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ENSURING	  CHILDREN	  ARE	  IN	  SAFE	  ENVIRONMENTS	  THAT	  PROMOTE	  HEALTH	  AND	  DEVELOPMENT	  is	  a	  top	  priority	  of	  	  
families,	  state	  and	  local	  regulators,	  the	  federal	  government,	  and	  na6onal	  professional	  organiza6ons	  that	  accredit	  early	  care	  	  
and	  educa6on	  programs	  (ECE).	  	  This	  project	  examines	  monitoring	  across	  ECE	  se@ngs	  and	  considers	  lessons	  learned	  from	  analogous	  sectors	  of	  child	  welfare	  and	  health.	  	  	  	  Although	  professional	  
organiza6ons	  in	  partnership	  with	  federal	  agencies	  developed	  na6onal	  guidelines	  for	  health	  and	  safety,	  there	  is	  wide	  varia6on	  in	  state	  and	  local	  regula6ons	  around	  the	  minimum	  health	  and	  
safety	  requirements	  for	  children	  in	  care.	  	  Areas	  of	  regulatory	  varia6on	  include:	  1)	  thresholds	  for	  the	  number	  of	  children	  in	  licensed	  care	  at	  ECE	  facili6es	  located	  in	  family	  child	  care	  homes	  (FCCs);	  
2)	  the	  comprehensiveness	  of	  background	  checks	  for	  ECE	  provider	  staff	  and	  individuals	  residing	  at	  family	  child	  care	  homes;	  and	  3)	  	  the	  frequency	  of	  monitoring	  visits.	  	  This	  project	  examines	  how	  
state	  prac6ce	  will	  change	  with	  the	  implementa6on	  of	  the	  Child	  Care	  and	  Development	  Block	  Grant	  Act	  of	  2014	  (CCDBG),	  which	  was	  signed	  into	  law	  in	  November,	  2014.	  	  The	  law	  will	  likely	  result	  
in	  more	  uniformity	  in	  state	  prac6ce	  around	  some	  components	  of	  monitoring.	  	  We	  also	  offer	  promising	  prac6ces	  from	  researchers	  and	  states	  that	  have	  previously	  implemented	  more	  stringent	  
health	  and	  safety	  regula6ons	  for	  ECE	  providers.	  
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MAJOR	  TOPICS	  ADDRESSED	  
INCLUDE:	  

	  
•  The	  current	  purpose	  of	  monitoring	  in	  ECE;	  
•  Current	  federal	  regula6ons	  regarding	  ECE	  
monitoring;	  

•  The	  evidence	  base	  for	  effec6ve	  monitoring	  
strategies	  in	  ECE	  or	  analogous	  sectors;	  

•  How	  ongoing	  monitoring	  work	  in	  states	  is	  
linked	  to	  quality	  improvement;	  

•  Models	  some	  states	  use	  to	  direct	  technical	  
assistance	  resources	  to	  ECE	  programs	  that	  
are	  iden6fied	  through	  monitoring	  as	  
needing	  to	  correct	  health	  and	  safety	  
problems;	  and	  

•  Op6ons	  for	  reducing	  overlap	  between	  
federal	  or	  state	  monitoring	  and	  other	  
systems	  of	  quality	  assurance	  in	  ECE,	  such	  
as	  accredita6on,	  licensing,	  inspec6on,	  and	  
Quality	  Ra6ng	  and	  Improvement	  Systems	  
(QRIS).	  

	  

	  
IMPROVING	  COORDINATION	  ACROSS	  SYSTEMS	  

	  
•  Systems	  have	  been	  implemented	  in	  response	  to	  na&onal	  and	  local	  	  
statutes	  in	  different	  ECE	  sectors,	  including:	  	  

	  
	  
	  
	  
	  
	  
	  
	  
	  
•  Grantees	  who	  receive	  funding	  across	  federal	  and	  state	  streams	  
experience	  administra&ve	  burden	  from	  poorly	  coordinated	  	  
monitoring.	  

Program	   Administra&on	  
Child	  Care	  and	  Development	  Block	  Grant	  (CCDF)	   State	  

Head	  Start/Early	  Head	  Start	  (HS/EHS)	   Federal	  

Pre-‐Kindergarten	   State	  

Early	  Interven6on	  and	  Special	  Educa6on	  	  
(Parts	  B	  and	  C	  of	  IDEA)	  

State	  

Department	  of	  Defense	  Child	  Care	  Programs	  (DOD)	   Federal	  

THE	  NEED	  FOR	  MORE	  EFFECTIVE	  OVERSIGHT	  
•  There	  are	  cases	  across	  states	  of	  individuals	  convicted	  of	  serious	  sexual	  offenses	  

who	  gained	  access	  to	  child	  care	  facili6es	  (Office	  of	  the	  Inspector	  General	  (OIG	  
2011).	  

•  States	  largely	  conducted	  inspec6ons	  mandated	  by	  licensing,	  but	  this	  did	  not	  
ensure	  providers	  complied	  with	  health	  and	  safety	  requirements.	  	  Viola6ons	  	  
were	  in	  the	  areas	  of	  physical	  condi6ons	  of	  family	  child	  care	  homes	  and	  required	  
criminal	  background	  or	  child	  protec6ve	  services	  checks	  (OIG,	  2014).	  

	  

•  States	  must	  provide	  pre-‐service	  and	  ongoing	  health	  and	  safety	  trainings	  to	  all	  
providers	  who	  accept	  subsidies	  from	  the	  Child	  Care	  and	  Development	  (CCDF)	  
Program.	  

•  Trainings	  on	  social-‐emo&onal	  development,	  posi&ve	  behavioral	  support,	  and	  other	  
strategies	  to	  prevent	  preschool	  expulsion	  were	  suggested	  as	  ac&vi&es	  to	  improve	  
quality.	  

•  States	  must	  establish	  age-‐appropriate	  child-‐to-‐staff	  ra&os.	  
•  States	  must	  develop	  health	  and	  safety	  standards	  related	  to	  First	  Aid	  and	  
cardiopulmonary	  resuscita&on	  (CPR),	  preven&on	  of	  child	  abuse	  and	  neglect	  and	  
Sudden	  Infant	  Death	  Syndrome	  (SIDS).	  

•  States	  can	  no	  longer	  rely	  solely	  on	  provider	  self-‐cer&fica&on	  of	  health	  and	  safety	  
requirements.	  

•  States	  must	  perform	  at	  least	  one	  annual	  inspec&on	  and	  at	  least	  one	  pre-‐licensure	  
inspec&on	  of	  CCDF	  providers	  and	  one	  annual	  fire,	  health	  and	  safety	  inspec&on	  of	  
license-‐exempt	  providers.	  

•  Individuals	  who	  provide	  care	  for	  children	  must	  undergo	  comprehensive	  background	  
checks.	  

HEALTH	  	  AND	  SAFETY	  PROVISIONS	  

OUTLOOK	  AND	  EXPECTATIONS	  
•  The	  new	  law	  requires	  	  health	  and	  safety	  standards	  similar	  to	  those	  proposed	  	  in	  

rulemaking	  but	  not	  yet	  implemented	  by	  the	  Administra&on	  for	  Children	  and	  
Families.	  

•  There	  is	  a	  general	  consensus	  that	  the	  law	  takes	  very	  important	  steps	  to	  improve	  the	  
health,	  safety,	  and	  quality	  of	  care	  children	  need	  to	  thrive.	  Office	  of	  the	  Assistant	  Secretary	  for	  Planning	  	  and	  Evalua&on	  (ASPE)	  /	  download	  the	  full	  paper	  @	  www.aspe.hhs.gov	  

CCDBG ACT OF 2014 
Bipar&san	  legisla&on	  passed	  in	  

November	  2014	  



	  
LESSONS	  LEARNED	  FROM	  REFORM	  EFFORTS	  
IN	  STATES	  

	  
•  Partnerships	  between	  state	  agencies	  and	  advocacy	  
efforts	  that	  include	  families	  and	  prac66oners	  can	  
facilitate	  public	  and	  legisla6ve	  support	  for	  reform.	  
•  It	  is	  important	  to	  consider	  staff	  capacity,	  caseloads,	  
and	  professional	  development	  needs	  when	  major	  
changes	  in	  regulatory	  prac6ce	  are	  being	  
implemented.	  
• A	  robust	  data	  infrastructure	  is	  needed	  to	  support	  the	  
collec6on	  of	  data	  on	  complaints	  and	  viola6ons,	  as	  
well	  as	  serious	  injuries	  and	  deaths.	  	  This	  informa6on	  
could	  also	  be	  communicated	  to	  the	  public	  in	  a	  
seamless	  and	  6mely	  fashion.	  
•  State-‐level	  statutory	  barriers	  in	  monitoring	  across	  
se@ngs	  can	  remain	  even	  if	  there	  is	  extensive	  
coopera6on	  between	  the	  agencies	  that	  regulate	  
se@ngs	  where	  children	  are	  served.	  

	  

	  
	  LESSONS	  LEARNED	  FROM	  CHILD	  WELFARE	  AND	  	  	  	  
HEALTH	  CARE	  MONITORING	  
	  
•  Reform	  is	  an	  itera6ve	  process	  that	  requires	  
feedback	  from	  states	  and	  other	  stakeholders,	  
including	  prac66oners,	  families,	  and	  advocates.	  

•  Assessing	  child,	  family,	  or	  pa6ent	  outcomes	  is	  a	  
labor-‐intensive	  and	  complicated	  process	  that	  may	  
require	  several	  revisions	  before	  achieving	  the	  right	  
balance	  of	  federal	  and	  state	  engagement.	  

•  Third	  party	  approaches	  to	  creden6aling	  and	  
standards	  development	  around	  safety	  are	  
promising,	  but	  require	  alignment	  with	  federal	  policy	  
and	  oversight	  of	  mandatory	  repor6ng	  of	  outcomes.	  

THE	  DIFFERENTIAL	  MONITORING	  MODEL	  &	  STATISTICAL/RISK-‐BASED	  
APPROACHES	  TO	  MONITORING	  
	  
•  Methods	  for	  determining	  the	  frequency	  or	  depth	  of	  monitoring	  are	  based	  on	  an	  

assessment	  of	  a	  provider’s	  level	  of	  compliance	  with	  regula6ons.	  	  This	  work	  in	  state	  
and	  federal	  	  government	  is	  	  grounded	  in	  the	  research	  of	  	  Richard	  Fiene.	  

•  Key	  indicator	  approaches	  determine	  which	  rules	  and	  regula6ons	  sta6s6cally	  
correlate	  with	  performance	  standards	  .	  	  Key	  indicators	  are	  tracked	  to	  beder	  target	  
monitoring	  and	  technical	  assistance	  resources.	  	  	  

•  Risk	  assessment	  approaches	  are	  used	  to	  determine	  which	  rules	  and	  regula6ons,	  
when	  violated,	  pose	  a	  greater	  risk	  of	  harm	  to	  children.	  	  

•  These	  approaches	  can	  be	  used	  in	  concert,	  and	  several	  states	  are	  doing	  so.	  

Head	  Start	  Key	  
Indicator	  
Review	   	  

Comprehensive	  
Monitoring	  

Abbreviated	  
Review	  that	  
includes	  

environmental,	  
health,	  and	  safety	  

Example	  of	  Differen&al	  Monitoring	  in	  Head	  Start	  

OPTIONS	  TO	  IMPROVE	  STATE	  PRACTICE	  
	  
•  Monitoring	  policies	  and	  procedures	  could	  be	  aligned	  across	  funding	  streams,	  and	  grounded	  in	  a	  universal	  set	  of	  health,	  

safety,	  and	  performance	  standards	  that	  are	  research-‐based	  and	  endorsed	  by	  professional	  organiza&ons.	  
•  Aeer	  further	  valida&on	  by	  the	  research	  community,	  differen&al	  monitoring	  could	  be	  piloted	  and	  implemented	  in	  ways	  

that	  will	  help	  states	  target	  technical	  assistance	  and	  monitoring	  resources	  to	  ECE	  providers	  most	  at-‐risk	  for	  providing	  
unsafe	  learning	  environments.	  

•  Third	  party	  accredita&on	  and	  creden&aling	  by	  na&onal	  organiza&ons	  could	  be	  expanded.	  	  This	  strategy	  is	  widely	  used	  
	  in	  the	  analogous	  sectors	  of	  child	  welfare	  and	  health	  care.	  

•  For	  ECE	  programs	  that	  are	  also	  federal	  grantees	  subject	  to	  	  
	  monitoring,	  federal	  agencies	  could	  share	  with	  state	  licensing	  	  

	  	  	  	  	  agencies	  any	  nega&ve	  findings	  or	  instances	  of	  non-‐compliance.	  
•  Federal	  and	  state	  agencies	  could	  partner	  to	  increase	  
	  	  	  	  	  understanding	  among	  the	  community	  of	  providers	  that	  the	  	  
	  larger	  purpose	  of	  	  monitoring	  is	  to	  keep	  children,	  families,	  and	  	  

	  	  	  	  	  staff	  safe.	  

	  
THIRD	  PARTY	  CREDENTIALING	  AND	  QUALITY	  IMPROVEMENT	  SYSTEMS	  

	  
•  Addi6onal	  goals	  of	  regulatory	  systems	  	  for	  some	  states	  include	  using	  licensing	  as	  a	  founda6on	  for	  building	  quality	  improvement	  systems.	  
•  Quality	  Ra6ngs	  and	  Improvement	  Systems	  (QRIS)	  which	  assess	  and	  communicate	  levels	  of	  program	  quality,	  as	  well	  as	  Na6onal	  

Accredita6on	  by	  organiza6ons	  such	  as	  the	  Na6onal	  Associa6on	  for	  the	  Educa6on	  of	  Young	  Children	  (NAEYC),	  move	  ECE	  programs	  to	  
higher	  levels	  of	  quality.	  	  

•  State	  grantees	  of	  the	  Race	  to	  the	  Top—Early	  Learning	  Challenge	  (RTT—ELC)	  have	  been	  aligning	  resources	  to	  build	  and	  validate	  QRIS	  that	  
are	  inclusive	  of	  all	  ECE	  programs.	  	  Insights	  of	  these	  grantees	  include:	  

o  There	  is	  a	  need	  for	  outreach	  to	  child	  care	  regulatory	  staff	  who	  conduct	  inspec6ons.	  
o  Co-‐loca6on	  of	  regulatory	  and	  quality	  improvement	  agencies	  is	  helpful	  for	  systems	  reform.	  
o  It	  is	  helpful	  to	  offer	  incen6ves	  to	  na6onally	  accredited	  providers	  and	  Head	  Start/Early	  Head	  Start	  grantees	  to	  par6cipate	  in	  QRIS.	  
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