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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/Territory Chief Executive Officer)

Name of Lead Agency: Cabinet for Health and Family Services




  Department for Community Based Services
Address of Lead Agency: 275 East Main Street, 3W-A, Frankfort, KY 40621
Name and Title of the Lead Agency’s Chief Executive Officer: Patricia R. Wilson, Commissioner
Phone Number: 502/564-3703
Fax Number: 502/564-6907
E-Mail Address: PatR.Wilson@ky.gov
Web Address for Lead Agency (if any): http://chfs.ky.gov/
1.2
State/Territory Child Care (CCDF) Contact Information (day-to-day contact)

Name of the State/Territory Child Care Contact (CCDF): Robin Herring
Title of State/Territory Child Care Contact: Branch Manager
Address: DCBS-Division of Child Care, 275 E. Main St. 3C-F, Frankfort, KY 40621
Phone Number: 502/564-2524
Fax Number: 502/564-3464
E-Mail Address: Robin.Herring@ky.gov
Phone Number for CCDF program information (for the public) (if any): 502/564-2524
Web Address for CCDF program information (for the public) (if any): http://chfs.ky.gov/dcbs/dcc/
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, 2009 through September 30, 2010. (§98.13(a))

CCDF: $75,291,532.00
Federal TANF Transfer to CCDF: $54,386,300.00
Direct Federal TANF Spending on Child Care: $19,500,000.00
State CCDF Maintenance of Effort Funds: $7,274,537.00
State Matching Funds: $9,613,321.00
ARRA-KY: $34,899,000.00
Total Funds Available:  $200,964,690.00
1.4
Estimated Administration Cost

The Lead Agency estimates that the following amount (and percentage) of Federal CCDF and State Matching Funds will be used to administer the program (not to exceed 5 percent): $5,571,646.00 (4%).  (658E(c) (3), §§98.13(a), 98.52)

1.5
Administration of the Program

1.5.1 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 Targeted Funds and Set-Aside?

 FORMCHECKBOX 

Yes.
 FORMCHECKBOX 

No. If no, use Table 1.5.1 below to identify the name and type of agency that delivers services and activities.  If more than one agency performs the task, identify all agencies in the box under “Agency,” and indicate in the box to the right whether each is a non-government entity.
Table 1.5.1: Administration of the Program
	Service/Activity
	Agency
	Non-Government Entity
(see Guidance for definition)

	Determines individual eligibility:
	
	

	a) TANF families
	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	b) Non-TANF families
	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Assists parents in locating care
	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Makes the provider payment
	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Quality activities
	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Other:
	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


1.5.2. Describe how the Lead Agency maintains overall internal control for ensuring that the CCDF program is administered according to the rules established for the program (§98.11).
The Cabinet for Health and Family Services (Cabinet)-Department for Community Based Services (DCBS) is the lead agency designated by the Governor and state statutes to implement and administer programs funded by the federal Child Care and Development Fund (CCDF) and Temporary Assistance for Needy Families (TANF) block grants.  (See Attachment 1.5.2 for organizational charts.)  These grants and money from State sources fund the Child Care Assistance Program (CCAP) and related quality initiatives.

The Division of Child Care (DCC) is the DCBS division that serves as the department's lead agent for child care programming, inclusive of the promulgation of administrative regulations concerning programs and child care provider standards.  DCC is directly responsible for the administration of the following services:

· Child Care Assistance Program – DCBS, through DCC, contracts with community-based child care service agents who determine eligibility for the CCAP, authorize payments, enroll non-regulated providers, and provide ongoing case management services to recipients throughout the state.  These service agents provide for the administrative and case management functions of CCAP.

· Child Care Resource and Referrals – DCBS, through DCC, contracts with a community-based child care resource and referral network to provide consumer education, training, parent referrals and other services.  
· Quality Enhancement Initiative – DCBS, through DCC, contracts with the University of Kentucky's Human Development Institute for quality services including technical assistance, infant and toddler services, professional development services and other quality related services.

All contracted services must meet the stipulations of the contract for a one year period.  Contracts may be renewed for one additional year or opened to new competition through a formal request for proposal process in accordance with Kentucky Revised Statutes (KRS) Chapter 45A.  Programmatic and fiscal monitoring is conducted by the State on an annual basis at quarterly intervals to ensure appropriate implementation and administration.  

1.5.3. Describe how the Lead Agency ensures adequate personnel, resources, systems, internal controls, and other components necessary for meeting CCDF reporting requirements (658K, §98.67, §§98.70 & 98.71, §§98.100 to 102), including the Lead Agency’s plans for addressing any reporting deficiencies, if applicable. At a minimum, the description should address efforts for the following reporting requirements:

a) Fiscal Reporting: DCBS provides fiscal oversight and support through the Division of Administration and Financial Management (DAFM).  This division dedicates a budget analyst, contract specialists, contract monitoring staff, and policy coordination to meet fiscal reporting requirements and provide oversight of the grant's administration and contracted services, in addition to the programmatic development and oversight provided by DCC.  DAFM has one employee charged with the Office of Management and Budget (OMB) Circular A-133 audit review process for all contractors of DCBS.  A system of internal controls is also provided in the accounting and policy organizational structure within DCBS and its Cabinet-level partners, the Division of General Accounting and the Office of Policy and Budget, and within the State's financial management system, enhanced Management Administrative Reporting System (eMARS): http://finance.ky.gov/internal/eMARS/.
b) Data Reporting: DCBS contracts with the Cabinet for Health and Family Services-Office of Administrative and Technology Services and the University of Kentucky's Center for Drug and Alcohol Research to provide automated systems, hardware and software supports for program reporting purposes.  
C) Error Rate Reporting: DCBS has designated DCC as the lead division for planning and implementing the error rate reporting; however, technical support and assistance are being sought from the DCBS-Division of Program Performance, a division charged with error rate reporting for other DCBS program areas.  A Kentucky Fieldwork Plan has been adopted by the Administration for Children and Families (ACF) Region IV Office and is being followed with guidance from federal technical assistance.  
1.6
Funds Used to Match CCDF

1.6.1 Will the Lead Agency use public funds to meet a part of the CCDF Match requirement pursuant to §98.53(e)(1)?

 FORMCHECKBOX 

Yes, describe the activity and source of funds: State General Funds will be used to provide the require match and maintenance of effort for CCDF.  
 FORMCHECKBOX 

No.

1.6.2 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)?

 FORMCHECKBOX 

Yes.  If yes, are those funds: (check one below)
 FORMCHECKBOX 
 Donated directly to the State?

 FORMCHECKBOX 
 Donated to a separate entity or entities designated to receive private donated funds? 

a) How many entities are designated to receive private donated fund?      
b) Provide information below for each entity:

Name:      
Address:      
Contact:      
Type:      
 FORMCHECKBOX 

No.

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

 FORMCHECKBOX 

Yes (respond to 1.6.5), and:

a)  FORMCHECKBOX 
 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).

b) (      %) Estimated percentage of the MOE requirement that will be met with Pre-K expenditures. (Not to exceed 20%.)

c) If the Lead Agency uses Pre-K expenditures to meet more than 10% of the MOE requirement, describe how the Lead Agency will coordinate its Pre-K and child care services to expand the availability of child care (§98.53(h)(4)):

     
 FORMCHECKBOX 

No.

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

 FORMCHECKBOX 

Yes (respond to 1.6.5), and

a) (      %) Estimated percentage of the Matching Fund requirement that will be met with pre-K expenditures.  (Not to exceed 30%.)

b) If the State uses Pre-K expenditures to meet more than 10% of the Matching Fund requirement, describe how the State will coordinate its Pre-K and child care services to expand the availability of child care (§98.53(h)(4)):      
 FORMCHECKBOX 

No.

1.6.5 If the Lead Agency indicated “yes” to 1.6.3 or 1.6.4, describe Lead Agency efforts to ensure that pre-K programs meet the needs of working parents: (§98.53(h)(2))

     
1.6.6 Will the Lead Agency use any other funds to meet a part of the CCDF Match requirement pursuant to §98.53(e)(1)?

 FORMCHECKBOX 

Yes, describe the activity and source of funds: Master Tobacco Settlement dollars will support subsidy transitions, quality rating improvement systems, professional development, and resource and referral activities.  
 FORMCHECKBOX 

No.

1.7
Improper Payments
Has your State implemented any strategies to prevent, measure, identify, reduce, and collect improper payments? (§98.60(i), §98.65, §98.67)
 FORMCHECKBOX 

Yes, and these strategies are: 
An improper payment means any payment of CCDF grant funds that should not have been made or that was made in an incorrect amount, including overpayments and underpayments under statutory, contractual, administrative, or other legally applicable requirements governing the administration of CCDF grant funds.  It is also defined to include any payment of CCDF grand funds to an ineligible recipient, any payment of CCDF grant funds for an ineligible service, any duplicate payment of CCDF grant funds, and payment of CCDF grant funds for services not received.

Strategies used include: 

· Use of electronic payment options including direct deposit--Electronic Benefits Transfer (EFT) and Electronic Benefits Debit Card (EBDC);

· Use of Kentucky Claims Debt management system (KCD) to manage the collection process of restitution resulting from a claim and to measure and identify active and closed claims; 

· Development of a fieldwork preparation plan for a 2009-2010 implementation of our error rate review; and

· On going training of contracted field staff.

 FORMCHECKBOX 

No.  If no, are there plans underway to determine and implement such strategies?

 FORMCHECKBOX 

Yes, and these planned strategies are:      
 FORMCHECKBOX 

No.

PART 2
DEVELOPING THE CHILD CARE PROGRAM

2.1 
Consultation and Coordination
2.1.1 Lead Agencies are required to consult with appropriate agencies and coordinate with other Federal, State, local, tribal (if applicable) and private agencies providing child care and early childhood development services (§98.12, §98.14(a),(b), §98.16(d)).

Indicate the entities with which the Lead Agency has a) consulted and b) coordinated (as defined below), by checking the appropriate box(es) in Table 2.1.1.
Consultation involves the meeting with or otherwise obtaining input from an appropriate agency in the development of the State Plan.  At a minimum, Lead Agencies must consult with representatives of general purpose local governments (noted by the asterisk in the chart below).
Coordination involves the coordination of child care and early childhood development services, including efforts to coordinate across multiple entities, both public and private (for instance, in connection with a State Early Childhood Comprehensive System (SECCS) grant or infant-toddler initiative).  At a minimum, Lead Agencies must coordinate with (1) other Federal, State, local, Tribal (if applicable), and/or private agencies responsible for providing child care and early childhood development services, (2) public health (including the agency responsible for immunizations and programs that promote children’s emotional and mental health), (3) employment services / workforce development, (4) public education, and (5) Temporary Assistance for Needy Families (TANF), and (6) any Indian Tribes in the State receiving CCDF funds (noted by the asterisks in the chart below).
Table 2.1.1 Consultation and Coordination

	Agency
	a) Consultation in Development of the Plan
	b) Coordination with Service Delivery

	Representatives of local government
	 FORMCHECKBOX 
 *
	 FORMCHECKBOX 


	Other Federal, State, local, Tribal (if applicable), and/or private agencies providing child care and early childhood development services.
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 *

	Public health
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 *

	Employment services / workforce development
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 *

	Public education
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 *

	TANF
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 *

	Indian Tribes/Tribal Organizations, when such entities exist within the boundaries of the State
	 FORMCHECKBOX 

	 FORMCHECKBOX 
*NA

	State/Tribal agency (agencies) responsible for: 
	
	

	State pre-kindergarten programs
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Head Start programs
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Programs that promote inclusion for children with special needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (See guidance):
	 FORMCHECKBOX 

	 FORMCHECKBOX 



* Required.
For each box checked in Table 2.1.1, (a) identify the agency(ies) providing the service and (b) describe the consultation and coordination efforts.  Descriptions must be provided for any consultation or coordination required by statute or regulation.

In the development of the CCDF plan, the DCBS-Division of Child Care consults with the following through solicitation of input and opportunity for review and comment prior to public distribution of the plan: 

· Early Childhood Development Authority, established per KRS 200.700 (http://www.lrc.ky.gov/KRS/200-00/700.PDF), is a public agency and political subdivision of the Commonwealth that has the right to make expenditures from the Early Childhood Development Fund in accordance with priorities that it has set for programs.  

· Community Early Childhood Councils, established per KRS 200.707 (http://www.lrc.ky.gov/KRS/200-00/707.PDF), are located statewide and include representatives of the local community and address early childhood developmental goals.

· DCBS Divisions include Family Support programs, which offer benefit services and CCAP referral for TANF-eligible populations; Protection and Permanency programs, which offer child welfare services and CCAP referral for protective services.

· The Cabinet's Office of the Inspector General, which includes the Division of Regulated Child Care, is the entity responsible for licensure and certification of child care providers and related enforcement.

· The Cabinet's Department for Public Health, which includes the Division for Maternal and Child Health, oversees the First Steps Program, the Health Access Nurturing Development Services (HANDS) program and Healthy Start in Child Care.  

· Other entities involved in the consultation process include Kentucky Youth Advocates, CCAP Service Agents, and Child Care Resource and Referral agencies.  

The DCBS-Division of Child Care coordinates CCDF-funded programs and services with the following: 
· DCBS Divisions process referrals and approvals for child care services for families needing care due to child protective service issues, participation in employment or work preparation activities, and household income.

· The Department for Workforce Investment, Office of Employment and Training, coordinates through referrals for services to low income workers.  Additionally, Kentucky’s CCR&Rs utilize regional workforce development specialists to provide training, skill development, and consultation for small business. 
· The Department for Public Health is the lead agency for the SECCS grant serving children in child care.
· The Office of the Inspector General, within the Cabinet for Health and Family Services, supports the Division of Regulated Child Care (DRCC) and the Division of Fraud Investigation (DFI).  OIG/DRCC and DFI  contract with the lead agency to provide provider licensing and certification, training for providers and other child care professionals, fraud investigations, and regular reporting of activity outcomes.
· The Department of Education includes the Division of Early Childhood Development.  The Department of Education is a major partner with DCBS, as both entities work collaboratively to assure children are ready to succeed in school. 

· The Family Resource and Youth Service Centers (FRYSCs) help connect students and their families to needed services, including child care, as a way to remove nonacademic barriers to learning and enhance student academic success.
· The University of Kentucky's Human Development Institute includes services, training, and programs promoting inclusion for children with special needs.  The Division of Child Care works closely with this entity and others to bolster awareness and training for child care professionals.
· The Office of the Governor is focused on early childhood education and child health and provides leadership in coordination and enhancements.  
· The Kentucky Child Now-Kentucky Out of School Alliance is a newer focus area of the Division of Child Care, as DCBS seeks higher quality, equitable care for children in out of school care.  Kentucky is a recent recipient of a Mott Foundation Grant to improve after school options.  
· The Kentucky Head Start Association and provider network work in collaboration with the Division of Child Care with a grant for wrap-around child care services for some of their children.
2.1.2 Emergency Preparedness and Response Plan for Child Care and Early Childhood Programs. Lead Agencies are encouraged to develop an emergency preparedness and response plan for child care and other early childhood programs operating in the State/Territory. The plan should include provisions for continuity of services and child care assistance payments to families and providers in the event of an emergency or disaster. Indicate which of the following best describes the current status of you efforts in this area. Check only ONE. 

 FORMCHECKBOX 

Planning. 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 will be coordinated with other emergency planning efforts within the State/Territory. 

 FORMCHECKBOX 

Developing. A plan is being drafted. Include the plan as Attachment 2.1.2, if available. 

 FORMCHECKBOX 

Developed. A plan has been written but has not yet been implemented. Include the plan as Attachment 2.1.2, if available. 

 FORMCHECKBOX 

Implementing.  A plan has been written and is now in the process of being implemented. The plan is included as Attachment 2.1.2.

 FORMCHECKBOX 

Other. Describe: Programs funded with CCDF must file a disaster plan with the DCBS-Division of Child care as a requirement of funding.  These plans are reviewed annually.  Annual training is provided to contractors regarding the importance of disaster planning.  
a)  Describe the progress made by the State/Territory in planning for an emergency or disaster event with regards to the operation of child care and early childhood education programs.
DCBS, through a contract with Eastern Kentucky University, has designated personnel to address worker safety and agency disaster preparedness, particularly focused on children in the care of the Cabinet for Health and Family Services (child welfare).  The Division of Child Care works with the personnel and other Cabinet entities to establish relationships, processes, and plans for an eventual natural or manmade disaster.  

b)  Describe provisions the Lead Agency has in place for the continuation of core child care functions during and after a disaster or emergency.
The DCBS-Division of Child Care has established a process with assistance from ACF Region IV that includes notification of service disruption, status reports, and provider payments instructions.  In case of a wide spread emergency, DCC will partner with the Kentucky Department of Military Affairs-Division of Emergency Management, Kentucky Office of Homeland Security, Department for Public Health, and the Governor's Office to ensure parents and children are reunited as necessary.

c)  Describe efforts the Lead Agency has undertaken to provide resources and information to families and child care providers about ways to plan and prepare for an emergency or disaster situation.
The DCBS-Division of Child Care added a regulatory requirement for all child care settings to have a disaster plan in 2008.  Additionally, DCC works with the network of Child Care Resource and Referral Agencies to disseminate information electronically and through the media regarding disaster preparedness.  Regular workshops and trainings are provided on plan development and implementation.
d) Describe how the Lead Agency is coordinating with other State/Territory agencies, private, and/or non-profit charitable organizations to ensure that child care and early childhood programs are included in planning, response, and recovery efforts.
The DCBS-Division of Child Care coordinates disaster planning with the Governor’s Office, the Kentucky Office of Homeland Security, the Kentucky Division of Emergency Management, Department for Public Health, and the Kentucky’s child care networks to determine potential risks, develop plans and implement if necessary.

2.1.3 Plan for Early Childhood Program Coordination.  Lead Agencies are encouraged to develop a plan for coordination across early childhood programs.  Indicate which of the following best describes the current status of your efforts in this area. Note: Check only ONE.
 FORMCHECKBOX 

Planning.  Are there steps under way to develop a plan?

 FORMCHECKBOX 

Yes, and 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 early math concepts.      
 FORMCHECKBOX 

No.

 FORMCHECKBOX 

Developing.  A plan is being drafted. Include the draft as Attachment 2.1.3 if available.
 FORMCHECKBOX 

Developed.  A plan has been written but has not yet been implemented.  Include the plan as Attachment 2.1.3 if available.
 FORMCHECKBOX 

Implementing.  A plan has been written and is now in the process of being implemented.  Include the plan as Attachment 2.1.3.
 FORMCHECKBOX 

Other (describe):      
a) Describe the progress made by the State/Territory in planning for coordination across early childhood programs since the date of submission of the 2008-2009 State Plan.

The leading driver for program planning and implementation coordination is the Kentucky’s KIDS Now Initiative funded by the Master Tobacco Settlement Fund.  Multiple, comprehensive, connected programs were developed in the early 2000’s, and methods for collaborative decisions regarding program outcomes, implementation, and revisions are done collectively in partnership with the Department for Public Health, Department of Education, Department for Community Based Services, Cabinet's Office of the Inspector General, advocacy groups and the State Legislature. 

Since the last plan, Kentucky continues regularly scheduled Kids Now Implementation meetings including representation from all of the programs listed below.  Collaboration has helped Kentucky to continuously review program effectiveness and maintain coordination of services.  These efforts have resulted in increased direct service coordination between the HANDS, Healthy Start and STARS programs, as well as a redistribution of State funds to support enhanced coordination activities.  The blending of Federal and State funds has assisted and moved Kentucky forward in strengthening the quality of all services focused on young children.

To assure maternal and child health, the following programs continue to operate:

· Folic Acid Campaign: Prevention of the high incidence of Neural Tube Defects (spina bifida and anencephaly) in Kentucky by providing access to the B vitamin Folic Acid, a known preventive measure.  More information concerning the Folic Acid Campaign may be located on the internet at http://www.education.ky.gov/KDE/Instructional+Resources/Early+Childhood+Development/Folic+Acid+Fact+Sheet.htm.

· Substance Abuse Treatment Program for Pregnant and Postpartum Women: Assistance to women with current or prior substance abuse problems so they are able to bear healthy babies, remain free of substance abuse behaviors in the future, and provide prevention services.  

· Universal Newborn Hearing Screening: Screening of all newborns prior to hospital discharge.  Information concerning newborn screenings may be located on the internet at http://chfs.ky.gov/dph/ach/edc/newbornscreening.htm.

· Immunization Program for Underinsured Children: Immunization coverage by age three for all Kentucky children covered by the Department for Public Health.  Per estimates, every dollar spent on vaccines saves up to $24 in additional health care costs.  Information concerning the immunization program may be located on the internet at http://chfs.ky.gov/dph/epi/immunizationprograms.htm.  

· Eye Examinations for Children: Requirement for all children to submit evidence of an eye examination (not a screening) no later than January 1st of the first year of public school entry.  Funds are available through the Commission for Children with Special Health Care Needs.  Information concerning the eye examination program may be located on the internet at http://chfs.ky.gov/ccshcn/.

· Oral Health Education and Prevention Program: Prevention of early childhood cavities (ECC) through: (1) targeted early screening, (2) oral health education of caregivers, (3) application of a fluoride varnish to primary teeth (baby) if necessary, and (4) proper referral to a dentist if appropriate for care.  Information concerning the oral health program may be located on the internet at http://chfs.ky.gov/dph/ach/hca/oralhealth.htm.

To support Kentucky families, the following programs continue to operate:

· HANDS Home Visiting Program: A voluntary home visitation program for at-risk first time parents to promote the healthy growth and development of the child. Information concerning the HANDS program may be located on the web at http://chfs.ky.gov/dph/ach/ecd/hands.htm.

· Early Childhood Mental Health Program: Provision of mental health consultation for early childhood programs, and assessment and therapeutic services for young children and their families.  Personnel are trained to deliver age-appropriate services and provide referral for extended services to enhance early care and education for children.  Further information concerning the program may be located on the internet at http://mhmr.ky.gov/mhsas/Early%20Childhood%20MH.asp?sub1.

· Children’s Advocacy Centers: Comprehensive, state-of-the-art medical examinations to mitigate the physical and mental health impact of sexual abuse inflicted on a child.  Further information concerning the centers may be located on the internet at http://chfs.ky.gov/dms/childadv.htm.

· Access to Child Care Subsidy: Increased reimbursement to licensed child care centers and certified family child care homes that provide care to low-income families by increasing the percentage of eligible children.  Further information may be located on the internet at http://chfs.ky.gov/dcbs/dcc/.

· STARS for KIDS Now: Kentucky’s QRIS system to raise the level of quality in early care and education by offering a voluntary system with incentives and rewards based on identified characteristics associated with positive outcomes for children and families and through the provision of technical assistance to achieve quality indicators. Further information concerning the STARS for KIDS NOW program may be viewed on the Division of Child Care’s internet web-site at http://chfs.ky.gov/dcbs/dcc/.

· Scholarship Fund for Child Care Professionals: A scholarship fund, administered through the Kentucky Higher Education Assistance Authority and the Division of Child Care, to those who work in child care at least twenty hours per week.  The fund assists personnel in moving through a credentialing system that begins at entry level and proceeds through post-secondary education.  Further information concerning the scholarship program may be viewed on the internet at http://chfs.ky.gov/dcbs/dcc/.
· Healthy Start in Child Care: Personnel to educate early care and education staff and parents in health, safety, nutrition, and the benefits of early intervention.  Emphasis is placed on the prevention of communicable diseases in-group settings and the social/emotional well being of children.  The Department for Public Health offers this service to licensed and certified child care providers.  Further information may be located on the internet at http://chfs.ky.gov/dph/ach/ecd/healthystart.htm.
· Community Early Childhood Councils: Councils formed as joint ventures of the family resource centers and the Child Care Resource and Referral agencies.  The councils were created to assess and identify the early care and education needs of the community and, by identifying those needs, improve the lives of the children and families in the community.  Further information concerning the councils may be located on the internet at http://www.education.ky.gov/KDE/Instructional+Resources/Early+Childhood+Development/Community+Early+Childhood+Councils.htm.
· First Steps: Kentucky’s Early Intervention System: A system of service to serve families with children from birth to age three who have a developmental delay or a particular medical condition that is known to cause a developmental delay.  Services are available statewide through the Cabinet for Health and Family Services, Department for Public Health.  Further information may be located on the internet at http://chfs.ky.gov/dph/firststeps.htm.
· The Early Childhood Development Authority: Authority designated to receive and disburse funds and coordinate the development of programs supported by the funds and the Business Council, which involves the corporate community and local governments in supporting issues of importance to working families in Kentucky.  To ensure effective use of funds in achieving targeted outcomes across settings statewide, on-going evaluation of the initiatives is done through the collaborative efforts of two universities.  This body operates under KRS 200.703.

b) Indicate whether there is an entity that is, or will be, 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.
No single entity is statutorily responsible for ensuring that coordination and collaboration occurs.  However, critical stakeholders are members of the Early Childhood Development Authority and do work collaboratively to coordinate services.  All of the programs include blended funding streams: CCDF, TANF, Master Tobacco Settlement Funds and State agency funds. 

Governor Beshear has commissioned two additional leadership groups to focus on early childhood.  One, the Governor’s Task Force for Early Childhood Development and Education, is charged with strengthening the relationships among the KIDS Now partners, primarily Education, Mental Health, Public Health and Child Care.  The Governor’s Commission on Philanthropy is charged with engaging private foundations to support high quality child care and child health through focused contributions to existing programs or new initiatives.

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

The vision statement sets forth by Kentucky’s KIDS NOW Initiative is: “All young children in Kentucky are healthy and safe, possess the foundation that will enable school and personal success, and live in strong families that are supported and strengthened within their communities.”  Coordination of services will ensure that the use of the State’s early learning guidelines, continued enhancement of professional development, and support for safe healthy environments for children result in readiness to learn and improved outcomes for Kentucky’s children.

d) Describe how the State/Territory's plan supports, or will support, continued coordination among the programs.  Are changes anticipated in the plan?
This plan provides for the continued cooperation and collaboration among the stakeholders through the Kentucky KIDS NOW Initiative, Early Childhood Development Authority, grants, contracts for services, and continuous evaluation of the programs to achieve positive outcomes for children.  In addition, it is responsive to the initiatives of the Governor's Office concerning early childhood.  Lastly, the DCBS-Division of Child Care has issued a request for proposal for CCAP services to lead to better coordination, decreased error rates, and enhanced statewide implementation.  The new contracts will commence July 1, 2009.  

2.2
Public Hearing Process
Describe the Statewide/Territory-wide public hearing process held to provide the public an opportunity to comment on the provision of child care services under this Plan.  (658D(b)(1)(C), §98.14(c))  At a minimum, the description must provide:

a) Date(s) of notice of public hearing: Not available at this time.
b) Manner of notifying the public about the public hearing: The Legislative Research Commission will provide advanced notice of the public hearing.  
c) Date(s) of public hearing(s): Not available at this time.
d) Hearing site(s): Not available at this time.
e) How the content of the plan was made available to the public in advance of the public hearing(s): A legal advertisement giving notice to the public about the preliminary plan's availability for public comment will be completed by the DCBS-Division of Child Care.  The plan will be made available on the DCBS-Division of Child Care's web-site: http://chfs.ky.gov/dcbs/dcc/ccap.htm.
f) Attach a brief summary of the public comment process as Attachment 2.2.
2.3
Public-Private Partnerships
Does the Lead Agency conduct or plan to conduct activities to encourage public-private partnerships that promote private-sector involvement in meeting child care needs?

 FORMCHECKBOX 

Yes.  If yes, describe these activities or planned activities, including the results or expected results.  
Community Early Childhood Councils (CECC) were created under KRS 200.707 to improve the quality and availability of child care, especially in low resource or 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 may apply for additional resources to meet these needs, as well as afford citizens the opportunity to provide input to state policy makers and planners.

Additionally, the DCBS-Division of Child Care collaborates with Head Start to provide wrap-around child care services through the use of existing community resources and providers.

The Cabinet for Health and Family Services has committed to ongoing endeavors to encourage the private sector to meet employee needs for child care.  KRS 199.8992 charges the Cabinet with stimulating employer involvement in improving the affordability, availability, safety and quality of child care for their employees and for the community.  The DCBS-Division of Child Care, through subcontracts with local Child Care Resource and Referral Agencies, has conducted several outreach activities targeted at local businesses, inclusive of a marketing plan with material and information to employers on the importance of high quality child care to the business community. 

 FORMCHECKBOX 

No.

PART 3
CHILD CARE SERVICES OFFERED

3.1
Description of Child Care Services
3.1.1 Certificate Payment System. Describe the overall child care certificate process, including, at a minimum:
a) a description of the form(s) of the certificate (§98.16(k)): The “Notification of Eligibility and Certificate for Child Care Services” is used to notify the parent of approval for subsidized child care under CCAP.  This document also certifies that payment will be authorized to the parent’s provider of choice.  The certificate includes the eligibility start date, lists all eligible children, and assures the parent’s provider of choice that payment will be issued for eligible children accepted by the provider for enrollment.  
If a parent has chosen a provider, the “Child Care Service Agreement and Certificate” is used upon determination of eligibility and enrollment of a child.  This certificate is sent to the parent’s child care provider with instructions for signing and its return to the Child Care Service Agent within ten calendar days in order to ensure payment for care.  The certificate is also issued at re-determination of continued eligibility for subsidized child care.  
b) a description of how the certificate permits parents to choose from a variety of child care settings by explaining how a parent moves from receipt of the certificate to choice of the provider (658E(c)(2)(A)(iii), 658P(2), §98.2, §98.30(c)(4) & (e)(1) & (2)): The Child Care Service Agreement and Certificate is issued after the parent has made a choice of provider.  The “Notification of Eligibility and Certificate for Child Care Services” is provided to the parent.  This notice is proof of eligibility and payment for the child care provider chosen by the parent who is licensed, certified or registered by the State or in the process of being registered by the State.  The Division of Protection and Permanency can require a parent to secure child care from a licensed or certified provider if the child/family is eligible due to protective reasons.   
c) if the Lead Agency is also providing child care services through grants and contracts, estimate the proportion of §98.50 services available through certificates versus grants/contracts (this may be expressed in terms of dollars, number of slots, or percentages of services), and explain how the Lead Agency ensures that parents offered child care services are given the option of receiving a child care certificate. (§98.30(a) & (b)). Child care assistance may be made 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 homes providers, who serve eligible families at identified collaborative Head Start sites, as funds are available.  Up to seventy children at ten Head Starts sites may be served.
d) Attach a copy of your eligibility worker’s manual, policy handbook, administrative rules or other printed guidelines for administering the child care subsidy program as Attachment 3.1.1.
Note:  If these materials are available on the web, the Lead Agency may provide the appropriate Web site address in lieu of attaching hard copies to the Plan.      
3.1.2 In addition to offering certificates, does the Lead Agency also have grants or contracts for child care slots?

 FORMCHECKBOX 

Yes, and describe the type(s) of child care services available through the grant or contract, 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 made available through grants and contracts that include the same services available through certificates.  Child care assistance through a grant may be made with licensed child care centers or certified family child care homes providers, who serve eligible families at identified collaborative Head Start sites, as funds are available.  
 FORMCHECKBOX 

No.
3.1.3 Are child care services provided through certificates, grants and/or contracts offered throughout the State/Territory? (658E(a), §98.16(g)(3))
 FORMCHECKBOX 

Yes.

 FORMCHECKBOX 

No, and identify the localities (political subdivisions) and services that are not offered: Child care certificates are offered throughout the State; however, the grant and contract child care services are offered through identified collaborative Head Start sites.  
3.1.4 The Lead Agency must allow for in-home care (i.e., care provided in the child’s own home) but may limit its use.  Does the Lead Agency limit the use of in-home care in any way?

 FORMCHECKBOX 

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 child care assistance payment administered by DCBS can be convicted of a violent crime, sex crime, have been found by the Cabinet to have abused or neglected a child.  
A registered child care provider and the provider’s household must meet requirements of 922 KAR 2:180: http://www.lrc.state.ky.us/kar/922/002/180.htm.
 FORMCHECKBOX 

No.

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.
3.2.1 Provide a copy of your payment rates as Attachment 3.2.1.  The attached payment rates were or will be effective as of: May 1, 2008.
3.2.2 Are the attached payment rates provided in Attachment 3.2.1 used in all parts of the State/Territory?

 FORMCHECKBOX 

Yes.

 FORMCHECKBOX 

No, and other payment rates and their effective date(s) are provided as Attachment 3.2.3.

3.2.3 Provide 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:

a) The month and year when the local market rate survey(s) was completed (§98.43(b)(2)): October-December 2008.
b) A copy of the Market Rate Survey instrument and a summary of the results of the survey are provided as Attachment 3.2.3. At a minimum, this summary should include a description of the sample population, data source, the type of methodology used, response rate, description of analyses, and key findings.
3.2.4 Does the Lead Agency use its current Market Rate Survey (a survey completed no earlier than 10/1/07) to set payment rates?

 FORMCHECKBOX 

Yes.
 FORMCHECKBOX 

No.
3.2.5 At what percentile of the current Market Rate Survey is the State payment rate ceiling set?
Rates are currently set at sixty-eight percentile of the 2005 Market Rate Survey.  Seventy-seven percent of licensed and certified child care providers who care for children full-time received an increase of one dollar in daily rates on November 1, 2006.  Further analysis of the 2008 Market Rate Survey indicates that no increase in payment will occur without additional Federal and/or State funding.  The variation in relation to the current Market Rate Survey ranges from the fortieth percentile to fifty-fourth percentile.  

Note: If you do not use your current Market Rate Survey to set your rate ceilings or your percentile(s) varies across categories of care (e.g., type of setting, region, or age of children), describe and provide the range of variation in relation to your current survey.      
3.2.6 Describe the relationship between the attached payment rates and the market rates observed in the current survey, including at a minimum how payment rates are adequate to ensure equal access to the full range of providers based on the results of the above noted local market rate survey: (§98.43(b))

The payment 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).

Child care services will be paid according to the parent’s schedule.  The parent may select services from a licensed, certified or registered provider.  If a parent selects services from a provider who offers full-week care, then the parent is responsible to pay the difference.

Child care payments shall not exceed the maximum rate of pay (See attachment 3.2.1.) for a type of care in the region less the appropriate parental co-pay.

3.2.7 Does the Lead Agency consider any additional facts to determine that its payment rates ensure equal access? (§98.43(d))

 FORMCHECKBOX 

Yes. If, yes, describe.      
 FORMCHECKBOX 

No.

3.2.8 Does the State have any type of tiered reimbursement or differential rates?

 FORMCHECKBOX 

Yes.  If yes, describe: 
STARS for KIDS NOW, Kentucky's voluntary quality rating improvement system for licensed Type I child care centers, licensed Type II homes, and certified family child care homes, is available statewide.  This system uses a scale of STARS for KIDS NOW ratings of Level 1 through 4 to identify different levels of quality.  All STARS levels surpass the minimum licensing or certification requirements that all licensed or certified programs must meet.  Programs are assessed in the following areas: staff/child ratios, group size, curriculum, family involvement, training and education of staff, regulatory compliance, and personnel practices.  Achievement and incentive awards are given relating to the STAR rating.

Licensed or certified providers who are accredited by a national organization will receive an additional two dollars per day above the maximum rate of pay.  Licensed or certified providers may also receive an additional one dollar per day to provide child care for non-traditional hours.  Licensed, certified, or registered child care providers may receive an additional one dollar per day to serve children with special needs.  These rate differentials may be cumulative and do not exceed the amount charged to the general public for the same care.

 FORMCHECKBOX 

No.
3.2.9 Describe how the Lead Agency ensures that payment rates do not exceed the amount paid by the general public for the same service.        (§98.43(a))

Providers participating in the Child Care Assistance Program must submit information regarding the rates they currently charge to the public. The Kentucky Integrated Child Care System (KICCS) serves as our subsidy automated eligibility and payment system.  The system will not allow payment rates to exceed programmed rates.

3.3
Eligibility Criteria for Child Care

3.3.1 Age Eligibility

a) Does the Lead Agency allow CCDF-funded child care for children above age 13 but below age 19 who are physically and/or mentally incapable of self-care?  (658E(c)(3)(B), 658P(3), §98.20(a)(1)(ii))

 FORMCHECKBOX 

Yes. If yes, define physical and mental incapacity in Appendix 2, and provide the upper age limit 

If care is requested for a child over the age of twelve (12), written verification must be obtained verifying the need for care.  Verification may be provided by:

· A health professional or collateral agency approved by the Cabinet such as a school or comprehensive care center;

· A Cabinet official verifying the child is needy due to a child protective services or preventive services referral.  The Approval for Child Care Assistance form is sufficient verification for this reason; or

· A court order or similar documentation indicating the need for child care.

 FORMCHECKBOX 

No.

b) Does the Lead Agency allow CCDF-funded 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))

 FORMCHECKBOX 

Yes, and the upper age is 19
 FORMCHECKBOX 

No.

3.3.2 Income Eligibility

Complete columns (a) and (b) in Table 3.3.2 below based upon initial entry into the CCDF program.  Complete Columns (c) and (d) ONLY IF the Lead Agency is using income eligibility limits lower than 85% of the SMI.

Table 3.3.2 Income Eligibility

	Table 3.3.2 Income Eligibility
	
	
	IF APPLICABLE

	Family Size
	(a)

100% of State Median Income (SMI) 

($/month)
	(b)

85% of State Median Income (SMI)

($/month) 

[Multiply (a) by 0.85]
	Income Level if lower than 85% SMI

	
	
	
	(c)

$/month 
	(d)

% of SMI
[Divide (d) by (a), multiply by 100]

	1
	$2,383
	$2,026
	$1,353
	57%

	2
	$3,117
	$2,650
	$1,821
	58%

	3
	$3,850
	$3,273
	$2,289
	59%

	4
	$4,583
	$3,896
	$2,756
	60%

	5
	$5,316
	$4,519
	$3,224
	61%


Note: Table 3.3.2 should reflect maximum eligibility upon initial entry into the CCDF program.
a) Does the Lead Agency have “tiered eligibility” (i.e., a separate income limit for remaining eligible for the CCDF program)?
 FORMCHECKBOX 
 Yes. If yes, provide the requested information from Table 3.3.2 and describe.     . 
	
	
	
	IF APPLICABLE

	Family Size
	(a)

100% of State Median Income (SMI) 

($/month)
	(b)

85% of State Median Income (SMI)

($/month) 

[Multiply (a) by 0.85]
	Income Level if lower than 85% SMI

	
	
	
	(c)

$/month 
	(d)

% of SMI
[Divide (d) by (a), multiply by 100]

	1
	$2,383
	$2,026
	$1,489
	63%

	2
	$3,117
	$2,650
	$2,003
	64%

	3
	$3,850
	$3,273
	$2,518
	65%

	4
	$4,583
	$3,896
	$3,032
	66%

	5
	$5,316
	$4,519
	$3,546
	67%


A family who has been approved for CCAP remains income eligible as long as the family’s countable gross income is less than or equal to 165% of the federal poverty level.

 FORMCHECKBOX 
 No.

b) If the Lead Agency does not use the SMI from the most current year, indicate the year used:      
c) These eligibility limits in column (c) became or will become effective on: 
April 1, 2009
d) How does the Lead Agency define “income” for the purposes of eligibility? Provide the Lead Agencies definition of “income” for purposes of eligibility determination.  (§§98.16(g)(5), 98.20(b))      
Income is the money received from statutory benefits, rental property, investments, business operations, child support, labor or services performed by the head of household and responsible adult.  Income may be earned or unearned.

e) Is any income deducted or excluded from total family income (e.g., work or medical expenses; child support paid to, or received from, other households; Supplemental Security Income (SSI) payments)?
 FORMCHECKBOX 
 Yes. If yes, describe what type of income is deducted or excluded from total family income.     
Excluded income under CCAP is governed by 922 KAR 2:160, Section 7(5): http://www.lrc.state.ky.us/kar/922/002/160.htm.
 FORMCHECKBOX 
 No.

f) Describe whose income is excluded for purposes of eligibility determination.
All exclusions and deductions apply to the parent, responsible adult and qualifying child residing in the household.

3.3.3 Work/Job Training or Educational Program Eligibility

a) How does the Lead Agency define “working” for the purposes of eligibility? Describe the specific activities that are considered “working” for purposes of eligibility determination, including minimum number of hours.  (§§98.16(f)(6), 98.20(b)) 
Employment means public or private, permanent or temporary work that is performed for a wage, is self employment, or is unpaid such as student teaching, an internship, or practicum.  A combination of employment activities can be used to meet the required number of hours.

For single parent families, the requirement is an average of twenty hours per week.  

For two (2) parent families, the requirement is a combined average of forty hours per week unless one adult is mentally or physically unable to provide care for the children.  In those instances, the requirement is an average of twenty (20) hours per week for the adult able to work.  The average work requirement for one adult in a two parent family is an average of five hours per week.

If a two parent household requests child care assistance and only one (1) parent is working, and the second parent states that s/he is unable to work due to being incapacitated, the family is eligible.  The incapacitated parent must have a doctor’s statement indicating that the parent is unable to care for the child.
Recipients of the TANF-funded benefit, Kentucky Transitional Assistance Program or K-TAP, who need child care while they participate in the Kentucky Works Program to meet TANF participation requirements, must be actively involved with activities including employment, education, job preparation activities and job search, or other activities designed to assist the family attain self sufficiency.  A parent, whose K-TAP case has been discontinued during the previous twelve months and who needs child care assistance in order to accept or retain employment, is also eligible.  

Low income working families who have suffered loss of employment due to no fault of may receive child care services for a subsequent job search to secure new employment for a period not to exceed four (4) weeks.
b) Does the Lead Agency provide CCDF child care assistance to parents who are attending job training or an educational program? 
 FORMCHECKBOX 
 Yes. If yes, how does the Lead Agency define “attending job training or educational program” for the purposes of eligibility? Describe, the specific activities that are considered “job training and/or educational program”, including minimum number of hours.  (§§98.16(f)(3), 98.20(b)) 

Low income working families may receive child care services while they attend education activities.  These families must meet work requirements outlined in previous section.  Proof of enrollment from the school or institution is required prior to authorizing child care to cover time spent in educational activities. The DCC-90A Certification of School Enrollment is used to obtain enrollment information from the school.  Other acceptable verification of enrollment includes a class schedule or a written statement from a school official. 

Child care can be authorized while the adult(s) in the family attend:

· High School;

· GED classes, including online classes provided outside the home;

· Licensed or accredited vocational or technical school; or

· Accredited college or universities including online classes.

Enrollment can be full or part time.  There are no limits on the length of time a working adult can attend school and receive child care services.

 FORMCHECKBOX 
 No.

3.3.4 Eligibility Based Upon Receiving or Needing to Receive Protective Services
a) Does the Lead Agency provide child care to children in protective services? (§§98.16(f)(7), 98.20(a)(3)(ii)(A) & (B))

 FORMCHECKBOX 

Yes. If yes, provide a definition of “protective services” in Appendix 2. Does the Lead Agency waive, on a case-by-case basis, the co-payment and income eligibility requirements for cases in which children receive, or need to receive, protective services?  (658E(c)(3)(B), 658P(3)(C)(ii), §98.20(a)(3)(ii)(A))

 FORMCHECKBOX 

Yes.

 FORMCHECKBOX 

No.
 FORMCHECKBOX 

No.

b) Does the Lead Agency 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))

 FORMCHECKBOX 

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

 FORMCHECKBOX 

No.
3.3.5 Additional Conditions for Determining CCDF Eligibility
Has the Lead Agency established any additional eligibility conditions for determining CCDF eligibility? (658E(c)(3)(B), §98.16(g)(5), §98.20(b))

 FORMCHECKBOX 

Yes, and the additional eligibility conditions are: 
A teen parent receiving K-TAP is eligible for CCAP while the parent attends high school or GED class.  

DCBS continues to require victims of Federal and State emergencies to meet the eligibility requirements set for CCAP.  However, victims of emergencies will be allowed to use a victim statement as verification of all eligibility requirements for a set period that will be determined by the emergency.  At the end of the relaxed verification period, verification of work, residence, and income will be required for continued eligibility.  

(Terms must be defined in Appendix 2)

 FORMCHECKBOX 

No.

3.4
Priorities for Serving Children and Families
3.4.1 At a minimum, CCDF requires Lead Agencies to give priority for child care services to children with special needs, or in families with very low incomes. Complete Table 3.4.1 below regarding eligibility priority rules. For columns (a) through (c), check only one box if reply is “Yes”. Leave blank if “No”. Complete column (e) only if you check column (d). 
Table 3.4.1 Priorities for Serving Children

	
	How does the Lead Agency prioritize the eligibility categories in Column 1?

CHECK ONLY ONE
	CHECK ONLY IF APPLICABLE

	Eligibility Categories
	(a)

Priority over other CCDF-eligible families
	(b)

Same priority as other CCDF-eligible families
	(c)

Guaranteed subsidy eligibility
	(d)

Is there a time limit on the priority or guarantee?
	(e)

How long is time limit?

	Children with special needs*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Children in families with very low incomes*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Families receiving Temporary Assistance for Needy Families (TANF)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Families transitioning from TANF
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Families at risk of becoming dependent on TANF
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


* Required
3.4.2 Describe how the Lead Agency prioritizes service for the following CCDF-eligible children:  (a) children with special needs, (b) children in families with very low incomes, and (c) other. Terms must be defined in Appendix 2. (658E(c)(3)(B))  
The first priority for serving CCDF eligible children is to serve children receiving protective services and children with special needs.  The second priority is to serve TANF participants, including teen parents, a K-TAP recipient attempting to transition of assistance through employment, or a parent whose K-TAP case has been discontinued during the previous twelve months and who needs child care assistance in order to accept or retain employment.  To the extent funding is available, the third priority is to serve other low income working parents and parents in education or training programs leading to self-sufficiency.   

3.4.3 Describe how CCDF funds will be used to meet the needs of:  (a) families receiving Temporary Assistance for Needy Families (TANF), (b) those attempting to transition off TANF through work activities, and (c) 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/job preparation programs are given priority for CCAP second to children who are receiving child protective services or who have special needs.  Delivery of CCAP to TANF participants is monitored to meet the needs of those families.  A family transitioning off TANF (a.k.a., K-TAP) due to employment is eligible for CCAP for a period of one year from K-TAP discontinuance if the family’s income does not exceed 150% of the federal poverty level upon initial application.  Eligibility for CCAP continues after the first year, if the family’s income does not exceed 165% of the federal poverty level.
3.4.4 Has the Lead Agency established additional priority rules that are not reflected in the table completed for Section 3.4.1? (658E(c)(3)(B), §98.16(g)(5), §98.20(b))

 FORMCHECKBOX 

Yes, and the additional priority rules are:       (Terms must be listed and defined in Appendix 2)

 FORMCHECKBOX 

No.

3.4.5 Does the Lead Agency serve all eligible families that apply?

 FORMCHECKBOX 

Yes.

 FORMCHECKBOX 

No.

3.4.6 Does the Lead Agency have a waiting list of eligible families that they are unable to serve?

 FORMCHECKBOX 

Yes.  If yes, describe. At a minimum, the description should indicate:
a) Whether the waiting list is maintained for all eligible families or for certain populations?       
b) Whether the waiting list is maintained for the entire State/Territory or for individual localities?       
c) What methods are employed to keep the list current?      
 FORMCHECKBOX 

No.

3.5
Sliding Fee Scale for Child Care Services
3.5.1 The statute and regulations require Lead Agencies to establish a sliding fee scale that varies based on income and the size of the family to be used in determining each family's contribution (co-payment) to the cost of child care (§98.42).
a) Attach the sliding fee scale as Attachment 3.5.1.

b) Describe how the sliding fee scale is administered, including how the family’s contribution is determined and how the co-payment is assessed and collected:
Family co-payments are structured so a family, whose income is below 100% of the federal poverty level, pays no more than 10% of its gross monthly income for child care.  A family’s co-payment amount (based on family size, income and the number of children in care) is divided among the children in care for whom assistance is provided.  Family co-payments are assessed during the initial application process, case changes, and at re-determination of eligibility for child care assistance.  Families must submit a verification of income.  The total household income is then entered into the data system and automatically calculated and placed in the appropriate co-pay range. The family is then responsible for paying the corresponding co-pay directly to the child care provider.  The data system has programmed with the most current co-pay ranges.
c) The attached sliding fee scale was or will be effective as of May 1, 2008.
d) Does the Lead Agency use other factors in addition to income and family size to determine each family's contribution to the cost of child care? (658E(c)(3)(B), §98.42(b))

 FORMCHECKBOX 

Yes, and describe those additional factors: The amount of a family's contribution or co-pay includes the number of children in care.  A family with one child in care will have lower co-pay than a family with two or more children in care.  The co-pay may be waived for protection cases on a case-by-case basis by DCBS.
 FORMCHECKBOX 

No.
3.5.2 Is the sliding fee scale provided as Attachment 3.5.1 used in all parts of the State? (658E(c)(3)(B))
 FORMCHECKBOX 

Yes.
 FORMCHECKBOX 

No, and other scale(s) and their effective date(s) are provided as Attachment 3.5.2.
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:  $900.00 per month.
The Lead Agency must select ONE of these options:

 FORMCHECKBOX 

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

 FORMCHECKBOX 

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

 FORMCHECKBOX 

SOME families with income at or below the poverty level for a family of the same size ARE NOT required to pay a fee.  Describe these families:      
3.5.4 Does the Lead Agency allow providers to charge parents the difference between the maximum reimbursement rate and their private pay rate?

 FORMCHECKBOX 

Yes.

 FORMCHECKBOX 

No.
3.5.5 Describe how the co-payments required by the Lead Agency's sliding fee scale(s) are affordable: (§98.43(b)(3)) 
Family co-payments are structured so a family, whose income is below 100% of the federal poverty level, pays no more than 10% of its gross monthly income for child care.  The Kentucky Family Fee Scale (Attachment 3.5.1) is structured to vary the family co-payment by monthly gross income in $100 increments, family size, and number of children needing care.  No family with monthly income below $900 per month is required to pay a co-payment.  At $900, families pay approximately 6% of their gross monthly income for child care.  The percentage of the family co-payment increases with the family’s income.  This is a per family co-pay calculation.  

When the provider’s customary rate exceeds the Kentucky Child Care Maximum Payment Rate, families shall be responsible for the difference plus the family co-payment.
PART 4
PARENTAL RIGHTS AND RESPONSIBILITIES
4.1
Application Process / Parental Choice
4.1.1 Describe 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)).  At minimum, describe:

a) How parents are informed of the availability of child care services under CCDF (i.e., parental choice of child care services through a certificate or grant of contract): 
Parent receive information regarding CCAP through public announcements, the Cabinet's web-site, pamphlets, the network of Child Care Resource and Referral Agencies, local DCBS offices, and other human/social service agencies, both private and public.  

b) How parents can apply for CCDF services: 
To receive CCAP, a parent contacts the local DCBS office or CCAP Service Agent in the county of the family's residence.  All 120 counties of the State have a DCBS office and CCAP Service Agent.  
No individual is refused the opportunity to apply.  Conditions of eligibility or agency procedures do not preclude the opportunity for an individual to apply and obtain a determination of eligibility or ineligibility.  The parent applicant may be assisted by any individual in the application process and may be accompanied by this individual in all contacts with DCBS or the CCAP Service Agent.

Individuals inquiring as to eligibility requirements by telephone are advised to complete an application in the county where they live as soon as possible.  The individual may preserve the filing date of application by completing and mailing an "Intent to Apply for Child Care Assistance" to the CCAP Service Agent serving the individual's county of residence.  The date of application for a mailed "Intent to Apply for Child Care Assistance" is the day it is received by the service agent. 

If an individual requires a reasonable accommodation for application, the CCAP Service Agent can:

· Make a home visit to complete the application process; 
· Allow the household the option of designating a representative to complete the application process.  The representative is designated in writing by the individual, unless the individual is physically or mentally unable to complete a written statement or on the Authorized Representative form; or
· If a physically impaired individual, including a disabled, blind and hearing impaired individual, has no friend or relative to help with the application process and interview, refer the individual to county and community resources; 

· If the individual is physically or mentally disabled or is elderly, provide consideration to any special needs the individual may have no matter where the interview is conducted.  Special needs may include, but are not limited to:

· Interpreter services for hearing impaired individuals;  

· Additional space for the interview to accommodate an individual in a wheelchair; or

· Scheduling appointments at a time which corresponds to the use of special transportation services.

If the individual is seen by the worker, but cannot stay to complete the full on-line application, the CCAP Service Agent worker can complete the "Intent to Apply for Child Care Assistance" on-line for the client to sign.  
If the individual cannot stay to see a worker, the client may complete the "Intent to Apply for Child Care Assistance".  The CCAP Service Agent worker will transfer the information from the hard copy application to the online system within three (3) business days.  When the process is initiated to preserve the filing date, the worker schedules an appointment within fourteen (14) days using "Notice of Appointment/Request for Information" to complete the application process.

Eligibility approval of a TANF recipient is completed by the TANF recipient's DCBS Family Support worker.  Child care for protective reasons is approved by the DCBS Protection and Permanency Family Services Office Supervisor with parental co-pays waived on a case-by-case basis.  DCBS forwards these approvals to the CCAP Service Agent.  Similar reasonable accommodations during application are available through DCBS.
c) What documentation parents provide as part of their application to determine eligibility:
The following documentation is provided by the parent as a part of the application:

· Birth dates for children for whom benefits are requested.  Birthdates of children born in Kentucky can be verified by the Birth Index File search;

· Proof of identity of the applicant;

· Social Security Numbers for all household members (requested, but not required);  

· If the citizenship of a child cannot be established by birth verification, obtain proof of citizenship or legal status;
· Establishment or verification of residence and household composition by completion from a collateral contact (i.e., a non-relative who does not reside in the client’s home) familiar with the family’s living situation;
· If a child is age thirteen (13) or older and care is requested, proof of the child’s inability to care for self (i.e., court order, notarized statement, physician’s statement);
· Immunization documents for children requesting care, if needed;
· Proof of legal guardianship provided if the adult requesting assistance is not related to the child;
· All sources and amounts of income declared and verified; 
· Verification of allowed deductions from income; and
· Forms required and incorporated within 922 KAR 2:160.

d) How parents who receive TANF benefits are informed about the exception to individual penalties as described in 4.4: 
A TANF recipient receives information from a DCBS Family Support work regarding the exception to the individual penalties associated with work requirements for any single custodial parent who has a demonstrated inability to obtain needed child care for a child under six years of age.  Eligibility for a TANF recipient is determined by the DCBS-Division of Family Support.

e) What steps the Lead Agency has taken to reduce barriers to initial and continuing eligibility for child care subsidies:

In an effort to reduce barriers to initial and continuing eligibility for CCAP, DCBS does not require to re-verify information that has already been verified by a referring agency and remains unchanged.  

f) Attach a copy of your parent application for the child care subsidy program as Attachment 4.1.1.

4.1.2 Is the application process different for families receiving TANF?

 FORMCHECKBOX 

Yes, and describe how the process is different:
A completed K-TAP approval for CCAP from a DCBS Family Support worker must include the expected duration of adult's participation, the days of the week care is needed, and if part-day or full-day care is appropriate.  The approval includes parental/adult information, information on child(ren) included in the K-TAP case, and provider information if known.

All K-TAP cases approved by this process are re-determined no less than every twelve months.  Parents do not have to come to the office for an interview.  However, Rights and Responsibilities form must be signed.

Parents are responsible for providing proof of current immunization unless exceptions apply.  Child care benefits are available for a period of thirty days while the family obtains the necessary proof of immunization.

 FORMCHECKBOX 

No.

4.1.3 What is the length of eligibility period upon initial authorization of CCDF services?
If the application is approved for benefits, the determination is valid for twelve months.  The twelve month period begins on the date of application and is valid until twelve months later.

For children receiving care for protective services, their eligibility period is six months.

If future changes are known at the time of approval that may affect eligibility or need for care, the case is flagged for action by service agent staff by entering a case change date and documenting the need for the change.  Such changes may include:
· Use of a different provider;

· Changes in rates charged by providers;

· Changes in the level and amount of care needed;

· Change of family income; or 

· Change of members in household.

a) Is the initial authorization for eligibility the same for all CCDF eligible families?

 FORMCHECKBOX 

Yes.
 FORMCHECKBOX 

No and describe any variations that relate to the services provided (e.g., through collaborations with Head Start or pre-kindergarten programs or differences for TANF families): 
Children approved due to protective issues are approved through the DCBS Protection and Permanency Family Services Office Supervisor and prioritized for immediate service.  The DCBS Family Support worker approves and completes the CCAP application process for children who are part of a TANF (K-TAP) case.  All DCBS authorizations are coordinated with the local CCAP Service Agent.  By contractual arrangement, select Head Start sites process wrap-around child care independent from CCAP Service Agents.  All other authorizations are processed through the local CCAP Service Agent.  
4.1.4 Describe how the Lead Agency ensures that parents are informed about their ability to choose from among family child care and group home child care, center-based care and in-home care, including faith-based providers in each of these categories.

During the initial interview, a family’s CCAP Service Agent or Division of Family Support worker provides information to the parent(s) regarding the types of child care arrangements available in the area and information on the selection of appropriate child care, so that the parent(s) has the opportunity to choose a child care setting that best suits the needs of the family.  The Division of Protection and Permanency has the discretion to limit the provider type to licensed or certified provider care.

The worker helps the family plan for child care, understand what to look for when choosing an arrangement, and cope with the emotional effects of separating from the child.  Information given at the interview includes:

· Explanation of the difference between licensed, certified and registered child care arrangements;

· Explanation of the requirements for participation in the Child Care Assistance Program (CCAP);

· The Division of Child Care web-site address or accessibility to the site in the office, for information concerning licensed or certified providers; and 

· Facts about group size, staff/child ratio, staff qualifications and program activities. 

The CCAP Service Agent, Protection and Permanency, or the Family Support worker could also refer the parent to a Child Care Resource and Referral Agency to receive assistance concerning the space capacity in centers and homes in the community and the STARS for KIDS NOW quality rating of the provider and an explanation of what the rating indicates.  Child Care Resource and Referral Agencies may also provide the same information as the CCAP service agent and the Family Support worker.  Faith-based centers or homes are included in explanations given to a parent(s) with questions concerning child care.
4.1.5 Describe how the Lead Agency reaches out and provides services to eligible families with limited English proficiency, including how the Lead Agency overcomes language barriers with families and providers. 
If the individual is non-English speaking and needs assistance in obtaining interpreter services, the State provides for these services.  When a DCBS staff employee is unable to communicate with the customer, the employee requests the services of an interpreter.  A Cabinet Intranet web-site is available that provides access to many different interpreter services.  The Cabinet Intranet is not available to the public, but can be viewed by all Cabinet employees, including DCBS.  All contract agencies are required to have language access plans for their clients.

4.2
Records of Parental Complaints

Describe how the Lead Agency maintains a record of substantiated parental complaints about providers and makes substantiated parental complaints available to the public on request. (658E(c)(2)(C), §98.32))

The Cabinet's Office of the Ombudsman maintains a database of service complaints received through that office.  DCBS also maintains information concerning service complaints received regarding its direct and contract services for record retention, program development and evaluation purposes.  Information about providers and parental complaints is available as follows:
· Information regarding substantiated parental complaints is available for public inspection in accordance with Kentucky’s Open Records Law, KRS Chapter 61.870-884.  

· 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). 

· 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 Cabinet's Office of the Inspector General, Division of Regulated Child Care through phone service and Internet access.  

· Parents may request information from the CCAP service agent or DCBS about registered child care providers.

4.3
Unlimited Access to Children in Child Care Settings

Provide a detailed description of the Lead Agency procedures 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))

KRS 199.898 and 922 KAR 2:090 permit parental access to children during any and all times a child is in the care of a child care provider.  KRS 199.898 must be posted in all child care settings where children eligible for the CCAP are present.

4.4
Criteria or Definitions Applied by TANF Agency to Determine Inability to Obtain Child Care

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:      
· "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 Targeted Funds and Set-Asides

Federal appropriations law has targeted portions of the CCDF for quality improvement and for services for infants and toddlers, child care resource and referral (CCR&R) and school-age child care. For each targeted fund, provide the following information.
5.1.1 Infants and Toddlers:
Note: For the infant and toddler targeted funds, the Lead Agency must provide the maximum age of a child who may be served with such targeted funds (not to exceed 36 months).

a) Describe the activities provided with these targeted funds

Kentucky recognizes the critical nature of learning in the first thirty-six months of the life of each child and serves this population from birth to thirty-six months.  Infant/toddler technical assistance services are provided within certified family child care homes and licensed providers.  A particular focus is on facilities participating in Kentucky’s voluntary quality rating improvement system, STARS for KIDS NOW.  

Additionally, to promote quality infant/toddler care in all programs, including those not participating in STARS for KIDS NOW, STARS for KIDS NOW quality coordinators work with Child Care Resource and Referral (CCR&R) staff to improve the quality and availability of infant/toddler training opportunities offered through CCR&R training calendars. 

Services to registered child care providers are provided with the goal of improving the quality of registered homes and moving these providers into Kentucky’s regulated care system.  

An annual Kentucky Infant/Toddler Institute is held in Kentucky for individuals’ interested in receiving training concerning infant/toddler issues.  

b) Identify the entities providing the activities

The STARS for KIDS NOW quality coordinators are required to spend 25% of their time providing assistance to child care providers who care for infants and toddlers.  Infant/toddler services are offered to any licensed, certified or registered child care provider serving infants and toddlers.  

Professional development counselors help Kentucky’s early care providers identify and locate resources to improve the quality of care for infants and toddlers.  

A diverse team representing the urban/rural, state/regional/local, education, public health, mental health and other practitioners serve on the planning team for the annual conference to ensure broad appeal and professional development opportunities
c) Describe the expected results of the activities.

The expected results are:

· Training and technical assistance will be provided for child care professionals serving Kentucky’s infants and toddlers.  
· Progress will be made to establish the Kentucky Infant/Toddler Credential to give child care professionals recognition for their advanced learning regarding this population.  

· Cross-sector enhancements will be delivered at the facility level to ensure "whole child development" of this age group.  
· An annual institute will continue to provide in-depth and broad based knowledge development for early care and education professionals.

5.1.2 Resource and Referral Services:
a) Describe the activities provided with these targeted funds

In 1992, KRS 199.8992 was enacted requiring the Cabinet for Health and Family Services to develop a statewide network of community-based Child Care Resource and Referral services.  The responsibilities of the CCR&Rs include:

· Maintaining a uniform database identifying all licensed and certified early care and education providers in the CCR&R’s service area, including the availability of care, and providing the Cabinet with data in a consistent format;
· Providing consumer education to families seeking child care assistance, including CCAP;
· Providing timely referrals of available child care providers to families seeking child care services;
· Recruiting child care providers in areas where there is an identified need;

· Coordinating training for child care providers and providing technical assistance to employers, current and potential child care providers, and the community;

· Collecting and analyzing data on the supply and demand of child care in the community;
· Stimulating employer involvement in improving the affordability, availability, safety, and quality of child care for their employees and the community;
· Providing written educational materials to parents and child care providers; and
· Forming Community Early Childhood Councils in cooperation with FRYSCs and other local organizations and agencies.
In FY2008, CCR&Rs adopted Vision 2012. The primary goals are as follows:

By 2012, Kentucky CCR&Rs will set national standards and be recognized as:

· The central point of contact for quality child care referrals;
· A model of professional development for early care and education professionals;
· The leading voice driving public policy and decision-making for quality child care in Kentucky’s communities; and
· The preferred resource for State child care data and analysis.
Committees have been established, objectives and timelines have been created, and work is progressing.
b) Identify the entities providing the activities

The Cabinet has contracted with the Kentucky Partnership for Early Childhood Services, an entity within the University of Kentucky’s Human Development Institute.  The Partnership then sub-contracts with nine CCR&Rs covering all 120 counties in Kentucky.

c) Describe the expected results of the activities.

The expected result is to ensure CCR&R services are available to families in the State regardless of income, as well as early care and education providers, employers, and the community, through a coordinated system of locally-based CCR&R service organizations.

5.1.3 School-Age Child Care:
a) Describe the activities provided with these targeted funds

In conjunction with the provisions of the No Child Left Behind Act of 2001, Kentucky continues to integrate services to support the school readiness of its young children.  

Kentucky’s voluntary state guidelines, Building a Strong Foundation for School Success–Kentucky’s Early Childhood Standards, continue to be implemented statewide.  

(http://www.education.ky.gov/KDE/Instructional+Resources/Early+Childhood+Development/Building+a+Strong+Foundation+for+School+Success+Series.htm), 

Kentucky’s early care and education professional development plan and Kentucky’s plan for coordination across early childhood programs and funding streams have been developed and continue to be implemented statewide.  

Licensed school-age care programs are eligible to participate in STARS for KIDS NOW and eligible to receive technical assistance services.  These services include School-Age Care Environment Rating Scale (SACERS) observations and technical assistance to help the center become ready for a STARS for KIDS NOW rating visit or help the center move to a higher level of quality.  The SACERS is used to help school-age centers develop improvement plans.  School-age centers are encouraged to participate in the KIDS NOW scholarship program, STARS for KIDS NOW, and become accredited in a national early care and education accreditation program.

The Division of Child Care has become a major partner with the Kentucky Out of School Alliance (KYOSA), funded in part by the Mott Foundation.  The vision states that KYOSA will aspire to help children and youth succeed through effective out-of-school time experiences.  

b) Identify the entities providing the activities

STARS Quality Coordinators provide the on-site technical assistance and SACERS preparation, with STARS Raters working to include after-school programs in Kentucky’s quality rating improvement system.

Kentucky Child Now is the organizational arm of the Kentucky Out of School Alliance and functions as staff for this major after-school initiative.

CCR&Rs provide consumer education, training, and technical assistance for after-school programs on an ongoing, and as requested basis.

The DCBS-Division of Child Care supports the Kentucky Coalition for School-Age Child Care (KYCSACC).  The mission of the KYCSACC is to encourage and support the availability and affordability of high quality school age care for children in the Commonwealth.  The KYCSACC offers an annual school-age institute, regional school-age institutes and a director’s conference.

c) Describe the expected results of the activities.

The expected results of the activities include:

· A sustainable structure of statewide, regional, and local partnerships, particularly school-community partnerships, focused on supporting policy development at all levels;
· The development and growth of statewide policies that will secure the resources needed to sustain new and existing after-school programs; and
· Supported statewide systems to ensure high quality programs.
5.1.4 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 targeted funds) during the 1-year period: October 1, 2009 through September 30, 2010:
$5,571,646 (4%) CCDF

$2,805,566 Designated Quality Stimulus Funding 

Total Quality Dollars:  $8,377,212
5.1.5 Check each activity in Table 5.1.5 that 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 targeted funds for quality activities).  (658D(b)(1)(D), 658E(c)(3)(B), §§98.13(a), 98.16(h)). CHECK ALL THAT APPLY.
Table 5.1.5 Activities to Improve the Availability and Quality of Child Care

	Activity
	Check if undertaking/will undertake
	Name and type of entity providing activity
	Check if non-governmental entity

	Comprehensive consumer education
	 FORMCHECKBOX 

	Child Care Resource and Referral Agencies
CCAP

Community Early Childhood Councils

DCBS (Government)
	 FORMCHECKBOX 


	Grants or loans to providers to assist in meeting State and local standards
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Monitoring compliance with licensing and regulatory requirements
	 FORMCHECKBOX 

	Cabinet's Office of Inspector General- Division of Regulated Child Care
	 FORMCHECKBOX 


	Professional development, including training, education, and technical assistance
	 FORMCHECKBOX 

	DCBS (Government)
Child Care Resource and Referral Agencies

Credentialed Trainers
	 FORMCHECKBOX 


	Improving salaries and other compensation for child care providers
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Activities to support a Quality Rating System
	 FORMCHECKBOX 

	Kentucky Partnership for Early Childhood Services
DCBS (Government)
	 FORMCHECKBOX 


	Activities in support of early language, literacy, pre-reading, and early math concepts development
	 FORMCHECKBOX 

	Department of Education (Government)
Strong Start

Governor's Commission on Philanthropy (Government)

Governor's Task Force on Early Childhood Development and Education (Government)
	 FORMCHECKBOX 


	Activities to promote inclusive child care
	 FORMCHECKBOX 

	First Steps 
HANDS
	 FORMCHECKBOX 


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

	KIDS NOW, including
Healthy Start in Child Care

Early Childhood Mental Health
	 FORMCHECKBOX 


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

	Head Start
Training Into Practice Project (TIPP)

School Readiness Assessments
	 FORMCHECKBOX 



5.1.6 For each activity checked in Table 5.1.5, a) describe the expected results of the activity. b) If you have conducted an evaluation of this activity, describe the results.  If you have not conducted an evaluation, describe how you will evaluate the activities. 
Comprehensive consumer education:
Kentucky’s CCR&Rs, Community Early Child Care Councils, DCBS, and CCAP Service Agents provide comprehensive consumer education materials to help parents make informed child care choices concerning child care providers.  

Kentucky’s efforts to meet the consumer education goal include:

· Coordinating local activities with statewide efforts;

· Encouraging participation in National Child Care Aware Quality Assurance;

· Referring consumer requests to local CCR&R agencies; and

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

DCBS supports a statewide toll-free number for parents to contact local CCR&R resources for information concerning child care.  The parent contacts the toll-free number which routes the parent to the CCR&R located in the area that the call was initiated. 

The CCAP Service Agents administering the subsidy program promote consumer education to low income families, including distribution of consumer education materials, cross-training, and frequent co-location of CCR&R and CCAP staffs. 

The DCBS Family Support and Protection and Permanency staffs also provide TANF recipients or other potential recipients with information about the CCAP and quality child care.

The outcomes of these programs are to:  

· Provide access to a seamless network of services for families seeking child care and the general public; 
· Provide families support systems; and
· Provide families access to desired services, programs, and activities in their community.

Monitoring compliance with licensing and regulatory requirements:
Surveyor staff from the Division of Regulated Child Care (DRCC) inspects and monitors licensed type I centers, licensed type II homes, and certified family homes.  Staff examines compliance through unannounced visits, investigation of complaints, and compliance with administrative regulations.  
Specialized training for DRCC licensing personnel has been developed and implemented.  Current staff in the DRCC has completed a statewide review of policies and procedures.  This training and review process will continue to be implemented with any new staff hired by the DRCC.  Continuing to implement the specialized training for DRCC staff will ensure all personnel maintain the same standards for facilities and uniform surveying techniques.  The DRCC has developed a uniform survey tool that is being used for licensed type I centers and licensed type II centers and certified family homes.  

The outcomes of this program are to:

· Secure the health and safety of children in child care; and 

· Increase consistency of statewide inspections.
Professional development, including training, education, and technical assistance:
Kentucky has developed, implemented and has a continuous improvement mechanism in place for early childhood professional development (“Early Childhood Professional Development: Creating a Framework for Kentucky”: http://www.education.ky.gov/KDE/Instructional+Resources/Early+Childhood+Development/Early+Childhood+Professional+Development%3a++Creating+a+Framework+for+Kentucky.htm). 

Supportive comprehensive professional development based on best practice includes trainings offered by CCR&Rs, credentialed trainers, approved on-line training institutions, community colleges and universities through the use of Kentucky’s Early Childhood Professional Development Framework that, in turn, supports program activities and outcomes for KIDS NOW and STARS For KIDS NOW.  All trainings must go through a state level approval process to assure quality and comprehensive nature of professional development approaches.

· Online Early Care Education Training:
922 KAR 2:240 requires all early care and education conferences, seminars, and institutes using individuals not holding a current Kentucky Early Care and Education Trainer’s Credential be registered with the Cabinet for Health and Family Services.  The DCBS-Division of Child Care is also responsible for approving Early Care and Education clock hours obtained from on-line course work and trainings.  

Online Early Care and Education courses sponsored by an accredited college/university are automatically approved.
Training/course work must be registered no later than thirty days prior to the date of the training and must be approved by the DCBS Division of Child Care before Early Care and Education clock hours may be awarded.  If approved, notification will be sent by email within ten business days. 
· Trainer’s Credential:
Part of this framework has included establishing a renewable Kentucky Early Care and Education Trainer’s Credential.  Currently, over 800 Kentucky early care and education trainers have been approved for the Kentucky Early Care and Education Trainer’s Credential.  Mandatory annual training required for licensed, certified, and registered child care provider renewals must be obtained from a trainer holding a valid Kentucky Early Care and Education Trainer’s Credential. 

· Registered Providers:
Minimum health and safety standards, including limitations on the maximum number of children in care, have been established for registered child care providers who serve children participating in CCAP.  Effective July 1, 2003, registered providers were required to obtain Cabinet approved training in infant and child first aid, recognition of child abuse and neglect, and health and safety standards.  Other basic standards for health and safety include: immunization, discipline, proper diapering, fire drills, medication administration, incident reporting, infants on backs to sleep, hazardous materials, playground surfaces under outdoor equipment, and emergency preparedness.  On November 1, 2006, changes made to the administrative regulation for registered child care providers requires three (3) hours of approved training annually. 

· Credential Programs:
The Commonwealth Child Care and the Director’s Credential’s are unique to Kentucky.  The Commonwealth Child Care Credential (CCCC), an entry-level credential developed by Kentucky, covers the first sixty hours of the 120 hours of training required for a Child Development Associate (CDA).  The Director’s Credential is intended to assist individuals in meeting the necessary requirements to be a Director of a child care center.  More information concerning the Commonwealth Child Care Credential and Director’s Credential can be located on the internet at http://chfs.ky.gov/dcbs/dcc/pd.htm.

· Scholarships:
The Kentucky Higher Education Authority (KHEAA) administers scholarships available to early care professionals.  These early childhood professionals can access college-credit courses to obtain the Child Development Associate (CDA) Credential, associate or bachelor’s degrees in early childhood development, or the Director’s Credential. The scholarships may be used at Kentucky colleges and universities approved by the Early Childhood Development Authority. 
 

The Non-College Scholarship program is administered by the DCBS-Division of Child Care.  The program provides financial assistance, to the extent funds are available, in the form of scholarships for those seeking the Commonwealth Child Care Credential (CCCC) and the Child Development Associate (CDA) Credential.  Training programs are available through training organizations approved by the Division of Child Care.   
 

The Milestone Achievement Award is a monetary award paid to Early Care and Education Professionals participating in the KIDS NOW non‐college and/or non‐college scholarship program(s).  Upon completion of an Early Care and Education credential or degree, 90% of the award is paid by the State and 10% is paid by the employer.  

The Related Educational Reimbursement Expense is a monetary award paid to Early Care and Education Professionals participating in the KIDS NOW college scholarship program upon completion of a scholarship semester/term.  Only scholars enrolled in a college or university (KHEAA) scholarship program are eligible to receive a Related Educational Expense Award.  Non-college scholars are not eligible.
The outcomes of this program are to:  

· Promote professional development among early child care professionals;

· Raise quality in early child care environments; and
· Increase the number of child care providers progressing through a series of competencies and credentials allowing continuous progress towards higher levels of education and training.
Activities to support a quality rating improvement system:
STARS for KIDS NOW, a part of Kentucky’s Early Childhood Initiative, KIDS NOW, is Kentucky’s statewide, voluntary quality rating improvement system for licensed Type I, Type II and Certified Family Child Care facilities.  The primary goal is to raise the level of quality in early care and education by offering a voluntary quality rating system with incentives and rewards based on identified characteristics associated with positive outcomes for children and families and through the provision of technical assistance to achieve quality indicators

This system uses a scale of STARS for KIDS NOW ratings of Level 1 through 4 to identify different levels of quality.  All STARS levels surpass the minimum licensing or certification requirements that all licensed or certified programs must meet.  Programs are assessed in the following areas: staff/child ratios, group size, curriculum, family involvement, training and education of staff, regulatory compliance, and personnel practices.  

The outcomes for this program are:

· All STARS quality levels have measurable indicators that exceed the state licensing standards;
· The provider encourages participation in family involvement activities;
· The child care program owner/director completes a quality assessment of their environment using a valid assessment tool;
· The provider develops an annual improvement plan based on the assessment outcome; and
· The child care staff participates in additional training opportunities in order to meet the elevated training hour requirement.
Additional information is available at http://chfs.ky.gov/dcbs/dcc/.

Activities in support of early language, literacy, pre-reading, and early math concepts development:
When Kentucky developed its voluntary state guidelines, Building a Strong Foundation for School Success – Kentucky’s Early Childhood Standards, emphasis was placed on early learning and early literacy enhancements.  The stakeholders for this initiative included: the Kentucky Department of Education’s Early Childhood Development, the DCBS-Division of Child Care, Head Start, the Cabinet's Division of Regulated Child Care, CCR&Rs, FRYSCs, and higher education. 

 (http://www.education.ky.gov/KDE/Instructional+Resources/Early+Childhood+Development/Building+a+Strong+Foundation+for+School+Success+Series.htm); 

The early learning standards address the domains of development for children birth to thirty six months of age, including physical, cognitive, cultural, and social/emotional development; and thirty-six months to five years of age, based on the program of studies used in K-12 (i.e., reading, arts, humanities, writing, speaking/listening/ observing, technology, math, science, social studies, health, education, etc.).

The implementation that began in the fall of 2003 has been a joint venture with the Division of Early Childhood Development within the Department of Education.  Kentucky’s plan for assessment has been developed and implemented. 

The Kentucky Early Childhood Standards represent specific learning standards for children up to four years of age.  These standards are designed as a framework to assist parents, early care and education professionals, administrators, and others in understanding what children are able to know and do from birth through four years of age. 

The Kentucky Early Childhood Parent Guides will help parents identify activities they can do with their children in their daily schedule that will support achievement of the Early Childhood Standards. 

The Kentucky Early Childhood Continuous Assessment Guide is a companion piece to the Kentucky Early Childhood Standards.  The Continuous Assessment Guide provides support to programs to revise and establish a continuous assessment system to measure a child’s progress on the Kentucky Early Childhood Standards. 

The Kentucky Early Childhood Quality Self Study is designed to assist classrooms and programs in self-assessing and planning for continuous improvement in five key areas associated with quality.  The tool is for center-based programs serving children from birth to five years of age and is the third in the Building a Strong Foundation for School Success series.

The three Building a Strong Foundation for School Success series/documents can be located on the Internet at http://www.education.ky.gov/KDE/Instructional+Resources/Early+Childhood+Development/Building+a+Strong+Foundation+for+School+Success+Series.htm. 

The outcomes for this program are to:

· Promote quality in early child care environments by providing a common framework for early care and education professionals related to expectations and program planning for young children; and 

· Provide  program administrators, early childhood teachers and providers, policy-makers, parents, and the public of the standards and guides available that promote children's learning and development over time by improving early childhood programs and services.

Activities to promote inclusive child care:
Kentucky’s CCAP program includes a one dollar per child per day incentive for providers serving children with special needs.  These children are a first priority for CCDF child care services.

Healthy Child Care America and other health activities including those designed to promote the social and emotional development of children:
· Mental Health:
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 offer 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.

Additionally, a new federal grant through the Substance Abuse and Mental Health Services Administration, Kentucky SEED, will enhance the existing service delivery system to better meet the social, emotional, and behavioral needs of children age birth to age five and their families by increasing access to high quality integrated services and supports in communities across Kentucky.

· Physical Health:
Healthy Start in Child Care, a part of the Healthy Child Care America Campaign, 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 consultants are employed by Kentucky’s local health departments.  Healthy Start in Child Care consultants offer health, safety and nutrition training to child care providers.  Healthy Start consultants educate providers and parents on the benefits of early intervention.  Healthy Start consultants participate in joint activities with local CCR&Rs to ensure collaboration and coordination. 

The outcomes of this program are to:  

· Raise quality in early child care environments, especially in the areas of health and safety; 
· Promote collaboration between health, education, and social agencies, child care providers, STARS for KIDS NOW Quality Rating System, and Child Care Resource and Referral agencies; and
· Train child care health consultants to provide consultation and technical assistance to child care programs.

Other:
· Standards, Assessment and Self-Study:
Emphasis will continue to be placed on Kentucky’s Building A Strong Foundation for School Success Series.  This series includes Kentucky’s Early Childhood Standards, Kentucky’s Continuous Assessment Guide, and Kentucky’s Quality Self-Study for Early Childhood Programs.  (http.://www.education.ky.gov/KDE/Instructional+Resources/Early+Childhood+Development/Building+a+Strong+Foundation+for_School+Success+Success+Series.htm).

· Head Start:
The Department for Community Based Service’s contracts with Head Start to provide quality extended early child care services to seventy children throughout various regions in Kentucky.  These 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.

· Substance Abuse:
The Department for Community Based Services has implemented a program to assist parents with substance abuse problems who wish to seek treatment.  Child care is one mean to overcome barriers to treatment often faced by parents.  A portion of the project will allow for child care to be provided for children of parents with substance abuse problems.  

· Quality Add-on's:
Other earmarks for quality services include ensuring early care services for children meet the needs of families with special circumstances, including non-traditional care for those hours that regular care is not available, and special needs services to help children who have disabilities and other physical limitations.  

5.2
Early Learning Guidelines and Professional Development Plans
5.2.1 Status of Voluntary Early Learning Guidelines.  Indicate which of the following best describes the current status of the State's efforts to develop, implement, or revise research-based early learning guidelines (content standards) for three-to-five year-olds. NOTE: Check only one box that best describes the status of your State/Territory’s three-to-five-year-old guidelines.
 FORMCHECKBOX 

Planning.  The State is planning for the development of early learning guidelines.  Expected date of plan completion:       If possible, respond to questions 5.2.2 through 5.2.4.
 FORMCHECKBOX 

Developing.  The State is in the process of developing early learning guidelines.  Expected date of completion:       If possible, respond to questions 5.2.2 through 5.2.4.
 FORMCHECKBOX 

Developed.  The State has approved the early learning guidelines, but has not yet developed or initiated an implementation plan.  The early learning guidelines are included as Attachment 5.2.1, if available.
 FORMCHECKBOX 

Implementing.  In addition to having developed early learning guidelines, the State has embarked on implementation efforts which may include dissemination, training or embedding guidelines in the professional development system.  The guidelines are included as Attachment 5.2.1.
 FORMCHECKBOX 

Revising.  The State has previously developed early learning guidelines and is now revising those guidelines.  The guidelines are included as Attachment 5.2.1.
 FORMCHECKBOX 

Other. Describe:

a) Describe the progress made by the State/Territory in developing, implementing, or revising early learning guidelines for early learning since the date of submission of the 2008-2009 State Plan. Efforts to develop early learning guidelines for children birth to three or older than five may be described here. 
Work continues through revisions and updates of guidelines, including changes to the wording in Standards/Benchmarks, changes/additions/deletions of some of the developmental continuum items, changes/additions/deletions of some examples to more closely meet the intent of the benchmarks and developmental continuum items, inclusion of Approaches to Learning, and wording changes that emphasize the inclusion of children with special needs and the Kentucky Early Childhood Standards.  

b) If developed, are the guidelines aligned with K-12 content standards or other standards (e.g., Head Start Child Outcomes, State Performance Standards)?

 FORMCHECKBOX 

Yes.  If yes, identify standards: 
The Early Learning Guidelines (Early Childhood Standards) align with the K-12 Program of Studies content standards.  Those working with all documents remain on the same work groups for dialogue and consistency across infant/toddler, preschool and K-12 settings.  See Attachment 5.2.1.

 FORMCHECKBOX 

No.
c) If developed, are the guidelines aligned with early childhood curricula?

 FORMCHECKBOX 

Yes.  If yes, describe: 
In Kentucky, the Early Childhood Standards have been aligned with early childhood curriculum via their accompanying assessments tools for those published materials that have been approved for use in Kentucky, specifically the Creative Curriculum, High Scope, Learning Accomplishment Profile, Work Sampling System, and Assessment Evaluation Programming System (AEPS).  Information is available statewide through the Kentucky Continuous Assessment Guide which provides practitioners and providers with specific information on components of curriculum that support and enhance children’s ability to meet the early childhood standards, as well as enhance quality services.  Specifically, the KY Continuous Assessment Guide provides guidance to programs as they revise and/or develop an early childhood assessment system that is aligned with the Kentucky Early Childhood Standards and their program goals and curriculum practices.

 FORMCHECKBOX 

No.

d) Have guidelines been developed for children in the following age groups:

 FORMCHECKBOX 

Birth to three. Guidelines are included as Attachment 5.2.1
 FORMCHECKBOX 

Birth to five. Guidelines are included as Attachment 5.2.1
 FORMCHECKBOX 

Five years or older. Guidelines are included as Attachment 5.2.1
If any of your guidelines are available on the web, provide the appropriate Web site address (guidelines must still be attached to Plan):      
http://education.ky.gov/KDE/Instructional+Resources/Early+Childhood+Development/Building+a+Strong+Foundation+for+School+Success+Series.htm

5.2.2 Domains of Voluntary Early Learning Guidelines.  Do the guidelines for three-to-five-year-olds address language, literacy, pre-reading, and early math concepts?

 FORMCHECKBOX 

Yes.
 FORMCHECKBOX 

No.
a) Do the guidelines for children three-to-five-year-olds address other domains such as social/emotional, cognitive, physical, health, or creative arts?

 FORMCHECKBOX 

Yes.  If yes, describe. 
The domains include Language Arts, Mathematics, Science, Social Studies, Health Education, Physical Education, and Arts and Humanities. 

 FORMCHECKBOX 

No.
5.2.3 Implementation of Voluntary Early Learning Guidelines.

a) Indicate which strategies the State used, or expects to use, in implementing its early learning guidelines.
Check all that apply:

 FORMCHECKBOX 
 Disseminating materials to practitioners and families

 FORMCHECKBOX 
 Developing training curricula

 FORMCHECKBOX 
Partnering with other training entities to deliver training

 FORMCHECKBOX 
 Aligning early learning guidelines with licensing, core competencies, and/or quality rating systems

 FORMCHECKBOX 
 Other. Describe:      
b) Indicate which stakeholders are, or are expected to, actively support(ing) the implementation of early learning guidelines:
Check all that apply:

 FORMCHECKBOX 
 Publicly funded (or subsidized) child care

 FORMCHECKBOX 
 Head Start

 FORMCHECKBOX 
 Education/Public pre-k

 FORMCHECKBOX 
 Early Intervention

 FORMCHECKBOX 
 Child Care Resource and Referral

 FORMCHECKBOX 
 Higher Education

 FORMCHECKBOX 
 Parent Associations

 FORMCHECKBOX 
 Other. Describe:      
c) Indicate the programs that mandate or require the use of early learning guidelines

 FORMCHECKBOX 
 Publicly funded (or subsidized) child care

 FORMCHECKBOX 
 Head Start

 FORMCHECKBOX 
 Education/Public pre-k

 FORMCHECKBOX 
 Early Intervention

 FORMCHECKBOX 
 Child Care Resource and Referral

 FORMCHECKBOX 
 Higher Education

 FORMCHECKBOX 
 Parent Associations

 FORMCHECKBOX 
 Other. Describe:      
d) Describe how cultural, linguistic and individual variations are (or will be) acknowledged in implementation.
A portion of the review focus has been to make certain those cultural inclusions occurring are relevant to the State’s use and familiar to those utilizing as well.  The standards were created to be used by all early childhood programming with all children, those typically and atypically developing.  Additionally, a requirement for curricula to address the cultural domain was included in 2008.

e) Describe how the diversity of child care settings is (or will be) acknowledged in implementation.
The Early Childhood Standards were created such to be used by any early care setting, Public Pre-K, Head Start, or private/public child care programming.

Materials developed to support implementation of the guidelines are included as Attachment 5.2.3. If these are available on the web, provide the appropriate Web site address (guidelines must still be attached to Plan): 
Http://education.ky.gov/DKE/Instructional+Resources/Early+Childhood+Development/Building+a+Strong+Foundation+for+School+Success+Series.htm.  This site also includes for Parent Guides for the Standards as well.

5.2.4 Assessment of Voluntary Early Learning Guidelines.  As applicable, describe the State's plan for:
Assessment of Kentucky’s early learning guidelines is under the auspice of the Early Childhood Development Authority of which DCBS is a member.  Kentucky's Early Learning Standards are aligned with the approved Classroom and Instructional Assessment Tools outlined in the Building A Strong Foundation for School Success: Kentucky's Early Childhood Continuous Assessment Guide. 
a) Validating the content of the early learning guidelines
      
b) Assessing the effectiveness and/or implementation of the guidelines
      
c) Assessing the progress of children using measures aligned with the guidelines 
     
d) Aligning the guidelines with accountability initiatives
      
Written reports of these efforts are included as Attachment 5.2.4.  If these are available on the web, provide the appropriate Web site address (reports must still be attached to Plan):
5.2.5 Plans for Professional Development.  Indicate which of the following best describes the current status of the Lead Agency’s efforts to develop a professional development plan for early childhood providers that includes all the primary sectors:  child care, Head Start, and public education.  NOTE: Check ONLY ONE box that best describes the status of your State’s professional development plan.
 FORMCHECKBOX 

Planning.  Are steps underway to develop a plan?

 FORMCHECKBOX 

Yes, and describe the entities involved in the planning process, 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 early math concepts.      
 FORMCHECKBOX 

No.

 FORMCHECKBOX 

Developing.  A plan is being drafted.  The draft or planning documents are included as Attachment 5.2.5, if applicable.
 FORMCHECKBOX 

Developed.  A plan has been written but has not yet been implemented.  The plan is included as Attachment 5.2.5, if applicable.
 FORMCHECKBOX 

Implementing.  A plan has been written and is now in the process of being implemented, or has been implemented.  The plan is included as Attachment 5.2.5.
 FORMCHECKBOX 

Revising. The State previously developed a professional development plan and is now revising that plan, or has revised it since submitting the 08-09 State Plan. The revisions or the revised plan are included as Attachment 5.2.5.

 FORMCHECKBOX 

Other. Describe:      
a) Describe the progress made by the State in planning, developing, implementing, or revising the professional development plan since the date of submission of the 2008-2009 State Plan.
See information concerning professional development starting on page 50.

b) If developed, does the plan include (Check EITHER yes or no for each item):
	
	Yes
	No

	Specific goals or desired outcomes
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	A link to Early Learning Guidelines
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Continuum of training and education to form a career path
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Articulation from one type of training to the next
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Quality assurance through approval of trainers
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Quality assurance through approval of training content
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	A system to track practitioners’ training
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Assessment or evaluation of training effectiveness
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	State Credentials – Please state for which roles (e.g. infant and toddler credential, directors’ credential, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Specialized strategies to reach family, friend and neighbor caregivers
	 FORMCHECKBOX 

	 FORMCHECKBOX 



c) For each Yes response, reference the page(s) in the plan and briefly describe.

Professional development is described on pages 49-56.
Education and training of early childhood caregivers are strongly correlated with favorable outcomes for young children in early care and education programs. 

· Early Learning Guidelines:

The guidelines (core content) are drawn from existing professional resources that put forth standards, such as the Kentucky Interdisciplinary Early Childhood Education program, the Child Development Associate functional area competency standards, and the national accreditation standards of the National Association for the Education of Young Children, The National Association for Family Child Care, and the Head Start Program Performance Standards.  

· Continuum of training and education:

Early care and education trainers are rated from a Level 1 to 5.  Each level assumes greater knowledge and skill than previous level, however individual level should not be seen as limited to a particular job or position of employment.  

· Articulation from one type of training to the next:

Early childhood professionals are expected to master the subject areas.  Specific core content requirements for the first level require describing and demonstrating basic knowledge of the subject areas, succeeding levels require more complex knowledge and the ability to plan and implement programs or procedures, and the highest levels require evaluation of early children practices. 

· Quality assurance through approval of trainers:

Trainer’s who have received a Kentucky’s Early Care and Education Trainers Credential have met a set of standards that show they are capable of training at that level approved.  

· Quality assurance through approval of training events:

The DCBS-Division of Child Care is responsible for approval process for conferences, seminars, institutes, online training, orientations and trainings unless training is sponsored by a pre-approved national organization or all trainers possess a Kentucky Early Care and Education Trainer’s Credential. 

· System to track practitioners’ training:

ECE-TRIS (Early Care and Education Training Records Information System) is an Early Care and Education database created to store and maintain individual training records for Early Care and Education professionals in Kentucky.  This system is accessible for individuals to view and print their training records, assist with professional development planning and as documentation of trainings for STARS for KIDS NOW program and Licensed, Certified, or Registered Early Care and Education providers.

· Assessment or evaluation of training effectiveness:

Training evaluations are part of the overall plan to assess training effectiveness and guide trainers toward higher performance levels.  The evaluation assessments are conducted at the end of each Train the Trainer series and training completed by a credentialed trainer. 

· State credentials:

Kentucky has three (3) credentials which are unique to our state: the Commonwealth Child Care Credential, the Director’s Credential and the Early Care and Education Trainer’s Credential.  

· Specialized strategies to reach family, friend and neighbor caregivers:

Training is a requirement of all child care providers in Kentucky.  Training in Kentucky must be performed by a person holding a Kentucky Early Care and Education Trainer’s Credential.  Approved training information is available from the CCR&R agencies statewide. 

d) For each No response, indicate any plans the Lead Agency has to incorporate these components.

     
e) Are the professional development opportunities described in the plan available:

Note: Check either yes or no for each item):
	
	Yes
	No

	Statewide
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	To Center-based Child Care Providers
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	To Group Home Providers
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	To Family Home Providers
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	To In-Home Providers
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (describe): Early Childhood Education Credentialed Trainers, public preschool, and Head Start Aides
	 FORMCHECKBOX 

	 FORMCHECKBOX 



f) Describe how the plan addresses early language, literacy, pre-reading, and early math concepts development.
These areas are addressed through core content and training levels outlined in the Early Childhood Professional Development: Creating a Framework for Kentucky and through The Building a Strong Foundation for School Success:  Kentucky’s Early Childhood Standards. 
g) Are program or provider-level incentives offered to encourage provider training and education?

 FORMCHECKBOX 

Yes.  Describe, including any connections between the incentives and training relating to early language, literacy, pre-reading and early math concepts. 
Kentucky has an educational program for child care providers tiered to meet the child care provider’s educational goals.  Incentives include non-college and college scholarships, milestone achievement awards, related educational awards, CDA-K grant and the strong articulation agreement between training agencies and college/universities.

 FORMCHECKBOX 

No.  Describe any plans to offer incentives to encourage provider training and education, including any connections between the incentives and training relating to early language, literacy, pre-reading and early math concepts?      
h) As applicable, does the State assess the effectiveness of its professional development plan, including the achievement of any specified goals or desired outcomes?

 FORMCHECKBOX 
 
Yes. Describe how the professional development plan’s effectiveness/goal is assessed. 
DCC has a data system in place that provides a means to track an individual’s professional growth.  Additionally, the Kentucky Department of Education has created a media tool which supports early care and education professionals’ use of State Professional Development Plan.

 FORMCHECKBOX 
 
No. Describe any plans to include assessments of the professional development plan’s effectiveness/goal achievement.      
i) Does the State assess the effectiveness of specific professional development initiatives or components?

 FORMCHECKBOX 

Yes. Describe how specific professional development initiatives or components’ effectiveness is assessed.      
 FORMCHECKBOX 
 
No. Describe any plans to include assessments of specific professional development initiatives or components’ effectiveness. 
The Division of Child Care is in the process of developing an assessment process for the effectiveness of specific professional development initiatives and/or components. 

j) As applicable, does (or will) the State use assessment to help shape or revise its professional development plan?

 FORMCHECKBOX 

Yes. Describe how assessment informs the professional development plan. 
Kentucky’s revised administrative regulations require staff of Type I and Type II programs to have an individual professional development plan.  A quality sample professional development plan and training were developed and implemented with a long term goal to include data collection of those individuals utilizing the individual professional development plan and the impact of the increase in professional development on the quality of child care. 
 FORMCHECKBOX 
 
No. Describe any plans to include assessment to inform the professional development plan.      
PART 6
HEALTH AND SAFETY REQUIREMENTS FOR PROVIDERS
(Only the 50 States and the District of Columbia complete Part 6.)
	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. Note: This database typically contains information on licensing requirements for meeting State or local law to operate (§98.40). This database does not contain registration or certification requirements specific only to participation in the CCDF program.

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/.


CCDF regulations (§98.2) define the following categories of care:
· Center-based child care provider: Provider licensed or otherwise authorized to provide child care services for fewer than 24 hours per day per child in a non-residential setting, unless care in excess of 24 hours is due to the nature of the parent(s)’ work.
· Group home child care provider: Two or more individuals who provide child care services for fewer than 24 hours per day per child, in a private residence other than the child’s residence, unless care in excess of 24 hours is due to the nature of the parent(s)’ work.

· Family child care provider: One individual who provides child care services for fewer than 24 hours per day per child, as the sole caregiver, in a private residence other than the child’s residence, unless care in excess of 24 hours is due to the nature of the parent(s)’s work.
· In-home child care provider: Individual who provides child care services in the child’s own home.

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 per the NRCHSCC's compilation? Note: Some States use the term certification or registration to refer to their licensing regulatory process. Do not check “Yes” if center-based providers simply must register or be certified to participate in the CCDF program separate from the State regulatory requirements.
 FORMCHECKBOX 

Yes.  Answer 6.1.2, skip 6.1.3, and go to 6.2.

 FORMCHECKBOX 

No.  Describe which center-based providers are exempt from licensing under State law and 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))

 FORMCHECKBOX 

Yes, and the changes are as follows: 
Staff Training:  Professional development hours were increased from twelve to fifteen credit hours per year.  This change is included in our plan amendment dated July 2008.
 FORMCHECKBOX 

No.
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:
a) The prevention and control of infectious disease (including age-appropriate immunizations)
     
b) Building and physical premises safety
     
c) Health and safety training

     
d) Other requirements for center-based child care services provided under the CCDF

     
6.2 
Health and Safety Requirements for Group Home Child Care 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?  Note: Some States use the term certification or registration to refer to their licensing regulatory process. Do not check “Yes” if group home child care providers simply must register or be certified to participate in the CCDF program separate from the State regulatory requirements.
 FORMCHECKBOX 

Yes.  Answer 6.2.2, skip 6.2.3, and go to 6.3.

 FORMCHECKBOX 

No.  Describe which group home providers are exempt from licensing under State law and answer 6.2.2 and 6.2.3.

     
 FORMCHECKBOX 

N/A. Group home child care is not a category of care in this State. Skip to Question 6.3.1

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))

 FORMCHECKBOX 

Yes, and the changes are as follows: 
Staff Training:  Professional development hours were increased from nine to twelve credit hours per year.
 FORMCHECKBOX 

No.
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:

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

     
b) Building and physical premises safety

     
c) Health and safety training

     
d) Other requirements for center-based child care services provided under the CCDF

     
6.3 
Health and Safety Requirements for Family Child Care 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?  Note: Some States use the term certification or registration to refer to their licensing regulatory process. Do not check “Yes” if family child care providers simply must register or be certified to participate in the CCDF program separate from the State regulatory requirements.
 FORMCHECKBOX 

Yes.  Answer 6.3.2, skip 6.3.3, and go to 6.4.

 FORMCHECKBOX 

No.  Describe which family child care providers are exempt from licensing under State law and 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))

 FORMCHECKBOX 

Yes, and the changes are as follows: 
Staff Training: Professional development hours were increased from nine to twelve credit hours per year.
 FORMCHECKBOX 

No.
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:

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

     
b) Building and physical premises safety

     
c) Health and safety training

     
d) Other requirements for center-based child care services provided under the CCDF

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

Note: Before responding to Question 6.4.1, check the NRCHSCC's compilation of licensing requirements to verify if in-home child care as defined by CCDF and your State is covered. If not, check no for 6.4.1. Do not check “Yes” if in-home child care providers simply must register or be certified to participate in the CCDF program separate from the State regulatory requirements.
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?

 FORMCHECKBOX 

Yes.  Answer 6.4.2, skip 6.4.3, and go to 6.5.

 FORMCHECKBOX 

No.  Describe which in-home child care providers are exempt from licensing under State law and answer 6.4.2 and 6.4.3.

Registered child care providers who receive CCDF are not required to meet the licensing or certified child care provider requirements.  However, they must meet the requirements listed in 922 KAR 2:180, Requirements for registered child care providers in the Child Care Assistance Program.  

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))

 FORMCHECKBOX 

Yes, and the changes are as follows: 
 FORMCHECKBOX 

No.
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:

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

The registered provider must be free of active tuberculosis and in good general health and able to care for children.  If care is provided in the home of the applicant, all persons age eighteen (18) and older living in the home must be free of active tuberculosis.  This must be verified by a written statement completed and signed by a health professional or an approved health statement form.  For the purposes of meeting this requirement, a health professional is: 

· A currently licensed physician, 
· A currently licensed physician’s assistant, 
· A currently licensed advanced registered nurse practitioner, or 
· A registered nurse under the supervision of a physician. 

The applicant must be certified by a health professional that he/she has no medical impairment that would present a health or safety risk to children placed in his/her care. Applicants who are deemed by the health professional to be unfit to provide care are withdrawn or closed by the service agent staff.

b) Building and physical premises safety

Registered child care providers are required by 922 KAR 2:180 to have a working phone (land line or cell phone) in the home where care is provided.  Questions relating to home and environment safety is required if care is being provided in the child care provider’s home (See Section 3 of 922 KAR 2:180).  

c) Health and safety training

Registered child care providers are required by 922 KAR 2:180 to complete three hours of training in infant and child first aid, recognition of child abuse and neglect, and health and safety standards to become a registered child care provider.  Registered child care providers must complete an additional thee hours of Cabinet approved training annually. 

d) Other requirements for child care services provided under the CCDF

Registered providers must show proof of age and be age eighteen or older.  Registered providers, like all child care providers, are required to submit to background checks in accordance with KRS 17.165.  Additional requirements of providers, concerning daily operations and obligations of the provider and child ratios, are included in 922 KAR 2:180, Sections 5 and 6.
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:

 FORMCHECKBOX 

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.

 FORMCHECKBOX 

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

 FORMCHECKBOX 

Some or all relative providers are subject to different health and safety requirements from those described in sections 6.1 - 6.4.  The following a) describes those requirements and b) identifies the relatives they apply to:      
6.6 
Enforcement of Health and Safety Requirements

6.6.1 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))  Describe how health and safety requirements are effectively enforced, including at a minimum:
a) 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)?

 FORMCHECKBOX 

Yes, and indicate the provider categories subject to routine unannounced visits and the frequency of those visits: 
 FORMCHECKBOX 

No.  By administrative regulation, all providers are to grant the Cabinet access during hours of operation.  

b) Are child care providers subject to background checks?

 FORMCHECKBOX 

Yes, and indicate the types of providers subject to background checks and when such checks are conducted:
Licensed child care centers providers and staff, certified child care providers and staff are required to complete a criminal records check at approval or within ninety (90) days of employment.  Registered child care providers and all adult household members (if care is being provided in the registered child care provider’s home) complete a criminal records check before approval and annually at re-registration.

 FORMCHECKBOX 

No.
c) 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.)

 FORMCHECKBOX 

Yes, and describe the State’s reporting requirements and how such injuries are tracked (if applicable): 
Licensed centers and homes are required to report communicable disease to the local health department; accident or injury to a child that requires medical attention or results in death, an incident that results in legal action, or an incident involving fire or other type of emergency to the Cabinet.  Certified homes are required to notify the parent, person exercising parental control, or family physician if the person exercising parental control is unavailable, of any medical emergency. 

Additionally, 922 KAR 2:110 requires that the Cabinet be notified within one hour of any death of a child or staff member in a child care facility.
 FORMCHECKBOX 

No.
d) Describe any other methods used to ensure that health and safety requirements are effectively enforced: 
Unannounced facility inspections are conducted in licensed child care centers and family child care homes to ensure that health and safety requirements are met.  Upon renewal of a license or certificate, facility inspections are conducted by regulatory staff.  

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):

 FORMCHECKBOX 

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

 FORMCHECKBOX 

Children who receive care in their own homes.

 FORMCHECKBOX 

Children whose parents object to immunization on religious grounds.

 FORMCHECKBOX 

Children whose medical condition contraindicates immunization.

PART 7
HEALTH AND SAFETY REQUIREMENTS IN THE TERRITORIES
(Only the Territories complete Part 7)

CCDF regulations (§98.2) define the following categories of care:

· Center-based care: Provider licensed or otherwise authorized to provide child care services for fewer than 24 hours per day per child in a non-residential setting, unless care in excess of 24 hours is due to the nature of the parent(s)’ work.

· Group home child care provider: Two or more individuals who provide child care services for fewer than 24 hours per day per child, in a private residence other than the child’s residence, unless care in excess of 24 hours is due to the nature of the parent(s)’ work.

· Family child care provider: One individual who provides child care services for fewer than 24 hours per day per child, as the sole caregiver, in a private residence other than the child’s residence, unless care in excess of 24 hours is due to the nature of the parent(s)’s work.
· In-home child care provider: Individual who provides child care services in the child’s own home.

7.1
Health and Safety Requirements for Center-Based Providers in the Territories (658E(c)(2)(F), §98.41(a), §98.16(j))

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

a) The prevention and control of infectious disease (including age-appropriate immunizations)      
b) Building and physical premises safety      
c) Health and safety training      
d) Other requirements for child care services provided under the CCDF

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

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

a) The prevention and control of infectious disease (including age-appropriate immunizations)      
b) Building and physical premises safety      
c) Health and safety training      
d) Other requirements for child care services provided under the CCDF

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

7.3.1
For all family child care, the following health and safety requirements apply to child care services provided under the CCDF for:

a) The prevention and control of infectious disease (including age-appropriate immunizations)      
b) Building and physical premises safety      
c) Health and safety training      
d) Other requirements for child care services provided under the CCDF

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

7.4.1
For all in-home care, the following health and safety requirements apply to child care services provided under the CCDF for:

a) The prevention and control of infectious disease (including age-appropriate immunizations)      
b) Building and physical premises safety      
c) Health and safety training      
d) Other requirements for child care services provided under the CCDF

     
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:

 FORMCHECKBOX 

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.

 FORMCHECKBOX 

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

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:

7.6
Enforcement of Territorial Health and Safety Requirements

7.6.1 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))  Describe how health and safety requirements are effectively enforced, including at a minimum:

a) 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)?

 FORMCHECKBOX 

Yes, and indicate the provider categories subject to routine unannounced visits and the frequency of those visits:      
 FORMCHECKBOX 

No.

b) Are child care providers subject to background checks?

 FORMCHECKBOX 

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

     
 FORMCHECKBOX 

No.

c) 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.)

 FORMCHECKBOX 

Yes, and describe the Territory’s reporting requirements and how such injuries are tracked (if applicable):      
 FORMCHECKBOX 

No.

d) Describe any other methods used to ensure that health and safety requirements are effectively enforced:      
7.7
Exemptions from Territorial 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):

 FORMCHECKBOX 

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

 FORMCHECKBOX 

Children who receive care in their own homes.

 FORMCHECKBOX 

Children whose parents object to immunization on religious grounds.

 FORMCHECKBOX 

Children whose medical condition contraindicates immunization.

APPENDIX 1
CCDF PROGRAM ASSURANCES AND CERTIFICATIONS
The Lead Agency, named in Part 1 of this Plan, assures (§98.15) 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. 109-149)

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/or priority for CCDF-funded child care services, Lead Agencies must define the following italicized terms. (658P, 658E(c)(3)(B))

· In loco parentis – A person who assumes primary responsibility as the child’s caregiver.  

· Physical or mental incapacity if the Lead Agency provides such services to children age 13 and older) – The diagnosis (by a physician, qualified mental health professional, licensed or certified psychologist, a collateral agency approved by the Cabinet including a school or comprehensive care center, or a qualified Cabinet employee through a child protective or preventive services authorization) that a child under the age of nineteen (19) has multiple or severe problems that prevent the child from caring for himself or herself for any part of the day or that one parent of a two (2) parent family is unable to care for their children while the other parent works or attends school or a training program.

· Protective services – Cases registered for a service in which the Protection and Permanency case file contains appropriate documentation that substantiates child abuse, neglect, dependency or exploitation. This category may, with appropriate supervisory approval, include child care services to prevent abuse, neglect, dependency or exploitation.

· 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. 

·  Special needs child – A child who has multiple or severe problems, and the severity of the disability requires ongoing specialized care as defined under Public Law 99-457 Part H or Public Law 94-142

· Very low income – A family whose income does not exceed 150% of the federal poverty level.
List and define any additional terminology related to conditions of eligibility and/or priority established by the Lead Agency:

· Parents in education or training programs leading to self-sufficiency

To receive a subsidy payment for child care, a family must contain a gainfully employed adult or adults.  Employment means public or private, permanent or temporary work that is performed for a wage, or is self employment, or is unpaid such as student teaching, an internship, or practicum.   A combination of employment activities can be used to meet the required number of hours.

Low income working families may also receive child care services while they attend education activities.  These families must meet work requirements outlined above.

Child care can be authorized while the adult(s) in the family attend:

· High School

· GED classes including online classes provided outside the home

· Licensed or accredited vocational or technical school

· Accredited college or universities including online classes

Enrollment can be full or part time.  There are no limits on the length of time a working adult can attend school and receive child care services.

· Families receiving TANF

Families who receive K-TAP (Kentucky Transitional Assistance Program) benefits who are eligible for child care assistance if an adult included in the K-TAP assistance group is:  
· Subject to, and participating in, the Kentucky Works Program, or
· Working, or
· A teen parent attending high school or GED classes
· Teen parents (if funding allows)

Parent who is age nineteen (19) or younger and actively pursuing a high school diploma or GED.

· Children receiving prevention services (if identified with a Family in Need of Services Assessment (FINSA)) (if funding allows)

Cases registered for a service that involve a child who has been assessed by Protection and Permanency staff to be at risk of being abused, neglected, dependent or exploited. This includes situations where a Family in Need of Services Assessment (FINSA) does not require opening a Child Protective Services case.      
APPENDIX 3: ADDITIONAL CERTIFICATIONS
CCDF Regulations 45 CFR §98.13(b)(2)-(6) require the following certifications.

1. Assurance of compliance with Title VI of the Civil Rights Act of 1964:

http://www.hhs.gov/ocr/ps690.pdf
2. Certification regarding debarment:

http://www.acf.hhs.gov/programs/ofs/grants/debar.htm
3. Definitions for use with certification of debarment:

http://www.acf.hhs.gov/programs/ofs/grants/debar.htm
4. HHS certification regarding drug-free workplace requirements: http://www.acf.hhs.gov/programs/ofs/grants/drugfree.htm 
5. Certification of Compliance with the Pro-Children Act of 1994:

http://www.acf.hhs.gov/programs/ofs/grants/tobacco.htm
6. Certification regarding lobbying: 

http://www.acf.hhs.gov/programs/ofs/grants/lobby.htm 
These certifications were obtained in the 1997 Plan and need not be collected again if there has been no change in Lead Agency.  If the there has been a change in Lead Agency, these certifications must be completed and submitted with the Plan.
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