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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 State Child Care Licensing 
 
Through legislative changes, the child care system will likely see a significant national shift in current policy and practices 
within the next year.   
 
Impact on States and the Child Care Resource and Referral System 
 
With most of the measures requiring implementation and compliance within a timeframe from a year from the date of 
enactment to the end of the second full fiscal year after enactment, states and specifically child care resource and referral 
agencies will likely start to see the impact of the federal initiatives changing the landscape of the child care system in their 
states almost immediately.  
 
The areas that the child care resource and referral system will likely see the most immediate and drastic impacts include, 
but are not limited to: 
 

- Quality Rating and Improvement Systems 
- Professional Development/Training Requirements 
- Consumer Education, emphasizing provider-specific and quickly-accessible information for subsidy eligible families 
- Data collection/reporting and sharing 
- Coordination with other early childhood programs 



 

 

- Continuity of care 
- Technical Assistance 
- Transition from Market Rate Survey to Cost-Estimation Models or Alternative Methodology 

Prior to reviewing what changes may impact the child care resource and referral system as a result of any federal initiatives, 
it’s crucial to understand what’s currently in federal statutes directly referencing ‘child care resource and referral services 
and/or agencies,’ which are highlighted in yellow below. 
 
Former Law: 
 

SEC. 658G. ACTIVITIES TO IMPROVE THE QUALITY OF CHILD CARE. 
A State that receives funds to carry out this subchapter for a fiscal year, shall use not less than 4 percent of the 
amount of such funds for activities that are designed to provide comprehensive consumer education to parents and 
the public, activities that increase parental choice, and activities designed to improve the quality and availability of 
child care (such as resource and referral services). 

 
Former Statutes: 
 

§ 98.51 Activities to improve the quality of child care. 
(a) No less than four percent of the aggregate funds expended by the Lead Agency for a fiscal year, and including 
the amounts expended in the State pursuant to § 98.53(b), shall be expended for quality activities. 

(1) These activities may include but are not limited to: 
(i) Activities designed to provide comprehensive consumer education to parents and the public; 
(ii) Activities that increase parental choice; and 
(iii) Activities designed to improve the quality and availability of child care, including, but not 
limited to those described in paragraph (2) of this section. 

(2) Activities to improve the quality of child care services may include, but are not limited to: 
(i) Operating directly or providing financial assistance to organizations (including private non-profit 
organizations, public organizations, and units of general purpose local government) for the 
development, establishment, expansion, operation, and coordination of resource and referral 
programs specifically related to child care; 

 
Specific Mentions in S.1086 as law: 
 

SEC. 5. APPLICATION AND PLAN. 
(a) Period.—Section 658E(b) of the Child Care and Development Block Grant Act of 1990 (42 U.S.C. 9858c(b)) is 
amended by striking “2-year” and inserting “3-year”. 
(b) Policies And Procedures.—Section 658E(c) of the Child Care and Development Block Grant Act of 1990 (42 U.S.C. 
9858c(c)) is amended— 

(1) in paragraph (1), by inserting “or established” after “designated”; 
(2) in paragraph (2)— 

(A) in subparagraph (B), by inserting a comma after “care of such providers”; 
(B) by striking subparagraphs (D) through (H); and 
(C) by adding at the end the following: 
“(D) MONITORING AND INSPECTION REPORTS.—The plan shall include a certification that the State, 
not later than 1 year after the State has in effect the policies and practices described in 
subparagraph (K)(i), will make public by electronic means, in a consumer-friendly and easily 
accessible format, organized by provider, the results of monitoring and inspection reports, 
including those due to major substantiated complaints about failure to comply with this subchapter 
and State child care policies, as well as the number of deaths, serious injuries, and instances of 
substantiated child abuse that occurred in child care settings each year, for eligible child care 

http://uscode.house.gov/quicksearch/get.plx?title=42&section=9858c
http://uscode.house.gov/quicksearch/get.plx?title=42&section=9858c
http://uscode.house.gov/quicksearch/get.plx?title=42&section=9858c


 

 

providers within the State. The results shall also include information on the date of such an 
inspection, and, where applicable, information on corrective action taken. 
“(E) CONSUMER AND PROVIDER EDUCATION INFORMATION.—The plan shall include a certification 
that the State will collect and disseminate (which dissemination may be done, except as otherwise 
specified in this subparagraph, through resource and referral organizations or other means as 
determined by the State) to parents of eligible children, the general public, and, where applicable, 
providers— 

“(i) information about the availability of the full diversity of child care services that will 
promote informed child care choices and that concerns— 
“(I) the availability of child care services provided through programs authorized by this 
subchapter and, if feasible, other child care services and other programs provided in the 
State for which the family may be eligible, as well as the availability of financial assistance 
to obtain child care services in the State; 
“(II) if available, information about the quality of providers, as determined by the State, 
that can be provided through a Quality Rating and Improvement System; 
“(III) information, made available through a State Web site, describing the State process for 
licensing child care providers, the State processes for conducting background checks, and 
monitoring and inspections, of child care providers, and the offenses that prevent 
individuals and entities from serving as child care providers in the State; 
“(IV) other programs for which families that receive child care services for which financial 
assistance is provided under this subchapter may be eligible, including the program of block 
grants to States for temporary assistance for needy families established under part A of 
title IV of the Social Security Act (42 U.S.C. 601 et seq.), Head Start and Early Head Start 
programs carried out under the Head Start Act (42 U.S.C. 9831 et seq.), the program carried 
out under the Low-Income Home Energy Assistance Act of 1981 (42 U.S.C. 8621 et seq.), 
the supplemental nutrition assistance program established under the Food and Nutrition 
Act of 2008 (7 U.S.C. 2011 et seq.), the special supplemental nutrition program for women, 
infants, and children established under section 17 of the Child Nutrition Act of 1966 (42 
U.S.C. 1786), the child and adult care food program established under section 17 of the 
Richard B. Russell National School Lunch Act (42 U.S.C. 1766), and the Medicaid and State 
children's health insurance programs under titles XIX and XXI of the Social Security Act (42 
U.S.C. 1396 et seq., 1397aa et seq.); 
“(V) programs carried out under section 619 and part C of the Individuals with Disabilities 
Education Act (20 U.S.C. 1419, 1431 et seq.); 
“(VI) research and best practices concerning children's development, including social and 
emotional development, early childhood development, and meaningful parent and family 
engagement, and physical health and development (particularly healthy eating and physical 
activity); and 
“(VII) the State policies regarding the social-emotional behavioral health of young children, 
which may include positive behavioral intervention and support models, and policies on 
expulsion of preschool-aged children, in early childhood programs receiving assistance 
under this subchapter; and 

“(ii) information on developmental screenings, including— 
“(I) information on existing (as of the date of submission of the application 
containing the plan) resources and services the State can deploy, including the 
coordinated use of the Early and Periodic Screening, Diagnosis, and Treatment 
program under the Medicaid program carried out under title XIX of the Social 
Security Act (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.), in conducting developmental screenings and providing 

http://uscode.house.gov/quicksearch/get.plx?title=42&section=601
http://uscode.house.gov/quicksearch/get.plx?title=42&section=8621
http://uscode.house.gov/quicksearch/get.plx?title=42&section=1786
http://uscode.house.gov/quicksearch/get.plx?title=42&section=1786
http://uscode.house.gov/quicksearch/get.plx?title=42&section=1396
http://uscode.house.gov/quicksearch/get.plx?title=20&section=1419
http://uscode.house.gov/quicksearch/get.plx?title=20&section=1419


 

 

referrals to services, when appropriate, for children who receive assistance under 
this subchapter; and 
“(II) a description of how a family or eligible child care provider may utilize the 
resources and services described in subclause (I) to obtain developmental 
screenings for children who receive assistance under this subchapter who may be 
at risk for cognitive or other developmental delays, which may include social, 
emotional, physical, or linguistic delays. 

  … 
 
 

 “(U) DISASTER PREPAREDNESS.— 
 

“(i) IN GENERAL.—The plan shall demonstrate the manner in which the State will address 
the needs of children in child care services provided through programs authorized under 
this subchapter, including the need for safe child care, for the period before, during, and 
after a state of emergency declared by the Governor or a major disaster or emergency (as 
such terms are defined in section 102 of the Robert T. Stafford Disaster Relief and 
Emergency Assistance Act (42 U.S.C. 5122)). 
 
“(ii) STATEWIDE CHILD CARE DISASTER PLAN.—Such plan shall include a statewide child 
care disaster plan for coordination of activities and collaboration, in the event of an 
emergency or disaster described in clause (i), among the State agency with jurisdiction over 
human services, the agency with jurisdiction over State emergency planning, the State lead 
agency, the State agency with jurisdiction over licensing of child care providers, the local 
resource and referral organizations, the State resource and referral system, and the State 
Advisory Council on Early Childhood Education and Care as provided for under section 
642B(b) of the Head Start Act (42 U.S.C. 9837b(b)). 
 
“(iii) DISASTER PLAN COMPONENTS.—The components of the disaster plan, for such an 
emergency or disaster, shall include— 
 

“(I) evacuation, relocation, shelter-in-place, and lock-down procedures, and 
procedures for communication and reunification with families, continuity of 
operations, and accommodation of infants and toddlers, children with disabilities, 
and children with chronic medical conditions; 
 
“(II) guidelines for the continuation of child care services in the period following the 
emergency or disaster, which may include the provision of emergency and 
temporary child care services, and temporary operating standards for child care 
providers during that period; and 
 
“(III) procedures for staff and volunteer emergency preparedness training and 
practice drills. 

… 
(iii) by adding at the end the following: 
… 

“(iii) CHILD CARE RESOURCE AND REFERRAL SYSTEM.— 
“(I) IN GENERAL.—A State may use amounts described in clause (i) to establish or support a 
system of local or regional child care resource and referral organizations that is 
coordinated, to the extent determined appropriate by the State, by a statewide public or 



 

 

private nonprofit, community-based or regionally based, lead child care resource and 
referral organization. 
“(II) LOCAL OR REGIONAL ORGANIZATIONS.—The local or regional child care resource and 
referral organizations supported as described in subclause (I) shall— 

“(aa) provide parents in the State with consumer education information referred to 
in paragraph (2)(E) (except as otherwise provided in that paragraph), concerning 
the full range of child care options (including faith-based and community-based 
child care providers), analyzed by provider, including child care provided during 
nontraditional hours and through emergency child care centers, in their political 
subdivisions or regions; 
“(bb) to the extent practicable, work directly with families who receive assistance 
under this subchapter to offer the families support and assistance, using 
information described in item (aa), to make an informed decision about which child 
care providers they will use, in an effort to ensure that the families are enrolling 
their children in the most appropriate child care setting to suit their needs and one 
that is of high quality (as determined by the State); 
“(cc) collect data and provide information on the coordination of services and 
supports, including services under section 619 and part C of the Individuals with 
Disabilities Education Act (20 U.S.C. 1431, et seq.), for children with disabilities (as 
defined in section 602 of such Act (20 U.S.C. 1401)); 
“(dd) collect data and provide information on the supply of and demand for child 
care services in political subdivisions or regions within the State and submit such 
information to the State; 
“(ee) work to establish partnerships with public agencies and private entities, 
including faith-based and community-based child care providers, to increase the 
supply and quality of child care services in the State; and 
“(ff) as appropriate, coordinate their activities with the activities of the State lead 
agency and local agencies that administer funds made available in accordance with 
this subchapter.”; 

… 
 
“(4) PAYMENT RATES.— 

“(A) IN GENERAL.—The State plan shall certify that payment rates for the provision of child care 
services for which assistance is provided in accordance with this subchapter are sufficient to ensure 
equal access for eligible children to child care services that are comparable to child care services in 
the State or substate area involved that are provided to children whose parents are not eligible to 
receive assistance under this subchapter or to receive child care assistance under any other Federal 
or State program, and shall provide a summary of the facts relied on by the State to determine that 
such rates are sufficient to ensure such access. 
“(B) SURVEY.—The State plan shall— 

“(i) demonstrate that the State has, after consulting with the State Advisory Council on Early 
Childhood Education and Care designated or established in section 642B(b)(1)(A)(i) of the 
Head Start Act (42 U.S.C. 9837b(b)(1)(A)(i)), local child care program administrators, local 
child care resource and referral agencies, and other appropriate entities, developed and 
conducted (not earlier than 2 years before the date of the submission of the application 
containing the State plan) a statistically valid and reliable survey of the market rates for 
child care services in the State (that reflects variations in the cost of child care services by 
geographic area, type of provider, and age of child) or an alternative methodology, such as 
a cost estimation model, that has been developed by the State lead agency; 
“(ii) demonstrate that the State prepared a detailed report containing the results of the 
State market rates survey or alternative methodology conducted pursuant to clause (i), and 

http://uscode.house.gov/quicksearch/get.plx?title=20&section=1431


 

 

made the results of the survey or alternative methodology widely available (not later than 
30 days after the completion of such survey or alternative methodology) through periodic 
means, including posting the results on the Internet; 
“(iii) describe how the State will set payment rates for child care services, for which 
assistance is provided in accordance with this subchapter— 

“(I) in accordance with the results of the market rates survey or alternative 
methodology conducted pursuant to clause (i); 
“(II) taking into consideration the cost of providing higher quality child care services 
than were provided under this subchapter before the date of enactment of the Child 
Care and Development Block Grant Act of 2014; and 
“(III) without, to the extent practicable, reducing the number of families in the State 
receiving such assistance to carry out this subchapter, relative to the number of 
such families on the date of enactment of that Act; and 

“(iv) describe how the State will provide for timely payment for child care services provided 
under this subchapter. 
 

… 
 

 “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. 
… 

“(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: 

“(1) Supporting the training and professional development of the child care workforce through 
activities such as those included under section 658E(c)(2)(G), in addition to— 

“(A) offering training and professional development opportunities for child care providers 
that relate to the use of scientifically-based, developmentally-appropriate and age-
appropriate strategies to promote the social, emotional, physical, and cognitive 
development of children, including those related to nutrition and physical activity, and 
offering specialized training for child care providers caring for those populations prioritized 
in section 658E(c)(2)(Q), and children with disabilities; 
“(B) incorporating the effective use of data to guide program improvement; 
“(C) including effective behavior management strategies and training, including positive 
behavior interventions and support models, that promote positive social and emotional 
development and reduce challenging behaviors, including reducing expulsions of preschool-
aged children for such behaviors; 
“(E) providing training and outreach on 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) providing training corresponding to the nutritional and physical activity needs of 
children to promote healthy development; 
“(G) providing training or professional development for child care providers regarding 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 described in section 658E(c)(2)(T) 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) build the capacity of State early childhood programs and communities to 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, to the maximum extent practicable, financial incentives and other supports 
designed to expand the full diversity of 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, which may serve as resources to child care providers in order to 
improve the quality of early childhood services provided to infants and toddlers from low-
income families and to help eligible child care providers improve their capacity to offer high-
quality, age-appropriate care to infants and toddlers from low-income families; 
“(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 on this age group’s unique needs from 
statewide networks of qualified infant-toddler specialists; and improved coordination with 
early intervention specialists who provide services for infants and toddlers with disabilities 
under part C of the Individuals with Disabilities Education Act (20 U.S.C. 1431 et seq.); 
“(D) if applicable, developing infant and toddler components within the State’s quality 
rating system described in paragraph (3) for child care providers for infants and toddlers, or 
the development of infant and toddler components in a State’s child care licensing 
regulations or early learning and development guidelines; 
“(E) improving the ability of parents to access transparent and 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, and for which there is evidence that the activities will 
lead to improved infant and toddler health and safety, infant and toddler cognitive and 
physical development, or infant and toddler well-being, including providing health and 



 

 

safety training (including training in safe sleep practices, first aid, and cardiopulmonary 
resuscitation) for providers and caregivers. 

“(5) Establishing or expanding a statewide system of child care resource and referral services. 
… 
 

“SEC. 658L. REPORTS, HOTLINE, AND WEB SITE”; 
(2) by striking “Not later” and inserting the following: 

“(a) Report By Secretary.—Not later”; 
(3) by striking “1998” and inserting “2016”; 
(4) by striking “to the Committee” and all that follows through “of the Senate” and inserting “to the 
Committee on Education and the Workforce of the House of Representatives and the Committee on Health, 
Education, Labor, and Pensions of the Senate”; 
(5) by inserting after “States.” the following: 
“Such report shall contain a determination around whether each State that uses amounts provided under 
this subchapter has complied with the priority for services described in sections 658E(c)(2)(Q) and 
658E(c)(3)(B).”; and 
(6) by adding at the end the following: 

“(b) National Toll-Free Hotline And Web Site.— 
“(1) IN GENERAL.—The Secretary shall operate, directly or through the use of grants or 
contracts, a national toll-free hotline and Web site, to— 

“(A) develop and disseminate publicly available child care consumer education 
information for parents and help parents access safe and quality child care services 
in their community, with a range of price options, that best suits their family’s 
needs; and 
“(B) to allow persons to report (anonymously if desired) suspected child abuse or 
neglect, or violations of health and safety requirements, by an eligible child care 
provider that receives assistance under this subchapter or a member of the 
provider’s staff. 

“(2) REQUIREMENTS.—The Secretary shall ensure that the hotline and Web site meet the 
following requirements: 

“(A) REFERRAL TO LOCAL CHILD CARE PROVIDERS.—The Web site shall be hosted 
by ‘childcare.gov’. The Web site shall enable a child care consumer to enter a zip 
code and obtain a referral to local child care providers described in subparagraph 
(B) within a specified search radius. 
“(B) INFORMATION.—The Web site shall provide to consumers, directly or through 
linkages to State databases, at a minimum— 

“(i) a localized list of all eligible child care providers, differentiating between 
licensed and license-exempt providers; 
“(ii) any provider-specific information from a Quality Rating and 
Improvement System or information about other quality indicators, to the 
extent the information is publicly available and to the extent practicable; 
“(iii) any other provider-specific information about compliance with 
licensing, and health and safety requirements to the extent the information 
is publicly available and to the extent practicable; 
“(iv) referrals to local resource and referral organizations from which 
consumers can find more information about child care providers; and 
“(v) State information about child care subsidy programs and other 
financial supports available to families. 

 
 
 



 

 

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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