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Using Grants and Contracts to Build the Supply 
and Quality of Infant and Toddler Care 

Introduction 
Lead Agencies have broad authority to administer the Child Care and Development Fund (CCDF) program 
through grants and contracts with other government or non-government agencies (see §98.11). Lead 
Agencies use grants and contracts to deliver direct child care services and provide support for quality 
improvement.  

High-quality child care for infants and toddlers is often in short supply. The Office of Child Care has 
encouraged the use of grants and contracts for direct services and quality improvements as one option 
for increasing the availability and quality of care for infants and toddlers.1 Grants and contracts for direct 
services can support a more stable supply as programs can anticipate consistent enrollment and funding 
levels for prolonged periods and can implement improved business practices. 

This resource is designed to support a Lead Agency’s use of grants and contracts for direct services and 
supporting quality improvement to build the supply of high-quality infant and toddler care. Whether a 
Lead Agency uses grants vs. contracts is often based on their regulations. Some guiding definitions are 
provided below, but the term “contracts” is used throughout for purposes of this brief.  

Why Focus on Infant and Toddler Care? 
Early experiences matter. The first years of a child’s life are critical for growth and development. “Of the 
12 million babies and toddlers in the United States, more than half spend some or all of their day being 
cared for by someone other than their parents” (Zero to Three, 2021).2 When babies, toddlers, and their 
families have access to high-quality early learning and care experiences that are nurturing, engaging, and 
full of supportive and consistent relationships, they thrive. Currently, CCDF serves only a small portion of 
eligible families. Further, infant and toddler care is more costly to provide3, and this impacts the number 
of slots providers are willing to designate for this care. On top of that, infants and toddlers are more likely 

1 Federal Register. (2016). Child Care and Development Fund Program. 81 FR 67520. Final Rule. 

2 Zero to three. Infant-Toddler Child Care Fact Sheet (2021). https://www.zerotothree.org/resource/infant-toddler-child-care-fact-sheet/ 

3 Workman, S and Hessen-Howard, S (2018) Understanding the True Cost of Child Care for Infants and Toddlers Center for American Progress. 
https://www.americanprogress.org/article/understanding-true-cost-child-care-infants-toddlers/  

https://www.zerotothree.org/resource/infant-toddler-child-care-fact-sheet/
https://www.americanprogress.org/understanding-true-cost-child-care-infants-toddlers/
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to be cared for in home-based settings4, but there has been a nationwide decrease in the number of 
home-based5 providers.  

Grants and contracts can help address the lack of quality infant and toddler child care in America. This 
paper provides information on state and territory efforts to use contracts with child care providers 
specifically targeted to increasing the supply and quality of infant and toddler care. In an addendum, we 
provide an overview of states and territories whose FY 2022-2024 CCDF Plans indicated they are using 
contracts to support care for infants and toddlers. 

Why Use Contracts? 

Flexibilities 

Contracts can be used to address multiple 
service and priority components in delivering 
child care subsidies. Although Lead Agencies 
retain overall responsibility for the 
administration of the CCDF program and 
remain the single point of contact, they have 
broad authority to use contracts with other 
public and private entities to implement the 
CCDF program. Most Lead Agencies have 
experience using contracts for a variety of 
different services (e.g., child care resource and 
referral) and work closely with procurement 
and budget staff who are well-versed with their 
jurisdiction’s procurement policies.  

Lead Agencies can contract for direct services 
directly with child care providers or with a 
partner agency that, in turn, contracts with 
child care providers.6 Providers may need to 
meet specific qualifications; however, lengthy 
procurement processes can typically be 
avoided in direct service contracts with 

 
4 Child Trends (2019) Nearly 30 percent of infants and toddlers attend home-based child care as their primary arrangement. 
https://www.childtrends.org/blog/nearly-30-percent-of-infants-and-toddlers-attend-home-based-child-care-as-their-primary-arrangement 

 

5 Home-based child care (HBCC) includes two distinct types of care: family child care (FCC), most commonly used to refer to regulated, formal, 
and paid HBCC; and family, friend, and neighbor care (FFN), most commonly used to refer to unregulated, informal, or license-exempt HBCC 
(Broomer, 2021). There is also in-home child care, a category of care in a child’s own home. 

6 Strategies to Support Use of Contracts for Child Care Slots | Child Care Technical Assistance Network (hhs.gov) 

Definitions 

A contract is a legal term that defines agreed-
upon services in exchange for money. It typically 
specifies time periods and conditions the 
recipient must meet to receive the funds and 
comply. 

Contracts may be further defined by regulations 
and policies within the state, territory, or Tribe. 
Lead Agencies are encouraged to work with their 
procurement and budget partners to understand 
all requirements tied to the use of contracts. 

Contracts incorporating CCDF program elements 
(e.g., eligibility and determination) are typically 
considered subrecipient contracts and pass along 
the accompanying CCDF accountability 
requirements. Lead Agencies must comply with 
monitoring and management of subrecipient 
requirements including government-wide 
contract requirements issued by the Office of 
Management and Budget. 

https://www.childtrends.org/blog/nearly-30-percent-of-infants-and-toddlers-attend-home-based-child-care-as-their-primary-arrangement
https://childcareta.acf.hhs.gov/resource/strategies-support-use-contracts-child-care-slots
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providers. Although subsidy-eligible families must be provided the option of using a certificate for care, 
contracts are encouraged as a mechanism for increasing the supply of quality child care for underserved 
and vulnerable populations, including infants and toddlers. 

Addressing Priorities 

Lead Agencies are required to review data and prioritize services for vulnerable populations, including 
families with low incomes, infants and toddlers, children with special needs, children needing care during 
nontraditional hours, and children experiencing homelessness. Lead Agencies often develop additional 
priorities based on identified needs (e.g., supply building in rural areas or child care deserts, services for 
teen parents), and contracts can be an important strategy for addressing supply-building priorities. Good 
data collection and analysis guide planning and budgeting for contract use.  

Improving Quality and Access to Comprehensive Services 

Contracts are important mechanisms for improving the quality of care as they can incorporate quality 
improvement provisions, ranging from requirements to participate in a quality improvement system to 
agreements to improve quality ratings over time. Contracts with partner agencies may provide quality 
improvement services, support provider access to comprehensive services (e.g., family engagement or 
mental health consultation), provide wage supports, or create professional development programs. 

Expanding Partnerships 

Lead Agencies are encouraged to identify partnerships and blend and layer funds. For example, since the 
initial implementation of Early Head Start – Child Care Partnerships (EHS-CCP) in 2014, states and 
territories have used contracts directly with participating providers as well as the grantees for the federal 
EHS program. EHS and CCDF funds can be used for the same child if there is no duplication of payment for 
the exact same part of the services. Lead Agencies also partner with other entities to increase services for 
families with infants and toddlers. Partnerships with health agencies expand access to health and mental 
health supports, and partnerships with refugee services increase services and supports for refugee 
families. 
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How to Manage Contracts 
Managing contracts requires many activities and 
processes. A checklist of activities is in the box to 
the right. Below is additional information and 
examples regarding payment practices, contract 
strategy and scope of services, and monitoring and 
accountability.  

Payment Practices 

Lead Agencies must have payment practices that 
ensure timely payment for services, delink 
payments from a child’s occasional absence to the 
extent practicable, and reflect generally accepted 
payment practices of providers not caring for 
children receiving CCDF assistance. Contracts for 
direct services can be used to have policies similar 
to the private child care market, such as payment 
by enrollment rather than attendance and 
negotiated billing cycles. Contracts are one strategy 
for aligning the subsidy system with the private 
market. 

Good payment practices ensure stable, predictable, 
and timely funding for providers. This stability 
increases the likelihood of good business practices 
and higher-quality care for vulnerable families. 
Payment practices to consider in contracts include: 

▪ Paying in monthly installments based on 
enrollment rather than attendance – 
attendance may continue to be tracked 
but is not the basis for payment. 

▪ Paying prospectively rather than on a 
reimbursement basis – most families in 
the private market pay at the first of the 
month or within a specified payment 
window; Lead Agencies can do likewise 
and monitor enrollment for any 
adjustments due to children leaving the 
program. 

▪ Including flexible child absence policies – 
generous absence policies recognize the 
frequency of child illness, family 

Checklist for Contract 
Management 

Contract management includes many tasks, 
varying based on contract scope of work and 
operational structure of the Lead Agency. 
Elements include: 

✔ Collecting and analyzing data to 
determine target plan, continually assess 
implementation, and make 
modifications 

✔ Developing contract strategy and scope 
of services, linked to desired outcomes, 
identified focus age, type of care, 
quality, and area 

✔ Determining budget allocation, payment 
practices (e.g., increased rates, payment 
by enrollment, prospective payment), 
and payment schedule 

✔ Identifying Lead Agency scope of work, 
internal controls, and requirements 

✔ Establishing procedures for family 
eligibility 

✔ Determining IT system supports and 
infrastructure 

✔ Developing and evaluating requests for 
proposals, if competitive, or negotiation 
or placement of contract, if non-
competitive 

✔ Managing contract approvals, payments, 
reporting, amendments, and renewals 

✔ Monitoring and auditing contract 
performance 
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emergencies, and other life events and do not negatively impact provider income and ability to 
meet fixed costs; and provider closure limits should be separate from child absence policies. 

▪ Incorporating higher provider rates aligned to contract requirements – additional funding assists 
providers in meeting increased quality requirements and improving business practices. 

▪ Paying for typical registration fees and other costs – many Lead Agencies pay for at least some 
portion of registration fees of providers. 

Contract Strategy and Scope of Services 

Launching a contract program takes careful planning, and Lead Agencies often engage with procurement 
and budget staff early in the planning process to review data, align priorities, determine administrative 
processes, develop a budget, and design a scope of work. In addition, providers and other contract entities 
will need technical assistance to understand the program, gather necessary information, submit 
applications, and meet contract requirements. The following are recommendations for consideration: 

▪ Develop a one-pager describing the program to share with partners and providers 

▪ Identify desired outcomes and create clear performance indicators and milestones; ensure your 
strategy is equitable for all providers and families 

▪ Consider a three- to five-year contract timeline with built-in rate renegotiations to support 
provider stability and sufficient time and funding to implement quality improvements  

▪ Establish policies and procedures regarding usage of contracted slots, e.g., notifying families and 
providers after 20 consecutive child absences that the child will be disenrolled in five days; 
allowing providers 20 days to fill empty slots 

▪ Identify opportunities for partnerships to blend and layer funding to expand services 

▪ Consider information technology needs aligned to reporting requirements  

▪ Hold orientation meetings to introduce the program, providing information in different 
languages as needed 

▪ Create online tutorials to help providers complete applications and meet reporting and 
performance requirements 

▪ Establish a help line for providers to receive technical assistance during the application process 

▪ Develop a one-pager outlining points of contact, reporting schedule, and timeline for completing 
tasks; align with the contract written agreement 

▪ Create an itemized budget template with easy-to-follow instructions 

▪ Develop routine check-in calls or meetings with providers or contract entities to provide an 
opportunity to review and receive information about family challenges and possible policy and 
process improvements   

Typical contract strategies vary for eligibility determination and enrollment responsibilities. In some cases, 
Lead Agencies use the same eligibility determination process and rules and retain responsibility for 
enrolling families in contracted slots. Some Lead Agencies may use the same eligibility determination 
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system but have less restrictive eligibility rules (e.g., expanding eligibility entry to 85% of SMI) for using 
contracts. Another possibility is the provider assumes responsibility for eligibility determination and 
enrollment, with or without less restrictive eligibility requirements. The implications of these variations 
differ for staff (e.g., Lead Agency staffing needs may increase or decrease based on the strategy), 
information technology (e.g., interfaces with state eligibility systems requires attention to connectivity, 
firewalls, and hardware), and monitoring and reporting (e.g., provider eligibility determination requires 
more attention to case records, unique identifiers, monitoring, and program integrity). The impact of the 
contract model is an important component of program integrity and accountability planning. 

Monitoring and Accountability 

Program integrity and accountability are typically top of mind for Lead Agencies considering using 
contracts. Leaders are committed to ensuring every dollar is used for its intended purpose, and careful 
planning goes into decisions regarding contract strategy, monitoring, and reporting. Monitoring and 
accountability strategies include desk audits, red flag reports, on-site monitoring, quarterly service 
reviews, random service audits, and fiscal reviews separate from service reviews. 

Ongoing management, implementation, and monitoring of contracts can result in new expenses beyond 
the costs of administering the subsidies under a certificate-only system. Some administrative savings are 
possible (e.g., reductions in staff workload due to scheduled payments, less time spent checking 
attendance, and/or eligibility/enrollment responsibilities shared with providers), but costs are highly 
dependent upon the Lead Agency’s contract strategy.  

To support program integrity efforts, leadership should review all administrative and operational 
components related to contracts. Appropriate internal controls, monitoring activities, and enforcement 
practices and policies should be in place to maintain accountability.  
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Addendum 

What Contract Approaches Are Lead Agencies Using? 
Based on a review of the approved 2022-2024 CCDF Plans, 32 states and territories are either currently 
using contracts to address specific goals or priorities or are exploring ways to use contracts to support 
care of infants and toddlers. 

There are a variety of ways states and territories are using contracts and grants to support infant and 
toddler care. 
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Of the 32 states and territories that report using contracts to support infant and toddler care, the majority 
use them to provide direct service slots. In addition, five support EHS-CCP. Six states and territories use 
them to provide care for special populations such as teen parents, families experiencing homelessness, 
and children with special needs. An additional five use them for their Infant Toddler Specialist Network 
(ITSN),7 and eight use them to support their quality rating and improvement system (QRIS). Two states 
also use grants and contracts to support the workforce by paying them stipends and bonuses for 
participation in professional development and/or achievement of credentials.  

Some states have aligned provider eligibility for contracts with their QRIS by setting requirements that 
providers be at higher QRIS levels. Additional requirements for contracted providers include using child 
assessment tools and serving target populations such as infants and toddlers, children with special needs, 
school-age children, children experiencing homelessness, and children engaged with the child welfare 

 
7 An ITSN is a state-based (sometimes regionally managed) system that coordinates the work of I/T specialists and is primarily funded through 
the Child Care and Development Fund (CCDF). The overall goal of the ITSN is to support the I/T workforce to ensure that all babies, toddlers, 
and their families have access to high-quality care. 
https://childcareta.acf.hhs.gov/sites/default/files/public/itrg/developingstrengtheningitsn.pdf 
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system. Finally, states use contracts to stabilize child care in underserved areas as well as to test new 
concepts with small pilot projects. 

The table below is drawn from the 2022-24 CCDF Plan and is based on responses to Section 4.1.3. For 
more information, visit Approved CCDF Plans (FY 2022-2024) for links to Lead Agency plans.  

State or 
Territory 

Use of Contracts or Grants 

Arkansas Pending state and federal approval, the Arkansas Department of Child Care and 
Early Childhood Education plans to use American Rescue Plan Act stabilization 
funds to 1) support the expansion of existing programs with an emphasis on rural 
areas for infant/toddler and school age care, and 2) assist existing providers in 
reaching higher quality levels. 

California Alternative payment programs and direct service programs, including general child 
care and development programs (CCTR), family child care home education 
networks, migrant child care programs, and programs for children with severe 
disabilities, receive contracts to provide early learning and care and development 
services. This strategy focuses on building the supply of child care services. New 
CCTR funds have a priority to fund new infant and toddler slots. 

Colorado The Colorado Department of Human Services contracts with Early Childhood 
Councils to recruit and retain providers as well as support quality improvement 
statewide, with infant and toddler care as an identified priority area. Additionally, 
each county has the option of developing contracts for slots with licensed child 
care centers and family child care homes. Contracts for slots increase supply and 
quality and serve vulnerable and underserved families. 

Delaware The Lead Agency contracts with Children and Families First, a private agency, to 
administer grants and technical assistance to providers who serve infants/toddlers. 
the CCDF Lead Agency is an Early Head Start/Child Care Partnership grantee 
focusing on infants and toddlers, and this is one method used to increase the 
supply of quality child care. There are currently 144 slots available to families in 
targeted high needs/underserved areas throughout the state. Some of the 
strategies used to improve quality and increase supply include conducting a 
market rate survey to increase reimbursement rates, redesigning the STARS tier 
program, and designing a website which allows families to search for providers. 

Florida Local early learning coalitions have authority to use contracted slots based on a 
community needs assessment. 

https://www.acf.hhs.gov/occ/form/approved-ccdf-plans-fy-2022-2024
https://www.acf.hhs.gov/sites/default/files/occ/california_stplan_pdf_2016.pdf
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State or 
Territory Use of Contracts or Grants 

Georgia Lifting Infants and Toddlers Through Language-rich Environments (LITTLE) grants 
are awarded to child care centers and family child care learning homes that serve 
infants and toddlers. These two-year grants are designed to increase classroom 
quality through targeted training and coaching to help teachers use responsive 
caregiving practices to build literacy skills in the infants and toddlers in their care. 
The grants provide funds for salary and benefits for a peer coach, language and 
literacy materials for classrooms, and stipends to teachers, peer coaches, and 
administrators for participating in professional learning opportunities. Coaches 
work with an infant and toddler specialist to provide classroom-based support 
through coaching. Since the program started, three cohorts of child care learning 
centers and two cohorts of family child care learning home providers have been 
created. The Lead Agency plans to fund three new child care learning center 
cohorts and three new family child care learning home provider cohorts over the 
next three years. 

Guam The Lead Agency plans to offer grants and contracts to increase the supply and 
quality of child care. 

Hawaii The Lead Agency uses contracts and grants to provide high-quality, stable child 
care for infants and toddlers of teen parents. 

Illinois The Lead Agency contracts with several child care centers and agencies to provide 
site-administered child care assistance to eligible parents. Contracts are awarded 
to licensed child care centers and family child care networks throughout the state. 
At the local level, CCR&Rs promote and provide quality improvement grants to 
providers working toward or maintaining a circle of quality. Programs serving 
infants and toddlers are a priority for quality improvement grants. 

Indiana The Lead Agency has 31 contracts with child care providers throughout the state to 
increase the supply and improve the quality of providers caring for infants and 
toddlers. 

Kansas Kansas Early Head Start-Child Care Partnerships program grants are for infants and 
toddlers prior to their third birthday. Children may remain in the program through 
the end of the program year in which they turn 3 years of age or the time when 
their same-aged peers would be enrolling in preschool programs. 

Kentucky The Lead Agency will allocate American Rescue Plan Act funds to pilot Child Care 
Assistance Program (CCAP) contracts for infant and toddler care throughout the 
state. The program will be used to address the decline in programs accepting 
families using CCAP and increase infant and toddler care for the most vulnerable 
population. 
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State or 
Territory Use of Contracts or Grants 

Maryland Maryland Division of Early Childhood issued a grant to Maryland Family Network 
to provide slots and technical assistance for infant and toddler care through the 
Family Support Centers Network. There are 13 regional licensing offices, and each 
region has licensing specialists who work with providers. They identify where there 
is a need for infant and toddler care. In addition, Maryland EXCELS has 13 quality 
assurance specialists (QAS) who work with all child care programs in their region to 
apply and move up in Maryland EXCELS. They also identify areas where there is a 
need for infant and toddler care. Having the QAS in each region has proven to be 
an effective tool in gathering information about the region, including identifying 
the need for infant and toddler care. The Division of Early Childhood is also 
embarking on modernization of its current data system. Maryland will include data 
that can better quantify where there are infant and toddler deserts. The strategies 
focus on building the supply and increasing quality.  

Massachusetts Early Education and Care administers multiple contracts to serve low-income 
families (income eligible child care), children with active protective services cases 
(supportive or DCF-related child care), teen parents, and families experiencing 
homelessness. All contracts allow for care for all age groups, including a specific 
number of slots for infants and toddlers. 

Missouri The Missouri Early Head Start (EHS) initiative uses state funds to expand Early 
Head Start services to families under 185% of the FPL. EHS services include child 
care; parent education and support; age-appropriate developmental screenings; 
comprehensive health and mental health services, including substance abuse 
counseling; home visits; supports to parents and guardians to fulfill parent roles as 
primary caregivers and educators; help to parents to move toward self-sufficiency 
by strengthening community supports; and increasing quality and capacity of child 
care programs for families who are in school/training, receiving temporary 
assistance, at risk of child abuse or neglect, or have an incapacitated parent. The 
program also coordinates with others providing services in accordance with Part C 
of the Individuals with Disabilities Education Act, provides parent education 
including parent-child development information, and offers ongoing support 
through case management, peer support groups, adult education and basic 
literacy skills, job training, job placement services, and assistance in obtaining 
support. The Lead Agency also supports EHS-Child Care Partnerships (EHS-CCP) to 
increase and improve linkages between EHS programs and child care subsidy. The 
goal is to assist EHS-CCP partners with financial resources that support the 
provisions of wrap around and comprehensive services offered by both programs.  

Montana Montana funds the Provider Financial Assistance Program through the regional 
CCR&R agencies. This program allows child care providers to receive one-time 
grants up to $3,000 to expand a program to serve more infants and toddlers. 
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State or 
Territory Use of Contracts or Grants 

Nevada The Lead Agency supports Wraparound Head Start, Early Head Start (including 
EHS-CCP), and Blind Children’s Center for infant-toddler slots for low-income 
families to access quality care.  

New Hampshire Although Bureau of Child Development and Head Start Collaboration does not 
contract for slots, multiple contracts are in place to improve quality and support 
the needs of infants and toddlers, including through the Southeastern Regional 
Educational Service Center Preschool Technical Assistance Network Training and 
Technical Assistance and the Southern New Hampshire Services/Child Care Aware. 

New Jersey Department of Human Services, Division of Family Development (DHS/DFD) plans 
to use federal funds, CCDF quality set-aside, and American Rescue Plan Act funds 
to continue to increase the number of quality infant slots and incentivize new 
providers to participate in the subsidy program. Targeted outreach strategies and 
an environmental scan are necessary to determine need and supply, especially 
because of COVID-19, which has greatly affected the landscape of child care. 
DHS/DFD plans to focus in underserved areas and areas significantly impacted by 
COVID-19. Provider data from 2021 Market Rate Survey provides critical 
information to inform what strategies, activities, and investments are effective to 
build supply and improve quality. DHS/DFD will engage in stakeholder discussions 
and review best practices to inform what quality activities are yielding positive 
outcomes. DHS/DFD plans to engage in the following: 1) resume discussions with 
Head Start programs and determine how to strengthen and increase the Early 
Head Start - Child Care Partnerships; 2) explore ways to expand the parenting 
linking programs, which are designed to provide comprehensive services and 
supports to teen parents; 3) revisit increased rates to incentivize and support 
providers interested in increasing quality infant/toddler slots; and 4) offer supports 
and resources to help providers prepare and enroll in Grow NJ Kids, the state’s 
quality improvement system.  
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State or 
Territory Use of Contracts or Grants 

New York There are seven infant/toddler (I/T) regional resource centers available to develop 
and coordinate I/T services in partnership with Office of Children and Family 
Services (OCFS). The centers promote the importance of, and strategies for, 
improving the quality of care for infants and toddlers. OCFS funds these seven I/T 
regional centers to address, on a statewide basis, the unique and special needs of 
the I/T population. The services include: providing technical assistance to providers 
on best practices in serving infants and toddlers; assisting providers in addressing 
issues that have been identified in their program(s); working with providers as 
they develop new infant and toddler care; promoting and facilitating child care 
staffing to obtain specialized training in serving the infant and toddler population; 
and making available best practices information on infants and toddlers in various 
mediums to the child care provider community. Because New York is a state-
supervised, county-administered system, innovation often happens on the local 
level. For example, New York City administers the largest contracted child care 
system in the country. Called EarlyLearn NYC, the program aligns standards across 
Head Start, child care, and pre-kindergarten programs. Standards now common to 
all programs include developmentally appropriate and validated curricula, formal 
child screening and assessments, focus on dual-language learners, family and child 
social support, special needs inclusion, longer daily sessions, and year-round 
service. 

North Carolina Division of Child Development and Early Education will pilot contracts for infant 
and toddler slots in the future, then consider contracted slots for other vulnerable 
populations. 

North Dakota The Lead Agency has an enhanced contract with Child Care Aware of ND that uses 
state funds to invest in increased access to programs providing high-quality child 
care and development services. Investments in additional quality improvement 
projects are determined through ongoing assessment of need. 

Northern 
Mariana Islands 

Grants will be offered to infant and toddler programs to support maintaining 
and/or improving infant and toddler programs. Quality improvement plans will be 
created and implemented.  

Oregon Baby Promise is a contracted slots program designed to serve families with low 
incomes in communities struggling to find and keep high-quality care for infants 
and toddlers. 
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State or 
Territory Use of Contracts or Grants 

Pennsylvania In SFY 2018-2019, $2 million in CCDF funding was used to fund a pilot program 
serving subsidy-eligible infants and toddlers through contracted slots. The Infant 
Toddler Contracted Slots (ITCS) program was expanded in the 2019-2020 budget, 
which included an additional $15 million to serve more eligible children. 
Contracted slots are an alternative to the traditional voucher system. Instead of 
funds following the child, as in the traditional voucher system, the ITCS program 
awards funds to a provider. If a child leaves the funded provider, the provider 
continues to be paid for the slot and is responsible to fill the slot with a different 
subsidy-eligible child. In SFY 2020-2021, about $14 million of CCDF funding was 
used in 18 of Pennsylvania’s 19 regions. The program provides funding for 872 
slots through Early Learning Resource Center contracts with 56 eligible providers. 
The eligibility for ITCS follows the same criteria for subsidy funding. At the time 
eligibility is determined, families are provided information on the ITCS program (if 
slots are available). Eligible families may choose to enroll in either an ITCS program 
or traditional subsidy certificate program. The limited availability of the ITCS 
program currently does restrict the number of available slots for the program, 
which is one reason Pennsylvania would expand the program in the coming years. 
The goals of the ITCS program include providing fiscal stability for high-quality child 
care providers serving subsidy-eligible infants and toddlers and establishing a 
continuum of care for children and families in high-quality child care settings with 
a focus on strengthening the link between high-quality child care programs and 
high-quality pre-kindergarten programs. The program also focuses on increasing 
the quality of infant-toddler programming, but this goal was a secondary focus of 
the pilot evaluation, with program fiscal stability being the primary focus of the 
pilot evaluation. The evaluation process was completed in June 2020; however, 
the evaluation was impacted by program implementation during COVID-19. 
Studying the impact on program quality is a goal in upcoming years.  

Puerto Rico ACUDEN identifies geographical areas in need of infant and toddler services and 
issues requests for service proposals to contract providers that can offer quality 
services and meet health and safety requirements to serve subsidy-eligible infants 
and toddlers. This strategy helps to improve supply and quality of services to CCDF 
families. 

South Dakota Grants are available to licensed and registered providers to purchase high-quality 
items to support the development of infants and toddlers. 

Texas Texas Labor Code §302.0461 allows local workforce boards to contract with 
eligible (three- and four-star) Texas Rising Star child care providers for slots to 
increase the number of places reserved for subsidy-eligible infants and toddlers. 

Virgin Islands The Lead Agency is providing mini grants using pandemic relief funds to support 
quality improvement of child care facilities. 
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State or 
Territory Use of Contracts or Grants 

Virginia Recent legislation passed by the 2021 General Assembly requires the Lead Agency 
to pilot the use of grants and contracts to increase the supply and quality of child 
care for underserved communities and populations. The Virginia Department of 
Education will be working to identify target communities or populations for the 
purpose of this pilot program, which may include rural communities, child care 
deserts, and families with infants and toddlers. This strategy addresses quality and 
building supply. 

Wisconsin Using CCDF and pandemic relief funds, the Lead Agency is exploring businesses 
purchasing slots from local, regulated child care providers. The Wisconsin Infant 
and Toddler Policy Project (WITTP) is advocating for this strategy. Currently, 
Wisconsin statutes do not allow the Lead Agency to provide grants or contracts to 
purchase slots. 

Wyoming The department provides infant and toddler set-aside funds to Wyoming Kids First 
for targeted grants to improve the supply and quality of early care and education 
for infants and toddlers. Grants are available to provide financial support and 
technical assistance for the planning and development of viable, quality infant and 
toddler programs (startup); the expansion of quality services for infants and 
toddlers; and/or improvement or sustainability of the quality of infant and toddler 
programs. 

 

 The National Center on Subsidy Innovation and 
Accountability helps states, territories, and 
Tribes streamline the delivery of their child care 
subsidy services and is funded by the U.S. 
Department of Health and Human Services, 
Administration for Children and Families, Office 
of Child Care. 

National Center on Subsidy Innovation and  
Accountability, A Service of the Office of Child Care 

12300 Twinbrook Parkway, Ste. 305 
Rockville, MD 20852 

Phone: 301.881.2590 x273 
Email: ncsia@ecetta.info 

The State Capacity Building Center (SCBC) works 
with state and territory leaders and their partners 
to create innovative early childhood systems and 
programs that improve results for children and 
families. The SCBC is funded by the U.S. 
Department of Health and Human Services, 
Administration for Children and Families, Office of 
Child Care. 

State Capacity Building Center, A Service of 
the Office of Child Care 

9300 Lee Highway 
Fairfax, VA 22031 

Phone: 877-296-2401 
Email: CapacityBuildingCenter@ecetta.info 

Subscribe to Updates http://www.occ-cmc.org/ 
occannouncements_sign-up/ 
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