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Texas Rising Star Draft Recommendations
Submitted by: Jennifer Hughes of The Learning Care group;
jhughes2@learningcaregroup.com; 281-704-8397
11-1& 11-3  Maximum Group Size & Classroom Ratios:
Twos: TRS new recommend 14 {Max Group Size should stay at 22) Threes: TRS new recommend 18 {Max Group Size should stay at 30) Fours +:TRS new recommend 21{Max  Group Size should stay at 35)
If the Higher Reimbursement  Rate for 4 Star Vendors remains the same and forcing schools to have a lower Max Group Size, schools will be losing revenue and not going to be able to meet their  licensed capacity.
For example: Preschool Class
Preschool 4 Star Rate: (three yr. old) - $24.60/day or $123/week
Preschool Standard rate: $23.43/day or $117.15/week
If a school enrolls all 18 Preschool Children at 4 Star Rate: Classroom revenue = $2,214/week {2 teachers)
If a school enrolls 19 Preschool children  at Standard Rate: Classroom revenue = $2,225.85/ week {2 teachers)
In addition Classroom Ratios being dropped  creates the same hardship on schools because the additional revenue generated  from being a 4 Star vendor  will not off-set the labor needed to have additional teachers in lower  ratio classrooms.
Ratios should remain state licensed ratios and not influence  the 4 Star scoring processes. For example: Infant Class
Infant 4 star rate$34.55/day or $172.75/week
Infant Standard rate $32.91/day or $164.55/week
1:4 ratio or 2:8 gives the school"3 points" I 2:10 ratio gives the schooi"O  points"
8 Infants enrolled in a 4 Star Infant classroom: Classroom revenue= $1,382 {2 teachers)
10 Infants enrolled  in a Standard Infant classroom: Classroom revenue = $1,645.50 (2 teachers)
****There is no benefit for the school to become a 4 Star Vendor if the school is unable to enroll to its maximum Licensed Capacity.****
.'
111-4 Technology Domain in 3-5 yr. old classrooms
What kids of technology are required?  Would a digital camera be considered technology?  Would interactive toys be considered technology (such as v-tech)? The technology required to be incorporated
2 times/ week in the lesson plan needs to be more clearly stated. For example: computer, tablet, digital camera, electronic toy, ect.
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TEXAS RISING STAR (TRS) WORKGROUP- DRAFT RECOMMENDATIONS FOR PUBLIC COMMENT (APRIL 28, 2014)
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Age3
Maximum Group Size: 18
I Must m8et T.QitReou-ent
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AgeS
Maximum Group Size:  25 
Ml.lstJ1leet 2-Star Requirement 
Must meet 2-Star Requirement
Age6-8
Maximum Group Size: 25
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Age 9-12  1   Maximum  Group Size: 30
1   Must meet 2-Star Requirement 
1      Must meet 2-Star Requirement years
Subcommittee 2: Caregiver-Child Interactions 
11-1
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TEXAS RISING STAR (TRS) WORKGROUP- DRAFT RECOMMENDATIONS FOR PUBLIC COMMENT (APRIL 28, 2014)
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Subcommittee 3: Curriculum, Nutrition, and Indoor/Outdoor Activities 
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Texas
Academy
ot Nutrition
and Dietetics
an affiliate of .:g · Academy of Nutrition
rag  • and Dietetics
Executive Office
13490 T I Boulevard,Suite 102
Dallas, Texas 75243
May 15, 2014
To the Texas Rising Star (TRS) Workgroup:
The Texas Academy of Nutrition and Dietetics would like to commend the TRS Workgroup on the recommendations presented in the draft dated 4/28/2014. The Texas Academy represents over 5,000 professionals that include Registered/Licensed Dietitians and Registered Dietetic Technicians who wish to lend our support to the work done to update this program.
The draft demonstrates a high regard for the health and well-being of children from all age groups in creating a curriculum that includes physical activity of various types and guidelines on nutritious  feeding programs. On pages 111-17 through 111-22, we are very encouraged that in addition to food safety concerns there are accommodations for breast fed children,providing "healthy snacks",offering milk only after the age of 12 months, and providing fruits and/or vegetables with meals. It is also important to acknowledge our appreciation for the guidelines that encourage feeding children in small groups at a "family table" with no television, and letting children feed themselves at the speed they choose.
Not to detract from your great work on the curriculum,but to keep this draft consistent with state terminology, we would like to see a wording change to text at the bottom of page 111-18 and displayed below.
Providers that  provide documentation that their menus have been reviewed/  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  dietitian nutritionist (RON),' or a "dietetic technician, registered (DTR)".
We would encourage the members of the workgroup to coordinate with the Texas State Board of Dietetic Examiners (TSBED) to find wording and definitions that are consistent with licensing of Registered Dietitians in Texas. The minor changes will provide caregivers an efficient way to find the appropriate reviewer for their menus, and ensure they meet the Texas Rising Star expectations.
Thank you again for your dedicated efforts to provide exemplary child care services for the moms, dads, and others who care for the smallest Texans.
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Sincerely,
Carol Bradley,PhD, RON, LD President
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PUBLIC COMMENT  Texas Rising Star Guidelines
Texas Association for the Education of Young Children
May 15,2014
Texas Association for the Education of Young Children (Texas AEYC) is a professional organization with nearly 2,000 members who represent all areas of the field of early care and education across Texas. Texas AEYC is an affiliate of the National Association for the Education of Young Children(NAEYC), which has more than 90,000 members across the nation.
Texas AEYC would like to provide comment on the Texas Rising Star Recommendations from the workgroups. Texas AEYC would like to commend the workgroups that worked to put these recommendations together.   Overall, the work done by the workgroup reflects high quality criteria and will improve the quality of care for children and families in Texas.
Texas Rising Star provides the framework for a Quality Rating and Improvement System in Texas. As such, the levels of Texas Rising Star should provide a TIERED level of quality for providers to strive for incremental levels of quality.  However, there is one area that needs cia rification:
•
Teacher Qualifications
Option D under.J:.aregiver Qualifications states:
Have two years full-time paid experience working at the current facility with children as a caregiver in a licensed or registered child care facility while under the supervision* of a staff person who has either: a CDA/CCP  or other TWC approved credential; or an associate or higher degree in child development; or a degree in early childhood education or a related field.
We would like to clarify what supervision means in this context, does this mean supervision by a lead teacher or someone outside the classroom, i.e. curriculum specialist or director. Ideally, supervision should be defined as direct supervision with a qualified lead teacher in the classroom. Left without a definition, supervision will be left to interpretation.
As the housing agency for the T.E.A.C.H. Early Childhood TEXAS project, we understand the delicate balance of ideal director and caregiver qualifications versus the reality. However, TRS guidelines are an instrumental part of establishing higher quality standards for our state. Therefore, Texas AEYC would also like to encourage the workgroup on Director and Staff qualifications and training to align Texas Rising Star criteria with the states Career Lattice. The
career lattice levels in the current revisions have been removed from the 2 and 3 star
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Texas AEYC
PO Box 4997
Austin, Texas 78765c4997

1-800-341-2392 taeyc@texasaeyc.org www.texasaeyc.org
recommendations. With the increase in director and staff qualifications there are programs available to assist the workforce in meeting those higher standards such as the T.E.A.C.H. Early Childhood TEXAS Project.
In fact, I took a call yesterday from a director who has been following the TRS guidelines revisions closely and wants to ensure her center remains a 4 star provider. In order for her staff to meet, the proposed 4 star guidelines she will be enrolling several of her staff members  in a CDA program and apply for the T.E.A.C.H. scholarships. With the supports that are in place across the state to help centers offset the costs of higher qualification  and with supports that are yet to be implemented, centers will find a way to reach those standards and organizations like Texas AEYC are here to provide support.
Texas AEYC is excited to see the progress being made as Texas moves forward  with this wonderful system and look forward to providing any assistance. Together, we can make the
Early Childhood Workforce in Texas the best it can be.
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Austin, Texas 78765-'1-997

1-800-341-2392
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Ms. Reagan Miller
Presiding Officer
Texas Workforce Commission
Texas Rising Star Workgroup
May 14,2014
Ms. Miller:
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.
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Regarding Staff Experience:
\
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•
There is a need for School Age requirements in this category that identifies
I
requirements for part-time childcare during out-of-school time (afterschool and·
\
!
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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
-. ---R--e-garding Minimum Standards Compliance
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•
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
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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.
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•
We recommend articulating the number of allowed findings based on the size of the
center.
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Regarding 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.
•

The proposed TRS ratio for infants - 2 years old is workable because it is a one to two
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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
J
more evenly graduated ratio reduction.
Sincerely,
k{
Joan Altobelli, PhD
Executive Director Extend-A-Care for Kids
Board Member Texas Licensed Child Care Association Board Member Texas Partnership for Out-of-School-Time Board Member Texas Afterschool Association
t$   ,.._
-,_-,.,_·,.,j.. ,.·,'
"--- ......

·.
\..
5/15/2014

Kids Campus Learning Center
5710 McCarty Lane Austin, TX  78749 www.kidscampuslc.com
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I spent a great deal of time reading through the Draft Recommendations for Texas Rising Star. In my opinion many measures outlined in this document are subjective and unmeasurable. Without the scoring matrix, it is not possible for me to determine whether Kids Campus would remain a 4 star center but I do feel, given the population we serve, it would be virtually impossible to implement even in a "Perfect World" scenario. Keep in mind that some Centers have more than 80% of their enrollment paid through Workforce. Even with the increase,the rate will not cover the overall costs of implementing
this certification.
I was hoping the original tool would have been a starting point and modified to include things that needed to be addressed. Instead, we have this whole new tool that in my opinion is just as;if not more; subjective than the original tool. 
The training our teachers will need in order to fully understand what is required of them is going to be great. (not to mention the Child Development Specialists  (CDSs). I'm trying to envision what this assessment will actually look like in a classroom. The scoring system includes words like: Sometimes, Frequently, a few, 3 or more, minimal attention to, moderate amount
of, and many. The CDS has a monumental task in identifying what score to give in each classroom.
Some of the things I would like to point out as unfair, unrealistic, and much too costly to implement are listed here.
/
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Director's Credentials and Requirements: If we require our Directors to have degrees or more college credit hours, we must increase their salaries in return. My director has a wealth of knowledge in early childhood development and education. She is on the Texas Training Registry. She participates in many quality initiatives and even served on the board at AAEYC. She's a mom and a wife and devotes an incredible amount of time to Kids Campus, our parents, and our staff. I am going to have to tell her she has to do more. She has to start the process of getting college credit hours because she is not qualified to be a director of a 4 star center. Something will have to give, and it will end of being Kids Campus.
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There is a measure that requires the Center director/manager to participate in planning with all staff on a regular basis to guide staff in their implementation of learning Activities in their classrooms. NOTE: In larger centers this could be the educational manager or coach. What about smaller centers?
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•  <
We cannot hire an educational manager or a coach. Where is this time coming from for the director and
J
the teacher to meet? We have 22 staff and the Director is already responsible for overseeing everything
( 
they do including their training hours. I believe this will indeed require another manager or coach.
_..-·
.
Caregiver Qualifications: For 4 Star, 75% of our staff must meet the Caregiver Qualifications outlined.
\ :-_  ,\
Simply put......Cost will be astronomical to the centers.
t:j/'y -.
' :.)'
Scoring System: As I mentioned before, I don't understand how the scoring system is tallied up and
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used to determine the star rating? If there is a total possible score of 18 and the classroom receives an
8. What happens there? I went through and "scored" my center on the measures in this tool.  I found it extremely difficult to determine in many measures. And I consistently scored a 0, 1or 2 in many of my
---classrooms. That is simply not okay with me.
Language Facilitation and Support: The CDS is literally counting the number of conversations that go on?  Conversations are (3 to 5 turns). What if the child won't expand on the conversation any more than
2 responses? Does the teacher simply move on to the next child at that point so she can be sure to get
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7+? We may receive a score of 2 (for 5 or 6 conversations) because the CDS has to leave before the ih can happen. This is only one area that teachers will need to focus on the numbers in this assessment because missing one conversation will drop our overall score. And that could mean the difference between 3 star and 4 star for us. I believe that this method may do well to identify low quality centers because the conversation more than likely won't be present at all. However, in my opinion, it is not realistic and not a reasonable way to determine the level of quality.
,.--·
Curriculum, Nutrition, and Indoor/Outdoor Environment: Wow!  The curriculum plan is very extensive
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and specific. Each domain has "step by step" instructions. Our lesson plans are very descriptive yet they will not meet this requirement for all age groups. The time involved in creating these lesson plans will cost the centers money in "Teacher Planning Time". The Texas School Ready Curriculum has lesson
plans that meet this detail level. Centers may need to purchase "canned" curriculum which is very expensive. We had a canned  curriculum at one time and it did not meet the TRS requirements so we stopped using it.  One of the things I found with canned curriculum is that it squashes the teacher's
1 -creativity and most did not follow it anyway.
.      The technology component requires the use of computers or tablet. Will there be some grants
)      available to purchase these items?
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Policies indicate that providers serve meals,milk, fresh fruit and vegetables are available for children
who bring lunches from home? We have "Pack a Sac" Friday and do not serve center food at lunch. Will we have to supplement their lunches on Fridays?
'...*,.,/, .
'


Initial servings are small.....this is against the TDA Food Program standards. Which do we follow?
Y
Caregivers model friendly social behavior and appropriate dining etiquette.  Score of 1says Caregivers
offer instruction or correct behavior at mealtime. If a child throws his plate on the floor, what is the caregiver to do? Offer instruction and correct the behavior? This measure is unclear.
,
(::arent Education and Involvement:  Written Policies and procedures says:
1

Procedure in place to allow
•/1·,#       '+\   .

arents to update contact information at all times without staff assistance. What does that mean?
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With all due respect and acknowledgment of the work put into this document, I have to say that I am
discouraged and very anxious about this new assessment tool.  I serve the at-risk, low-income population because I truly believe that every child deserves the same education opportunities. But with the special interest groups and advocates continually driving champagnes to lower ratios, increase the training hours, and control curriculum without a parallel motion to increase the subsidy rate enough to pay for the higher demands, providers are left with higher expenses and lower revenue time and time again.
The increased rates we will experience from HB376 will be used to help pay the increased cost of this certification.  I believe there are centers that need to be brought up to par,but this tool is not the way to do it. I truly hope that this draft does not become the standard measurement tool for the Texas Rising Star Certification Program.
Sincerely,
Debbi Parker Owner/Executive Director deb@kidscampuslc.com
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Testimony  for the HB 376 Workgroup Recommendation Meeting
May 15, 2014
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
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are providing high quality care.
...   ; \
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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
[image: image89.png]


1 Blau,  1999;  Burchinal, Cryer,  Clifford,  & Howes  2002;  Burchinal, Howes,  & Kontos,  2002;  Clark-Stewart eta!.,
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
·'
certain percentage of lead teachers to have Associate and Bachelor degrees and a certain number of credit hours in ECE.  ln 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
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        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.
Second, we urge the Committee to make the group size requirements more stringent for the
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.   .n, 1  .i     higher star ratings. Small group sizes are strong indicators of quality, especially positive caregiver -child
.
<
, .A:     interactions, and we believe that 4-star centers should be held to higher group size standards than 2-star
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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: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. lf 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
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·    ratios have to be made structural and required measures.
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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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2 Clark-Stewart Yandell, Burchinal,  O'Brien,  & McCartney, 2002;  de Schipper, Riksen-Walraven & Geurts,  2006; Ghazvani & Mullis, 2002;  Huston, 2008;  NICHD 2000.
3 Howes,  Phillips & Whitebook,  1992;  Phillips,  Mekos,  Scarr,  McCartney, & Abbott-Shim, 2000;  NICHD  ECRN,
1999;  Philipsen.,  Burchinal,  Howes,  & Cryer,  1997;  Scarr,  Eisenberg,  Deater-Deckard,  1994
4 Huston,  2003;  NICHD ECCRN,  2000
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Lauren Dimitry Health and Fitness Policy Associate Texans Care for Children
Chair of the Partnership  for a Healthy Texas ldimitry@txchildren.org
512-473-2274
Promoting Nutrition & Physical Activity in Early Child Care Settings
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Building success in childhood has ripple effects for children and communities, impacting all of us. When we do what works to ensure children have their early needs met- provide nutritious foods, opportunities to be active, and healthy environments- the positive outcomes last a lifetime.
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
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1 http://www.nccor.org/downloads/Childhood0besity_020509.pdf
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.
\>     I
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Partnership for
,a Healthy Texas
1,                      Conquering Ob::sity
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
Who We Are:
AARP Active Life
American  Association of Family  and Consumer
Sciences  - Texas Affiliate
American  Cancer Society Cancer Action Networ1< American Diabetes  Association
American Heart Association
Blue Cross Blue Shield of Texas Capital Area Food Bank of Texas Center for Public Policy Priorities Child, Inc.
Children at Risk
Children's Hospital Association of Texas
Children's Medical Center Dallas
The Cooper Institute
Dell Children's Medical Center of Central
Texas
East Texas AHEC
Harris County Public Health and
Environmental Services Healthy Families San Angelo Humana  Inc.
Methodist  Healthcare Ministries of South
Texas
National Council of Jewish Women National Federation of Independent Business
National Wildlife Federation
Par1<1and Health and Hospital System Population Health Institute of Texas Real Food Alliance
Scott and White Memorial Hospital, Temple Secondary and Elementary Administrators for Health, Physical Education, Recreation and Dance
Sustainable Food Center
Texas A&M School of Rural Public Health Texas Academy  of Family  Physicians Texas Action for Healthy  Kids
Texas Association for Health, Physical Education, Recreation and Dance Texas Association of Health Plans
Texas Association of Local Health Officials Texas Association for School Nutrition Texas Bicycle  Coalition
Texans Care for Children
Texas Diabetes Program/Council
Texas Dietetic  Association
Texas Health Institute


Texas IMPACT
Texas Medical Association Texas Oral Health Coalition Texas Orthopaedic Association Texas Pediatric  Society
Texas PTA
Texas School Health Association Texas School Nurses Organization Texas State Alliance  of YMCAs Trans Texas Alliance
University  Interscholastic League University  of North Texas Health Science Center
University  of Texas at Austin
Advisors:
Comptroller of Public Accounts
Senate Committee on Health & Human
Services
Texas Agrilife Extension Service,  TAMUS Texas Department of Agriculture
Texas Department of State Health Services
Texas Department  of Transportation
Texas Education Agency
Texas Health and Human  Services
Commission
Texas Par1<s and Wildlife Department University  of Texas School of Public Health USDA Food and Nutrition Services
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1   Mary Story et al., The Role of Child Care Settings in Obesity Prevention, 16 Fut.Children 143 (2006).
'  U.S. Department of Health and Human Services. The Surgeon General's Vision for a Healthy and Fit Nation. Rockville, MD:  U.S. Department of Health and
Human Services, Office of the Surgeon General, January 2010.
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'''Institute of Medicine. "local Government  Actions to Prevent Childhood Obesity." Report Brief. September  2009. http:/ I www.iom.edu/obesitylocalgov.
' U.S. Department of Health and Human Services. The Surgeon General's Vision for a Healthy and Fit Nation. Rockville, MD: U.S. Department of Health and
Human Services, Office of the Surgeon General,January 2010.
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Alice Bufkin, Early Opportunities Policy Associate
abutkin@txchildren.org
512-473-2274
Promoting Breastfeeding in Early Child Care Settings
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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 111-18); Adding measures to ensure caregivers are feeding infants on the infant's cues and stop feeding infants upon satiety (Page 111-20); and including reference to a standardized infant feeding form (Page Page 111-19). 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/lnfant-Feeding-Pian.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 1year 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/PO/P00022.pdf
•
http://www.healthykidshealthyfuture.org/content/dam/hkhf/filebox/resources/ECELCresources
/toolsandresources/1-infantfeeding.pdf
Health and Nutrition
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Recommended Modifications:
	Age
	2-Star
	3-Star
	4-Star
	Applicable to

	Group(s)
	Requirement
	Requirement
	Requirement
	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,.-l.lf)OO-f. 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.
i
I
I
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Process  Measures- Points (0-3) Health  and  Nutrition
-
-
	Age
Group(s)
	Measure
	Score ofO
	Score of 1
	Score of2
	Score of3
	NA (Not Applicab le)
	Applicable to Licensed  & Registered Homes
	

	
	
	
	
	
	Version of policy is readily  visible as poster  or other form of display.
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Texas State Alliance of YMCAs
3208  Red River, Austin, TX   78705
Tel: (512)322-9622 xlOl www.TexasYMCAs.org
May 14, 2014
Reagan Miller, Presiding Officer
Texas Rising Star Workgroup
Re: Addressing Childhood Obesity through the Texas Rising Star Program
Dear Ms. Reagan Miller
Texas State Alliance of YMCAs would like to thank the Texas Rising Star (TRS) Workgroup for their dedication  to improving early child care environment  in our state. While we support  the proposed revisions, we strongly believe that setting  stand-alone  structural requirements  for physical activity and screen time as well as amending the nutrition guidelines would further  strengthen  the TRS Workgroup's  final recommendations and also address a serious public health problem: childhood obesity.
In Texas, 1 in every 5 children is obese. Ensuring all children to be physically active and to eat healthy in early child care settings  is crucial to combat the childhood obesity epidemic. The decrease in the childhood obesity rate will eventually reduce the health-related financial burden on our economy in the future. For above reasons, YMCAs in Texas are committed  to adopt the Healthy Eating and Physical Activity  (HEPA) 1   standards in all YMCA early learning and out of school time programs. As a cause-driven organization  dedicated to make communities across the state healthier, Texas State Alliance of YMCAs would like to respectfully  share the following recommendations based on the HEPA standards for the TRS Workgroup:
Recommendation #1: Create a Structural Requirements (Must Be Met) Category for Physical Activity
Standards and Set Minimum Time Physical Activity Requirements for the 2-Star Rating.
•
Provide opportunities for moderate and vigorous  physical activity  for at least 60 minutes
·''r \
for children enrolled in a full-day  care and 30 minutes for a half-day  care.
;,;',  \, -,(·
•
For Infants, provide daily opportunities to move freely under adult supervision and provide
\,I   '
daily tummy time.
': ,,
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.
' ' 
Although the Process Measures section for the Curriculum Plan Category encourages providers  to
I 
include physical health and motor development domain as well as in their curriculum (Page 111-3,4,
13 & 14), creating a stand-alone  Structural Requirements category for physical activity  is highly recommended, considering the importance of being physically active from the early ages in order to prevent childhood obesity. We believe all three Star ratings  should meet the 30-60 minute minimum
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allotted time requirements for physical activity  standards and parents  should be informed on
' The standards  are based in part  on years of research supported by collaboration with  the Harvard School of Public Health (HSPH), University  of Massachusetts at Boston, the Healthy  Out of School Time Coalition (HOST) and the National Institute for Out of School Time (NIOST). Additionally, the Institute of Medicine's  Early Childhood Obesity Prevention policies,  the National  Afterschool  Association's  "Standards  for Healthy  Eating and Physical Activity in Out of School Time Programs" and the  let's Move Child Care Standards played a significant role in developing  the standards. Specifically they will: establish  a minimum of expected physical activity; define food and beverage offerings; limit  the amount of screen
time; encourage breastfeeding of infants; and educate parents  to encourage healthy behaviors  at home.
providers'  such efforts. The cost of implementing physical activity  standards is relatively low compared to nutrition standards as well. Thus we recommend setting  basic yet mandatory physical activity  standards as part of the 2-Star requirements  that would reduce the childhood obesity rate.
Recommendation #2: Create a Structural Requirements (Must Be Met) Category for Screen Time
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Standards and Set Screen Time Limitations for the 2-Star Rating.
•
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.
•
Prohibit  screen time for children under two years old.
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The increase in children's sedentary behavior is highly related to the increase in screen time. Excessive Screen time hinders opportunities for social and physical development of children. By limiting  or eliminating the screen time, sedentary behavior in young children will decrease. In addition, the extra time children have by limiting  the screen time could be used for other activities such as physical activity  indoor or outdoor. As the implementing the standards costs relatively  low and it potentially improves the well-being of infants  and children, we recommend setting  screen time limitations mandatory and as part of the 2-star  requirements.
Recommendation #3: Include Additional Food and Beverage Requirements to the Proposed Nutrition
Standards.
•
Prohibit  serving fried or pre-fried foods and prohibit  beverages with added sugars.
•
Ensure that safe drinking water is available and accessible at all time.
Texas State Alliance of YMCAs supports the proposed TRS revisions on nutrition standards as they share many similarities  with the HEPA standards. For example, similar to the HEPA, the proposed draft  requires 2-Star to serve fruits  and vegetable every day, serve no sugary drinks and encourages serving meals family style (Page 111-16, 111-18). However, we would like to offer additional items to be considered as the HEPA standards provide few more relevant criteria  to promote healthy diet. Fried foods are proven to threat  young children's health in various ways. Prohibiting such items help children to establish healthier eating habits. Also safe drinking  water should be available and accessible at all time as it is essential to life at all ages.
Child care providers are in a unique position  to safeguard a brighter  future  for our state's children by providing  healthy environments rich in opportunities for healthy eating and physical activity. Therefore, as the leading organization  in child care and afterschool programs, we urge the Texas Rising Star Workgroup to incorporate  our recommendations based on the Healthy Eating and Physical Activity  standards to its final draft.
Sincerely,
Simon Kim, Public Policy Coordinator, Texas State Alliance of YMCAs
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Texas Rising Star Public Comment
Christina Thi, DSHS, Curriculum/Physical and Social Activities Subcommittee Member
May 15,2014
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.
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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 dietitian dietitian nutritionist (RON),' 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 com 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)
%.  "
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Texas Rising Star Public Comment
Cari Browning, DSHS, Curriculum/Physical and Social Activities Subcommittee  Member
May 15,2014
Thank you for the opportunity to work with your curriculum sub subcommittee to incorporate physical activity measures in Texas Rising Star. As you all are aware, we had limited time to improve physical activity measures  based on recent public comment and best practices.  To help ensure we have the best possible measures inserted into the curriculum section at this time, I have a few editing suggestions and recommendations for the workgroup to consider in relation to physical activity measures in TRS.- Thank you again- Cari L. Browning, Physical Activity Coordinator DSHS
Recommendation 1: Related to Curriculum Plan
Suggestion to reduce measures in this section
o 

If you want to reduce the amount of measures in this section, it is possible to combine Physical Activity/Motor development measure  (2 measures= page 111-3 #9 & page 111-4 #1) with the Health and Wellbeing Domain (1 measure- 111-7 #4) if you group it under "Physical Health and Motor Development". You can do this without losing integrity of the measure if you combine scoring criteria.  See below for an example of how to do this and note that the scoring criteria for these three measures combined and criteria was raised to meet standards related to physical activity;motor development.
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Comment [cl]: Star Level3 supports that centers/homes teach curriculum  related  to health education and teach  physical activity for motor development skill (fine and gross).  At star level
three  they will meet the physical activity guideline for infants/toddlers and preschoolers. However, it does  not clearly show toddlers /preschoolers should take part in 30 minutes daily of instructor led
physical activity to support motor development.
Recommendation 3: Related  to Curriculum Plan
Suggest changes to measure Ill-13 #5 under Quality IMPLEMENTATION  OF ACTIVITIES ACROSS ALL SKILLED DOMAINS titled "The implementation of the daily schedule reflects a balance between instructional  and gross motor activities during both indoor and outdoor activities"
o    Suggest a change in the measure title. A suggested title: The implementation of the daily schedule reflects a balance between structured (teacher led)
and unstructured (free play) physical activity.
ADD measure for toddlers in score of 1:
o    Toddlers: At least 30 min of structured and unstructured physical activity is accumulated throughout  every 8 hour day & 30- min total per 4 hour day
Intensity: Physical activity should include both moderate and vigorous physical activity o    Suggest format Infants criteria the same as toddlers and preschoolers (see below)
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OTHER CONSID ERA TIONS RELATED TO PHYSICAL ACTIVITY:
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Consideration 1: Screen time measures- how will TRS incorporate these recommendations?
Recommendations CFC03 Screen time:
Do not utilize TV, video, or DVD viewing during snack or meal time
•
Do not use media (television, video and DVD) viewing and computers with children younger than two years while at the childcare program
Use screen media with children age two years and older only for educational  purposes or physical activity
•   Children two years and older have no more than 30 minutes once a week (TV, DVD, computer)  per week in center (Limiting screen time to three hours or less per week)
Children's use of computers at early care and education is limited to periods of 15 minutes or less (except for school age children for whom computer time may be extended for homework or school projects
Screen time policy and information shared  with parents
Consideration 2: How can we support that physical activity and screen time is on display and/or available to parents?
Consideration 3: How can we encourage that caregivers and teachers take part in training to learn activities and games that promote physical activity?
Recommendation 2: Related to Curriculum Plan
•   Two suggested changes to Ill-7 #1 titled "planned activities are implemented  to support  physical activity and motor development":
Q 

lf_it is agreed to create the physical health and motor development domain as indicated in recommendation 1 above, suggest the change be mirrored  in the implementation  measure.  In other words change the title from "planned activities are implemented  to support physical activity and motor development" to read "planned activities are implemented  to support  physical health and motor development (health and wellbeing, gross and fine motor skills) domain. See table below.
o     In addition, consider adding language to better understand how to meet criteria in the scoring sections.  See table below.
	All Ages
	Planned daily activities
are implemented  to support physical health and motor dewloprncnt (health and wellbeing. gross and motor development)  domain physical activity and motor development
Key behaviors:  Activities and conversations with children include  children  being sensitively encouraged to learn age-appropriate activities that promote physical  health  and manipulate objects  of various sizes and to move in ways that build a variety of developmentally appropriate gross motor skills across different classroom and outdoor expenences
	Not Met
	There is low
evidence that lesson plans are implemented  to support healthy routines. self-care activities. safety and physical activity. the lesson plans are implemented  to support p 1ysical health and motor development.
In addition. there is evidence that activities support  the following:
Caregivers schedule two or three active  playtimes for Infants and children dally, indoors andjor outdoors, weather permitting, during an 8 hour day
lnfantsspend,whileawake,less than one-half an hour!nany confining equipment such as a cnb, Infant seat, sw1ng, high chair or play
P'"
Sedentary time Is hm1ted to Jess than 60 mmutes at a time, except whensleepmg
Physical activity is not used or withheld from children as punishment.
Caregivers and teachers wear clothmg and shoes that allow for easy movement and encourage families to dress children for active olav.
	There is medium evidence
that the lesson plans are implemented  to support healthy routines. self-care activities. safety and physical activity. health and motor
In addition. there is evidence that activities support measures outlined in score
of 1. and the following:
Staff encourages every chi!d to participate in and enjoy all activities regardless of their skills.
Staff implements planned  daily activities, both indoor and outdoor, in ways that allow for active engagement of children through a variety of effective instructional strategies, activities, and materials
Staff provide  opportunity and encourages children to run, walk, climb, stack,  balance, scribble, draw, and develop  fine and large motor skills
Children are encouraged to run where space is ample and safe outdoors.
	There is high evidence that the lesson plans are implemented  to support physical health and motor fleveJf)pment  healthy routines. self-care activities. safety and physical activity.
In addition. there is evidence that activities support measures outlined in score
of 1. 2 and the following:
-Children are led in two or more active games andfor movement activities daily by a caregiver or teacher
Caregivers and teachers  include movement and physical action in children's indoor play and learning activities.
Staff provides  materials and encouragement for pretend  play alone and with other children  and staff
Staff/curriculum demonstrates understanding that different children may find different activities more vigorous. If children are greatly fatigued by an activity, staff re-directs  them to a less intense  activity or modifies the activity.
Staff acts as role models and exhibit positive behavior toward  movement  and physical activity to encourage  children's interest in movement  and physical
activity.
	
	Not Met
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Serving healthy snacks to children is important to providing good nutrition, supporting  l{felong healthy eating habits, and helping to prevent costly and potentially-disabling diseases, such as heart disease, cancer, diabetes, high blood pressure, and obesity.
Snacks  play  a major and growing role  in children's diets. Between 1977  and 1996,  the  number of calories that  children consumed from  snacks  increased by 120 calories per day.
Below  are ideas  for  teachers, caregivers, program directors, and parents for serving healthy snacks  and beverages to children in the  classroom, in after-school programs, at soccer games,  and elsewhere. Some ideas may  be practical for large  groups  of children, while  other  ideas may  only  work  for small  groups, depending on the  work  and cost  involved.
Healthy Eating Tip: serve snacks with fun plates, napkins, cups, or straws or have a tasting party where children can vote for their favorite healthy snacks.
Fruits and Vegetables
Most of the snacks  served  to children should  be fruits and vegetables, since most  kids  do not  eat the recommended five  to thirteen servings of fruits and vegetables each day.  Eating  fruits and  vegetables lowers  the  risk  of heart disease,  cancer,  and high  blood  pressure. Fruits  and vegetables also contain important nutrients like  vitamins A and C and fiber.
Serving fresh  fruits and vegetables can seem challenging. However, good planning and the  growing number of shelf-stable fruits and vegetable products on the  market make  it easier.  Though  some  think  fruits and vegetables are costly  snacks,  they  are actually less costly  than  many  other  less-healthful snacks  on a per­ serving basis.  According to the U.S. Department of Agriculture, the  average cost of a serving of fruit or vegetable (all  types- fresh, frozen, and canned)  is 25 cents  per serving. This is a good deal compared with
a 69-cent single-serve bag of potato chips  or an SO-cent candy  bar. Try lots  of different fruits and vegetables and prepare them  in various ways to find  out  what  your  kids  like  best.
Fruits
Fruit  is naturally sweet, so most  kids love  it. Fruit  can be served  whole, sliced, cut  in half, cubed, or in wedges.  Canned, frozen, and dried  fruits often  need little preparation.
Apples (it can be helpful to use an apple  corer) Apricots
Bananas
http:/Icspinet.org/nutritionpolicy/healthy_school_snacks.html 
5/14/2014
Popsicles
Most so-called "fruit" popsicles  have  added  sugars  and should  be reserved for an occasional treat. Look for popsicles  made  from  100% fruit  juice  with  no added  caloric  sweeteners, such as Breyers or Dole "No Sugar Added"  fruit  bars.
Smoothies
Blend  fruit  with  juice, yogurt or milk, and ice. Many store-made smoothies have  added  sugars  and are not healthy choices.
Deliveries
Deliveries of fresh  fruit  or platters of cut-up fruit are a convenient option offered by some  local grocery stores.
Vegetables
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Vegetables can be served  raw  with  dip or salad dressing: Broccoli
Carrot  sticks  or Baby Carrots
Cauliflower Celery  Sticks Cucumber
Peppers  (green, red, or yellow) Sn_ap Peas
Snow Peas
String Beans
Tomato  slices  or grape  or cherry  tomatoes
Yellow Summer Squash  slices
Zucchini  slices
Dips
Try low-fat salad  dressings, like  fat-free Ranch or Thousand  Island, store-bought light  dips, bean dips, guacamole, hummus (which comes  in dozens  of flavors), salsa, or peanut  butter.
Salad
Make a salad  or set out  veggies like  a salad bar  and let the kids  build  their  own salads.
Soy
Edamame  (pronounced "eh-dah-MAH-may") are fun to eat and easy to serve.  (Heat  frozen  edamame in the microwave for about  2-3  minutes).
http://cspinet.org/nutritionpolicylhealthy_school_snacks.html
5/14/2014
Granola and Cereal Bars
Look for whole  grain  granola  bars  that  are low in fat and sugars,  like  Barbara's Granola  Bars (cinnamon raisin,  oats  and honey, and carob  chip flavors), Nature Valley  Crunchy  Granola  Bars (cinnamon, oats 'n honey,  maple  brown  sugar, and peanut  butter flavors), Nature  Valley Chewy Trail  Mix Bars (fruit and nut flavor), and Quaker  Chewy  Granola  Bar (peanut butter and chocolate chunk  flavor).
Pretzels, Breadsticks, and Flathreads
These low-fat items  can be offered as snacks  now  and then. However, most  of these  snacks  are not  whole grain  and most  pretzels are higl1 in salt.
1 If a food manufacturer fails to provide the added  sugars  content of a food item, use the  percentage of weight  from  total sugars  (in  place of the  percentage of weight  from  added  sugars), and exempt fruits, vegetables, and dairy  foods from  this total  sugars  limit.
2 To calculate % sugars  by weight for a food item, look  at the Nutrition Facts label and  divide the grams  of sugars  by the gram  weight  of one serving of the  product and multiply this  number by 100.
Lovv-Fat Dairy Foods
Dairy  foods  are a great  source  of calcium, which  can help  to build  strong bones.  However, dairy  products also are the biggest sources  of artery-clogging saturated fat in kids'  diets.  To protect children's bones and hearts, make  sure  all dairy  foods  served  are low-fat or fat-free.
Yogurt
Look for brands that  are low-fat or fat-free, moderate in sugars  (no more  than  about  30  grams of sugars  in a 6-oz.  cup), and high  in calcium (at  least  25%  of daily  value  [DV]  for calcium  in a 6-oz.  cup).  Examples include  Danimals Drinkable Low-Fat  Yogurt,  Go-Gurt by Yoplait, or cups of low-fat or non-fat yogurt from Stonyfield Farm, Dannon, Horizon, and similar store  brands. Low-fat or non-fat yogurt also can be served with  fresh  or frozen  fruit  or low-fat granola.
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--7' Low-Fat Cheese
Cheese provides calcium, but  often  its saturated fat price  tag is too high.  Cheese is the  number two  source
of heart-damaging saturated fat  in children's diets. Even with  low-fat and reduced-fat cheese, be sure to                {' serve  with  other  foods like  fruit, vegetables, or whole  grain  crackers. Choose reduced-fat cheeses  like                          , Trader  Joe's Armenian Style  Braided; Borden  or Sargento Light  Mozzarella  string  cheese; Frigo  Light  Cheese
Heads; Kraft Twist-Urns; Polly-0 Twisterellas; the Laughing Cow's Light  Original Mini Babybel; or Cabot
50%  Light  Vermont Cheddar.
Low-Fat Pudding and Frozen Yogurt
Low-fat or fat-free pudding and frozen  yogurt should  be served  only as occasional  treats, because  they  are high  in added  sugars.
Other Snack Ideas
http:/Icspinet.org/nutritionpolicy/healthy_school_snacks.html 
5/14/2014
Nuts
Since nuts  are higllin calories, it is best  to serve  them  along  with  another snack such as fruit. A small handful of nuts  is a reasonable serving size. Examples include peanuts, pistachios, almonds, walnuts, cashews,  or soy nuts.  Look for nuts  that  are unsalted.
WARNING: A small but growing number of kids have severe peanut and/or tree nut allergies. Before bringing in peanuts,peanut butter, or other nuts as a snack, check to make sure none of the children has an  allergy.
Trail Mix
Trail  mixes  are easy to make  and store  well in a sealed  container. Items to include: low-fat granola, whole grain  cereals, peanuts, cashews,  almonds, sunflower seeds, pumpkin seeds, and dried  fruits like  raisins, apricots, apples,  pineapple, or cranberries.
Luncheon Meat
Choose lower-fat, reduced-sodium brands  of turkey, harn, and roast  beef and serve  with  whole  wheat bread, pita,  tortillas (as a wrap  sandwich), or crackers. Cut sandwiches in half  to make  snack-sized
portions.
I-Iealthv'

Beverabaes
Water
Water  should  be the main  drink  served  to kids at snack  times, Water  satisfies  thirst and does not  have sugar  or calories, (Plus, it is low-cost for care-givers!) If kids  are used to getting sweetened beverages at snack times, it rnay take  a little time  for them  to get used to drinking water.
Note: Water should be  the main drink served to kids at snack times.
Seltzer
Carbonated drinks like  seltzer, sparkling water, and club  soda are healthy options. They do not  contain the sugars, calories, and caffeine of sodas. Serve them  alone  or try making "healthy sodas" by mixing them with  equal amounts of 100%  fruit  juice.
Low-Fat and Fat-Free Milk
Milk provides key  nutrients, such  as calcium  and vitamin D. Choose fat-free (skim) or low-fat (1%) milk  to avoid  the  heart-damaging saturated fat found  in whole  and  2% (reduced-fat) milk.  It is best  to serve  fat­ free versions of chocolate, strawberry, or other  flavored milks to help balance  the extra  calories  corning from  added  sugars. Single-serve containers of chocolate or other  flavored whole or 2% milk  drinks can be
too high  in calories  (400-550 calories) and saturated fat (1/3 of a day's  worth) to be a healthy beverage for kids.
Soy  and Rice  Drinks
For children who prefer not to drink  cow's  milk, calcium-fortified soy and rice drinks  are good choices.
J<ruit .Juice
http:/Icspinet.org/nutritionpol icy/healthy_school_snacks.html 
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Veggie Pockets
Cut whole  wheat  pitas  in half  and let kids add veggies  with  dressing  or hummus.
Ants on a Log
Let kids  spread  peanut  butter on celery  (with a plastic  knife)  and add raisins.
---:r  Healthy Grains (bread, crackers, cereals, etc.)
Though  most  kids eat plenty  of grain  products, too many  of those  grains  are cookies, snack cakes, sugary cereals, Rice Krispy  treats, and other  refined grains  that  are high  in sugars  or fat. Try to serve  mostly  whole grains, which  provide more  fiber, vitamins, and minerals than  refined grains.  In addition, try  to keep  the added sugars  to less than  35%  by weight1,2 and the saturated and trans  fat low (i.e., less than  10%  of calories, or about  one gram  or less per serving).
Note: Cookies, snack  cakes, and  chips  should be saved for occasional treats, given their poor nutritional quality.
\Yhole \Vht.•at English Muffins, Pita,  or Tortillas
Stuff  them  with  veggies  or dip them  in hummus or bean dip.
Breakfast Cereal
Either  dry  or with  low-fat milk, whole  grain  cereals  like Cheerios, Grape-Nuts, Raisin Bran, Frosted  fvJini Wheats, and Wheaties  make  good snacks.  Look for cereals  with  no more  than  35%  added sugars  by weightt (or  roughly 8 grams  of sugar  per serving).
Crackers
Whole-grain crackers like Triscuits, which  come  in different flavors  or thin  crisps (or  similar woven  wheat crackers), Kalvi Rye crackers, or whole  wheat  Matzos can be served  alone  or with  toppings, like low-fat cheese, peanut  butter, or low-fat, reduced-sodium luncheon  meat.
Rice Cakes
Look for rice cakes made  from  brown  (whole grain)  rice.  They come in many  flavors, and can be served witllor without toppings.
Popcorn
Look for low-fat popcorn  in a bag or microwave popcorn. Or you can air pop the popcorn  and season it, e.g., by spraying it with  vegetable oil spray  and adding  parmesan cheese, garlic  powder, or other  non-salt spices.
Baked  Tortilla Chips
Baked tortilla chips are usually low in fat, and taste  great  with  salsa and/or bean dip.  Look for brands  with less sodium.
http://cspinet.org/nutritionpol icy/healthy_schooI_snacks.html
5/14/2014
[image: image131.png]


Blackberries Blueberries Cantaloupe Cherries Grapefruit
Grapes  (red, green, or purple) Honeydew Melon
Kiwis  (cut  in half  and give each child a spoon  to eat it) Mandarin Oranges
Mangoes Nectarines Oranges Peaches Pears Pineapple Plums Raspberries Strawberries Tangerines Watermelon
Applesauce (Unsweetened), Ft·uit Cups, and Canned Fruit
These have  a long  shelf life and are low-cost, easy, and healthy if canned  in juice  or light  syrup. Examples of unsweetened applesauce include  Matt's  Natural Style  and Matt's  Healthy  Harvest line. Dole and Del Monte  offer  a variety of single-serve fruit  bowls.
Dried J<'ruit
Try raisins, apricots, apples, cranberries, pineapple, papaya, and others  with  little or no added  sugars.
Frozen Fruit
Try freezing grapes  or buy frozen  blueberries, strawberries, peaches, mangoes, and melon.
Fruit Leathers
Some brands  of fruit  snacks are more  like  candy  than  fruit, and should  be avoided due to their  high content of added  sugars  and lack of fruit. Brands  to avoid include  Fruit  Rollups,  Farley's  Fruit  Snacks, Sunkist  Fruit Gems, Starburst Fruit  Chews, Mamba Fruit  Chews, Jolly Rancher  Fruit  Chews, Original Fruit  Skittles, and Amazin' Fruit  Gummy Bears. Try Natural Value Fruit  Leathers  and Stretch Island Fruit  Leathers, which come in a variety of flavors and don't  have  added  sugars.
Fruit Salad
Get kids  to help  make  a fruit  salad.  Use a variety of colored  fruits  to add to the appeal.
http:/Icspinetorg/nutritionpolicy/healthy_school_snacks.html 
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Try to buy  100%  fruit  juice  and avoid  the added sugars  of juice  drinks, punches, fruit  cocktail drinks, or lemonade. Drinks  that  contain at least  50% juice  and no additional caloric  sweeteners are also healthful options. To find
100%  juice, look at beverage nutrition labels  for the percentage of the beverage that  is juice.  Orange,  grapefruit, and pineapple juices  are more nutrient-dense and are healthier than  apple, grape, and pear juices. (See "Orange You Glad?" chart.) Many  beverages like Capri Sun, V8-Splash, Tropicana Twisters, Sunny  Delight, Kool Aid Jammers, Hi-C, or juice  drinks from  Very Fine, Welch's  or Snapple are easily  mistaken for juice.  However, those  beverages are more  like  soda than  juice  - they  are merely sugar water  with  a few tablespoons of added  juice.
Fruit  juice  can be rich  in vitamins, minerals, and cancer-fighting compounds. However, it is high  in calories. The American  Academy  of Pediatrics recommends that  children ages 1-6  years old drink  no more  than  6 ounces (one  serving) of juice  a day and children ages 7-18  years  old drink  no more than  12 ounces  (two  servings) of juice  a day.
A note about sugary soft drinks (soda, sweetened tea, lemonade, and juice drinks): Children who drink more sweetened drinks consume more calories and are more likely to be  overweight than
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kids who drink fewer soft drinks. Soft drinks also displace healthful foods in kids' diets like milk, which can help prevent osteoporosis, and 100°/o juice, which can  help prevent heart disease and cancer. In addition, soda pop can  cause dental cavities and tooth decay.
For more  information, contact  Dr.  Margo  Wootan  at the Center  for Science in the  Public Interest,
1220  L St. N.W., Suite  300, Washington, D.C. 20005.
Phone:  202-777-8351, Fax:  202-265-4954, E-mail: nutritionpolicy@cspinet.org
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Healthy School Snacks
Children need snacks to keep their busy bodies and minds going.
help kids get important  nutrients, make up for skipped meals and provide necessary fuel for learning,sports and other activities. Eating small,well-balanced snacks between meals can also keep kids from eating too much at mealtimes.1    Many kids bring snacks to school, and sometimes school programs, school staff or other parents provide snacks for students to share. Making those snacks as nutritious  as
possible is important  for student performance and the development of healthy eating habits.
Promoting Healthier Snacks at School
• Ask teachers to make a point of eating healthy snacks in front of the kids and to talk about how they feel better, stronger and smarter when eating this way.
111      Seek community partners and funding opportunities  that could help your school provide healthy snacks. If your school has a high free and reduced lunch population, it may be easier to set up these types of partnerships.
111      Volunteer to make a classroom chart that tracks when kids bring in fresh fruits and veggies for a snack. Consider offering a non-food reward when students reach certain milestones.
• Ask teachers or other school staff if you can conduct periodic taste tests of healthy snack items in the classroom, in the cafeteria or elsewhere. If children try something and like it, they're more likely to ask their parents if they can have it at home.
11   Ask if the school can put a big fruit bowl (instead of candy) in the front office, available for staff, students and parents to help themselves. Brainstorm ways to keep it full.
111       Hang colorful and fun posters that promote healthy snacks around the school.
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11  Promote the "eat a rainbow" message, which
encourages eating natural foods that come in a variety of colors, or
"Go, Slow, Whoa"- "go" foods can be eaten almost anytime, "slow" foods should be eaten less often, and "whoa" foods should be eaten only once in a while or on special occasions.
Put  plenty of fruits and  veggies on the  snack menu
Only 1% of adults and 2% of children meet both of the daily fruit and vegetable targets recommended by the USDA's Dietary Guidelines for Americans 2010.2  The USDA's MyPiate icon (www.ChooseMyPiate.gov) urges us to fill half our plate with fruits and vegetables at every eating occasion. For most Americans, this means more than doubling the amount of fruits and vegetables we eat daily.3
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Healthy Snack Recommendations
Snacks 
Beverages
primary  choices.
11  Port1on contra  is very important- snacks should be served in appropriate portion sizes for a child's age, size and activity  level.

111   Encourage kids to drink water instead of sugary drinks throughout the day, including snack time. Soda, energy drinks and sports drinks are a major source of added sugar, and calories, in American diets.
• Low fat/fat-free milk is a nutritious choice that helps kids get the nutrients their growing bodies need.
n Juices (100%) also provide important nutrients. Watch portions: Juice boxes, milk chugs or 8
ounce servings make for a great snack during the
school day.
Additional Resources
Learn more about P.A.C.K. Week from Welch's:
http://www.welchs.com/pack
Learn more about the Go, Slow, Whoa initiative and download the food chart:
http://www.nhlbi.nih.gov/health/public/heart/obesity/wecan/eat-right/choosing-foods.htm
For easy to follow nutrition information in English and Spanish, check out the USDA's 10 Tips
Nutrition Education Series: http://www.ch oosemyplate.gov/healthy-eating-tips/ten-tips.html
For a list of healthy school snack food ideas visit:
www.ActionforHealthyKids.org/ParentToolkit-Foodldeas
Action for Healthy Kids® partners with teachers, students, paren s, school wellness experts and more fo fight childho()d bbesitf, 
. · undernourishmentand.physicaiiry ctivity·by'h lpingsch.oblsbecorne
h.ealthier piaceso kids canlivh afthier lives.. Our p ogra[!lS, t;()is and
resourcesmake it possible for everyone to play their part in ending the
nation's childhood obesity epidemic. 
...
'wwW.Acti nforHealthyKids.org

The websites  listed in this document are provided as a service only to identify potentially useful ideas and resources for creating
healthier  school cultures. Action for Healthy Kids is not responsible for maintaining these external  websites,  nor does the listing of these sites constitute or imply endorsement of their
content.

1Center for Young Women's Health, Boston Children's Hospital, http://www.youngwomenshealth.org/healthy snack  attack.html
2"State of the Plate- 2010 Study on America's Consumption  of Fruits and Vegetables,"
-Produce for Better Health Foundation.
3http:ljwww.fruitsandveggiesmorematters.org/dietary-guidelines-for-americans
4 "Healthy Kids Learn Better- Tips to Shape Healthy Habits," Webinar Series: Parents and Nutrition, Presented by: Ohio Action for Healthy Kids and Ohio
Parent Teacher Association 3/20/12
Healthy Kids®
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RECOMMENDATIONS FOR HEALTHY SNACKS  AT SCHOOL AND  AT HOME

::z::
J'l'l
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• Fruit juices
• Fruit smoothies
• Milk (non-fat or low fat, plain or flavored)
LCt '.f  tt,"t Gl:<Ai
f"OOD::;
• Pretzels
• Animal crackers
• Graham crackers
• Wheat crackers
• English muffin (whole wheat)
• Rice cakes or mini rice cakes (flavored)
• Baked tortilla chips with salsa
• Fruit or grain muffin Oow fat)
• Dry cereal (individual servings)
• Bagel (half)
• Fig.bars
• Vanilla wafers

t.s:h-t  r: 
:r :o
• Fresh seasonal fruit
• Carrots, broccoli and cauliflower with low fat dip or salad dressing
Al)Dll!ONAL  nu::ATS
• Fruit snacks
• Fruit pico
• Fruit grain bars
• Frozen fruit bars
• Fat-free popcorn (94% fat-free)
• Peanut butter and.crackers
,.--
'"c
\F" •
Low fat string cheese
• Fruit, nut and/or grain trail mixes
• Corn-on-the-cob with paprika or chili powder
3:
;:a
1"1
>
0
c

RECOMMENDACIONES PARA  BOCADOS NUTRITIVOS EN LA ESCUELA Y EN LA CASA
ElEf:>W;\S
• Jugos de fruta
• Licuados de fruta
• Leche{sin grasa o baja en grasa, regular ode sabor)
x \lJMt::NTG.S  t:Jf( i:t/'.<;.t-.10  8/\. Jt)·S t ·N
• Pretzels (galletas saladas tostadas en forma de nuda)
• Galletas graham
• Galletas de trigo
• Ballo ingles (de trigo entero)
• Tortas o tortitas de arroz pequefias (de sabor)

nH.rrA <;v  •lt.:':Gr::·r;\LES   rru:.:scos
• Fruta fresca en estaci6n
• Zanahoria, br6coli y coliflor con salsa o aderezo bajo en grasa
D¥::L-'r. 7E:S !\  )1CfOr·iJ \Lt::t;
• Bocadillos de fmta
• Pico de fruta 
'"'- , J
• Barras de fruta y grana ; 
i-d
• Barritas de fmta congeladas
• Palomitas de maiz sin grasa (94% libres de.grasa)
• Galletas con mantequilla de cacahuate (mani)
• Totopos horneados con salsa
• Tiras de queso blanco bajo en grasa
.. -
• Ballo de fmta o grana entero (bajo en grasa)
·  • Mezclas de fruta, nueces yjo grana
• Cereal seco (porciones individuales)
,       <.     , .
• Maiz en mazorca (elate) con paprika o
• Panecillo (mitad)
1/h"li..'iJJJ! fl'!,!'-',:" ··


polvo enchilada

• Barras de higo
• Galletitas de vainilla
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The CDC Guide to Strategies for
Reducing the Consumption of
Sugar-Sweetened Beverages
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I. Background
Sugar-sweetened beverages (SSBs) are the largest source of added sugar1  and an important contributor of calories in the U.S. diet.2  SSBs also tend to have few, if any, other nutrients. While
the definitions used by researchers have varied,3
Sugar-Sweetened Beverages
Sugar-sweetened beverages are those that contain caloric sweeteners and include: Soft drinks: Nonalcoholic, flavored, carbonated or non-carbonated beverages usually commercially prepared and sold in bottles or cans
Soda, pop, soda pop: Same as soft drink Fruit drinks, punches, or ades: Sweetened beverages of diluted fruit juice
Sports drinks: Beverages designed to help athletes rehydrate, as well as replenish electrolytes, sugar, and other nutrients
Tea and coffee drinks: Teas and coffees to which caloric sweeteners have been added Energy drinks: Most energy drinks are carbonated drinks that contain large amounts of caffeine, sugar and other ingredients, such as vitamins, amino acids, and herbal stimulants
Sweetened milks or milk alternatives:
Beverages prepared by blending sweetened powder or syrup and milk*
Though the body's response to added sugar in milk may differ from that of other SSBs because r<fthe presence of protein and other nutrients, adding
sugar to milk substantially increases the calories per serving.

-
5 we define SSBs to include soft drinks (soda or pop), fruit drinks, sports drinks, tea and coffee drinks, energy drinks, sweetened milk or milk alternatives, and any other beverages to which sugar, typically high fructose corn syrup or sucrose (table sugar), has been added (See Sugar Sweetened Beverages on this page). Although
the presence of protein and other nutrients
differentiates sweetened milk and alternative
milk beverages from other SSBs, adding sugar to plain milk can substantially increase the calories per serving without increasing the overall
nutrient value of the drink.
In 1965, per capita consumption of SSBs (excluding sweetened milks) was 50 kcal/day (2.5% oftotal  calories) among adults in the United States.6 Currently, consumption is estimated at 224 kcallday (II% of total calories) among youth5 and 203 kcal/day (9% of total calories) among adults.3  On a typical day, 80% ofyouth5 and 63% of adults consume SSBs.3
The highest consumers of SSBs are adolescents aged I 2 to 19 years (13% total calories), particularly males, non-Hispanic blacks and Mexican-Americans, those who are low-income,
or obese (14% to 16% total calories).5

De[\n 
f C'l
t?f
c;ul,1. r-
vvbtffnt
bqj;Drt e
Several social and environmental factors have been linked to the purchase and consumption of
SSBs. These factors include advertising and promotion;7  increased portion sizes;8 fast food
consumptr• on;9 teI evr.sr.on watch'mg; 10 permr•ssr•ve parentm•

g practr• ces; II  f:arentaI SSB
consumption; 12 and increased access to SSBs in the home and schooJ.5•  3• 14
Several mechanisms have been proposed to explain the association between SSB consumption and obesity. First, individuals may fail to compensate for the added calories consumed as liquid and may result in excess intakes of sugar and calories.15  Second, the rapid drop in blood sugar
that follows the insulin response to consumption of foods high in sugar increases hunger and may thereby increase food consumption. 16 The third possible mechanism is the inability of fructose (a sugar found in commonly used sweeteners) to stimulate hormones that help regulate satiety.17 Fourth, the inborn human desire for the sweet taste can override normal satiety
SUGAR-SWEETENED BEVERAGE GUIDE- MARCH 2010 -PAGE 4
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Beverage choices contribute significantly to dietary and caloric intake in the United  States.
Many Americans  drink high-calorie, sugar-sweetened  beverages on a regular basis. On  any given day, one half of the U.S. population consumes at least one sugary drink,  and 25 percent of the population consumes  more than one.1  Soda, sweetened fruit drinks,  sports  drinks,  and energy drinks account  for nearly half of all added sugar consumption in the average American  diet.2
Research has demonstrated a clear link between the consumption of sugar-sweetened  beverages and increased risk of poor diet quality, higher rates of obesity and diet-related health  problems,3.4.s as well as poor oral health.6 Given  that more than  two-thirds  of U.S. adults and nearly one-third  of children  arc overweight or obese/·8 replacing consumption of sugary beverages with healthier  options  that contain  no or low amounts of sugar and calories is a key public health  priority.
1his  document was developed  by a national  panel of experts convened  by Healthy Eating Research, a national  program  of the Robert Wood Johnson  Foundation, to address this critical public health issue. The members  of the expert panel are listed on page 5.
The beverages included  in the recommendations are organized  by age group  and reflect a range of options. Healthy  beverage choices should consist primarily of water; appropriate amounts of unflavored nonfat
and low-fat milk, and comparable soy beverages; and 1OOo/o fruit or vegetable juice in limited  quantities
(if provided at all). However, other options,  including low-calorie beverages, can help meet calorie goals, prevent excess weight gain, and support weight reduction for certain  age groups. The recommended beverages include  healthy  beverages as well as lower-calorie  options. Overall,  the recommended options
are healthier  than the majority of high-calorie  beverages that are widely available in the marketplace.
.. ,·

Robert Wood Johnson
Foundation
Ration<1le
The 20 I 0 Dietary Guidelines for Americans recommend that children,  adolescents,  and adults limit intake of added  sugar generally, and sugar-sweetened beverages in particular,  to reduce caloric intake,  improve overall diet quality, and promote  health.9 As a result, there has been a proliferation of different standards and recommendations to guide consumers, parents, policy-makers,  and the beverage industry  about healthier  beverage options. The variety and sheer number of different standards may contribute to  public confusion about  healthy, less healthy, and unhealthy  beverage choices.
Healthy Eating Research convened  an advisory panel of prominent researchers, nutritionists, and policy experts with expertise in nutrition and obesity prevention  to develop a comprehensive set of age-based recommendations defining  healthier  beverages. The panel reviewed and analyzed current  beverage standards, recommendations, and guidelines  from scientific bodies, national  organizations, public health organizations, and the beverage industry to develop the Recommendations for Healthier Beverages.
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• Water: Water should  be available and promoted in all settings where beverages are offered. Water provides a healthy, low-cost, zero-calorie beverage option, and water consumption is associated with a number of health  benefits including preventing  obesity, 10 reducing  dental  caries,11  12 supporting proper
hydration, and improving cognitive function. 13 14
• Milk: Milk consumption is critical for the many children  and adolescents  who do not get
adequate  amounts of key nutrients, such as calcium, vitamin  D, and  potassium  from other sources. Sugar-sweetened beverage consumption reduces intake of these key nutrients by displacing milk consumption.15  The 20 I 0 Dietary Guidelines for Americans recommend preschool  children  consume
2 to  2.5 cups of milk and milk products  a day and all other age groups  consume 3 cups each day; the recommended amounts listed in the table provide guidance  for appropriate portion  sizes. The panel recommends only unflavored  milk as a healthier  beverage option  for children  and adolescents. Although limited  evidence suggests that flavored milk increases key nutrient consumption,16 recent analysis of
the contribution of flavored milk to added caloric intake supports the panel's milk recommendation.17
While  not endorsing flavored milk as a healthy beverage, given the wide availability of flavored milk
in schools,  the panel provided a calorie limit for flavored milk (no more than 130 calories per 8-ounce serving)  to help limit calories and added sugar intake.
11 Fruit juice: 100%  fruit  juice provides some key nutrients, such as vitamin  C, however juice lacks fiber and contributes to excess calorie intake.18 The 2010  Dietary Guidelines for Americans recommend  that the majority of fruit consumed should  come from whole fruit  rather  than  fruit  juice.19 lhe panel used this recommendation as a guide in developing  the juice recommendations. Daily juice consumption should  not exceed the amounts listed in the recommendations for healthier  beverages.
111     Non-nutritive sweeteners: Evidence suggests that when  used judiciously, non-nutritive sweeteners could  help reduce added sugar intake, and as a result, reduce caloric intake.20 'Ihe  panel therefore included  a low-calorie  beverage category for adolescents  and adults  based on the Food and Drug Administration definition of a low-calorie food.21   This beverage category provides adolescents and adults with a wider range of beverage choices consistent  with obesity prevention  goals.
• Caffeine: The panel did not support offering products  containing significant  amounts of caffeine for school-age children  and adolescents  due to the safety concerns  for this demographic, and the potential
for adverse effects, including physical dependency and withdrawaJ.22.2·•

In addition, there are currently
no specific recommendations for caffeine intake and caffeine content is not required to be disclosed on nutrition labels, at this time,  making  it difficult to gauge intake.  The Food and Drug Administration should  consider  the addition  of caffeine content to future  revisions of nutrition labels.
3
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The panel for developing Recommendations for Healthier Beverages was convened  by Mary Story, PhD, RD and supported by Healthy Eating Research, a national  program  of the Robert  Wood Johnson Foundation. The project  was planned, organized,  and facilitated  by co-chairs Tracy Fox, MPH, RD, and Arianne Corbett, RD.  Healthy Eating Research thanks  the expert advisory panel members  for their contributions in the development of the Recommendations for Healthier Beverages.
Mary Story PhD, RD (Convener} Professor and Senior Associate Dean, School  of Public Health
Director,  Healthy  Eating  Research
University of Minnesota
Tracy Fox, MPH, RD (Co-Chair}
Food,  Nutrition, and Policy Consultants, LLC
Arianne Corbett, RD (Co-Chair}
Leading Health, LLC
Pat Crawford, DrPH, RD
Adjunct  Professor
CE Nutrition Specialist
Director,  Atkins Center for Weight and Health
University of California at Berkeley
William H. Dietz, MD, PhD
Former  Director,  Division  of Nutrition, Physical Activity, and  Obesity,
Centers  for Disease Control and Prevention
Jessica Donze Black, MPH, RD
Director,  Kids' Safe and Healthful Food Project
The Pew Charitable Trusts
Harold Goldstein, DrPH
Executive Director
California  Center  for Public Health  Advocacy

David Ludwig, MD, PhD
Professor of Pediatrics,  Harvard  Medical School
Professor of Nutrition, Harvard  School of Public Health
Director,  New Balance Foundation Obesity
Prevention  Center,  Boston Children's  Hospital
Cathy Nonas, MS, RD
New York City Department of Health  and
Mental  Hygiene
Barry M. Popkin, PhD
W  R. Kenan, Jr. Distinguished Professor
Department of Nutrition
University of North  Carolina  at Chapel  Hill
Marlene B. Schwartz, PhD
Rudd Center  for Food Policy and Obesity
Yale University
Elizabeth Walker Romero, MS Senior Director,  Health  Improvement Association of State and Territorial  Health  Officials
Laurie P. Whitsel, PhD Director of Policy Research American  Heart  Association
Margo G. Wootan, DSc
Director,  Nutrition Policy
Center  for Science in the Public Interest
While these individuals provided invaluable expertise, insights, and contributions, their participation on the panel does not reflect an endorsement of this document.
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Consumption of sugary beverages is a key contributor to many obesity-related health issues.
This document provides information and advice for choosing  beverages that support efforts to achieve and maintain  a healthy weight. The reduction  or elimination of sugar-sweetened beverage consumption has great potential  to help Americans  reduce caloric intake, improve diet quaHty, and reduce their risk
for obesity. Implementation of the recommendations for healthier beverages across a variety of places and
environments, such as child-care and afterschool settings, schools, workplaces, parks, recreational facilities, government  property, and hospitals will support these efforts and help improve the health of all Americans.
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Sugar-sweetened beverages or what are commonly called sugary drinks  include all regular sodas, fruit drinks, sport  drinks  (e.g., fluid or electrolyte  replacement  beverages), energy drinks,  and other  beverages
that contain  added  caloric sweeteners, such as sweetened  tea and pre-mixed sweetened coffees.
Water consists of still or carbonated water without sweeteners, flavoring, additives  (e.g., electrolytes), or stimulants (e.g., caffeine). Carbonated water is not recommended for preschool children  ages 2 to 4, but is allowed for all other  age groups.  Any water beverages (including enhanced  waters) that contain  additional ingredients,  must  be considered  under  the "Other Beverage" category and are not recommended for
, 1  _
children  and adolescents.
Sweeteners consist of caloric or non-caloric sweeteners. The term sweeteners encompasses  both caloric (e.g., sucrose, high fructose corn syrup,  honey, evaporated  cane juice) and non-caloric (e.g., sucralose, aspartame,  PureVia, Erythritol) sweeteners.
Fortified beverages include all beverages with added  nutrients, additives, or substances,  such as vitamins, minerals, antioxidants, herbal ingredients, and caffeine.
Synthetic  food  dyes/color additives are defined  by the Food and Drug Administration as any dye, pigment,  or other substance  not derived from natural sources, such as vegetables, minerals,  or animals, that can impart  color to a food.
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Preschool children
(Ages  2 to 4)
Children
(Ages 5 to 10)

11 Water-Wit ded sweeteneiSAr carbonation • Require access to free, safe drinking water wherever beverages are served and/or sold
111    Milk-Only unflavored, low-fat and nonfat  milk, and soy beverages (calcium  and vitamin  D
fortified)  in no more than 8-ounce portions
111    Juice-0- to 4-ounce  portions  of 100o/o fruit or vegetable juice or fruit  juice combined with water, no added sweeteners, and no more than 70 mg of sodium  per portion
All beverages shall  be free of synthetic food  dyes, stimulants (e.g., caffeine), and  other additives (e.g., electrolytes, artificial flavors).
111    Water-Including carbonated water, wit   no added sweeteners • Require access to free, safe drinking water wherever beverages are served an    or so d
111.  Milk-Unflavored, low-fat and nonfat  milk, and soy beverages (calcium and vitamin  D
fortified)  in no more than 8-ounce  portions*
111    Juice-0- to 6-ounce  portions  of lOOo/o fruit or vegetable juice or fruit  juice combined with water, no added sweeteners, and no more than 100 mg of sodium  per portion·
All beverages shall  be free of synthetic food  dyes, stimulants (e.g., caffeine), and  other additives (e.g., electrolytes, artificial flavors).
Youths
(Ages 11 to 13)

a Water-Including carbonated  water, wit   no added sweeteners    Require access to free, safe drinking water wherever beverages are served an    or so d
ill  Milk-Unflavored, low-fat and nonfat  milk, and soy beverages {calcium and vitamin  D
fortified)  in no more than 12-ounce portions*
111   Juice-0- to 8-ounce  portions  of 100o/o fruit or vegetable juice or fruit  juice combined with water, no added sweeteners, and no more than  140 mg of sodium  per portion
All beverages  shall  be free of synthetic food  dyes, stimulants (e.g., caffeine), and other additives (e.g., electrolytes, artificial flavors).
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Adolescents
(Ages 14 to 18)
Adults
(Ages 19 and above)

111    Water-Including carbonated water, with no added caloric sweeteners • Require access to
free, safe drinking water wherever beverages are served and/or  sold
1111      Milk-Unflavored, low-fat and nonfat  milk, and soy beverages (calcium and vitamin  D
fortified)  in no more than 12-ounce portions*
11 Juice-0- to 8-ounce  portions  of 1OOo/o fruit or vegetable juice or fruit  juice combined with water, no added caloric sweeteners, and no more than  140 mg of sodium  per portion
111    Other beverages-Non-caffeinated, non-fortified beverages with no more than 40 calories per container
• Water-Including carbonated  water, with no added caloric sweeteners • Require access to
free, safe drinking  water wherever beverages are served and/or  sold
• Milk-Low-fat and nonfat  milk and soy beverages (calcium and vitamin  D fortified)  with no more than 130 calories per 8 ounces in no more than  12-ounce  portions
11 Juice-0- to  8-ounce  portions  of lOOo/o fruit or vegetable juice or fruit juice combined with water, with no added caloric sweeteners, and no more than 140 mg of sodium per portion
• Other beverages-Low- to mid-calorie beverages with no more than 40 calories per container
• Pre-packaged coffee or tea beverages with no more than 40 calories per container; if coffee
or tea beverages prepared on site contain  milk (e.g., cappuccino,  latte, chai), the milk must be low-fat or nonfat with no added caloric sweeteners in no more than 12-ounce portions
* Flavored milk is not recommended; if flavored milk is offered, it should be nonfat or low-fat with no more than 130 calories per 8 ounces. Only unflavored milk is appropriate  for young children ages 2 to 4.
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Infant- Food and Feeding
.,..,
American  Academy
of Pediatrics 
,

Page 1 of2
International   HealthyChildren.org
Become a Member 
Login
AAP.org >Advocacy & Policy> AAP Health Initiatives> HALF Implementation Guide> Age Specific  Content> Infant-  Food and Feeding
Age Specific  Content
Infant Toddler Preschooler
About HALF
Quick Start Guide


Desired Behaviors


Information about  the onset  and patterns  of risk behaviors associated with overweight and obesity during  infancy  are showcased in the link below.  Visit the section  titled Desired Behaviors to learn about how to promote healthy  active living during  infancy_
View Risk Behaviors T1me!ine
HALF Recommendations by Age
Interactive  Tools
The Case for Early
Obesity Prevention
Communicating With
Families
Healthy Children
Widgets

Based  upon evidence, a number  of desired  behaviors were identified as critical to helping families  foster healthy  active Hving for their infant For each desired behavior you ca.n explore the evidence, learn wt1at parents  told us about these behaviors, rdentify opportunities to promote healthy behaviors at the point of care, review how to start conversations and access messages and resources to support  families.  Also available to inform  your counseling is the Onset and Patterns  of Risk Behaviors during  Infancy  Timeline loca.ted above this section.
http://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/HALF-Implementati...

5114/2014
Infant - Food and Feeding
""' Infant - Fo 
mjeeding
E\clusivc brcastfeeding  for  the first  year
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Bottle Feeding•

Page 2 of2
Practice appropriate bottle feeding practices: Avoid  bottle propping
Only  breastmilk or formula in bottle unless otherwise directed by [image: image36.png]


                       physician
Food Introduction•
Introduce solid  foods  around 6 months of age Expose  baby  to a wide  variety of healthy foods Also offer  a variety of textures
click for full information
Healthy Snacking•
After  9 months, offer  2-3  healthy and  nutritious snacks per  day
Maintain fruit and  vegetable consumption after finger foods  are  introduced
click  for full information
Foster Self-feeding•
Babies  are  encouraged to use spoons and  fingers to feed  themselves
Babies  are  encouraged to drink from  a cup Marting at  6 months of age
Parents recognize hunger and  satiety cues
click for full Information
Healthy Drinks•
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                 Babies  should drink breastmilk or formula for  the  first year  of life
Try  to avoid introducing ;uice until child  is a toddler. If juice  is introduced, wait until 6-9 months and  limit consumption to  4-6  ounces
Avoid  introduction of sugar-sweetened beverages
click for full information
Professional Resources
Practice  Support Clinical Support AAP Policy Research
Journals & Publications
Webinars
Pediatrics as a Profession
National Conference  & Exhibition (NCE)

Continuing Medical Education Pedialink/Online Education Maintenance  of Certification
Continuing Medical Education
Publications
Education in Quality Improvement for
Pediatric  Practice (EQIPP) Life Support  Programs Live Activities
National Conference  & Exhibition (NCE)

Advocacy & Policy
AAP Policy Federal Advocacy State Advocacy Community Advocacy AAP Health lnitatives

AAPStore 
About the AAP
GototheAAP
AAP Leadership
Bookstore
AAP Facts
Clinical
Get Involved
Publications
Committees.
Life Support 
Councils & Sections
Programs
Departments &
Practice 
Divisions
Management
Chapters  & Districts
Patient Education
Resources
AAP Press Room
Parent Resources
 Donate Now Continuing Medical     Employment at AAP Education (CME) 
Advertise with AAP
Pediatric  Buyer's 
Corporate
Guide 
Relationships
Help/Feedback
Privacy  Statement

Contact Us

Terms of Use

Support  Center
http://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/HALF-Implementati...
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Second Edition
Selected  Standards from
Caring for Our Children: National Health and Safety Performance Standards, 3rd  edition
w-.. l
l
Ameri.can. Academy  f
of Ped1atncs
't,'"'''"'
DEDICATED TO  THE HEALTH OF  ALL  CHILDREN"

,\ m;.:rican
Pt h!ic! k:llth
As.\uciatiolt
Preventing Childhood  Obesity in Early Care and Education Programs
Categories  of Foods
STANDARD: Children in care should be offered items of food from the following categories:
)(
(
*'
ADDITIONAL RESOURCES:
U.S. Department of Health and Human Services, Office of Disease
Prevention and Health Promotion. 2008. 2008 physical activity guidelines
U.S. Department of Health and Human Services. 2010. The Surgeon
General's vision for a healthy and fit nation. Rockville, MD: U.S. DHHS. OSG. httpJ/www.surgeongeneral.gov/library/obesityvision/

for Americans. Rockville,MD: U.S. Government Printing Office. http://www. health.gov/paguidelines/guidelines/default.aspx.
obesityvision201 O.pdf.
Story, M., K. Holt, D. Sofka, eds. 2002. Bright  futures in practice: Nutrition.
2nd ed. Arlington, VA: National Center for Education in Maternal and
U.S. Department of Health and Human Services, U.S. Department
of Agriculture. 2011. Dietary guidelines for Americans,2010. 7th ed. Washington, DC: U.S. Government Printing Office. http://www.health. gov/dietaryguidelines/dga201 O/DietaryGuidelines20 IO.pdf.

Child Health. http://www.brightfutures.org/nutrition/pdf/frnt_mttr.pdf.
U.S. Department of Agriculture. 2011. MyPiate. http://www. choosemyplate.gov.
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Preventing Childhood Obesity in Early Care and  Education  Programs
RATIONALE: The Dietary Guidelines for Americans, 2010 and "The Surgeon General's Call to Action to Support Breast Feeding" support  feeding nutritious foods and healthy lifestyles to prevent the onset of overweight and obesity and chronic diseases (1 ,2}. The very first feeding of an infant begins setting the stage for lifetime eating behavior. Using the food groups as a tool is a practical approach to select foods high in essential nutrients  and moderate in calories/energy. Meals and snacks planned based on the five food groups promote normal growth
and development of children as well as reduce their risk of
overweight, obesity and related chronic diseases later in life. Age-specific guidance for meals and snacks is outlined in CACFP guidelines  and accessible at http://www.fns. usda.gov/cnd/care/ProgramBasics/Meals/Meai_Patterns. htm. Early care and education settings provide the oppor­ tunity for children to learn about the food they eat, to develop and strengthen their fine and gross motor skills, and to engage in social interaction at mealtimes.
COMMENTS: Early Care and education settings should encourage mothers to breastfeed their infants. Scientific evidence documents  and supports the nutritional and health contributions of human milk (2). For more infor­ mation on portion sizes and types of food, see CACFP Guidelines at http://www.fns.usda.gov/cnd/care/ ProgramBasics/Meals/Meai_Patterns.htm.
RELATED STANDARDS
Feeding Plans and Dietary Modifications
Meal and Snack Patterns
100% Fruit Juice
Meal and Snack Patterns for Toddlers and Preschoolers Meal and Snack Patterns for School-Age Children Preparing, Feeding, and Storing Human Milk
Preparing, Feeding, and Storing Infant Formula
Feeding Cow's Milk
Nutritional Learning Experiences for Children Nutrition Education for Parents/Guardians Appendix- Getting Started with MyPiate Appendix- Choose MyPiate: 10 tips to a great plate
REFERENCES:
1.   U.S. Department of Health and Human Services, U.S. Department of Agriculture. 2010. Dietary guidelines for Americans, 2010. 7th ed. Washington, DC: U.S. Government Printing Office. http://www. health.gov/dieta ryguidelines/dga201 0/DietaryGuidelines201 O.pdf
2.   U.S. Department of Agriculture. Food and Nutrition Service. 2011.
Child and adult care food program (CACFP). http://www.fns.usda. gov/cnd/care/.

3.   Nemours Health and Prevention Services. 2008. Best practices for healthy eating: A guide to help children grow up healthy. Version 2. Newark, DE: Nemours Foundation. http://www.nemours.org/ contentldam/nemours/www/filebox/service/preventive/nhps/ heguide.pdf
Meal and Snack Patterns
STANDARD: The facility should ensure that the following meal and snack pattern occurs:
a) Children in care for eight and fewer hours in one day should be offered at least one meal and two snacks or two meals and one snack.
b) Children in care more than eight hours in one day should be offered at least two meals and two snacks or three snacks and one meal.
c) A nutritious  snack should be offered to all children in midmorning (if they are not offered a breakfast on­ site that is provided within three hours of lunch) and in the middle of the afternoon.
d) Children should be offered food at intervals at least two hours apart and not more than three hours apart unless the child is asleep. Some very young infants may need to be fed at shorter intervals than every
two hours to meet their nutritional needs, especially breastfed infants being fed expressed human milk. Lunch service may need to be served to toddlers earlier than the preschool-aged children due to their need for an earlier nap schedule. Children must be awake prior to being offered a meal/snack.
e) Children should be allowed time to eat their food and not be rushed during  the meal or snack service. They should not be allowed to play during  these times.
f) Caregivers/teachers should discuss the breastfed infant's feeding patterns with the parents/guardians because the frequency of breastfeeding at home can vary. For example, some infants may still be feeding frequently  at night, while others may do the bulk of their feeding during the day. Knowledge about the infant's feeding patterns over twenty-four hours will help caregivers/teachers assess the infant's feeding during his/her time with the caregiver/teacher.
RATIONALE: Young children, under the age of six, need
to be offered food every two to three hours. Appetite and interest in food varies from one meal or snack to the next. To ensure that the child's daily nutritional needs are met,
19
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HB 376 Workgroup Public Meeting, May 15, 2014
Testimony of Andrea Brauer, Texans Care for Children
Good morning.  I would like to comment on the inclusion of ratios and group sizes in this draft of the report.  I do applaud the workgroup for including ratios and group sizes, but I want to urge you to make these measures structurat as opposed to process measures, to align with the best practices of national organizations that HB 376 directs the group to review.
We reviewed reports by the Center for Law and Social Policy (CLASP) and the QRIS Network, two national groups, and the Texas Early Learning Council. Though many states are incorporating quality rating and improvement systems, or QRIS, statewide, Texas Rising Star (TRS) is our only version of a QRIS. Many hope that the new TRS will be a solid system that could ultimately be expanded to improve quality among all child care providers statewide.
Our research found that the majority of states that incorporate ratios into their QRIS require that the centers have better ratios than state requirements in order to be eligible for a higher "star" rating. As is being recommended in this most recent draft, those states also use a point system, but they treat lower ratios as required elements for participation.
The CLASP report says, "To receive a star rating greater than 2, programs must earn additional points in both the Program and Staff Qualifications indicators. Staff: Child Ratios and Group Size requirements  are set at star levels 3 and higher."
The QRIS report  by the Texas Early Learning Councit a group of experts from several state agencies, the Children's Learning Institute, and someone from the Stepping Stone School, states that a QRIS should focus on structural quality elements (safety, class size,
class ratio,curriculum selection, etc). 
Specifically, the Council recommends that six structural
elements be emphasized in the QRIS, with Reduced class sizes and reduced staff-to-child  ratios being first on the list.
Many advocates are working to improve our state's licensing minimum  standards for ratios and group sizes statewide, as we rank 49th and 50th among all states for all ages.  A voluntary system that is meant to incentivize quality and award state dollars should meaningfully reflect what is nationally known to be a top indicator of quality in a child care program.  Ratios are given the same weight in this draft as about 50 other measures, many of which have much less significance with regard to a quality program.  If TWC adopts the current draft, a center with 15
. hree year olds to one caregiver could receive a four star rating- do we as a state want to put
our seal of approval on this, stating that this is the best we can do for kids in subsidized care?
f
·@
"2-
While we must be cognizant of providers' challenges and needs, we must also create policy in the best interest of the children that the system serves, and that should be paramount.
HB 376 was a big step in the right direction for quality.
However, rates are still too low across the board, and I will continue to advocate for improvement in this area, but it should be done system-wide, and outside of the Texas Rising Star process -a voluntary program specifically created to incentivize quality.  This process is about quality enhancement, and not about merely keeping providers' businesses afloat.  I know this is a reality for too many providers that take a large number of subsidized kids, and it should be addressed.
However,if  a provider cannot meet better ratios in TRS, they can still serve subsidized children, but should not be a participant in a quality enhancement program.  Even if you must increase the ratios that are in the current draft, but still require progressively lower ratios for each star as a structural measure, that would better reflect quality and best practice than the plan in the current draft.
}
Thank you for all of your work, and for considering my testimony today.
'---

TRS Workgroup/Assessment  Tool- Written Comments
Cynthia Pearson, Day Nursery of Abilene
Thank you on behalf of the Day Nursery of Abilene, a private non-profit child care provider, the city's oldest, largest, most comprehensive for the opportunity to provide written comments related  to the written  rules for the implementation of HB376 related to the Texas Rising Star (TRS) Program.
I appreciate the opportunity for a second public hearing for input into these propositiofs. My staff and I provided comments in person during the March 20th hearing however mine were not written  and not adequately  captured in the document  recording the comments.
Emphasis points -
1)  Has TWC done a cost analysis ofthe suggested changes if implemented  in all the WF areas to determine if 5, 7 and 9% higher rates are reasonable and adequate  to cover the increased cost to
providers? If not, they need to and publicize that for comment.
2)  Experience of staff needs to have higher consideration  and weight in the staff qualifications
(
.
including that for directors. Education provides a foundation  however it's the work and hands-on
\
experience as well as continuing education that ultimately impacts quality care.  A new director
with a college degree and the suggested work experience would no way, no how be able to assure a
quality program where as one with 10+ years of experience would. If programs are multi-site,
)
other program  leadership qualifications  should be considered/weighted.
\
3)  Additional training  requirements should go hand in hand with opportunities for reimbursable staff development days. TEA allows for schools and TWC should do the same for the child care profession.  TWC allows as many as 12 holidays in some board areas however others are being
paid for only 9. Each WFB area should be allowed 13 holidays, of whichhould be dedicated to a
A
full day (at least 6 hrs) of training for all or 75% of staff, four times a year, at least one per quarter. A training plan could be required/submitted to assure this.
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\
4)  Parent  education and involvement should be a requirement of each parent  participant on a nominal but meaningful basis.  Providers  can help to facilitate but shouldn't be responsible for the full burden  of this; caseworkers  should be included in facilitating this requirement.
5)  Emphasis on the outreach/marketing ofTRS wasn't addressed  but is in the bill
6)  TWC must address the in equitability  of rates across the state and the system for increasing/evaluating reimbursement rates on a regular  basis with consistent methodology needs to be addressed  when considering and writing the tiered reimbursement system.
7)  Providers  get the brunt  of these requirements however they only get a portion of funds allocated for child care.  WF boards should be held more accountable  for child care, board emphasis and education of the board, meeting regularly  with providers, etc. Board/staff  leadership  should be required  to outreach  with providers  receiving funding and meeting with them on at least a quarterly basis. Board'  .should handle the marketing of the TRS program
8)  Grandfathering those providers  currently in the program  needs to be adequately addressed.
9)  In spite of all the work that's gone into I think that there is more work to do. Providers are already  being asked to do more with less and are being challenged further with these proposed requirements.
10) Revising the tool has become the emphasis of the implementation of this bill passed by the Texas legislature last year while some other areas including the marketing of the TRS program to get more participants involved and parents selecting these higher quality providers  isn't adequately addressed  in these proposed changes.
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3-Star


Requirement�
4-Star


Requirement�
Applicable to Licensed


& Registered Homes�
�
All Ages,


as appropri ate
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Health and Nutrition














L__  	�
A sp:tce, other  th:tn a bathroom, that is shielded  from view and free from  intrusion from  the public is


avail: blr for mothers to express  breast  milk.�
Must  meet 2-Star  Requirement�
Must  meet 2-Star


Reqnirrment�
Measures are


the same for home-based and center- based care.�
�






Age


Group(s)�
Measure�
Score ofO�
Score of 1�
Score of2�
Score of3�
NA (Not Applicab Ie)�
Applicable to Licensed  & Registered Homes�
�
All Ages, as appropriat e�
Center h:s separate written policy in place specific to breastfecding.�
No written policy in pl:lcc�
Sep:trate written policy is communicated  to staff and  availa.bl<' to parents upon request.�
Separ:ttc written policy is communicated to staff and available to. parents upon request.





Policy is communicated to parents upon enrollment.�
Sep:trate 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.�
�
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ALL AGES�
Curriculum plan


includes a physical health and motor development  domain. Key evidence: Plan


includes age-appropriate activities for infants, toddlers, and preschoolers to learn


and form healthy


routines and develop motor skills. Activities are well described with information on how to encourage involvement so that children can be successful.�
Not Met�
Curriculum has


minimal attention  to age-appropriate activities and teacher information that address health and wellbeing, gross motor and fine motor skill development (less than two activities per month teaching healthy routines, self-care activities, and safety; and less than four instructor led activities per month teaching physical activity for motor


skill development)�
Curriculum has a moderate


amount of age-appropriate activities/instructional strategies that address health and wellbeing, gross motor and fine motor skill development (at least two activities per month teaching healthy routines, self-care activities, and safety; and two-three instructor led activities per week teaching physical activity and motor skill development.�
Curriculum has many activities/instructional strategies that address health and wellbeing skill, gross motor and fine motor skill development (three or more monthly activities and several teacher strategies that help build healthy routines, self-care activities, and safety; and four or more weekly instructor led physical activity and motor deve opment sessions per weekQ_  	�
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Measures are the same for home- based and center- based care.
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All Ages�
5. +he imJl!emen atien ef the�
Not Met�
Infants:


.ffihlfl.&.hrt-..s.S.upervised


tummy time daily.�
Infants-Rave


-s.S.upervised tummy time daily at


least 2-3x per day for short  periods or as tolerated





Daily planned physical activities for infants safely support developmental milestones (ie- head and neck support,  rolling, floor sitting, kicking, crawling, reaching and grasping for objects





Toddlers:





At least 30-60 min of structured and unstructured physical activity is accumulated  throughout every 8 hour day: 30-45 min total per 4


hour daily Type: both free-play and


structured/teacher-led  physical activities occur in the schedule





Preschoolers: At least 60-90 min of structured and unstructured physical activity is accumulated throughout every 8 hour day: 30-45 min total per 4 hour day Type: both free-play and structured/teacher- led physical activities occur in the weekly schedule�
Infants


-Ra¥e-s.S.upervised tummy time daily


(3-5 min and gradually increased)


at least 2-3x per day for short


periods or as tolerated





Daily planned physical activities for infants safely support developmental milestones (ie- head and neck support,  rolling, floor sitting, kicking, crawling, reaching and grasping for objects





Toddlers:


At least 60-90 min of structured and  '


unstructured physical activity is accumulated  throughout every 8 hour day: 45- 60 min total per 4 hour day Type: Both 30 -60 min of free-play plus 30-60 min of structured/teacher led physical


activity occur in the schedule during


8 hr. day





Preschoolers:At least 90-120  min of structured and unstructured phystcal activity is accumulated throughout every 8 hour


day: 45-60 min total per 4 hour day Type:  30-60


min of free-play,  plus 30-60 min of structured/teacher led physical activity occur tn lhe daily 8 hr. schl>dule�
�
�
Elai!y scheElule  rel'leEt;s a llalaAce�
�
�
�
�
�
�
between iHSU"c1EtiBHal ana gress�
�
�
�
�
�
�
tneter activities Eluring beth�
�
�
�
�
�
�
+!uloor aaEl o!o!tEloor a .





The implem  ntation ofthd!lil:l 	 sch  lule reflects a balan e betwn stru tured  (t acher 	


le !) and unstrl]cturs;d (free


!JlaJC) !Jh:t:siqll ;lctivitv Key behaviors: Activities, experiences, conversations promote learning across all domains in ways that provide opportunities for language, movement, eJcperieHces with books-and a variety of manipulative, and moderate and vigorous activity which is both structured (teacher-led)  and unstructured, free play, during indoor and outdoor settings.�
�
!Z'o•ideA€8 in CHFI"iCllh!Hl


that-infants spend, while awake, less than one-half an hour in any confining equipment  such as a crib, infant seat, swing, high chair or play pen








Ioddlers: At least 30 min of structured and


un trl!Ctl]rd  Qhy ical   activi!J[ is accumulated throughout  every 8 hQur day&. 30- min total per 4 hour day





Preschoolers:


At least 30-60 min of structured and unstructured physical activity is accumulated throughout every 8 hour day & 30- min total per 4 hour day�
�
�
�
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Making Healthy Food Choices*�
�
Food Groups�
USDAt�
CFOC Guidelines for Young Children�
�
Fruits�
All fresh, frozen, canned, dried fruits, and fruit juices�
• Eat a variety, especially whole fruits


• Whole fruit, mashed or pureed,for  infants seven months  up to one year of age


• No juice before twelve months  of age


• 4 to 6 oz juice /day for one- to six-year-olds


• 8 to 12 oz juice/day for seven- to twelve-year-olds�
�
Vegetables�
Dark green, red, and orange; beans and peas (legumes); starchy vegetables; other vegetables�
• Dark green,red, orange, deep yellow vegetables


• Other vegetables, including starchy ones like potatoes


• Other root vegetables, such as viandas


• Dried peas and beans (legumes)�
�
Grains�
Whole grains and enriched grains�
• Whole and enriched grains, breads, cereals, crackers, pasta, and rice�
�
Protein Foods�
Seafood, meat, poultry, eggs, nuts, seeds, and soy products�
• Fish, chicken,lean meat, eggs


• Nuts and «><>d< lif "nnrrmriatel oid fried fish,meat,and chic�
�
Dairy�
Milk�
• Human milk, infant  formula for infants at least up to one year of age


• Whole milk for children ages on up to two years of age or reduced fat (2%)


milk for those at risk for obesity or hypercholesterolemia


• 1o/o or skim milk for children  two years of age and older


• Other milks such as soy when recommended


• Other milk equivalent products such as yogurt  and cottage cheese (low-fat for children  two years of age and older)�
�
Oils�
Oils, soft margarines, includes vegetable, nut, and fish oils


and soft vegetable oil table 	(


spreads that have no trans fats�
• Choose monounsaturated and polyunsaturated fats (olive oil, safflower oil)�
�
�
�
t1'Tlargannes


• Avoid trans fats,saturated fats and fried f�
�
Solid Fats and Added Sugar�
Limit calories(% of calories) of these food groups�
• Avoid concentrated sweets such as candy, sodas, sweetened drinks, fruit nectars, and flavored milk


• Limit  salty foods such as chips and pretzels�
�
*All foods are assumed to be in nutrient-dense forms, lean or low-fat and prepared without added fats, sugars. or salt. Solid fats and added  sugars may be included up to the daily maximum limit identified in the Dietary Guidelines for Americans, 2010.


'Recommends: Find your balance between food and physical activity.�
�









