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Agenda

e Introduction and Ice Breaker

* Understanding Caring for Our Children
Basics

* Exploration of New Features in Basics
* Tools for Implementation

 Group Activity and Discussion

e State Examples

e Utilizing Basics

e (Questions

5&\\7 ADMINISTRATION FOR a Office of Child Care
<& CHIBREN ERFAMILIES | <)



2025 State and Territory CCDF
Administrators Meeting (STAM)

Remain

standing

July 22-24, 2025

Hyatt Regency Reston
Reston, Virginia

You have heard of Caring for Our Children

You have used Caring for Our Children in your
work

You have heard of Basics

You have used Basics in your work
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. at’s new in Basics?

Program Activities for Healthy Development

2.1 Monitoring Children's Development and Obtaining

[ ] U pd ate d Sta N d a rd S Consent for Screening

Caregivers and teachers should track each child's development. This includes
screening a child's development and behavior as they enter care and, at Developmental
minimum, every year after that. Developmental screening involves using a .
screening tool in partnership with parents to identify concems about a child's Screening

development
* 1inevery 6 children in the

United States has one or

.
[ ] Screening tools should be:
more developmental
disabilties or other
= A 2
\g¢ appropriate developmental delays

= Used by trained and qualified caregivers (Centers for Disease

= Clearly identified for use in screening CO"")Ol and Prevention,

Caregivers and teachers may want to partner with a local agency, pediatrician, Only 34.4% of children

[} ? child care health consultant, or health care professional who can do the ages 9 months through 35
y I screening. Caregivers and teachers can work with the parents or families to months received a
connect them with resources to make sure screening is completed and support developmental screening

is in place. Caregivers and teachers should also be sure to get parent or family using a parent-completed
consent before screening and include the child's health care provider, if needed screening tool in the past
All screening resulls should be documenled in the child’s records. year (Child and

Adolescent Health, 2023)

(O What Does CCDF Say?

=  What does Head Start say?
a O e S e a a r S a y . 45 C.F.R. § 98.33(c)(1)—(2) Consumer and provider education. “The Lead Agency shall ... [p]rovide information on

developmental screenings to parents as part of the intake process for families receiving assistance under this
part, and to providers through training and education, including ... [iinformation on existing resources and services
the State can make available in conducting developmental screenings and providing referrals to services when
appropriate for children who receive assistance under this part, including the coordinated use of the Early and
Periodic Screening, Diagnosis, and Treatment program (42 U.S.C. 1396 et seq.) and developmental screening
services available under section 619 and part C of the Individuals with Disabilities Education Act (20 U.S.C. 1419,
1431 et seq.); and [a] description of how a family or eligible child care provider may utilize the resources and
services described in paragraph (c)(1) of this section to obtain developmental screenings for children who receive:

[ ] ? assistance under this part who may be at risk for cognitive or other developmental delays, which may include
° social, cmotional, physical, or linguistic delays.”

E What Does Head Start Say?

1302.33 Child screenings and assessments. “(a) Screening. (1) In collaboration with each child's parent and with
parental consent, a program must complete or obtain a current developmental screening to identify concerns
regarding a child’s developmental, behavioral, motor, language, social, cognitive, and emotional skills within 45

. P u r p O S e calendar days of when the child first attends the program or, for the home-based program option, receives a

* Opportunities
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1.4.3.1 First Aid and CPR Training for Staff

All caregivers and teachers who provide direct care to children should have up-to-date documentation showing
they completed training in pediatric first aid and have current certification in pediatric CPR. The facility should
maintain these records in its personnel files. (Note: The fraining entity determines the length of certification, e g,
American Red Cross Child CPR certification is valid for 2 years. States and territories will determine the frequency

of the training requirement.)

\ 2
9 What Does CCDF Say? School-Age Caregivers

The CCDF health and safety requirements at 45 C.F.R. § 98 41 address and Teachers
pediatric first aid and CPR. Every caregiver or teacher who receives financial = :
assistance through CCDF must take pediatric first aid and CPR training. Your Check with your state or territory t(-)
) ; : = - be sure you take the correct first aid
state or territory will determine whether every caregiver in an early childhood
) . - and CPR classes for the age of the
program must also complete certification in first aid and CPR. For more children you serve

information, check the National Database of Child Care Licensing Requlations.

lFWhat Does Head Start Say?

1302 47 Safety practices “(b)(4) Safety training. (i) Staff with regular child contact. All staff with regular child
contact have initial orientation training within three months of hire and ongoing fraining in all state, local, tribal,
federal and program-developed health, safety and child care requirements to ensure the safety of children in their
care; including, at a minimum, and as appropriate based on staff roles and ages of children they work with,
training in: ... (J) First aid and cardiopulmonary resuscitation.”

S SERVIC
o g,

/ ADMINISTRATION FOR
< CHILDREN
Nazq

(s OF HEALTY
4

X

XOffice of Child Care
&

FAMILIES @

%,



July 22-24, 2025

2025 State and Territory CCDF
Administrators Meeting (STAM) e

P—s

& What Does Head Start Say?

3.3.0.1 Routine Cleaning, Sanitizing, and Disinfecting

1302.47 Safety practices. “(b)(4) Safety training. (i) Staff with regular child contact. Al staff with regular child
contact have initial orientation training within three months of hire and engoing training in all state, local, tribal,
federal and program-developed health, safety and child care requirements to ensure the safety of children in their
care; including, at a minimum, and as appropriate based on staff roles and ages of children they work with,
training in .. (H) Handling and storage of hazardous materials and the disposal of bi

Caregivers and teachers should routinely clean, sanitize, and disinfect surfaces to reduce the spread of germs.
Programs should post cleaning schedules for caregivers, teachers, and families to reference.

1302.47 Safety practices. “(b)(6) Hygiene practices. All staff systematically and routinely implement hygiene

ractices that at a minimum ensure: ... (iii) Exposure to blood and body fluids is handled consistent with stap - - - o -
5 : ’ Caregivers and teachers should use the following cleaning processes for the purposes indicated:

of the Occupational Safety and Health Administration ™

3.3.0.1 Routine Cleaning, Sanitizing, and Disinfecting < = s
outine Zleaning, Sanfiizing, and Sisintectin ®  Clean: Use soap/detergent and water, or all-purpose cleaners, to remove germs, dirt, oils, and sticky

Caregivers and teachers should routinely clean, sanitize, and disinfect surfaces to reduce the spread of germs. .

Programs should post cleaning schedules for caregivers, teachers, and families to reference substances from surfaces or Ob]eCtS.

Caregivers and teachers should use the following cleaning processes for the purposes indicated:

= Clean: Use and water, or all-purpose cleaners, to remove germs, dirt, oils, and sticky
substances from surfaces or objects.

Sanitize: Use an appropriate product, following manufacturer's directions for safe use, to reduce the
number of germs after cleaning. Clean surfaces before you sanitize them if dirt is present.

= Sanitize: Use an appropriate product, following manufacturer's directions for safe use, to reduce the
number of germs after cleaning. Clean surfaces before you sanitize them if dirt is present

T eiriseas or ompests e autat vefors ya damioey om0 @ il any remaining gems en Disinfect: Use an appropriate product, following directions for safe use, to kill any remaining germs on
gt et s o et i g S0 ot D s brea, oy surfaces or objects. Clean surfaces before you disinfect them.
and teachers may need to sanitize or disinfect surfaces more often to reduce the spread of germs.
e Caregivers and teachers should not use cleaning, sanitizing, or disinfecting products when children are nearby
\9 What Does CCDF Say? and should ensure fresh air flow is maintained when using such products. During illness outbreaks, caregivers
The CODEJIPN safely requirements al 45 G.ER. § 98.41 address the prevenfion and conlro ofnfectious and teachers may need to sanitize or disinfect surfaces more often to reduce the spread of germs.
diseases.

What d Start Say? - - o o . 222 -8 .
P Wha o For more information: Appendix K: Routine Schedule for Cleaning, Sanitizing. and Disinfecting
1302.47 Safef A program must establish, train staff on, implement, and enforce a system of health

and safety practice e children are kept safe at all times.”

aciiies. All faciliies where children are served, including areas for leaming,
g are, at a minimum: __. (i) Clean and free from pests.”

1302 .47 Safet
playing, sleeping, toileti

1302.47 Safety practices. |

feeding chairs, strollers, and

ent and materials. Indoor and outdeor play equipment, cribs, cots,
ent used in the care of enrolled children, and as applicable, other

\© What Does CCDF Say?

The CCDF health and safety requirements at 45 C.F.R. § 98.41 address the prevention and control of infectious

N SERVIC,
%,

diseases. o
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Tools for Basics—Lead Agency Alignme

Chapter 3: Health Protection and Promotion

Chapter 3 contains standards that promote and protect children's health in child care settings. It includes guidelines for physical activity, safe sleep
practices, oral hygiene, diaper changing, hand hygiene, and preventing exposure to blood and body fluids. The chapter also covers routine
cleaning, substance use policies, emergency medical procedures, child abuse prevention, sun safety, strangulation hazards, care plans for special
health needs, infectious disease control, and medication administration and training.

Caring for our Children Basics Standards Indicators State or Territory

Rules/Regulation/Guidance

3.1.3.1 Active Opportunities for Physical Activity O Caregivers and

Physical activity is an important part of every child’s day. tehacl'_\erls pr?r!';otfhdtally
Caregivers and teachers should promote physical activity physical activity tha

. - ) - includes both child-led
by offering opportunities for child-led and caregiver- or and teacher-led
teacher-led activities. Activities should be appropriate to the

children’s age and development and include time for infants movement

and toddlers to practice their motor skills every day. For O Caregivers provide large
young infants, caregivers and teachers should interact with motor skill activities every
an infant for short periods (3-5 minutes) while the infant is day that are

positioned on their tummy (tummy time) and increase the developmentally

length of the interaction as the infant shows they enjoy the appropriate for each
activity. child’'s age.

Infants should not be seated for more than 15 minutes at a -
time, except during meals. Caregivers and teachers should | 0 Caregivers and )
use infant equipment, such as swings, stationary activity teachers engage with

centers, infant seats (e.g., bouncers), and molded seats infants during tummy
only for short periods, if at all. Caregivers and teachers time for short periods,
should always encourage a least- restrictive environment. gradually increasing the

Children should be engaged in moderate to vigorous duration as infants show

healthy, active outdoor play every day. When weather and enjoyment.

air quality do not permit outdoor play, indoor physical O Caregivers and

activity is still recommended. Gross motor play also teachers limit infant
provides children the chance to bond with each other and seating to no more than
their caregivers or teachers. 15 minutes at a time,
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Tools for Basics—Provider Checklist
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for Chidren & Families *  Office Child Care Technical

Tools for Basics—New Basics Website

¥ Office of Child Care

. (e
* Searchable by CCDF topic area,

Home > CFOC Home > CFOCB

standard number, and keyword _ ____
Caring for Our Children Basics

Caring for Our Children Basics (CFOCB) outlines a set of voluntary, foundational health and safety standards for early care and education programs. These
standards are designed to help protect children and support their healthy development in child care settings. Caring for our Children, National Health and Safety
Performance Standards Guidelines for Early Care and Education Programs is a collection of national standards that represent the best practices, based on
evidence, expertise, and experience, for quality health and safety policies and practices for early care and education settings. CFOCB is a subset of these
standards. Programs and agencies are encouraged to use CFOCB as a starting point and to build upon it with additional standards and supports that meet the

S I S r a unique needs of their communities. By using CFOCB alongside other tools and standards, states and territories can build stronger health and safety policies and
practices that better supports children, families, and providers.

Print the PDF Version

‘Caring for Our Children Basics
z

<

Prevention and Control of
Infectious Disease

Safe Sleeping Practices

Standards for this topic describe how to
reduce the risk of sleep-related deaths

Standards for this topic describe
and create a safe sleep environment.

practices that reduce and prevent the
spread of infectious disease.

settings.

Medication Administration

Standards for this topic explain how to
safely give medication to children in care
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CALIFORNIA
DEPARTMENT OF
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K How California used federal technical
assistance to help support the

exploration of Health and Safety
Standards that aligned with Caring
for Our Children Basics




R | @ Technical Assistance Format

» January 2022 through July 2022
* 10 meetings held virtually on Zoom
 California Department of Social Services (CDSS) workgroup

« Team from Office of Child Care Training and Technical
Assistance Network (CCTAN)

« Team from National Center on Early Childhood Quality
Assurance (NCECQA)

* Focus on the exploring health and safety standard for license-
exempt providers

« Caring for our Children Basic as a guide




K | @ Meeting 1- Planning calls

Needed clear information about what the Health
and safety requirements were for license-exempt
providers.

Included partners from Community Care Licensing
Division for their perspective.

License-exempt providers as part of career ladder
continuum.

TA team provided agendas, meeting notes, meeting
reminders, and led discussions on continuous
quality improvement throughout the process.




Meeting 2 - Review of 45 Code of Federal
Regulations

e Health and Safety Standards
e Trainings (preservice/orientation and ongoing)
e Monitoring of providers




Meeting 3 - Alignment and other things to
consider

Explored and analyzed alignment of Caring for our Children
Basics with the content in the California Health and Safety ‘
training modules for licensed providers.

What are these providers already doing currently?
Will there be any fiscal impacts on the providers in
iImplementing a new standard?

How will the standards be monitored?

Are the standards practical?



R @ Meeting 4 - Use of Indicators

* Provided a plan to identify critical elements of the license-
exempt standards for the workgroup’s consideration.

« Used indicators from the content in California’s Health and
Safety trainings curriculum for licensed providers and
Caring for our Children Basics for each health and
safety topic.

* Using the Likert scale from 1 (least critical) to 5 (most
critical), each workgroup member was asked to choose
from least to most critical for each of the indicators.




Meetings 5 - 10

« TAteam emailed the workgroup with the Likert scale in a poll format for 1-3 of the
different H&S topics prior to the next meeting.

« TA team summarized the findings into a discussion topic document for each topic that
was reviewed in each of the meetings.

« The discussion document showed the combined results of the Likert scale, including:
 the CFOCB indicator,
« the mean score, and
 recommendations

« Mean score of 4 and above would be considered most critical and a mean score
between 2.5 and 4 would need more discussion within the workgroup.



Using the Likert scale

California Health and Safety Critical

Elements: Infectious Disease

1. What are the "cnitical elements” to include in a standard for California License-Exempt Providers

regarding “Prevention Prevention and Control of Infectious Diseases’



R () Poll results

Prevention of sudden infant death syndrome and use of safe sleep

practices

Responses: 9

INFANTS UNDER THE AGE OF 1 ARE PLACED ON THEIR...

SLEEP ENVIRONMENT IS FREE OF SOFT OR LOOSE...

INFANTS ARE MOVED FROM CAE. SEATS OR SWINGS TO...
ONLY 1 INFANT PER CRIB

CAREGIVER IS WITHIN SIGHT AND SOUND OF INFANT AT...

SAFE SLEEP EDUCATION PROVIDED FOR FAMILIES
CRIBS ARE KEPT CLEAN AND [N GOOD REPAIR

CHECK THE INFANTS TO ENSURE THAT THEY ARE...

MAKE SURE INFANT'S IMMUNIZATIONS ARE UP TO DATE

SLEEP ENVIRONMENT 15 A SAFETY APPROVED...

INFANTS HAVE SUPERVISED TUMMY TIME EVERY DAY ..

WRITTEN SAFE SLEEP POLICY OR PRACTICE

ENCOURAGE BREASTFEEDING

56.00%
I I

100.00%
96.00%
94.00%
93.40%
90.00%

86.00%
|

84.40%
I |

82.00%
I Bl]..fn |
| 4-.1]0“::
E—T
: 66.6“1‘5:




Discussion document

California H/S LE Workgroup = & .<j- NATIONAL CENTER ON

May 2022 Baw Chickoo:  Earty Childhood Cuality Assurance

Prevention of sudden infant death syndrome and use of sale sleep
practices

Rampornas. @

INFAMTS UNDEER THE At (M ¢ iE PLACED ON aEi i - -
ILEEP EWVIRCm s Ep T MEE «

EFANTS ANE MOWED FRO CAR TTaT E N T

LT MEFENT n
CARTCINTE O WTTHDN T AN T L T AT
LATT P DL AT = P Ak T T
CHIES ANE K T L™ A s T T
CHBEE T W AT = B LA T THET & = Berte, |
BLAKE MR TNF ANT T MHHL NI kL . =
B N VIR M ENT A TAFLTY A T =
INFANTYS FAVE LN Y TS A
WEITTEN S45F I A
ML RLAGE A “

~ Using & Liert Scals 1 Being “Leas! Crithcal™ bo & Bwing “losl Critical ™ aach Sdicabor win siiipsed &
s s ore Tor the puipose of Catego £atior

I satar

Pellorem Forueaed

InfEnes whdar e Blemn = 5 Pelorent Forwvms o
spe of 1 srw placed

st Daghe 4o

LS

Llesp efrcireamant | Mesn = 48 Felerin Teracard
i frow of sof or
paee badding.

Sy ST 1




Discussion document (2)

Cribs are kept clean | Mean = 4.22 Move forward
and in good repair

Check the infants to | Mean = 4.1 Move forward
ensure that they
are comfortably

clothed (not

overheated or
sweaty)

Make sure infant's Mean=4 Move forward
immunizations are
up to date

Discussion ltems:

Sleep environment Mean = 3.7 Discussion:
is a safety
approved

environment .
Recommendation: Move Forward or Remove from Table

Infants have Mean = 3.56 Discussion:
supervised tummy
time every day
when they are

awake Recommendation: Move Forward or Remove from Table

Written safe sleep Mean = 3.33 Discussion:
policy or practice

Recommendation: Move Forward or Remove from Table




N ‘ Ongoing work

 Small internal workgroup in policy office —
writing the standards for review

e Large internal workgroup — reviewing drafts of
the standards and providing feedback

* Continued federal TA

* Ongoing adjustments in response to
development of H&S trainings and monitoring
policies.




Thank you

- Becky Halligan
- Becky.Halligan@dss.ca.gov
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el : .
C ) C) FFN Annual Health & Safety Checklist ClantyID:
The“Children’s} Provider Name: Phone Number: Provider ID:
W Care Location: City: Zip:

Provider Instructions: For each standard below, please mark the “Standard Met” box if you or the care environment meets the standard. Mark
“Standard Not Met” if you do not meet the standard. A Children’s Cabinet staff member will validate your responses and will provide guidance in how
you can meet standards that are not met.

Section A « Supervision

Provider Use Staff Use Only
Standard t v v Standard
ild Care and Developmen Standard | Standard Caring for our Children Reference (GFOC)
(CCDF) Law Reference
Met Not Met

Monitoring Children’s Developmental and behavioral screenings of all children are conducted at the
Development/Obtaining beginning of child’s enroliment, at least yearly thereafter, and as developmental
Consent for Screening concerns become apparent to staff and/or parents/guardians. CFOC-2.1.1.4
698G b
Methods of Supervision Provider directly supervises infants, toddlers, and preschoolers by sight and
of Children hearing at all times (indoors and outdoors), even when the children are going to
658G b sleep, napping or sleeping, and are beginning to wake up;

CFOC-2.20.1
Supervision near Bodies Constant supervision maintained when any child is in or around water;
of Water CFOC-2204
658E.6.2.1iV. Constant supervision maintained during any swimming/wading activities;
698Hi2A-B CFOC-2204
658E.c.2Hi Ratios are maintained (one adult to one infant,/toddler) CFOC-2.2.0.4
Prohibited The provider is aware that the following behaviors are prohibited and should
Caregiver/Teacher NEVER be used: _ _ . .
Behaviors a)  Use of corporal (physical) punishment (e g., hitting, spanking);
656G b b)  Isolating a child where a child cannot be supervised;

¢} Binding or tying to restrict movement or taping the mouth

Nevada
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Utilize Basics with ...

¥ Interpretive ; i
B Guides [ Legislation

{ Partners;_ A Providers : \

) Parents § Professional R Gcen-oi
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Technical Assistance Is Available

* Please use this QR code or
corresponding web link to
request individualized technical

assistance.

bit.ly/TA Intake

;:;‘] ADMINISTRATION FOR ,'* Office of Child Care
<& CHIBREN ERFAMILIES | <)

27



2025 State and Territory CCDF July 22-24, 2025
Administrators Meeting (STAM) Hyatt Regercy Restal

Reston, Virginia

ADMINISTRATION FOR XOffice of Child Care
'/g CHILDREN &% FAMILIES \&

28



2025 State and Territory CCDF July 22-24, 2025
Administrators Meeting (STAM) e

National Center on Early Childhood Quality Assurance

1902 Reston Metro Plaza
Reston, VA 20190
Phone: 877-296-2401
Email: NCECQA@icf.com

Subscribe to OCC Updates
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