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

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

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

quality programs that meet their needs. 
 

Later in 2013, in September, S.1086 passed out of the Senate Health, Education, Labor, and Pensions committee by an 
unanimous consent voice vote, sending the bill to the full Senate for consideration.  In March of 2014, after days of debate 
and considering amendments (18 in total adopted), the Senate passed S.1086 by a vote of 96-2, sending the bill forward to 
the House of Representatives for consideration.  After months of investigation, discussion, and negotiation, leaders on the 
House Education and the Workforce Committee and the Senate HELP Committee announced an agreement on an amended 
version of S.1086, which would pass the House of Representatives the following Monday, sending the bill back to the 
Senate for final consideration 
 
Current state of Health, Nutrition, and Physical Activity Policies Nationwide 
Many states do not require child care centers to offer activities that promote development in key developmental domains. 
Recent public awareness of the problem of childhood obesity has highlighted the importance of providing young children 
with opportunities for physical activity throughout the day. Children need activities that let them exercise both body and 
mind to learn and grow. 
 
Nearly 25 percent of children under age 5 are overweight or obese. Aside from promoting healthy meals and snacks, 
pediatric experts also recommend limiting screen time in child care as another way to promote healthy development. 
Child Care Aware® of America scored the states’ child care center and family child care home regulations on whether they 
address the following areas: 

 Language/literacy. 

 Dramatic play. 

 Active play. 

 Cognitive development. 

 Self-help skills. 

 Creative activities. 

 Limited screen time. 

 Social development. 

 Emotional development.  

 Culturally sensitive activities. 
 
In Child Care Aware® of America’s bi-annual reports, We Can Do Better 2013 (Centers) and Leaving Children to Chance 
(2012), we revealed that while it appears that many states have some requirements in state law and/or regulations, those 
requirements are often vague, require little of providers, or have minimal compliance standards to ensure enforcement.  In 
addition to a range of policies and statutes with varying requirements and compliance measures, there are multiple states 
that currently do not have any requirements on these topics, at any level.  



 

 

 3 states (Alabama, Idaho, and Wyoming) – Have no requirement for addressing Physical Activity as part of their 
state measures for child care centers.  

 1 state (Idaho) – Has no requirement for addressing Healthy Food/Nutrition as part of their state measures for 
child care centers.   

 7 states (Alabama, California, Florida, Idaho, Louisiana, South Carolina, South Dakota, and Texas) – Have no 
requirement for addressing Physical Activity as part of their state measures for family child care homes. 

 5 states (California, Idaho, South Carolina, Wisconsin, and Wyoming) – Have no requirement for addressing 
Healthy Food/Nutrition as part of their state measures for family child care homes. 

 
Legislative Changes in Health, Nutrition, and Physical Activity: Summary of changes in S.1086 

 The consumer information site that is required must include information whether subsidy-eligible families are 
eligible for other programs that benefit families and children, including SNAP and CACFP. 

 The consumer information site must also provide information, research, and best practices relating to healthy 
eating and physical activity. 

 Within their health and safety requirements of the state plans, states may include requirements related to 
nutrition and physical activity 

 One of the allowable activities for use of quality funds is that in supporting the training and professional 
development, states may include nutrition and physical activity training are among the options available to 
providers.  

 Within the quality set-aside is an option to support State or local efforts to develop or adopt high-quality 
program standards relating to health, mental health, nutrition, physical activity, and physical development  

 
Legislative Changes in Health, Nutrition, and Physical Activity: Language in S.1086 

SEC. 5. APPLICATION AND PLAN. 
“(E) CONSUMER AND PROVIDER EDUCATION INFORMATION.—The plan shall include a certification that the State 
will collect and disseminate (which dissemination may be done, except as otherwise specified in this subparagraph, 
through resource and referral organizations or other means as determined by the State) to parents of eligible 
children, the general public, and, where applicable, providers— 

“(i) information about the availability of the full diversity of child care services that will promote informed 
child care choices and that concerns— 
“(I) the availability of child care services provided through programs authorized by this subchapter and, if 
feasible, other child care services and other programs provided in the State for which the family may be 
eligible, as well as the availability of financial assistance to obtain child care services in the State; 
“(II) if available, information about the quality of providers, as determined by the State, that can be 
provided through a Quality Rating and Improvement System; 
“(III) information, made available through a State Web site, describing the State process for licensing child 
care providers, the State processes for conducting background checks, and monitoring and inspections, of 
child care providers, and the offenses that prevent individuals and entities from serving as child care 
providers in the State; 
“(IV) other programs for which families that receive child care services for which financial assistance is 
provided under this subchapter may be eligible, including the program of block grants to States for 
temporary assistance for needy families established under part A of title IV of the Social Security Act (42 
U.S.C. 601 et seq.), Head Start and Early Head Start programs carried out under the Head Start Act (42 
U.S.C. 9831 et seq.), the program carried out under the Low-Income Home Energy Assistance Act of 1981 
(42 U.S.C. 8621 et seq.), the supplemental nutrition assistance program established under the Food and 
Nutrition Act of 2008 (7 U.S.C. 2011 et seq.), the special supplemental nutrition program for women, 
infants, and children established under section 17 of the Child Nutrition Act of 1966 (42 U.S.C. 1786), the 
child and adult care food program established under section 17 of the Richard B. Russell National School 
Lunch Act (42 U.S.C. 1766), and the Medicaid and State children's health insurance programs under titles 
XIX and XXI of the Social Security Act (42 U.S.C. 1396 et seq., 1397aa et seq.); 

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


 

 

“(VI) research and best practices concerning children's development, including social and emotional 
development, early childhood development, and meaningful parent and family engagement, and physical 
health and development (particularly healthy eating and physical activity); and 
… 

“(I) HEALTH AND SAFETY REQUIREMENTS.—The plan shall include a certification that there are in effect within the 
State, under State or local law, requirements designed to protect the health and safety of children that are 
applicable to child care providers that provide services for which assistance is made available in accordance with 
this subchapter. Such requirements— 

“(i) shall relate to matters including health and safety topics consisting of— 
“(I) the prevention and control of infectious diseases (including immunization) and the establishment of a 
grace period that allows homeless children and children in foster care to receive services under this 
subchapter while their families (including foster families) are taking any necessary action to comply with 
immunization and other health and safety requirements; 
“(II) prevention of sudden infant death syndrome and use of safe sleeping practices; 
“(III) the administration of medication, consistent with standards for parental consent; 
“(IV) the prevention of and response to emergencies due to food and allergic reactions; 
“(V) building and physical premises safety, including identification of and protection from hazards that can 
cause bodily injury such as electrical hazards, bodies of water, and vehicular traffic; 
“(VI) prevention of shaken baby syndrome and abusive head trauma; 
“(VII) emergency preparedness and response planning for emergencies resulting from a natural disaster, or 
a man-caused event (such as violence at a child care facility), within the meaning of those terms under 
section 602(a)(1) of the Robert T. Stafford Disaster Relief and Emergency Assistance Act (42 U.S.C. 
5195a(a)(1)); 
“(VIII) the handling and storage of hazardous materials and the appropriate disposal of biocontaminants; 
“(IX) for providers that offer transportation, if applicable, appropriate precautions in transporting children; 
“(X) first aid and cardiopulmonary resuscitation; and 
“(XI) minimum health and safety training, to be completed pre-service or during an orientation period in 
addition to ongoing training, appropriate to the provider setting involved that addresses each of the 
requirements relating to matters described in subclauses (I) through (X); and 
“(ii) may include requirements relating to nutrition, access to physical activity, or any other subject area 
determined by the State to be necessary to promote child development or to protect children's health and 
safety. 

 
“SEC. 658G. ACTIVITIES TO IMPROVE THE QUALITY OF CHILD CARE. 

“(a) Reservation.— 
“(1) RESERVATION FOR ACTIVITIES RELATING TO THE QUALITY OF CHILD CARE SERVICES.—A State 

that receives funds to carry out this subchapter for a fiscal year referred to in paragraph (2) shall reserve 
and use a portion of such funds, in accordance with paragraph (2), for activities provided directly, or 
through grants or contracts with local child care resource and referral organizations or other appropriate 
entities, that are designed to improve the quality of child care services and increase parental options for, 
and access to, high-quality child care, and is in alignment with a Statewide assessment of the State’s needs 
to carry out such services and care, provided in accordance with this subchapter. 

“(2) AMOUNT OF RESERVATIONS.—Such State shall reserve and use— 
“(3) STATE RESERVATION AMOUNT.—Nothing in this subsection shall preclude the State from 
reserving a larger percentage of funds to carry out the activities described in paragraph (1) and 
subsection (b). 

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

http://uscode.house.gov/quicksearch/get.plx?title=42&section=5195a
http://uscode.house.gov/quicksearch/get.plx?title=42&section=5195a


 

 

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

“(A) offering training and professional development opportunities for child 
care providers that relate to the use of scientifically-based, 
developmentally-appropriate and age-appropriate strategies to promote 
the social, emotional, physical, and cognitive development of children, 
including those related to nutrition and physical activity, and offering 
specialized training for child care providers caring for those populations 
prioritized in section 658E(c)(2)(Q), and children with disabilities; 
“(B) incorporating the effective use of data to guide program improvement; 
“(C) including effective behavior management strategies and training, 
including positive behavior interventions and support models, that 
promote positive social and emotional development and reduce 
challenging behaviors, including reducing expulsions of preschool-aged 
children for such behaviors; 
“(E) providing training and outreach on engaging parents and families in 
culturally and linguistically appropriate ways to expand their knowledge, 
skills, and capacity to become meaningful partners in supporting their 
children’s positive development; 
“(F) providing training corresponding to the nutritional and physical activity 
needs of children to promote healthy development; 
“(G) providing training or professional development for child care providers 
regarding the early neurological development of children; and 
“(H) connecting child care staff members of child care providers with 
available Federal and State financial aid, or other resources, that would 
assist child care staff members in pursuing relevant postsecondary training. 

… 
“(9) Supporting State or local efforts to develop or adopt high-quality program standards relating to 
health, mental health, nutrition, physical activity, and physical development. 
 

 
Resources: 
 
Child Care Aware® of America’s CCDBG Reauthorization Resource Page: 
http://usa.childcareaware.org/public-policy/core-issues/ccdbg-reauthorization 
 
The Office of Child Care’s Fundamentals of CCDF Administration Website: 
https://ccdf-fundamentals.icfwebservices.com/ 
 
Full Text of S.1086, As Amended and Passed by the House of Representatives: 
http://docs.house.gov/billsthisweek/20140915/s1086sub_301_xml.pdf 
 
Proposed Regulatory Changes for CCDF: 
https://www.federalregister.gov/articles/2013/05/20/2013-11673/child-care-and-development-fund-ccdf-program 
 
Contact Information: 
Jay Nichols 
Director, Federal Policy and Governmental Affairs 
Jay.Nichols@usa.childcareaware.org  
Child Care Aware® of America 
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