Summary of Substance	
After a rigorous review of the current regulatory standards for day care centers, school age child care and small day care centers and research on such issues as emergency preparedness, injuries related to supervision, national health and safety performance standards and guidelines for early care and education programs, the Office proposed numerous changes to Title 18 of the New York State Code of Rules and Regulations (NYCRR) Parts 413 and 414 and Sub-parts 418-1 and 418-2.
The Office’s main objectives in changing day care center, school age child care, and small day care center regulations was to strengthen health and safety standards, correct conflicting regulatory language discovered in existing citations relative to the administration of medication, update the regulations with recent changes made to Social Services Law and the NYS Building Code, and make the regulations easier to understand.   
One major category chosen for modifications was the administration of medication in day care centers, school age child care programs and small day care centers.  These changes included amendments made as a result of lessons learned since 2005 when the administrations of medication regulations were first adopted.   The regulations adhere to the approach that administering medications to children is a serious responsibility, performed best by those who have oversight by a health care consultant and training on administering all types of medications. The regulatory changes focus on when permission to administer medications is required by a parent and a health care provider and when a child’s dose of medication can be altered without requiring a new prescription and added cost.  The regulations also answer issues not addressed in 2005 such as, what is permitted when a health care consultant ends his/her affiliation with the program? May a program refuse to administer a medication? May a program stock medication?  When may a program administer an auto injector or allow a child to carry an asthma inhaler?
A second category of changes focused on obesity prevention.  On this topic, the Office worked in collaboration with the Centers for Disease Control and Prevention, Division of Nutrition, Physical Activity, and Obesity; and the NYS Department of Health.  The group discussed best practice and the practicality of adding obesity prevention measures to child day care regulations. As a result of combined efforts, the Office is adopting balanced regulatory requirements for programs that would also allow for parent choice.  The regulations will require that low-fat milk, water or 100% juice be served, unless the parent supplies alternatives. Day care center and school age child care programs must also adhere to the Child and Adult Food Program (CACFP) meal pattern standards.  In addition, children must have physical activity every day, and screen time activities must be limited during the child day care program.
[bookmark: _GoBack] Health, safety and emergency preparedness was a focus in the regulations. The regulations address emergency evacuation plans and drills for sheltering in place, installation of carbon monoxide alarms, changes in technology around phone service, and safe sleep practices for infants, and also address field trip and water activity safety measures. Firearms, shotguns and rifles will be prohibited at day care centers, school age child care program and small day care centers.  However, there will be no prohibition on a police officer, peace officer or security guard from possessing a firearm, shotgun or rifle on the premises for the protection of the child care program. In addition, child care programs will be required to post signs providing notification of such prohibition.  
	Another key change concerns adoption of an orientation session for applicants.  Applicants seeking day care center licenses or a school age child care registrations must complete an on-line orientation program prior to receiving an application.	Supervision is the most important element of child care services. Some would argue it is the central safety component in keeping children safe from harm. The meaning and significance of competent supervision, as a way of protecting children from injury, was studied and the Office has reworded the definition to include the need to be close enough to redirect a child and to be aware of each child’s ongoing activity.    The Office is also permitting continuity of care classroom models to operate in day care centers.  Continuity of care is defined in day care center regulations at 418-1.8(r). A final change is the addition of language requiring all employees hired on or after June 30, 2013 to submit information which would allow directors, and in some cases the Office, to conduct data base checks against the NYS Justice Center Staff exclusion list.
Small day centers are registered to care for more than three and less than seven children. The regulations for small centers are a hybrid between large day care center regulations and family day care regulations.  The building safety and equipment sections of the small day care center regulations mirror day care center regulations and program rules and staffing are akin to family day care.  
		 In addition to the categories above, the Office made changes to the length of the regulations and made minor revisions to two definitions and a deletion in wording in citation 413.4(b).    The changes in length are more about breaking the regulations up into separate citations than it is about requiring additional standards.   This change is significant to programs for the following reason: When an inspector cites a program for a violation of regulation, that violation is listed on the Office website.  If the regulatory citation includes multiple requirements, the web user is unable to distinguish what part of the regulatory citation was violated.  This change alleviates this problem.  In Part 413, Definitions, Enforcement and Hearings, the definition of “employee” will include the day care director.  The definition of “volunteer” was changed to clarify that a volunteer may assist in the care of children but may not be counted in ratio as meeting the child to assistant or child to teacher ratio and may not be left unsupervised with children.   In addition, the words “effective date of this section” were removed from citation 413.4(b), because the phrase refers to a standard already in place. 
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