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This Plan describes the CCDF program to be conducted by the State for the period 10/1/03 – 9/30/05.  As provided for in the applicable statutes and regulations, the Lead Agency has the flexibility to modify this program at any time, including changing the options selected or described herein. 

The official text of the applicable laws and regulations govern, and the Lead Agency acknowledges its responsibility to adhere to them regardless of the fact that, for purposes of simplicity and clarity, the specific provisions printed herein are sometimes paraphrases of, or excerpts and incomplete quotations from, the full text. 

Public reporting burden for this collection of information is estimated to average 162.57 hours per response, including the time for reviewing instructions, gathering and maintaining the data needed, and reviewing the collection of information.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.
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PART 1 -- ADMINISTRATION

The agency shown below has been designated by the Chief Executive Officer of the State (or Territory), to represent the State (or Territory) as the Lead Agency.  The Lead Agency agrees to administer the program in accordance with applicable Federal laws and regulations and the provisions of this Plan, including the assurances and certifications appended hereto.  (658D, 658E)

1.1 Lead Agency Information (as designated by State chief executive officer)

Name of Lead Agency:


Cabinet for Families and Children

Address of Lead Agency:


275 East Main Street









Frankfort, Kentucky 40621-0001

Name and Title of the

Lead Agency’s Chief Executive Officer:
Viola P. Miller, Ed.D.









Secretary

Phone & Fax Numbers:


(502) 564-7130, Business phone









(502) 564-3886, Fax

1.2  State Child Care (CCDF) Contact Information  (day-to-day contact)

Name and Title of the

State Child Care Contact (CCDF):

Virginia Carrington









Procedures Development Coordinator

Address of Contact:



DCBS, Division of Policy Development









275 East Main Street, 3W-B









Frankfort, Kentucky 40621-0001

Phone & Fax Numbers:


(502) 564-7536, Business phone









(502) 564-0328

E-Mail Address:



virginia.carrington@mail.state.ky.us

1.3  Estimated Funding

The Lead Agency estimates that the following amounts will be available for child care services and related activities during the 1-year period: October 1, 2003 through September 30, 2004. (§98.13(a))


-CCDF: $72.9 million*


-Federal TANF Transfer to CCDF (if known):  up to $36.2 million*


-Direct Federal TANF Spending on Child Care (if known): up to $17 million*


-State CCDF Maintenance of Effort Funds: $7,274,537


-State Matching Funds: $8,714,272


-Additional State General Funds: $5,474,191


-Tobacco Settlement Funds: $7,023,300


-Total Funds Available: $154,586,309

*CCDF and TANF have not been reauthorized as of this date.  The funding levels that are listed represent funding for Federal Fiscal Year 2003.

1.4
The Lead Agency estimates that the following amount (and percentage) of the CCDF will be used to administer the program (not to exceed 5 percent): $ 3,655,000  (5%).  (658E(c)(3), §§98.13(a), 98.52)

1.5
Does the Lead Agency directly administer and implement all services, programs and activities funded under the CCDF Act, including those described in Part 5.1 – Activities & Services to Improve the Quality and Availability of Child Care, Quality Earmarks and Set-Aside?


(X)
Yes. – GO to Section 1.8.


(  )
No, and the following describes how the Lead Agency maintains overall control when services or activities are provided through other agencies. (658D(b)(1)(A), §98.11)

1.6
For child care services funded under §98.50 (i.e., certificates, vouchers, grants/contracts 


for slots based on individual eligibility), does the Lead Agency itself: (§98.11)

· Determine individual eligibility of non-TANF families? YES ___  NO ___

If NO, identify the name and type of agency that determines eligibility of non-TANF families for child care:

· Determine individual eligibility of TANF families? YES ___  NO ___



If NO, identify the name and type of agency that determines eligibility of TANF families for child care:

· Assist parents in locating child care?  YES____  NO___


If NO, identify the name and type of agency that assists parents:

· Make payments to providers?  YES____ NO___

      If NO, identify the name and type of agency that makes payments:

1.7
Is any entity named in response to section 1.6 a non-governmental entity?  (See section 1.6 of the guidance).  (658D(b), §§98.10(a), 98.11(a))


(  )
No.


(  ) 
Yes, the following entities named in section 1.6 are non-governmental:                             
Section 1.8 - Use of Private Donated Funds

1.8.1
Will the Lead Agency use private donated funds to meet a part of the matching requirement of the CCDF pursuant to §98.53(e)(2) and (f)?


(X)
No.  GO TO 1.9


(  )
Yes.  The name and type of entity designated to receive private donated funds is:





Name:





Address:




Contact:



Type (see section 1.6 of the guidance): 

Section 1.9 - Use of State Pre-Kindergarten (Pre-K) Expenditures for CCDF-Eligible Children

1.9.1
During this plan period, will State expenditures for Pre​-K programs be used to meet any of the CCDF maintenance of effort (MOE) requirement?


(X)
No.  


(  )

Yes,




______  The State assures that its level of effort in full day/full year child care services has not been reduced, pursuant to §98.53(h)(1).




______ Estimated % of the MOE requirement that will be met with pre-K expenditures.  (It may not exceed 20%.)  




If the State uses Pre-K expenditures to meet more than 10% of the 




MOE requirement, the following describes how the State will coordinate its Pre-K and child care services to expand the availability of child care (§98.53(h)(4)):

1.9.2
During this plan period, will State expenditures for Pre-K programs be used to meet any of the CCDF Matching Fund requirement? (§98.53(h))


(X)
No. 


(  )

Yes, and 




______ Estimated  % of the Matching Fund requirement will be met with pre-K expenditures.  (It may not exceed 20%.) 




If the State uses Pre-K expenditures to meet more than 10% of the 




Matching Fund requirement, the following describes how the State will coordinate its Pre-K and child care services to expand the availability of child care (§98.53(h)(4)):

1.9.3
If the State answered yes to 1.91 or 1.9.2, the following describes State efforts to 


ensure that pre-K programs meet the needs of working parents (§98.53(h)(2)):

Part 2--DEVELOPING THE CHILD CARE PROGRAM

2.1 - Consultation and Coordination
2.1.1 
Consultation.   Describe the consultation the Lead Agency held in developing this Plan and the results of that consultation.  At a minimum, the description must 


include the following:  

· Representatives of local governments; 

· Tribal organizations when such organizations exist within 

the boundaries of the State. (658D(b)(2), §§98.12(b), 98.14(b))

An executive summary of the Plan was presented before the Early Childhood Development Authority, which was established by the 2000 Session of the General Assembly as a public agency (attached to the Governor’s Office of Early Childhood Development) for the primary purpose of improving early childhood development services, outcomes, and policies; establishing necessary advisory councils; and approving expenditures made from the Early Childhood Development Fund.

Additionally, the Cabinet distributed the executive summary to various entities for review and comment.  These entities included 103 Community Early Childhood Councils, the Child Care Resource and Referral Agencies, Service Agents, and the service region administrators. 

In addition to the direct consultation described above, the lead agency consulted with other units of local government and interested agencies through the Intergovernmental Review (A-95) process.

No tribal organizations are currently recognized by Kentucky as existing within the boundaries of the State.

2.1.2 
Coordination.  Lead Agencies are required to coordinate with 


other Federal, State, local, tribal (if applicable), and private agencies providing 


child care and early childhood development services.


Check any of the following services provided by agencies with which   

the Lead Agency coordinates.  In each case identify the agency providing the service and describe the coordination and expected results:



 X   Public health including programs that promote children's emotional and mental health



 X   Employment services



 X   Public education



 X   TANF 



 X   State Pre-K programs



 X   Head Start programs



 X   Programs that promote inclusion for children with disabilities



 X   Others (please identify) (658D(b)(1)(D), §98.12(a), 98.14(a)(1) & (2))

The Cabinet for Families and Children coordinates with various agencies including the Department for Public Health (in the Cabinet for Health Services), the Department of Education and Head Start.  Coordination efforts with the Cabinet for Health Services involve programs promoting children's emotional and mental health.  Both the CCDF and TANF are housed within the Cabinet for Families and Children, allowing for centralized communication and coordination in services and policy.  Additionally, the Cabinet is represented on an interagency coordinating council and other efforts to promote access for children with disabilities.  The cabinet and partner agencies are working together to coordinate services, prevent duplication, identify areas of need, and develop resources to streamline services for Kentucky families.

Partners

Developing partnerships with various agencies, institutions, state and local governments, community-based organizations, employers, programs, and individuals is important to providing high quality child care services.  Partnerships enhance services by providing a multidisciplinary, holistic approach.  Parents are our principal partners.  Their informed and active involvement with child care providers helps to ensure children are safe and cared for in nurturing environments. Child care providers are also key partners through their continued dedication to quality care.

· The Cabinet for Families and Children contracts with Service Agents for the purpose of administering the Child Care Assistance Program.  Responsibilities of the Service Agents include:  

· Providing consumer education materials directly to families, 

· Providing referrals to local resource and referral agencies to assist families in choosing quality child care arrangements,

· Processing applications and determining Child Care Assistance Program eligibility for child care providers,

· Accepting applications and determining eligibility for low income working parents or parents involved in training/educational programs for participation in the Child Care Assistance Program,

· Authorizing payment for child care services, and

· Providing services to families referred by partners such as Protection and Permanency or Family Support staff who recommend child care assistance as a part of Comprehensive Family Services.

· Child Care Resource and Referral Agencies are also important partners.  Resource and Referral agencies, which are locally designed and administered, provide the following:

· Information enabling parents to make informed child care choices,

· Timely referrals of child care providers to parents seeking child care services,

· Training for providers and technical assistance to employers, current and potential child day care providers, and the community at large in coordination with the Cabinet as required by KRS 199.8992(1)(e), 

· Technical assistance to providers participating in the voluntary Quality Rating System, focusing on those providers who have a high percentage of service to subsidy children,

· Assistance with the professional development of child care program staff,

· Advice to prospective providers on how to start a child care business, and

· Encouragement of employer involvement in improving the affordability, availability, and quality of child care for their employees and the community.

· The Kentucky Education Reform Act (KERA), which provided for state funded preschool programs for three-year old children with disabilities and all four-year old children, is continuing to expand services.  Some school districts now serve or plan to serve 100% of this targeted population.  Many schools are also converting to full-day preschool and kindergarten programs. 

· Public and private schools, Family Resource Centers, Head Start programs and other community resources, such as YMCAs, are providing in-kind, program and financial support for before- and after-school care. These efforts continue to expand.

· The Kentucky Early Intervention System (First Steps) provides supportive resources for the developmental needs of infants and toddlers with disabilities.

· In order to address the mental health needs of children, KIDS NOW, Kentucky's Early Childhood Initiative, has allocated funding to expand and enhance mental health services to children, from birth to five years of age, and to their families.  The goal of this program is to identify needs, provide mental health consultation to early childhood programs, and provide appropriate assessment and therapeutic services for young children and their families.  The outcomes of this program are to:

· Establish an early childhood mental health infrastructure, beginning with fourteen mental health specialists, located in each mental health region;

· Identify children birth to five years of age with mental health needs; 

· Increase access to early intervention services in natural environments for children birth to five years of age and their families; and

· Increase public awareness of early childhood mental health issues.

· The 21st Century Learning Centers were reauthorized by the No Child Left Behind Act of 2001. The program focuses on constructive learning activities during non-school hours.  21st Century Learning Centers enable communities to design and implement effective out-of-school programs resulting in improved student achievement. 

· The Success By Six initiatives focus on children from birth to six years of age. The philosophy behind Success By Six is "Helping all children succeed for life" by getting them ready for school when the schools are ready for them.  Businesses, labor, government, service providers, advocates, educators, and families have developed collaborative partnerships with the objective of increasing opportunities for young children to be healthy, safe, and nurtured.  Additionally, this initiative strives to enable children to enter school with the attributes, skills, and capacities to succeed.  A companion to the KIDS NOW initiative, Success By Six, builds on supporting its efforts to improve early care and education at the local level in Jefferson County, Fayette County and Northern Kentucky.

· Agencies supporting quality child care statewide through training include Cooperative Extension Services, Kentucky Educational Television (KET), Universities, Kentucky Community and Technical College Systems (KCTCS), early childhood educators, the United Way, Family Resource and Youth Service Centers (FRYSCs), Child Care Resource and Referrals (CCR&Rs), the federal Child and Adult Care Food Program (CACFP), and food program sponsors. 

· Healthy Start in Child Care provides 88 personnel to train and educate child care providers and parents in health, safety, nutrition, and the benefits of early intervention. Trained Healthy Start Childcare Consultants, from the local health departments, participate in joint activities with the resource and referral agencies in their area to ensure collaboration and coordination regarding issues impacting the quality of early care and education.

· Support groups and directors’ forums encourage center and home care development and improvement. Early childhood professionals support child care program development, training, recruitment and support of certified family child care homes and licensed centers.

· Employer and community supported child care efforts continue to grow in the public and private sectors as evidenced by the Early Childhood Business Council, comprised of business and community leaders who have demonstrated an interest in early childhood.  The Business Council was created to involve and obtain support from the corporate community and local government regarding issues of importance to working families in Kentucky. 

· The public health agencies are important early childhood partners due to their Immunization Program for Underinsured Children, Eye Examinations Prior to School Entry Initiative, Universal Newborn Hearing Screening and the HANDS Voluntary Home Visiting Program, which provides services to first time, at-risk parents.
2.2 - Public Hearing

Describe the Statewide public hearing process held to provide the public an opportunity to comment on the provision of child care services under this Plan.  At a minimum, the description must indicate:

· Date(s) of statewide notice of public hearing 

The Cabinet advertised public notice for the hearing at least 20 days prior to the May 29, 2003, public hearing date.

· Manner of  notifying  the public about the statewide hearing 

Public notices of the Plan's availability were placed in newspapers with general circulation, as well as in the LINK newsletter, which is published by the Cabinet and distributed to providers across the state.

· Date(s) of  public hearing(s) 

The Cabinet held a public hearing at 9:00 a.m. on May 29, 2003.

· Hearing site(s) 

Cabinet for Health Services Auditorium

Health Services Building, First Floor

275 East Main Street

Frankfort, Kentucky

· How the content of the plan was made available to the public in advance of the public hearing(s)  (658D(b)(1)(C), §98.14(c)):

The Cabinet distributed an electronic copy of the plan to Kentucky's child resource and referral agencies, who provided copies of the plan to the public upon request and also helped inform the public of the plan's hearing date.  A copy of the plan has also been posted on the Cabinet's website at: http://cfc.ky.us/agencies/Comm_Base/Child_Care/index.asp

2.3 - Public-Private Partnerships
· Describe the activities, including planned activities, to encourage public-private partnerships that promote private-sector involvement in meeting child care needs, including the results or expected results. (658D(b)(1), §98.16(d)):

Developing partnerships with various agencies, institutions, state and local governments, community based organizations, employer programs and individuals is important to providing high quality child care services.  Public and private programs and other funding streams contribute toward achieving the goals of accessible, affordable, available, high quality child care that promotes safety and self-sufficiency.  Strategies are being developed through a comprehensive statewide review to maintain and strengthen current initiatives and expand community partners.

The Business Council was created after the passage of HB 706 from the 2000 Session of the Kentucky General Assembly (codified at KRS 200.709).  The function of the council is to involve the corporate community, county judge/executives, and mayors in supporting issues of importance to working families with young children in Kentucky.  Additionally, the council shall collect and disseminate information about the various ways businesses and local governments can become involved in supporting early childhood development.

Community Early Childhood Councils (CECC) have been created to improve the quality and availability of child care, especially in low resource/high need areas.  CECCs are used as a vehicle for bringing together community members to support issues of importance to children and families.  CECCs provide a mechanism for attracting and assessing the unique local early care and education needs of a community.  Furthermore, CECCs apply for additional resources to meet these needs, as well as afford citizens the opportunity to provide input to state policy makers and planners.

As described in Section 5, funds may be made available to community agencies for the purpose of developing child care programs that best suit the needs of the children and parents within the community.  The funds shall also be used to address other child care issues.  A component of services provided by Resource and Referral Agencies includes enhancement of public and private partnerships.

Finally, the Cabinet is also collaborating with Head Start to provide wrap-around child care services using existing community resources and providers.

PART 3 -- CHILD CARE SERVICES OFFERED

Section 3.1 - Description of Child Care Services
Child care services include:

· Consumer education, such as providing information regarding available child care options;

· Resource and referral services;

· Determining whether a family is eligible for subsidized care and if so, determining continued eligibility;

· Assuring applicable health and safety standards (and other requirements specified under State licensing regulations) are met;

· Assuring child care providers are properly reimbursed under the child care subsidy program.

The Cabinet for Families and Children contracts with local agencies, known as Service Agents, for the purpose of operating the child care subsidy program, known as the Child Care Assistance Program.  Service Agent responsibilities include:

· Accepting applications and determining whether low income working parents, teen parents, or parents involved in training/educational programs are eligible for subsidized child care in accordance with the eligibility criteria set forth in this Plan;

· Processing payments;

· Providing services to families who need child care assistance as part of protective services, including families in need of child protective services or preventive services; and 

· Other contracted responsibilities identified by the Cabinet.

The Cabinet monitors the contracts with Service Agents.  If necessary, the Cabinet may act in lieu of a Service Agent in the provision of services.

REMINDER:  The Lead Agency must offer certificates for services funded under 45 CFR 98.50.  (98.30)  Certificates must permit parents to choose from a variety of child care categories, including center-based care, group home care, family child care and in-home care. (§98.30(e))
3.1.1
In addition to offering certificates, does the Lead Agency also have grants or contracts for child care slots?


(
)
No.  


(X)
Yes, and the following describes the types of child care services, the process for accessing grants or contracts, and the range of providers that will be available through grants or contracts: (658A(b)(1), 658P(4), §§98.16(g)(1), 98.30(a)(1) & (b)) 

Child care assistance may be available through grants and contracts that include the same services available through certificates.  The grants and contracts may be made with licensed child care centers or certified family child care home providers who serve eligible families at the seven (7) sites where there is a collaborative Head Start effort for contracted services.

3.1.2
The Lead Agency must allow for in-home care but may limit its use.  Does the Lead Agency limit the use of in-home care in any way?


(  )

No.


(X)
Yes, and the limits and the reasons for those limits are (§§98.16(g)(2), 98.30(e)(1)(iv)):

In accordance with KRS 17.165, no child care provider receiving a public child care subsidy administered by the Cabinet shall have been convicted of a violent crime, a sex crime, or have been found by the Cabinet for Families and Children or a court to have abused or neglected a child.

3.1.3
Are all of the child care services described in 3.1.1 above (including certificates) offered throughout the State? (658E(a), §98.16(g)(3)) 


(  )

Yes


(X) 
No, and the following are the localities (political subdivisions) and the services that are not offered:

Certificates are offered throughout the state.  However, the contracted services in conjunction with the Head Start collaborative effort is available in seven (7) sites.

Section 3.2 - Payment Rates for the Provision of Child Care
The statute at 658E(c)(4) and the regulations at §98.43(b)(1) require the Lead Agency to establish payment rates for child care services that ensure eligible children equal access to comparable care.  These rates are provided as Attachment 1.   The attached payment rates are effective as of October 1, 2001.       

The following is a summary of the facts relied on by the State to determine that the attached rates are sufficient to ensure equal access to comparable child care services provided to children whose parents are not eligible to receive child care assistance under the CCDF and other governmental programs.  Include, at a minimum:

· The month and year when the local market rate survey(s) was completed: June 2003. (§98.43(b)(2))  A copy of the Market Rate Survey instrument and a summary of the results of the survey are provided as Attachment 2. 

· How the payment rates are adequate to ensure equal access based on the results of the above noted local market rate survey (i.e., the relationship between the attached payment rates and the market rates observed in the survey): (§98.43(b))

Kentucky is paying on average at the 73 percentile statewide as compared to the market rate  survey. 
· Additional facts that the Lead Agency relies on to determine that its payment rates ensure equal access include:  (§98.43(d))

The rates are sufficient to ensure equal access to comparable child care services provided to children whose parents are not eligible to receive child care assistance under the CCDF or other governmental programs.  (An affordable child care arrangement is defined in Section 4.4).

Subsidy payments for licensed center-based providers shall be based on the enrollment status of a child if it is the center’s policy for the general public.  Unless approval has been granted by a Service Agent prior to submission of a monthly billing statement, subsidy payments shall not be made to licensed providers for absences exceeding 5 days per month.  For certified family child care home providers, registered family or in-home care providers, subsidy payments shall be based on attendance according to the number of days and hours care is provided.

Subsidy payments for children needing part-time care shall be made if such care is available.

Persons living in the child’s home are not eligible for subsidy payments.

Subsidy payments shall not exceed the maximum rate for a type of care in the region less the appropriate parental co-pay.

An additional $2 above the maximum subsidized payment rate will continue for providers accredited by an organization recognized by the Cabinet.  Also, an additional $1 above the maximum subsidized payment rate will continue for licensed center-based, group home, or certified family child care providers that provide non-traditional hours of care for a child needing such care.  An additional $1 above the maximum subsidized payment rate will continue for licensed center-based, group home, certified family child care providers, or unregulated registered providers who serve children with special needs.  These rate differentials may be cumulative, not to exceed the amount charged to the general public.

· If the payment rates do not reflect individual rates for the full range of providers -- center-based, group home, family and in-home care -- explain how the choice of the full range of providers is made available to parents.

The rates reflect the full range of providers.  Licensed care includes center-based and group home care.  Certified care includes family care (required for four to six unrelated children).  Registered care includes in-home care (up to three unrelated children).

Section 3.3 - Eligibility Criteria for Child Care
By statute, all eligible children must be under the age of 13, or under age 19 if physically or mentally incapable of self-care, or under court supervision, and reside with a family whose income does not exceed 85% of the State Median Income (SMI) for a family of the same size and whose parent(s) are working or attending a job training or educational program or who receive or need to receive protective services. (658E(c)(3)(B), 658P(3), §98.20(a))

3.3.1
Complete column (a) in the matrix below.  Complete Column (b) ONLY IF the Lead Agency is using income eligibility limits lower than 85% of the SMI).












  IF APPLICABLE

Family Size
(a)

85% of State Median Income (SMI)
($/month)
(b)

Income Level, lower than 85% of SMI, if used to limit eligibility





$/month
% of  SMI

1
$2,001
$1,123
56%

2
$2,616
$1,515
58%

3
$3,232
$1,908
59%

4
$3,848
$2,300
60%

5
$4,463
$2,693
60%

*Initial eligibility for child care subsidy is based on families whose income is 150% or below the federal poverty level.

Family Size
(a)

85% of State Median Income (SMI)
($/month)
(b)

Income Level, lower than 85% of SMI, if used to limit eligibility





$/month
% of  SMI

1
$2,001
$1,235
62%

2
$2,616
$1,667
64%

3
$3,232
$2,098
65%

4
$3,848
$2,530
66%

5
$4,463
$2,962
66%

*On-going eligibility for child care subsidy is based on families whose income is 165% or below the federal poverty level.


The Lead Agency uses the State Median Income (SMI) of the year FFY 2004. 


If applicable, the date on which the eligibility limits detailed in column (b) became effective: 


The eligibility limits detailed in column (b) of both charts became effective September 1, 2003.  
3.3.2 How does the Lead Agency define “income” for the purposes of eligibility? Is any income deducted or excluded from total family income, for instance, work or medical expenses; child support paid to, or received from, other households; Supplemental Security Income (SSI) payments?  Is the income of all family members included, or is the income of certain family members living in the household excluded?  Please describe and/or include information as Attachment__________.  (§§98.16(g)(5), 98.20(b))

All income (earned and unearned) of adult family members, except for Food Stamps, Medicaid, work-study income earned by TANF recipients, and one-time payments, is counted when calculating the gross family income.

3.3.3
Has the Lead Agency established additional eligibility conditions or priority rules, for example, income limits that vary in different parts of the State, special eligibility for families receiving TANF, or eligibility that differs for families that include a child with special needs? (658E(c)(3)(B), §98.16(g)(5), §98.20(b))


(  ) 
No


(X) 
Yes, and the additional eligibility criteria are: (Terms must be defined in Appendix 2)

A child who resides in a single parent family may participate in the Child Care Assistance Program if the child’s parent:

· Receives, or needs to receive, protective services (which includes child protective or preventive services); 

· Is participating in a TANF work activity;

· Has had TANF benefits discontinued due to employment during the last twelve (12) months and has income not exceeding 150% of the federal poverty level upon initial application and 165% of the federal poverty level upon reauthorization;

· Is employed for a minimum of twenty (20) hours per week and the family’s income does not exceed 150% of the federal poverty level upon initial application or 165% of federal poverty level upon reauthorization; or

· Participates in an education or training program leading to self sufficiency, is employed for a minimum of twenty (20) hours a week, and meets the income eligibility requirements.  

· Participates in student teaching, internship, or practicum for a minimum of twenty (20) hours a week, or a combination of work and student teaching, internship, or practicum totaling twenty (20) hours per week and meets the income eligibility requirements.
A child who resides in a two parent family may participate in the Child Care Assistance Program if :

· The family receives, or needs to receive, protective services (which includes child protective or preventive services);

· Child care assistance is needed for both parents to participate in a TANF work activity; 

· The family has had TANF benefits discontinued due to employment during the last twelve (12) months and has income not exceeding 150% of the federal poverty level upon initial application and 165% of federal poverty level upon reauthorization;

· Child care assistance is needed if both parents are employed at least twenty (20) hours a week and the family’s income does not exceed 150% of the federal poverty level upon initial application or 165% of federal poverty level upon reauthorization;

· Child care assistance is needed if both parents participate in student teaching, internship, or practicum for a minimum of twenty (20) hours a week, or a combination of work and student teaching, internship, or practicum totaling twenty (20) hours per week and meet the income eligibility requirements.
· Child care assistance is needed to participate in education or training programs leading to self-sufficiency; be employed for at least twenty (20) hours a week and the family’s income does not 150% of the federal poverty level upon initial application or 165% of federal poverty level upon reauthorization; or

· One of the parents is unable to provide adequate care and supervision and the other parent meets one of the above criteria.

3.3.4
Has the Lead Agency elected to waive, on a case-by-case basis, the fee and income eligibility requirements for cases in which children receive, or need to receive, protective services, as defined in Appendix 2?  (658E(c)(3)(B), 658P(3)(C)(ii), §98.20(a)(3)(ii)(A))


(  )

Not Applicable, CCDF-funded child care is not provided in cases in which children receive, or need to receive, protective services.


(  )

No


(X)
Yes

3.3.5
Does the Lead Agency allow child care for children above age 13 but below age 19 who are physically and/or mentally incapable of self-care?  (Physical and mental incapacity must then be defined in Appendix 2.)  (658E(c)(3)(B), 658P(3), §98.20(a)(1)(ii))


(  )

No


(X)
Yes, and the upper age is  19  . 

3.3.6
Does the Lead Agency allow child care for children above age 13 but below age 19 who are under court supervision? (658P(3), 658E(c)(3)(B), §98.20(a)(1)(ii)


(  )

No


(X)
Yes, and the upper age is   19 .

3.3.7
Does the State choose to provide CCDF-funded child care to children in foster care whose foster care parents are not working, or who are not in education/training activities? (§§98.20(a)(3)(ii), 98.16(f)(7))


(  )

Yes.  (NOTE: This means that for CCDF purposes the State considers these children to be in protective services.)


(X)
No.

3.3.8
Does the State choose to provide respite child care to children in protective services? (§§98.16(f)(7), 98.20(a)(3)(ii)(A) & (B))


(  ) 
Yes.


(X)  
No.

Section 3.4 - Priorities for Children
3.4.1 The following describes the priorities for serving CCDF-eligible children including how priority required by the statute is given to children of families with very low family income and children with special needs:  (Terms must be defined in Appendix 2) (658E(c)(3)(B)) 

The first priority for serving CCDF eligible children is to serve children with special needs; children receiving protective services; and children of teen parents or families who reside in homeless shelters, spouse abuse centers or transitional housing.  The second priority is to serve TANF participants.  The third priority is to serve other low income working parents and parents in education or training programs leading to self-sufficiency to the extent funding is available.

3.4.2 The following describes how CCDF funds will be used to meet the needs of families receiving Temporary Assistance for Needy Families (TANF), those attempting to transition off TANF through work activities, and those at risk of becoming dependent on TANF. (658E(c)(2)(H), Section 418(b)(2) of the Social Security Act, §§98.50(e), 98.16(g)(4))

TANF participants who work or are involved in educational/training programs are given priority for child care services second to children with special needs, those receiving protective services, teen parents and families in homeless or spouse abuse shelters or transitional housing.  Delivery of child care services to TANF participants will be monitored closely to meet the needs of those families who are attempting to transition off of TANF.  Families transitioning off of TANF due to employment shall be eligible for child care assistance for a period of one year from discontinuance of TANF benefits if the family’s income does not exceed 150% of the federal poverty level upon initial application.  Beyond one year, eligibility for subsidized child care continues if family income does not exceed 165% of poverty.

3.4.3
The following describes how the Lead Agency addresses situations in which funding 


is not sufficient to serve all families that are technically eligible under State policies:

As a result of the high demand for child care services and shortage of funding available to serve all technically eligible families, the Cabinet is currently considering several strategies for cost containment.  However, before implementing significant cost containment measures, the Cabinet must make appropriate changes in the state's child care subsidy regulation, 922 KAR 2:160 Child Care Assistance Program. 

The public is notified of any revisions being proposed when the Cabinet files an amended administrative regulation containing the proposed changes.  Subsequent to filing the amended regulation, the public is provided with an opportunity to provide either written or verbal comments at a scheduled public hearing.

Significant cost containment measures currently being implemented by the Cabinet have been included in the Plan.  These changes include a reduction in income eligibility for initial application from 165% of the federal poverty level to 150% with reauthorization remaining at 165%; increase in parental copays for families above 150% of the federal poverty level; and requiring a minimum twenty (20) hour work week for families who are working or in an education or training program. These revisions became effective September 1, 2003 upon adoption of 922 KAR 2:160.  If additional revisions are made and it becomes necessary to make changes to Kentucky's CCDF plan, amendments will be made at the appropriate time.  

A moratorium on intake for new applications for families who would be eligible under the criteria for low income or education and training was implemented May 1, 2003.  Along with the moratorium, a waiting list has been established which will be monitored on a quarterly basis.

Section 3.5 - Sliding Fee Scale for Child Care Services
3.5.1
A sliding fee scale, which is used to determine each family's contribution to the cost of child care, must vary based on income and the size of the family.  A copy of this sliding fee scale for child care services and an explanation of how it works is provided as Attachment  3. 


The attached fee scale is effective upon the adoption of 922 KAR 2:160.


Will the Lead Agency use additional factors to determine each family's contribution to the cost of child care? (658E(c)(3)(B), §98.42(b))


(  ) 
No.


(X)
Yes, and the following describes any additional factors that will be used to determine a family's contribution including, but not limited to, a maximum amount (family cap), number of children in care, cost of care, and/or whether care is full or part-time:


For protection cases, co-payments may be waived on a case by case basis.

3.5.2
Is the sliding fee scale provided in the attachment in response to question 3.5.1 used in all parts of the State? (658E(c)(3)(B))  


(X) 
Yes



(  ) 
No, and other scale(s) and their effective date(s) are provided as Attachment _____________.

3.5.3 The Lead Agency may waive contributions from families whose incomes 

are at or below the poverty level for a family of the same size, (§98.42(c)), and  the poverty level used by the Lead Agency for a family

of 3 is:  $  900  .


The Lead Agency must elect ONE of these options:


(  ) 
ALL families with income at or below the poverty level for a family of the same size ARE NOT required to pay a fee. 


(  ) 
ALL families, including those with incomes at or below the poverty level for families of the same size, ARE required to pay a fee.

                   (X)
SOME families with income at or below the poverty level for a family of the 



same size ARE NOT required to pay a fee.  A description of these families is:


Families with monthly income below $900 are not required to pay a fee.

3.5.4
Does the Lead Agency have a policy that prohibits a child care provider from


charging families any unsubsidized portion of the provider's normal fees (in 


addition to the contributions discussed in 3.5.1)?  (§98.43(b)(3))


(X) 
No


(  ) 
Yes, please describe:

A parent whose child is served under the Child Care Assistance Program may choose a child care provider that charges the general public more than the maximum subsidized payment rate.  However, the parent and provider shall agree whether the parent will be required to pay, in addition to a possible co-payment, the unsubsidized portion of child care fees that exceed the maximum payment rate.

3.5.5

The following is an explanation of how the copayments required by the Lead Agency's sliding fee scale(s) are affordable: (§98.43(b)(3))

Family copayments are structured so that a family pays no more than 10 percent of its gross monthly income for child care.  The Kentucky Family Fee Scale (Attachment 3) is structured to vary the family co-payment by monthly gross income in $100 increments, family size, and number of children in care.  No family with monthly income below $900 is required to pay a co-payment.  At $900, families pay approximately 5 percent of their gross monthly income for child care.  The percentage of income rises to approximately 10 percent for families with more than one child in care.  This is a per family co-pay calculation.  A family’s co-payment amount (based on family size and income) shall be divided between the children in care for whom assistance is provided.

Section 3.6 - Certificate Payment System
A child care certificate means a certificate, check, or other disbursement that is issued by the Lead Agency directly to a parent who may use it only to pay for child care services from a variety of providers including community and faith-based providers (center-based, group home, family and in-home child care), or, if required, as a deposit for services. (658E(c)(2)(A)), 658P(2), §§98.2, 98.16(k), 98.30(c)(3) & (e)(1))

Describe the overall child care certificate payment process, including, at a minimum: 

3.6.1
A description of the form of the certificate:  (§98.16(k))

The Cabinet for Families and Children developed a form, entitled the “Child Care Service Agreement and Child Care Certificate”, and began using this certificate on October 1, 1991.  The Cabinet requires use of this certificate by all Service Agents who determine eligibility for subsidized child care under the CCDF.  This certificate is:

· Used to enroll a child in the subsidized child care program;

· Issued to a parent upon application for participation in the subsidy program;

· Issued upon re-determination of continued eligibility for subsidized care; and

· Used for the purpose of updating information needed for billing and payment purposes, including termination of participation in the subsidy program.

This certificate is also an agreement assuring payment to the provider and is used by the parent as payment for child care services in accordance with this Plan.  The payment made through this certificate is assistance to the parent, not assistance to the provider.

3.6.2
A description of how the certificate program permits parents to choose from a variety of child care settings by explaining how a parent moves from receipt of the certificate to the choice of provider:  (658E(c)(2)(A)(iii), 658P(2), §§98.2, 98.30(c)(4) & (e)(1) & (2))

Parents whose children have been approved for subsidized child care under the CCDF may use the “Child Care Service Agreement and Child Care Certificate” to obtain services from center-based care, sectarian programs, family child care, or registered child care.  The certificate is given to a parent who obtains identifying information regarding the provider and secures the provider’s signature on the form.  Child care services may begin at the time the parent provides the completed certificate to the Service Agent.  The Service Agent may also provide any necessary technical assistance to prospective subsidy providers who may have questions regarding the subsidy program.

The Child Care Services Agreement and Child Care Certificate also provides information:

· To ensure proper and timely payment for services that have been provided;

· To prevent fraud or misuse of funds; and

· For reporting purposes.

Once the certificate is returned and on file with the Service Agent, services may be provided until the parent chooses another provider or until the family is no longer eligible for subsidized child care services.  On a monthly basis, the provider submits a simple combined request for payment for all children under the subsidy program.  Payment shall be made within 30 days of timely requests for payment.  This process simplifies the certificate and payment process for both the parent and the provider.  It is also administratively efficient and alleviates fraud and abuse.

The certificate provides for:  access to child care through its consistent use in all appropriate child care programs (CCDF, TANF, and such other sources of funding as may be made available through this system); payment of the rate charged by the provider for all children in their care up to the maximum levels taking into consideration the parent fee; payment in accordance with appropriate provider enrollment or attendance policies; and appropriate and prompt payment.  It also permits the Cabinet for Families and Children to furnish information to providers including available training and technical assistance and relevant information regarding regulatory requirements.

The certificate process is simple and timely.  It permits providers to enroll after being selected by the parent and before payment is made.

3.6.3
If the Lead Agency is also providing child care services through grants and contracts, explain how it ensures that parents offered child care services are given the option of receiving a child care certificate.  (§98.30(a) & (b))

Parents shall have the choice of services through certificates, or if available, grants and contracts.  If a parent does not want to use a grant/contracted service, the service agency is directed to use the Child Care Services Agreement and Child Care Certificate.

PART 4 - PROCESSES WITH PARENTS

4.1
The following describes the process for a family to apply for and receive child care services (658D(b)(1)(A), 658E(c)(2)(D) & (3)(B), §§98.16(k), 98.30(a) through (e)).  If the process varies for families based on eligibility category, for instance, TANF versus non-TANF, please describe.  The description should include: 

· How parents are informed of the availability of child care services and about 

child care options;

· Where/how applications are made; 

· Who makes the eligibility determination;

· How parents who receive TANF benefits are informed about the exception to individual penalties as described in 4.4; and

· Length of eligibility period including variations that relate to the services provided, e.g., through collaborations with Head Start or pre-kindergarten programs.

· Any steps the State has taken to reduce barriers to initial and continuing eligibility for child care subsidies.

Parents are informed of the child care subsidy program through public announcements, pamphlets, a network of Child Care Resource and Referral Agencies, Cabinet newsletters, Comprehensive Family Services, and other governmental agencies.  Other agencies and Resource and Referral Agencies often make referrals to the Cabinet or its Service Agent for child care assistance.

To receive child care services, a family contacts the local Cabinet for Families and Children office or Service Agent in the county of the family’s residence (all 120 counties of the State have a Cabinet office and Service Agent.)

A Service Agent will schedule an appointment with the parent to discuss potential eligibility for and the availability of child care services in the community.  A TANF recipient receives information from a Cabinet Family Support worker regarding the exception to the individual penalties associated with the work requirement for any single custodial parent who has a demonstrated inability to obtain needed child care for a child under 6 years of age.

The Cabinet or Service Agent will determine eligibility for services based on criteria set forth in this plan.  Once issued, the certificate remains in effect until the family’s eligibility changes.  Eligibility shall be redetermined annually or when circumstances change that impact the certificate.  Such changes include:

· Use of a different provider;

· Changes in rates charged by providers;

· Changes in the level and amount of care needed; or

· Change of family income. 

Within 30 days of initial approval for subsidized child care, parents are offered the choice of enrollment in programs in which slots are funded and available by grant or contract or a Child Care Services Agreement and Child Care Certificate.  The parent may use this certificate to arrange for child care with a provider of their choice.  The parent may choose from any eligible child care provider.

After the provider is selected, and the completed certificate returned to the Cabinet or its Service Agent, child care services may begin.

In an effort to reduce barriers to initial and continuing eligibility for child care subsidies, the Cabinet does not require families to re-verify information that has already been verified by a referring agency.  In addition, reauthorization may be done via mail, telephone, or fax.

4.2
The following is a detailed description of how the State maintains a record of substantiated parental complaints and how it makes the information regarding such parental complaints available to the public on request. (658E(c)(2)(C), §98.32))

Information regarding substantiated parental complaints is available for public inspection in accordance with Kentucky’s Open Records Law.  

Information regarding licensure inspections is available pursuant to KRS 199.896(11); information regarding licensure denial, suspension, revocation, or reports regarding findings of child abuse or neglect by any child care provider is available pursuant to KRS 199.898(2)(d); and information regarding certified family child care home inspections is available pursuant to KRS 199.8982(1)(e).

Individuals seeking information regarding child care licensure violations may contact the Division of Licensed Child Care, Office of Inspector General, Cabinet for Health Services.  Individuals seeking information regarding child care certification violations may contact the Division of Child Care, Department for Community Based Services, Cabinet for Families and Children.  Both licensed child care centers and certified family child care home providers are required to maintain copies of violations for the last five years.  Therefore, parents may also obtain copies of violations directly from licensed or certified providers.

For child care providers not required to be licensed or be certified, parents may request a self assessment form from the Cabinet for Families and Children.

The public may request information from both Cabinets Monday through Friday, 8:00 to 4:30 p.m.

4.3
The following is a detailed description of the procedures in effect in the State for affording parents unlimited access to their children whenever their children are in the care of a provider who receives CCDF funds. (658E(c)(2)(B), §98.31))

As part of the Child Care Services Agreement and Child Care Certificate, the provider agrees to allow unlimited parental access to the child and provider during normal hours of operation.  Any grants or contracts will require language that allows parents to have immediate and unlimited access to their children.

Additionally, KRS 199.898 permits parental access to children at all times a child is in the care of a child care provider.

4.4
The regulations at §98.33(b) require the Lead Agency to inform parents who receive TANF benefits about the exception to the individual penalties associated with the work requirement for any single custodial parent who has a demonstrated inability to obtain needed child care for a child under 6 years of age. 


In fulfilling this requirement, the following criteria or definitions are applied by the TANF agency to determine whether the parent has a demonstrated inability to obtain needed child care: 

NOTE:  The TANF agency, not the Child Care Lead Agency, is responsible for establishing the following criteria or definitions.  These criteria or definitions are offered in this Plan as a matter of public record.  The TANF agency that established these criteria or definitions is: the Cabinet for Families and Children, Department for Community Based Services.

The TANF and CCDF lead agency are the same.  The Cabinet's Family Support workers provide case management services on behalf of TANF recipients, including referral for child care services.  Family Support workers also advise TANF recipients regarding program requirements and exemptions to the individual penalties associated with the work requirement for a single custodial parent who has a demonstrated inability to obtain needed child care for a child under 6 years of age.  The definitions followed by TANF caseworkers are provided below.

· "appropriate child care":  means an eligible child care provider as defined in 45 C.F.R. Part 98.2.

· "reasonable distance":   means the distance customarily available within a locality

· "unsuitability of informal child care":  means care, not regulated under Kentucky law, which does not meet the quality child care needs as defined by the parent or the health and safety requirements applicable to unregulated child care in the Commonwealth.

· "affordable child care arrangements":  means appropriate child care, at a reasonable distance, which is suitable and charges at or below the maximum provider payment rate under the CCDF plan.


PART 5 - ACTIVITIES & SERVICES TO IMPROVE


  THE QUALITY AND AVAILABILITY OF CHILD CARE

5.1 - Quality Earmarks and Set-Asides

5.1.1
The Child Care and Development Fund provides earmarks for infant and toddler care and school-age care and resource and referral services as well as the special earmark for quality activities.  The following describes the activities; identifies the entities providing the activities; and describes the expected results of the activities.

Infants and toddlers:

· Eighteen Infant/Toddler Specialists, employed by the Child Care Resource &  Referral (CCR&R) agencies, are in place to increase the quality and accessibility of infant/toddler care and education in Kentucky. Technical assistance is provided to certified family child care homes and licensed providers participating in STARS for KIDS NOW, a voluntary quality rating system, in the area of infant/toddler care. Infant/Toddler Staff activities also have a focus on the provision of services to children in registered child care homes. The primary goal of the activities is to help move registered providers into regulated care systems.   Professional Development Counselors assist early child care providers with identifying and locating various resources to improve quality for infants and toddlers.

· Home Visits 

Home visits will be offered to registered providers, certified homes and to type II licensed homes. Technical assistance may include environment rating scales and support to develop plans to improve quality through information gathered from the scales.  Participation in and coordination with any available Quality Rating System, Scholarship program, Child Care Feeding Program, Healthy Start or local Early Childhood Community Council Programs will be encouraged.  Staff will promote participation in accreditation programs and encourage steps toward a higher quality of care and certification.  Any distribution of curriculum materials or safety kits will be based on Family Day Care Rating Scale (FDCRS), Infant Toddler Environmental Rating Scale (ITERS) or improvement plan results. 

· Center Visits

Site visits to centers will be offered to Type I licensed centers participating in the STARS for KIDS NOW quality rating system in coordination with Quality Coordinators.  Services may include ITERS observations and technical assistance to providers.  Quality Coordinators also administer the ITERS as a tool to help move programs to a higher level of quality.  Distribution of curriculum materials or safety kits will be based on FDCRS, ITERS, or improvement plan results.  Promotion and participation in KIDS NOW Scholarship Programs will be encouraged. 

· Purchase of First Aid and/or CPR Training

Local CCR&Rs may offer to purchase first aid or CPR training for registered or certified providers. This will be a local budgeting decision, which will build upon any existing local resources.

· Expanded and Enhanced Infant Toddler Training

Infant Toddler Specialists will work with other CCR&R staff to improve the quality and availability of infant-toddler training opportunities offered through the CCR&R’s training calendar.  This will promote quality to all centers with infant toddler classrooms, including those that do not participate in the STARS for KIDS NOW quality rating system.  

· Consumer Education Materials for Parents Using Infant Toddler Services

Local CCR&R’s will have the option to develop or purchase consumer education materials to help parents make informed choices for quality child care options.

Resource and referral services:

As mandated by state legislation in 1992, Child Care Resource and Referral Agencies (CCR&R) were established and expanded across Kentucky.  The state now has ten (10) CCR&Rs with fifteen (15) agency sites providing statewide services. The Kentucky Association of Child Care Resource and Referral Agencies (KACCRRA) has been funded to continue the voluntary efforts of the KACCRRA members, CCR&Rs and to:

· Provide the Cabinet with consistent data and an improved information flow;

· Provide increased access to CCR&R services through the state of Kentucky;

· Provide the Cabinet one primary contracting source for child care initiatives; and

· Provide coordinated outreach, training and support to CCR&R staff.

CCR&R responsibilities include:

· Maintaining a uniform data base identifying all licensed and certified child day care providers in the CCR&R’s service area, including information on the availability of care;

· Informing parents in order to enable them to make the best child care choices possible;

· Providing timely referrals of available child care providers to parents seeking child care services;

· Training providers; 

· Providing technical assistance to providers, including those participating in STARS for KIDS NOW;

· Assisting with the professional development of child care facility staff;

· Advising prospective providers on how to get started in a child care business;

· Recruiting child day care providers in geographical areas where there is an identified need; and

· Encouraging employer involvement in improving the affordability, availability, and quality of child care for their employees and the community.

Services provided by a CCR&R must include the following based upon the needs assessment completed by the CCR&R:

· Delivery of Orientation Training for Licensed and Certified Providers

· Delivery of Orientation Training for Registered Providers 

· Delivery of  “An Introduction to Resources in Kentucky for Early Childhood Trainers” 

· Use of the” Early Childhood Professional Development: Creating a Framework for Kentucky” document to ensure that core content areas are incorporated in all training offered by the R&R

· Provide services to limited English proficiency clients and providers 

Material available for purchase for the improvement of quality in early care programs include educational materials, advertising, or incentives to enhance consumer awareness of the components of quality child care including the availability of services through CCR&Rs.  This may also include training of Child Care Assistance Program staff to promote consumer use of CCR&R information and referral services.

School-age child care:

In conjunction with the provisions of the No Child Left Behind Act of 2001, the Good Start, Grow Smart initiative, Kentucky’s Child Care Development Fund State Plan, Child Care Resource and Referral Agencies should integrate their services to support the school readiness of young children through nurturing child care environments and developmentally appropriate activities designed to foster early language as well as concepts related to literacy, pre-reading, and numeracy. This will include voluntary State guidelines on literacy, language, pre-reading, and numeracy for children ages 3 to 5 that are in alignment with State K-12 standards; 2) Kentucky’s plan for the professional development and training of child care teachers, providers and administrators to enable them to support the school readiness of young children; and 3) Kentucky’s plan for coordination across early childhood programs and funding streams. 

Community based services may be implemented to improve the quality of care for school-aged children through resource and referral agency services or other locally derived initiatives or proposals.  This may include grants and contracts for the development of quality care, accreditation costs, conformance with licensure requirements, training and staff scholarships, employee benefits (e.g. health insurance), and other innovations in quality care for school-aged children approved by the Cabinet. These activities may also include comprehensive consumer education, monitoring, training and technical assistance, and coordinated welfare reform projects.

The Extended Learning Opportunities (ELO) workgroup, a collaboration of more than twenty  state and community partners linked to student support programs in schools, has researched writing regulations for after school care, addressing issues such as ensuring safety and providing recreational, academic and developmental opportunities supplementing education provided in a typical school day. Members of ELO are participating in the 21st Century Community Learning Centers initiative, developing a Kentucky Great Kids Summit and have applied for a grant with the Charles Stewart Mott Foundation.

Additionally, the Division of Child Care supports the annual school-age conference through financial contributions and staff time.  

Other Quality Initiatives

Other services earmarked for quality are KACCRRA services to help support the school readiness of young children through nurturing child care environments and developmentally appropriate activities designed to foster early language as well as concepts related to literacy, pre-reading, and numeracy.  A primary focus is enrolling centers and homes with a large number of children utilizing the subsidy program into the STARS for KIDS NOW quality rating system.  Other Services may include but are not limited to:

· Creation or expansion of a resource-sharing library with a circulating inventory of equipment.  Materials for lending could include developmentally appropriate children’s books, children’s movies, exercise mats, musical instruments, tapes, VCRs, TVs, tape players, car seats, age appropriate infant/toddler kits, etc.  Additionally, play or start-up equipment could be loaned to a provider until his/her own is obtained.  These items could be loaned with or without a fee.

· Expanded training opportunities covering a variety of provider training needs with training credit possibilities, and incorporate evaluation tools identified by the Cabinet. Training opportunities could be made available with or without a fee. 

· Publish a training resource directory listing qualified trainers and courses available directly through the CCR&R and other organizations and professionals in the service delivery area.  Particular emphasis should be given to courses child care providers identify as the most needed in their particular geographic area.

· Develop and maintain partnerships with public and private sectors in developing and implementing welfare reform initiatives whereby families are able to become self-sufficient and children are protected and valued.  Particular emphasis should be placed upon coordinated referral and consumer education activities for low income parents and parents served by the child care assistance program.

5.1.2
The law requires that not less than 4% of the CCDF be set aside for quality activities. (658E(c)(3)(B), 658G, §§98.13(a), 98.16(h), 98.51)  The Lead Agency estimates that the following amount and percentage will be used for the quality activities (not including earmarked funds): 


$   2,942,000   ( 4 %)

5.1.3
Check either "Yes" or "No" for each activity listed to indicate the activities the Lead Agency will undertake to improve the availability and quality of child care (include activities funded through the 4% quality set-aside as well as the special earmark for quality activities).  (658D(b)(1)(D), 658E(c)(3)(B), §§98.13(a), 98.16(h))



Yes  No 


  X     ___
Comprehensive consumer education;  


  X     ___
Grants or loans to providers to assist in meeting State and local standards;  


  X     ___
Monitoring compliance with licensing and regulatory requirements;  


  X     ___
Professional development, including training, education, and technical 





assistance;  


  X     ___
Improving salaries and other compensation for child care providers; 

         X     ___  Activities in support of early language, literacy, pre-reading, and 

numeracy development; 


  X     ___  Activities to promote inclusive child care;                 


   X     ___   Healthy Child Care America and other health activities including those  designed to promote the social and emotional development of children; 


  X     ___
Other quality activities that increase parental choice, and improve the quality and availability of child care.  (§98.51(a)(1) and (2))

5.1.4
Describe each activity that is checked "Yes" above, identify the entity(ies) providing the activity, and describe the expected results of the activity.

Comprehensive Consumer Education 

CCR&Rs provide comprehensive consumer education enabling parents to make informed child care choices.  CCR&Rs coordinate efforts to meet the consumer education goal of the state plan by:

· Coordinating local CCR&R activities with statewide efforts 

· Encouraging participation in National Child Care Aware Quality Assurance.

· Referring consumer requests to local CCR&R agencies.

· Working collaboratively with community resources to coordinate outreach activities such as press releases, public service announcements in newspapers, radio, TV and billboards.

The KACCRRA Network works in collaboration with the Service Agents who administer the Child Care Assistance Program (CCAP) to promote consumer education to low income families including distribution of consumer education materials, cross-training and co-location of CCR&R and CCAP staff. 

TANF recipients or potential recipients are also provided with information by Cabinet staff regarding participation in the Child Care Assistance Program and where to obtain information regarding quality child care.

Grants
Grants and loans are provided in a variety of ways.  Financing and initial start-up grants are available from the Cabinet for Families and Children to certified family child care home providers.  Grants for accreditation from national organizations such as the National Association for the Education of Young Children, The National Association for Family Child Care, The National School Age Care Alliance, and the Council for Professional Recognition are available to providers to assist with the cost of accreditation. 

Through the Tobacco Settlement, Kentucky is able to offer educational grants to providers. The KHEAA grant assists with college tuition for providers seeking a CDA or higher education in early child care. The non-college scholarship pays for 120 hours of training towards the Commonwealth Child Care Credential and the Child Development Associate Credential.

Monitoring of Compliance

Forty-four (44) staff from the Cabinet for Health Services inspect and monitor licensed, center-based providers and family child care providers and Group home providers who care for up to twelve children. Specialized training is currently in development for licensing personnel along with a statewide review of policies and procedures to ensure all personnel maintain the same standards for facilities and uniform surveying techniques. Twelve (12) staff from the Cabinet for Families and Children inspect and monitor certified family child care home providers who participate in the Certified Family Child Care Program.  Unannounced visits, investigation of complaints, and compliance of regulations are monitored for providers who care for a maximum of six (6) unrelated children.  Regulatory services provided by KACCRRA is monitored by the Cabinet for Families and Children, Division of Program Integrity, Contract Monitoring Branch.

Professional development, training and technical assistance

KACCRRA has established a recommended base line of training for contracted CCR&Rs. The amount of training offered will be based upon best practice, service objectives/requirements,  Child Care Aware Quality Assurance program, Kentucky’s Early Childhood Professional Development Framework and STARS For KIDS NOW Child Care Quality Assurance programs. All improvements in professional development for early care and education providers will build upon the existing foundation of core services.

Minimum health and safety standards, which currently include limitations on the maximum number of children in care, have been established for registered child care providers serving children participating in the Child Care Assistance Program.  Effective July 1, 2003, registered providers will be required to obtain training in infant and child first aid, recognizing child abuse and neglect, and health and safety standards.

Kentucky, through the Tobacco Settlement Fund, has increased the quality, availability, and affordability of training for all early care and education professionals.  CCR&Rs offer a planned program of instruction, consisting of 120 hours of training, to providers seeking the Child Development Associate (CDA) and the Commonwealth Child Care Credential (CCCC).  Additionally, scholarships for the Commonwealth Child Care Credential or Child Development Associate are available.  The CCCC/CDA Scholarships are offered through agencies other than CCR&Rs that are part of a list of approved organizations.  Training for the professional development of early child care trainers results in obtaining the Kentucky's Trainer Certification.  Continuing education hours through various training modules for trainers who are renewing their Kentucky Early Child Care Training is available.

Compensation for child care providers

Through the Tobacco Settlement Fund, child care providers are offered compensation for participation in quality improvement opportunities. STARS for KIDS NOW is a voluntary, research-based, graduated child care quality rating system for licensed Type I centers, Type II family child care providers, and certified family child care providers. Participants in STARS for KIDS NOW receive monetary incentives, including a one-time merit achievement award tied to the level of quality and a quality recognition award.

Milestone Achievement Awards, Child Development Associate (CDA) scholarships that make available a career path for child care providers, and payment of related expenses for CDA scholarship recipients are also available for qualified providers. After college courses are completed, the scholars may apply to be reimbursed for related expenses and text books

Early childhood development:

Emphasis will be placed on early learning and early literacy enhancements through the development of voluntary state guidelines that focus on the continuum of learning from birth through pre-K. The stakeholders for this initiative include: the Office of Early Childhood Development, Division of Child Care, Department of Education, Head Start, Cabinet for Health Health Services, KACCRA, Family Resource and Youth Service Centers (FRYSCs), Higher Education and Cooperative Extension Offices. 

This process was framed by research and guiding principals, and has an expected date of completion in the fall of 2003 . The domains of development the early guidelines are expected to address are as follows: services for children birth to 36 months of age including physical, cognitive, and social/emotional;  36 months to five years of age, including the program of studies used in K-12 (reading, arts, humanities, writing, speaking/listening/observing, technology, math, science, social studies, health, education, etc.)

Implementation will be a joint venture with the Office of Early Childhood Development, following a series of regional forums to expand the awareness of the child specific continuum of learning indicators to parents and the early childhood and education community.

The State’s plan for assessment is under development. 

Inclusive child care:

Kentucky CCAP program includes a $1 per child per day incentive for providers serving children with special needs.  These children are a priority for services in the CCAP program.

· In order to address mental health needs for children, KIDS NOW, Kentucky's Early Childhood Initiative, has allocated funding to expand and enhance mental health services to children, from birth to five years of age, and to their families.  The goal of this program is to identify needs, provide mental health consultation to early childhood programs, and provide appropriate assessment and therapeutic services for young children and their families.  The outcomes of this program are to:

· Establish an early childhood mental health infrastructure, beginning with fourteen mental health specialists, located in each mental health region;

· Identify children birth to five years of age with mental health needs; 

· Increase access to early intervention services in natural environments for children birth to five years of age and their families; and

· Increase public awareness of early childhood mental health issues.

Healthy child care:

The KIDS NOW initiative includes Healthy Start in Child Care, which is a part of the Healthy Child Care America Campaign.  Health Start in Child Care is a collaborative effort of health professionals, child care providers, and families working to improve the health and safety of children in child care. Healthy Start in Child Care provides 88 personnel to train and educate child care providers and parents in health, safety, nutrition, and the benefits of early intervention.  Trained Healthy Start Childcare Consultants, from the local health departments, participate in joint activities with the resource and referral agencies in their area to ensure collaboration and coordination regarding issues impacting the quality of early care and education.

Other quality activities
During the next two years, the Cabinet will focus on the continued development of programs that enhance the quality of early care and education services. Initiatives designed to improve child care quality include: continuation of the STARS for KIDS NOW voluntary quality rating system, implementation of training requirements for registered child care providers serving children who participate in the Child Care Assistance Program, and enhanced professional development initiatives to include a system of credentials for providers and trainers. 

Additional emphasis will be placed on early learning and early literacy enhancements through the development of voluntary state guidelines focusing on the continuum of learning from birth through pre-Kindergarten. The stakeholders for this initiative include: the Office of Early Childhood Development, Cabinet for Families and Children, Department of Education, Head Start, Cabinet of Health Services, KACCRRA, FRYSCs, Higher Education and County Extension Offices. 

This process was framed by research and guiding principles, and is expected to be completed by the summer of 2003. The domains of development the guidelines will address are: services for children from birth to 36 months of age to include physical, cognitive, and social/emotional; services for children 36 months to five years of age to include communication, creative expression, and alignment with the program of studies used in K-12 (reading, arts, humanities, writing, speaking/listening/observing, technology, math, science, social studies, health, education, etc.)

The Head Start Collaboration provides quality extended early child care services to seventy (70) children throughout various regions in Kentucky.  The services integrate the Head Start Program with participating early child care programs.  Head Start services are offered to families using a holistic approach to providing services to young children.

Quality Add-Ons:

Other earmarks for Quality services include ensuring early care services for children meet the needs of families with special circumstances.  Non-traditional care include those hours that regular care is not available.  Special needs services help children who have disabilities and other physical limitations.  Advanced Accreditation earmarks allows those early childcare programs who have improved quality and earned national accreditation, an increase in subsidy rate.

5.1.5
Is any entity identified in sections 5.1.1 or 5.1.4 a non-governmental entity?



(  ) No.

(X) Yes, the following entities named in this part are non-governmental:

Name: Kentucky Association of Child Care Resource and Referral Agencies





Type (see section 1.6 of the guidance): private non-profit

5.2 - Good Start, Grow Smart Planning and Development
This section of the Plan relates to the President's Good Start, Grow Smart initiative which is envisioned as a Federal-State partnership that creates linkages between CCDF, including funds set-aside for quality, and State public and private efforts to promote early learning.   In this section, each Lead Agency is asked to assess its State's progress toward developing voluntary guidelines on language, literacy, pre-reading, and numeracy, a plan for the education and training of child care providers, and a plan for coordination across at least four early childhood programs and funding streams. 

The KACCRRA Network will collaborate with the Cabinet for Families and Children, KY Department of Education and the other Early Childhood orientated programs as they meet KACCRRA’s Mission Statement to facilitate coordination and a seamless delivery of statewide child care initiatives including Good Start, Grow Smart voluntary guidelines for language, literacy, pre-reading and numeracy in the service of  child care families, providers, and community.

5.2.1 - Voluntary Guidelines for Early Learning

· Indicate which of the following best describes the current status of the State's efforts to develop research-based early learning guidelines (content standards) regarding language, literacy, pre-reading, and numeracy for three to five year-olds:

a)____
Preliminary thinking or planning.

b)  X    Guidelines are being developed.

c)____ Guidelines are developed but need to be modified.

d)____
Guidelines are developed and implementation is in progress.

e)____
Guidelines are developed and implemented in pre-kindergarten programs but not in child care.

f)____ Guidelines are developed and implemented.

g)____ Other.  Please describe:

· Describe the process that was used or is planned for developing the State's early learning guidelines.   Indicate who or what entity provided (or is providing leadership) to the process as well as the stakeholders involved.  Was (or is) the process framed by State legislation, research and/or guiding principles?  If so, please describe.  How are (or will) the early learning guidelines and the State's K-12 educational standards aligned?  If they are not aligned, what steps will be taken to align them?  If the early learning guidelines are in development, what is the expected date of completion? 

Two work groups (Birth-Three, Three-Four) were convened by the Kentucky Department of Education and the Governor's Office of Early Childhood Development in 2001.  The purpose of the workgroups was to align child learning standards from birth-three and three -four-years-of-age with the K-12 Program of Study.  Workgroup members represented the Kentucky Department of Education, Regional Service Centers, Head Start, Preschool Coordinators, Preschool Teachers, Elementary Supervisors, Early Childhood Regional Training Centers, Governor's Office of Early Childhood Development, Family Literacy, Division of Child Care, Elementary Principals, Early Care and Education Directors, Early Care and Education Teachers, Higher Education, Child Care Resource & Referral Agencies, First Year Primary Teachers, First Steps (Kentucky's Early Intervention System), Local Health Departments, Family Resource Centers, and Cooperative Extension.  

The Program of Studies for Kentucky Schools Grades Primary-12 outlines the minimum content required in Kentucky's schools.  It provides a continuum of content and skills across grade levels.  Content areas include Art/Humanities, English/Language Arts, Health Education, Mathematics, Physical Education, Science, and Social Studies.  Each 3-4-year old standard will be aligned to experiences listed in the Program of Studies for students in entry-level primary classrooms.  

Child level outcomes and indicators for children birth-three-years-of age are linked to the K-12 Program of Studies and are in the component areas of  Communications (Arts/Humanities, English/Language Arts), Cognitive (Math, Science) Social/Emotional Development (Health Education, Social Studies), Motor (Physical Education), and Creative Expression (Arts, Humanities). 

The document will be organized into standards, benchmarks, developmental continuum and example behaviors.  A blank column titled "Comments, Notes, Strategies, Documentation" will be included for the user.

This effort was initiated and developed by early childhood educators in state government who identified a gap between early childhood programs and grades Primary-12.  Early childhood educators from across the state have met for nearly two years to carefully prepare a useful and informative document.  Through this involvement, connections were strengthened between various public/private early childhood programs and Primary-Grade 12 communities. Completion is expected in Spring of 2003 with dissemination of the final document beginning in June of 2003. 

· Describe the domains of development that the early learning guidelines address or are expected to address, e.g., social, emotional, cognitive, linguistic, and physical.   States that have completed early learning guidelines should include a copy as an appendix to the plan.  If the guidelines are available on the web, provide the appropriate Web site address.  

Indicator domains include spoken and expressive language, listening and receptive language, phonological awareness, book knowledge, print awareness, early writing and alphabet knowledge.

· Describe the process the State used or expects to use in implementing its early learning guidelines, e.g., feedback and input processes, dissemination, piloting, training in the use of the guidelines, and linkages with other initiatives such as incentives for provider education and training.   To what extent is (or was) implementation anticipated in the development of the guidelines?   To which child care settings do (or will) the guidelines apply and are the guidelines voluntary or mandatory for each of these settings?  How are (or will) community, cultural, linguistic and individual variations, as well as the diversity of child care settings (be) acknowledged in implementation? 

The "Building the Foundation for School Success" document will be distributed across the state at regional meetings and in planned sessions for early childhood professionals to review the appropriate use of the document.  Preschool teachers, early care and education teachers, Head Start teachers, early childhood administrators, and family child care home providers will be invited to the sessions.  An additional document will be prepared for parents and dissemination will be statewide as well.

· As applicable, describe the State's plan for assessing its early learning guidelines.  What will be the focus of the evaluation, i.e., guideline development and implementation, programs or child care settings, and/or outcomes related to children? Will young children's progress be evaluated based on the guidelines?  How will assessment be used to improve the State’s guidelines, child care programs, plans and outcomes for individual children?

The next step for the state of Kentucky is to convene a work group to investigate, explore, and construct a document on appropriate assessment to assist programs in measuring the child indicators.  It is anticipated that the work will begin in the fall of 2003.

Section 5.2.2 - State Plans for Professional Development

· Describe the provider training, technical assistance, and professional development opportunities that are available to child care providers.  Are these opportunities available Statewide to all types of providers?  If not, please describe.

Minimum health and safety standards, which currently include limitations on the maximum number of children in care, have been enhanced for registered child care providers serving children participating in the Child Care Assistance Program. Effective July 1, 2003, registered providers will be required to obtain training in infant and child first aid, recognizing child abuse and neglect, and health and safety standards.

A statewide system of professional development programs was created to implement the KIDS NOW early childhood development initiative legislated by the Kentucky General Assembly in 2000.  The initiative is funded with the Tobacco Settlement Fund, for the purpose of developing a system to make education, training and credentials available for early childhood development professionals in Kentucky.

An entry level Commonwealth Child Care Credential (60 clock hours) has been established and implemented through 14 approved training entities across the state.  Since its implementation in the spring of 2002, over 250 Commonwealth Child Care Credentials have been awarded.  The Commonwealth Child Care Credential articulates into the 120 hours required for the Child Development Associate.  In Kentucky a CDA can be obtained in a higher education setting or in an approved training entity.  Scholarship dollars are available to fund early childhood staff who are working with children a minimum of 20 hours a week.

Three early childhood professional credentials are offered in the state of Kentucky.  These credentials include:

· Commonwealth Child Care Credential for entry level professionals;

· Director's Credential; and

· Trainer's Credential.

Quality Coordinators and Infant and Toddler specialists provide technical assistance to early child care providers who are participating in the STARS for KIDS NOW Program.  Professional Development Counselors provide technical assistance to providers who are seeking professional development opportunities.

· Does the State have a child care provider professional development plan?

(X)
Yes.  Identify the entities involved in the development of the plan and whether the plan addresses all categories of providers.  As applicable, describe: how the plan includes a continuum of training and education, including articulation from one type of training to the next; how the plan addresses training quality including processes for the approval of trainers and training curriculum; how the plan addresses early language, literacy, pre-reading, and numeracy development.   Indicate whether the plan is linked to early learning guidelines and, if so, how.  

Kentucky has a comprehensive, seamless system of professional development that includes core content, credentials, scholarships, and articulation.  An entry level Commonwealth Child Care Credential (60 clock hours) has been established.  The Commonwealth Child Care Credential articulates into the 120 hours required for the Child Development Associate.  In Kentucky, a CDA can be obtained in a higher education setting or in an approved training entity.  Scholarship dollars are available to fund early childhood staff who are working with children a minimum of 20 hours a week.

The Office for Early Child Care has developed a planned program of instruction which includes core content for providers seeking a CDA. The core content is required statewide for consistency throughout the Commonwealth.  Providers are given individualized, professional development growth plans outlining their goals, objectives and strategies to achieve. Professional Development Counselors offer one-on-one technical assistance to early child care providers as well as being the source through which they may apply for various programs.

The Kentucky Trainer Credential tracks and monitors all trainers throughout the State. A trainer is issued a credential at different levels ranging from 1 to 4 or specialty based upon education and experience. All trainers are kept in the Registry for identification, and must renew every three years.  Trainers must train in one or more of the core content areas. 

In addition, Kentucky has 25 public and 5 private higher education institutions that have KIDS NOW early childhood scholars.  Scholarships pay the tuition for early care and education staff who work with young children a minimum of 20 hours a week and don't have access to other professional dollars.

(  )
No.  Indicate whether steps are under way to develop a plan.  If so, describe the time frames for completion and/or implementation, the steps anticipated, and how the plan is expected to support early language, literacy, pre-reading and numeracy.

· Are program or provider-level incentives offered to encourage provider training and education?  If yes, please describe.  Include any links between the incentives and training relating to early language, literacy, pre-reading, and numeracy.  

Kentucky offers incentives to early childhood providers who apply for national accreditation.  Mini-grants are used to offset the fees incurred during the application process.  Providers may apply for a mini-grant for the Child Development Associate Credential from the Council for Professional Recognition, the National Association for the Education of Young Children, the National Association for Family Child Care, or the National School Age Care Alliance.

A variety of incentives are offered to providers through the Tobacco Settlement Funds. The KHEAA Scholarship offers tuition payments for providers who are attending an institution of higher learning with a focus on early care and development.  Participants are also eligible for the Related Expense Program which assists with the purchase of books and materials. The Commonwealth Child Care Crendential/Child Development Associate Scholarship Program is a non-college program for providers who are pursuing the Commonwealth Child Care Credential or the Child Development Associate Credential. The Milestone Achievement Award rewards the accomplishments of individuals who have successfully completed a degree in early childcare, received the Commonwealth Child Care Credential or Child Development Associate Credential. 

The STARS for KIDS NOW quality rating system for certified family child care providers and licensed Type II family child care providers was implemented statewide June, 2002. All providers participating in the STARS for KIDS NOW program receive monetary incentives, to the extent funds are available. These monetary incentives include a one-time merit achievement award tied to the level of quality in the voluntary quality rating system and a quality recognition award based on the number of children in the family or Type II child care home who are served by the Child Care Assistance Program, and the level of quality achieved;
· What are the expected outcomes of the State’s professional development plan and efforts to improve the skills of child care providers?   As applicable, how does (or will) the State assess the effectiveness of its plan and efforts?   If so, how does (or will) the State use assessment to help shape its professional development plan and training/education for child care providers?

The Cabinet will continue to coordinate efforts to meet the consumer education goal of the state plan.  Initiatives, concerning current state efforts and national quality assurance programs, will be promoted statewide.  
The expected outcomes for Kentucky's professional development plan are:

· Ensure collaboration is on-going and results in a seamless delivery of services.

· Increase access to training and professional development to child care providers.

· Increase family knowledge of the characteristics of high quality child care.

· Increase the quality of child care throughout Kentucky.

Section 5.2.3 - State Plan for Program Coordination 

· Does the State have a plan for coordination across early childhood programs?  

(X)

Yes.  

Indicate whether there is an entity that is responsible for ensuring that such coordination occurs.  Indicate the four or more early childhood programs and/or funding streams that are coordinated and describe the nature of the coordination.   

The Governor's Office of Early Childhood Development developed a 20-year comprehensive early childhood plan for the state of Kentucky.  This Office is responsible for coordination of the KIDS NOW initiative which spans across the following agencies:  Division of Adult and Child Health, Division of Substance Abuse, Department of Public Health, Division of Mental Health, Office of the Inspector General, Division of Licensed Child Care, Child Care Resource and Referral Agencies, Head Start, Department of Education, Higher Education Assistance Authority, Kentucky Community and Technical College System, Family Resource and Youth Service Centers, Commission for Children with Special Health Care Needs and the Cabinet for Families and Children, Division of Child Care.  The 20-year KIDS NOW plan may be viewed at http://kidsnow.ky.gov/.


(  )

No.




Indicate what steps are under way to develop a plan for coordination.

· Describe the results or expected results of this coordination.  Discuss how these results relate to the development and implementation of the State's early learning guidelines, plans for professional development, and outcomes for children.

All identified partners in KIDS NOW will be collaborating to achieve a total integration of the Kentucky Early Childhood Standards, Foundations of School Success, and Kentucky's early learning guidelines.  This process will enhance cooperation between local schools, Head Start, early intervention services, and private child care centers to enhance early literacy and the potential for school success.

The 20-year plan was developed around the following four areas:  Assuring maternal and child health, supporting families, enhancing early care and education and establishing the support structure.  Each area has specific outcomes identified in the plan that will provide measurable results that improve the total well being of young children.

· Describe how the State's plan supports or will support continued coordination among the programs.  Are changes anticipated in the plan?

Kentucky's collaboration of efforts between the Cabinet and the Office of Early Childhood Development will continue in leading the efforts for program coordination and early childhood initiatives.  The Partnership Workgroup initially formed with Head Start now include other KIDS NOW partners and has assumed responsibility for integration of the Kentucky Early Childhood Standards, Foundation of School Success.  Agreements or memorandas of understanding will be developed between state agencies to integrate the material in training of parents, child care providers, training organizations and other local service agencies.  No changes are anticipated at this time.

PART 6 - HEALTH AND SAFETY REQUIREMENTS FOR PROVIDERS

(ONLY THE 50 STATES AND THE DISTRICT OF COLUMBIA COMPLETE PART 6.  ONLY TERRITORIES COMPLETE PART 7.)

PRIVATE 
The National Resource Center for Health and Safety in Child Care (NRCHSCC) of DHHS's Maternal and Child Health Bureau supports a comprehensive, current, on-line listing of the licensing and regulatory requirements for child care in the 50 States and the District of Columbia.  In lieu of requiring a State Lead Agency to provide information that is already publicly available, ACF accepts this compilation as accurately reflecting the States' licensing requirements.  The listing, which is maintained by the University of Colorado Health Sciences Center School of Nursing, is available on the World Wide Web at:  http://nrc.uchsc.edu/  

Section 6.1 - Health and Safety Requirements for Center-Based Providers (658E(c)(2)(F), §§98.41, §98.16(j))

6.1.1
Are all center-based providers paid with CCDF funds subject to licensing under State law that is indicated in the NRCHSCC's compilation?  If:


(X)

YES, answer 6.1.2 and proceed to 6.2.

 
(  ) 
NO, answer 6.1.2 and 6.1.3.

6.1.2 Have center licensing requirements as relates to staff-child ratios, group size, or

staff training been modified since approval of the last State Plan?  (§98.41(a)(2) & (3))


(X)

NO

(  )

YES, and the changes are as follows:

6.1.3
For center-based care that is NOT licensed, and therefore not reflected in 


NRCHSCC's compilation, the following health and safety requirements apply to 


child care services provided under the CCDF for:

· The prevention and control of infectious disease (including age-appropriate immunizations)  

· Building and physical premises safety  

· Health and safety training


Section 6.2 - Health and Safety Requirements for Group Home Providers (658E(c)(2)(F), §§98.41, 98.16(j))

6.2.1
Are all group home providers paid with CCDF funds subject to licensing under State law that is indicated in the NRCHSCC's compilation?  If:


(X)  YES, answer 6.2.2 and proceed to 6.3. 


(  )   NO, answer 6.2.2 and 6.2.3.

6.2.2 Have group home licensing requirements that relate to staff-child ratios, group size, or staff training been modified since the approval of the last State Plan?  (§98.41(a)(2) & (3))


(X)  NO

(  )
  YES, and the changes are as follows:

6.2.3
For group home care that is NOT licensed, and therefore not reflected in 


NRCHSCC's compilation, the following health and safety requirements apply to 


child care services provided under the CCDF for:

· The prevention and control of infectious disease (including age-appropriate immunizations)  

· Building and physical premises safety  

· Health and safety training


Section 6.3 - Health and Safety Requirements for Family Providers (658E(c)(2)(F), §§98.41, 98.16(j))

6.3.1
Are all family child care providers paid with CCDF funds subject to licensing under State law that is indicated in the NRCHSCC's compilation?  If:


(  ) 
YES, answer 6.3.2 and proceed to 6.4. 


(X)
NO, answer 6.3.2 and 6.3.3.

6.3.2 Have family child care provider requirements that relate to staff-child ratios, group size, or staff training been modified since the approval of the last State Plan? (§98.41(a)(2) & (3))


(  )  NO


(X) YES, and the changes are as follows:
922 KAR 2:180 establishes the following requirements in regards to staff-child ratios for family home child care providers.

A child care provider shall not care for more than three (3) unrelated children at the same time.

If a child care provider cares for related and unrelated children, the child care provider shall not care for more than:

1. Three (3) children under the age of one (1) year at the same time, including a child care  provider’s own children; and

2.  Five (5) children under the age of six (6) years old at the same time, including a provider's own children and no more than three (3) unrelated children at any time.

A child care provider may care for up to eight (8) children, including the provider's own children at the same time, and no more than three (3) unrelated children at any time.

6.3.3
For family care that is NOT licensed, and therefore not reflected in NRCHSCC's compilation, the following health and safety requirements apply to child care services provided under the CCDF for:

· The prevention and control of infectious disease (including age-appropriate immunizations)  

The Cabinet governs family home child care providers under 922 KAR 2:180, Requirements for Unregulated Provider Registration in the Child Care Assistance Program. This regulation requires family home child care providers to submit written verification from a licensed health care professional or a health department that the individual has never had or is free of tuberculosis.

922 KAR 2:160 Child Care Assistance Program (CCAP) establishes procedures for the implementation of the Child Care Assistance Program.  This regulation requires a parent to present to the Cabinet or its designee a current immunization certificate showing the child is immunized in order to receive child care service under the CCAP.  If a child served by the CCAP is not immunized, child care assistance benefits shall be available or continue for a period of thirty (30) days while the family takes necessary action to comply with the immunization requirement.  Exceptions to the regulation include where immunizations may be injurious to the child's health or children whose parents are opposed to medical immunization based on religious grounds.

· Building and physical premises safety  


922 KAR 2:180 requires family home child care providers to:

1. Have at least one (1) working telephone with a residential line or have active mobile service within the home;

2. Complete and submit DCC-1295 "Requirements to be a Provider in Provider's Home" and DCC-1296 "Child Care Provider Self-Assessment;"

3. Provide the cabinet a current criminal records check for him/herself and each adult in the household, which shall have been conducted by the Kentucky State Police or Administrative Office of the Courts within the previous twelve (12) months; and

4. Provide information to the cabinet or its designee to conduct a child abuse and neglect check on each household member. 

· Health and safety training


922 KAR 2:180 requires family home care providers to obtain training, approved by the cabinet or its designee, within ninety (90) days after the date of application for registration.  Training must be obtained in the following areas:  infant and child first aid, recognizing child abuse and neglect, and health and safety standards.

Section 6.4 - Health and Safety Requirements for In-Home Providers (658E(c)(2)(F), §§98.41, 98.16(j))

6.4.1
Are all in-home child care providers paid with CCDF funds subject to licensing under the State law reflected in the NRCHSCC's compilation referenced above?  If:


(  ) 
YES, answer 6.4.2 and proceed to 6.5. 

(X)
NO, answer 6.4.2 and 6.4.3.

6.4.2 Have in-home health and safety requirements that relate to staff-child ratios, group size, or training been modified since the approval of the last State Plan?  (§98.41(a)(2) & (3))

(  )

NO
(X)
YES, and the changes are as follows:
922 KAR 2:180 establishes the following requirements in regards to staff-child ratios for in-home child care providers.
A child care provider shall not care for more than three (3) unrelated children at the same time.

If a child care provider cares for related and unrelated children, the child care provider shall not care for more than:

1. Three (3) children under the age of one (1) year at the same time, including a child care  provider's own children; and

2.  Five (5) children under the age of six (6) years old at the same time, including a provider's own children and no more than three (3) unrelated children at any time.

A child care provider may care for up to eight (8) children, including the provider's own children at the same time, and no more than three (3) unrelated children at any time.

6.4.3
For in-home care that is NOT licensed, and therefore not reflected in NRCHSCC's compilation, the following health and safety requirements apply to child care services provided under the CCDF for:

· The prevention and control of infectious disease (including age-appropriate immunizations)  

The Cabinet regulates in-home providers under 922 KAR 2:180, Requirements for Unregulated Provider Registration in the Child Care Assistance Program.  This regulation requires in-home child care providers to submit written verification from a licensed health care professional or a health department that the individual has never had or is free of tuberculosis. 

922 KAR 2:160 Child Care Assistance Program (CCAP) establishes procedures for the implementation of the Child Care Assistance Program.  This regulation requires a parent to present to the cabinet or its designee a current immunization certificate showing that child is immunized in order to receive child care service under the CCAP.  If a child served by the CCAP is not immunized, child care assistance benefits shall be available or continue for a period of thirty (30) days while the family takes necessary action to comply with the immunization requirement.  Exceptions to the regulation include where immunizations may be injurious to the child's health or children whose parents are opposed to medical immunization based on religious grounds.
· Building and physical premises safety  

922 KAR 2:180 requires in-home child care providers to:

1. Have at least one (1) working telephone with a residential line or have active mobile service within the home;

2. Complete and submit DCC-1297 "Requirements to be a Provider in Child's Home;
3. Provide the cabinet a current criminal records check that has been conducted by the Kentucky State Police or Administrative Courts within the prior twelve (12) months.
· Health and safety training


922 KAR 2:180 requires in-home care providers to obtain training, approved by the cabinet or its designee, within ninety (90) days after the date of application for registration.  Training must be obtained in the following areas:  infant and child first aid, recognizing child abuse and neglect, and health and safety standards.

Section 6.5 - Exemptions to Health and Safety Requirements
At Lead Agency option, the following relatives: grandparents, great grandparents, aunts, uncles, or siblings (who live in a separate residence from the child in care) may be exempted from health and safety requirements (658P(4)(B), §98.41(a)(1)(ii)(A)).  Indicate the Lead Agency's policy regarding these relative providers:

(X)
All relative providers are subject to the same requirements as described in sections 6.1 - 6.4 above, as appropriate; there are no exemptions for relatives or different requirements for them.

(     )
All relative providers are exempt from all health and safety requirements. 

(     )
Some or all relative providers are subject to different health and safety requirements from those described in sections 6.1 - 6.4.  The following describes those requirements and identifies the relatives they apply to:

922 KAR 2:180, Requirements for Unregulated Provider Registration in the Child Care Assistance Program, sets forth health and safety standards that are the same for both relative and non-relative in-home and family care providers.

Section 6.6 - Enforcement of Health and Safety Requirements

Each Lead Agency is required to certify that procedures are in effect to ensure that child care providers of services for which assistance is provided comply with all applicable health and safety requirements.  (658E(c)(2)(E), §§98.40(a)(2), 98.41(d))  The following is a description of how health and safety requirements are effectively enforced:

The Office of Inspector General (OIG), Cabinet for Health Services, is responsible for ensuring licensed child care facilities comply with applicable health and safety requirements.

The Division of Child Care, Department for Community Based Services, Cabinet for Families and Children, is responsible for ensuring certified family child care home providers and unregulated providers who care for children served by the child care subsidy program comply with applicable health and safety requirements.

· Are child care providers subject to routine unannounced visits (i.e., not specifically for the purpose of complaint investigation or issuance/renewal of a license)?


(  )

No


(X) 
Yes, and the following indicates the providers subject to routine 





unannounced visits and the frequency of those visits.

OIG staff conduct unannounced, on-site annual inspections of licensed child care facilities.  Additionally, OIG conduct unannounced inspections whenever complaints are received

Department for Community Based Services staff members conduct unannounced, on-site annual inspections of certified family child care homes.  Also, Department staff conduct unannounced inspections whenever complaints are received on certified family child care home providers or unregulated providers.

· Are child care providers subject to background checks?


(  ) 
No

(X) 
Yes, and the following types of providers are subject to background checks (indicate when such checks are conducted):

All child care providers and their employees, substitutes, or assistants who have supervisory authority over children are required to submit to a criminal records check conducted by the Administrative Office of the Courts or Kentucky State Police.  Additionally, all child care providers and their employees, substitutes, or assistants who have supervisory authority over children are required to submit to a check conducted by the Cabinet for Families and Children to ensure the individual has not been found by the Cabinet to have abused or neglected a child.  For in-home care, all adults living in the home are subject to a criminal record check conducted by the Administrative Office of the Courts or Kentucky State Police as well as a check conducted by the Cabinet for Families and Children to ensure the individual has not been found to have abused or neglected a child.

· Does the State require that child care providers report serious injuries that occur while a child is in care? ( Serious injuries are defined as injuries requiring medical treatment by a doctor, nurse, dentist, or other medical professional.)


(  ) 
No


(X) 
Yes, and the following describes the State’s reporting requirements and how such injuries are tracked (if applicable).
The Cabinet requires child care providers immediately report to parents and the appropriate regulatory agency all injuries or incidents requiring medical attention.

· Other methods used to ensure that health and safety requirements are effectively enforced:

Inspections of licensed child care facilities and certified family child care homes help ensure providers comply with minimum standards set forth in Kentucky's licensure and certification regulations (922 KAR 2:090 through 922 KAR 2:120).  Health and safety requirements for in-home and family home child care providers are established in 922 KAR 2:180.

Section 6.7 –  Exemptions from Immunization Requirements

The State assures that children receiving services under the CCDF are age-appropriately immunized, and that the health and safety provisions regarding immunizations incorporate (by reference or otherwise) the latest recommendations for childhood immunizations of the State public health agency.  (§98.41(a)(1))

The State exempts the following children from immunization (check all that apply):

____ 
Children who are cared for by relatives (defined as grandparents, great grandparents, siblings (if living in a separate residence), aunts and uncles).

____
Children who receive care in their own homes.

  X   
Children whose parents object to immunization on religious grounds.

  X  
Children whose medical condition contraindicates immunization.


PART 7 - HEALTH AND SAFETY REQUIREMENTS IN THE TERRITORIES
Section 7.1 - Health and Safety Requirements for Center-Based Providers in the Territories (658E(c)(2)(F), §98.41(a), §98.16(j))

NOT applicable to Kentucky
For all center-based care, the following health and safety requirements apply to child care services provided under the CCDF for:

· The prevention and control of infectious disease (including age-appropriate immunizations)  

· Building and physical premises safety  

· Health and safety training


Section 7.2 - Health and Safety Requirements for Group Home Providers in the Territories (658E(c)(2)(F), §98.41(a), §98.16(j))

For all group home care, the following health and safety requirements apply to child care services provided under the CCDF for:

· The prevention and control of infectious disease (including age-appropriate immunizations)  

· Building and physical premises safety  

· Health and safety training


Section 7.3 - Health and Safety Requirements for Family Providers in the Territories (658E(c)(2)(F), §98.41(a), §98.16(j))

For all family child care, the following health and safety requirements apply to child care services provided under the CCDF for:

· The prevention and control of infectious disease (including age-appropriate immunizations)  

· Building and physical premises safety  

· Health and safety training


Section 7.4 - Health and Safety Requirements for In-Home Providers in the Territories (658E(c)(2)(F), §98.41(a), §98.16(j))

For all in-home care, the following health and safety requirements apply to child care services provided under the CCDF for:

· The prevention and control of infectious disease (including age-appropriate immunizations)  

· Building and physical premises safety  

· Health and safety training


Section 7.5 - Exemptions to Territorial Health and Safety Requirements
At Lead Agency option, the following relatives may be exempted from health and safety requirements: grandparents, great grandparents, aunts, uncles, or siblings (who live in a separate residence from the child in care). (658P(4)(B), §98.41(a)(1)(ii)(A)).  Indicate the Lead Agency's policy regarding these relative providers:

(    )     All relative providers are subject to the same requirements as described in sections 7.1 -    

            7.4 above, as appropriate; there are no exemptions for relatives or different requirements 

            for them.

(    )
All relative providers are exempt from all health and safety requirements. 

(    )
Some or all relative providers are subject to different health and safety requirements from those described in sections 7.1 - 7.4 and the following describes those different requirements and the relatives they apply to:

Section 7.6 - Enforcement of Health and Safety Requirements

Each Lead Agency is required to certify that procedures are in effect to ensure that child care providers of services for which assistance is provided comply with all applicable health and safety requirements.  (658E(c)(2)(E), §§98.40(a)(2), 98.41(d))  The following is a description of how Territorial health and safety requirements are effectively enforced:

· Are child care providers subject to routine unannounced visits (i.e., not specifically for the purpose of complaint investigation or issuance/renewal of a license)?


(  )

No


(  ) 
Yes, and the following indicates the providers subject to routine 





unannounced visits and the frequency of those visits.

· Are child care providers subject to background checks?


(  ) 
No

(  ) 
Yes, and the following types of providers are subject to background checks (indicate when such checks are conducted):

· Does the Territory require that child care providers report serious injuries that occur while a child is in care? ( Serious injuries are defined as injuries requiring medical treatment by a doctor, nurse, dentist, or other medical professional.)


(  ) 
No


(  ) 
Yes, and the following describes the Territory’s reporting requirements and how such injuries are tracked (if applicable).
· Other methods used to ensure that health and safety requirements are effectively enforced:

Section 7.7 – Exemptions from Immunization Requirements

The Territory assures that children receiving services under the CCDF are age-appropriately immunized, and that the health and safety provisions regarding immunizations incorporate (by reference or otherwise) the latest recommendations for childhood immunizations of the Territorial public health agency.  (§98.41(a)(1))

The Territory exempts the following children from immunization (check all that apply):

____ 
Children who are cared for by relatives (defined as grandparents, great grandparents, siblings (if living in a separate residence), aunts and uncles).

____
Children who receive care in their own homes.

____
Children whose parents object to immunization on religious grounds.

____
Children whose medical condition contraindicates immunization.

APPENDIX 1 -- PROGRAM ASSURANCES AND CERTIFICATIONS
The Lead Agency, named in Part 1 of this Plan, assures that:

(1)
upon approval, it will have in effect a program that complies with the provisions of the Plan printed herein, and is administered in accordance with the Child Care and Development Block Grant Act of 1990 as amended, Section 418 of the Social Security Act, and all other applicable Federal laws and regulations.  (658D(b), 658E(a))

(2)
the parent(s) of each eligible child within the State who receives or is offered child care services for which financial assistance is provided is given the option either to enroll such child with a child care provider that has a grant or contract for the provision of the service; or to receive a child care certificate.  (658E(c)(2)(A)(i))

(3)
in cases in which the parent(s) elects to enroll the child with a provider that has a grant or contract with the Lead Agency, the child will be enrolled with the eligible provider selected by the parent to the maximum extent practicable. (658E(c)(2)(A)(ii)) 

(4)
the child care certificate offered to parents shall be of a value commensurate with the subsidy value of child care services provided under a grant or contract. (658E(c)(2)(A)(iii)) 

(5) with respect to State and local regulatory requirements, health and safety requirements, payment rates, and registration requirements, State or local rules, procedures or other requirements promulgated for the purpose of the Child Care and Development Fund will not significantly restrict parental choice among categories of care or types of providers. (658E(c)(2)(A), §98.15(p), §98.30(g), §98.40(b)(2), §98.41(b), §98.43(c), §98.45(d))

(6) that children receiving services under the CCDF are age-appropriately immunized, and that the health and safety provisions regarding immunizations incorporate (by reference or otherwise) the latest recommendation for childhood immunizations of the State public health agency. (§98.41(a)(1))

(7)       that CCDF Discretionary funds are used to supplement, not supplant, State general 


revenue funds for child care assistance for low-income families. (P.L. 106-554)

The Lead Agency also certifies that: 

(1)
it has procedures in place to ensure that providers of child care services for which assistance is provided under the Child Care and Development Fund afford parents unlimited access to their children and to the providers caring for their children during the normal hours of operations and whenever such children are in the care of such providers. (658E(c)(2)(B))

(2)
it maintains a record of substantiated parental complaints and makes information regarding such complaints available to the public on request. (658E(c)(2)(C))

(3)
it will collect and disseminate to parents of eligible children and the general public, consumer education information that will promote informed child care choices.  (658E(c)(2)(D))

(4)
it has in effect licensing requirements applicable to child care services provided in the State. (658E(c)(2)(E)) 

(5) there are in effect within the State (or other area served by the Lead Agency), under State or local law, requirements designed to protect the health and safety of children;  these requirements are applicable to child care providers that provide services for which assistance is made available under the Child Care and Development Fund. (658E(c)(2)(E))

(6) procedures are in effect to ensure that child care providers of services for which assistance is provided under the Child Care and Development Fund comply with all applicable State or local health and safety requirements. (658E(c)(2)(G))

(7) payment rates under the Child Care and Development Fund for the provision of child care services are sufficient to ensure equal access for eligible children to comparable child care services in the State or sub-State area that are provided to children whose parents are not eligible to receive assistance under this program or under any other Federal or State child care assistance programs.  (658E(c)(4)(A)) 

APPENDIX 2 - ELIGIBILITY AND PRIORITY TERMINOLOGY:
For purposes of determining eligibility and priority for CCDF-funded child care services, lead agencies must define the following italicized terms. (658P, 658E(c)(3)(B)) 

(1)
job training and educational program -Any skills training or educational program:

· In which the parent must participate because of TANF requirements; or

· Which leads to self-sufficiency.

(2)
attending (a job training or educational program; include minimum hours if applicable) -Attending a job training or educational program required by TANF or which progress is made toward self-sufficiency.

(3)       in loco parentis -means

· A parent by blood or marriage;

· An adoptive parent;

· A legal guardian;

· A K-TAP specified relative; or

· Another person who assumes primary responsibility as the child's caregiver.

(4)
physical or mental incapacity (if the Lead Agency provides such services to children age 13 and older) -Children below age 20 who have multiple or severe problems, diagnosed by physicians or qualified professionals, that prevent the child from caring for himself for any part of the date.

(5)
protective services -Specialized child protective services and preventive services aimed at 1) safeguarding the rights and welfare of abused, neglected or dependent children; 2) aiding parents or other persons responsible for the care, custody, or responsibility for the supervision of children, in recognizing and remedying conditions detrimental to the welfare of the children; and 3) identifying and correcting conditions in society which contribute to the neglect, abuse or dependency of children.  Child Protective Services is both preventive and corrective in nature.  Prevention may also include adoption subsidized children and those adoption subsidy children whose adoption is at risk of disruption, children and families in homeless or spouse abuse shelters or transitional housing, children in Cabinet for Families and Children subsidized relative placements, multi-problem families, and teen parents.

(6)
residing with -Eligible children who are living with a parent or parents, by blood, marriage or adoption, including legal guardians or other person standing in loco parentis, are considered to be "residing with" a family.

(7)       special needs child -Children who have multiple or severe problems (as defined by Public

Law 99.457 Part H and Public Law 94-142) that require ongoing specialized care, may be considered to have special needs.  The Cabinet or its service agent shall determine that a child has special needs and confirm that the severity of the disability requires on-going specialized care.

(8)       very low income -a family whose income does not exceed 150% of the federal poverty 

            level.

(9)
working (include minimum hours if applicable) -Public or private, full or part time, 


permanent or temporary employment for at least twenty (20) hours a week for wages by a single parent or in two-parent families when both are employed or when one is employed and the other is not able to provide appropriate care or supervision

(10)
Additional terminology related to conditions of eligibility or priority established by the Lead Agency: 

"Eligibility requirements" means one of the following conditions shall exist for a child to be eligible for a child care assistance benefit:

The child who resides with a single parent who:

· Receives, or needs to receive, protective services (which includes child protective or preventive services); 

· Is participating in a TANF work activity;

· Has had TANF benefits discontinued due to employment during the last twelve (12) months and has income not exceeding 150% of the federal poverty level upon initial application and  165% of the federal poverty level upon reauthorization;

· Is employed for a minimum of twenty (20) hours per week and the family’s income does not exceed 150% of the federal poverty level upon initial application or 165% of federal poverty level upon reauthorization; or

· Participates in an education or training program leading to self sufficiency, is employed for a minimum of twenty (20) hours a week and meets the income eligibility requirements.

· Participates in student teaching, internship, or practicum for a minimum of twenty (20) hours a week, or a combination of work and student teaching, internship, or practicum totaling twenty (20) hours per week and meets the income eligibility requirements.

If  the child resides with a two parent family, the family shall:

· Receive, or needs to receive, protective services (which includes child protective or preventive services);

· Need child care assistance to participate in a TANF work activity; 

· Has had TANF benefits discontinued due to employment during the last twelve (12) months and has income not exceeding 150% of the federal poverty level upon initial application and 165% of federal poverty level upon reauthorization;

· Need child care assistance to be employed at least twenty (20) hours a week and the family’s income does not exceed 150% of the federal poverty level upon initial application or 165% of federal poverty level upon reauthorization;

· Need child care assistance if both parents participate in student teaching, internship, or practicum for a minimum of twenty (20) hours a week, or a combination of work and student teaching, internship, or practicum totaling twenty (20) hours per week and meet the income eligibility requirements.

· Need child care assistance to participate in education or training programs leading to self-sufficiency; be employed for at least twenty (20) hours a week and the family’s income does not 150% of the federal poverty level upon initial application or 165% of federal poverty level upon reauthorization; or

· Meet the income eligibility requirements and one of the parents is unable to provide adequate care and supervision and the other parent meets one of the above criteria.



Effective Date:  May 7, 2004



Amended Effective:  ____________

