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November 12, 2018

Summitted to /ndependent Regulatory Review Commission via email to irrc@irre state pa.us
Reference Regulation No.14-542

Tamula Ferguson

Bureau of Certification Services

Office of Child Development and Early Learning Department of Human Services
333 Market Street, 6th Floor

Harrisburg, PA 17105

Re: IRRC Number 3216; Department of Human Services changes to 55 Pa. Code Chapter
20; 55 Pa. Code Chapter 3041; 65 Pa. Code Chapter 3270; 56 Pa. Code
Chapter 3280; 55 Pa. Code Chapter 3290

Dear Ms. Ferguson:

On behalf of Child Care Health and Safety, LLC, please accept my comments on the proposed
changes to the Child Care Facility Regulations referenced above. Thank you for the
opportunity to provide input and comments.

Now a little bil about me. A portion of my professional background involves being a PA
Registered Nurse, PA cerified PQAS, independent Child Care Health Consultant / Trainer
(CCHC/T) and nationally Board Certified {BC) Community / Public Health Nurse. | am
nationally recognized as a conlent expert, across disciplines, and reviewer when a Caring For
Our Children, 3rd Edition standard is in need of revision in General Health
(sociallemotional/mental health, oral healih, diapering, heaith education, etc ), Infectious
Diseases / Injury Prevention / Nutrition / Staff Health, on behalf of The American Academy
of Pediatrics {AAP). | am a reviewer/contributor for many other health and safety national
publications including the Pennsylvania Chapter of the American Academy of Pediatrics,
Model Child Care Health Policies, 6 Edition.

In December 2010, | launched Child Care Health & Safety, LLC (CCHS) which provides
currgnt, “best practice” professional development workshop trainings and technical assistance
by on-site observations, telephone, and/or email, to early care and education and school-age
providers in center-based, family / group homes, Early Head Start / Head Start, nursery
schools, pre-schools and neighbor / relative programs.
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From September 2001 - December 2010, | served as a Training/Technical Assistance
Coordinator for Early Childhood Education Linkage System-Healthy Child Care
Pennsylvania (ECELS-HCCPA), Pennsylvania Chapter, American Academy of Pediatrics.
During my tenure, | coordinated many health & safety grants including Healthy Child Care
Pennsylvania, part of Healthy Child Care America. | educated, mentored and linked health
professionals to be child care heaith consultanis with PA early care and education programs. |
wrote and edited numerous self-learning modules and professional development workshops on
health and safety topics.

| understand that many of the proposed changes that are being made are the result of the
Reauthorization of the Child Care and Development Block Grant (CCDBG). These are

mandatory changes that Pennsylvania must make in order to come into compliance with the
CCDBG.

Below are my suggestions:

Department of Human Services (DHS) Proposed Changes

Chapters 3270.31 {e); 3280.31 (e); 3290.31 (). Increased Annual Professional
Development: Annual professional development requirements would increase from 6 hours per
year to 12 hours per year.

PACCA Organization's comment: While we do not oppose the increase in professional
develiopment hours, we do note that DHS has underestimated the cost lo providers to
cormply with the increase in training hours. We appreciate DHS's atiempt to provide a
fiscal note, however the fiscal note calculates the cost for training at a flat hourly rate. As
required by Federal Labor and Industry rule, legal entities must pay employees for time
altending training. If the lime worked and the time in iraining exceeds 40 hours,
employees must be paid one and one-half time. If the employar, allows the employee to
attend lraining during work hours, no additional cost for that employee is incurred.
However, this may require an employer lo engage a substitute which would in effect have
the employer paying double-time for the coverage ~ straight time for the employee in
fraining and straight time for the substitute.

CCHS, LLC Organization Comment: | support PACCA's conuments above.
However, as stated in the Requlatory Analysis Form, page 10. Annual Professional

Development Required Increase it states the average fee is $10.00 for a child care siaff
person la lake the additional six hours of professional development.”

{ guestion to where this information is ciled from? As an independent child care health

consulfant nurse and PQAS lrainer, it is not possible lo prepare for a two- or three-hour
health and safely professional davelopment, print participan! packets, add the course lo
the PA Keys websile, travel lo and from the site, pay for parking, teach the course and
reconcile the course taught at the end of the day. | as a trainer would loses money with
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this scenario. Consider thal each provider pays al least $20.00 per clock hour of face-io-
face professional development training

CCDBG Related Changes
Page 8 Additional Proposed Changes Paragraph 4

“This proposed requirement for the 12 hours of annual professional development

for all child care staff is in addition to the one-time-only professional development in ten
health and safety topics that are required by the CCDBG. The one-time-only
professional development required by the CCDBG can count towards the 12 hours of
annual professional development for a new child care staff person in the first year of
employment.”

CHC, LL anization Comment: | support the proposed requirement to increase
the professional development to 12 hours annually for all child care staff.

However, written clarification should indicale the specific number of hours that directly
relale to learning updates to health and safely lopics after the first year of employment.

Similar to Caring For Qur Children, 3% Edition ndard 1.4.4. 1. Continuing Educalion
for Diractors and Careqivers/Teachers in Cemers and Large Family Child Care Homes
states in part “...In the second and each of the following years of employment at a facility,
all directors and caregiversfteachers should successfully complete at leas! twenly-four
clock-hours of continuing education based on individual compelency needs and any
special needs of the children in their care, sixteen hours of which should be in child

development programming and eight hours of which should be in child health, safely, and
staff health.™

Consider specifying the number of hours, out of 12 hours proposed, requiring {6 hours) in
child development programming and (6 hours) in in child heaith. safely, and staff health,

In my experience as a chifd care health consuflant / trainer, speaking with early care and
education providers across Pennsylvania, it is believed that they do not need additional
health and safely professional development once they have completed the initial Health
and Safely Basics (CCDBG} since it is not written specifically

1 American Academy of Pedialrics, American Public Health Association, National Resource Center for Health and Safelyin
Child Care and Early Education. 2011. Caring for our children: National health and safety performance standards; Guidelines for
early care and educatlon programs. 3rd Edition. EIk Grove Viflage, IL: American Academy of Pediatrics; Washington, DC:
American Publc Health Assodation. Also available at hitp/inrckids.org .

The Nallonal Standards are for reference purposes only and shall not be used as a substitute for medical or legal consultation,
nror be used 1o authoriza actions beyond a parson's licensing, raining, or ability,
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!t must be remembered thal the initial one-time only (Pre-certification) Heallh and Safety
Basics professional development is a broad overview of topics covered in a very shorl
amount of time of six (6) hours. There is so much more content to be taught in each topic
arga that would benelit every early cara and educalion provider in Pennsyivania. By
increasing the number of professional development hours required for health and safely
{opics on a yearly basis, may ullimalely improve the ERS Parsonal Care Roulines scores

Specific Regulations Sections changes to Chapters 3270, 3280, and 3290

Page 18 Item 43. § 3270.27(a)(5) and {6) and (f), 3280.26(a)(5) and (6} and {f), and
3290.24(a)(5), (d) and {g) (relating to emergency plan)

The Department is proposing that the required emergency plan include an additional element

that provides specific accommodations far the evacuation of infants, toddlers, children with

disabilities, and children with medical conditions.

This is a requirement of the CCDBG (42 U.S.C.A. § 9858¢(c)(2XUXIN)I))

The Department is also proposing that the child care provider conduct drilis annually for the

emergency plan and maintain documentation that the drills are conducted.

This addition is a requirement of the CCDBG (42 U.S.CA. § 9858¢(c)(2)(U) (IN)X10).

The Department is also proposing that the child care provider shall send a copy of the

emergency plan and subsequent plan updates to the local municipality as well as

the counly emergency management agency.

CCHS, LLC Organization Comment 1 support the changes made o the regulations
reflacting mandatory requirement of CCDBG and recommendations the Department add
the additional CCDBG requirements lhat all emergency plans provide procedures for
lfockdown.

In addition, consider reviewing CFOC3 Standard 8.2.4.3: Disaster Planning, Training,
and Communication, http:#/nrckids org/CFOC/Database/9.2 4.3 and include the additional
wording..."Defails in the Emergency/Disaster Plan should be reviewsd and updated bi-
annually and immediately afier any refevant event to incorporale any best praclices or
lessons learned into the document,

Facifities should conduct an annual drifl, test, or “practice use" of the communication
options / mechanisms that are selected.”

Page 21 Item: 21 § 3270.131(a), 3280.131{a) and 3290.131{a) {relating to child
health)_The Department is proposing to shorten the timeframe to submit an initial health

repart from 60 days to 30 days. This change is needed fo allow the child care provider

more opportunily to determine if the child is healthy enough to atlend. The health report also

shows whether the child has health conditions or diseases that would prohibit attendance or be

contagious,

PACCA Organization's Comment: We believe thal while good intentioned, this
requirement may be unreasonable when the availability of health services are
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inconsistent across the commonwealth. A 2017 survey of Physician Appointment Wait
Times & Medicaid and Medicare Acceplance Rales conducled by Merrilt Hawkins, a
national physician search firm and a company of AMN Healthcare found the time it lakes
{o schedule a new patient physician appoinimant in 15 major melropolitan areas has
increased by 30 percent since 2014, The survey indicales that it now takes an average of
24 days lo schedule a new patient physician appointment in 15 of the largest cities in the
U.S., up from 18.5 days in 2014.1 The onus to comply inevilably falls to the child care
provider who would be ciled by cerlification when a family is unable or does not comply
with the regulation, but requires child care due to job search and attainment. PACCA
urges DHS to withdraw this change and reverl to the 60-day provision

CCHS, LLC Organization Comment. | suppori FACCA's comments above.

Page 22 item 22 § 3276.166(7), 3280.166(7) and 3290.166(7) (relating to meals for
infants) The Depariment is proposing to add human milk as milk that cannot be heated in
a microwave. See American Academy of Padiatrics, American Public Health Association,
National Resource Center for Health and Safety in Child Care and Early Education, Caring for
our Children: National Health and Safety Performance Standards. Guidelines for Early Care and
Education Programs (3 ed. 2011), Standard 4.3.1 3. available at
: n o) View! ] This is consistent with recognized national
health .'_:llncl safety standards. The requirement is to use wvarm running water {o heat the bottie
instead
CCHS, LLC Organization Comment: What is wiitlen, above, is very limited fo whal is
presented in CFOC3, Standard 4.3.1.3 Preparing, Feeding, and Storing Human Milk
hitp:#/nrekids.org/CFOC/Database/4.3.1.3 “Human milk should be defrosted in the refrigerator if
frozen, and then heated briefly in boltle warmers or under warm running water so that the lemperaiure
does rot exceed 98.6°F. If there is insufficient time 1o defrost the milk in the refrigerator before
warming it, then it may be defrosted in a container of running cool 1ap water, very genlly swirling the
botile periodically to evenly distribute the lemperature in the milk, Some infants will nol take their
mother's milk unless it is warmed to body femperature, around 98.6°F. The caregiver/leacher should
check for the infant’s full name and the date on the bolile so thal the oldest milk is used first. Afler

warming, botties should be mixed gently (not shaken} and the temperature of the milk tested before
feeding.”

Refer to Model Child Care Health Policies, & Edition, Appendix R, Using Stored Human
Milk, page 167 @MCCHF Fite_wilh_Form_Fields final.odi .2

Additional considerations not listed in this document:

CCHS, LLC Organization Comment: Consider expanding § 3270.166(3), 3280.166{3)
and 3290.166{3) Disposable nursers shall be used unless botlles are provided by the
parent or unless a commercial dishwasher is used by the facility.

2 Pennsylvania Chapter of the American Academy of Pediatrics. Mode] Child Care Health Policies. Aronson SS, ed. 5th ed.
Elk Grove Village, IL: American Academy of Pedlatrics; 2014, -
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Based on CFOC3 Standard 4.3.1.3 Preparing, Feeding, and Storing Human Milk

http #nrekids. org/CFQC/Database/4.3.1.3 *

"Expressed human milk should be placed in a clean and sanitary bottie with a nipple that
fits tightly or into an equivalent clean and sanitary sealed conlainer to prevent spilling
during transport to home or to the facility. Only cleaned and sanitized botties, or their
equivalent, and nipples should be used in feeding,

Avoid bottles made of plastics containing bisphenol A (BPA) or phthalales, sometimas
labeled with #3, #8, or #7 (1). Use glass bottles with a silicone sleeve (a silicone bottle
jacket to prevent breakage) or those made with safer plaslics such as polypropylene or
polyethylene (labeled BPA-free) or plastics with a recycling code of #1, #2, #4, or #5.

CCHS, LLC Organization Comment: Consider expanding § 3270.166(4), 3280.166{4)
and 3290.166(4) Disposable nursers and bottles shall be labeled with the child's name.

Based on CFOC3 Standard 4.3.1.3 Preparing, Feeding, and Storing Human Milk
hifp.//nrckids.org/CFQC/Dalabase/4.3.1.3 “

“The boitte or container should be properly labeled with the infant's full name and the
date and time the milk was expressed.”

Page 23 through page 24 Accomplishments and Benefits

Page 24 Paragraph 2 * In addition, the Depariment has inctuded many quality
initiatives for child care providers to help them improve the quality of service delivery to
children. The quality initiatives include increased professional development requirements
for child care siaff

By proposing an increase to the annual number of hours of professional development
that all child care slaif persons shail complete, children in all child care providers are
receiving care that better assures their health and safety while improving quality.”

CCHS, LLC Organization Comment: | do agres with the overall cantent that is
trying to be presented, but the wording is redundant and hard lo follow.

Consider this wording:

{a-addition.-Tthe Depariment has included many quality initiatives for child care
providers to help them improve the guality-of-services deliveredy to children. One
of t¥he quality initiatives include an increased to professional development
requirements for child care staff.

The By proposgding-an increase to the annual number of hours of professional
development that all child care staff persers-shall complete, better assures that
children in-all-child-care-previders-in out-of-home care are receiveing care-that
better assures-theirhealth and safety while improving quality.”

Thank you for the opportunity to evaluate this document.
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