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After a rigorous review of the current regulatory standards for family day care and group family day care programs 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 proposes numerous changes to Title 18 of the New York State Code of Rules and Regulations (NYCRR) § 413, 416 and 417. 
The Office’s main objectives in proposing changes to current family-based child day care regulations is to strengthen health and safety standards, correct conflicting regulatory language discovered in existing citations relative to the administration of medication, to update the regulations with recent changes made to Social Services Law and the NYS Building Code, and to make the regulations easier to understand.   
One major category chosen for modifications is the administration of medication in group family day care and family day care.  These changes include amendments made as a result of lessons learned since 2005 when the administration of medication regulations were first adopted.   The proposed 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 proposed 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 proposed 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 provider refuse to administer a medication? May a Provider stock medication?  When may a provider administer an auto injector or allow a child to carry an asthma inhaler?
A second category of changes focuses 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 was able to craft balanced regulatory requirements for providers 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 the provider with alternatives.  In addition, children must have physical activity every day, and screen time activities must be limited during the child day care program. 
Health, safety and emergency preparedness was also a focus in drafting proposed changes. The proposed regulations address emergency evacuation plans and drills for sheltering in place, additional smoke detectors inside sleeping areas, carbon monoxide alarms, changes in technology around phone service, safe storage of firearms, shotguns and rifles and safe sleep practices for infants.
	Another key proposed change concerns adoption of an orientation session for applicants and a new training requirement for owners operating multiple sites.  The Office proposes that all applicants seeking a family-based child day care license or registration complete an on-line orientation program prior to receiving an application.   In addition, the Office proposes a requirement for all owners who operate multiple family-based child day care programs to receive training in administration and management of multiple sites.
	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 proposes rewording the term to include the need to be close enough to redirect a child and to be aware of each child’s ongoing activity.  
	A final category focuses on the proposed requirement for providers to be the main caregivers in family-based programs.  In recent years, there has been an escalation in the number of providers who open multiple family-based programs. Providers then hire “on-site providers” to operate the programs.  A number of safety issues arise from this arrangement, not the least of which are: un-cleared caregivers supervising children, un-trained providers starting in their roles as primary caregivers without health and safety training, and increases in enforcement cases with regard to these programs.  Existing programs will be grandfathered, new applicants will be denied.
	 	In addition to the categories above, the Office is proposing changes to the length of the regulations.  This is more about breaking the regulations up into separate citations than it is about requiring additional standards.   This change is significant to providers for the following reason: When an inspector cites a provider 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 will alleviate this problem.  
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