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ABSTRACT
Objective: To assess facilitators and barriers to participation in the Child and Adult Care Food Program
(CACFP) and estimate foregone federal funds because of CACFP underuse.
Methods: An online survey of food service practices and experiences with CACFP among Connecticutbased licensed child care centers (n = 231).
Results: Serving meals and the center’s nonprofit status predicted CACFP participation. The most common challenge among participants was collecting family income eligibility. Streamlining paperwork (mentioned by 44% of respondents) and funding for nonfood, administrative costs (40%) were recommended
facilitators to increase CACFP uptake. Nonparticipating centers had limited knowledge about the program
and its eligibility. Foregone federal funding due to CACFP underuse among eligible Connecticut centers
was estimated at $30.7 million in 2019, suggesting that 20,300 young children from low-income areas
missed out on CACFP-subsidized food.
Conclusions and Implications: Improving knowledge about CACFP and reducing participation burdens
through additional funding and technical assistance can help expand the program to support child nutrition.
Key Words: child care, food assistance, CACFP, preschool-age children, food policy (J Nutr Educ Behav.
2021;000:1−8.)
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INTRODUCTION
Child nutrition in the US is in a crisis,
with millions of children at risk for
poor diet, unhealthy weight gain,
and food insecurity.1−4 Early Care
and Education (ECE) settings, such as
child care centers and family child
care homes, can improve children’s
diets by serving nutritious foods and
beverages and implementing feeding
practices that encourage healthy

choices.5−8 Their impact could be
wide-reaching as most young American children spend days in regular
nonparental care.9
A critical role in supporting nutrition in ECE settings belongs to the
federal Child and Adult Care Food Program (CACFP), which served 4.6 million children before the pandemicrelated disruptions. Targeting benefits to children from low-income
areas,
CACFP
provides
meal
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reimbursements on a sliding scale
and sets nutrition standards for food
served.10 The CACFP has multiple
benefits to its constituents: children
obtain nutritious foods that are
served using recommended feeding
practices11−17; families save up to
$30.95 in weekly food costs per
child18; providers receive financial
support from reimbursements, free
nutrition training, and access to
commodity foods.10
Despite its advantages, CACFP is
not used by many eligible child care
providers, leaving young at-risk children without CACFP benefits.
Research to understand the extent of
CACFP underuse and gaps in coverage is just beginning to emerge.
There are multiple potential reasons
why CACFP does not reach many eligible programs and children. In 1
Connecticut study, more than half of
256 licensed non-CACFP centers did
not know about CACFP, even though
many were eligible and all were supposed to implement CACFP nutrition
standards per state licensing regulations.12 Program application and
compliance could be costly and
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difficult to navigate.19,20 There is a
paucity of data on the motivation of
ECE providers to participate in
CACFP, including how their decisions affect access to CACFP across
states and population groups.21
This study aimed to identify facilitators and barriers to CACFP participation to expand the CACFP reach
and improve the nutrition of young
children. Using data from an online
survey of licensed child care centers
in Connecticut, the study analyzed
predictors of CACFP participation,
assessed
program
experiences,
knowledge and challenges, reasons
for not participating, and opinions
about increasing the program appeal.
The study’s secondary goal was to
estimate the amount of foregone federal funding because of CACFP
underuse.

METHODS
Data and Sample Selection
The sample was Connecticut-based
licensed child care centers that
served meals and/or snacks to children aged 0−5 years. The study used
administrative data from the Office
of Early Childhood on capacity, ages
served, contact information, and
nonprofit/for-profit status of licensed
child care centers. Census-block data
from the 20132017 American Community Survey22 were used to
describe center neighborhoods. Data
on meal/snack service was collected
through phone calls to providers.
After-school programs serving
only school-age children (aged 5−12
years) were excluded. Family child
care homes were not assessed because
of differences in the implementation
of CACFP between homes and centers. The study recruited all CACFP
centers (n = 176) and a random sample of 391 non-CACFP centers
selected from 733 non-CACFP centers serving children aged 0−5 years
and known to provide snacks/meals.
Non-CACFP centers in low-income
communities were oversampled.
Center directors were recruited by
email with an online survey about
food service practices affecting young
children and center experiences with
CACFP, requesting that the survey be
completed by the person most
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familiar with the center’s food service
(eg, center director). All participants
received a $20 gift card for survey
completion. The study was approved
by the University of Connecticut
Institutional Review Board (IRB) and
the CT Office of Early Childhood IRB
in December, 2018.

Measures and Analyses
The survey was developed on the
basis of input from informal key interviews with 11 ECE stakeholders
selected from research partners or
active participants in the field. These
included directors of centers new to
CACFP, long-time CACFP participants, centers not participating in
the program, a CACFP agency staff
member, a sponsor, and a nutrition
consultant working with centers on
CACFP compliance. Interviews were
completed by 2 members of the
research team (M.C. and T.A.) using a
prespecified protocol. Participants’
descriptions of their experiences
with CACFP, including recurrent
challenges, training opportunities,
and participation incentives, guided
the survey’s development (no formal
qualitative analysis was conducted).
The survey was informed by our prior
work12 and research elsewhere.19 A
copy of the survey is available in the
Supplementary Data.
The survey assessed meals/snacks
served, CACFP participation, Head
Start status, accreditation with the
National Association for the Education of Young Children (NAEYC),
acceptance of child care subsidies,
and receipt of state funding. Providers also reported on food preparation, menu development, food
service facilities and equipment, and
nutrition training received. Nonparticipating centers were asked about
their knowledge and experience with
CACFP, including eligibility, reasons
for nonparticipation, and interest in
future participation. For CACFP centers, the survey assessed the history
of participation, its benefits and challenges, effects of the updated CACFP
meal patterns, and opinions about
making the application process and
program participation easier.
Bivariate analyses (2-sample t
tests) were used to compare CACFP
and nonparticipating centers. A

logistic
multivariate
regression
model was used to assess predictors
of CACFP participation, including
center capacity, meals/snacks served,
nonprofit status, receipt of subsidies
and state funding, NAEYC accreditation, and neighborhood characteristics. All analyses were conducted in
Stata (version 15, StataCorp LP,
2017).
Estimation of foregone federal
CACFP meal reimbursements was
based on administrative data for the
population of all licensed child care
centers in Connecticut and not a survey-based sample. Nonparticipating
CACFP-eligible child care centers
were identified in 2 steps. First, all
nonprofit, non-CACFP child care
centers in Connecticut were counted
(n = 384) as these are eligible to participate in CACFP irrespective of
children’s family income. For-profit
centers are eligible if they enroll at
least 25% of children on free and
reduced-price meals.10 A center’s
location in a high-poverty area was
used to approximate the household
income of enrolled families. High
poverty was based on the city/town
designation as eligible for the Community Eligibility Provision (CEP),
that is, ≥ 40% of school-aged children qualified for free school meals.23
As household income eligibility is the
same for school meals and CACFP, it
is likely that for-profit centers serving
families in the CEP areas would have
reached a 25% eligibility threshold
for CACFP. Sensitivity analyses
expanded the definition of high poverty to include near eligible CEP
areas, meaning that 30.0% to 39.99%
of school-age children qualified for
free school meals. Only child care
centers serving children aged <
5 years were considered, excluding
after-school programs and family
child care homes.
The number of served meals and
snacks, which is the basis of federal
CACFP reimbursements, was estimated on the basis of licensed capacity
from
administrative
data.
Children were assumed to miss an
average of 3 weeks per year because
of family vacations24 and 1 week
because of illness,25 with annual
attendance estimated at 241 days. All
children were assumed to attend a
full day, receiving 2 meals and 1
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snack. The federal fiscal year (FY)
2019−2020 meal reimbursement
rates for contiguous states were used
to calculate a daily reimbursement
for serving breakfast, lunch, and 1
snack.26 Using the national FY 2019/
20 data on the proportion of free,
reduced-price, and paid meals served
through the school meal programs
and CACFP, it was estimated that
74.6% of meals would have been
served at free rates, 6.3% at reducedprice rates, and 19.1% at full price
rates.27 The analysis was based on
2019 data and reflected a normal
state of business before the pandemic-related disruptions in the
child care industry and CACFP.21,26

RESULTS
There were 231 complete surveys,
with a response rate of 41% overall
(55% for CACFP and 35% for nonCACFP). Survey nonrespondents
were not significantly different from
respondents on the basis of the
observed characteristics. Most (80%)
of the survey responses were from directors of child care centers, with an
additional 8% from center administrators and 6% from owners but not
directors. Only a few responses were
submitted by food service managers,
nutritionists, or employees in similar
positions.

Center Characteristics and Food
Services
Of the 231 child care centers, 96 reported participation in CACFP, and
135 were nonparticipants. Almost all
(98%) of CACFP centers served meals
and at least 1 snack, but only 16% of
non-CACFP centers had breakfast,
and 18% served lunch (P < 0.001).
Nonparticipating programs typically
served snacks, whereas parents sent
in lunch. Table 1 highlights other differences linked to CACFP participation, including higher rates of
NAEYC accreditation, receipt of state
funding, acceptance of child care
subsidies, Head Start affiliation, and
nonprofit status. CACFP centers were
in areas with lower median household income and educational
achievement, served more children
with subsidized child care payments
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Table 1. Characteristics of Connecticut Child Care Centers Serving Young
Children (n = 231), 2019

Characteristics

Non-CACFP
n = 135

Meals and snacks provided, n (%)
Breakfast
22 (16.3)
Lunch
24 (17.8)
Morning snack
122 (90.4)
Afternoon snack
118 (87.4)
Age groups served, n (%)
Infants and/or toddlers
96 (71.1)
Preschoolers
134 (99.3)
School-aged
67 (49.6)
No. of children served, mean (SE)
Infants and/or toddlers
16.4 (1.4)
Preschoolers
47.0 (2.9)
Nonprofit center, n (%)
55 (41.1) (n = 134)
Program participation, n (%)
NAEYC accreditation
65 (49.2) (n = 132)
State funding (school readiness)
36 (27.3) (n = 132)
Head Start/Early Head Start
0 (n = 132)
Accept child care subsidies
99 (73.4)
Food service facilities, n (%)
Full kitchen
55 (40.8)
Partial kitchen
54 (40.0)
Microwave(s)
56 (41.5)
Snack preparation location, n (%)
Prepared in classrooms
61 (45.2)
Kitchen on site
83 (61.5)
Kitchen another site
0
Vendor/catering company
11 (8.2)
Menus prepared by, n (%)
Center director
86 (63.7)
CACFP sponsor
0
Kitchen/food manager/cook
14 (10.4)
Menu planning service
0
Other (dietitian/teachers)
43 (31.9)
Nutrition training in the prior year, n (%)
Professional development (nutrition)
43 (31.9)
CACFP training
5 (3.7)
Child care subsidy training
30 (22.2)
State quality improvement system
17 (12.6)
NAP SACC/Go NAP SACC
8 (6.0)
No training
50 (37.0)
Center area characteristics, mean (SE)
Population below poverty, %
8.3 (0.8)
Annual median household income, $
91,555 (3,671)
Bachelor’s degree or higher, %
44.3 (1.6)

CACFP
n = 96
91 (94.8)c
89 (92.7)c
21 (21.9)c
93 (96.9)a
58 (60.4)
92 (95.9)
22 (22.9)c
13.6 (1.8)
81.8 (11.8)b
84 (89.4) (n = 94)c
83 (88.3) (n = 94)c
67 (71.3) (n = 94)c
22 (23.7) (n = 93)c
90 (93.8)c
44 (45.9)
32 (33.4)
11 (11.5)c
13 (13.9) (n = 94)c
53 (56.4) (n = 94)
8 (8.5) (n = 94)b
20 (21.3) (n = 94)b
15 (15.7)c
14 (14.6)c
35 (36.4)c
4 (4.2)a
45 (46.9)a
49 (51.1)b
90 (93.8)c
24 (25.0)
14 (14.6)
4 (4.2)
1 (1.1)c
20.6 (1.5)c
50,054 (2,296)c
27.0 (2.0)c

CACFP indicates Child and Adult Care Food Program; NAEYC, National Association for the Education of Young Children; NAP SACC/Go NAP SACC, Nutrition and
Physical Activity Self-Assessment for Child Care.
a
P < 0.05; bP < 0.01; cP < 0.001.
Note: Significance based on 2-sample t test.
(31% vs 14%, P < 0.001), and had
more children in their care.
There was little variation in access
to food facilities, except for the availability of more microwaves in non-

CACFP centers. Catering was more
prevalent in CACFP centers, whereas
non-CACFP centers were preparing
food in the classroom or kitchen.
Center directors usually prepared
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menus in non-CACFP centers,
whereas dietitians, kitchen staff, or
food service managers were responsible for menu development in CACFP
centers.
Differences in nutrition training
received by program directors were
very large: 37% of the non-CACFP
centers reported no training in the
prior year vs 1% in the CACFP group
(P < 0.001). Almost universal completion of nutrition training was
because of the required CACFP training, and no significant differences
were seen for other programs.

Experience with CACFP Among
Nonparticipants
Most nonparticipating centers (67%)
acknowledged hearing about CACFP
in the past, with higher rates among
eligible programs (76% vs 57%, P <
0.05). Among the programs that
knew about CACFP, 81% reported
that they were aware of state licensing regulations requiring all centers
to follow CACFP nutrition standards.
Very few centers participated in
CACFP in the past, but 71% said they
would consider it if they were eligible. Lack of understanding about
CACFP eligibility was prevalent; only
41% of the nonparticipating centers
knew if they were eligible, including
among the centers that indeed qualified on the basis of their nonprofit
status or location in a high-poverty
area.
Frequently reported reasons for
nonparticipation in CACFP were lack
of eligible children/children from
low-income households (37% reported), not knowing enough about
the program (36%), not being worth
for serving only snacks (27%), parental preference for sending lunches
(16%), and burdensome paperwork
(13%). To consider participation,
centers would need straightforward
information about program requirements, eligibility, paperwork, and
the application process.

Experience With CACFP Among
Participants
The average length of CACFP participation was around 15 years among
the centers and 13 years among the
directors/managers (Table 2). The
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Table 2. Program Experiences Among Connecticut CACFP-Participating
Child Care Centers (n = 96), 2019
Mean § SE or n (%)

Experiences
General characteristics
Center participation in CACFP, y
Participant experience with CACFP, y
Children on free/reduced-price meals, %
Completed training to help with CACFP implementation
Main benefits of CACFP participation
Ability to serve nutritious food
Assistance with food costs/meal reimbursements
Providing food to children who do not have it at home
Providing types of food children do not get at home
Opportunities for staff training
Brings in more families to the center
Challenges with CACFP participation (n = 95)
Difficulty getting parents to return income eligibility forms
Children not eating foods served
Meeting nutrition guidelines within budget
Getting staff to perform meal counts
Insufficient/low meal reimbursements
Insufficient/low snack reimbursements
Monitoring/reviews
Lack of online training and apps to reduce the burden
of paperwork
Finding a vendor/catering company
Effects following updates to CACFP meal patterns, n (%)
Higher nutrition quality of food served
Higher food costs
No change
Increased food waste
Greater staff training needs
Parents more satisfied with meals
Children eat more
Data tracking for attendance/meal counts (n = 95)
No software, information tracked manually
Microsoft Office Excel
Child Plus
Other packages

14.8 § 1.6
13.3 § 1.0
72.1 § 3.3
78 (81.3)
84 (87.5)
78 (81.3)
76 (79.2)
74 (77.1)
31 (32.3)
22 (22.9)
36 (37.9)
35 (36.8)
29 (30.5)
28 (29.5)
27 (28.4)
26 (27.4)
20 (21.1)
15 (15.8)
13 (13.7)
48 (50.0)
33 (34.4)
22 (22.9)
20 (20.8)
13 (13.5)
12 (12.5)
11 (11.5)
47 (49.5)
28 (29.5)
15 (15.8)
10 (10.5)

CACFP indicates Child and Adult Care Food Program.

most frequently affirmed reasons to
participate in the program were altruistic, including the ability to serve
nutritious foods (87%), feeding children without adequate food at home
(79%), and providing types of food
that children do not get at home
(77%). Most CACFP centers (81%)
acknowledged meal reimbursements
as an important benefit, but many
expressed concerns that these did
not fully reimburse meal costs. About
one-third mentioned staff training as
the reason to participate, whereas
23% thought CACFP participation attracted more families.

There was less agreement on the
parts of CACFP that were challenging. The most frequent difficulty affirmed was getting parents to return
income eligibility forms, which
CACFP centers must collect every
year (Table 2). Children not eating
the foods served and food waste were
a close second, followed by meeting
nutrition guidelines within budget,
getting staff to perform meal counts
at a point of service, insufficient/low
meal and snack reimbursements, and
state monitoring/reviews. Half of all
CACFP centers reported not using
any software for data tracking, with
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Table 3. Recommendations to Improve CACFP Experiences by Connecticut CACFP-Participating Child Care Centers (n = 94), 2019
Recommendations

n (%)

What could be done to make CACFP participation easier
More streamlined paperwork
Funding ongoing nonfood costs (eg, cooking tools)
More educational resources for parents and families
Better/free software for planning menus that meet CACFP
standards
Assistance with finding vendors/catering companies that
provide quality and affordable meals
Apps or other aids to help with purchasing foods/beverages
More or different education on the program and child nutrition
More support from state staff
Facilitated networking with other providers
What could be done to make CACFP application process easier
(n = 90)
More streamlined paperwork
Access to start-up funding to improve kitchen facilities
More support from state staff throughout the process
Resources for problem-solving when facing a challenging issue
Small grants/resources to fund the time cost of applying

42 (44.7)
38 (40.4)
31 (33.0)
31 (33.0)
30 (31.9)
22 (23.4)
17 (18.1)
14 (14.9)
10 (10.6)

39 (43.3)
28 (31.1)
19 (21.1)
18 (20.0)
14 (15.6)

CACFP indicates Child and Adult Care Food Program.

information on attendance and meal
counts tracked using paper records.
Perceptions of the revisions to the
CACFP meal patterns included better
dietary quality of foods served,
higher food costs, no changes, and
increased food waste.

What Could be Done to Make
CACFP Application and
Participation Easier?
Providers
selected
streamlining
paperwork most often as the change
needed to help programs apply and
participate in CACFP (Table 3).
Other potential helpful changes
included availability of funds for
ongoing nonfood costs, better/free
software for planning menus and
educational resources to parents,
assistance with finding a catering
company/vendor, apps or other aids
to help with purchasing CACFPapproved foods/beverages, education on the program, and more support from the state staff. For the
application
process,
desirable
changes also included access to
start-up funding to improve kitchen
facilities, state assistance with problem-solving and small grants to
fund the time cost of applying.

Predictors of CACFP
Participation
Centers serving lunch had substantially higher odds of participating in
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CACFP (adjusted odds ratio, 3.92;
P < 0.01), as did centers serving
breakfast (adjusted odds ratio, 2.06; P
< 0.05). Having a nonprofit status
was associated with 2.83 higher odds
of CACFP participation (P < 0.01),
yet other center characteristics were
not associated with CACFP participation (Table 4).

Foregone Federal Funds Because
of CACFP Underuse
Among licensed CT-based centers
serving young children (aged 0−5
years) and not participating in
CACFP, there were 384 nonprofit
centers with a licensed capacity of
18,995 children and 117 for-profit
centers in high-poverty towns/cities
with a licensed capacity of 6,097 children. This study estimated that up to
25,092 young children in Connecticut did not receive CACFP-subsidized
meals in FY 2019/20, including
20,299 children who were likely eligible for free or reduced-price meals.
On the basis of estimated CACFP
underuse among centers serving
young children, the state of Connecticut likely missed out on $30,656,804
in federal funds in FY 2019−2020.

Table 4. Multivariate Logistic Regression Model of Child Care Center
Characteristics’ Association With CACFP Participation Among
220 Connecticut Child Care Centers, 2019

Characteristics
No. of infants, toddlers, and preschoolers served
Meals and snacks provided by the center
Breakfast
Lunch
Morning snack
Afternoon snack
Nonprofit center
Program participation
State funding (school readiness)
Accept child care subsidies
NAEYC accreditation
Census tract-level sociodemographic characteristics
Population below poverty, %
Median household income, $
Bachelor’s degree or higher, %
Constant
Observations

Adjusted Odds
Ratio (95% CI) of
CACFP Participation
0.0006 (0.009 to 0.009)
2.06a (0.05−4.07)
3.92b (1.96−5.88)
1.09 (2.93 to 0.74)
0.03 (3.08 to 3.03)
2.83b (1.22−4.43)
0.74 (0.94 to 2.43)
0.26 (1.87 to 2.39)
0.02 (1.83 to 1.79)
0.03 (0.05 to 0.11)
0.00004 (0.0001 to 0)
0.02 (0.02 to 0.07)
4.23 (9.92 to 1.47)
220

CACFP indicates Child and Adult Care Food Program; CI, confidence interval;
NAEYC, National Association for the Education of Young Children.
a
P < 0.05; bP < 0.01.
Note: Significance based on 95% CI.
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Using a less conservative threshold
for area eligibility, the study identified additional 65 for-profit centers
serving 3,751 children as potentially
eligible for CACFP, increasing the
estimated total of foregone federal
CACFP meal reimbursements for the
state of Connecticut to $35.2 million.

DISCUSSION
This study of CACFP participation in
Connecticut center-based programs
identified predictors of CACFP participation, center directors’ perceptions
of key benefits of the program, barriers to participation, and reasons for
nonparticipation. Participating centers perceived CACFP as a critical
benefit in helping them serve nutritious meals to children, especially
those lacking adequate food at
home. The CACFP meal reimbursements were important in covering
food costs but often seen as insufficient, challenging the providers to
meet nutrition guidelines within
budget. Many providers found reporting requirements and the program
paperwork
to
be
too
burdensome, particularly collecting
income eligibility forms from families. Among nonparticipating centers, lack of information and limited
knowledge about the federal food
program for ECE providers remained
a major avoidable barrier in expanding CACFP. Although CACFP awareness increased recently,12 at least a
third of the Connecticut licensed
child care centers appeared to remain
completely uninformed about CACFP.
Increasing CACFP awareness through
targeted outreach, clarifying eligibility, limiting paperwork burdens, and
highlighting participation benefits
may help improve enrollment and
extend CACFP’s reach.
One of the main predictors of
CACFP participation in this sample
was a center’s nonprofit status suggesting that a particularly large gap
in coverage is likely among for-profit
centers. Such providers might have
misperceptions about their eligibility
(eg, CACFP is for nonprofit programs
only) or underestimate the number
of enrolled children who might qualify for free and reduced-price meals.
Targeted outreach to for-profit centers in high-poverty areas is needed
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to clarify eligibility and benefits and
provide technical assistance with the
application process and program
compliance.
Another predictor of CACFP nonparticipation was lack of meals service. Low reimbursement rates for
snacks and high administrative burdens do not provide incentives to
participate in CACFP for serving only
snacks. Having parents provide lunch
or all food is prevalent among CT
child care centers,12 and potential
causes for this pattern are not understood. When centers do not serve
any food, state regulations and
CACFP subsidies are powerless in
ensuring better nutrition and food
security for children in these settings.
Parent-provided meals were shown to
be of low nutritional quality.28
Identifying strategies to increase
participation in CACFP is needed
given the multiple benefits of CACFP
participation for children.12−15 This
analysis estimated that, because of
nonparticipation among CACFP-eligible providers serving young children,
Connecticut child care centers missed
out on $30.7 million−$35.2 million
in federal funds in FY 2019−2020.
This estimate is a fraction of total foregone federal funds as it does not
include potential reimbursements to
family child care homes, after-school
programs, and adult day care centers.
In comparison, Connecticut received
a total of $18.2 million in cash payments in FY 2019−2020—half of what
eligible nonparticipating centers alone
could have received in the same
year.27 This foregone funding means a
higher financial burden on ECE providers and families whose children did
not receive CACFP-subsidized meals
and snacks, including an estimated
20,300 children from low income
households.
This study is subject to several
important limitations. The sample
was based on child care centers in
1 state and described only centerbased programs. It is possible that
centers under-reported challenges
related to CACFP participation. The
survey aims were described to
potential participants as pertaining
to understanding CACFP, which
might explain a lower response rate
among non-CACFP centers. The
cost model relied on national data

to estimate the proportion of children eligible for free and reducedprice meals. Family income of
attending children was not available to measure CACFP eligibility
of for-profit centers. Daily attendance was based on several assumptions, although conservative.

IMPLICATIONS FOR
RESEARCH AND PRACTICE
Nonparticipation in CACFP is a lost
economic opportunity for thousands
of child care providers, which could
limit their ability to serve nutritious
food to children in need or lead to
higher tuition if serving food. Federal
funding to assist with food costs for
ECE providers can help feed at-risk
children, improve their nutrition,
and reduce health inequities.12,29−31
Federal and state policymakers could
play an important role in expanding
access to CACFP. A step in this direction was the Access to Healthy Food
for Young Children Act, which asked
for new funding to strengthen and
expand CACFP.32
At the federal level, CACFP does
not have important flexibilities of
the school meal programs, including
CEP that allows the provision of free
meals to all children in high-poverty
areas without laborious collection of
family income data. These are the
same neighborhoods where, without
easy access to CACFP, child care providers and families could be struggling to feed young children in their
care. The CEP could have allowed
child care programs, just like schools,
to serve meals without collecting
income eligibility forms—a major
burden reported by CACFP-participating programs.
Further research is needed to identify participation barriers and facilitators across states, providers and
families. There is also limited understanding of barriers to serving food
in child care centers, including access
to vendors, equipment and staff
availability, cost of compliance with
local health and state regulations,
tuition implications, and interest in
center-provided food among parents.
Our study results need further evaluation using samples from other states
and preferably nationwide.
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This study estimated that CACFP
underutilization among Connecticut
child care centers left almost 20,300
children from low income households
without CACFP-subsidized meals and
cost the state $30.7 million in foregone federal funds in FY 2019/2020
alone. Multiple potential avenues exist
to increase CACFP participation
among eligible providers and to ease
the burden of compliance among participating programs. At the federal
level, CACFP and the safety net of
young children would benefit substantially if it received the same attention
and funding as the nutrition of children in the kindergarten through
12th-grade system. Extending current
flexibilities of the school meal programs to CACFP can ease the burden
of program participation, reduce economic vulnerabilities in the child care
system and expand access to nutritious food for millions of youngest
American children.
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