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Rudi Andrus
Main Spring Schools
I'm so pleased to see some higher requirements being suggested. Raising the bar on early education &
care is the best thing we can do for the future of Texas and Texans.
It is going to cost money...there is no way around it. Subsidy rates must be increased to help pay for it.
I think that if early education & childcare were under Texas Education Agency rather than WorkForce, there would be such a stronger emphasis on the child's development and success.
Simon Kim
Texas State Alliance of YMCAs
My name is Simon Kim and I'm a Public Policy/ Government Affairs Coordinator for the Texas State
Alliance of YMCAs.
First of all, I’d like to thank you all for your dedication to improving early child care environment in our state. Last year, the Texas State Alliance of YMCAs received a grant from the Robert Wood Johnson Foundation
in an effort to reduce childhood obesity in Texas.
Our organization is focusing our efforts on improving physical activity in out-of-school time.
Attached document contains comments from the Texas State Alliance of YMCAs regarding the TRS Workgroup recommendations.
Please don’t hesitate to contact me if you need any additional information.
Larry Demieville
Coastal Bend Board
Coastal Bend likes the job descriptions for mentors and assessors but recommends that the Education requirements include an option to hire someone with a degree in education, but without the early childhood course requirements (which could still be a preference but not a requirement).  Likewise, we would like to see the work experience requirement as a child care provider as a desired or preferred item rather than a requirement.  These changes would allow us a much greater applicant pool to chose from, and possibly
find someone who can fulfill our needs without throwing the compensation plan for the rest of our employees out of balance.
Julie Craig
Texoma Board
Overall, when the new measures are adopted and when the assessor and mentor job functions are separated, it is imperative that state-wide training opportunities are offered for these staff/roles. The training will ensure assessor consistency & inter-rater reliability across the state.
There is not a true continuum of enhanced requirements as the standards for some of the 3 and 4 star levels are simply to meet the two star requirement. A system that measures distinct increased requirements at higher levels was the goal, but the draft recommendations don’t reflect that in each measure. Furthermore, to ensure inter-rater reliability & consistent scoring, the met/not met ratings should be removed and only actual scores should be used (0-3 points) on the measures.
The introductory TRS video noted on page I-4 seems like a worthwhile idea as long as this is put together at the state level to ensure accurate information is presented across the state.
On page III-7 (for example), the minimal, moderate, many, low, medium and high subjective indicators should be replaced with objective measurable indicators.
Lastly, TRS is a voluntary program and if providers are turned off from the requirements at the beginning because they appear to be too difficult, they will have little interest in pursuing TRS as a possibility for their center. While TRS is an indicator of a quality facility/program and above minimum standards, it should not be un-attainable.  The formal education measure is a concern. A grandfather provision for current Texas Rising Star providers must be considered.  Details/requirements for this potential provision are not yet noted on the draft recommendations.
Susan Ashmore
Alamo Board
Alamo appreciates the changes to the recommendations following the initial public comment timeframe. We are submitting the comments below for the TRS Workgroup’s consideration.
•
Page I-1 – Formal Education for 4-Star – we request that the workgroup consider using
“bachelor’s degree” instead of “BA/BS”.
•
Page I-1 – Formal Education for Licensed/Registered Homes – do not understand the comment why a workforce board would provide training for rural areas for home-based providers. Will TWC be providing a separate source of funding for this?  Why would a workforce board scholarship rural home based providers but not urban home and center based providers as well as rural center based providers?
•
Page I-2 – Career Lattice Level – need definition of the Career Lattice Level to ensure
consistency of TRS mentoring and assessment since this is not a part of CCL Minimum Standards.
•
Page I-2 – Director Training (2nd mention) – why is this a separate section from the Director Training above?  Under the 4-Star requirement, are you using the McCormick Center’s definition of a “Professional Learning Community” as written in the book Inspiring Peak Performance written by Paula Jorde Bloom, Ann Hentschel, and Jill Bella on pages 2-4?
•
Page I-4 – Caregiver Staff Training –is TWC developing and funding the introductory TRS
orientation video?
•
Page II-3 – Staff Ratios – for the age group 1-11 months, wouldn’t you also include under the column Score of 0 a ratio of 1:5?
•
Page III-16 – TWC-based curriculum – where is this list published and what are the criteria to get curriculum on the list?  Will TWC be reviewing provider developed curricula? What are the basic guidelines and self-assessment alignment tool?  More information is needed in order to understand the intent.
•
Page III-18 – No sugary drinks – does this include juice since many have 40 or more grams of sugar per serving?
•
Page III-18 – are providers participating in CACFP automatically exempt from the assessment of all food criteria?  What is the frequency of the review and approval of menus by a nutritionist?  Is it annually?  If a provider has the approval is this criteria exempt from the TRS assessment process also?
•
Page IV-1 – we request that the written procedures also include a section for families receiving a subsidy to include TWC rules for CCAA and providers accessing the portal and reporting issues, 5 day no parent contact, reporting children who have not attended within the first 3 days of a referral, reporting late or non-payment of parent share of cost, and reporting changes (such as ownership) and suspected fraud.
•
Page IV-5 – 2. Parent Teacher Conferences for 3-Star – should consider using technology such as parent portals or e-mails to communicate with parents and not just manual systems.
•
General Comment – where are the appendices mentioned throughout the document?
•
General Comment – the current draft does not address training on the TRS guidelines for mentors and assessors. Will TWC be providing this training?
•
General Comment – why not just use ICERS and ECERS as the standard for environmental rating scales?
•
General Comment – we believe that we will be losing a significant number of TRS providers once the new guidelines are finalized.  We request TWC consider lowering the 2-Star requirements so that current TRS providers will have a better chance to continue participating in the program since their current level of quality is still higher than DFPS minimum standards.  We are concerned that an unintended consequence to the change in TRS guidelines is providers who no longer meet the TRS criteria will pass on the cost of their previous enhanced rate to parents as an additional parent share of cost.
•
General Comment - TWC should reconsider reinstating to Boards the full 4% of quality funding required by CCDF Regulations in order to truly make a change in the quality of child care in our local communities and to support the recommended changes.
•
General Comment – will TWC develop a crosswalk between the old and new guidelines? This would be a helpful tool for providers and not just the TRS mentors and assessors.  It would also be helpful to have a crosswalk developed between the TRS standards and the accrediting bodies, such as NAEYC, approved by TWC.  Will TWC consider expanding the current national accrediting bodies?
•
General Comment – there is no mention in the recommendations about the items on  WD Letter
18-12, Attachment 1 TRS Provider Certification Prescreening Form.  Will TWC change the current policy where a provider placed on a 4 month inspection interval is not necessarily terminated from the TRS program?  Will TWC continue the same number of deficiencies for both existing and new providers?  Will TWC consider exempting the same deficiency if cited in more than one standard?
Comment 6
TRS Workgroup
Keith Davis
Little Tyke Child Care
Little Tyke Child Care has been part of the Texas Rising Star Accreditation Program since its conception roughly 25 years ago. Our Richland Hills and North Richland Hills facilities quickly realized the great benefits of participating in the TRS accreditation and quickly became part of the program and are still operating as a TRS facility as of 2014.
During the early years of the program by partnering with CCS, the program drastically helped provide lower income family children with receiving quality child care at a more affordable price, therefore keeping family members in the work force or in school.  It also drastically helped create a higher quality of care and
training amongst both for profit and non- profit providers and this seemed to be the programs main focus. As time went on our other facilities were able to see the benefits of participating in the program and increased their quality and taking advantage of the TRS benefits as well.  In 2007 after taking over my parents company, Little Tyke only had 4 TRS facilities 3 operating in Tarrant County and 1 in Johnson
County. I felt the program and its higher level of requirements at the time were so important to the families
we serve, I made it our company goal and requirement that the other 8 of our facilities strive to reach TRS Accreditation Status as soon as possible. We immediately implemented a companywide directive by taking advantage of CDA training programs, provided by CCS, and by giving automatic .50 raises to any
employee securing their CDA certificate.  By 2011 we were just short of our goal, but closer than ever before, only reaching 10 out of 12 facilities.  While our Weatherford facility offers daily the higher level of quality care necessary to become a TRS facility.  The N. Texas CCS office, which controls Parker County TRS funding, has been unable to assess or grant TRS status due to what they claim “not enough funding”.
In 2012 our Brentwood Stair Rd. Facility in Tarrant County was assessed and qualified as a TRS accredited
center making it our eleventh and final center based on funding that was available through Tarrant County
CCS.
In 2011 during a monitoring visit at our Beach St. facility, by our long time CCS Rep. Elisa, child/staff group ratios where questioned and cited for the first time in 25 years. This citing and explanation by the rep was surprising to us since our normal child/staff group ratios had never been questioned or cited at any of our TRS facilities prior.  We immediately contacted the Tarrant County CCS office for clarification. Still confused by what was being cited, we met with Reps Terri Kilman, Elisa and one other rep of the Tarrant County Office. Present with me at that meeting, was Linda Dawson – Little Tyke Corporate Liaison, a 33 year employee of Little Tyke, 25 years of which she was the operating Director at our Richland Hills, Little Tyke facility.  She helped secure our first TRS status at that facility 25 years ago. During our meeting our immediate concern was that the lower child/staff group ratios were all of the sudden being strongly
enforced and cited after years of not being enforced. We believed that by not being enforced by local reps in the years past, that we had been meeting the TRS requirements all of these years and the Tarrant County office had set its own precedent with regards to its own written child/staff group ratio policy.  We became VERY concerned that after making TRS our companywide directive and years of striving to become TRS Accredited with directly holding our Directors responsible for getting their staff CDA certified and their facilities up to the program level requirements. That the sudden change in your CCS reps
enforcement of the policy of lower child/staff group ratios was both misrepresented for years and immaterial with regards to what TRS and its four star status stood for, “serving as many families in the community that we can with a higher expectations of the programs provided”.
As HIGH quality child care providers to the community and in striving to serve as many families, whether low income or not, I will admit that while we have always strive to operate at lower child/staff ratios, based on daily enrollment and age groups TRS child/staff ratios are hard to maintain from opening to close, but we have always met the higher levels of education. As a “for profit” corporation trying to keep its doors
open, even lower group ratios and new draft recommendations, we as owner/operators will have to make a decision as to dropping our TRS status all together companywide?  Or ask our facilities to continue to do the best they can with attempting to meet the lower group ratios and new draft recommendations to the
best of their ability?  Our Directors have continued, per our companywide directive, doing the best they can without turning families away.  On May 9, 2013, while the TRS assessment was being completed at our Brentwood – Little Tyke. Our Director was informed by our new rep Leslie, that infant ratios had gone down from 2-10 to 2-8.  As one of the largest TRS providers in Tarrant County we never received any  written or formal notice as to this new requirement or enforcement?  Once again a clear game changer to all child
care providers, providing infant care, due to high labor costs, trying to take part in the TRS program and provide high quality care to “as many deserving families as we can serve”.
I have been strongly involved in the child care industry since 1998.  I have served on the boards of Texas Licensed Child Care Association along with National Child Care Coalition and now operating our family business that has been in business since 1972.  I have witnessed the so called child advocate groups, who have never run a for profit business.  These advocates testify in Austin, before our legislators, that lower child/staff ratios equal higher quality care.  The problem with this claim is that they always fail to understand the labor cost side of their statement and don’t realize the negative affects lower child/staff ratios bring to ALL child care providers statewide. Lower group ratios mean less enrollment availability for families we are supposed to be serving. Lower group ratios mean higher labor costs which is 50% of our expense to facilities and therefore higher prices for those families that are paying FULL price.  While the
reimbursement rates have increased, after years of being below the actual annual average inflation rate, the recent reimbursement increase doesn’t sustain, nor offset the costs of these new draft recommendations. Lower group ratios alone equals a struggling effort to issue pay increases, less money to have to use updating the facility and individual facility program quality. These are arguments providers have SCREAMED from the roof tops for years. It is the main reason our state minimum standard child/staff
ratios haven’t been raised for years. It actually goes against EVERYTHING TRS and CCS are supposed to be provide to the communities it serves. Current reimbursement rates even with a $1 extra per day, per child, DO NOT MAKE UP for the added costs that have come with operating at TRS expectations and
lower group ratios, ESPECIALLY now with a new suggested 2-8 ratio in infant rooms, etc.
In the 80’s a National Accreditation Program was sweeping the state as well as the nation.  My father and mother both helped National Child Care Association along with other government agencies start and monitor this program. It was spreading like wild fire because it was affordable and setup to INCREASE the quality of safety and care in child care settings for children nationwide.  Then the so called child advocate groups moved in and pushed for lower ratios as part of the accreditation program. Child Care providers across the state and the country quickly dropped out of the program because the lower ratios negatively affected their ability to continue a HIGH QUALITY Program due to the COST factor.  If TRS group ratios
are continued to be strongly enforced and the infant along with the other proposed child/staff ratio change for good, CCS we believe will see the potential for a MASS EXIDOUS of the TRS program, therefore negatively affecting the families it currently supports along with TWC’s annual budget. Little Tyke Child Care facilities will be one of those groups that due to the added costs of your draft recommendations is FORCED to possibly relinquish their TRS status. After all offering good educational and HIGH Quality
Child Care to all isn’t about what an accreditation requires, CDA’s, lower ratios, teacher involvement, etc. It starts at the top with the owners and operators of the facilities and their expectations of their teachers, their training and the program they provide on a daily basis.  TRS is just an additional way to advertise the
facility in a more influential manner (STATE ACCREDITED) with the occasional, but much appreciated financial or training perks. QUALITY CHILD CARE is a set of goals that every child care provider should strive to reach whether they are accredited or not. Improvement may be needed in our industry, but 95% of our industry are working hard on a daily basis to do it right and provide high quality, it’s the 5% that CCS should be working with to get the 5% to the standard of the other 95%.  All TWC groups should be working together for more consistency and equal funding amongst their groups across the state, so we don’t have facilities being left out on their ability to become TRS providers if they so choose. Finally, the fact that the reimbursement rates have been raised after so many years of being too low, doesn’t justify stronger enforcement and higher recommendations as newly drafted.
Thank you for considering my comments during this public testimony.
Jane Schwarz
Long Live Texans
I have one comment… At one time, the current science was that breast milk lasts a lot longer at room temperature, due to the bio-active enzymes (it’s live tissue, essentially) than formula or cow’s milk.  The CDC has a good link that states 6-8 hours is the shelf-life at room temperature, http://www.cdc.gov/breastfeeding/recommendations/handling_breastmilk.htm.   Breastmilk separates (cream rises to top), because it’s not processed (homogenized). If you don’t have any WIC (or IBCLC) lactation experts on your workgroup, I suggest you may want to check with them before adding that breastmilk should be discarded after only one hour at room temperature.  That could be detrimental to the family with a working mom trying to maintain her milk supply, if her whole day’s supply is thrown out when it’s really perfectly safe to use to feed her baby. I know as the “health department” we need to be cautious about food safety, but I suggest you please check it out before adding breastmilk to the list of what to discard for infants.
Also, is training on how to support the lactating working mother part of the staff training in day care centers? It should be, including that separated breastmilk is  not “bad”, and not to heat it in a microwave.
Thanks for the opportunity to provide input, Jane J
Tracey Ledoux
University of Houston
III-17 Subcom 3: Curriculum, Nutrition, & indoor/Outdoor Environment, Nutrition
2-star Requirement for all ages: “Policies indicate that staff do not use food or drink to pacify or entertain children.”
III-18
Providers that provide documentation that their menus have been approved by a registered dietitian nutritionist or a dietetic technician, registered will automatically be assumed to have met these standards. (Note: RDNs have to have a BS degree so stating that is redundant. DTRs do NOT have to have a BS, they may have only an associate’s degree, so stating they have to have a bachelors and be a DTR is sort of contradictory. Few DTRs have a BS).
III-19
4. Policies specify that arrangements are made to accommodate mothers who wish to nurse infants 1 or more times a day. Example, working with moms to come up with a schedule, working with moms to call/emil/text when baby is hungry, and moms are given a comfortable private space for nursing babies.
5. Policies specify that caregivers document how much breastmilk they use per day to aid mother in knowing how much she needs to provide.
6. Policies specify that caregivers avoid wasting breastmilk – e.g., repeatedly serving the infant more than they know they will drink.
I also noticed that there are no policies for weaning and introducing new foods. Perhaps policies should indicate parents should be encouraged to introduce foods after 6 months if they haven’t already. Perhaps policies should indicate staff should not pressure parents to introduce solid foods before the child is developmentally ready or younger than 4 months. Providers should also refrain from perpetuating nutrition myths like giving cereal in bottles helps kids sleep. These are things I heard my child’s daycare staff tell parents. And it is a very good daycare center (NAEYC accredited).
Lisa Carlson
I cant make the meeting but had questions on two things:
1: 4 stars = level 6 --- correct?
2. 4 stars --- voluntarily participatge in a professional learning community that provides: Peer to peer support, couching and mentoring for new TRS Directors
What all does this require:
Lonnie Hutson
Kids R kids Learning Academy
I was reading the section on minimum standards compliance. I have a few concerns This does not take into account the size of the childcare center when specifying the number of allowed findings. There is a huge difference in a center that is licensed for 30 kids and four employees having 9 findings and a school,with
300 plus kids and 50 employees. That is not fair or equitable.
This workgroup should also considered the impact this will have on self reporting. I believe these recommendations will have the unintended consequence of a significant reduction in self reporting. Honest centers that comply with that regulation will be put at a significant disadvantage. If it comes to a point where a self report would make a center lose their certification there will be a significant number of locations that simply will not.
DFPS has been working for several months on a program that would allow for biannual inspections and all of these items and more were discussed and worked on. I believe this group should have at least considered those decisions in making their recommendations.
Yui-Soon
Houston Korean Community
Houston Korean Community Center Before-Afterschool Program
1809 Hollister Rd
Houston, TX 77080
Phone:832-566-0187
Concern: Texas Rising Star (TRS) Workgroup (HB 376) Public meeting (May 15th,2014) Dear Mrs.Gonzales,
I received your e-mail regarding the meeting. Thank you.
Unfortunately, I am unable to come next week in May 15th. Therefore, I should send through e-mail from you requested comments. However, I am confused about the content of the comments.
Please would you mind to give me an advice if the comments are based from the contents of the "57 pages long files TRS Workgroup R Public Comment pdf files" that you sent to me through e-mail?
I truly would appreciate if I can have clarification what kind of comment I should send through e-mail. I
apologize for the inconvenience I am giving you. Thank you truly much for your kindness! Sincerely yours, Director Park
Esther Park
Houston Korean Community
Houston Korean Community Center Before-Afterschool Program
1809 Hollister Rd
Houston, TX 77080
Phone:832-566-0187
Concern: Texas Rising Star (TRS) Workgroup (HB 376) Public meeting (May 15th,2014) Dear Mrs.Gonzales,
I received your e-mail regarding the meeting. Thank you.
Unfortunately, I am unable to come next week in May 15th. Therefore, I should send through e-mail from you requested comments. However, I am confused about the content of the comments.
Please would you mind to give me an advice if the comments are based from the contents of the "57 pages long files TRS Workgroup R Public Comment pdf files" that you sent to me through e-mail?
I truly would appreciate if I can have clarification what kind of comment I should send through e-mail. I
apologize for the inconvenience I am giving you. Thank you truly much for your kindness! Sincerely yours, Director Park
Joyce Sneed
Concho Valley Board
Page I-1 and I-2, Director Qualifications and Training, All Ages—
Formal Education – Applicable to Licensed and Registered Homes. The last statement:  “Must meet 2-Star
Requirement” seems to conflict with everything above it.
Experience – same as above.
Director Training – See separate measures below. Could not find the measures below, unsure of the reference.
Also what if there is not a TRS Director Certification Course available locally or within reason?
Page I-4, Caregiver Staff Training, *Interested providers would watch an introductory orientation video in order to understand the program criteria/requirements.  Who is going to provide this video?
Page I-5, 6-12 years old (School-age Programs)
Full-Time Caregiver Staff Training; 2-star requirement has 20 clock hours.  Why only 20? Same for 3 and 4 star; doesn’t seem right.  I thought minimum standard was 24 hours.
Part-Time Caregiver Staff Training; 2-star requirements has 15 clock hours.  Again why only 15? Same for 3 and 4 star; doesn’t seem right.  I thought minimum standard was 24 hours.
Think full-time and part-time staff should meet the same minimum training requirements and the minimum should be at least the minimum standard.  And think it should be higher at each star level.
Should there be separate guidelines for assistant directors?  Should they meet the same qualifications as directors? Should there be a requirement that an assistant director should be on-site when the director is not?
Hopefully the state will be providing the necessary training for directors on writing the plans for staff as well as instruction on documentation and accountability procedures.  A new concept for many directors.
Kathy Wymer
Camp Fire First Texas
I have looked through the document and do have two questions so far. What career lattice are you using for the Director’s level and will TRS be providing a list of Registered Dietitian Nutritionists to review our school menu to help meet that proposed new requirement?
Thanks for all the work you are putting into this document.
Shannon O’Quin
Tarrant County Breastfeeding
Community stakeholders and authorities should be called upon to form public policies that support and protect breastfeeding as the nutrition norm for babies and children.  More breastfeeding is better. Children receive critical health benefits from human milk, such as lower risk of allergies and infections, better digestion, and 30% lower risk of obesity, among others.   Mothers receive important benefits, such as, optimal healing after pregnancy and lower risk of breast and ovarian cancer. Society, as a whole, reaps the cost savings and priceless benefit of healthier families.  In fact, if 90% of mothers breastfed exclusively for
6 months, society could save an estimated $13 billion annually. 1
In Texas, 76% of mothers initiate breastfeeding.2    However, most are unable to meet their personal goals for duration and frequency of breastfeeding.  A significant factor, in how long an infant receives human milk, is separation from mother due to work outside the home.   In 2013, 61% of employed mothers, with children younger than 3 years, worked full time.3
Childcare centers and homes are an integral component in the initiation and duration of breastfeeding, when mothers must entrust their children to them, and return to work.  So, the childcare setting is a natural and logical place to support breastfeeding.
What are some criteria that can be measured to provide additional reimbursement for childcare settings that go above and beyond the minimum standards?4
1.   Design the facility with equipment and furnishings to support breastfeeding
2.   Provide a welcoming atmosphere that encourages mothers to initiate and continue breastfeeding
3.   Provide accurate basic breastfeeding information
4.   Refer for skilled breastfeeding support
5.   Designate a space for the safe expression and storage of human milk
6.   Feed infant/toddler human milk in alternative devices, i.e., spoon or cup, upon request
7.   Provide on-site space for mothers to breastfeed their children
8.   Foster the formation of parent support groups and information-sharing
9.   Empower families to advocate at their workplaces for policies that support breastfeeding
Childcare settings play a major role in the success of employed mothers meeting their breastfeeding goals. They can set the stage for optimal feeding of children, as recommended by the American Academy of Pediatrics, to make exclusive breastfeeding possible for 12 months and longer, as mutually desired by mother and child.5
References:
1 Journal of AAP, Pediatrics Apr 2010: 125; e1048-e1056
2 CDC Breastfeeding Report Card, United States, 2010
3 US Dept of Labor, Bureau of Labor Statistics, Table 6. Employment status of mothers with own children under 3 years old by single year of age of youngest child and marital status, 2012-2013 annual averages
4 United States Breastfeeding Committee.  Breastfeeding and Child Care, issue paper.  2002 Raleigh, NC
5 Journal of AAP, Pediatrics Mar2012: 129; e827
Phil Gattis
Community Playthings
I'm submitting this comment on the TRS Workgroup Draft Recommendations in advance of the May 15 public comment meeting.
I would like to suggest that you please add "outdoor building blocks" to the Key Elements for Outdoor
Learning Environment Process Measure number 3.
There are commercial products of this nature currently available on the market, some made out of plastic and others of weatherproof wood.
Dawn Leach
ACC Children’s Lab
To whom it may concern:
I am very pleased with the draft TRS recommendations. They are an effort to improve the quality of care for those children and families who most need access to high quality care. They are also an attempt to use our limited public funding to benefit children, not provide funding/profit to programs who are not providing the level of quality that children and their families deserve. I have worked in the field for many years, and was saddened to see the program quality component go away with the move from TXX to parent choice and work force boards. Because of the low minimum standards in Texas, the only "parent choice" I could see was that low income families had access to the same poor quality programs that other families had access to in our state. These TRS measures are a huge step in the right direction - defining levels of quality for programs and assessors, giving child care centers standards to which they can aspire, and offering families something to guide them as they choose child care services for their family. I hope efforts will also be required to add a strong information/education component to help parents understand the varying levels of quality. In closing, I would like to thank and commend the various subcommittees for their hard work.
Ann Knobel
Little Dude Ranch CDC
Having  achieved the Rising Star Provider for many years, we doubt that it will happen again  without more professionaltraining. I believe that the commission,  giving us higher standards, should also provide us with more on site training.  The Educational service center or CDA professionals would help centers who appiy to be a candidate for the Rising Star desigation.  They would mentor them with training on a periodic continuing basis. Mastering these skins is very developmental and would require much training, modeling and demonstrating. The commission  could designate certain amount of money for training to
meet these standards.  That would be
a beam of hope for ''Today's Child:  Tomorrow's Promise".
Angela Magers
Montessori Academy of North TX
1.   A grandfather provision for the current Texas Rising Star providers should be part of the new measures. All programs currently TRS recognized should be grandfathered in at their current status.
2.   If a current Texas Rising Star provider chooses make modifications in order to increase it’s status at that time, the organization would have to adhere to the new standards for the new tier.
3.
A NAEYC accredited program should automatically be granted 4-Star status.
4.   Caregiver Qualification – Should be modified to ensure a college student in the education field can work in a quality center.  As it is currently stated, a college graduate with a Bachelor’s in Education does not meet the caregiver qualifications.
5.   Group sizes are not set for the ability to attract quality staff because of the economic impact of the reduced number of students.  If a facility meets TDPRS and NAEYC standards, this should qualify as an acceptable group size for the age group.
6.
Mixed age group specifications do not account for Montessori age groups (3 year cycle).
Therefore, if a class must fall into these specified ages, Montessori schools would not be able to meet TRS requirements.
7.   Nutrition – “Seconds of healthy options are available” – This should be omitted. If an appropriate, nutritional recommended serving is provided, the child should not be allowed seconds.  Should state: “Initial servings meet the required nutritional serving size recommendations.”
Alicia Sanchez
Brazos Valley Kidz Academy
Hello, my name is Alicia Sanchez, the director and owner of Brazos Valley Kidz Academy in Bryan, Texas.
I have been open for the past five years.  When I decided to open my center my goal was to open a quality daycare. It's not an easy job but I was determine to do it.  I have also been a provider with CCMS from the time that I opened. Another goal of mine was to provide quality care for our low income families and being on CCMS have helped me achieve this goal. Being on CCMS has also helped my center become part of Texas Rising Star. We have been with TRS since 2011 and have maintained a four star since. This has been a great accomplishment for BRazos Valley Kidz Academy. I want to continue to be part of this creditation for as long as I can. I recently received the email of all the changes that TRS is making. As I read through the changes it really sadden me because it will affect my center in many ways. First of all, right now I'm at 37.5 percent of my staff with an asscociates or a degree. Please underatand that in this field there's always a big turnover. I think you should reconsider the perecentage.  If this goes through , I will not be able to pay my current employees a raise with a degree , which was going to go into affect in August. Please give us some time to reach these goals mine.  I know I can do it but I can not do it without the help OF TSR.
Another issue is Family Style serving. I really honestly think this should be a Modified family style.  The children should be allowed to only serve themselves certain foods.  Because of illnesses going around centers, I can see children coughing or sneezing in the food. Also the children have a better chance at trying their food when it's already on their plate.
Lastly, I really think TRS should have mandatory annual trainings for directors to go over their guidelines. This will provide a better understanings of theirs guidelines or issues our centers are coming across. Qulaity centers need to have more support from programs.
I'm all about quality so please reconsider your changes and help me continue to provide a quality center.
Shawna Rendon
Brazos Valley Board
WSBVB supports families and children having access to quality child care; however we feel that these proposed rule changes can negatively impact our community businesses and citizens. These types of changes will greatly increase operational cost for our providers, which will be passed on to families.  While our area has low unemployment there is significant underemployment which
creates a delicate balance between cost of living and wages.  Increasing child care cost will have more working poor families making the decision to leave children unsupervised or in unregulated child care situations.
Formal Education:
Brazos agrees that the 2 Star Centers Directors should not have the same education requirement as the 4
Star Centers Directors. On the 4 star Director requirements it should not matter what their degree is in.  A BA/BS level degree should be sufficient for meeting this requirement.
On the part for Licensed & Registered homes it is recommended that the workforce board provide this training for the rural areas. This appears to be outside the scope of expertise of workforce boards and not part of the employment and training focus of Centers. Should the workforce boards plan to use quality funds to contract out for this activity? Will additional funding be provided to pay for these trainings?
Caregiver Qualifications:
Requiring 30% of a Centers staff to have higher education for a 2 Star Center will increase wages for the Centers, increase turnover of staff, which is bad for the children, and will result in higher child care rates. Increasing staff qualifications without increasing wages will reduce the number of TRSP’s that will be certified.  There are very few training options at night during a Centers closed hours for staff to earn these requirements.
Caregiver Orientation:
WSBVB would like a definition of “orientation.” This gives no recognition of emergency situations. Staff leave with no notice, are fired, etc. and have to be replaced immediately. Sometimes the orientation is done “on the job” and by placing them into the classroom to learn. Most centers do not have extra staff floating around to cover terminations, resignations and sometimes even multiple staff illnesses.
Group Size:
The maximum group size will eliminate all of our after school programs, which is a large number of our provider base and also provides care for a lot of our children. All the children are “grouped” in the school cafeterias. There are sufficient staffs to handle the number of school aged children in that group but they are a part of one group.
Staff Ratios:
Staff ratio does not equal quality but it does impact operational cost. Is the recommended ratio evidenced based and if so what study was used?
Nutrition:
These two rules conflict with one another. One rule requires that initial servings are small, yet the next rule requires family style serving.  Family style serving allows the children to serve their own portions. Seven out of 8 of our current TRS providers in reviewing these rules refused to move to this type of feeding style. Their objections include: this method is conducive to passing germs and definitely not a sanitary method of serving food to small children. Allowing this option is fine but requiring it in order to receive points seems counter intuitive to recruiting new providers.
With the proposed changes 2 out of our current 8 TRS providers will still have TRS status. Increasing to the
30 from 2 will be impossible given these new rules.
Comment 22
TRS Workgroup
Ana Mejia
ABC Dual Language Learning
To Whom It May Concern,
After reviewing the recommended changes to the Texas Rising Star Program, I am very concerned.  If the changes requiring 75% of caregivers to have CDAs or other degrees is implemented, it will result in our center losing certification.  In a rural area such as B/CS it is very difficult to find caregivers with these credentials.  In addition, due to the lower cost of care associated with a rural area, we are unable to afford to pay caregivers with early childhood degrees the wages that they deserve.
The requirement that children serve themselves family style would violate our food program regulations.  If children are selecting and serving their own meals, we will be unable to ensure that they are receiving the correct portion sizes and all food components. Also, having multiple children handle the serving utensils seems to be a way to introduce bacteria, germs, and other contamination into the food bowl.
Thank you for allowing us to voice our concerns over these proposed changes.
Comment 23
TRS Workgroup Shari Anderson ChildCare Group
ChildCareGroup’s (CCG) roots go back to the turn of the 20th century. The agency was founded in 1901 by several civic-minded individuals who joined forces to provide free day care and kindergarten services for mothers who were working in the cotton mills of Dallas. 113 years later, we continue our commitment to families by providing the support they need to work or attend school or job training, and promoting excellence in the care of their children. We operate the Dallas and Southeast Texas child care subsidy programs, six model Head Start/Early Head Start child development programs, Child Care Resource and Referral (CCR&R), the USDA Child and Adult Care Food program, and various child care training programs.
Public comment:
On behalf of CCG, we want to thank you for the hard work on this project. Your dedication and passion to improve children’s outcomes are clearly evident.  It is important that the focus remains on outcomes and raising families out of poverty, which is the foundation of the Child Care Development Block Grant and workforce development.
The Texas Rising Star certification has been instrumental over the years in helping to bridge the quality gap between minimum standards and national accreditation. The program is designed for providers who accept children whose families live at or below the poverty level.  In addressing supply and demand, we strategically outreach and allocate resources to where the children live. Therefore, because our customer base is in the poorest neighborhoods, so are the majority of the current TRS providers. These providers do not have the resources to pull in additional revenue generated by private pay customers as most, if not all of their enrollment slots are paid for by the subsidy program. The workgroup should take into account the barriers of providing quality services in poverty stricken areas when the subsidy rates are below the actual cost of care. The criteria for TRS providers will need to be determined with an understanding of the population we serve, otherwise I am afraid that we will have the unintended consequence of reducing the number of quality rated providers serving children who receive subsidy.
Thank you for the recent revisions that you made as a result of community feedback, I only have a few comments as outlined below:
Director and Staff Qualifications and Training
•
4-Star Rating – We understand why the Workgroup is recommending that the Director have a formal education to be rated 4 Star, however we believe this requirement should be waived for those individuals who have a credential and demonstrated ECE competencies, knowledge and years of experience in the industry. It is our experience that quality programs occur when the Director has dedicated their career to serving children and creating an environment where children thrive and are school ready, even if they do not have the formal education.
We respectfully ask that you reconsider this and recommend allowing a third option - CDA/CCP, 12
college credit hours in ECE, 6 hours in business management and a specific number of years in the industry in lieu of the formal education.
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 Scoring to Determine Texas Rising Star Level Document
Page 1 – The document states that a 2 Star designation meets only structural measures and it appears that there are no minimum requirements for process measures. Two categories have 28 measures, and it would be a concern if they have low scores in critical areas such as Caregiver Child Interactions.
Example: Facility meets the structural elements for a 2 Star Certification. During the assessment, they observe inappropriate classroom interactions between adults and children; therefore the scoring is very low on process measures. Would this provider be rated a 2 star facility?
How would we score a facility with only 2 classrooms using the medium methodology?
Will there be a minimum average score requirement for a 2 Star? The document shows a range for 3 and 4
Stars on page 2 but not for a 2 Star.
DRAFT Recommendations
HB376 TRS Workgroup draft recommendations for scoring Texas Rising Star Provider Star
Levels:
2-Star Measures and Scoring
All measures at the 2-star level are structural and  must be met in order for the provider to be certified as a two-star and must continue to be met as the provider works to move up the star levels.
3-4-Star Measures and Scoring
All of the structural measures for the 3-star and 4-star levels must be met in order to be certified at those respective levels.
If the provider meets all the structural measures for a star level, the total number of points the provider scores on the process measures will determine the star level for each category.
	TRS Categories and Number of Measures

	Category
	Structural Measures
	Process Measures

	Director/Staff Qualifications and Training
	18
	0

	Caregiver-Child Interactions
	1
	28

	Curriculum
	1
	28

	Nutrition and Indoor/Outdoor Activities
	6
	17

	Parent Involvement and Education
	2
	5


Finally, in order to ensure that the provider meets a certain level of quality across all categories, the overall provider star level will be based on the category of the lowest star level achieved.
For example, if a provider scores at a 4-star level in two categories, at a 3-star level in one category, and at a 2-star level in two categories; the provider would be certified as a 2-star TRS provider.
The workgroup also has agreed that the scoring will be conducted on a classroom level.  TRS
assessments will occur every 3 years and assess 100% of classrooms.
Methodology for Scoring Measures
The workgroup recommends that the score for a measure be based on the median of all the classroom scores (the 'middle' classroom score).  For example:
Measure #1:
Classroom 1 Score = 3
Classroom 2 Score = 2
Classroom 3 Score = 2
Classroom 4 Score = 1
DP – TRS Scoring Draft for Public Comment 05 15 14
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Classroom 5 Score =Sc0oring to Determine Texas Rising Star (TRS) Star Level
Classroom 6 Score = NA (the measure is not applicable to this classroom) Median Classroom Score = 2
Measure #2:
Classroom 1 Score = 3
Classroom 2 Score = 2
Classroom 3 Score = 1
Classroom 4 Score = 1
Classroom 5 Score = 1
Classroom 6 Score = NA (the measure is not applicable to this classroom) Median Classroom Score = 1
This methodology would place less emphasis or weight on any outliers present in the overall observation of classrooms and may yield a truer indication of the most typical value.
Determining Star Level
The workgroup recommends that the star level for a category should be based on the average score
(total points scored divided by number of total measures) for the category based on the following:
3-Star – Average Score is 1.80 to 2.39 (60% to 79.9% of total points)
4-Star – Average Score is greater than 2.4 (80% of total points)
For example:
Category #1 = 10 Total Point Measures
Classroom Scores: Measure #1 =
1.5
Measure #2 = 1.75
Measure #3 = 2.25
Measure #4 = 2.5
Measure #5 = 1.25
Measure #6 = 2.1
Measure #7 = .5
Measure #8 = 2
Measure #9 = 2.75
Measure #10 = 3
Total Points for the Category = 19.6
Average Points for the Category = 1.96
Star Level = 3
DP – TRS Scoring Draft for Public Comment 05 15 14
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Comment 24
TRS Workgroup
Seth Winick
Government & Public Affairs
TLCCA is pleased to provide the following comments regarding the TWC Workgroup recommendations on the Texas Rising Star (TRS) provider guidelines. As supporters of HB
376, the association appreciates the opportunity to provide feedback on the proposed changes to this important program. We look forward to working with the Commission on implementation of this new law. Our general areas of concern regarding the draft recommendations are
outlined below, and we have encouraged our member centers to provide additional feedback
as well.
Staff Experience
•
The proposed staffing requirement of two years full-time experience in order to qualify for the TRS will prohibit many programs staffed by part-time employees from participating, including licensed after-school programs.
TLCCA suggests developing a requirement that addresses staff with one-year of experience for school aged children similar to the proposed language in the training section.
Minimum Standards Compliance
•
The proposed language does not take into account the size of the child care center when specifying the number of allowed findings, and we think this is problematic.
•
There is significant variability in the size of centers participating in TRS. Allowing 9 findings for a center licensed for 30 children and 4 employees as well as a center licensed for more than 300 children and 50 employees is not equitable.
•
The Department of Family and Protective Services is developing rules regarding
biannual inspections of centers, and DFPS criteria may inform a more practical approach than the proposed absolute standard.
TLCCA recommends articulating the number of allowed findings based on the size of the center.
Ratios
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•
We recognize the need to differentiate between the various levels of TRS, and support the notion that centers receiving 4 stars should demonstrate significant quality enhancements, including smaller ratios.
1
•
The proposed TRS ratio for infants – 2 years old is workable because it is a one to two child difference from current state ratios. However the three year old – school age child ratio is dramatically reduced. The TRS difference being 5-10 less children.
TLCCA believes this reduction is too large and will be unworkable. We recommend a more evenly graduated ratio reduction.
We stand ready to provide additional information or to assist the Commission further as the recommendations are finalized.
Bette Hopper
Tiny Town Day Care Center
I have owned Tiny Town Day Care in Lufkin TX since 1993. For many years I was a TRS provider. The only reason I am not currently TRS is because of the ratios. I employ 2 degree'd teachers, and 2 with CDA's. My center operates as well or better than TRS guidelines, but due to the ratios I had to decline TRS. If I am
able to take a family of 3 kids but only 1 would put me out of ratio due to TRS, then I couldn't take them. The lower ratios were actually money OUT of my pocket, which DOES affect the quality of care. Also, 5% increase in TRS rates is not enough. If you want quality you need to PAY for quality. Our rates are low enough as it is....especially in small towns such as Lufkin, so a mere 5% is not enough.
I feel you should look at the bigger picture, and each center should be taken on its own...look at licensing reports, health reports, etc....
I invite you to come to my center and see what I am talking about....see how my center has operated since
1993, and see if we would not qualify as a TRS based on ANY other criteria except ratios.
I think the entire CCS system needs to be overhauled. Our reimbursement rates are WAY too low for the amount of paperwork, swipe machine, etc that we MUST do to keep our CCS children. One HUGE improvement would be assigning a caseload to CCS workers, so parents would know WHO their caseworker is, not be at the mercy of whomever they are "put through to" on the phone. These parents work hard and deserve some respect. Seems like CCS customer care and service has really taken a backseat.
BUT, this is just for TRS comments. I would be happy to be a TRS provider again IF the ratios were raised, and the reimbursement was more than 5%. If you could GUARANTEE me "X" number of CCS children, all the time, I might be able to take the 5%.
I also feel that if a center has been on ANY kind of correction action they should not be allowed to be a TRS provider, especially if they have been in "trouble" with CCS for swiping parents cards for them. I don't feel they should be allowed to be a CCS provider at ALL...EVER....if they have done that. Again, lots of the rules and reg's CCS has need to be modified for ALL of us.
Thank you for your time.
Christina Thi
Tx Dept of State of Health Services
Response to March 6 Workgroup Meeting
During the March 6 Workgroup meeting, a workgroup member suggested clarification on the definition of a nutritionist to include RD or someone with a bachelor’s degree in nutrition. Subcommittee discussed this further needs to be tweaked.
1.   Recommend that the menus be reviewed AND approved by a nutritionist.
2.   Recommend defining a nutritionist as a registered dietitian nutritionist (RDN), dietetic technician, registered (DTR), or someone with at least a Bachelor’s degree in nutrition.
3.   Suggest the following wording:
a.    Providers that provide documentation that their menus have been reviewed and /approved by a nutritionist with at least a Bachelor’s degree  will automatically be assumed to have met these standards. A nutritionist is defined as a 'registered  dietition dietitian  nutritionist (RDN),' or a "dietetic technician, registered (DTR)" or someone with at least a Bachelor’s degree in nutrition.
Response to April 24 Workgroup Meeting
During the April 24 workgroup meeting, the workgroup requested more clarification on serving healthy snacks and no sugary drinks. I support these two measures.
Measure: “Policies indicate that healthy snacks are available for school aged children as students arrive.”
1.   Caring for Our Children recommends:
a.   A nutritious snack should be offered to all children in midmorning (if they are not offered a breakfast onsite that is provided within three hours of lunch) and in the middle of the afternoon.
2.   Recommend that all snacks are healthy snacks.
3.   To define healthy snacks, fruits, vegetables, healthy grains, and low-fat dairy are accepted as healthy snacks by Action for Healthy Kids and the Center for Science in the Public Interest.
a.   The definition of low-fat dairy should be consistent with current draft TRS menu standards for yogurt and milk. Cheeses should be low-fat or reduced fat.
b.   Healthy grains include whole grains and exclude grains such as cakes, snack cakes, sugary cereals, Rice Krispy treats, and other grains high in sugar (should be <35% by weight) and/or saturated and trans fat (should be <10% of calories).
c.
Vegetables should not be fried (ex: French fries). Canned fruits and vegetables should be consistent with current draft TRS menu standards.
d.   Texas Department of Agriculture has suggestions for nutritious snacks for school-age children
Measure: no sugary drinks are served
4.   To define sugary drinks, recommend using a combination Centers for Disease Control and Prevention and Robert Wood Johnson Foundation definitions. Sugar-sweetened beverages are defined by the Centers for Disease Control and Prevention (CDC) as beverages that include caloric sweeteners and include “soft drinks (soda or pop), fruit drinks, sports drinks, tea and coffee drinks, energy drinks, sweetened milk or milk alternatives, and any other beverage to which sugar,
typically high fructose corn syrup or sucrose (table sugar), has been added.” In addition, the Robert Wood Johnson Foundation (RWJF) Healthy Beverage Recommendations recommend that children age 2-13 not consume added sweeteners. According to RWJF, sweeteners consist of caloric and non-caloric (artificial) sweeteners.
Other Recommendations
1.   Group the two measures, “Programs have policies in place outlining strategies to educate children and their parents on nutrition” and “Providers provide sample menus of healthful lunches” so that they are sequenced subsequently. Recommend changing to “Programs have policies in place outlining strategies to educate children and their parents on  recommended nutrition practices.”
2.   A standardized infant feeding document is to be developed. Recommend the following essential elements be included:
•
Today’s date
•
Child’s name
•
Child’s age (months)
•
Feeding method (breast milk, formula)
•
Backup supply of breast milk or formula is available
•
Feeding frequency/schedule and quantity
•
Feeding cues
•
Solid foods and beverages besides breast milk or formula
•
If child is starting solids and/or beverages besides breast milk or formula before 6 months of age, ask if this was recommended by a physician. If not recommended by a physician, share the American Academy of Pediatrics recommendation that these foods are started around 6 months.
3.   Add the following to the menu section:
a.   Processed meats such as hot dogs, bologna, salami are served at most once/week
b.   No foods are deep fried or previously deep fried, particularly fried meats (consistent with
Caring for Our Children)
**Submitted brochures.  Please request for a copy of the brochures.
Jane Schwarz
Tx Dept of State of Health Services
Workgroup-The recommendations on nutrition look good overall.
I have two comments… The current science is that breast milk lasts a lot longer at room temperature, due to the bio-active enzymes (it’s live tissue, essentially) than formula or cow’s milk.  The CDC has a good link that states 6-8 hours is the shelf-life at room temperature, http://www.cdc.gov/breastfeeding/recommendations/handling_breastmilk.htm.   Breastmilk separates (cream rises to top), because it’s not processed (homogenized). If the baby’s saliva has come in contact with the breastmilk (as in a partially consumed bottle), then in that case, breastmilk should be discarded after only one hour at room temperature. It could be detrimental to the family with a working mom trying to maintain her milk supply, if her whole day’s supply is thrown out if accidentally left out of the refrigerator,
when it’s really perfectly safe to use to feed her baby. Please clarify in what situations breastmilk should be discarded for infant feeding after only 1 hour at room temperature, and when it’s safe to save, if uncontaminated, for much longer.
Also, please include training on how to support the lactating working mother as part of the staff training in day care centers.  It should include that separated breastmilk is  not “bad”, and can just be shaken up to distribute the cream, as well as instruction on not to heat/re-heat breastmilk in a microwave.  The reasons are explained in the link, above, as well as that the immune factors (disease protecting antibodies) are destroyed by microwaving.
Thank you for the opportunity to comment, and your consideration.
**Submitted an attachment .
Darlene Donald
GLO
To whom it may concern:
I am responding to the draft recommendations for TRS measures. I would like to provide my input to the
TRS Workgroup that meets with the public on May 15, 2014.
I would like to say that I have been working in childcare for over 40 years, the majority of the years as a director.  I began working with children before any real regulations were put into effect.  I have worked on many boards and committees to help improve the quality of childcare.  I have seen many changes through the years.  We have gone from babysitting to providing a structured curriculum, meeting the nutritional needs, security, positive development, and so much more. I am very proud of what childcare has become. My concerns are that the regulations and demands put on childcare administrators and teachers from many agencies such as Texas Rising Star, Child and Adult Care Food Program, and Texas Department of Family and Protective Services, Child Care Licensing is now becoming more and more complicated.  Teachers
and directors do not have enough hours in a day to complete all of the demands. Many nights and weekends are sacrificed by these caring individuals.  The problem is that there are not enough funds being brought into to our community to provide these individuals with adequate salaries and benefits, more staff members are needed to assist with this situation.  Many hours are being spent on endless paper work and following up with the never ending changes being made by all of the various agencies.
My deepest concern is that we are going to end up hurting the children and the families more than we are helping them. Childcare centers cannot meet all of the financial and physical demands put on them.  The doors are already closing in our region. Children are ending up alone at home or in unregulated childcare centers, not being supervised.
I am for improvement and regulations being set, but I believe they are becoming unrealistic and financially
impossible. Thank you.
Alison Bentley
United Way for Greater Austin
Thank you for this opportunity to provide comment on the TRS Workgroup draft recommendations. I am Dr. Alison Bentley, and I’m here on behalf of the Leadership Team for the School Readiness Action Plan for Travis County -- a community plan shaped by parents, providers, and experts and that has been endorsed by the Mayor of Austin, The County Judge, the City Council and County Commissioners.
Today we want to make several comments about the drafted recommendations:
We urge the Committee to make the overall requirements to be a 4-star provider more stringent. HB376 established graduated reimbursement rates for child care subsidies – both the structural and process measures should mirror this graduation. The subsidy system is funded exclusively by public dollars and increased reimbursement rates should not be used to subsidize poor or low quality care. A variety of longitudinal and cross-sectional studies show that higher quality care positively impacts children’s development. Therefore, if we truly want to make a difference in the developmental trajectories of children from low-income families, we have to use our public dollars to subsidize care that is significantly higher quality than the current Texas Child Care Licensing Minimum Standards – even if this means that some
centers will not be able to meet these higher standards. The TRS quality rating system is a voluntary quality initiative and the quality standards should not be based on keeping child care providers in business by subsidizing poor or low quality care. Child care providers can still serve low-income children even if they
are not part of the TRS system – they just do not qualify for the higher reimbursement rates. Instead, the intent of this quality rating system should be about what is best for children of low-income families.
Decades of research show us that the best investment for our children, our communities, our state, and our public dollars is high quality early care and education.
There are several ways the proposed TRS rating system can be made more stringent. There are
28 structural measures that have to be met– but only 5 of these actually differ between the star levels. This means that centers have to meet the same, minimal, requirements regardless of whether these centers are
2-star or 4-star. Instead of leveling the standards, we should be encouraging and rewarding providers who are providing high quality care.
First, we urge the Committee to consider more stringent education requirements for teachers in 4- star centers, as education is a strong predictor of positive caregiver-child interactions and children’s developmental outcomes.1 We recognize that there is some variation among the star levels in the proposed
draft, but we do not believe that a CDA is a high enough educational qualification for lead teachers in 4-star
centers – even if the 4-star requirements state that 75% of the teachers have to meet this standard. Other national quality rating and accreditation systems, including Head Start and NAEYC, require a certain percentage of lead teachers to have Associate and Bachelor degrees and a certain number of credit hours in ECE. In order to align the TRS system with other national quality rating systems, as required by HB376, it is crucial to include higher educational standards for the 4-star ratings. Additionally, we also urge the Committee to remove item 1D from the caregiver qualifications. This item allows caregivers to have 2 years of paid experience while under the supervision of someone who meets the higher education requirements. To my knowledge there is no research that supports that this type of requirement is associated with higher quality of care or better developmental outcomes for children. Additionally, it does not indicate what this supervision needs to look like in terms of frequency and quality.
1 Blau, 1999; Burchinal, Cryer, Clifford, & Howes 2002; Burchinal, Howes, & Kontos, 2002; Clark-Stewart et al.,
2002; Ghazvini & Mullis, 2002; Gerber, Whitebook, & Weinstein, 2007; Howes, 1997; Howes, Whitebook, & Phillips, 1992; NICHD ECCRN, 1999; 2000; 2002; NICHD ECCRN & Duncan 2003; Pianta Howes, Burchinal, Bryant, Clifford, Early, & Barbarin, 2005; Saracho & Spodek, 2007
Second, we urge the Committee to make the group size requirements more stringent for the higher star ratings. Small group sizes are strong indicators of quality, especially positive caregiver –child interactions, and we believe that 4-star centers should be held to higher group size standards than 2-star and 3-star centers.2
Third, while we applaud the Committee for including caregiver-child ratios in the proposed standards, these ratios are considered process measures and meeting more stringent ratios is voluntary. Research shows that low ratios are one of the most consistent and strongest predictors of child care
quality, especially positive caregiver-child interactions, as well as children’s developmental outcomes.3 Low ratios are especially important for infants and toddlers.4 Child care licensing minimum standards related to ratios are not sufficient for higher levels of quality. Since meeting more stringent ratios is not required in this proposed draft, ratios are essentially given equal weight as the 50+ other process measures – many of which have minimal or no research supporting their association with child care quality or children’s developmental outcomes. If we truly want to significantly impact the trajectory of children from low-income families and align this TRS quality rating system with national systems, child- caregiver ratios have to be made structural and required measures.
Fourth, we urge the committee to further outline the education and training requirements needed by the individuals who are evaluating and scoring the classrooms and centers. Many of these measures, especially the caregiver-child interaction measures, require a very high level of understanding of child development, developmentally appropriate practices, and positive caregiver-child interactions. Furthermore, it is vital that the mentoring system and evaluation system are separate and independent.
Thank you to everyone who has invested their time in drafting these recommendations and for all the work you have done on this important project. This is your opportunity to have a significant impact on children’s lives and the quality of care they experience during the first 4-5 years of their life. This is also your opportunity to incentivize early care and education providers serving low-income children to provide high quality care. Another chance like this will likely not come along for many years – and we urge you to make decisions based on what is best for our children, their future, and the future of Texas.
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Comment 30
TRS Workgroup Margaret Stewart Child Care Inc
In response to the revised draft recommendations, we ask that you consider these continuing concerns:
1.  General concerns:
---A pilot of some sort is needed before this system goes statewide for several reasons. For one, in light of TWC's new significantly increased quotas for TRS providers in each workforce area, some degree of reality needs to be injected before workforce areas are sanctioned for not meeting the larger quotas at a time when an unknown, but significant percentage of current TRS providers may not be able to meet the proposed 2-star level.
---Consider a waiver process of some kind for structural measures that cannot be met because of reasonable extenuating circumstances when the intent of the measure is being addressed well in some other way.
---Much simplification is needed in the caregiver-child interactions and curriculum sections. Inter-rater reliability for these measures will need to be firmly established and renewed. Interaction measures seem geared to older children; some are not appropriate for infants or even toddlers.  Observing all the measures to score 3 in one observation even in the very best classroom seems a push.
---Will there be an appeals process?
---TRS assessments are proposed to occur every three years.  Would a program have to wait three years to attempt to move up a star level.  How soon after an initial assessment could a program apply for reassessment?  What circumstances could result in a program losing a star level during the 3 years between assessments?
---Further thought needs to be given to how well this system actually encourages improving quality. Since it is proposed that the overall star level cannot be higher than the lowest star level, a program, for example, that cannot meet a structural measure at the 3-star level has no incentive to meet any of the measures above the 2-star level.   For many programs currently rated at  a 3 or 4-star level and receiving an additional 5% or more (6% in our area), a 2-star level may be all they can be certified for under the new
system.  A reduction in the already inadequate reimbursement will make it even harder for them to maintain whatever quality they have. The increased reimbursement at the 2-star level may not seem adequate to encourage participation in the TRS system. If, for example, in our area a 2-star provider received 3% more, that is only 6 cents a day more for serving an infant, hardly a big incentive or enough additional funds to support quality improvements.
Director Qualifications and Training
At the 3-Star level there seems to be a very big difference between the two ways to meet the education requirement. The CDA is a beginning certification that even high school students can get. I suppose given the choice, a center director, who may have many college credit hours in child development and CEUs in business management and may have had a CDA in the past, would choose to go back and get a CDA
(which could require going back into the classroom) rather than getting 9 college credit hours in child development and 9 college credit hours in business management. Is something in between possible.
The education requirement at the 4-Star level makes 3-Star level the top possibility for many, many programs, giving them no incentive to meet any other 4-star level measures.  What about some provision for center directors in multi-site operations who are supervised by someone who meets the 4-star measure?
The 4-star requirement mentions a BA/BS degree.  What about a BAAS or other types of degrees. Will there be some sort of accreditation requirement for the institution offering the degree?  Buying degrees from the cheapest or easiest institution is a growing practice.
Caregiver Staff Training
The requirement that caregivers receive a minimum of 30 hours of training specific to the age children in their care leaves no room for training in general topics such as professionalism, nutrition, preventing the spread of infectious disease, abuse and neglect, strategies to establish effective relationship with parents, etc.  Would those topics have to be covered over and above 30 age-specific hours?
What about caregivers who regularly each day or at different times of the year work with different age groups?
If someone works only with infants, would infant/toddler training be age-specific enough?
Requiring that all training align with a training plan sounds good on paper but very hard to guarantee at the time a plan is made since some areas have so little training and what is offered is generally not known in advance.
The  requirement doesn't seem to say that it is a yearly plan. A more general plan to be followed over a longer period of time would be easier to follow.  Is that what is intended?
Since the requirement is that it is the director's responsibility to ensure that all caregivers meet minimum requirements by either arranging or providing for the training, could it be added that proof be provided that caregivers were paid for their time in training.  Failure to follow FLSA rules regarding training is still a serious problem in this field and TRS programs should lead the way in consistent compliance with the law.
STAFF RATIOS
How will ratios be documented: as stated by provider, based on average attendance over a period of time, based on average enrollment?
Considering the high turnover rate of TWC subsidized children and their varying hours and days of attendance, average attendance is suggested rather than by enrollment as in Head Start.
INDOOR LEARNING ENVIRONMENT
A 2-star requirement is that diapering areas include items that enhance cognitive and communication skills such as mobiles or colorful hanging objects.  We prefer to use diapering time as a time to focus on face to face communications and language between caregiver and infant, with the caregiver talking to the baby about what she is doing and the baby's response.  Distracting objects make it easier for the caregiver to
just change the baby routinely without much conversation if the baby is absorbed looking at something. There is plenty of other time throughout the day for interaction with objects. We would recommend this be removed as a requirement.
Five interest areas for infants?
Must labeling with words and pictures be used with infants and young toddlers? We prefer to start in a simple way with 2s and label more as children get older.
OUTDOOR LEARNING ENVIRONMENT
Parts of Texas are suffering from extreme drought and anything planted dies because you cannot water at all.  Plans for playground renovation to add more natural elements have had to be scrapped twice because of these conditions. Recommend some kind of waiver for a provider operating under these circumstances. The playgrounds in Phoenix aren't pretty like playgrounds in Austin and Houston can be.
"Outdoor equipment/materials encourage infants to experience the environment through all five senses." Surely we don't want them tasting, do we?
PARENT  EDUCATION
"Procedure in place to allow parents to update contact information at all times without staff assistance." Why is this a required element? We would want staff to be aware of any changes. Certainly they can leave a new phone number on the sign-in sheet?  Is this what you mean. We would still want the change highlighted to staff.
"Parents are informed of the significance of consistent arrival time-before educational portion of school readiness program begins-impact of disrupting learning of other children." Unlike Head Start or public school prekindergarten, the families being served by TWC subsidized child care are being served based on their work activities. Many are authorized for care only three or four days a week and often for less than six hours a day based on the hours of the parent's work.  They arrive and leave at various times throughout the day depending on their work schedule. If such a policy is to be a measure, TWC needs to pay for full day and full week enrollment for all children. Even then many parents could not afford gas to make one trip to take children early and then another to go to work at say 11:00.
PARENT INVOLVEMENT
Communication logs are a problem as a 2-star level requirement. Being required to produce evidence that teachers are working with parents requires setting up artificial communications systems that are greatly inferior to face to face communication.  Evidence could be observations or feedback from parent surveys.
CURRICULUM
Sixteen pages of measures is too much, too prescriptive, too detailed.
Curriculum plan would not need to include consideration for students with disabilities if there are currently no children with disabilities, would they?
In conclusion, we would ask the committee to thoughtfully consider and advocate for the best ways to actually encourage and support an increase in the quality of child care for those children being served by TWC subsidized care.  The goal should be to somehow increase the quality of care for the largest number of the target children. This system is not a QRIS for state-wide child care programs in general, but is for those limited number of child care centers serving these most vulnerable children and receiving a reimbursement that in most of the state is simply not adequate to produce the highest quality care, but it could be better over time with the right kind of supports.
Raye Sansom
Lonestar Kids LLC
I can tell that a lot of work and thought went into this, and I can't even imagine the number of hours. I appreciate the time and commitment the workgroup has given to this huge project!
As a small business owner and director, I believe in quality, and the meaning of quality can take on many different shapes and forms.
There are a few things in the beginning of this draft that caught my initial attention and I would like to share some thoughts:
It appears that the new TRS guidelines have taken on more of a one size fits all type of accreditation model with much more stringent guidelines. This is a huge jump from what people and programs have been working on and towards for the past several years.
Accreditation is great for those that want it and can reach it. But, many people/programs do not want to go, or feel that they are not ready to take the accreditation route. Texas Rising Star has provided a viable, cost effective, less cumbersome option which allowed people to reach goals and hit targets involving quality care.  It has also acted like a stepping stone for centers who choose to go further with the accreditation process in the future.
On Caregiver Qualifications:  Providing quality care to children does not have to equate to and weigh so heavily on - how many years someone has gone to school, what's their highest level of achievement, how many certifications and degrees does a person have, etc.. Nor should a heavy weight be placed on a person to go back to school, which will cost time and money, in order to keep their jobs.  Many caregivers work 40+ hours per week and have their own family to take care of when they get off work.  Not all people are meant to go to college.
It's going to be very tough for homes and centers to reach a level 4 status for Rising Star when you have it set at a 75% education status.  Even a 50% will be difficult.  Currently, the 30% status can be tough and the education component is a constant struggle for many programs.
Group Ratios:  The infant class alone with a 2 to 10 ratio is a tough subject and it has been discussed extensively over the past several years. It looks like no points are given to programs that operate on this ratio.  Infant care is in high demand and many programs choose not to take them because of the lower ratios and the high cost to have them. So, for the programs that choose to serve the infant population, if they operate on this ratio, are they an automatic 2 star or less?
These are some big issues that have a huge impact on the daily program operations for all those that serve in the field of early childhood.
Thank you for your time and I hope that you will consider adjusting your % rates concerning education qualifications, and the point systems between 2 and 4 stars involving ratios.
Sheryl Burbles
The changes you have recommended are all great in a perfect world. I would like to have the perfect building so that all of the needs of the children and teachers could  be met. I would love to be able to
charge tuition that would allow me to provide all the items you seem to think are available to everyone at no cost. We do not receive the funds from wfc to match close to what our rates are for private pay. The ISD
has managed to take our clients from age 3 an up. We pay them our taxes to do this and lose money. I firmly believe training is of great importance. Excellent teachers are needed. The domains must be met to have a balanced child. The way you propose to reach this goal is to much of a leap when ISD is working against us  sincerely Sheryl
Yulsoon Park
Houston Korean Community
Topic: Language Facilitation and Support
The “Houston Korean Community Before and AfterSchool Program” try to satisfy language facilitation and support. Our “Before-And AfterSchool Program” attending children have mainly American, Korean and Spanish parents. Therefore, it is common for us to speak with them bilingual. On the other hand, because the children are born in USA (mainly), they prefer to communicate in English rather than in other languages or they cannot speak their mother-languages at all. However, when we do specific summer camp program at our site, we have visitors from Korea. They communicate in Korean language, and we found out that others (Korean pupils who were born in USA but can speak only English) got influenced and try to speak Korean languages to communicate with them-we recognize that Spanish speaking pupils also try to learn Korean languages. Generally, it depends on how many children communicate in their languages predominantly - minors try to fit into that atmosphere. Consequently, bilingual speaking and trained teachers are essential which make our site different than from other sites.
I want to add some agreements and disagreements regarding to the contents of TRS Workgroup Draft Recommendations for public comment in “Subcommittee 2: Caregiver-Child Interactions: Language Facilitation and Support Process Measures”.
Agreement: I abundantly approve to listen to children attentively and respond to their verbal as well as their non-verbal attempts at communication. We have a child (when he came to our site, he was 4 years old) currently at out site who feels as an outsider because he speaks Korean language better than English. Therefore, he tries to use English only although some of his verbal communication is not understandable. The other children tease him and he got very frustrated. For that reason, it is very significant to follow the recommendation as described in key behaviors in No.1. However, we highly recommend in addition that Caregivers should not only train to communicate in bilingual and non-verbal languages but also learn about the different cultural aspects from different countries to understand children’s manner or their behavior better. Sometimes, the children’s manner or behaviors come not only from their personalities but from their cultural mental thought and teachers should acknowledge if it is a child’s personality that he or she reacts in their specific way or if that is because the child has been raised in that atmosphere. (Example: Whereas children in America quarrel spontaneously and complain to teachers when they need something or are not satisfied-with “Korean cultural atmosphere” raised child will be quiet, passive and barely communicate to teachers because in Korean culture, it is bad-mannered if a child debate or complain to the teacher. These categories of children will complain to their parent when
they are at home rather quarreling impulsively or be active for communication when they are at site. Result:
parent will deceptively think that their children have been unfairly treated and would accuse negatively about the site.) For this reason, it is significant that teachers are trained in bilingual and in different cultural aspects. The best would be to have staff and teachers who speak English fluently but came from other countries. Consequently, the recommendations to the key behaviors (No.5, 6, 7, 8 and 9) are especially significant. Main point was that staff and teachers should communicate with children throughout the whole time to understand their needs which support my statement of how to recognize children’s desire or
curative communication. Moreover, teachers should be aware of the different bilingual capacity and levels for each individual child and try to satisfy their need. I said “try” because it’ll be impossible to success 100% completely to satisfy each child’s desired need. However-at least, with positive and active communication attempts, children will feel and accept that they are welcome and well-treated.
Disagreement: I am not sure about the remark that measures are the same for home-based and center-based care. In my opinion, center-based care is more challenging since there are of course more children at center-based care rather than at home-based care. Therefore, more suppleness and impulsive inspiration and additional originality are mandatory at center-based care compared to that of the home- based care. In addition, at center-based care, more equipment (for example video players, more computers, plastic playground, etc.) is necessary at center-based care. Although equipment won’t help for
verbal problem, they are somehow necessary at sites. Home-based care won’t have specific equipment like a plastic playground or a video-player necessary. Center-based children need them to communicate with non-verbal language (Example: playing at playground or watching English movies as DVDs together is another kind of non-verbal language that children from different culture can communicate together). In my opinion, home-based care is more at ease for the reason that home-based children feel mentally satisfied and safer at their home-ground. They are nearly treated one-by-one person and are treated
correspondingly. Consequently, their needs and request (verbal as well as non-verbal problem)are more noticeable and identifiable and can be solved. At center-based care, there will be always displeasing and misunderstanding circumstances: no matter how much a care-teacher tries to satisfy each child’s desire or need for the reason that there might be too many children with individual aspiration and necessity that a teacher can handle.  Basically, for both cares, the measures  from NO.1-10 from “TRS Workgroup Draft Recommendations” should be applied but specific , more intensive courses for site-teachers should be offered so that they can manage how to expand, engage and extends children’s languages and their non- verbal needs.
Shannon Richter
Rural Capital Board
I would like to encourage the workgroup to implement the Texas Early Learning Council’s (TELC) functionality recommendation #2 that, “selected process measures have established reliability and validity (inter-rater reliability, internal consistency, and validity).” TELC specifically proposed use of tools such as CLASS or ECERS and these research based tools are the best way to ensure reliability, validity and inter- rater reliability.  Training alone on a non-researched based tool will not achieve the same results.
Julie Stagg
Tx Dept of State of Health Services
Thank you for the opportunity to review and provide input into the TRS Workgroup Recommendations document. I would like to (1) recommend including enhanced language about responsive feeding and (2) propose again inclusion of measures related to basic worksite breastfeeding support for employees; this time including specific suggestions for a tiered structure for 2-, 3-, and 4-star levels.
(1)  I appreciate the workgroup’s incorporation of certain aspects of responsive feeding as promoted by the National Resource Center for Health and Safety in Child Care and Early Education (NRC) Caring for Our Children: National Health and Safety Performance Standards; Guidelines for Early Care and Education Programs and the Institute of Medicine’s Early Childhood Obesity Prevention Policies. Goals, Recommendations, and Potential Actions. I notice that cue based infant feeding, including discontinuing feeding at signs of satiety, have been added.
I strongly recommend inclusion of information specific to upright feeding positioning of the infant and other aspects of responsive feeding. Specifically, the IOM recommends:
•
for infants—holding infants in one’s arms or sitting up on one’s lap while feeding and not propping bottles, recognizing infant feeding cues (e.g., rooting, sucking), offering an age-appropriate volume of breast milk or formula to infants and allowing infants to self-regulate their intake, and introducing developmentally appropriate solid foods in age-appropriate portions and allowing all infants to self- regulate their intake; and
• for toddlers/preschoolers—providing meals and snacks as part of a daily routine, requiring adults to sit with and eat the same foods as the children, allowing children to serve themselves when serving from common bowls (family-style service), providing age-appropriate portions and allowing children to determine how much they eat when offering foods that are served in units (e.g., sandwiches), and reinforcing children’s internal cues of hunger and fullness.
Adding some of these following key words would more accurately reflect the best practice care giver behaviors of responsive feeding and strengthen the measures:
•
Sitting up on one’s lap  (this, especially, is important to include. This is not how most people envision feeding a baby, yet the typical semi-reclined or completely flat position for the infant places the child in a physical position where they must passively feed—continue to swallow the boluses of fluid that are delivered into their mouth by the caregiver in order to not aspirate the fluid—rather than in a position that optimizes the infant’s ability to actively self-regulate the pace and volume of their feeding)
•
Not propping bottles
•
Age-appropriate volumes
•
Self-regulate
For your reference, the attached IOM report includes:
•
a very comprehensive table (Table 4-1) of feeding and satiety cues at different developmental stages from age 0-12 months on page 92 (pdf page 105)
•
and a brief evidence review of best practices in responsive feeding on pages 99-101 (pdf pages
112-114)
(2)  As described in more detail in my previous input (below), worksite lactation support is recommended as a key obesity prevention and health promotion strategy in numerous  policy
recommendation and best practice guidance initiatives including many related specifically to the child care setting, such as:
•
NRC Caring for Our Children: National Health and Safety Performance Standards; Guidelines for Early Care and Education Programs
•
the Institute of Medicine’s Early Childhood Obesity Prevention Policies. Goals, Recommendations, and Potential Actions
•
Ward, D. Let’s Move! Child Care Checklist: Recommendations for Preschoolers, Infants and
Toddlers. The Nemours Foundation in cooperation with the Federal Let’s Move Campaign;
2011. Available from: http://www.healthykidshealthyfuture.org/startearly.html
A non-exhaustive list of other key health-related initiatives recommending action to increase worksite lactation support are available here: http://www.texasmotherfriendly.org/files/program/document_10.pdf
I would like to suggest including a tiered measure related to reducing barriers to breastfeeding through the establishment of worksite policies that support nursing mothers when they return to work as follows:
Score of 1: A written policy stating employer responsibilities under the “Break Time for Nursing Mothers”
provision of the U.S. Fair Labor Standards Act: http://www.dol.gov/whd/nursingmothers/
Score of 2: A written employee breastfeeding support policy meeting basic criteria for the Texas Mother- Friendly Worksite Program, as demonstrated by designation in the Texas Mother-Friendly Worksite registry at the Basic level. http://www.texasmotherfriendly.org/getting-designated
Score of 3: A written employee breastfeeding support policy meeting Silver- or Gold-level criteria for the Texas Mother-Friendly Worksite Program, as demonstrated by designation in the Texas Mother-Friendly Worksite registry at a Silver of Gold level. http://www.texasmotherfriendly.org/getting-designated
Note that the minimum Texas Mother-Friendly Worksite qualifying policy simply assures that basic amenities will provided as part of an effort to support breastfeeding employees, including provision of:
•
work schedule flexibility to allow employees the ability to make up unpaid break time spent taken the purpose of milk expression or breastfeeding;
•
accessible locations allowing privacy (does not need to be a dedicated lactation space so long as an adequate non-bathroom private space is made available when needed for this purpose; there are flexible space provision solutions that are possible, making assurance of this provision immediately feasible in almost all work settings,
•
access to a clean water source (does not need to be in lactation space; can be in a bathroom, break room, or other arrangement), and
•
access to hygienic storage alternatives for storing mother’s breast milk (including the ability of an employee to bring and store her own personal cooler with an ice pack—basically just provides assurance that the employee can store her milk at work and that this can be done in an arrangement that is safe and hygienic.)
the Silver and Gold levels do require that a dedicated lactation space be provided and that some configuration of specified additional supports are provided. Many of the options to meet the Silver and Gold level requirements are easily provided in the child care setting, such as baby-at-work and breastfeeding education materials. There are existing examples of child care centers designated at the Silver level.
Thank you once again for your excellent work in developing the draft standards, and for your consideration of comments. Please do not hesitate to contact me at any time with any questions or as a resource for infant feeding and infant health.
**Submitted brochure
Comment 36
TRS Workgroup
Alice Bufkin
Texan Care for Children
Promoting Breastfeeding in Early Child Care Settings
The early care environment represents an incredible opportunity to improve health outcomes and ensure Texas children are school ready.
The draft criteria of the Texas Rising Star (TRS) Provider Certification Guidelines for Nutrition have the potential to substantially improve the nutritional environment and drive quality in participating child care centers. Texans Care for Children supports the addition of policies to help support breastfeeding moms, and commends the effort of the workgroup to adopt evidence-based policies and nationally recommended solutions for improving nutrition. The quality of child care plays a critical role in setting children on a path to success, and we believe it is important to recognize and reward child care providers willing to make an effort to accommodate and support breastfeeding moms.  For this reason, we offer additional recommendations for the TRS Workgroup to consider as it strives to make the Texas Rising Star Program one that rewards quality improvements and serves as a catalyst towards continued excellence in the field. The attached recommendations are intended to offer some examples of how scoring could be modified.
Breastfeeding in the Child Care Setting
Breastfeeding fulfills critical health needs for babies, helping protect against child obesity, diabetes, respiratory infections, and other illnesses. The American Academy of Pediatrics recommends exclusive breastfeeding for the first six months of life, continued breastfeeding for at least the first year, and continued breastfeeding thereafter for as long as is desired by the nursing mother and infant. Despite the many benefits of breastfeeding, only about half of Texas babies are being breastfed at six months.
Not all mothers with infants who enter child care settings will choose to breastfeed. Those that do, however, can face substantial challenges when trying to coordinate breastfeeding or expressing milk with work and child care schedules. Current Texas standards for child care facilities require some basic requirements regarding breastfeeding, including informing families of their right to breastfeed, and the provision of a comfortable place for breastfeeding moms to sit. However, child care centers can take important additional steps to address challenges breastfeeding mothers face.
New TRS Recommendations Have Already Made Important Steps Towards Breastfeeding Support The April 28, 2014 draft of the TRS Workgroup Recommendations includes additions to the Nutrition guidelines that will help improve breastfeeding support in child care settings. These additions include
the following: Modifying the menu requirements for breast milk, formula, and cow’s milk to meet best practices for infant feeding (Page III-18); Adding measures to ensure caregivers are feeding infants on the infant’s cues and stop feeding infants upon satiety (Page III-20); and including reference to a standardized infant feeding form (Page Page III-19). Texans Care for Children appreciates the workgroup’s responsiveness to stakeholder recommendations. However, additional opportunities exist to encourage breastfeeding in the child care setting:
•
Ensure robust stakeholder input in the development of the TRS standardized infant feeding form.
The requirement in the April 2014 draft that providers use a TRS standardized infant feeding form, or a locally developed form containing all elements of the TRS form, is an important and welcome addition to the nutrition recommendations. As the TRS workgroup develops this form, it is important that they seek stakeholder input from medical professionals and community partners familiar with breastfeeding challenges. The development of a form that is easy for providers to administer and also addresses parents’ feeding preferences offers a significant opportunity to promote best practices for infant feeding. The TRS workgroup should also ensure that providers offer this form in languages other than English, if providers are serving families whose primary language is not English. A sample infant feeding form from the Carolina Global Breastfeeding Institute is available in English here: http://cgbi.sph.unc.edu/files/2013/11/Infant-Feeding-Plan.pdf.
•
Provide breastfeeding education and support resources upon enrollment. Rather than providing breastfeeding education and support resources upon request, facilities should be encouraged to provide these materials at the time of enrollment and make them readily available for any parent who is trying to breastfeed. The workgroup might consider developing basic criteria for what should be included in each resource packet. Every Ounce Counts, an initiative of Texas WIC, has a number of resources available on their website, including a directory of lactation support for certain parts of Texas (http://www.breastmilkcounts.com/results.php). Not all areas in the state are represented in
this directory, however, and some facilities might be required to make their own suggestions of local resources. Finding and sharing these resources with families can strengthen community connections and make child care a better place for parents and kids.  This is precisely the type of strategy for maximizing available resources that this incentive program can be vital in furthering.
Further Opportunities Exist to Encourage Breastfeeding Support in Child Care Settings
HB 376 provides a unique opportunity for child care facilities to make a difference when it comes to
promoting infant and maternal health through breastfeeding. The recommendations below can help child care providers further support moms who are already invested in breastfeeding, but who are struggling to continue doing so while their children are in a child care setting.
•
Recommendation: Reward providers that give mothers of students a private space to breastfeed or express breast milk
Current child care licensing standards require “a comfortable place with a seat in your center or within a classroom that enables a mother to breastfeed her child.” For some mothers who intend to breastfeed, having to pump or breastfeed in a public area can be a serious deterrent. Child care facilities should be encouraged to provide a private space, other than a bathroom, for mothers to express breast milk.
As of March 23, 2010, the Fair Labor Standards Act requires non-exempt employers to provide “reasonable break time for an employee to express breast milk for her nursing child for 1 year after the child’s birth each time such employee has need to express the milk,” as well as “a place, other than a bathroom, that is shielded from view and free from intrusion from coworkers and the public, which may
be used by an employee to express breast milk.” Facilities that comply with FLSA should already have an established private area for their employees that can also be made available to mothers whose children are in care.
It is important to recognize that child care providers may have financial limitations that prevent them from making substantial structural changes to their facilities. However, there are a number of low-cost methods for providing privacy. A solution as basic as a screened-off space that shields a mother from view and includes a comfortable chair and an outlet can provide a private area for a mother to express milk. Choosing to adopt this measure also brings facilities one step closer to becoming mother-friendly worksites, which can provide a more welcoming environment for a new and existing workforce. The Texas mother-friendly website (www.texasmotherfriendly.org) also provides a range of resources on how businesses can support breastfeeding moms, including detailed planning tools (http://www.texasmotherfriendly.org/program/getting-started).
•
Recommendation: Reward Centers that Post and Regularly Communicate a Breastfeeding- Friendly Policy
Current child care licensing standards require that operational policies “inform parents that they have the right to breastfeed or provide breast milk for their child while in care.” Parents must also sign a child-care enrollment agreement or similar document that includes the operational policies. This
requirement could easily be overlooked among the other operational policies provided to parents. There are additional steps providers could take to indicate to parents that their facility is a welcoming environment for breastfeeding moms. Facilities should be encouraged to develop a separate policy that
is specific to breastfeeding, and is regularly communicated to parents and staff. Providers should also consider indicating their support through use of communication tools such as posters and brochures. Several examples of child care breastfeeding policies are listed below, but there are many more that child care centers could choose from:
Sample Childcare Center Breastfeeding Policies:
•
http://healthvermont.gov/wic/documents/childcare_policy.pdf
•
http://www.dhs.wisconsin.gov/publications/P0/P00022.pdf
•
http://www.healthykidshealthyfuture.org/content/dam/hkhf/filebox/resources/ECELCresources
/toolsandresources/1-infantfeeding.pdf
Health and Nutrition
Recommended Modifications:
	Age
Group(s)
	2-Star
Requirement
	3-Star
Requirement
	4-Star
Requirement
	Applicable to
Licensed & Registered Homes


	0- 17
Months
	1.
Policies specify that, if a provider prepares formula, it is provided
to the facility in factory-sealed containers prepared according to manufacturing instructions. If formula is prepared by the parent, the bottle must be properly labeled. All milk, breast milk, and formula served is discarded after 1 hr. if not consumed.
2.
Infant feeding instructions include feeding method (breast milk or formula), backup supply of breast milk or formula, feeding pattern, and introduction of solid foods and beverages besides breast milk or formula (if appropriate).
Note: Providers must use the TRS standardized infant feeding form, or a locally developed form containing, at a minimum, all elements present in the TRS standardized form.
3.
Policies specify that, upon request, a compilation of breastfeeding education and support resources in the community is provided to parents upon enrollment.
	Must meet 2-Star
Requirement
	Must meet 2-Star
Requirement
	Measures are the same for
home-based and center-
based care.


Structural Requirements (Must Be Met)
	Age
Group(s
)
	
	2-Star
Requirement
	3-Star
Requirement
	4-Star
Requirement
	Applicable
to Licensed
& Registered Homes

	All Ages,
as appropri ate
	Health
and
Nutrition
	A space, other than a bathroom, that is shielded from
view and free from intrusion from the public is available for mothers to express breast milk.
	Must meet 2-Star Requirement
	Must meet 2-Star
Requirement
	Measures are
the same for home-based and center- based care.


Process Measures – Points (0-3) Health and Nutrition
	Age
Group(s)
	Measure
	Score of 0
	Score of 1
	Score of 2
	Score of 3
	NA (Not
Applicab le)
	Applicable to
Licensed & Registered Homes

	All Ages,
as appropriat e
	Center has separate
written policy in place specific to breastfeeding.
	No written
policy in place
	Separate written
policy is communicated to staff and available to parents upon request.
	Separate written
policy is communicated to staff and available to parents upon request.
Policy is communicated to parents upon enrollment.
	Separate written
policy is communicated to staff and available to parents upon request.
Policy is communicated to parents upon enrollment.
	
	Measures are
the same for home-based and center- based care.



	Age
Group(s)
	Measure
	Score of 0
	Score of 1
	Score of 2
	Score of 3
	NA
(Not Applicab le)
	Applicable to
Licensed & Registered Homes

	
	
	
	
	
	Version of policy is readily visible as poster or other
form of display.
	
	


Comment 37
TRS Workgroup
Emily Babcock
Texas Medical Association
On behalf of TMA’s Committee on Child and Adolescent Health, I applaud the efforts of the Texas Rising Star (TRS) Workgroup in drafting meaningful child care center recommendations to the Texas Workforce Commission.
TMA physicians recognize the important role child care providers play in the health and wellbeing of Texas children. This includes the important connection caregivers have with Texas families. We also recognize there are many topics on which successful caregivers must receive education. We believe one of the most important topics caregivers should be informed about is the threat of vaccine-preventable diseases and the role vaccines can play in reducing unnecessary morbidity and mortality in our communities. Child care facilities are unique settings where children and caregivers have close contact and unvaccinated individuals can spread disease.
The TRS draft recommendations include among their criteria the stipulation that caregivers receive orientation on the facilities’ policies. We support this recommendation. As facilities implement employee vaccination policies, as required by Senate Bill 64 from the 2013 Texas legislative session, we appreciate that caregivers must understand the facility’s policy, and we encourage facilities to provide additional
education to employees on the risks associated with vaccine-preventable diseases and the role immunizations provide in reducing the burden of disease. Further, we would encourage the workgroup to consider ways to
incorporate education on vaccine-preventable diseases and the employee vaccination policy into the
parent orientation.
Our physicians have long advocated for a fully vaccinated population as one of our top public health priorities for Texas. We have worked to support evidence-based immunization practices in many settings, and we believe implementing vaccine policies in child care settings is an important step in protecting a vulnerable population.
Young children are particularly vulnerable to infectious diseases such as influenza and pertussis, and experience higher rates of severe illness, hospitalization, and death from these preventable diseases. And like health care workers, adults working in child care centers are faced with increased exposure to bacteria and viruses.
Thank you for the opportunity to comment on the very important recommendations of the workgroup.
We look forward to assisting you and other stakeholders in implementing these recommendations in the future.
Comment 38
TRS Workgroup
Lauren Dimitry
Texan Care for Children
In  2008,  the  prevalence  of  obesity  among  U.S.  children  ages  2–5,  was  14.8%,  compared  with  12.4% between 2003 through 2006.1 Currently, only a handful of policies exist to promote healthy child care environments, despite that these settings act as a major force in shaping children’s dietary intake, physical activity, and energy balance for years to come.i Many children spend a great deal of time in child care and this affects their overall nutrition and fitness. More than 60% of young children in Texas, under the age of 7, are believed to require some form of child care on a regular basis because their parents work outside the home.ii
Early  intervention  is  an  important  first  step  towards  the  prevention  of  childhood  obesity.  The  earlier children are exposed to components of prevention, the more successful children are likely to be in establishing the foundation for a healthy weight into adulthood. In light of the important role early care plays in ensuring kids get a healthy start to life, Texans Care for Children and the Partnership for a Healthy Texas would like to offer recommendations for the TRS Workgroup to consider as it continues drafting its standards.
Texas Rising Star (TRS) Provider Certification Guidelines
The new draft criteria of the Texas Rising Star (TRS) Provider Certification Guidelines for Nutrition/Meal Time and Curriculum sections incorporating physical activity have the potential to substantially improve the early care environment and drive quality in participating child care centers. Texans Care for Children and
the Partnership for a Healthy Texas support many of the current recommendations specific to physical activity, nutrition, and ensuring children have access to healthy beverages.  Given that sugary drinks have a negative impact on health, have no nutritional value, and do not contribute to a child’s sense of fullness, we believe encouraging child care providers to eliminate them is not only consistent with the current direction of  DFPS child care policy, but an excellent, zero-cost way to improve the nutrition environment.    We support TRS guidelines that ensure sugary drinks are not served to young children.   We additionally commend the effort of the workgroup to adopt evidence-based policies and nationally recommended solutions for improving nutrition and fitness.
In addition to the recommendations the TRS Workgroup has already set forward; we think there are additional opportunities to drive quality improvements in the early care setting which are outlined for your consideration below.
Nutritional Content of Meals
 Recommendation: Create Additional Incentives for 3- & 4-Star Requirements to Improve Nutrition
Encouraging a healthy environment by setting basic nutrition guidelines for a 2-star designation is a positive first step towards improving nutrition in the child care setting. In addition to ensuring healthy beverages
are served; we think there is a further opportunity to improve nutrition by discouraging other unhealthy items
in  order  to  obtain  3-  and  4-star  designations.  In  addition  to  sugary  drinks,  other  potential  areas  for consideration may include rewarding those child care providers who limit foods that are:
o
Fried, including pre-fried, meats/meat alternatives o
Highly processed
o
Highly salted o
High in sugar
Providers opting to address one of these areas in addition to eliminating sugary drinks could be
awarded a 3-star designation, while a provider opting to address two or more could be given additional points towards a higher star designation.
Physical Activity
 Recommendation: Strengthen Requirements for Screen Time Standards and Set Screen Time
Limitations
Research tells us that children develop physical activity habits long before they enter the public school system, where most obesity prevention efforts currently take place. Currently, Texas limits screen time for children to two hours a day in order to ensure children are not sedentary, but the Institute of Medicine and the Surgeon General call for stricter limits on screen time in child care settings.iii iv We ask the TRS Workgroup to consider strengthening requirements for screen time standards and also set age- appropriate screen time limitations.
o
Limit screen time to less than 60 minutes a day for children enrolled in a full-day care and 30 minutes for half-day care.
o
Prohibit screen time for children under two years old.
A provider opting to address screen time could be given additional points towards a higher star
designation.
Our Mission: To develop and promote policies that prevent and reduce obesity in Texas.
Our Guiding Principles:
 Encourage collaboration among all interested parties in reducing obesity
 Inform policy makers about the consequences of the disease
 Promote evidence-based strategies at multiple levels: individual, family, community and policy
levels
 Serve as a resource for people interested in addressing obesity prevention and treatment
TRS Workgroup Nelda Frasier Little Folks CDC
Re:  Response to Draft Recommendations to TRS
We appreciate all of the time, energy, and commitment that the TRS Workgroup has done in re-evaluating the TRS assessment tool. This is a huge undertaking that is needed to improve the quality of early childhood education in Texas.  However, in reviewing the draft documents there are a couple of areas that caught my attention, which are Director Qualifications, Caregiver Qualifications, Staff Ratios, and Quality Implementation of Activities.
First, we need to understand that the providers that serve a majority of subsidized children are usually small, independently owned, or non-profit organizations that strive to do the very best for the children they serve.  In addition, they are doing this service on below market tuition rate reimbursements. Few corporate centers are willing to accept high levels of subsidized children because of the negative financial impact it has on the organizations.
Our center currently serves 93% subsidized children – we have been a 4-Star Provider for over 25 years and are Nationally Accredited.  We have made the commitment to provide quality child care to the children in our low income community.
After reviewing the draft recommendations, these are our concerns:
1.   Director Qualifications – while very important may be an obstacle for many current owners/directors, who do not have the means to either hire or continue their education.
2.   Caregiver Qualifications – we want all teachers to continue to learn and grow professionally, however the percentages of 30%, 50%, 75% will be extremely difficult for many centers to maintain realistically.
3.   Staff Ratios – which we would all like to have lowered, will be difficult to meet for many providers, who need the current ratios to ensure the viability of the organization. Given that centers are operating at a below market tuition rate reimbursements and struggle to make ends meet.
4.

Quality Implementation of Activities – meeting on a regular basis with staff is important, however we feel that the proposed measure are too stringent. Providers, who want to strive for a
4-Star rating, find that meeting with staff three times a month is too difficult and time consuming. This is more of a curriculum coordinator position, which smaller centers cannot afford to hire.
After discussing and review the draft recommendation with our network of Directors, the overall feel is that some providers will opt to not participate in the TRS process.  This is a concern, because we need more providers to seek out quality early childhood education practices for the children we serve.
Thank you for letting us voice our thoughts and concerns!
TRS Workgroup Joan Altobelli Extend-A-kids
Thank you for the opportunity to provide comments regarding the TWC Workgroup recommendations on the Texas Rising Star (TRS) provider guidelines. My name is Joan Altobelli, PhD and I represent Extend-A-Care for Kids, an out-of-school time licensed childcare provider in Central Texas public schools since 1969. The current and proposed rules would exclude our organization from participation in the TRS program because of the Staff Experience requirement.
Regarding Staff Experience:
•
There is a need for School Age requirements in this category that identifies requirements for part- time childcare during out-of-school time (afterschool and summer).
•
The proposed staffing requirement of two years full-time experience in order to qualify for the TRS will prohibit many programs staffed by part-time employees from participating, including licensed after-school programs.
•
We suggest developing a requirement that addresses staff with one-year of experience for school aged children similar to the proposed language in the Training section of these standards.
Regarding Minimum Standards Compliance
•
The proposed language does not take into account the size of the child care center when specifying the number of allowed findings, and we think this is problematic.
•
There is significant variability in the size of centers participating in TRS. Allowing 9 findings for a center licensed for 30 children and 4 employees as well as a center licensed for more than 300 children and 50 employees is not equitable.
•
The Department of Family and Protective Services is developing rules regarding biannual inspections of centers, and DFPS criteria may inform a more practical approach than the proposed absolute standard.
•
We recommend articulating the number of allowed findings based on the size of the center.
Regarding Ratios
•
We recognize the need to differentiate between the various levels of TRS, and support the notion that centers receiving 4 stars should demonstrate significant quality enhancements, including smaller ratios.
•
The proposed TRS ratio for infants – 2 years old is workable because it is a one to two child difference from current state ratios. However the three year old – school age child ratio is dramatically reduced; the TRS difference being 5-10 less children.
•
We believe this reduction is too large and will be unworkable. We recommend a more evenly graduated ratio reduction.
Sincerely,
Comment 41
TRS Workgroup Alison Reis-Khanna TXPOST
May 15, 2014
This written statement is a follow-up to the public comment made on March 20, 2014 at the TRS Workgroup meeting.  As a statewide organization dedicated to providing access to high quality programs out of school time TXPOST wanted to provide some additional specific recommendations on Director
and Staff Qualifications and Training that would accommodate school-age programs currently in the TRS
system and potentially encourage providers who have not been able to join TRS access to meet stringent, yet specific school age requirements. In terms of the work of the committee, our goal remains to ensure that afterschool programs that serve school age youth are able to participate in the Texas Rising Star system.
Again, we strongly encourage you to consider the unique characteristics and needs of out of school time programs as you move forward with the TRS revisions. To assist the committee in this work, TXPOST has drafted a set of school age recommendations in the category of Director and Staff Qualifications. These recommendations are designed for school age programs who do not operate as part of a full day child care facility, and ideally should be implemented to understand the temporary nature of a full day summer program. (If the program choses to operate a summer camp.)
Additionally, to further support quality in out of school time programs, TXPOST will release a set of Program Quality Standards for Out of School Time Programs in Texas in December 2014. While these standards look at a range of components, they address the needs for school age providers to have a reference document in establishing and sustaining high quality programs. We would be happy to assist further and share our work as we get to a finished product and the final publication will be easily accessible to the school age provider community.  Given the different nature and role of these different documents and the role of standards and regulations, afterschool providers would benefit from both documents and programs to improve youth outcomes.
Thank you for the work you do and for working to ensure that the voices of parents, school age youth and providers are heard throughout this important process.  I look forward to hearing the recommendations of the workgroup.
Alison Reis-Khanna
Texas Partnership for Out of School
Time alison@txpost.org or 512.605.0103
Subcommittee 1: Director and Staff Qualifications for Training – Proposed School Age Requirements (Based on April 28, 2014
Draft)
Director Qualifications and Training
	School Age
	2- Star Requirement
Formal Education
No requirement for Star 2
	3-Star Requirement
The facility Director possesses the educational experience to provide
developmentally appropriate program for the ages served, and the ability to support caregiver staff in implementing the program goals and activities.
Valid Child Care Administrator’s
Credential, Child Development
Certificate or Child Care
Professional Credential
Or
12 college credit hours in a related
field which may include 6 hours in
business management
	4-Star Requirement
AA/AAS in closely related field or
AA/AAS in ECE with 6 hours in
business management
Or
A BA/BS in a closely related field and 6 credit hours in business management

	School Age
	Experience
The facility director possesses
the experience to provide
developmentally appropriate
programming for school age
children.
	Be at least 21 years old with 2 years
of experience in afterschool or child
care
	Be at least 21 years old and 3 or more
years of experience in afterschool or child
care


P.O. Box 2687
Austin, TX 78768

Phone: 512.605.0101 info@txpost.org www.txpost.org
	
	1.   Be at least 21 years old with 1 year of experience in afterschool or child care
	
	

	School Age
	Career Lattice
The director assesses their education, experience and on-
going education to determine their career lattice level, and
identifies how they want to
progress to a higher career lattice.
	Must meet 2 star requirement.
	Must meet the 2 star requirement.

	School Age
	Director Training
The director participates in ongoing professional development to stay abreast of new research, best practices
and trends in afterschool care.
1.   An individual written
training plan that
contains 24 clock hours of training on an
annual basis (of the 24 hours, a minimum of 6
need to be in program administration,
management and supervision) is observed in the director’s staff file.
	Must meet 2 star requirement
	Must meet 2 star requirement


P.O. Box 2687
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	2.   TRS Director Certification not required.
	
	

	School Age
	Caregiver Qualifications
1.   Not counting the program director, 20%
of the caregiver staff must meet one of the
following measures.*
(Needs to be
Responsive to the part-
time nature of afterschool programs.)
A.  Have a CDA credential or be working toward a credential, or AA in
a related field.
B.  Have successfully
completed twelve
semester hours at an accredited
university.
C.  Have two years
paid experience in a school age
program.
D.  Have two years paid experience working with
	Provider meets more than 20%, but
less than 65 %.
	Provider meets 65% or better.
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	children in a licensed program.
	
	

	School Age
	CAREGIVER
ORIENTATION
1. Before beginning child care duties all caregiver staff
receives
documented, in-person, interactive orientation with the director/administrator to improve knowledge of the child care operation,
specific job responsibilities and needs of children.
Orientation documentation is dated on/prior to the date the
caregiver
starts working in the classroom and is observed in the
caregiver's staff
file by the TRS assessor and
includes the following topics:
A. Texas Rising Star (TRS)
program and criteria
B. Policies of the facility
C. An overview of the
developmental needs of assigned children
D. The planned daily activities
of the facility, which reflects
the ethnic background, gender,
	Must meet 2-Star Requirement
	Must meet 2-Star Requirement
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	abilities and makeup of families of the children, as
well as the diversity of cultures
represented in the community.
2.
Before beginning
programming duties, all volunteers and substitute caregivers
are provided
orientation that defines the tasks will be asked
to perform.
	
	

	School Age
	Caregiver Staff Training
The provider has a specific,
individualized written training and/or a formal education plan
for each caregiver.
	Must meet 2 Star Requirement
	Must meet 2-Star Requirement


*Definition of School Age- Program which serves only children 5-13. Specifically designed to be inclusive of afterschool/before school
programs in the TRS system that are not a part of a day care facility. (Please note that proposed differences are highlighted in red.)
P.O. Box 2687
Austin, TX 78768

Phone: 512.605.0101 info@txpost.org www.txpost.org
Comment 42
TRS Workgroup Elaine Stanfield First Class CDC
I would like to share my personal and professional perspectives regarding the proposed Texas Rising Star
(TRS) changes.
First, I am an owner and Director since August 2004. I have 23 plus years’ experience in Early Childhood Education. I did my lab hours and volunteer hours at many licensed child care centers so I do have a broad perspective. I have built two schools; First Class Child Development Center 1(FCCDC1) in Travis county in south Austin, and First Class Child Development Center 2(FCCDC2) in Hays county in Buda, Texas.  Having a school in two different counties and working with Workforce Solutions in Austin vs. Workforce Solutions Rural Capital Area has been interesting. Workforce Solutions in Travis County has been a very enjoyable experience. Everyone associated with the program has been and continues to be supportive and helpful.  I feel this organization wants us to succeed by offering the best possible care to Travis county families and listens to their community needs. FCCDC1 opened 8/16/04, operation number
840114 has been a four star TRS since March 12, 2009.  FCCDC2 opened August 2011 and has not “been invited” to participate in TRS.   I propose additional locations of existing organizations not have to wait the mandatory one year of operation period before applying for TRS.  I had 6 ½ years to work on the building plans, as well as any/all other plans for FCCDC2 and wish I could have applied for TRS right away.
Instead, I had to wait one year from opening date, then Workforce Solutions Rural Capital Area was backlogged due to turnover in staff and didn’t get a packet out to us until two months after our one year anniversary date. Since then, I have been told repeatedly that we are not eligible to apply, or it’s not enrollment period, or we have to wait to be invited.  I am sure you can imagine how frustrating this is for us. We are operating as if we are TRS.  We do take more than 25% CCMS/CPS families; we are with FP Assistance food program; we are Texas School Ready certified for three years; we are part of Texas State “Best Food Fits” nutritional program and we work very hard to have a quality center.  We do not get any funding or support from Workforce Solutions Rural Capital Area, yet we have opened our doors to the many CCMS/CPS families in our community at a reduced rate.  Our teachers wish they could enroll in ACC Teacher Trac, but they cannot because they work for FCCDC2 in Buda in Hays and it’s not TRS.  From my perspective we are losing money that could help retain staff, provide additional training, provide additional resources, etc. I am considering recouping those funds and creating a scholarship fund for our teachers.
Today I attended the TRS Workgroup Public Meeting.  I listened to many educated people talk about nutrition and was frustrated that we do so much at FCCDC2 to provide the best nutrition we can, yet we are not TRS. I listened to individuals discuss their concerns about ratios and again got frustrated because FCCDC1 operates with a 1/6 ratio for 2’s; 1/7 ratio for 3’s; 1/8 ratio for 4’s.  FCCDC2 operates much the same way: 2/8 for infants; 3/10 for 1’s; 2/11 for 2’s; 2/15 for 3’s and 2/18 for 4’s.
A gentleman at the meeting today talked about violations/size of school. I am in favor of a percentage standard vs. the way we are currently being rated; with the exception of serious violations. It is much easier for us to maintain zero violations at our south Austin school because it is only licensed for 21 children. I honestly believe that inspectors arrive more relaxed and are less intimidated by the size of the school. In my past 10 years I have willingly cooperated with Texas Department of Family and Protective Services (TDFPS) regarding new licensing representatives being trained in the field at our school.  I have welcomed three different licensing representatives to spend one-two days with me sharing everything that our school and I do each and every day. That tells me we must be doing something right.
In regards to education requirements for Director, teachers, and cook. Licensing has many scenarios for one to be approved to be a director.  I appreciate licensing’s willingness to recognize that training comes in many different forms.  It took me 20 years to obtain an Associates of Applied Science in Child
Development. I worked full time, was raising a family as well as volunteered a great deal in my community. At the time I applied I had been married for 17 years; had two children ages 14 and 7; had been a registered Girl Scout leader for more than 10 years; was working towards my Associates and had 14 years of experience with lab hours as well as volunteer hours. Now, ten years later, it saddens me that the requirements may become more stringent and unattainable for many. Regarding Director training, would you rather me focus on our school, supervising and training or obtain additional education.  I would love to
go back to school and get a bachelors, but honestly, there is not enough time in the day.  I am at one of our two schools from 6:30-630 the majority of the time. I am infavor of a Director being required to be at their school a specified percentage because I believe that the Director must be present to run a quality organization.  I do agree that education is very important and I support professional development;
however, I don’t believe that a person with a college degree is necessarily brighter, or more capable than a person without.  I support there being many different scenarios for one to qualify to be a director with considerations to size of school. I support a percentage of teachers having CDA’s or Associate degree vs every teacher. We have 22 teachers and many have 20 years’ experience.  These are wonderful qualified teachers that work very hard but because of their age, they are not interested in going back to college.
I see a huge difference in the education level and interest of higher education in Austin vs. Buda.  The ACC
campus that focuses on Early Childhood Education is at the Eastview campas which is really far from
Buda, Texas.  I am encouraging our teachers to seek a CDA or Associates, but distance is a huge factor for them. Please consider online CDA and online Associates in regards to training requirements.
Technology is a wonderful thing, and we have had computers in our schools for years, but this last year we unplugged the computer and what a difference it made in learning interests.  Children that gravitate to the computer seem to go into a zone and less interested in hands on learning or problem solving in the classroom.  I am not in favor of technology being required in the classroom. It has never been an issue for any of our families to provide these types of experiences at home.
Comment 43
TRS Workgroup
Sheila Castle
Family Service Association of San
Antonio
On behalf of Family Service Association of San Antonio, Inc., I would like to submit the following comments on the proposed revisions to the TRS Guidelines.
In the opinion of the agency, the proposed revisions to the Guidelines do not impose overly burdensome requirements for child care providers.  Family Service strongly endorses the use of evidence-based curricula, as well as the outlined standards for education, training, and quality of instruction. Our agency commends the efforts of the TRS Workgroup to implement more stringent standards for qualification and training requirements, child-caregiver interactions, curricula, nutrition, indoor and outdoor environments, and parent education and involvement, for the immediate and long-term benefit of children in various child care settings.
Regarding the “Scoring to Determine TRS Star Level” recommendations, Family Service finds the scoring system equitable, especially in its use of median rather than mean scores. Assessment of 100% of classrooms will be resource-intensive; however, the agency commends the level of accountability that will be ensured through this procedure.
Thank you for your consideration of these comments, and moreover, for all your efforts to increase the quality of child care across Texas communities.
