these inspections are called compliance evaluation visits. During these inspections, licensing staff observe and record what they see to determine whether providers are meeting state licensing requirements (NARA & NCCIC, 2009). Licensors also inspect facilities as a follow up if the state receives a complaint about them.  If violations are found then licensors work with providers to create a corrective action plan (Payne, 2011).

	Exempt Status
	Exempt status means that particular child care centers, family child care homes, and/or preschool programs do not have to “follow the same rules” or meet the same standards as other child care programs/setting that provide care for children outside children’s own homes, which creates gaps in the protections offered to children. That is, they are “exempt” from child care licensing (PAYNE, 2011; see NARA & NCCIC, 2009).  

	External Monitoring
	Observation, interviews, record review and documentation to determine the program’s compliance with the standards/complying with mandated requirements (e.g., state, local, federal) (See Payne, 2011, http://www.naralicensing.drivehq.com/publications/Strong_CC_Licensing_2011.pdf;
See Office of Head Start (OHS), Early Care and Learning Knowledge Center 
(ECLKC), http://eclkc.ohs.acf.hhs.gov/hslc/grants/monitoring/intro-to-monitoring.html).

	Family Child Care Center
(FCC)
	Family Child Care Center (or Home) is a term that is uniquely defined by each state’s own laws and regulations. However, for our purposes, a family child care center typically represents a licensed home where a small group (or groups) of children are cared for by non-relatives on a regular, recurring basis an in accordance with a particular approach to learning and/or early learning curriculum. However, unless partnering with another program and/or funding stream and respective program requirements [e.g., Early Head Start program through an Early Head Start (EHS)-Child Care Partnerships (CCP); Pre-K] family child care centers/homes are separate from Head Start, Early Head Start, child care centers, or Pre-K early care and education programs.

	Guidance
	Positive discipline used to teach children appropriate behavior in early learning settings, http://www.earlychildhoodnews.com/earlychildhood/article_view.aspx?ArticleID=578 .

	Head Start
	Head Start programs are funded with federal dollars, operate according to the HSPPS (Head Start Program Performance Standards) and the Head Start Act, and include HS & EHS, as well as partnerships with a variety of different settings (FCC, CC, Pre-K, etc).

	Head Start Performance Standards
(HSPS)
	HSPS: Health and safety in HS and EHS programs are governed by the Head Start Performance Standards and the Head Start Act. The Office of Head Start also provides guidance and direction through applicable Information Memorandums (IM) and Policy Clarifications (PC). (See https://eclkc.ohs.acf.hhs.gov/hslc/standards/hspps).

	Internal Monitoring
	Internal monitoring refers to a system programs have in place to self-assess compliance with program requirements (e.g., state licensing, Head Start, School district, child care subsidies, Child and Adult Care Food Program, etc.) and the program’s policies and practices. Additionally, internal ongoing monitoring may provide insightful information regarding trends and patterns that could be valuable as the providers plan for continuous improvement and quality.

	Laws
	United States federal law has, and each state’s own laws/statutes have, health and safety requirements that must be met when individuals and/or early care and education programs care for non-relative children. These laws are put in place to protect children in different care settings and to ensure that states have the necessary authority to enforce the legal requirements with which programs must comply. (See NARA, http://www.naralicensing.org/about-nara).

	Licensed
	Licensed child care refers to the care an individual or organization has received a license (or contract) to provide when meeting the minimum health and safety standards for that type of care in a given state.  These licensing requirements are legally enforceable and help promote safe and healthy child care and quality learning experiences. Effective, high quality licensing consists of at least three distinct components: a strong enabling statute, strong program requirements, and strong enforcement. See http://www.naralicensing.drivehq.com/publications/Strong_CC_Licensing_2011.pdf 

	Mandate
	A requirement that is mandatory; required by law or rule. http://www.merriam-webster.com/dictionary/mandatory

	Monitoring Tools
	Any tool that an individual, early care and education program, or regulatory agency can use to help ensure that care being provided in a given program is healthy, safe, demonstrates quality, and meets the requirements set forth by the regulatory and/or funding agency/initiative. For example, checklists such as licensing, health and safety (e.g., OHS, etc.), quality rating and improvement system (QRIS), or accreditation (e.g., the National Association for the Education of Young Children, NAEYC or the National Family Child Care Association, NFCCA) can be considered monitoring tools.

	Notice of Proposed Rule Making 
(NPRM)

	Notice of Proposed Rule Making. https://eclkc.ohs.acf.hhs.gov/hslc/standards/hspps/nprm 

	Ongoing Monitoring 
	Strategies and procedures for assessing program operations. It ensure that necessary steps are taken to meet both external regulations and internal program goals and objectives, and that appropriate improvements are made in a timely manner. (See http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/operations/mang-sys/monitoring).

	Parent Advisory Board
	In the Head Start program, this is a formal structure of shared governance through which parents can participate in policy making or in other decisions about the program. https://eclkc.ohs.acf.hhs.gov/hslc/standards/hspps/1304/1304.50%20Program%20governance..htm 

	PreKindergarten
(PreK)
	Prekindergarten programs typically serve four-year-olds, are funded by federal, state or local funding; often meet local or state standards; are frequently aligned with state Departments of Education and/or local school districts; and although typically separate from other early care and education programs, also may partner with HS, FCC, and CC.

	Program Requirements
	Requirements for respective early care and education programs are put into place by federal law and by state statutes for government agencies that have monitoring and enforcement authority and responsibility for oversight of these programs. Federal requirements are addressed in the Child Care and Development Fund (CCDF) law and rules with regard to child care subsidies, and are also addressed in the Head Start Act for Head Start and Early Head Start programs. States determine minimum health and safety standards (typically through their licensing departments) that specify requirements that licensed early care and education programs, often including child care centers as well as family child care homes, must meet. Departments of Education, or other similar state or local agencies, may also set forth requirements for specific early care and education programs, such as Pre-K programs. 

	Regulated
	Regulated care is under the control of law or constituted authority; (See www.merriam-webster.com/dictionary/regulate).

	Regulations
	Under the control of law or constituted authority; (See www.merriam-webster.com/dictionary/regulate; see Payne, 2011)

	Review Ready
	A term historically used by Head Start to describe programs that are meeting licensing and monitoring requirements on a daily basis. However, as an early care and education field, we are now less concerned with being “review ready” in terms of how programs prepare themselves for external monitoring, and we are more concerned with whether and how programs are supported and trained to create and maintain a culture of health and safety. (See https://eclkc.ohs.acf.hhs.gov/hslc/tta-system/health/safety-injury-prevention/culture-of-safety.html).

	Standards
	Early care and education program standards are requirements (and their respective enforcement) that states (Head Start, school systems, local counties, etc.) have in place to protect and nurture young children while promoting their optimal development (See NACCRA, 2010; see NARA & NCCIC, 2009).	
   
For providers contracting directly with the State or with another approved agency (e.g., in CA it is the Child Care Resource and Referral (CCR&R) agency), the terms of the contract may include specific health and safety requirements. In addition to these (HSPS, HS Act, and State terms and conditions), states mandate that child care centers,  family child care homes and some preschool programs be licensed through the State’s child care licensing agency.	
  

	Statutes
	A written law that is formally created by a government.
http://www.merriam-webster.com/dictionary/statute

	Strictest Rule
	If one funding source is in place, follow the terms and conditions of the contract and, if for any reason the contract does not specifically address particular health and safety requirements (e.g., Head Start Performance Standards, State Licensing—Minimum Health and Safety Standards, or other separately designated Pre-K standards), follow Caring for Our Children (CFOC) Basics standards (See http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/ehsnrc/poi/family-child-care/ehsfcc-evaluation-report.pdf).

	Supervision
	Supervision is most simply defined as how caregivers actively and purposefully observe children by sight and sound to keep them safe (See CFOC Basics 2015 https://www.acf.hhs.gov/sites/default/files/ecd/caring_for_our_children_basics.pdf).
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