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The National Association for the Education of Young Children (NAEYC), along with the undersigned
Affiliates and members, are grateful for the opportunity to elevate the voices of early childhood
professionals in our comments on the proposed regulations to implement the Child Care and
Development Block Grant (CCDBG) Act of 2014.
These comments reflect the collective experience and expertise of over 1,500 NAEYC members,
including early childhood advocates, educators and directors across all settings and all states, two
territories and the District of Columbia, who shared their gratitude, comments and concerns in a survey
developed and distributed by NAEYC in January 2016. NAEYC has also signed on to and supports the
comprehensive recommendations authored by the National Women’s Law Center (NWLC) and the
Center for Law and Social Policy (CLASP). We emphasize and reiterate some shared priorities in these
comments, but also want to highlight key recommendations with which we strongly agree but do not
elaborate upon here, including: commendations for the commitment to a minimum of twelve-month
eligibility; comments on the consumer education website and consumer statement; and comments on
background checks related both to process and affordability. We appreciate ACF’s consideration of
these additional comments, which extend our organizational, Affiliate and member focus on elevating
and advancing the early childhood profession.
We deeply appreciate this Administration’s commitment to ensuring that children have equitable access
to high-quality, developmentally-appropriate early learning and to promoting the critical role of early
education professionals – two strategic priorities shared by NAEYC. We particularly appreciate the ways
in which this NPRM furthers and clarifies the goals of the law, improving the health, safety and quality of
child care, while making child care assistance more accessible and stable for families.
We are also very pleased by the increased focus on the most important driver of quality – early
childhood educators and the relationships they have with the children in their care – reflected in many
elements of the regulations that we strongly support, from graduated phase-out to new requirements
for Lead Agencies to describe their policies on suspensions and expulsions. Where we suggest revisions
to the proposed rules below, it is in the spirit of achieving our shared priorities.

PROMOTING INTEGRATED AND ALIGNED TRAINING AND PROFESSIONAL DEVELOPMENT
NAEYC is gratified by and grateful for the inclusion of the six components of a professional development
framework that align with those that our organization has identified and supported. We believe it is
critical that, over the coming years, each state will be addressing the same six components and, as such,
we have only a few recommendations to enhance and strengthen this important section:


As part of the definition under “Core Knowledge and Competencies,” we recommend that ACF add
language explicitly encouraging states to ensure their core knowledge and competencies are aligned
with the national standards of the profession in order to promote cross-state reciprocity and
portability. (Page 80509, column 2, section 98.44 (a)(3))



As part of the definition under “Career Pathways,” we recommend adding "portable" to the
description of a pathway that is “transparent and efficient” so that the relevant sentence reads:
“Although we do not propose that States set any particular credential as a licensing qualification or
point on the career pathway, the pathway should form a transparent, efficient sequence of
stackable, portable credentials from entry level that can build to more advanced professional
competency recognition.” (Page 80509, column 2, section 98.44 (a)(3))



As part of the definition under “Articulation,” we believe that the data and description of states as
having articulation agreements in place applies to general education, but not to early childhood
degree programs in particular. We recommend that ACF ask States and Territories to encourage
articulation and transfer agreements between 2- and 4- year higher education degree programs, as
well as articulation with other credentials and demonstrated competencies specifically as it pertains
to early childhood education degree programs. (Page 80509, column 3, section 98.44 (a)(3))

In the introduction to the Framework and Progression of Professional Development, we recommend that
ACF explicitly include early childhood teacher certification so that the relevant sentence reads "We
encourage the participation of the full range of training and professional development providers,
including higher education and entities that grant teacher certification, certificates and credentials in
early childhood education, to align with the framework." (Page 80508, column 3, section 98.44 (a)(1))
In the Quality, Diversity, Stability and Retention of the Workforce section, we strongly support
requirements dedicated to improving the diversity of caregivers, teachers and directors, and
recommend that ACF explicitly address compensation as a core driver of quality, diversity, stability and
retention by changing the language to read “…such requirements improve the retention (including
through higher compensation) of caregivers, teachers and directors within the child care workforce.”
(Page 80510, column 2, section 98.44(a)(7))
Keep a 3-month period in place to complete orientation or pre-service training.
Within the context of the section on pre-service or orientation health and safety training, although some
respondents felt strongly that three months was either too short or too long, fully two-thirds of survey
respondents agreed that three months is a reasonable time frame for orientation or pre-service training,
balancing multiple and occasionally competing needs, including:
 Families, whose access to care must sometimes begin immediately
 Children, who require trained and qualified staff




Providers, who often confront barriers to accessing training, particularly family child care providers
and those who live in rural areas; and
Directors, who must balance the costs of training and investments in staff with the costs of frequent
staff turnover. (Page 80510, column 3, Section 98.41(a)(1))

Clarify or remove the reference to a “demonstration of competence.”
Finally, we recommend that ACF either remove the phrase "demonstration of competence" or provide
additional guidance around what that means in relation to using certificates and credentials to fulfill
these training requirements. As it stands, we believe it could create confusion regarding whether the
attainment of a certificate or degree is in and of itself demonstrating competence, or whether
something additional is required. (Page 80510, column 3, Section 98.41(a)(1))
ADVANCING THE EARLY CHILDHOOD EDUCATION PROFESSION
Explicitly name “increasing compensation and benefits” instead of or in addition to “financial
incentives,” particularly within the framework for training and professional development and the list
of allowable uses of quality funds.
Predicated upon the research-based connection between quality and compensation, ACF should be
explicitly and abundantly clear about states’ ability to use quality dollars to directly support increased
compensation for early childhood educators. (Sections 98.44(a) and 98.53(a)(1(vii) and (vi))
Include proposed benchmarks for provider payment practices.
Survey respondents were strongly in favor of the proposed changes to provider payment practices,
which enhance stability and make it easier for high-quality providers to accept subsidy and remain part
of the system caring for children from low-income families. Reimbursements based on child attendance
rather than enrollment, in particular, have long presented a challenge and disincentive to child care
providers. These regulations provide clear solutions and examples for delinking provider payment rates
from child absences, and allowing states to exercise additional flexibility to support providers and
continuity of care, especially in cases where children have long-term or chronic medical conditions that
require them to miss additional days over and above the 85%. (Page 80516, column 2, Section 98.45
(m))
Include family child care providers in the definition of teacher and director
Because NAEYC believes it is critical for children to have access to high-quality education and care across
all settings and sectors, we support revisions to the definition of teacher and director that explicitly
include family child care providers. (Section 98.2)
SUPPORTING AND INCREASING EQUITABLE ACCESS TO QUALITY CHILD CARE
Use and integrate existing research-based, nationally-recognized accreditation as a way to support
and increase the availability of higher-quality care
Because consumer demand can serve as a significant driver of quality in any system, we appreciate
states’ efforts to promote policies that support and incentivize parents in choosing providers that offer

higher-quality care. We believe accreditation plays an important role in setting a clear marker for
parents and providers regarding what a high standard of quality looks like, while NAEYC accreditation in
particular serves as a tested system that supports continuous quality improvement and offers important
implications for an expanded monitoring and inspection system informed by lessons learned over the
course of thirty years of implementation. For these reasons, we encourage ACF to incorporate researchbased, nationally-recognized accreditation into the following provisions:


Parent choice provisions related to allowances for Lead Agencies to require providers of child care
services to meet higher standards – in other words, “As long as provisions at paragraph (f) of this
section are met, parental choice provisions shall not be construed as prohibiting a Lead Agency from
establishing policies that require providers of child care services for which assistance is provided
under this part to meet higher standards of quality, such as those identified in a quality
improvement system; a research-based, nationally-recognized accreditation; or other transparent
system of quality indicators.” (Page 80490, column 2, Section 98.30 (g))



Consumer education website provisions related to posted information should require that states
post information about the “quality of a provider as determined by the Lead Agency through a
quality rating and improvement system; a research-based, nationally-recognized accreditation; or
other transparent system of quality indicators, to collect the quality of information” (Page 8093,
column 1, Section 98.33 (a)(2)(ii)



Allowable use provisions related to quality set-aside dollars, where states should be allowed and
encouraged to use existing standards as markers of quality such that they can: (b) Build on licensing
standards and other regulatory standards for such providers. We encourage Lead Agencies to
incorporate their licensing standards and other regulatory standards as the first level or tier in their
QRIS and to incorporate research-based, national accreditation in one or more of the higher
tiers. Making licensing the first tier facilitates incorporating all licensed providers into the QRIS
and embedding accreditation supports a continuous quality improvement process and facilitates
incorporating more and higher-quality providers into the QRIS." (Page 80520, column 2, Section
98.53(a)(3)(b))



In order to assess the comparability of child care quality accessed by families receiving CCDF and
that available to families above 85 percent of SMI, we recommend that ACF include access to
accredited providers for each group as a required data point for states. (Page 80514, column 2,
Section 98.45(f)(2)(iii)

Do not prohibit providers from charging families fees above co-pays.
Early childhood educators who accept subsidy would prefer that the cost of quality care be funded by
sufficient reimbursement rates paid by the state, and not by additional fees paid by families. Yet there
are too many providers, in too many states, for whom this is simply not the case. We asked about the
implications of a blanket prohibition and found that while people recognized that families might indeed
be able to afford more high-quality care, such increased affordability would come at the high cost of
accessibility. Of respondents who live in a state that allows this practice, 67% reported that if a
prohibition were to exist, they think providers in their state would have to stop accepting subsidies;
compromise the quality of their care; or close. While it is possible that a prohibition on family fees
would put pressure on states to raise rates, there are already other pressure points focused on
achieving that goal – and yet there is still no guarantee that states will be able to do so. Meanwhile, we

do know that putting this prohibition into place would be a major disincentive for high-quality providers
to participate in the subsidy system. Given that a significant goal of the law and these regulations is to
make high-quality child care more accessible and stable for families, the risk and repercussions of this
prohibition are too great.
Further, changes that would be required in order to make this prohibition palatable are not, in fact, only
a matter of time. A phase-in period of any set length would not necessarily be sufficient to allow for the
kind of rate increase that would offset the need for additional family fees in states where this practice is
part of the system. Assuming that we all share the ultimate goal of not charging families additional fees,
the decisions about when and under what conditions such a prohibition could be put into place should
be left to each state to determine with input and advice from both families and providers. (Page 80515,
column 3, Section 98.45(1))
Support, encourage and convene states to find solutions that would allow all licensed providers to be
included in the monitoring system.
NAEYC believes that all licensed providers should be part of a monitoring system. We share ACF’s
concerns that a bifurcated monitoring and inspection system in which only some providers participate
fundamentally interferes with the law’s goals of creating a subsidy system in which children and families
have equal access to safe, quality child care. ACF identifies the problem of having families restricted
from accessing a portion of providers – and this portion is likely to include those who provide the
highest-quality care and are most in demand from private pay families.
Educators who provide high-quality care need to participate in the subsidy system so that this care can
be made available and accessible to children from low-income families, who are typically the least likely
to receive it and the most likely to benefit from it. Yet not requiring all licensed providers to be regularly
inspected creates a disincentive for these high-quality providers to participate in the subsidy system,
since they can often sustain themselves with private pay families and avoid the additional burden and
accountability that comes with being part of a monitoring system. It is important to remove the barriers
preventing providers from participating in the subsidy system; requiring all licensed providers to be
monitored begins to level the playing field, promotes children’s safety and supports low-income
families’ opportunity to choose quality care.
A full 90% of respondents to our survey believe, strongly, and for a variety of important reasons, that all
licensed providers should be required to undergo inspections. Yet we are extremely concerned about
the cost implications of this inclusive requirement, particularly the potential impact on the usage of
quality set-aside dollars and the value of utilizing limited CCDBG dollars to accomplish the worthwhile
goal of universal monitoring. We do not want to create a system that is set up to undermine the very
goals it is attempting to achieve, and therefore, we are recommending that ACF encourage States to
devote additional state funding to cover additional costs of any monitoring requirement; that ACF work
with States to limit the amount of quality set-aside funds used for monitoring; and further, that ACF
convene a group of states to find solutions that would allow universal monitoring to become a funded
reality, including leveraging other monitoring systems (such as Head Start, CACFP, state-funded PreK
and QRIS), and identifying additional investments alongside innovative monitoring and inspection
strategies that rely on differential monitoring, technology, and other opportunities. (Page 80501,
column 3, preamble)

ENSURING CHILDREN ARE SAFE, HAPPY, HEALTHY AND LEARNING
Do not provide Lead Agencies with the option to end assistance after the second year following
redetermination within the category of graduated phase out.
Eighty-four percent of respondents prioritized the importance of continuity of care and its positive
effects on children, families and providers in their recommendation to require states to allow a child to
retain eligibility until the family’s income exceeds 85% of SMI, as long as they otherwise retain eligibility.
A cliff effect that cuts low-income families off from support as their income rises forces those families
into making rational economic decisions that instead keep their wages low; requiring only one additional
year of graduated phase-out would simply delay this effect, where eliminating it is and should be the
goal. As part of this income-based graduated phase-out period, we also support the proposal to allow
Lead Agencies to gradually and proportionally increase family co-payments after the initial 12-month
period. (Page 80486, column 3, Section 98.21(b)(1))
Require unannounced inspections in response to complaints about health and safety and apply this
requirement to all providers.
When a parent (or provider) reports a concern about an issue affecting a child’s health or safety, he or
she should be able to trust that an actionable follow-up system exists, because if it does not, then the
opportunity to register a concern or complaint is rendered essentially meaningless. For that reason, we
recommend that ACF require unannounced inspections in response to complaints about health and
safety, and, in order to safeguard children’s health and well-being to the extent possible, that this
requirement include all providers, regardless of their status within the subsidy system. (Page 80502,
column 1, Section 98.32)
Explicitly support cultural and linguistic diversity and competency in the monitoring and inspection
system.
We encourage ACF to add a phrase “encourage lead agencies to consider the cultural and linguistic
diversity of caregivers in the recruitment and retention of inspectors, as well as when addressing
inspector competencies and training.” (Page 80503, column 1, Section 98.42 (b)(1))
Require all adults over the age of 18 in a family child care home to be subject to background check
requirements.
When background check requirements for family child care providers collide with the systemic racial
disparities embedded within the criminal justice system, the results could impact the availability of
licensed, high-quality, culturally-responsive care in communities of color. This is of grave concern, and
ensuring a robust waiver and appeals process that includes individualized assessments is critical.
However, NAEYC, backed by 75% of respondents, recommends that ACF require all adults over the age
of 18 in a family child care provider home to be subject to the same background check requirements and
disqualifying crimes as the primary provider. Given the law’s specificity around disqualifying crimes, we
also encourage ACF to limit states’ ability to impose additional disqualifying crimes. (Page 80504,
column 2, Section 98.43(a)(2)(ii)
Thank you again for your commitment to children, families and educators, and for the opportunity to
offer comments on these thoughtfully constructed and proposed regulations.
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