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Moving Federal Pieces 
 
Recently, President Barack Obama signed S.1086, the Child Care and Development Block Grant Act of 2014 into law.  The 
legislation most recently passed the United States Senate by a vote of 88-1 on Monday, November 17, 2014 following a 
multi-year process taking the bill through both the Senate and the House of Representatives.  In June 2013, Senators 
Barbara Mikulski (D-MD), Richard Burr (R-NC), Lamar Alexander (R-TN), and Tom Harkin (D-IA) introduced S.1086, then 
titled the Child Care and Development Block Grant Act of 2013, a bill that would reauthorize the Child Care and 
Development Block Grant program for the first time in almost two decades, while including some baseline safety and 
quality measures. 
 
S.1086 includes measures to: 

 Promote quality child care by increasing state-level investments in activities to improve the quality of care, 
enhancing states’ ability to train providers and develop safer and more effective child care services. 

 Strengthen health and safety requirements in child care programs and providers. 
 Improve access to child care by expanding eligibility for participating families and helping families connect with 

quality programs that meet their needs. 
 

Later in 2013, in September, S.1086 passed out of the Senate Health, Education, Labor, and Pensions committee by an 
unanimous consent voice vote, sending the bill to the full Senate for consideration.  In March of 2014, after days of debate 
and considering amendments (18 in total adopted), the Senate passed S.1086 by a vote of 96-2, sending the bill forward to 
the House of Representatives for consideration.  After months of investigation, discussion, and negotiation, leaders on the 
House Education and the Workforce Committee and the Senate HELP Committee announced an agreement on an amended 
version of S.1086, which would pass the House of Representatives the following Monday, sending the bill back to the 
Senate for final consideration. 

 
Major Changes for the Quality Set-Aside 
 
Under Former Law: 
States must dedicate at least 4% of CCDBG funds to be used to improve the quality of child care. 
 
Under Current Regulations: 
States have flexibility in determining what activities these funds are used on, but are provided with a list of allowable 
quality improvement activities, including: 

• Enhancing compliance with and enforcement of state and local licensing requirements 
• Expanding or improving resource and referral programs 
• Making grants or loans to providers to assist in meeting child care standards 
• Providing training and technical assistance to providers in health and safety, nutrition, child abuse detection 

and prevention, and care of children with special needs 
• Improving salaries and compensation for staff who provide child care services. 

 
In Fiscal Year 2011: 

• States spent approximately $1.2 billion (including targeted funds) of total federal and state expenditures on 
quality activities = Approx. 12% National Average 

• States varied significantly on how much was spent above or at the 4% mark: 
• 4-7% = 5 states 
• 8-10% = 14 states 
• 11-12% = 8 states 



 

 

• 13+% = 25 states 
• Note: States have differing descriptions and definitions of what constitutes a “quality improvement activity” 

creating significant variance in calculation of funds set aside under the quality reservation. 
 

Impact of S.1086 on the Quality Set-Aside 
 
Overview: 
 

 
Funds Reserved for Quality Improvement Activities:  

• 1st full FY after enactment: 7%  
• 2nd FY after enactment: 7% 
• 3rd FY after enactment: 8% 
• 4th FY after enactment: 8% 
• 5th FY after enactment: 9% 

 
Funds Reserved for Quality Improvement Activities Targeted Specifically for Infants and Toddlers: 

• By end of 2nd full fiscal year after enactment – additional 3% 
 
Certification by states (Beginning in FY16, and each FY year after), assurance that state 

• Report of statistics and description of how funds were used in state for preceding fiscal year containing: 
• Amount of funds reserved 
• Activities carried out 
• Measures of evaluation for state’s progress in improving quality 

 
Language included in S.1086: 
 

“SEC. 658G. ACTIVITIES TO IMPROVE THE QUALITY OF CHILD CARE. 
“(a) Reservation.— 

“(1) RESERVATION FOR ACTIVITIES RELATING TO THE QUALITY OF CHILD CARE SERVICES.—A State 
that receives funds to carry out this subchapter for a fiscal year referred to in paragraph (2) shall 
reserve and use a portion of such funds, in accordance with paragraph (2), for activities provided 



 

 

directly, or through grants or contracts with local child care resource and referral organizations or 
other appropriate entities, that are designed to improve the quality of child care services and 
increase parental options for, and access to, high-quality child care, and is in alignment with a 
Statewide assessment of the State’s needs to carry out such services and care, provided in 
accordance with this subchapter. 
 

Allowable Activities for Use of Quality Improvement Funds as Determined by S.1086: 
 

“(b) Activities.—Funds reserved under subsection (a) shall be used to carry out no fewer than one of the 
following activities that will improve the quality of child care services provided in the State: 

 
S.1086 Lists 10 Allowable Activities for use of the Funds Reserved for Quality Improvement Activities 

 
1) Supporting the training and professional development of the child care workforce 

(A) Scientifically-based, developmentally-appropriate and age-appropriate strategies to promote the social, 
emotional, physical, and cognitive development of children, including special populations; 
(B) incorporating the effective use of data to guide program improvement; 
(C) including effective behavior management strategies and training 
(E) engaging parents and families in culturally and linguistically appropriate ways to expand their 
knowledge, skills, and capacity to become meaningful partners in supporting their children’s positive 
development; 
(F) nutritional and physical activity needs of children 
(G) the early neurological development of children; and 
(H) connecting child care staff members of child care providers with available Federal and State financial 
aid, or other resources, that would assist child care staff members in pursuing relevant postsecondary 
training. 

2) Improving upon the development or implementation of the early learning and developmental guidelines by 
providing technical assistance to eligible child care providers that enhances the cognitive, physical, social and 
emotional development, including early childhood development, of participating preschool and school-aged 
children and supports their overall well-being. 

3) Developing, implementing, or enhancing a tiered quality rating system for child care providers and services, 
which may— 
 (A) support and assess the quality of child care providers in the State; 
 (B) build on State licensing standards and other State regulatory standards for such providers; 
 (C) be designed to improve the quality of different types of child care providers and services; 
 (D) describe the safety of child care facilities; 

  (E) Promote parents’ and families’ understanding of the State’s early childhood system and the ratings of 
the programs in which the child is enrolled; 

  (F) provide, if possible, financial incentives and other supports designed to expand child care options and 
help child care providers improve the quality of services; and 
(G) accommodate a variety of distinctive approaches to early childhood  education and care, including but 
not limited to, those practiced in faith-based settings, community-based settings, child-centered settings, or 
similar settings that offer a distinctive approach to early childhood development. 

4) Improving the supply and quality of child care programs and services for infants and toddlers through activities, 
which may include— 

(A) establishing or expanding high-quality community or neighborhood-based family and child development 
centers to serve as resources for quality progression of infant and toddler care 
(B) establishing or expanding the operation of community or neighborhood-based family child care 
networks; 
(C) promoting and expanding child care providers’ ability to provide developmentally appropriate services 
for infants and toddlers through training and professional development; coaching and technical assistance 



 

 

and improved coordination with early intervention specialists who provide services for infants and toddlers 
with disabilities 
(D) if applicable, developing infant and toddler components within the State’s quality rating system 
(E) improving the ability of parents to easy to understand consumer information about high-quality infant 
and toddler care; and 
(F) carrying out other activities determined by the State to improve the quality of infant and toddler care 
provided in the State with evidence that the activities will lead to improved quality for infant and toddler 
care  

5) Establishing or expanding a statewide system of child care resource and referral services. 
6) Facilitating compliance with State requirements for inspection, monitoring, training, and health and safety, and 

with State licensing standards. 
7) Evaluating and assessing the quality and effectiveness of child care programs and services offered in the State, 

including evaluating how such programs positively impact children. 
8) Supporting child care providers in the voluntary pursuit of accreditation by a national accrediting body with 

demonstrated, valid, and reliable program standards of high quality. 
9) Supporting State or local efforts to develop or adopt high-quality program standards relating to health, mental 

health, nutrition, physical activity, and physical development. 
10) Carrying out other activities determined by the State to improve the quality of child care services provided in 

the State, and for which measurement of outcomes relating to improved provider preparedness, child safety, 
child well-being, or entry to kindergarten is possible. 

 
 

 
 

Resources: 
 
Child Care Aware® of America’s CCDBG Reauthorization Resource Page: 
http://usa.childcareaware.org/public-policy/core-issues/ccdbg-reauthorization 
 
The Office of Child Care’s Fundamentals of CCDF Administration Website: 
https://ccdf-fundamentals.icfwebservices.com/ 
 
Full Text of S.1086, As Amended and Passed by the House of Representatives: 
http://docs.house.gov/billsthisweek/20140915/s1086sub_301_xml.pdf 
 
Contact Information: 
Jay Nichols 
Director, Federal Policy and Governmental Affairs 
Jay.Nichols@usa.childcareaware.org 
Child Care Aware® of America 
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