Session I

SCHSS Training:
Section 1





Health and Safety Standards: What Does The Law Say About Keeping Children Safe?
	Key Messages: 

	· We have standards for early care and education programs to ensure basic health and safety protections and quality experiences that promote children’s growth and development.

· Healthy and safe environments, as established by health and safety standards, benefit children, staff, families, and programs.

· State minimum health and safety standards and program requirements are addressed in the federal Child Care and Development Fund (CCDF) law and rules.

· CCDF is the primary funding source for child care subsidies, health and safety protections, and many quality care initiatives.

· Different funding sources are linked to different requirements and different standards.

· The higher the level of quality requirements and standards a program meets, the more likely it is that the program may be able to access additional funding from other sources. 

	Learning Outcomes
	Handouts

	Participants will:
· Know and understand more about the purpose, context, similarities, and differences among differing sets of child care program standards.
· Be able to use their increased health and safety standards knowledge to improve the quality of care they provide.
	· HO #1: Key Messages 
· HO #2: True/False Quiz: Additional Information
· HO #3: NPRM Health & Safety Training Standards (resource packet) 
· HO #4: Funding Sources & Requirements

	Agenda
	Time

	· Welcome and Overview
· True/False Quiz Activity (Includes Interactive Discussion & PresentationDiscussion & Presentation—Standards Chart the Programs (includes interactive charting activity)
· Interactive Discussion & Presentation—CCDF 

	· 10 minutes
· 30 minutes
· 3 minutes set up
· 14 minutes activity
· 13 minutes share and discuss
· 15 minutes

· 10 minutes

	Agenda (continued)
	Time (continue)

	· Interactive Discussion & Presentation—Funding Requirements (includes charting activity)
· Close Session— Reflect/Q&A/Feedback
· Evaluation
	· 10 minutes



·   5 minutes
· 10 minutes

	Additional Materials
	

	Refer to Pilot Test Training Protocol for 
room preparation/equipment 
set up (e.g., laptop, projector, screen, 
power cords)
· Markers
· Chart paper (that sticks to wall)
· Handout packets (x 23—includes 3 extra)
· Props- suggested visual aids (e.g., that relate to key example standards):
Little school bus, glasses, hand soap, cleaning wipes, firefighter’s hat
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[image: ]WELCOME AND OVERVIEW
Title Slide 
Good morning, everyone! Welcome to our session, “Health and Safety Standards: What Does the Law Say about Keeping Children Safe?”

WELCOME/INTRODUCTION INFORMATION FROM PILOT TEST TRAINING PROTOCOL:

I. Welcome
a. Thank you for coming today!
b. VALUE:
i. Your time in and out of the early learning environment where you work
ii. Your commitment to children and their families
iii. Your experiences working with them
iv. Your opinions about what seems to work best for your families and why, and what you want and need to make children’s experiences healthy, safe, and joyful!
v. We want to honor you as a meaningful professional in our learning community today 
vi. For the pilot, describe how each participant is a part of this learning community, and how participant observations and feedback will be used to improve the training for broader distribution

c. Who’s with us today
i. Poll (show of hands- raise multiple times if necessary)
1. Family Child Care Providers
2. Head Start
3. Early Head Start
4. Child Care Centers
5. State Preschools/I/T (California)
6. Pre-K
7. Early Head Start-Child Care Partnerships
8. Others

Examples to fit
ii. One important goal of our training is that you see yourself in the material and examples presented
iii. If for any reason the examples do NOT “look like” your program, please speak up so that we can learn from you which examples would be more helpful to you
d. Training location logistics
i. Identify restrooms, “self-care” breaks as needed
ii. Point out total training time, training certificate, time to end, etc.
iii. Food arrangements/permission to bring food & beverages/clean up
e. Request that cell phones are silenced during our work together

II. Script
a. Purpose of Training:
i. To establish a learning community with you where we can share our training-- designed to strengthen compliance with health and safety standards for child care, Head Start, pre-K and partnerships-- and you can share your feedback about how well this material and format works for you, what is most and/or least helpful and why, with us as members of this learning community.
b. Today’s Goals: (Our goals are too…)
i. To present the curriculum on (this particular training topic)
ii. To learn from you through your participation in facilitated discussions, about your experiences on this topic with children and their families 
iii. To learn from you about what aspects of this training are the most helpful and why
iv. What do you envision as your goals today?
c. Today’s Ground Rules:
i. (You can brainstorm together with the group. Start with a few of examples.)
ii. Everyone has the opportunity to speak once before anyone speaks twice
iii. Be respectful
iv. Each opinion or share is valued as contributing to our learning 
v. What other ground rules would you like to share?
d. Today’s Content:
i. Introduce topic
 Health And Safety Standards: What Does the Law Say About Keeping Children Safe? 
 The Focus? Safety: Why Is It Important to Keep Children Safe? 
 Creating Safe Environments: How Can Caregivers Keep Children Safe? 
 Preparing for Monitoring: What to Expect During Health and Safety Monitoring 
 Understanding Role in Reporting: Reporting Requirements and Complaint Investigations
 Communicating Safety: How Can Caregivers Connect with Families about Child Health 	and Safety?
 Making the Connections: Child Care, Head Start, and Pre-K Partnerships (within the Context of Health and Safety)
ii. For each section within this topic, we will be presenting pertinent examples (as discussed earlier) and we also will have times where we stop to engage in facilitated discussions together so we can learn more from each other about the topic being presented and your experiences and/or questions about it.
f. Evaluation:
i. At the end our time together today, we will ask each of you to please complete a brief, voluntary, confidential, and anonymous evaluation where we are asking you to tell us what information you thought was helpful on this topic today, why, and what suggestions or comments you might want to share with us about it.
ii. Each participant who completes a training session will receive classroom resources (e.g., a book, children’s materials, etc) regardless of whether s/he chooses to complete an evaluation. 
iii. We will take ten minutes at the end of our session for those who wish to complete the next evaluation.
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	10 mins 


 [GOALS: Ours So, for our first training section this morning, we will explore foundational pieces of the law that:
· Help us keep children healthy, safe, and developing optimally while they are in early care and education settings
· Increase our knowledge, skills, and abilities in understanding the: (1) purpose; (2) context; (3) similarities; and (4) differences between differing sets of child care program standards; specifically, among Head Start Program Performance Standards (HSPPS), licensing (i.e., minimum health and safety standards), and Caring For Our Children (CFOC) standards, increasing the quality of care we provide. 
· In your handout materials, you will see the “Key Messages” for this section. We will be using the ‘Key Messages’ as an organizing framework for our discussion.
HO #1 – Key Messages


[image: ]


Key Message 1:

· [image: ]We have standards for early care and education programs to ensure basic health and safety protections, as well as quality experiences that promote children’s growth and development.

A quick highlight of our agenda for Section 1 (the first half of our training 	today)
· True/False Quiz
· Interactive Discussion & Presentation—Standards
· Interactive Discussion & Presentation—CCDF 
· Interactive Discussion & Presentation—Funding Requirements 
· Close Session— Reflect/Q&A/Feedback
· Evaluation
· BREAK

Interactive Discussion & Presentation—Standards 
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	30 mins 


Q: Can you help me think of examples of where we need standards in order    to be safe in everyday life? 
Responses might include: traffic control, food safety regulation, vehicle safety etc.
 
Now let’s focus on early care and education. 

Q: What are “standards” in early care and education?
Responses might include: Early Learning Standards (what children should know and be able to do…); minimum health and safety standards; HSPPS; PreK standards

Ok, now we’re going to have some fun as we think about health and safety standards and get to know each other while taking a True or False Quiz together.

	
NOTE TO TRAINER: 
· Each group will:
· READ the slide
· ANSWER the questions: TRUE or FALSE 
· SHARE your answers with your group and discuss together 
· REVIEW and RECORD your information
· SHARE answers with the whole group 
· Each group must have:
· Recorder (write down responses on chart paper)
· Timer (keep group on task for allotted activity time)
· Reporter (to share answers with the whole group)
· At the end of the time period, have each group share their answers and have others respond
· PRIOR to “sharing back,” pass out Handout #2, True/False Quiz: ECE Program Standards


Now I’m going to pass out a resource packet that goes along with our True/False quiz-—but don't flip it over until each group has finished sharing their answers. No peeking! 
HO #2 – True/False Quiz: Additional Information



NOTE TO TRAINER:
After having groups report out, flip over True/False packet. For any answers that were NOT correct, or that need additional explanation, highlight the information included in the packet. 

You could even have participants take turns reading selected facts out loud.



Overview:  This packet contains the facts about each of the programs we discussed in our quiz together: Head Start, Child Care, Family Child Care, PreK (or preschool), and Early Head Start-Child Care Partnerships.

For example, (pick any number, read aloud, highlight any terms, and point out web site for further information).
Note: Bolded Terms in the packet are also included in the glossary.


Note: Bolded Terms in the packet are also included in the glossary.
· [image: ]Head Start Program Performance Standards: (HSPPS) 
· Child care licensing requirements & minimum health and safety standards
· Caring for Our Children (CFOC), Stepping Stones, CFOC Basics
· Adverse outcomes
· Exempt status

[image: ]So, across each of these programs, it is clear to see that early care and education program standards: 
· Are requirements that states, Head Start, school systems, local counties, etc. have in place to protect and nurture young children 
· Promote their optimal development (See NACCRA, 2010; see NARA  &  NCCIC, 2009). 
· These standards are coupled with policies that include enforcement as well. 
· Typically, there are standards for programs, practitioners, and children. In session, we are focused on early care and education program standards.	

Q: Why do we need standards for early care and education programs?
[image: ]	To ensure basic health and safety protections and quality experiences that promote children’s growth and development (Right—Key Message 1) 

TRANSITION 
	So, while different program types and different settings may have different standards, we know that one thing they all have in common is that they have standards in place.
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	15 mins 


Let’s look at each major program type (Head Start, Child Care (including FCC) Licensing (via CCDF), and Pre-K) for a moment.


	Program
	Funding
	Regulations
	Additional Information

	
	Head Start Federal Funding
	Head Start Performance Standards &
Head Start Act
	Includes  HS & EHS, & partnerships with various settings 

	Child Care Development Block Grant  
	Child Care and Development Fund (CCDF)
	State Child Care Licensing
	May include FCC Homes, CC Centers, Preschools, & HS Programs

	Pre-K
	Federal, State and/or Local Funding
	Federal, State, City, and/or Department of Education
	May partner with HS, FCC, & /or CC




[image: ]Chart the Programs 

 Explain columns:  
· So here we have three different types of programs, each of which may occur within and/or across a variety of different settings
· 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)
· Similarly, 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
· And, Pre-K, funded by federal, state or local funding, often operating by local or state standards—frequently aligned with Departments of Education, and also may partner with HS, FCC, and CC


TRANSITION: Now let’s “unpack” standards for each major program type: 

	Q: How many of you know of at least one specific health and safety standard for your program? (Raise your hand)
		We will spend a great deal of time really working with a collection of 	individual standards in a later training session, but today we want to get a 	sense of major health and safety standard categories for each of these 	types of programs and settings.

		So, keep that standard in your mind or write it down on your paper, 	because we are going to use it for an activity together in about 15 minutes.
[image: ]
UNPACKING HEAD START HEALTH AND SAFETY STANDARDS—
· We have pulled out 4 HSPPS Key Performance Areas to highlight Health and Safety Performance Standards
· Safe and Clean Environments
· Making sure we are protecting children from hazards in the spaces where we care for them—like outlet covers; locked up medications, etc.—and making sure they are clean so that we are not spreading germs and communicable diseases, and that we can all take pride in our shared spaces—including the children, but also making sure we have “enough of the right stuff” to support the abilities and development of each child
· Safe and Sanitary Practices
· Again, making sure we are protecting children, but this time not only by what we are doing but how—like washing our hands, the children’s hands; sanitizing diapering areas and toys; refrigerating breast milk and formula, and properly handling food, etc.
· Staffing and Supervision
· Making sure the number of caregivers and children are aligned according to the standards in place—and following other local, state, or Tribal standards if these are more stringent
· Ex: no more than 8 children in infant/toddler space; no more than 4 children assigned to each teacher
· Safe Transportation
· Making sure children are safe through effective supervision and safe transportation
· Ex: program vehicles are properly equipped; including at least one bus monitor at all times; how and to whom children are released
[image: ]
UNPACKING STATE LICENSING HEALTH AND SAFETY STANDARDS
· CCDF recommends CFOC Basics as common minimum threshold
· Each state and locality differs, but most if not all have some standard pertaining to major standard categories affecting health and safety
· Similar to HS, highlights of these include:
· Indoor/Outdoor Activity Space & Equipment
· Making sure the spaces we use and the materials and equipment in them are safe and healthy for kids, and also support their learning and development—at least part of which means simply having enough of it and organizing in ways that children can really use it well
· Staff Child Ratios
· Making sure there are enough adults per child to provide safe supervision, but also to be sure that caregivers have enough time to spend connecting with and supporting individual children
· Supervision			
· So not just how many adults are watching over and caring for each group of children, but also HOW they are doing so
· Ex: Active supervision (will address specifically in later training session); keeping tabs on where kids are at, what they’re hearing, not hearing, intervening when necessary, etc.

[image: ]UNPACKING PRE-K STANDARDS 
(Refer to NIEER http://nieer.org/research/state-preschool-2015)
NOTE: You will not need to discuss each of these. 
· The important “take away” message here is that, while Pre-K standards often differ from HS and CC/FCC Licensing, many still do have standards in place.
· The emphasis is typically on “education” (e.g., early learning standards—which HS, CC& FCC have as well) –especially given their funding, location, and oversight via Departments of Education rather than on health and safety, but there are areas where PreK standards are similar to HS and CC/FCC. These may include:
· Class Size
· Ratio	
NATIONAL QUALITY STANDARDS CHECKLIST SUMMARY
OF THE 57 STATE-FUNDED PRE-K INITIATIVES, NUMBER POLICY BENCHMARK MEETING BENCHMARKS Early learning standards............................................................................Comprehensive..............................................57 Teacher degree ...................................................................BA .................................................................33 Teacher specialized training ...............................................Specializing in pre-K ......................................47 Assistant teacher degree ............ ........................................CDA or equivalent ........................................21 Teacher in-service..............................................................At least 15 hours/year ....................................47 Maximum class size .....................  .....................................20 or lower ....................................................49 3-year-olds 4-year-olds Staff-child ratio ...  ........................1:10 or better ................................................50 3-year-olds 4-year-olds Screening/referral       ...................Vision, hearing, health; and ..........................38                                  and support services at least 1 support service Meals...................................................................................At least 1/day ................................................29 Monitoring   .......................................................................Site visits at least every five years ..................39

	Q: Ok, who remembers the specific health and safety standard you had in your mind (or wrote down on your paper)?
	Great!  It is also important to point out that, while the most important reason to put quality health and safety standards into practice is to protect children, there are many other benefits as well. 

So, I want to take just (10) minutes to ask and chart a quick question and response together: 

(1) Think about the standards we discussed and the one you have held in your mind (whichever standards you choose), 
(2) [image: ]Use your own experiences operating under health and safety standards to think about how these really matter, and let’s answer this question that helps us talk about how standards can help children, staff, families, and programs. 

Q: What is the health and safety standard you have been thinking about?	


Q: How does it help children, staff, families, and/or programs? 
 NOTE: This is a facilitated discussion—just be sure that participants touch on some of these key points throughout, or you may want to help guide them there. Responses might include:
Children—
· requires providers to ensure children are healthy and safe in their care; 
· increases likelihood that children receive care that positively contributes to their well-being
Staff—
· know what to expect regarding care and they provide; 
· how to make sure materials, equipment, furnishings, practices used in their setting are healthy, safe, and developmentally appropriate for children; 
· can be trained how to implement and apply these standards to be sure they are learning about and using best practices; 
· can improve knowledge of child development while connecting them to peers for additional support. 
Families—
· parents should have peace of mind that comes with safe, reliable, regulated and monitored care (see Payne, 2011); 
· we can model what safety looks like for young children
Programs—
· having inspection requirements in place ensures provider compliance with state laws and 
· these requirements give authority to licensing agencies to conduct regular monitoring visits, which boost the quality and consistency of care provided in licensed settings. 
[image: ]
[image: ]  	Key Message 2
	As you can see, having quality health and safety standards in place ensures healthy and safe environments that really benefit children, staff, families, and programs.
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Interactive Discussion & Presentation—CCDF: Impact of CCDF reauthorization requirements
[image: ]
CCDF 	
	Q: Who remembers what CCDF stands for? Ok, so what is it?
 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. 

[image: ]CCDF is the biggest pot of money available to help low-income families pay for child care (i.e., child care subsidy) and also—and importantly—it is the policies and requirements that shape whether and how child care providers receiving federal funding are mandated to keep children healthy and safe (through state-designed licensing regulations, standards, and enforcement), and getting high-quality early learning experiences (e.g., via teacher training, professional development, QRIS, etc.) wherever providers care for kids. 

 It’s important because, when receiving CCDF monies for subsidized children, all children in the program benefit.

Let’s Review! 
Q: What we have learned so far about health and safety requirements?
[image: ]We know that:

Key Message 3
· [image: ]State minimum health and safety standards program requirements are being aligned with new CCDF law and rules 
· (CCDF is the primary funding source; recommends CFOC Basics as baseline for minimum standards) 
· Programs that accept subsidies (remember—these come from federal CCDF monies; see NPRM) must meet state and federal minimum health and safety standards
· The primary differences between Licensed Child Care (CC and FCCs), Head Start, and Pre-K programs are: 
· Funding sources
· Standards and requirements
What I am handing out to you now is a brief resource packet for your information.HO #3 – NPRM Health & Safety Training Standards (packet)


In it, we have included a few highlights of proposed changes (Notice to Promulgate Rule Making, NPRM) to CCDF Health and Safety Provisions (Licensing Training, and Monitoring).

This basically tells you:
· who is responsible for getting what kind of training and 
· which requirements apply to specific program types and/or settings.

These rules should be finalized this coming fall (2016).

Note: The CCDF NPRM includes rationale for licensing exemptions; health and safety training standards; annual required monitoring, qualified monitoring, monitoring implementation options, monitoring and inspection reports, reporting serious injury and death, parental complaints and response, child abuse and neglect, addressing quality and child development. We have included the website if you’d like to learn more about them (see https://www.acf.hhs.gov/sites/default/files/occ/2015_nprm_stability_and_equal_access_webinar_1_13_16.pdf).
 
TRANSITION  


[image: ]
Key Message 4

[image: ]As you can see, CCDF is the primary funding source for child care subsidies, health and safety protections, and many quality care initiatives.
In addition, the Office of Child Care has proposed increasing the quality of health and safety standards programs must have in place in early care and education settings to further protect children and increase the quality of care children experience. 
TRANSITION  

So now that we know how different ECE programs are funded, let’s talk about how these requirements differ
Discussion & Presentation—Funding Requirements
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	20 mins 



   We all know that:
· Head Start programs, licensed child care centers, family child care programs, and PreK programs have different standards 

Q: How do you think that matters when it comes to funding these types of programs?
[image: ] 
Key Message 5

Let’s take a minute to think about how:
[image: ]
· Different funding sources are linked to different requirements and different standards. 
[image: ]
What are examples of funding sources that support your programs?



Chart 3 – 5 responses from the group and move on.




NOTE: These questions are meant to strengthen the facilitated discussion and relative examples, particularly is it pertains to Pre-K settings. Q: Do any of you work, or have you previously worked, in a Pre-K program that is associated with the public schools? Is it licensed? What standards are you required to meet? Are those State or local standards? Are those standards aligned with another set of standards? (e.g., Head Start, CFOC, Child Care, State Early Learning Guidelines)?

Funding-Strictest Rule
[image: ]If early care and education settings offer multiple programs and layer funding from a variety of resources (e.g., Head Start and Pre-K; Child Care and Pre-K; Early Head Start and Family Child Care), the program should follow the strictest rule associated with a particular funding source (HSPPS).  (See http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/ehsnrc/poi/family-child-care/ehsfcc-evaluation-report.pdf).HO #4 – Funding Sources & Requirements: Examples across Different Early Care and Education Program Standards

Let’s take a minute to look at different funding sources and requirements for different early learning programs. 

This handout I am giving you is just a resource that:
· demonstrates this point (different funding sources linked to different requirements) and 
· shows that whenever providers receive money from more than one funding source, they must meet the requirements associated with each source 
· remember to follow the strictest rule

Now let’s take a minute to think about how funding sources, requirements, and standards are tied to quality.

[image: ]What are examples of additional resources, other than money, that support the quality of your programs?



Chart 3 – 5 responses from the group and move on.


Opportunities for possible future funding and additional resources (e.g., 

Opportunities for possible future funding and additional resources 
When we put best practices in health and safety into our programs, it may provide us with opportunities to apply for additional funding.  
By participating and collaborating in initiatives to support increased quality (e.g., QRIS, PreK, EHS-CCP, other local and state initiatives to boost quality, e.g., “Model classrooms” a la United Way, and national accreditation support for FCC and CC) partners gain access to training materials, and professional development and consultation opportunities, to increase knowledge and skills they can apply to the setting and the service they provide. 
Additional dollars may be available to the program as well as additional classroom materials and supplies. 
—all of which supports the continued implementation of high quality, safe and healthy environments which directly benefit the children and their well-being. 

· For example, in EHS-CC Partnerships, CC centers and FCC homes must meet additional HSPPS standards that are at a higher quality level, but also benefit from training that helps providers increase their knowledge, skills, and understanding about how to promote children’s health, safety, and optimal development.  In addition, this partnership makes a host of services available for children (e.g., access and referrals to medical care) and their families. 
[image: ]

 Key Message 6
[image: ]In a nutshell, the higher the level of quality requirements and standards a program meets, the greater the likelihood it may be able to access additional funding from other sources (e.g., QRIS, accreditation bonus payments/higher tiered reimbursement, other direct funding through collaborations to deliver PreK). 

Q: Why does this matter?
Providers who meet health and safety standards not only increase their potential to acquire additional funding but also contribute to children’s optimal development by providing an environment in which children are safe, healthy and able to develop and learn!!!

TRANSITION	 And that is our last Key Message for this Section.
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CLOSE SECTION
	Reflection, Questions & Answers, Feedback
 Note: We close each section separately within each training session so that participants can evaluate each section independently. For example, if you train on sections 1 & 2 in a three-hour training session, you will close two separate sections, and collect two separate evaluations—one evaluation for each section of content. 
[image: ]
CLOSING 

So, let’s review our Learning Outcomes for this session:

· Participants will know and understand more about the purpose, context, similarities, and differences among differing sets of child care program standards.

· Participants will be able to use their increased health and safety standards knowledge to improve the quality of care they provide.

· (Be sure to include their goals from the opening on chart paper)

Q: Did we meet our goals?

If you still have any questions about these, please feel free to see me after the session so you and I can work together to figure out the answers.
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Evaluation  

As I shared with you earlier today, I would like to ask you if you would please complete a brief evaluation.
[image: ]
Evaluation 

By telling us:
· What you thought was helpful on this topic today, 
· Why it was helpful, and 
· What suggestions or comments you might want to share with us about it…

You are literally helping us make sure that the information we provide through these trainings is helping providers (and trainers) just like you understand and apply health and safety standards and what the law says about keeping children safe. And, if not, what changes need to be made to better fit your needs.  

Your evaluation will be voluntary, confidential, and anonymous—there are no names on it.

Each of you who have completed today’s training session will receive classroom resources (e.g., a book, children’s materials, etc.) regardless of whether you choose to complete an evaluation. 

We will take next 5 to 10 minutes to complete the evaluation.


 NOTE: While participants complete their evaluations, you can be signing training certificates
As each evaluation is turned in, give the participant her/his incentives (i.e., books, resources, materials)
At the end of the training session, present each participant with her/his training certificate 
Remind class that each participant who completes all three training sessions (i.e., the entire training series) also will receive an additional incentive at the end of the third session. 











Next Steps
THANK PARTICIPANTS for their time and their immensely important role in children’s lives.

Tell them:
· How we will use the information that they (the participants) are sharing (i.e., it will be used to strengthen and modify existing curriculum content and training format) and 

· What a HUGE help it is to have heard from them so we can learn together

Share with them:
· When and where the next training will be held 
· That the evaluation results from each preceding training session will be shared at the beginning of each subsequent session (trainers will model formative assessment and continuous quality improvement).
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Additional Training Notes (for your information): 

CCDF: Note:  We are making  the point here that CCDF drives the health and safety regulations that affect all children in regulated out of home care, whether those children are receiving subsidies or not. However, administrators will more than likely be thinking about funding here. Funding --Are you able to collect the same rate for children who receives subsidies as children who do not? Do families end up paying more out of pocket because the subsidy rate is lower than your cost per child? If you “lose money” (i.e., are not able to cover all costs per child) by serving children who receive subsidies, do you provide priority enrollment for them or do you restrict the number of subsidized slots? 
 
CCDF drives your state’s choices (by establishing regulations and providing guidance) on licensing regulations (i.e., health and safety standards), and is the starting place for many professional development and quality rating initiatives in the states (See Payne, 2011).

States have flexibility to design the health, safety, and quality requirements that child care providers who accept child care subsidy payments must meet (See National Women’s Law Center, NWLC, 2014). However, it is most often the case that the same set of state-specific health and safety requirements apply regardless of how a family pays, if, in fact, the state requires that type of setting to be licensed.
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  Health  and Safety Standards: What Does The  Law Say About Keeping Children Safe?  

Key Messages:   

   We  have  standards for early care and education programs to ensure basic health and  safety protections and quality experiences that promote children’s growth a nd  development.        Healthy and safe environments, as established by health and safety standards, benefit  children, staff, families, and programs.        State minimum health and safety standards and program requirements are  addressed  in  the  federal  Child Care and  Development Fund (CCDF) law and rules.        CCDF is the primary funding source for child care subsidies, health and safety  protections, and many quality care initiatives.        Different funding sources are linked to different requirements and different  standards.        The higher the level of quality requirements and standards a program meets, the  more likely it is that the program may be able to access additional funding from other  sources.   

Learning Outcomes  Handouts  

Participants will :      K now and understand more about   the  purpose, context, similarities, and  differences among differing sets of  child care program standards.      B e able to use their increased health  and safety standards knowledge to  improve the quality of care they  provide.     HO #1:   Key Messages       HO #2:  True/Fa lse Quiz: Additional  Information      HO   # 3 :   NPRM Health & Safety Training  Standards ( resource  packet)        HO # 4 :  Funding Sources & Requirements  

Agenda  Time  

   Welcome and Overview      True/Fal s e Quiz  Activity   (Includes  Interactive   Discussion &  Presentation Discussion &   Presentation — Standards  Chart the  Programs (includes interactive charting  activity)     10 minutes      30 minutes   o   3 minutes set up   o   14 minutes activity   o   13 minutes share and discuss      15   minutes        10 minutes  
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