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INTRODUC TION

Volume III of A Study in Child Care 1970-71 furnishes informa-

tion intended for operators or potential operators of child care centers.

Special attention is paid to organizational features which foster efficient
operation. Designs are presented for three prototype centers serving

respectively 25, 50 and 75 children in average daily attendance.

Companion Volumes

Findings, Volume I, provldes an overview, presenting what we
learned about child care as a result of this study. It also includes a brief

introduction and cost data for each of the centers and systems. Volume I

presents twenty Case Studies describing thirteen child care centers and
seven child care systems, Each study is a complete"'story" of a child

care project as it was operating in November 1970. Individually, these
‘studies try to capture the mood, atmosphere, people and programs as
they were providing care for children and families across the country.
Volume IV is the Technical volume, concerned 'w_ith research methods,
data coilection and analysis. This volume reviews the overall approach
taken to defining quality child care, the selection criteria by which
‘centers were chosen for the study, the topics studied, the development
of the observatton gutdes, the’ fteld study itself, and the types of analysis

. performed

ORGANIZATION OF VOLUME Ill

' Volume III is dunded mto three chapters. Chapter One presents
a dtscusston of‘-’goale for the. care of preschool chtldren and flndmgs
descrtbmg 19 of the twenty centers and assessmg the extent to ‘which

‘goals were met in the_centers o‘bservetl

t1onsh1p between t

"One center’ (Syracuse) ‘served only mfants and toddlers. ‘The dtscusston
therefore 1s based on the 19 centers prov1d1ng care for preschoolers.

IText Providad by ERIC.

_-_;;EKC |

It brtefly 1nd1cates some rela- -
acttons of center ‘staff and;the behavmr of chtldren.”_' )
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to center operation. It emphasizes key factors which must be.considered
if a center is to operate effectively and presents detailed recommendations
regarding center operation. In part B of Chapter Two designs are developed
and presented for three basic programs for preschool children. These
designs consider center organization, staffing, operation, and finance in
detail. Budgets, organization charts and sample schedules are presented.
They provide functional descriptions of center operations and a basis for
staff deployment.. (Detailed recommendations for working with staff, job
descriptions and staff schedules are presented in Appendices A-D.)
Chapter Three presents detailed information concerning the
provision of services beyond a core program for preschoolers Both
operations and finances are presented and the reader is referred to
appropriate case studies. .
Having chosen a center gsize, the potential center operator can
use Chapters Two and Three as a basis for planning the operation of a
center, setting up the organization, preparing tentative budget, etc.
The potential cperator should also read case studies appropriate to
those 'programsy which will be included in the planned center.

| Study Procedures in Brief

. This study of quality child care began in July of 1970, Five
phases took place prior to the final field visits in November:

1. Locating a large eatnple of quality centers
2. Conductmg a prehminary eurvey of these centers

o 3. Chooemg 42 centers’ to etudy m greater depth -

4. ’Conductmg on-nte -vigits to the 42 centers L o
5 . Selectmg 20 centers for mclulion in the maJor etudy. )

:»The orxgmal het of centere to be conudered for quality elementa wal

taken from nommattons‘h OEO - HEW, the Natxonal Federatton of
Settlementa and Nezghb rhood Ce tere and leadmg mdwxduals m the '

”ﬁeld of chzld care. , Thu liet wae”expanded to mclude nommattons from

i
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the Department of Labor, the Child Welfare League, the Urban League,

e i

and the Day Care and Child Development Council of America, for a
total of 132 recommendations.

Through telephone contacts, questions were asked to reveal
quality in four areas of operation: child development, job development
and training, health services, and general social services. Centers
were then grouped according to six features: age group of children
served, total enrollment, ethnicity, operating agency, special case
characteristics and estimated cost per child year. The result was 42
projects from all parts of the country, representing various ethnic,
cultural and economic backgrounds having high quality in the four
areas mentioned above. ' v

- After the on-site visits, twenty centers were selected which
could best contribute to the study's final project: a set of quahty pro-
gram case stud;es and descriptions of particular quality elements in
operatiﬁg programs for use by day care practitioners. Final selection
was based on overall project quality, presence and variety of qualify

program elements, and coverage of '"special case'' situations.

_Fma.l Field Visits S - - 1

The- fina.l field visits included ome field momtor from the Abt
staff and four obeerve_rs from,the.centers-thems'elves, for each of five
regions. The decision to utilize day care ‘pra.cti'tioners ag observers

was based on the followmg two conndera.t;ons

.n

1. An expertenced da.y care tea.cher or.director is a.lrea.dy

' ”tra.med” in the bauc opera.t:one of child.care. ..

-Z. The study will beneﬁt from the inclusxon of pra.ctmonern
and center and _mdw;d ‘a.l obuervers ehould beneﬁt from seemg

: '. ..Dtrectora were gwen the followmg cr1ter1a for selectmg pa.rt:- :
c1pants from the:r centers a. pereon they would like to have observmg
thetr own center for a week eomeone they felt would benefit from - o 5':’;;

gRit!




observing other centers to the advantage of their own center; someone

who could grasp fairly technical methods of observation and analysis.

The five Abt monitors spent one week training the field observers

in the goals and objectives of the entire study and in the use of the ob-
servation guides and techniques. The field work itself was conducted
during the weeks of the second and the ninth of November. During this
period, field workers were scheduled in two-man teams. No n'orker
visited his own center and the composition of each two-man team was
changed at the end of the first week. They were reaponsible for inter-
viewing administrators, teachers and parents as well as doing class-
room observations. Field monitors spent some field time with each of
the two centers being- visited in their region during a given week,
During this time they were primarily responsible for the administration
of the cost observation guides.

At the end of each week the observers and field monitors met
for a debriefing session, and at the end of the second week all of the
field monitors returned to Cambridge for a final debriefing with the
Abt and OEO staff and for final case study writing.

Basic Data on Centers

. The iollowing four tables are provided for the reader w1th brief
interpretations, presenting basic data on the twenty child care centers
studied. The data conceruns: '

_ -- General Information on the programs
-- Notable ‘Elements of these programs
-- Distributions of child, " staff and family charactertsttcs
-- Esttmattons of fundxng,.and exp_endxtures for 1970-71

. Table' I -- General Informatxon Table I presents a quick sum-

mary descrxptton of the centers studted Sponsorshtp includes all
segments:of the’ economy Most of the:- ceuters serve poverty popula-— .
tions. - Thu fact is somewhat surprtstng, for although OEO funded the
study, the centers were not in general exphcrtly selected because they
served poverty populattons.

iv




Centers offering programs for all age ranges are included,

though the bulk of the services offered are for pre-schoolers.

Table II -- Notable Elements: Table II details the exemplary

features of the centers studied. The failure to cite a center as having

an exemplary feature does not necessarily mean that the center was of v
low quality in that respect, but rather that compared to other programs

and to other features in that center it was more informative to feature

sometlh.ing else. Similar features have also been combined under
general headings. We note that parent or community participation was
broadly represented as exemplary, as was staff and career develop-
ment. This finding is in accord with the fact that so many centers

serve poverty populations.

Table III -- Distributions: Table III presents capsule statistics

deScribiﬁg each center, We note that centers tended to be moderate

in size, although some vary large systems were represented. Adult/
child ratios and contact-hour ratios tended to be quite favora,blel (few
children per staff). Contrary to expectation, child care is not primari-
ly offered to children in single -parent households. A substantial number
of complate families are repreeented‘.

Centers served a variety of ethnic -groups, although considering
center size, the largest nurnber of children were Black. Blacks are,
however, seriously under-represented on center staffs. Quality child
care centers are not unlike other institutions in society, and also appear

~ to be somewhat slow to hire minority group members.

Table IV -- Estimated Funding and Expenditures: Table v

‘summarizes center budget‘s'. . It provides expenditures, income and
functional allocation of funds for each center or system. Unweighted
center and system averages are also presented although one should

exercise care in mterpretmg them

1

The number of ch1ldren is given in terms of Average Datly ‘Attendance
(ADA) rather than enrollment.. The number of staff is given in terms
of full<time’ equwalent staff (FTE), including volunteers. Forty hours
of staff effort counts as one FTE. Thus, one FTE could represent
one person workmg 40 hours, two persons workmg 20 hours each, etc.

v
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We note considerable variations in costs per child, but in most
cases they were somewhat higher than those usually cited in discussing
child care. In part, this is due to the fact that a substantial portion of

center costs are defrayed by using donated time and equipment. These

donations were counted as expenditures. There are two reasons for this:

1. Experience with other programs indicates that as the
supply of child care expands volunteers, donated space,

etc., will become scarce,

2. These donations do counstitute a cost to society and are

real, even though it is not common to consider them.

_ Another reason that the cost per child appears somewhat high is
because yearly and hourly costs are based on average daily attendance
rather than enrollment, in order to represent cost of services actually

delivered. . For information on adjusting cost figures for regional

variations, see Volume III of this study.
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CHAPTER ONE

PART A: QUALITY CHILD CARE

1. What is Quality Child Care?

Child care, at the sixnplest level, is the partial upbringing of
children outside their own homes. Child care can serve a number of
ends. It can give children contact with a wider range of peers and
experiences than they might have at home.. By freeing parents to work,
it can increase the productive labor force and reduce the tax burden of
public welfare. In addition, it can provide a focus for comprehensive
community services.

A primary cons1derat1on for quahty child care is the adequacy
of care the child receives. The child care center operator is responsible
for children - for their protection, feeding, health, recreation and, perhaps
most important, their education and characteri development. ‘When children
spend six to ten hours a day in a child care center, education and character
development cannot be left to'themselves: whether the'y wish to or not, the
adults at the center affect the chxldren, and the influence of parents is
| dm‘nmahed. 'I'herefore, goals must be set for the care of children and
an effort made to achieve these goals through the~consc1ous ‘behavior of
center staff.- If ch:ld care is'to’ serve parents, or the community, or
| soctety, it must first serve chxldren. e Lo

It may seem rather artificial to list formal goals for the upbringing
of chxldren - and parents do a pretty good job. of it w:thout a lot of self-
conscious 1ntroapect1on. But few adults have exper1ence thh ra131ng
ch:ldren 1n large groups and a parent can only rely on the mformal tra1n1ng
of hxe own upbrzngmg.‘ A group settxng, stafﬁng, management and fundmg
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problems all introduce constraints and demands on a child care center
staff which, in -a sense, compete ';vith natural desires in the care and
raising of children. So it seems worthwhile to develop a set of goals
and behaviors by which center staff can periodically assess how ade-
quately they are caring for the children.

What should a good child care center try to do for children? On
one level, there are probably as many answers to that question as there
are children, parents and child care centers, But on a more general

‘level, we have found a fairly consistent set of overall concerns or goals.

Prtmartly relevant to pre- schoolers between the ages of three and six,
they are:

A, Meeting Physical Needs

B. Meeting Eimotional Needs

C. Aiding Readiness for Future Learning

D. Lettmg Xids be Kids '
Let's look at them a little more closely.

A, Meeti“g Phyei cal Needs‘ |

‘ Bauc phyazcal needs require httle dzscueszon. In any child care
center, -hzldren ehould be fed adequately, care should be taken to prevent

“the spread of commumcable diseases (through adequate. toilet, washing and

cooking faczhttes, samtary procedurea and precautzons, and so on); and
chtldren should be protected, through -an: adequate physical environment
and adult superwston, from ducomfort or danger due to safety hazards .
and mclement weather.:.:_,» Domes e S

B. ‘ Meett g mottonal Neede

Some Chlld care operatore rmght fmd 1t pretenttous to speak of a

cente\r meetmg a Chlld' emottonal needs. Certamlv there would be a good

deal of dzepute over what conatttutes a complete het of ‘such needs. But
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there is ample evidence1 that when raised in extreme group settings,

“children's normal personality development has been impaired. Most

parents, educators and peychologiste would feel it important to meet
at least two broad kinds of need: a need for security, love and attention,
and a need for guidance and limits.,

Meeting a child's need for security (we call it 'tender loving care'')
can help a child find a balance in which a sense of basic trust in people and
in the world outweighs feelings of fear, suspicion and helplessness. Meeting
a child's need for guidance and limits can lead not only to peaceful and pre-
dictable relationships between the child and those around him, but can also
foster an inner sense of certainty and freedom.

The center's goal, in meeting these emotional needs, obviously cannot
be to replace the family nor to compete with the family for the child's loyalty.
Rather, the center must find a way to coopn.rate with the parents, temporarily
sharing responsibility for the child durtng that period of his hfe when he attends
the center, and prov1d1ng another place where the child can feel at home.

C.v | Asz Readzness for Future Learn g

All parents, regardless of their feeltnza about how children should be
raised, expect child care to foster the development of skills and'attitudes
necessary for future learntng. At a mtntmum, a Chlld care fac111ty should clo
at leaet as well as parents 1n prepartng the Chlld to learn. A Chlld normally
learns a number of sktlla 1n hzs pre -school yeara. Some u'nportant ones are:

"a.'- cooperatton and ehartng . :
- b. self—control

l..' See, for example, »Bowlby, J - Attachment,Vol.I.NewYork.Bauc
B°°k'o 1969- . L. Ll : R C




c. self-reliance
d. language and communication skills and
e. curiosity and motivation to learn.

D. Letting Kids be Kids

We feel it is essential that this last goal be explicitly included in our
list because there is a zeal danger that children cared for in groups may be
over-supervised and over-regulated. Letting kids be kids means allowing
them to do things their own way, even though it may be messier, slower or '
less skillful than the adult vray_. It also means letting kids cry, laugh, shout,
sit quietly, run around. wildly, join in or watch from the sidelines. Given
opportunxties for self-direction and energy release, children tend to be

more relaxed and are able to identify their own needs, interests and skills.

, 'Individual cente'rs would. undoubte;'lly have their own goals to add to
our list, dependxng on the apecxal needs of their children and the wishes of
their parents. So far we have been ducuuxng what a good child care center
'ehould try to do for its ch;ldren. Let's look now at how the n’xneteenl quality
'centers we studied met theee goale"for pre-schoolers. ’ '

2. Qualxty of Centerl Observed = =

At ﬁret glanc “_the goa‘_.e luted above don't aeem very ambxtxous. |

. They are not very dtiferent from what moat parente can and do prowde for
their. chxldren. Yet a wealth of xnformal obaervatxon and formal research

S Although twenty centere were etudxed one center (Syracuee) served only
mfants and toddlers. lnfant care 13 dxeCuued xn Chapter Three. -




shows that many who are providing child care, at home and in the community,

are having trouble achieving these goals. Even centers as carefully selected

as the nineteen we observed are not meeting all of these goals.

A, Meeting Physical Needs

Some centers are outstanding in meeting these needs and others could
be improved. On the whole, children were well fed and their safety was

assured. Centers varied widely in their physical facilities. Some were

housed in new, specially designed building, and some were in rather shabby

quarters, However, these variations were never so extreme that children
seemed to espeéiall_y profit or suffer. Medical programs varied so much

that descriptive generalizations would be misleading.

. B. Meeting Emotional Needs

A good deal of criticism of child care is-focused on this area - with
good reason. As we mentioned, studies of children raised in institutions
have found that in some cases children have not developed normal person-
alities. It is to avoid such damage that the Federal Interagency Guidelines
and many state licensing requirements call for what otherwme might seem
to be an extreme ratio of staff to children.

We made detailed observations of chzldren and staff in classrooms,

at play, at mealtime, and at arrival and departure from the centers. Our
findings were generally good.,z '

l. Medical and compensatory nutrition programs are dtscussed in Chapter
Three.
2., Detailed descrtptmna of the procedures and selected stattsttcal summaries
can be found in Volume IV of this report. Case studies presented in Volume
II give a more impresionistic view, ' '
Se
& -
l;g:f,’-‘ﬁ:i‘?\i
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a. Observations of Chilliren '

In most centers, the children clearly were happy. They were
enjoying their experience, laughing sponta neously or playing contentedly.
Conversely, crying and other signs of distress were almost totally absent.

Children were not fearful nor did they withdraw and avoid contact
with others. Virtually no fear was observed. During periods of play, the
average child was withdrawn less than one minute per hour. In no center
was the average child withdrawn more than four minute in an hour.

In most centers children were self-reliant. They helped take care
of themselves and other children. We observed children in situations such
as dressing to leave the center, cleaning up after messy activities, at smack
t.im_e and in other activities. In about a third of such situations the childvren
were taking responsibility for themselves or helping others. There was
some variability among centers here. In the ldwest scoring center, such
self-reliance was shown only 5% of the time; in the highest scoring center,
it was seen 70% of the time.

Children worked and played with each other. On the average, children
spent about half their play time in cooperative play.

Children cared about what they were doing. A child was seen showing
pride or seeking approval for accompiishments once an hour, on the average.
There was also some variation here. In a typical class of 15 children,
between 5 and 26 such behaviors would be observed in an hour.

About 70% of the parents interviewed reported that they noticed
positive changes in their children following enrdll_ment in the child care

centers.

1. For examples of statements matlié,f see the case studies in Volume II of
this_report. ‘ B R A , , : .




b, Observations of Adults

The adults’ role in a child care center is usually seen as that of

et e

description, teaching, supervising play, cooking, managing, diapering,
and so on, (Such task descriptions are found in Chapter Two of this
volume; see also the case studies in Volume II for more detailed impres-
sionistic accounts.) It is also useful to look at the nature and quality of
adult interaction with children., Although the exact nature of the inter-
action depends on the child, the adult, the situation and the center's own
curricula and philosophy, there are certain general classes of behavior
which are highly relevant, ' :

We observed the staff in these centers as they led and taught the
children and classified their interaction with children in terms of its nature
and quality. We found that in our nineteen centers, staff behaviors which
are thought by child deveIOpment specialists to'be good for children (i.e.,
praise, attention), were f'requent, and those which are thought to be dam-
aging (i.e., hostility, ridicule), were rarely seen if at all. Staff in good
centers do, in fact, find it denrable and practtcal to deal with chlldren
according to accepted child deveIOpment theory,

We saw a great deal of individual attention (one to-one interaction). ;
In free play situations, the typical child spent an-average of five minutes '
an hour interacting with an adult. __The amount of one-to-one interaction
was fairly constant across most centers and was not parttcularly affected’
by the nimber of children an adult was caring for. Adults spent the
necessary time. . In many centers it ‘was quite htgh Even in a center where
* an adult is only caring for 5 ch1ldren, ‘she would be spendmg 25 mmutes of
»every hour working with chzldren mdwulually. ' ‘ ‘
Adults also paid attentton to what chzldren were domg. ‘When a ch:.ld
misbehaved, asked for asststance, followed an adult, sought comfort or -
clung to the adult, the adult usually responded ‘We' observed such child

o4 ..



behaviors, which are frequent, in a variety of settings: in classrooms, at
play, at arrival and departure. . Typically, more than 58% of these behaviors
were attended to. When you consider how often these things occur, it is
clear that such attention takes a considerable proportion of staff time. In
centers with unfavorable staff/child ratios, this did indeed pose a problem.

Since the nature of the response is obvioualy as important as the fact
of responding, we also classified this aspect of interaction.. The majority
of responses (54%) were active and beneficial - putting fighting children to
work on a cooperative task, providing constructive alternatives, talking
about a child's work with hirn, and so on. Centers ranged from a low of
29% to a high of 95% in beneficial responses. Punishment and ridicule were
never observed at most centers, Over ae_v_e.rea_l_'houra of observation, the
maximurn number of such instances we saw was 8. Typically, less than
40% of adult responses to misbehavior took the form of yelling or simple
physical intervention, although in two centers, 100% of the respon-ses were
of that nature. On the other hand, in three centers no' such responses were
observed. | ‘ '

We xmpresnonwttcally rated all of the adult responses. to the selected
chxld behavrore as warm, neutral or cold We saw very few ''‘cold' responses.
In two- thzrde of the. centere, no luch reeponees were observed, and in only
two centers were more than 10% of the responses claauﬁed as’ cold. . By
contrast, ‘typtcally more than half of the reeponeee were warm. In ftfteen ;
of the ntneteen centere, the proportton of warm reaponsee was between 33
and75%._, L e B S
o Itis: 1mportant to note that the emottonal content of mteract:ona tenda

- to be related to. the number of xnteracttone. ) Centere characterzzed by a high
o rate of 1nteract1ona tended to have a lower proportxon of warm reeponees

and a htgher rate of cold reeponaea than other centere. In contraet, centers




with a low rate of response tended to be very warm when they did respond.
This should not be confused with the content of the responses - beneficial,
negative or inadequate. We are referring here only to the emotional content
of the response. Our findings suggest that center staffs must practice an
internal economy in dealing with children. ‘Most staff strike a balance
between giving warmth and a.ttendxng to every situation. But if one aspect

is high, the other must be low.

C. Aiding Readiness for Future Learning

For pre-school children, the single most important source of physical -
and intellectual growth is play. Luckily, even under minimal conditions,
young children spend most of their active hours of the day manipulating and
building things, making believe, running and clix"nbing.l By prouiding a.
judicious va.rxety of toys and equipment, a center dxrectly stxmula.tea intel-
lectual development. : . ' ’

' Centers provided a range of simultaneous activities. This was seen
as helping chil@;en develop self-reliance and an ability to choose for them-
selves. Typically, four activities were going on in a given room. ‘Children
could direct then" own a.ct:vxty and thereby gain a sense of control over their
own destinies. : o

“‘We. surveyed the equipment typtca.lly a.vaxla.ble ‘in our quality centers, -

dwxdxng them into. the follow:ng ca.tegorxes language (books, word cards, etc.),

music ,(1ne_trumenta,,, xje_,cor,da, -etc.), art (pa.;nts, .crayons), mes axng (water

‘See case studxes, Volume I, . for more deta.xled descr:ptxons of chxldren s
a.cthtxee 1n Chlld ca.re centere. ; -




and sand toys), make believe (trucks, dolls, clothes), concepts (sorting,
atacking’ toys, puzzles), sma. wmuscle (blocks, beads), and large-muscle
equipment (jungle gym, tricycles). All centers had adequate equipment
in most of these categories. The equipment was not always 'expeneive and
~ was sometimes worn, Several centere made creative use of common
materials such as cartons and cans to provide interenting play equxpment
for children,

Adults made wide use of opportunities for informal language training.
b'I'ypica.lly, slightly more than half their time was spent reading to children,
encouraging them to name objects, to talk about what they were doing, and
to expreu their requests in words.

D. Lettin‘ Kidl be Kid

Adults oeldom interfered in chxldren s activities. Our observations
indicate that staff intruded on a child a maximum of once every 24 minutes.
In a fypical center, intrusions into a child's activity occured less than once
an hour, ‘ '

vSummag

Ordine.rily. in a study of both hxgh and low quehty centers, we might
be able to determine whether chlldren s responses to adults were different
in centere of different quelitv. 'l'he group of centers obnerved was not so
eelected, kbut they dld vory enough to give some indicotion of the effecto of
- the varieblee exemlnod. 1 e '

l'.b The: ouﬁeucol uchnlquei ueed are dencribed end tableo preeented in
Volume IV of thle report. '
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Where adults responded to children's behavior in an éppropria.té.
beneficial manner: .
a. children were happier, exhibiting more spontaneous laughter

and contented play;
b. visible unhappiness - crying or other signs of distress - was

less frequent;

c. . children exhibited more self-reliance (i.e., dressing themselires
and helping with tasks); and

d. children exhibited more task mastery (i.e., pride in their accom-
plishments), , .

Where adults intruded frequently into children's activities, we saw:
a. more _withdra.wa.l from activities and interaction with others than

in other centers; and
b. less cooperative play than in other centers,




- PART B: FACTORS IN DESIGNING A QUALITY PROGRAM

How do you set up a center to deliver the kind of care we've been dis-
. cussing? To summarize, we found that quality care included:
- spending adequate amounts of time in one-to-one relationships with
individual children,
- responding appropriately when a child expresses a clear need,
- redirecting harmful, inappropriate or aggressive behavior into
more constructive channels,
- acting in these situations in a warm way, .
- offering children choice in activities ‘and allowing for self-directed
play, and ' ‘
- providing stimulation for mtellectual growth and mastery of
language.
We also found avoidance of clearly harmful practices, such as ridiculing
children. acting frequently in a cold or hostile manner, intruding unnecessarily
in children's play.l and interfering with behavior without adequate explanation or
redirection. | '

" There are, of course, a great" many things to consider in-eetting up a
child care cerlter; one must decide how the center will be financed, staffed,
governed and organized. Most of these factors are treated in Chapter Two,
where we describe in detail the organization and operation of typical centers.

In this section, 'we focus mor_e’ 'rlarrowly on the aspects of eenter operation
which are likely to directly af‘feet the quality of child care, aspects which the
operator cao. to a large extent, control. We also describe how the quality
centers in our study handled these aspecte of center operation. We offer not an
~ absolute set of rules to be followed rtgtdly, but a checklut of factora which
will often be useful to the operator in helpmg him dectde whether his center is

»orgamzed to prov1de care in. the best way poutble 1

.1 The reader w1ll note that one maJor factor is not conudered in this aectton
" overall cost per Chlld The COIt questton is treated in detnl in Chapter Two
‘of. thu volume ' : : .




1. Staff Deployment

Quality care requires that adults be able to watch individual children
and respond to their needs at strategic moments, The way classes are organ-
ized and the way staff are deployed in the classroom critically determine how
accessible staff are when children need help or comfort. Different styles of
staff deployment can also make it easy or difficult for staff to keep track of
what particular children are doing. Similarly, the way time is organized
either helps or hampers the staff's ability to iollow through a consistent

~ sequence of behavior. For example, in disciplining a child, the adult needs

to be able to spend time explaining to the child why he is being stopped and/or
seeing- that-the child gets started on a more constructive activity. Moreover,
the teacher needs to be able to devote extended periods of time to individual
children; These things can either be facilitated or made more difficult by the
way the center 'ie organized and programm_ed_. ‘

. Giving quality care can be very difficult for the harried teacher. Even
the best of teachere will have a hard tzme deallng with mdwzduala if she must
supervise large numbers of students at once, or if much of her time is- spent
on duties other than teachmg Attentton should therefore be given to staff- child
ratios, size of classes and time staff spends in non-care dut_iea_.

Staff-Child Ratio

In computing etaff-chxld ratlou, child care centers use a var:ety of means
to count the children and staff. Adminlatratora. lupport staff and volunteers may
or may not be counted. All chxldren enrolled may be counted or eome estimate
of ave rage atte ndance may be uled A conae rvatwe eetzmate would be furmshed
by formmg the ratio of the number of people identxﬁed as ”teache rs" to the

' number of ch:ldren enrolled Smce the number of chzldren actually in attendance

is uaually 12% emaller than total enrollme nt and smce a number of other staff

'members often help care for children. the reeultzng "paper" ratio ahould over-
‘ eet1mate the number of chtldren a typtcal ataff member must supervue

On paper. our quahty centera had anywhere frorn three to eleven pre- v

_.achool ch1ldren per ltaff member. ’I‘hat il, the roetere of children were from
o _'three to eleven ttmes aa big aa the roatere of etaff 'I‘he number of cl’uldren per

sy -
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teacher, excluding non-teaching staff, fell between four and sixteen. The
majority of centers had between four and ten children per teacher.

However, in some centers teaching staff may have many non-teaching
duties - clean-up‘, paperwork, meetings and a host of other tasks, In such
cases, even the paper ratio reached by dividing the size of the teacher roster
by the size of the child roster may exaggerate the actual amount of adult
supervision children receive, Thus, for many purposes, the best way to
measure staff/child ratios is to go into the classrooms and count teachers
and children directly. We found a fairly close, though far from perfect,
correspondence between the paper ratio and the actual ratio seen in class-
rooms. This is probably more true of our group of quality centers than it
would be for centers of lower standards. . ‘

In the classroom, the quality centers had from three to sixteen
children for each teacher, with 15 of the 19 centers falling between four and
eleven children per adult. Our quality centers thus showed a fairly wide
‘range in child/staff ratios. We do not feel, however, that low child/staff
ratios are therefore a luxury., In the next section, we will show that as the
number of children per staff rises, qﬁality in a number of areas suffers.
Moreover, our case study materxals indicate that staff are overworked in

centers with very high ratios of children.

Size of Clas ses'

A rough meas ure wln ch can often 1nd1cate the amount of adult contact
a child rece1ves is s1mply the number of chxldren in a typxcal class. Large
classes often mean less adult contact and may mean less access to toys,
books and materxals as well Th1s will not always be the case, of course.
Some centers have large classes because the rooms are few and spacxous.
' »In these centers, _each class may have extra teachers and materxals, and

sxze of class alone would not 1ndxcate low qual1ty. »




The number of children in a typical class ranged from 8 to 21, with
centers arrayed fairly evenly between these extremes. The typical class-
room arrangement is one in which two or more teachers (and/or assistant
teachers) supervise children together. This arrangement allowa an exper-
ienced teacher to supervise or train a helper, while the children benefit
from increased contact with adults. |

Staff Time Spent on Non-Care Duties

A final way to determine how effectively the teacher's resources are
used is to ask what proportion of time is spent on non-teaching duties. A
_ high proportion canindicate that children are getting less aduit contact than
they might if staff were freed from other work. On the other hand, the care
of children is exhausting work both physically. and emotionally. Time spent
away from children may represent a needed break for staff, enabling them
to be more efficient when they are with the children, Ce rtainly, for many
parents, this is a significant factor when they place their children in the
care of others, . ST

Quality centers vary widely in the amount of time teachers devote to’
duties other than child care. In one center, teachers spent no time on such
duties, while in two other centers, they spent as much as 40% of their workmg
day on other tasks. The rest of the centers fell between these extremee.

2. Staff Characteristics

A second set of factoru to conuder is the kind of people recr\uted and
selected to act as chxld care staff. The behaviors we described as desirable
imply an adult with conndereble reeourcefulneu and patzence. The tea.cher

will often be harried, surrounded by buay. noiny chtldren whose moode change
, from m:mute to minute. Toward the end of the day, the teacher is likely to

; be tired, Despite thele dlfficulties, she must eummon up sufficient motivation
: and energy to dea.l adeqnately with the demands of the children. .

15
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The sheer number of teachers is not as important for delivering
quality care as the kind of people the teachers are. In picking people
who are good with children, the director must rely on his or her judg-

~ment and intuition, We have no neat formula to offer for choosing such
people. ‘ _ '

Formulas have, however, been offered in the past. Two very
common ideas about recruiting staff are: (1) people with formal education,
particularly in teaching or child care fields, make the best staff; and (2)
the way to get good staff is to pay a lot; quality care will follow automatically
from high‘s'ala";'iels. Based on our obServotions, we have good reason to

believe that neither of these guidelines is a reliable way to get good staff,

Staff Education ; . o

One of the most striking findings to emerge from our study of quality
centers was the variet)} of educational backgrounds and salaries among center
staffs. In one center, none of the teachers had any college training. In three
centers, they all did. In most of the centers, hetween 32% and 100% of the ‘
staff had some college background. Our findings lead us to believe that a ’

‘‘‘‘‘‘

htgh proportton of people with forma.l educatlon is not a prerequxette for

bmldmg a quahty etaff !
Sex of Staff

-The majority of child care people nationally are young aod middle-aged
women, However, some centere have drawn on other groups, often with good
: x;esults. Teenagers and older people, notably senior c1txzene have served
as teachmg asetatante. Men are entermg the Chtld care ﬁeld in numbers 1

whxch are etxll small but are growmg. ‘

1. This is not to be confused w1th exgenence in workmg with chtldren. 1t is
possible ‘that an experienced supervuor can- enable less trained staff to
work qutte Well w1th chtldren. . S : : '




Women were the majority of our quality center staffs, but all but
five of the centers had at least one man on the staff. The presence of men
in child care occupations, while not altogether new, is an important t{rend.
Its most obvious implication is that children will be provided with male as

well as female models to emulate.

3. Center Size and Scope

A third important consideration concerns allocation of resources
between child care and other activities. The choice of program size and
scope must be based on comrnunity needs, of course. If the community
has few other resources for child care, education and so forth, the center
operator may feel it is incumbent on the center to give child care to as
many parents as possible and offer many additional services. Whether
care in the center suffers as a result may depend on the amount of re-
sources and personnel available. For instance, in a large center, the

"needs of the individual child may be overlooked. Similarly, a price
may be paid in quality in order to keep the center open longer hours each
day. Also as the center branches into activitiesother than child care,
such as family health services or job training for parents, less effort
may be concentrated on the children. - :

On the other hand, large centers can often afford special staff
and equipment which small centers cannot. Long hours and extra pro-
grams are often valuable to parents (w1th resulting benefits in parent
advocacy, home carry- over, parttctpatmn, in- lund donattons. etc.).

Therefore, increased size and scope may be destrable.
Enrollment

Two measures of center size are total enrollment and average
daily attendance. The smallest of our quahty centers had twelve children
enrolled: the largest had 238, However. most of the centers (15 of 19)
fell in the range between 29 and 77 The typ1cal center in our sample .
had 46 chtldren enrolled R R
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For some purposes, it may be useful to consider enrollment only
in the age-range we studied--that is, pre-schoolers. The quality of care
in a pre-school program may not be affected by the size of the infant or
after-school enrollment of a center. Most of the centers had a heavy
majority of pre-schoolers, ranging from 12 to 120. Fifteen of the 19
centers again clustered in the range from 25 to 77, and the typical num-
ber of pre-schoolers was 45. '

'~ Average daily attendance tended to be about 12% below total en-
rollment: the typical center had an average attendance of- 38 pre-schoolers,
with the bulk of the centers falling between 20 and 67.

" So while very large and very small centers can achieve quality,
there appears to be a tendency for good centers to cluster around a
moderat'é"“'size. Very large centers breed administrative problems and
entail a need for a big building and lots of equipment. Very small cen-
ters often can't afford major supplies and equipment (such as a television
set or large playground apparatus). Also, when one staff member quits

or gets sick, a small center can't continue to operate well for long.

Hours of operation

Center hours are important considerations for at least two reasons:
first, the longer the center is open, the better it can meet the needs of '
woaking parents‘ on different schedules'. But on the other hand, long hours
of operatton may affect the real staff-chtld ratio. A center may have a
large staff roster but the staff may work in shtfts to keep the center
open long hours In ‘such cases. the number of staff m contact with
children at any one ttme will be smaller than the roster alone would
indicate. Also in this situation a chlld may expertence datly cha.nges
of adult supervisors ra.ther than. more sta.ble relationships.

- We found that. ‘pre- schoolers spent between 6.5 and 10. 2 hours in
the centers each day. In ll of the l9 centers, : the length of stay exceeded
8.5 hours but only in six dxd the length of the stay rea.ch 9 or more hours
We also note that centers, on the whole. were not open long hours Thts

may explam the dtscrepancy between a.verage length of stay and length of
s




the normal working day. With only a few exceptions, parents apparently

accommodated themselves to the center hours rather than vice versa.

Scope

A simple measure of program' scope is the number of activities,
other than child care itself, which the center offers. Our survey of quality
centers indicates that the following nine activities are typ:.cal of the sup-
plementary programs offered: '

- transportation to and from the center for children

- counseling for parents '

- fam:.ly (as opposed to child only) health programs

- special services for physically and emotionally handicapped
children

- job training for parents and staff

- career development for_ parents and staff

- referrals to other agencies for parents and children

- formal education for parents

- other curriculum, such as courses in child care or fam:.ly
planning, for parents .

Supplemental services are discussed in deta1l in Chapter Three. At this

point, the list is offered ‘only as a measure of programscope. - No one

center will offer all of these activities‘. ‘The number of activities offered

by any one center is a useful index of the breadth of non-care services.

The scope of activities offered by quahty centers varied wxdely.
Centers ‘offered from one to six of these services. Counseling was the -
service most frequently offered. The scope of -activities necessarily
depends on the needs of parents and ch1ldren. the center's f1nances. and
many other factors. However, it is obv1ous that such serv1ces are
natural add1t1ons to a program of ch1ld care, as long as there are suff:.- -

" c1ent resources and personnel to handle them.
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4. Parent Participation

A final factor to consider is the degree of parent participation in
running the center. It has been argued that the best way to ensure quality

care is to give parents control over center organization and administration.

Since they have the biggest stake in quality and are the most du'ectly con-
cerned, they are hkely to see that their children are getting a fair shake."
At the very least, their momtormg would ensure that their children are
not neglected or abused. Parents have the final responsibility for de-
ciding what they want for their children. Their participation in the govern-
ment of the center--in making policy, overseeing operations and partici-
pating in center activities--can have the effect of making the staff more
responsxve to their wishes. ‘

It is difficult to imagine any s:mple numerical measure of parent
involvement to fit all child care centers. Perhaps the best measure, and
the one we used, is the subjective feeling of parents, the staff and the
center director about how important the parents' role is. In our quality
centers, parents tended to describe parent involvement as medium to
high: In seven centers, it was ranked uniformly high; in nine. it was
ranked mediumn. Two centers fell between these extremes. In only one
center was parent znvolvement termed "'low, "

5, . Summary :
What lessons can we draw from examining center organization and
child care? - To answer this quest:on. we. should cons:.der three others-

- wh:.ch features ‘of center orgamzation and operatmn are fau'ly
untform across quality centers?

- wh1ch features vary wi.dely across quahty centers" '

D - wh:ch features can be shown to’ relate directly to one or more
goals of quahty care as deecribed m Part A of thxs chapter?

20
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Enrollment

‘The typical center had about 45 children and we did not find many
largevchild care centers.: Since 'large quality programs should have been
easier for us to find nationally; we feel confident that there are few large
highéquality programs in this country. Additionally, in the larger centers
we found, we saw that:

a. Staff/child ratios are less favorable

b. classes are larger :

c. teachers are less.likely to -respond warmly

d. children have fewer options. in activities

e. there is less informal language training

f. children are more withdrawn
It therefore appears that it is rare-to find quality child care in large cen-
ters. Even in the quality centers we studied, the smaller centers seemed
to provide higher quality eare. We cannot conclude that quality must suffer
in larger centers but we can suggeet that operatore give very careful
thought to center size.

Adult Super vxston

As we noted, ‘most of the centérs had- favorable staff /child ratios.
Larger centers tended to have less. favorable ratios, Where there are
few ch:ldren for: etaff to-deal w1th-' : '

a.. adults reepond more frequently and demonstrate a higher
_quahty of -response. ‘

b vadults provrde 1nd1v1dua1 attentxon more often

C. j chxldren have more acthtxee from wh:ch to choose
In regard to staff/ch:ld ratxo. we can be more poutwe.ﬁ We found no
' eupport for the: posrtton that staff/chtld rattoe can be safely increased
-w1thout affectxng quahty. ~-We observed eome ev1dence that quality is
etrongly related to etaff/ch:ld rattoe and in- partxcular the number of
chtldren an adult actually must euperv:ee at a given txme. ' ‘
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Staff Characteris tics

Staff education was not related to the quality of care provided. It
does not appear to be an important consideration in teaching staff selection.

Men teachers seem to treat children somewhat differently from
the way women do. Wtere the percentage of men on the staff is high,'
teachers respond better to aggression and competition on the part of -
children. They are also less likely to try to control child behavior with-
out redirectirg children to constructive tasks. On the other hand, men
teachers are less likely to réSpond to children's requests. It appears
that men deal with children in distinctive ways. The center director may
find it valuable to recruit i'n_en not only because they act as male role
models, but also because they seem fo bé'e8pecially good at meeting
certain emotional needs of the children, especially in the areas of com-
petition and aggreseion.
Staff Duties

The percentage' of time which teachers spend at jobs other than
child‘carekdiffered even among good centers. But it had some impliéa-
. tions for child care. Where teachers spend a lot of time in non-care
duties, they are more iikely to ‘»pféise'and :eWard children for cooperating
“and sharing. If'appears that such duties provide a needed break for the
: teachver and thus allbw her to work more efficiently with the children in

class. -
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CHAPTER TWO

FART A: A CORE PROGRAM OF BASIC CHILD CARE SERVICES

The Concept of a Core Program

In conducting this study of twenty high-quality programs, it was
soon obvious that certain basic aspects of each program had to be dealt
with, i'rrespective of the particular philosophy or client group being served.
These included: ‘ .

- Overall Administration

- Program Management
Child Care and Teaching

Support Services (Health, Nutrition, Housekeeptng and Matntenance)

Parent Relattons '
Whﬂe each center had its own way of deahng with these areas (seo Volume II
of this study), all centers had to address these aspects of operation, The
experienced child care operator will find no surprises here,' for it turns
out that quality chzld care centers have many things in common with one

_another. ‘What is mgntﬁcant is that these charactertsttcs seem far less

: apparent in poor ch11d care centers (e g., as reported in a recent New
‘Repubhc article entitled "Kentucky Fried Chxldren" )

‘The best way of handhng any one of these basic aspects is hkely to be
‘dependent on local condtttons, resources center phxlosophy, and so on, but
in th1s chapter we will descrtbe each of these elements 1n sorne detatl as a

. "compostte ptcture" of the ' programs. Indzvtdual operators ‘can make modxﬁca-
tions _as_ they; _seewﬁt._ Quahty of the program is hkely to be related to its

FPL See "The Day Care Problem Kentucky Frted Chtldren"' by Joseph
' Featherstone. New Rggubhc. September 12, 1970, pp. 12-16.
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esponsweness to local needs and demands placed on the centers. The
Core Program to be described will be most useful to the reader as a
detailed set of guidelines or rules of thumb outlining the factors and decision
rules with which a program planner will be concerned.

Below, we detail the five "'core’ functions and in Part B, we give

three examples of their application: one to'a program serving 25 children;
a second for 50 children; and, finally, a program serving 75 children. For
each of these three programs, we give a brief description together with cost
estimates. Chapter III, which follows this one,' describes how various supple-
mentary components can be added to this Core Program to tailor the operation

even further to local needs and resources.

The Five Basic Functions

1. Ove rall Administration

Ove rall admmzstratton in the Core Program included everythmg
necessary to plan and operate the entire program and to monitor its per-
formance In our 20 programa, overall adrmmstratxon mcluded the followmg°

- settmg pohcy

program planmdng and budgetmg

resource moblhza.tton

pe rs onnel development

control of ope rations

purchasmg o
ch:ld aemzsnons

}
'

commumty relattona and publxmty

handlmg mformatton, and _ .
- program evaluatmn. S E :
We w111 gwe a brtef descrtptton of each of these, but we ask the reader to

bear m mmd that mdwzdual programs varted thh reapect to these areas. -

e,
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Setting policy - involved establishing an overall set of procedures under
"which a center operates. These included personnel policies, child
admission and overall program content policies, financial policies
(including approval of the annnal budget), and policies on generalcenter

operations (hours, fees, staff conduct, and so on).

Program planning and budg'eting - included annual and longer-range planning

and budget development for the center. . These involved projecting the growth
and needs of the program and developing budg2ts to cover needed staff, facil-
ities, and equipment. Where a center received grant funds, proposals for

these funds and follow-up were also involved.

Resource mobilization - included identify_ing sources of resources needed

by the center (staff, money, equipment or other support) and then bringing -
these resources into the program. Examples included grants from federal
agencies or United Fund and in-kind donations of personnel, facilities,

equipment and food

Personnel development - covers everythmg aseoctated with the growth and

development of the center s staff, Four major concerns here were (1) _
recruitment, (2} ealartes, (3) tratnmg, “and (4) advancement of staff. These
are dzscussed in deta11 m Appendtx A of tl'us volume.

Control of operattons - meant the day -to -day adrmmatratton of the program.

Under this: headmg come: supervts 1on of staff, _maintaining the quality of care
offered, dealmg w1th day to-day problems. makmg regular fmancxal decisions,
and $0.0n,. e ‘

Purchasmg - 1nvolved the authortztng of vartous expendttures by the program - _

expend1tures for space, equ;pment, supphes and 1nc1dentale.

Child’ admrssione - 1ncluded not only dectdmg whether or. not to admzt a

' 'parttcular chtld mto the program, “but also, once a Chlld was admttted
25 o
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getting personal information on the child, making provisions for any of his

special needs, following his early days in the program, and so on.

Community relations and publicity - informed the community about services

and involved the community in various types of center programs.

Handling information - included maintaining the center's record, filling out

reports on program performance and getting together the information on

staff and children required for program self—evaluation.

Program evaluation - involved determ1n1ng how well the program was meeting

its stated goals how well it cared for children, related to parents developed
its staff, dealt w1th the community and improved as an organization. Most

programs, however, had only limited experience in self-evaluation.

Policymaking Structure

The job of setting policy “e1l either to the director, or to a board of
directors. Either way, similar dec:s:ons had to be made. Boards were
usually found in programs receiving federal grants or under United Fund
or s1m1lar sponsorsl’up. Where there was a board of directors, it set
general center pohcxes in all areas, and usually had legal responsibility

for the entire program. The board's dut1es 1ncluded'

- approving the annual program budget, which had been developed
by the center; . . S . ,

-« setting up personnel pol1c1es whtch spectﬁed the qualtﬁcattons
needed for different jobs in the program and guided the ceater
director in- htr:ng, firing or promot1ng staff (the board itself
usually hxred the center. dxrector).

- sett1ng the .center's ad;mssxons policy, ‘whxch determ:ned chxld
'or famtly eltg1b1hty for the program, ‘ .

- determtnmg other maJor center. poltctes,’ such as hours of opera-
‘t:on, fees to be charged overall program content, etc. ; and

- revrewmg the center dtrector s adxmmstratton o£ the center program,
its budget, and 1ts personnel. - :
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3. See, for example, Greeley Case Study.

o S e

These are the formal duties of the board, but many centers added
informal ones as well, Tl‘xev board members may be heavily involved in
mobilizing resources for the program - locating volunteer staff, finding
donated equipment, or sbliciting financial contributions for the center.
Individual members of the board (professionals in social service, law,
medicine, education or management, for instance) were sometimes asked
to donate part of their own time to center operations.

Three different board membership patterns were most common:

Pattern #1: At least half the membership was composed of parents
of children in the program; the other half was made up of community
representatives from government, private agencies, or the public.
(This is the pattern called for by Head Start and many other OEO-
funded programs). .

Pattern #2: The board was made up mostly (75-80%) of community 1
representatives. (This is the pattern of most Uniced Fund boards
or boards,of other larger organizations which operate child care

centers,) . ;

Pattern #3; 'I'he3board was composed entirely of parents of children
in the program. ) .

~In rhany cases where Pattern #2 was chosen, the program also formed
a parent advisory committee. This committee had the power to consider
hominationé for staff positions, to 'vetp p:ogram budget pfoponlq, and to
make auggestiopa for changes in -var_‘ipuav aipects of center operations.

. .Likewise, when _Patti_erh #3 was used, a center might decide to estab-
lish a profepéional adVisbry"c‘dxnmittqéﬂl fqhelp _the staff and the board with certain ”
technical functions. It was cften a big help in obtaining funding and donations ’
for the f)rogram. o . | ‘

1, MSée, for exaxnplg, Cent:ai .City, Case Siudy.
2, See, for example, Kentucky Case Study.
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Whatever membership pattern was chosen, the total size of the board
was usually between 15 and 20 members. In many cases, the center diractor
and one or more top staff also sat on the board, but did not vote. Their
presence helped keep good board-staff communications.

2, Program Management

Program management consists of the day-to-day operation of the

center., Generally spea.kmg, there are four areas of concern:

planning

organization

supervision, and

evaluation
Each of these management activities was performed across the basic service
areas of Child Care and Teaching, Support Services and Parent Relations.

- In Child Care and Teaching, planning covered planning child activities,
the curriculun:, daily schedule and the equipment needs for child care. QOrgan-
ization included setting up the daily child program, making sure the right staff
were available at the right time, making a.rra.ng_erhenta for parent participatian
in classes and seeing to it that individual children and groups of children
received proper care and attention. Supervision in Child Care and Teaching -
included the day-to-day p’rbce'si of WdrkinE with staff to make sure the
program is ‘carried out efﬁc:ently as planned Evalua.tmn. where found,
included spec:ﬁc observat:ons of child behav:or, child growth and deveIOp-
ment Whlch were mterpreted by the staff and used in pa.rent mtervxews.

‘ Lookmg at the Support Serwces a.rea, mana.gement activities were
-similar but not qmte as extensive. Pl mng, in nutrttton, for example,
included mea.l planning and food ordering. Organizatton included scheduling
mea.ls and workmg out the deta.ils of food aervice. ‘ Sugervu:on involved
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_overseeing the serving of food and clean-up after meals. Evaluation
‘involved assessment of how well the nutrition needs of the children were
being met by the program.

Finally, in Parent Relations, the management function involved
planning for admissions interviews, periodic conferences with parents,
parents' group meetings and parent referrals to services outside the

center,

3. Child Care and Teaching

Child Care and Teaching included those things done directly with
the children to provide for their social, emotional, and intellectual develop-
ment. These included: .

caring for children (physical care, love and attention)

st ceme”

supervising play ' !

working with groups of children

working with individual children, and

cleaning up.

Carzj for chzldren - mvolved care for their phys:cal well- bemg. which

meant knowing where each Chlld was all the time and keeptng track of him
during the day, makmg sure each child was safe, helpmg the child w1th

. toilet needs, helpmg h1m dress and undress, and so:on, Caring for
children also included gwmg a reaeonable amount oi. warmth 'love and
attention to each Chlld--

Supervising glaz - mvolved watchtng over the children's play, 1ndw1dually
or in groups, and makmg sure that these activities’ ‘were lively and inter-
esting. Supervising play also mcluded mtervemng posttwely in pla',' situa-
tions from time to time in order to resolve. problems a child mtght be having

or in order to construct poettwe alternatwes for negatwe behavrore.

29
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Working with groups of children - included storytelling, art music, or
other structured teaching activities. Here the center was creatinga

~ definite learning situation for children, one in which new knowledge was

being provided,

Working with individual children = included the same kinds of activities as
work with groups, only on 2 one-to-one basis. In addition, it meant helping
individual children with their particular wishes, or needs for growth or

development.

'Finally, cleaniri;‘é-up meant keeping the classroom or outside space clean,

" orderly and free of certain haza.ds to children during center hours. It

also meant involving the children themselves in picking up and straightening

up their surroundings.

Goals and Priorities for Child Care and Teaching

In a broad eenee. the program goe.le determined the rest of the
program organization. There are no definitive answers on the proper
ordering of priorities for child development. The center directors and
staff as sessed the needs of the children and the wishes of parents. As a

- starting point, let us simply hst the kinds of child-related goals 1dent1fxed by

A o it e

the centers in our study:

.- Educat:onal Develogment
‘ language skills and communication
concepts (time, number, similarity, etc.)
perception (sha.pes, colors, size, etc )
attentton '

2 Socxa.l a.nd Emotxonal Growth

. ha.ndling own emotione ‘and feelmge
- getting along with others (sharing, coopera.tton)
~self-reliance and independence
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‘ formal currxc ulum. h

3. Developing a Positive Self-Image

strong sense of identity
self-esteem

ethnic and cultural pride .
feeling ~. competence
being able to make choices

4., Health and Nufrition

diagnosing and treating disease
innoculations and other preventive measures
providing nutritious and filling meals and snacks

5. Other

physical exercise
" practicing skills and coordination
creative expression

All these goals are desirable and are interrelated to some extent,
Nevertheless, they could not ali be fully implemented given limited re-
sources; nor did fhey need to be, since some_needé' are met outside the
center. Centers usually gave pribrity to two or three aspects ‘_they felt
were most basic. These priorities then influenced g_rmg, space
arrangemehts' » scheduling and staff deployment. For example, centers
which emphaszzed self—esteem usually allowed free choice and free move-
ment, and were less cancerned thh stlckmg to a schedule or followmg a

Organization and Planmng in Ch1ld Care and- Teachmg

_ Regardless of the center s orientation, quality child care required
a great deal of organizati'on'-‘and deily"pianning'. “The following»are the
major elements in child care. orgamzatmn and plannmg.
- grouping
- space arrangement S -
- scheduling '

~ ,..4/,,.;..

- equipment

31

e v




A. Grougmg

Decisions on groupmg were governed by a number of actors including
the amount and arrangement of space within the center building, the number
and ages of the children, the number and kind of staff, and, of course, the
prngram and philosophy of the center. |

Typically, centera grouped the chtldren according to age; they separ-
. ated younger, middle and older pre-schoolers (2-3 years, 3-4 years, and
4-5 years). Some allowance was made for the maturity of individual child- -
ren. The average size of groups was around 15 ohildren: younger children
-were sometimes divided into smaller groups and older children into larger

ones, Each group had two or three staff members responeible for it. Centers

using this arrangement felt this structure offered the child a secure and pre-

dictable environment in which to develop basic trust. They felt that individual-.

ity is stifled in overly large groups and that children feel more conftdent ' -

playing with others who have about the same level of competence.

Other centers have had success with other grouping arrangements-
Gae which is becomzng popular is "family" grouping in ‘which children of
' varying ages are placed in the same clasa. These centers have found that -
both younger and older chzldren gazn many benefzts from playmg thh children
of different ages. They beheve that this arrangement resembles the natural
family sztuatzon more cloaely than the more artzfzmal groupmg by age.
Another advantage is that nbhnga who attend the center can atay together
durmg the day, thus preaervmg family. tzea. e .

Still other centere ‘maintain-no formal group:ngs at all. They assign
different acthtrea to separate areas or rooms and allow children to roam

1. See, Syracuse Case Study in Vol_ume II.
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where they want to, . There is no reason why various approaches could
not be combined. Part of the day - especially during free play and outdoor
play - may be spent in mi:red-age groups; organized games and lessons
may be more beneficial in small homogeneous groups.

B. Space Arrangements

~ Various space arrangements were found in our study: (1) one large
area subdivided by moveable partitions; (2) several interconnected rooms;
or (3) several rooms closed off from one another. Children shared one
outdoor play area and one active play area. The first two arrangements
are adaptable to the "open floor' plan in which a11 children move around
from area to area. Each room or part1t1oned area can contain different
kinds of equipment and one teacher may organize activities within each
space (music, art. library, dramatic play) ""During certain periods (rest,

‘lunch, lesson tunes) the rooms or areas can be closed off.

When groups were housed in separate classroorrs, acthtxes often
were presented sequentxally. Chxldren could. be moved as a group from
room to room or remam within a classroom. Typxcally, provision was made

for a housekeepxng area, blocks and toy area, books and puzzles and water

: and/or sand area. Actw:ty areas, whether on a large or small scale,

rnaxu'mzed the choxces open to each c}uld whatever organized acthtxes v

were gotng on. he cou1d play w1th blocks, look at books or engage in other

\ 1ndw1dua1 act1v1ty

A da11y schedule 1ntroduced a degree of regularxty so that staff a.nd

'ch:ldren ‘knew generally what to expect next It also ensured that different

1. See H'a_i.gh_t-'As_}izbory'Casewstud{y'.i'n Volurne 1L |
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kinds of activities or experience considered important took place and in a
balanced sequence. The actual form of the schedule, how detailed it was,
and how closely it was followed could vary greatly. Some centers planned
every hour of the day and tried to follow the outline because they had
specific goals for the children; other centers set up a very general schedule
and allowed a great deal of flexibility so children and staff could do what

interested them most. Certain events recurred daily, and so moat center

schedules are worked around these main events:

- arrival (followed by free play at least until most of the children
have arrived;

- - mid-morning snack;
lunch;

rest period;

afternoon snack; and

clean-up and prepare for departure.

Between these major events, centers fit in periods of (a) outdoor
active play, (b} free play; (c) d:rected pla.y or orgamzed games; (d) creative
expression; (e) stories, leuons, demonstrations; and (f) occasgional field

trips or excursions. How best to sequence these activities involved several'
consider"a.tions". Alternatmg no:sy and quiet, strenuous and passive, mdivxdual

and group. aCtiVl.tle! helped to ma.mtam livelmess ‘and mterest. A degree of
flexibility in actw:ty was denra.ble' alternatwee to the mam a.ctw:ty should
be avaxlable for the child who doea ‘not want’ to join in. Transxt:.on per:ode

between activities are often des:rable. For instance, if the chxldren have

been extremely excxted and active, it is usually a good idea to ha.ve qu:et
play before servmg lunch. ‘ ‘

'D. .Eguim ent

 Centers in our study used a wide range of eguipmept.'_ In pert; the
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- type of equipment used depended on available funds, preferences of staff
and the kinds of equipment and toys which were donated, built and so on.
It is important to bear in mind that there is a range of costs and durabilities
associated with equipment, and that equipment must be maintained (cleaned,
stored, repaired). Generally, responsibility for care and maintenance
was distributed among staff, depending on staff assignments (e.g., aides
and teachers taking responsibility for bringing out toys in the mornings
and storage of equipment in the evemngs)

s e S T

e G

How you use your equipment is as nnportant as what you have,
Quality child care centers generally saw that staff helped children use the
toys - scheduling use.'presentin.g toys to children, settling disputes over
their use, and so on. Equipment was valuable for leérning and personal
satisiaction among the children., The table below lists the kinds of eqmp-

ment we saw in many of the centers.

oA TR A T

Plax and Education Eguigment Found in the Child Care Centers

'Strenuoua Large Muscle Actw:t:es (Indoors and Outdoors):

N 'Chmbmg structures Large balls :
; Swings . " Water tubs and water toys
Slides : P ‘ Sand Boxes and sand toys,
 Bounci~7 Boards _ * such as shovela. paill
‘Mattre.ses ' : and cans
‘Barre.s . o .- Boxes

Tr:cycles and wagonu

Mus:c and Rhythm

© Triangles . - Records
Drums : o .- Piano

Tambourines o - Guitars"
Record Players' co ‘ , Kazoos




Art and Creative Expression:

Easels
Smocks
Clay
Paper
Crayons

Messing:
Water tubs
Clay

Building:

Boxes
Wooden joints

Carpentry and Con,structi_o;:

Work benches
Nails
Boards

Make Believe:

Vehicles
- Trains
"Trucks

 Dolls and doll equxpment

‘Stove’ _

Dress up clothes
Mirrors

Tents

"Science:

Anirh_als_ »
* Plants
Magnets

chture Books and Science

Ma.mpula.tzon and Concept Toys :

 Puzzles
- Nesting toys
Picture Games

'y
I3

Large and small blocka

36

Brushes
Paints
Paste
Scissors
Newsprint

Water toys (funnels, cups,
_boats and hose) :

Lincoln logs
Various other building devices

Wood
Screws

- Simple tools

Planes

Boats

Cars LT
Refrigerator

Brooms

Hats

Make-up kits

Fish .

Scales o
Magnifying glasses

-Beads

Felt beoards

Drawings = -
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Language:

Books Records
Magnet Boards Letters

4. ~ Support Services

We encountered three kinds of Support Serv:.ces in our centers:
nutrition, health and housekeeping-maintenance. These services are
called "support' because they facilitate the prograri's basic purpose of
caring for and teaching children.

‘Nutrition services include preparing and serving food and cleaning up after

meals. In some cases parents and children can help with these duties.

Health encompasses a variety of services. The first of these is arranging
for pre-admission physicals for all children and getting complete health
histories on them. = Next, the 'center must be sure that all children have _
had the proper innoculations or: immunizations specified by the program. -

"Another aervicee is that of provuhng emergency health care for chidren
in the center, and of instructing various staff members in first aid and

emergency rocedurei; . The final ‘support service ‘here cousists of making
referrals of eick chﬂdren (after checking with their parents) to approprmte
medical pereonnel outeide the ccsnter. ' ‘

Houeekeegm and. m&mtenance refer to the general clea.mng of the center,

,mamtenance of equipment and facihtxee and repairs to thmge in and around
‘the center. Particnler attentxon should be given to eafety and health
" hazards,
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5. Parent Relations

Parents of children in the child care programs had three main needs
which our pregrams typically met. First, parents needed information about
how their children were doing in the eenter and a chance to work along with
the staff on child progress and problems, » Second, parents sometimes
participated in the center's overall program and advised staff on how
they felt it could be improved. Third, parents often need various social
services which the program can help meet. Different staff members '
in the Core Program work in different ways to meet pa.rent needs at
different times. Here is how it worked.

a. ”Keepinj parents informed about their children's progress and
working with them on it, The center director ysually takes the first step
here, at the time the child enters the program, by arranging an enrollment
interview with the parents. In this interview, the director:

1. explains the program and makes sure parentl understand
what the child will be domg in the center;

2. discuss~~ any special needs parents feel the child might
have in the program (a handicap to be overcome; special need for
- love, d:scxplme or attention; special dietary needs, etc.);

3. outlines. the unporta.nee of parent involvement in the program
and tells parents how they can varticipate;

‘4, asks parents a little bit about the ch:ld's hfe a.t home, to see
-if there might be sorme special needs: they have overlooked at first,
and to see if parente can use eome of the’ center 's eocml eerv:ce
help, ‘ v - _

‘5, ‘makes sure the parente (or the child) meet the prograra’s
formal eigibility criteria (:f any) and understand the fee system
(if any); and . _

: 6. gets from parents all the information the center neets in
such areas as child health, family eharacteriltzce, how to contact
parents for emergenciee, etc. :
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Typically, the director's role in this interview is-to make sure
parents understand that their child’'s growth and development in the
program are closely tied to his life at home. Finally,’ the director out-
lines two ways parents can keep in touch with the center's program -
through daily contact and through regular parent conferences in which
their child's progress is discussed.

If their working hours and transportation perrmt, parents are often
encouraged to bring their children into the center each day and to come to
pick them up each afternoon. Directors often designate particular staff
(one lead teacher or teacher in the morning, one in the afternoon) to
greet children and to talk with parents about their concerns.

-Regular individual parent conferences can aiso help maintain contact
between home and center. These conferences may be handled by the assiatant
center director or teaching staff. Some centers hold such conferences every
month; others every three montha. Teachers bring to these conferences their
written comments on the chi.d's behavior and activities in the center. These
comments are discussed with the parents, changes which have occurred since
the last parent conference are talked about, and the parents have a chance
to explain their feelings about how their child is doing. - Parent conferences
have to be scheduled at a time when parents "are free to attend, and this
often means in the early evenmg or on Saturday. '

~ by Giving parenta a chance to.participate in and. advue the overall

child care _pregram. Large parent groups seem fairly successful m bringing

parents together and dzrectmg theu:\energtes into working with the program,
Parent memberahtp on.board of directors or parent advisory committees

, Brought-parente‘ together. When parents have deciaidn'-’making authority,

involvement.is 'g'_enerally qaite high, 1 Where these groups did ot exist

., 1. See Greeley Case Study, Haight-Ashbury Case Stu_d& in Volume II. |




(or if centers had trouble mobilizing parents), some centers formed a
parents' club open to aﬂ parents, These clubs started off as social
get-togethers, discussion groups, or places to talk about neighborhood
or community problems, and later became more involved in helping the
center, , |

Parents also helped make decisions about the overall operation of
the programs. In some centers, parent advice or approval was required
for hiring many (or all) of the center sta.ff for setting the annual budget.
and for setting up general policies of operatxon for the center. In these
cases, parents usually acted through the board of directors or through a
parent advisory committee. The centers in some cases also decided to
set up special ad hoc parents' committees to advise the director or board
on such issues as changing the center's eligibility standards for the families
it served, deciding to use new curriculum materials, planning for a new
center building, adding new services to the j)rogram. changing the hours
or days of operation to meet parent needs, and so on,

“Whatever form parent participation took, centers usua.lly provided
one staff mernber to help pa.rents in organizing, Once parents were organ-
ized, they participated in the center's program in various ways. Here are "
some .of them., ‘

Parents as volunteers - Parents donated their time to helping out in the
center. If their 'regula.r employment permitted, they ﬁmrked as teacher

- aides one afternoon per week (or. per month), or supe rvised Sa.turday or

| evening babysitting where the center offered this service.. Parents also
volunteered to help the center at home, ma.king toys or other education
materials for the program. Volunteer act_iviti‘ee also took place. in groups,

1. See. for. examplel, Central Ctty Case Study and Case Studiee of Haight-
Ashbury a.nd Wevzt 80th Street in Volume 11,
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For example, mothers and fathers of center children were invited for a
weekend once or twice a year to help clean up, repair or repaint the

center's buildings,

Parents as mobilizers of resources - The Core Program is constantly

searching for donations of supplies, equipment or money to help keep it
going. Parents were useful in locating people willing to help with donations.
Parents worked as groups or individuals in canvassing their communities

for such contributions,

Parents as advocates for the program - Another important role for parents

had to do with supporting the program in its relations with other agencies
~and the community. Strong parent support was usually helpful in getting
the center funded through public programs. Parent support also helped

where a center had a problem concerning licensing, establishing linkages

with public agencies or getting along with its neighborhood.

c. ‘Making social services available to parents. The Core Program

does not generally offer social services directly to parents; this is considered

a supplemental service and is described in Chapter Three. It does, however,

try to discover parentsb' needs for services and referthem to services already
‘existing in the community. .

Usually, the center director has the task of forming linkages between
the center and various community services., She also takes the first step in
' identifying parent needs through the enrollment interview, After needs have

been discussed, referrals are made.

1. See l-iaight-Ashbufy, West 80th Street, Greeley Case Studies in Volume 11,
2. See Haight-Ashbury, West 80th Street, Holland Case Studies in Volume II.
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. In developing linkages, the director typically found out which
agencies in her community offered services needed by parents. She
then contacted or visited these agencies to ask them if they would
accept referrals of center parents and to determine agency eligibility
standards. The latter is important to ensure that parents are not put
to the trouble of trying to deal with an agency which cannot serve them
in the first place.
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PART B: DESIGNING THREE BASIC PROGRAMS FOR 25, 50 AND 75
CHILDREN

A Design Criteria

The three core program designs we will be presenting in this sec-
'tion were developed to help readers understand how quality child care can
‘be realistically carried out, The functions described are common to all
child care programs regardless of size or scope. However, the specific
activities for each basic function and the allocation of resources to these
activities vary with average daily attendance. To illustrate these varia-
tions, three programs of significantly different size are presented. The
first design serves an average daily attendance (ADA) of 25, the second serves
an ADA of 50, and the third serves an ADA of 75,

The average daily attendance figures were chosen for the basis of
our core program designs after careful analysis of the relationships be-
tween ADA and program staffihg. Staffing was selected as the most im-
portant characteristic for differentiating among child care programs be-

 cause personnel costs account for epproximiitely 75-80% of all budget ex-
penditures and theznature and composition of staff are directly related
to program quality as discussed in Chapter One.

Our ahalesie of the 20 quality programs indicated that the number
of administrative staff (and their responsibilities) increase with rlunrber of
children:served. For exemple, an average program: eerving 25 children
.requlres ellghtly more than one full-time pereon performing administra-
tive activities; 50 children req\nre almost: 2 ‘people full-time; and 75 child-
ren called for two. or three people.‘ As will be shown. however, more than |
Just numbers change as centere expand Responnbilitten can be distributed
among staff membera in chiferent ways.. ‘ _

- Our analysis revealed that' 8.non- admimstratwe personnel will re-
quire the equwa.lentvof one .and a- h»alf» adminiastrative personnel; that 16
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non -administrative personnel require two full-time administrative people.
Thus, as staff size increases, so do administrative requirements, although
larger staffs require somewhat smaller administragtive increases,

A review of our data regarding quality of care and staff-child ratios
leads us to conclude that an average ratio of 1:5 for pre-schoolers was
sensible, with lower ratios for very young children and higher ones for
older children, '

As for support personnel, as program size increases, the time of
nurses will increase directly in proportion. The time required of cooks
and maintenance people, however, does not rise proportionately; a cook
can handle 75 children with only a little more difficulty than 50 children.

The decision process we used in developing our staffing patterns
for the three ADA designs was this:

1. Determine the number of required teaching staff, given a
éta.ft_'-child ratio of 1:5 (e.g., ADA 25 requires 5 teachers),

2. Determine the number of required support staff consider-
ing time requirements for ADA 25 design, and determine
time increases by position for ADA 50 and 75.

3. Select the number of administrative personnel from with-
in a range indicated by relationship of administrative
personnel to ADA (within the range, the choice depends
-upon a number of considerations. '

4. Once the entire personnel roster has been established for
each ADA deiign, check the relationship of administrative
personnel to non-administrative personnel to ensure that
there is a sufficient number of the former. Given the num-
ber of non-administrative pecople in the ADA staffing pattern,
the number of administrative people selected in Step 3 must
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be greater than or ‘equal to the number of such personnel
called for by an as sociated equation,

Cost data for each of t)e three programs are based on ADA; the reader
should keep in mind that this is approximately 88% of total enrollment., Thus,
our figures will appear somewhat higher than those figures where the per-
child cost is derived from enrollment, Basing the cost per child on ADA

gives the cost of services actually delivered.

Common Characteristics of the Three Examples

All three of our designs share some common characteristics, As
the designs grow in ADA, certain other characteristics change in order
to retain the same program sicope. Those changes will be discussed later,

All three designs have the same basic service characteristics.

The center is a non-profit corporation in an urban setting and is funded

by a public agenéy. It operates from 7:30 A. M, to 5:30 P. M Monday

to Friday, 52 weeks a year, It is located in a single building with adequate
s{t;uare footage per child both indoors and outdoors, in compliance with
local and funding agency regulations, (In the centers we looked at, we
found the indoor average was 80 sq. ft./child and the outdoor average was
183.)

The children served are pre-schoolers, ages 3 through 5, of
&iffering ethnic backgrounds. Admission policy is determined by the fund-
ing source, and no severely handicapped children are admitted, Each
center is staffed to ensure an overall teacher-child ratio of 1:5, Children
are grouped roughly by age, with allowances made for individuahl chiid
matﬁfity and needs. In each center design there are an equal number of
classes of 10 and 15 chiidren, with the younger childrern in the smaller
classes, FEach class has one teacher and one assistant teacher; in addi-
tion, there is one floating aide for every two classes,

The center works at recruiting staff from the community to re-
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flect the ethnic composition of the children. No volunteer labor is used.

Male staff members are desirable, . ’

W

Policymaking

Each center has an identical policymaking structure consisting of
a board of directors composed of parents of children in the program and
community representatives from govei-nment, private and public agencies.

The board meets once a month to formulate long-range policy, approve
the annual budget, determine admission policies (within the regulations '
of the sponsor), approve personnel decisions and help with fund-raising. 1'

In addition, there is a parent advisory committee composed of parents
who are elected by the parent group (consisting of all center parents). The
parent advisory committee advises on policy matters, helps mobilize

 resources (chiefly through parents), channels advice and concerns to the
board and director, and, in general, is the voice of all center parents,
This committee also helps plan the parent group activities. _'

‘The direcfor represents the center at board meetings, In addi-
tion, she hires, fires and determines salarics for staff (with the approval
of the board). She is thus involved in on-going evaluation of both her
staff and the total program. She draws up the annual budget for sub-
mission to the board. She is also responsibie for short-fange and day- : !
to-day. policﬁnaking and program planning, .

Each design offers the same staff trzaining program, While this
program is not extenﬁsive. it does offer an initial orientation and in-service
training. Orientation consists of an explanation of program policies and
p?actices. an infroduction to the‘ center and staff and a period of working

in the classroom, followed by a discussion period. In-service training i
involves working in the classroom with an experienced teacher who trains r
through suggestion and example. All teaching staff receive this training; '
In addition, there are weekly meetings of all cent er staff.. Sometimes an
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outside speaker or staff member presents a talk, discussion, movie, etc.
on a related subject. '

Staffing"

All staff should be able to work constructively with children and
other staff. Setting down absolute gqualifications, however, is Qifficult
since individual pérsonalities and situations vary., In a small, closely-
knit center such as our first deeign, compatability of staff is obviously
important, 7 ‘

The pa‘per qualifications of the nurse (R, N, ) and the secretarial
and bodkkeeping staff are easier to assess than those considered im-
portant for the director and teachers. With all staff, reliability and punc-
tuality are very important. As for formal educational qualifications,
we are setting no requirements in our three designs, since.formal edu-
cation does not seem to be a reliable indicator of staff quality. Rele-
vant training and/or work experience is, of course, desirable. (In
the centers we looked at, mcst of the directors had an undergraduate
college degreAe and many, in addition, had a graduate degree in Early
Childhood Education or Child Development,) Education levels of teach- .
ing staff varied widely, from little formal education to a college, even
graduate, degree. A general trend égemed to emerge for the higher-
educated teaching staff to fill the higher teaching positions, but for a
variety of reasons, there was much variation from this general pattern,

In talking with teaching staff, one complaint was 'voiced repeated-

| ly. Teachers felt’,th.at time spent on non-care duties (housekeeping chores,
fee collection, and other non-child-related paperwork) was detrimental »
to their performa.nce as teachers. In our designs, we have relieved
teachers of as many of these duties as possible, When these chores are

lA review of staff development is provided in Appendix A,

@
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unavoidable, they are assigned to the aide_. We have also given all full-
-time_staff at least a 45-minute break (again in response to concerns voiced
by teachers we talked with and our statistical finding), The pace of
wérking with children is fast, and a break can help a lot. We feel that it
is important for the teacher to have some time to herself (aside frorn
staff meetings, etc.) and that sae should not have taks to perform during
this break, |
All three designs perform the same basic functions, and offer
the same services to children, These services are:

Child Care and Teachirm--tach offers children thoughtful care in a safe,
clean setting, While no detailed formal curriculum is followed, lesson |
plans are prepared in advance, using various books and materials re-
lated to pre-school care and teaching. Teachers keep informal, anec-
dotal notes on each child which are used in progress conferences between
teacher and parents. (The conferences are held several times a year, or
as requested by parents.) The children participate in field trips, infor-
mal play, individual and small-group activities, look at picture books,
spend time with teachers and, in gene_ral, are involved in a positive en-
vironment with emp‘hasis on self-reliance, a positive self-image, and so
on,

Health- - All children are required to have a2 medical and dental examina-
tior. before admission, and anmially thereafter. In addition, each must

have all innoculations and immunizations as needed. The center checks

to make sure these things have been done and if not, arranges for the child
to receive this care. The ceater nurse instructs al) staff in first aid and
emergency procedures, Each child is checked daily for signs of illness.

If he becomes ill while at the center, his parents are called and he is either
taken for treatment or kept in an isolation area until called for., On ad-

mission, parents furnish a medical hiutory and sign an emergency permission
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form, Medical records are updated wiien serious illness occurs. Height
and weight records are kept for each child to assess long-term p"rogress
and perhaps for nutrition program assessment, Parent questions about
child health matters are answered. '

Nutrition-- Each center serves a hot lunch and a morning and aft erncon
snack. Menus are planned in advance by a cook who confers occasionally
with community resource people on daily diet, (These people might typi-
cally be found in a local public school system, univerhity, public health
agency, etc.) The diet is well-balanced and attractively served. An
effort is made to include a variety of foods. Occasionally, if a child kas
come to the center without breakfast, he is served a bowl of cereal.
Teaching staff eat with the children to provide a comfortable and pontwe
mealtime atmosphere.

Transportation --No transportation is provided to and from the center,

This responsibility rests with the parents.

Sample Dailz Schedule

7:30 Arrwal begins--free play.
9:00 o Most children present--claues aeparate. health check,
' educational period (structured activity),

10:00 Snack, clean-up, toilet

10:30 " QOutdoor play or mdoor active play.

1n:30 Quiet activitxes in preparation for lunch (music, stories,
-  etc.) _ | o . N |
12:00 Lunch, clean-up, toilet,

12:34 - Nap preparations and nap begins. ..

2:30 . (During nap-time. thobe'children who avraken eérly or do

. not sleep are permitted to engage in quiet free play)
3:00 Snack and clean-up. toilet,
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3:30 Outdoor play or group games, Sesame Strect, etc,

Crreative play, art, etc.
4:30-
5:30 Free play until departure,

How the Three Designs Differ -

Differences in our three designs are related to the growth in ADA,
As the ADA increaces, the number of staff increases too, This growth
is reflected in different ways in the staffing. As the ADA increases,
the support staff stays the same, but works longer hours (they are all
part -time staff),

In child care and teaching, for the most part, the growth is re-
flected in a proportionate increase in the numbers of classes and teaching
staff (building biock style), In the management and administrative areas,
though, new job titles emerge and we see a trend toward specialization

of staff.

The director in ADA 25 is almost a one-man show (with a part-time
secretary). By ADA 50, most of his or her management duties have been
handed to a head teacher. In ADA 75, all are given instead to an assistant
director, Along with this transference of menegement duties goes the role
of resource person in child care and teeching. ‘The director becotnes less

_involved in this role and the head teacher or assistant director are more

apt to be the ones with special knowledge in child development or educetion.
The trend toward epecia!iaation is evident as the director can no
longer handle all the activities she did in ADA 25, She percele these out

to people with increasing responsibilities.

2, - A Center with an Average Daily Attendance of 25 Children
Progra.m Proftle ' '

This center serves an average daily attendance<(ADA) of 25 children,
The phyeica.l facilities consist of an outdoor play-area and a building con-
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tamning three child rooms (one for each group and one multi-purpose room),
one aduit bathroom, one child bathroom (accessible to all child rooms and
containing one shower stall, one kitchen, a small nurse's office-isolation
room, and an office area with desks for the director and the secretary,
plus working and storage epace for teachers., The multi-purpose room is
used for large-muscle activities, nap-time, and meetings.:

The playground is a combination of grassy and paved areas surrounded
by fencing. Typical equipment might include tricycles, swings, climbing
equipment, a slide, playhouses, crawling tunnels, balls, and so on, In-
~doors, the equipment 2nd fixtures are child-size or adapted for child-use.
The facilities are safe, warm, and clean, done in bright colors. Equip-
ment includes tables and chairs in the two classrooms, and folding cots
in the multi-purpose reom.

There are ten paid staf’ members and no volunteere

- Staff Roster

1 director, full-time

1 secretary, part-time (10 hours/week)
2 teachers, full-time

2 agsistant teachere, fuli_-time

1 aide, full-time '

1 cook, part time (20 houre/week)

1 cuatodxan, pa.rt tune (10 houra/week)
1 nuree. ‘part- time (4 houre/week)

S Appendix B u a deta.iled deacript:on of how this program works,
g wnth Job descr:ptons for each sta.ff member.‘ The tables on the follow-
1ng pages dehneate overa.ll center organization and eetimted annual
~costs for a center of thia size. S I '
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Policymaking Structure S

Board of Directors

Public Agency PAC
(Sponsor)

'Director

“ ' v ‘Secretary

Nurse ‘Cook - Custodian

- Teacher Tu‘éherf o —

R

Assistant | | Awsistamt
Teacher |~ | Teacher
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Table 2
ESTIMATED ANNUAL COSTS FOR CORE PROGRAM OF 25 CHILDRENJADA)

I. Summary of OperahnLConta:
Tctal Estimated Cost: $58, 719
(76% personnel, 6% foodstuifs, 9% rent, 9% other)

Cost per child: $2,349 per year, $1.12 per hour

(Cost per child/hour based on estimate of chtld/houra as
8.4 hours/child/day x 25 children x 250 days/year = 52, 500 hoyrs/year)

II. Functional Budget Summary

Category % of Total Total Cost Cost per Child
A, Care and Teaching : 52 . $30,803 $1,232
B. Administration 22 12, 845 514
C. Feeding _ 12 6,893 276
D. Health ' 1 , 824 3
E. Occupancy , 13 7,354 294
|  TOTALS 100%  $58,719 $2,349
| IIL  Functional Budget Detail | =
| o SR "% of © Total Cost per
P - ~Category Categorz Cost Child
A, Care and 'I'ea.chmg = I | ' S
. Personnel 94 $28, 928 T 81,157
2! Educational - . : o
. _Consumables © 3 8 L85 o - 35
3, Other . _3 1,000 - - __ 40
Sub-total 100% - sso 803 $1, 232
B. Admmutrat:on SR B
. Personnel - -84 , 10 745 S 430
: » Z. ‘Other e 2. 100 - LA 84
L ‘ Sub-tota.l . 100% S 1z 845 . 514
- C. '_Feedmg T ' » o - '
: 1. Peraonne" o4 : 2 893 SRR : 116
2. Foodstuffs. 54 - 3 75 o oo 10
3. Other: .. . . _4& 7 zso SRR SR U RN
sub-tom *_100%’7 TR 6 893 celen T 276
" D. ,,.,.Health N IO S TS S e PR
' Personnel ) o .649 : L 26
‘ z ‘Other - :_ SRl s i T
R 7__"_Sub total CU100% T e 824 e 33
' ERIC -
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II1. Functional Budget Detail (continued)

% of Total Cost per
Category - Category Cost ' Child
E. Occupancy ' o
1. Personnel , 17 $l 254 $ 50
2. Rent R 68 5,000 ' 200
3. Othe.r 15 ) | ;. 100 44
- Sub-total 100% " $ 7,354 $ 294

TOTALS ' $58, 719 $2,349

Iv. Persofmelr Component of Functional Budget

A Care and Teaching :
00 $12,000

. 2 Teachers @6,0
2 Asgsistant Teachers ' @ 5,400 10,800
1 Aide @3,450 3,450
Fringe Benefits & Payroll Taxes @ 10.2% 2,678
Sub-total | | - $28,928
B. Administration '
1 Director ' . @ 8, 400 8, 400
1 Secretary, 1/4 time @s,400 = 1,350
 Fringe Benefits & Payroll Taxu @10.2% 995
‘ Sub-total ) . 10, 45
C. Feeding _
1 Cook, - 1/2 time : @ 5,250 2,625
Fringe Benefits & Ply:oll Taxel @10.2% ___ 268
Sub-total S A © 2,893
D. Health SRR DR RN
: lNurse, l/lO nme o . @5,900 590“’ .
' Frmge Beneﬁts & Payroll Taxea @ 10.2% .59
_ Sub-total S o 649
E. Occupancy SRR " o . L BRI .
lCuatodnn. 1/4 hme e @ 4,550 l 138
- Frmge Beneht- & Payroll Taxen . @10.2% 116
| Sub-total R e 1,254'
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- Basis of Estimates

In general, cost estimates are based on averages taken acrou
the centers in our aample.l Thus, the costs are representative of what

was found in our sample of quality centers. However, personnel costs,

rental costs.and, to a lesser extent, other costs, may vary considerably

from these estimates, dg‘pending on local market conditions.

To arrive at our estimates, average cost data from the centers in our
study was organized according to the functional categories displayed in Table
.2, Thus, for exa.rnple. the average cost of foodstuffs per chilo (ADA
basis) was $150 per year; this formed the basis for the estimate of food-
stuffs and costs, _ ; _
Rental cost per child was calculated as the product of the average
square feet of space per child in our sample (80) and the average annual
rent per square foot ($2.50). .
We computed peraonnel costs by asaxgning salaries to each posi-
tion based on ealarxes ‘actually paid by centera in our study. Fringe
benefxts and payroll taxes represent the average rate among centers
- (10. 2%). - "
For tea.chers. auistant tea.chero, the cook, nurse and custodian,
the full-tu'ne equwa.lent salary aongned was uimply the averoge for such
poettxons in our sample.- Sa.la.ry estima.tes for the other pooitionl were de-
,rwed as follows:

' Dtrector --An a.na.lysu of the relationahip between director'c salary and cen-
‘_fter size (ADA) showed a pocitive relationship betWeen the. two, The re-
latxonohtp 1nd1ca.ted a sa.la.ry of - $8400 for a center of aize 25, whereas the

avera.ge sala.ry for dtrectorl in our lample was’ aomewhat higher ($9700)

L Secretarz—-Here we felt it unwioe to rely on a simple averoge becauoe _
1 one ‘ wid yfin our’ centero. Generally, the




directly with the degree of responsibility .assumed. Because the secretary
in the ADA 25 program has relatively light responsibilities, ,the salary of
.an assistant teacher was assigned to that position,

Aide--Average salary for aides in our sample fell somewhat below the
federal minimum wage. Because this probably reflects a lag in adjust-
ment to minimum wage standards, the minimum wage, or $3450, was used.

"Once salaries, fringe benefits and payroll taxes were selected,
we could estimatc the personnel component of the budget (Section IV of
the precedtng table). With per-child estimates of the other component costs
in each of the functional categories, Section III, the Functional Budget
Detail, could be filled in. (Thus, for example, foodstuffs cost per child
is $150, the average in our study. The total cost of foodstuffs is simply
$150/child x 25 children.) Figures in Section I and II are simply summary
measures derwed from Section 111, |

Summary of Sahent Cost Characteristics

‘The most significant observation to be made about core program
‘zosts is the substantial portion.for personnel, The 76% figure for this
core program ix. definitely repre'sentative of the situation in our tWenty
centers. Personnel costs account for the major part of three function-
al categories--care and teaching, admxnistration. .and health--and are -

a substantial fraction of - feeding. Only in the occupancy category are
personnel costs overshadowed by other components. . R
. Rental cost is the second most significant part of total costs, account- '
“ing for 9% of the budget Foodstuffs are third. at 6%. The remaining '
9% consists of equipment costs. consumables, utilities. taxes. insursncs.
and miscellaneous administratwe costs. Of this 9%, -no more than lor 2%
may be attrlbuted to eQulpment costs. S EL . .

It is not surprising th at'care. and teaching comprises mors than

| _,half of the total costs.v This 18 the pru-nary reason for the center s exis-

| 56 :




tence, and most personnel are involved in this work, Administration

is the second most significant category in terms of percent of budget,

accounting for 22% of the total, The ratio of costs of administration to

osts of care and teaching of about . 4 is close to the average of such

ratios among our twenty centers. The percentages for feeding, health,
and occupancy are also representatwe of the centers in our sample.

All of the above observ ations are equally true for the larger center
designs which follow. '

A Center With an Average Daily Attendance of 50 Children
Program Profile .'

Although this program is very similar to our design for ADA 25
(offers children the same basic services, etc,), some changes are

n.cussary to account for the fact that it serves twice as many children.

The facilities are enlarged through the addition of two classrooms for a

total of 5 child classrooms, There are also more toilets and a slightly
larger office space. There are now four classes of children, two each
of 10 and 15. o

There are now 15 paid staff. The teaching staff is doubled, ‘with
the same pattern of one teachér, one assistant teacher, and 1/2 aide per
class.. . .The overall ratio of. staff to. chtldren remains 1: :5. We see the
addztton of one head teacher (m place of a teacher) in one of the classes.
We also note the addxtton of a full txme admxntstratwe agsistant 1n place ‘

of the secretary, and 1ncreaeed workmg houre for the cook, the custo-
dian and the nurse. ' ' '

‘_:»Staff Roste" _

1 dtrector. full-ttme ‘
12 c.dmtntstratwe as sxstant full time

1. head teacher. full-ttme ’

5T
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3 teachers, full-time

4 assistant teachers, full-time

2 aides, full-time

1 cook, part-time (27-1/2 hours/week)

1 custedian, part-time (3/8 time = 15 hours/week)
1 nurse, part-time (8 hours/week)

The changing roles and responsibilities for these staff members are
discussed in Appendix C. : J

Basis of Estimates

_ The per-child costs for all non-personnel components in the five
functional categories are unchanged from ADA 25, Since this design is
twice as big as ADA 25, total costs for these components has also doubled.
(For example, foodstuffs cost per child is $150 in both designs: the total
cost of foodstuffs is $7500 in-ADA 50, whereas it was $3750 in ADA 25.)

Also, full-time equivalent salaries for most positions are the
same in ADA 25--those for teachere, assistant teachers, aides, cook,
nurse and custodian, Salaries requiring further explanation are as
follows: : : '

Director--Uoing the relationehip beiween director'e ulery end center
size mentioned in ADA 25 we eetimete a ealery of epproximetely $9400
for a. center of size 50 or about $1000 more then for ADA 25.

‘Admimetratwe Aeeietant --Thie poeition ie eomewhat like that of a secre-
.tary with relatively heavy reeponeibilitiee. Thue, the ulery auigned
should be at the upper ‘end of ealariee for euch a poeition. In our enmple,
ealariee for thie poeition renged between those for an aeeietent teacher
and. thoee for teachere. We are ueing here the averege teacher eolery of
$6000. S ‘ '
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Policymaking Structure

Board of Directors

Public Agency
ESponsor) Co PAC
. Administrative
Director Assistant
Nurse Cook Custodian

Head Teacher

Ir— 4 1 : - -1

‘Teacher o _ Teacher| | Teacher .
Assistant Assistant| [Assistant| |Assistant
Teacher |- |Teacher | Teacher| [Teacher

- . v - —

R |

| Atde| o o IAide

 Table3 |
‘Organization vf'o:, a 50_-AD,A Center




Table 4
ESTIMATED ANNUAL COSTS FOR CORE PROGRAM OF 50 CHILDREN (ADA)

I. Summary of Operating Costs:

Total Estimated Cost: $111,135
(74% personnel, 7% foodstuffs, 9% rent, 10% other)
Cost per child: $2,223 per year $1. 06 per hour

Cost per child/hour based on estimate of child/hours as
8. 4 hours/child/day x 50 children x 250 days/year = 105,000 hours/year

11. Functionil Budget Summary

Categor! _ % of Total Total Cost Cost per Child

A. Care & Teaching 56% $ 62,432 $1,249
B. Administration 19% 21,171 423
C. Feeding 1% 11,802 236
D.  Health 1% 1,650 33
E. Occupancy | 13% 14,080 282
TOTALS 100% $111,135  $2,223
IIL. Functxonal Bu it Detazl : - - _
. D . % of . ‘ Cost
Categorz L b Category Total Cost per Child
A. Care&:freachmg o S ' oo
1. Personnel ' 94% $58, 682 $1,174
2. Educational Consumables 3% 1,750 35
- 3. Other ‘ ' 2,000 40
- - sub-~ total ma% " $62,432 T $1,249
B. Admmutratzon " ) ‘ , R '
1.”Personnel ' T 80% 16,971 339
2. Other , 20% 4,200 84
© sub-total - S 100% . T 21,171 423
C. Feeding . - ..~ . . ' L .
L Personnel SR S 3% T 3,802 76
2. Foodstuffs - ‘4% 17,500 A 150 Lo
. 3. Other : : o 4;:;" ‘ 500 - _ 10 ;
. - 8ub- total L - 100% ' 11,802 236 ‘
‘D.. ,Health SR L T :
R Perlonnel L e S19% B l 300 ’ 26
2. Other .~ = a% 350 7
Lo Sho aub-total"v‘-_‘ o lm o S 1,650 - - 33 e
E‘.»‘_:Occupancy T T P - 3 P
. Perlonnel ' e 13% » 1,880 R - 38 S L
CERgLT o g o
: , lub-total? R 1‘65% SR ‘g.l_4..°3°' ‘ ; 282
' e Tee e T
TOTALS L T $111,138 - $2,223




IV. Personnel Compohent of Functional Budget

A,

Care and 'I'eaching

1 Head Teacher
3 Teachers
4 Assistant Teachers
2 Aides
Fringe Benefits & Payroll Taxes
" sub-total

Administration

! Director
1 Administrative Assistant

Fringe Benefits & Payroll Taxes

"sub- tptal

Feeding

1 Cook, 2/3 time
Fringe Benefits & Payroll Taxes
sub-total

Health
1 Nurse, 2/10 time

Fringe Benefits & Payroll Taxes
s sub tota.l

‘Occupancy

1 Custodian, 3/8 time
Fringe Benefits & Payroll Taxes
: sub- total :

@ 9, 400
@ 6,000

@ 10.2%

@ 5, 250
@ 10.2%

@ 5,900

@ 10. 270

@ 4,550
@ 10.2%

TOTAL

$ 6,750

18,000
21, 600
6,900

. 5,432

9, 400
6,000

1,571

3, 450
___ 352

1,180
120

1 706

- 174

$58, 682

16,971

3,802

1,300

1,880

$82,635




Head Teacher--Salaries for head teachers with responsibilities similar to

those outlined in the Appendix C job descriptions average about 12,5% above
salaries for teachers. We computed salary for a head teacher on thie
basis,

Summary of Salient Cost Characteristics

. Portions of total cost attributable to personnel, foodstuffs, rent
and other are not significantly different from those in ADA 25, This
is also true of the percentages of total budget found in the five functional
categories, This is no accident, because most costs have increagsed
proportionately with center size by desigh. This reflects our finding
that there appear to be small but not dramatic economies of scale with
‘the quality child care our centers offered. That is, costs per child do
not fa.ll"very-niuch as size of center increases, other things being equal,

As mentioned above, the cost per child fcr the non-personnel compon-

ents of functional categories are unchanged.” This is based on two pre-
mises:

1. There is little indication from our data that costs per child
in these compo'n'entl decline with ‘expanding center size,
‘although our data is not extensive enough to ltate this as. lu
| abeolute finding., .

2, A reaeonable aueument of. program requiremente would not
auggeet dramatic declinee in per-child costs in these arelu.
For ‘example, there is no good reason to believe that food-
stuffs coet per child would be ngnificantly lower in larger
centere. Most of the uvinge to be achieved from volume pur-
chasing may be rellized in a center of 25

An: apparent exception to premiue #2 might be in the area of rentll
coste. Tbere is a natural preeumption that rental coete per child would be-




lower in larger centere, other things being equal, Such a decline would
have to be attributable to fewer square feet of space per child or lower
cost per squars foot or some combination of the two.
. Our data did not reveal a significant relationship between cost
per square foot and physical space, although again, data was not exten-
sive enough to state this as an absolute finding, Too many other impor«-
tant factors operate to determine rentzl cost to be able to separate out the
effect of size., Therefore, for lack of evidence to support a decline in
rental cost/square foot with increasing size, we have adapted an assump-
tion of constant cost per square foot, o |
‘Square feet of space per child, including space used by children as
well as that used by pereonnel might be expected to decline with in- .
creasing center size. It might be argued that, even though square feet/
child of space used 1;_! children ehould not. decrease with 1ncreanng ADA
(lest program quahty suffer), the space requtremente of pereonnel need
not increase proportionately w;th center size. No doubt there is some
decline in total equare feet/child from thele lourcel. but it may not be par-

ﬁ ticularly ngn;ﬁcant becaule total center ltaff u tncrealing almost propor-
, tionately with the number of children.» There wae eimply no basis inour . .

data for preeurmng a fall 1n total :uqare feet of epace/ child with larger '
ADA centere, 80 1t wae not "butlt in" to the program delign. ‘

. The dechne m coet per child from $2349 in ADA 25 to 32223 (a
sav;nge of $I.26 per. chxld)

i attrxbutable to declinee 1n the per -child coete ,

. of certain peruonnel as followe - P S

| l Adminietrative coetl do not riee proportionately (don't double)

becauee the number of people requtred in adminietration doeln't rise propor--
-'tzonately with center ltze. and the higher nlariee theee people receive
 do not offeet thil lource of uving. Actually. the uvlng is. ov-eretated, be- -

' _-"cauee the head teacher teke- on aome management chorel (-peciﬁcany,

f ;:'”'lupervhion and coordination of the care and teachlJ_ etaff). : There is




still a net annual saving, however, from care and teaching and adminis-
tration taken together, of about $74 per child,

2. The time requirements for the cook and custodian do not in-
creage proportionately with center size, so there is a aaving of $52 per child
from these two sources,

The time requirements for the nurse rise proportio_nately with
_center size, so there is no reducti_on"in health costs per child,

4. A Center With an Average Daily Attendance of 75 Children

Program Profile

Compared with ADA 25, this design haa almoet three times the
amount of child apace and a noticeable increase in office space, There
are 6 clanes of children ‘three of 10 each, and three of 15 each. Each
class has its own room. In addition. there ar: two multi-purpoae rooms
for large-muacle activity. mueic. dance and other creative activitiea ‘
and uap time. Theee large rooms could be divided by eliding partitions
to create large space for family grouping activitiee. lmrge groupa of
children, or meetinga of parente and community reaidenta. 'I'he office apace

is enlarged to accommodate three full-time ataff membera. in addition I

to the work areaa required by the nurae and teaching staff,

'I'he total paid ata”ffpnow numbera Zl In the aupport area, ‘the nurse
' and custodian work longer houre in keeping with the increaae in children
‘and apace.r The cook'e houra remain the aame. on the premiae that it -
does not- require noticeably more time to cook for. 75 children than for 50, -
B3 the: acope of the program had been enlarged (e. g. v a hreakfaat program
had been added). more houra would have heen required. R T :

The teaching ataff ahowa a return to the ataffing pattern of ADA 25
_timea three. and the head teacher poaition diaappeara. 5 .In this. center we -

.’find the director buaier than ever. The aecretary-bookkeeper ia added to -

L 64




perform the dutiea of the eeereta.i-y in ADA 25 and some of the duties of the
administrative assistant in ADA 50, We note the disappearance of the
administrative assistant and the head teacher, and the appearance of
full-time secretary-bookkeeper and a full-time assistant director. The
assistant director assumes duties from several people., She takes on
the management duties of the head teacher in ADA 50 (which belonged to
the director in ADDA 25). She takes some of her duties from the adminis-
trative asistant in ADA 50 (which also belonged to the director in ADA 25).
Further, she relieves the director 'ofvma‘.ny of her previous duties in ADA 50,
New staff members and their duties are included in the detailed

‘description of this design in Appendix D.

Staff Roster

" ldirector, full-time
1 agsistant director, full-time
1 aecretary-iipokkeeper,' full-time
6 teachers, full-time
6 assistant teachers, full-time
33 aides, full-time , :
1 cook part time (27- 1/2 houru/week)
1 cuetodun, pa.rt-time (20 houre/week)
1 nuree. pa.rt t;me (12 houra/week)

Ba.eie of - Estimates

Per»chtld costs for all non-personnel componenta of the five func-
ttonal categorlea are. uncha.nged from those in ADA 25. and 50, Thus, total
| coate for a component are 3 timea thoie"for ‘ADA 25 a.nd 1- 1/2 those for
| ADA 50, ' R R o
‘ Also, full time equivalent ealanes for moet poeitions are the same
_ a.s thoee in ADA 25 a.nd 50 Such poeitione incl.ude the tencherl, assistant

teachers. a.i des, cook. nurle and cu-todian. Saiariee reqniring :nrther




Board of Directors

-

Public Agency : PAC
(Sponsor)

Director

T

Al-i-tcnt Director |Soc:otgry- l

r . - — 1 : ) |

-

Nurse . - | Cook | | Custodian

— e R ———— s S
Teacher| | Teacher| Teacher . | Teacher | Teacher

Assistan{ | Assistant Assistant | Assistant} Assistant
Teacher Teacher |  Teacher Teacher Teacher

Aide [ CAe | “Aide’




Table 6
ESTIMATED ANNUAL COS'I‘S FOR CORE PROGRAM OF 75 CHILDREN {ADA)

I. Summary of Operatin _g Costs:
Total Estimated Cost: $164,186 :
(74% personnel, 7% foodstuffs, 9% rent, 10% other)

Cost per child: ~ $2,189 per year $1. 04 per hour

(Cost per child/hour based on estimate of child/hours as
8.4 hours/child/dayx 75 childrenx250 days/year =157, 00 houra/year

II, Functional Budget Summary

' Category o % of Total ‘Total Cost Cost per Child
A. Care and Teaching 56 - $92,408 $1,232
B. Administration 20 32,638 435
C. Feeding S 10 15,857 212
D. Health 1 2,476 33
E. Occupancy : _13 . 20,807 _217
TOTALS =~ 100% . $164,186  $2,189

Functtonal Budget Detail ‘ ‘ L
IS 7 % of Total o o Cost per
Categorz o Categorz Cost ~ Chila

: A‘_. Care and Teaching

1. Personnel o4 - $86,783 - $1,157
2. Educational =~ v ‘ : o
Conaumablel 3 2,625 a v B '3'5
3, Other = .. .3 3 000 .o 40
Sub-total " 1009 $92 408_:", 31 232
‘B, Admmistration e SR S ,' ‘
' s 'Per'onnel'._ 8. ’v26 338'l~f” T 351
z Other -~ . 19 -~ 6300 - -84

435

.WSé‘
150 :
 ;i1f15i857J5 e i ‘T”; 212 -

2.476' R

sit4




.

Functional Budget Detail (continued) .
' % of Total Cost per
-Category Category Cost Child
E, Occupancy .
1. Personnel 12 $2,507 $ 3
2. Rent - 72 15, 000 200
3,  Other} 16 3,300 4
Sub-t'ottl’ 100% !20,807 !l'" '
TOTALS 100% - $164,186 - §2, 189
IV, Personnel Component of Functional Budget
A, Care and Teaching
. 6 _Teachers . @ 6,000 $ 36,000
6 Assistant Tetchero @ 5,400 32, 400
3:Atdes v g 3.452% ' lg. 35(’)'
Fringe Boneflto & Payroll Taxes 10 033
" Teub-total T e
- B. Admlnhtrctlon o
1 Director = ©10,450 10,450
1 Assistant Director e 7,7%0 1, 750
.1 Secretary/Bookkeeper @ 5,700 - 5.700
" "Fringe Benefits & Payroll Taxes @ 10.2% 2,438
oub-tottl L SR PN 26,338
- C. ;~.:Feedlng o o
- 1'Cook, z/s time 5,250 3,500
. Frlnge Benefits & Payrou Tt:n ‘ 10.2.% 387
. D. ;a..m, | _ IR
" 1Nurse, 3/10 time - o @ 5,900 *1 770
S Fringe Benefits & Payrou 'I‘lxeo , @ 10.2% . .. 181 o
S .ub-total L , 1, 951
'_ E. "Occuptncy L
B ;l-A,Cu-todhn. 1/2 tlme o 550 2 275
: Frlnge Benefits & Payroll ‘l‘uu e 232
e T 2,507

;'»'pub-total o

121,436
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explanation are as follows:

Director--The relationship between center size and director's salary

mentioned in ADA 25 indicates a salary of approximately $10, 450 for a
center serving 75 children.

Assistant Director--The center in our sample which had a position quite

similar to this one was paying a salary which was 80% of the director's
salary and 119% of the average salary of teachers. This provides two
bases for estimating the assistant director's salary, We used the
average of salaries computed from these bases.,

Secretary- Bo‘okkeeper--The degree of responsibility called for in this

position falls midway betwe:n that for the secretary in ADA 25 and the ad-
ministrative assistant in ADA 50. ‘We set this salary niidwa‘y between
those two salaries. '

Summary of Salient Cost Characteristics

- As was true of ADA 50, the portions of total cost attributable to
personnel, foodstufis, rent and other are not significantly different from
the smaller center (ADA 25). This is true, 'also, of the percentages of

- total budget a.ccounted for by the fwe functional categories:

The small decline in per child costs, from. $2223 in ADA 50 to
$2189 in ADA 75 (a. eaving o£ $34 per child) my be troced to the follmving

1. Care and teaching - uonnel costs decline from $1174 in ADA 50

. to $1157 in ADA 75 this latter ftgure is exactly the same as the . corree- .

ponding personnel coet m ADA 25 becauee the. peraonnel in ADA 75 num-

4ber exa.ctly 3 times the personnel in ADA 25 “The more expeneive head

teacher who eupervued and coordinoted teoching etaff in ADA 50 is not

, 'included in thie delign. _ 'I‘hie work hae been taken over by the auiltont

' ‘“director m ADA 75 Thua. adminietrative peraonnel coete per. child in
| ",‘ADA 75 are’ eomewhat higher than those in ADA 50, but there is a slight
o T_tota.l eaving in the per-child COItI of thele two categoriel taken together
- }(ss oo per. child). PR : e |




2. The time requirements for the cook ana custodian do not in-
crease proportionately with center size, so there is a saving of $29 per
child from these two sources.

The time requirements of the nuru'rlng proportionately with cen-
ter size, so there is no reduction in health costs per child in ADA 75,
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.CHAPTER THREE
TAILORING A PROGRAM DESIGN

1. Introduction

In the preceding cha.pter we described the basic functione. activities,
staff and costs for core programs of varying average daily ittendance. As
the introduction to that chapter indicated, the core program described will
not ensure quality child care in all situations. Planning for quality child
care requires careiul assessment of the neede of the people to be served
and a thoughtful allocation of available resources to services designed to
be maximally responsive to client needs. In short, quality child care pro-
grams must be tailor‘ed for individual centers.

Programs can be tt ilored for a particular community in several
ways. The basic scope of lervicen deocribed in Chapter Two may be ex-

tended. Supplementnl eervicee deeigned to meet special needs may be

added to the core: progrnm. A third pouibility is the addition of infant
and after- school progreme.‘ And £inally. alternative modes’ ot service

delivery euch ae child ‘care eyeternl and home care can be coneidered.

~This' chapter deecribee each of the program teiloring optione which

3may be ueeiul in’ deeigning qunlity child care eervicee. ‘Section 2 discusses
-Extended Baeic Servicee. Section 3 deecribel Supplementel Servicee.
'Section 4 deecribee Buic Care for Infante nnd AIter-School Children. and
-Section 5 dealn with Alternative Program Deeigne. In ‘most eectione.
“brief. diecuuion of coetl ie mcluded to help the reader eetimate cost
:variatione irom thoee deecribed ior the three core. program deeigne in
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2. _ Extended Basic Services and 'Coete

Child care and early childhood education as the basic function of
child care programs can be extended in a variety of ways. Many cur-
riculum programs have been developed in the past few years for ''‘com-
pensatory' or "enriched" education of pre-school children. Language
skills and the comprehension of numbers are the areas most frequently
stressed by such programs. Helping a child develop feélings of com-
petence and a positive self-image are implicit objectives of many early
lea.rmng programs. -

In the quality child care programs in our study, a variety of
teaching methods were employed. Some programs used structured
drills in language, numbers and other specific skills. Such drills were

_designed to stimulate immediate response and feedback to instruction.
"The Peabody Language Kit and the _Bereiter-Engelma.nn programs were

two such éide. Other learning programs (particularly Syracuse) are
based on the concept of developmental stagec,. ordering cognitive tasks
in sequentxa.l unite. The Ypsilanti Pre-School and Infant project under
the: direction of David Weikart has publiehed a great deal of detailed cur-
riculum matertal baeed on: euch Piagetien cognitive development theory. |
(N.R. O usee a’ combina."ion of Yplila.nti and Bereiter Engelmann. )

'Other centere in our. etudy (nota.bly Weet 80th Street' -end Height to a
“lesser extent) deeigned their own' curricule to tranelete common ‘daily
:experiences a.nd environmentel eurroundinge into meeningful leerning )

experiencee for the young child etreee:.ng the: role of the family in early

| "Vchxldhood education. _ ‘I'he Benk Street model exemplifiee thie approech.

The 1netructiona.i value of pa.rticular teaching methode remine

a topic of controverey a.mong moet experte in the field of child develop-
: 'ment a.nd early cl'uldhood education. Syltematic eva.luetion of many .

, methode 18 still’ underwa.y. | Mnny learning progreme ha.ve been. ehovm )
- 'r-‘,to produce short term. gains, but long-term reeulte have not been \videly
;-studted. ] ‘In- a.ddition. ‘the. decieion a.bout which curriculum and teachmg

. methodology to employ for a pa.rticula.r popula.tion vnll depend on the
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specific characteristics of the children, the attitudes and preferances of
their parents, and the skills, knowledge and other resources available to
center pereonnel. For these reasons, summary and evaluative remarks
concerning curricula and methodologies lie cutside the scope of this study.
The interested reader is referred to the case studies in Volume II of this
report for descriptions of the curricula used in individual programs.

The service aspects of basic care discussed in the core programs
in Chapter Two were nutritional and health services. As child care pro-
grams move toward comprehensive service, the scope of these services
can be expanded. In the following sections, we describe alternatives for
extending basic nutritional and health services, based on information com-
pi'ied on the twenty programs in our study.

Extended Nutrition Services

_—_——

Nutrition eervicea as described in the core programe consisted
of two snacks and one hot meal per day. For particular communitiee or
for individual children in child care programe, this may not be sufficient.
Experts generally agree that prcper nutrition is eeeential for healthy
phyeical and mental development in children. ‘When children are in a
child care ‘center £or extended periode of time, - or when they. exhibit
nutritional deficienciee. meeting nutritional requiremente becomea

- eeeential for ‘quality. child care.,‘_ L R ST . :
' Nutrition eervicee are frequently eupplemented with the addition »
_ of a lecond full: meal.. Where children travel long dietancee to’ the center ,

in the: morning or where the. program opene at an early hour. A hot break-

fast is often’ added to the center'e nutrition program. . Programe operating
late in the day and/or aerving echool age children who typically arrive
at: the center during mid-afterno n_and remain through the ueual eupper ,

: hour frequently eerve an evening meal of eandwichee, fruit and beveragee.
The addition of a eecond full meal to the center s nutrition program
doee not neceeearily require more etatf. B3 a great deal of time elapaee
' ’between the firet and last, meala of the day. volunteere, part-t1me etaff
or regular staff with other dutiee (euch ae teaching aidea, typically aeeiet

__'the cook in meal preparation and eerving.




PRIy P RRENNER

. mfica.ntly increased coet

: increaeed

'fl. ‘See Berkeley Cas: R
'2. See Mecklenburg Cale Study. A

Compensatory nutrition programs may also be added. Such pro-
grams are designed to address special dietary problems such as mal-
nutrition, food allergies, protein and vitamin deficiencies and chronic
diarrhea. Compensatory nutrition programs require people with
specialized knowledge of dietary and nutritional problems. In addition,
health personnel should be available to prescribe and evaluate nutri-
tional compensation. Meal planning can often be accomplished by the
cook with the advice of a consulting dietitian. Associated health care
is given through medical referral with follow-up by the program's nurse. 1

In addition to special meals and compensatory nutrition programs,
quality child care programs frequently extend nutrition services through
a concerted effort to teach children about food. Typical activities in-
clude helping children to grow vegetables, trips to the supermarket,
teaching children to prepare meale. and so on. One lprog'ram in our
study had a particularly intereeting nutrition program, where the cook
was a.n integral part of the child care and teaching staff.

Extended Autrition Program Coet

Generally. extended nutrition eervicee need not result in eig-

Typically, regular etaff inveet additional
Where meale are added to the daily -

time without additional wage

) nutrition program, foodetu.ffe coet per child may be eomewhat higher.
- The eetimated increaee 1n foodetuffe coete wonld probably be: on the
‘_order of 40% to 60% ‘However. ! many child care programe are eligible

for food" eubeidiea 'and'j eurplue food and therefore would not neceuarily

o 1ncur increa.eed food coete with the addition of a eecond meal. Even to
‘ the extent that compeneatory programa require the eubetitution of special -
foode to- compeneate for dietary deficienciee. coete may not be eigni!icantly

.Study. e T
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Where professional nutritional and dietary advice is needed,
centers can sometimes call upon available community resources at no
expense. Where consulta ion services must be paid for by the program,
the additional expense is, however, minimal in terms of increased costs

per child.

Extended Health Services

Health services in child care programs are most commonly ex-
panded by more extensive refe.rral to community health services, the
use of consultants or volurnteer professional staff ih the center, or some
combmatton of the two. Referrals are ‘usually made by the director,
the nurse or a soc1a1 wor]cer. and extenewe follow-up of referrals is
done in conJunctxon with curefully kept records. In centers with a formal
link to an outside health service such as a child care program in a
hospital, 1 or a program with access to medical eervieee provided by its

sponsor,  extensive referrals can be made more readily.

Extended health serv:ces fall into the fcllowmg general cate-
gortes" general med:cal spec:al testmg, dental peycholog:cal and
special servxces for the handxcapped.

‘ General medxcal services mclude phystcal exammat:ons, chag-

‘ noettc testmg, and moculat:one and n'nmumzat:ons. There services are

‘most commonly provxded by referrale to a local chnic or occasxonally

to prwate physrcrans. If such services are provxded to all chxldren. it

‘is generally more practxcal to have medxcal pereonnel come to the center.

Specxal testmg in such areas as hearmg, vwmn. speech 'sensori-

motor,_and 8o on, is most often provxded by referral for a partxcular

“child who u euepected of havmg a problem., Spectal teetmg ‘may also be

;mcluded as’ part of the regular pre admxsston or annual phystcal requtred

See Georgetown case study.v
zAmalgamat:ed 5 th’ City. B _, B




of all children in the program. In some programs, trained personnel
~ come to the center to aiminister special tests. Sometimes these were
students, or members of private, civic, or charitable groups.
Dental examinations and treatment may be part of the regular
i check-up or may be provided only as the need arises. Dental services
are usually provided through referral. '
Psychological services are provided on an individual basis as
necessary through referral to local mental health clinics. In some
"instances, mental health workers may come into the child care center
to engage in pla.y therapy, observe particular children, or instruct staff
in the most effective ways of dealing with disturbed children. Such
activities are ra.re. however, since rnost child care programs-do-not
admit ch:ldren with severe emotional problems. |
Spec:a.l services for the ha.ndicapped child may be provided
through referral to’ special service a.gencies. Center personnel typically
assist parents in obtaining necessa.ry attention and equipment, such as
bra.ces. from outside sources.' In centers serving large handicapped
populations, spec1al curriculums and staff training may become an
1ntegral part of the child care program. L
Tra.nsporta.tion to a.nd from the health service is an activity
common to a.ll child care progra.ms W1th extended health care programs.
In add:tion. , sta.ff often help parents make appointments for children
w:th spec:a.l service a.gencies.

Ext ended Health Care Costs -

'I'he twenty child care programs in our study divide themselves
into: two disunct groups with respect to health care costs. ‘Twelve of
~‘the twenty centers are spending $38/child or less for hea.lth care of the

type described 1n the core progra.ms of Cha.pter Two. The other eight i
” centers a.re spendmg $95/chsld or more for extended ‘health care. Specxf‘-
‘ 1ca.lly. costs of extended hea.lth ca.re in these eight programs ranged from
$95 to $516 per ch:ld w:th an a.vera.ge cost of $l92. '

See 'C,a'sper'c‘a:se study. . o




This range in cost appears to be related to the needs of the
children. In other words, all eight centers appear to be providing
comprehensive services: the greéter‘the problems, the more a com-
prehensive service will cost. Thus, the lowest-cost service provides
for regular medical and dental check-ups and the services of a con-
sulting psychologist. The high-cost center (Ute) employs a half-time
nurse for 22; provides for regular medical and dental check- ups; and
depends on in-kind donations for the services of a pediatrician, a
péychologist.‘ special clinical examinations and t'r‘eatmer'xt (for eye,

. speech and hearing problems), and the facilities of a local clinic for
special medical and dental services, | B ,

Personnel costs account for almost all of the cost associated
with extended care, with very little going for supplies. Six of the
eight centers receive a portion of the total costs of exiended health
care in in-kind donations; three of the centers depend on in-kind
donations for 100% of the health service. . Of the other th‘ree{ pro-
grams using in-kind donations, the percentages of in-kind contribu-

- tion are 15%, 41% and 59%. The fg'en_efal ‘rule seems to be that the
pocjrer in _d‘oll,ars the, center, the greater the .pyr‘oportion-of hgaith
éosts which are covered. by;i‘nv-‘l_;ind. contributions.. Either t_he director
must fi'nd_’funds.'tp ‘cover éuch.—sefvices or s_pen;'l a great deal of effort
searching for in-kind aid which may not be forthcoming.




3, Suggle mental Services and Costs

In addition to the basic services described in the core programs,
child care centers may choose to offer various kinds of supplemental ser-
vices to parents, community residents and staff. The type and number
of supplemental services offered will depend on the needs of the people the
program serves and the ability of the progra.m to offer these services
without jeopardizing the quality of child care,

The eupplemental services most commonly provided may be grouped
in four major categories: tranoporta.tion° social servicer community
organization; and staff training.

Transportation

"The ma.jlority of programs in our study did not provide transporta-
tion because the centers were close to children's homes and parents were
able to assume thie4reeponeibility. Many centers serve a comp'act inner-
city neighborhood or housing project where children can ea.eily walk or use
public traneporta.tion if parenta donot own a car, Parents often form car
pools for tra.neporting children,and in some instances gasoline costs: may

be reimbursed by the center. 1.

However, traneporta.tion becomes a critical
servtce for programe eerving w1deepread communitiee euch as rura.l a.rea.e2
or in progra.me where traneporting children poeee a difficult problem '
for pa.rente. ' o e e ‘ '

Child ca.re programe offering transportation generally do 8o by

means of bueee. vans or cars which they lea.ee or own, Typica.lly, where

ke

1 See Greeley a.nd Ute case etudiee.

See Kentucky ca.ee etudy.




tra.nsporta.tzon is provzded by the center, not all children in the program

will use the servtce.1 The bus driver often serves part-time in another
capacity such as ha.ndyma.n, teacher or cook's assistant, or secretary.

| Depending on the ages of the children and the length of time they must
spend in the vehicle, varying numbers of transportation a.tdes may be required.
These aides are often volunteera or part-time staff whose JOb is to care

_for the children and to keep them happy and amused. They might tell stories
and lead games and songs., According to center policy, it might also be
necessary for them to have parents sign thetr children in and out each
day. '

Tranegortatton Costs

"Of the five centers in our study provrd ing tra.neporta.tton, four .
-had paid drivers on the sta.ff In the other center, parents pa.rt;c;pa.ted by
formmg car poole and were. reimbursed by the center for vehtcle expeneee.
Three of the centers lea.sed vehzclee, whzle/tét\hegtwo reimbursed !
drivers for the expeneea mcurred in opera.t ing their own veh.r les. J

thh the exception of the center unng pa.rent ca.r poole, m-kmd |

domtions a.ccounted for a Very oma.ll portion of the total cost of tra.nsporta.- '

| tton programs. Consequently, if a. center plans to offer tra.neporta.tton, -
it ia hkely tha.t center funds will be needed to cover the full coet Dona.ted
1npute a.re dtfﬁcult to obta.m for this servrce. o : : _

Tra.neporta.t;on coeta per chl.ld ra.nged from $68 to $226 per yea.:c.

“with an avera.ge of $141 The center dependont on pa.rent car poole offere

11

One progra.m in our etudy was a. epecta.l case. All cluldren -- 92 mfants and.
pre-echooleru--travel in center bueee which a.vera.ge 150 ml.les a da.y. See
Syracuee case etudy. L :




the lowest cost ($68)br transportation, The center whose costs are second
lowest ($102) does not provide transportation for all children. The remain-
.ing three centers from which the most reliable data /as obtained seem to

~ provide relatively complete service: therefore, these centers form the
basis of the discussion to follow, |

The cost of providing transportation divides logically into two cate-
gories: 1) “drivers' salaries and 2) operating cost of the vehicles.

Drivers! salaries, on a full-time equivalent, annual basis, ranged
from $4, 400 to $5, 700, with an average of $5,000, Personnel, as a per-
centage of total cost, ranged from 56% to 66%, with an average of 62%.

On a per-child basis, the average coat of personnel was $110 per year,
As for the number of perlonnel required. it appears that one half-time
~ driver is needed for each 25 children, The position of driver can rarely
be more than part-time (although it can be combined with nnother part-
time function, such as lecretary or custodian, to creete a full-time posi-
tion), becauee children are normally tranlported to and from the ce nter
at about the eame houre during the day. Only if pick-up and delivery times
. are etaggered (u waa true at one center) can the position oi‘ driver be full-
- time. o ; , S . '

The onerating coet of vehaclel includee gee. oil eervicing, maintenance.
meurance. depreciation and taxee. If the center ownl itl own vehiclee. theae
'expeneel are covered in the center budget' if vehiclel ere leaeed all ex- h
penses except gae and oil are typically included in the rentcl price. If ‘
the center reimburcee the driver for the use of hie ‘own vehicle. the reim-
‘bureement should be sufficient to cover theee vehicle colte. ‘At the center
uemg thie arrengement. the: reimbureement rete was 8¢ per mile.

Of theee three arrangemente. the reimbureement-to-driver plan
vseeme to be the be_at It ie.probebly the ‘.le;ut expensive, and in a.ddition.




the driver assumes all responsibility for vehicle performance. The second
choice would probably be center ownership of vehicles, a less expensive’
method than leasing, But this means that the center must raise money
to buy the vehicles, When thie is not possible, the vehicles must be leased
Vehicle costs on a per-ch1ld basis ranged from $51 to $76, with an
average of $67. As a percentage of total transportation costs, vehicle
. costs ranged from 34% to 44% with an average of 38%,
If a transportation service were to be added to ADA 25, the addi-
tion to the center's budget, based on the data above, would be the following:

Annual Budget for Transportation Component

of ADA 25
: . o S TOTAL | COST/| % OF.
ITEM | RATE COST COST CHILD | TOTAL
1 Driver, /2 time | $5,000 | $2,500 [
Fringe benefits : AR B '
andpayroll taxes |  10.2% | _ 255 | . :
oo o L $2,755 $2,755. $10 | 62%
|Venicle Cost . | $67/chita | . | _1,675 67 38%
|TOTALS . b ose,e30 0 $177 ) 100%

Transportation eettma.tes for. ADA 50 and ADA 75 can be hgured by multz-
plymg the a.bove total figurea by 2 and 3 respectwely. Cpet per Chﬂ_d_,
would. rema.m unchanged _ e L e e L e e

.. Center . pla.nners ehould keep in mind tha.t the a.bove cost e-tzma.tes o
are’ offered prtmartly as gutdelinee. Coeta ina specihc program will vary




depending on the number cf children needing transportation, the nearness
of the children to the center,and drivers' salaries, Also, innovative alterna-
tives such as parent car pools may considerably reduce the center's ex-

penses,

Social Services

Social services are typically offered to the parents and families
of children in the child care progrim, although they may be extended to
_the larger “communi.ty. Social services most frequently offered in the twenty

child care programs we studied fall into three general categories: counsel-
ing; education or training; and services and material assistance.

Counseling-- This means provi.'di.ng someone to discuss a parent's problem
or concerns with the parent individually, "Itusu_ally comes as a response
to the particular needs of the parent for perzinalized i.nformati.on, guidance
or discnuion.' " This counseling is commozly zhout child problems, family
and marriage problema. family planning, n & {less frequently) psychologi-
cal problerde. It can include tips on such azeas as meal planning, cooking,
nutrttzon. budgeting, health and other. practical areas. Sometimes
counselzng makes the parent aware ‘of other placea he can go for help.
‘Ina program offering ltmi.ted social aerwnceo or "maktng do' with
‘regular,_ staff, this couneellng_ i.e u_eually done in the center (or sometimes -
'in the home) by the director. or theteaehero. Any additional counseling
for whtch theee ataff membera do not have the ti.me and/or the training
or knowledge u done by couneelors not on the center.staff.  The center
may send: parents to: theee outei.de people. S R
, ‘I‘he next level of soctal serwces calls for the addition of new etaff l
‘I‘hu person may be a consultant a volunteer ora full-ti.me staff member.
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£ He may be called a social worker, a counselor, a community aide, a

‘ parent coordinator, or some other name. He may be a professional or a

- non-professional community resident familiar with the community and its
resources. The amount of tinie this person spends counseling and the ex-
tent ofi services he provides varies widely. He may meet with parents reg-
ularly as often as once a week or be available only on request, Once
again, he may serve mainly as a resource person, directing parents to
outside places for help, or he may spend more time actually providing
the answers to questions, etc. All social service programs, no matter

how extensive, rely to a certain extent on referrals to outside help.

Education or Training -- A second ty pe of service often provided is education

or training. This education is most often presented informally to small
groups of interested parents or at monthly parent group meetings, This
education may not be continuous on any one topic. A variety of topics are
touched upon, perhaps a different one each time the group meets,

Another, more formal kind of education occurs less frequently,
with regularly scheduled classes studying various topics in depth, Topics
B = vary according to parents' needs and the availability of qualified teachers.

Perhaps the most common ‘area is child development and early childhood
education, This may be: adapted in order to explain the curriculum and
teachtng methods' used by the center, - Other’ popular areas are those dis-
cussed in couneehng - nutr1t1on, famtly planmng, budgeting, health
and so on, - The dtfference between this educat:on and counsehng is that the
1nformatton here is more general and not in- response to one part:cular
person's sttuatton. Instruct1on 1s eometzmes gwen in consumer education,
groomtng, ‘ home economtce (sew1ng, _cookmg. etc. ) preparatton for: Chlld-
birth, drug -and alcohol abuse, care and management of homee, houstng and
tenants! rtghts, problems of working mothere first aid, and exercising,

: .




Several centers even offer training in driver education.

Informal instruction is most often given in group meetings at the
c enter with a talk, discussion, demonstration or filn. The presentation
is usually made by the staff member most qualified in the area (the nurse,.
for instance, might talk about health problems). Outside experts may be
asked to participate., More formal instruction is led by a staff member,

a parent or community volunteer with knowledge in the area, or a staff
member of a local institution or agency., These groups generally meet
once a week, '

In addition to the kinds of informal and formal education described
above, some centers offer parents formal academic training--usually adult
basic education, GED, etc. Where parentl speak a language other than
English, some centers offer instruction in English, These programs ma.y
be offered at the center and taught by center staff, More often than
not, though, the courses are taught by a volunteer or another outside
person, or the parents are referred,to an existing adult education pro--
gram somewhere in the community,

Another possible type of education is job training, This is not
to be confuaed with center staff training. It is seldom, if ever, done -
excluswely by an 1ndw1dua1 center. - Many child care programs assist
in job traznmg by using student teachers and. trainees from such programs
as WIN. NYC and New Ca.reero ao ‘staff members. These workers are
generally 1nvolved in the center ] 1n-oervice training in addition to work-

ing with experzenced sta.ff members,

1 An a.ddztzona.l form of parent educatlon is found in the few centera which

open their staff training. progra.m to parents.also, For an example, see
- Ute case study. o o
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In a few cases, jobtraining is offered not by the center but by an or-
ganization associated with the center -- often the organization which
helped start the center in the first place. One such program offers parents
and community residents 9 to 12 month courses training to be welders,
mechanics, secretaries, nurse's aides, beauticians, etc.1
; This center also trains parents in GED and in regular staff train-
ing and employs them as regular staff members., After they are trained,
they are encouraged to move out into jobs in the community, They are
parttcularly well-suited to become teacher s assistants and bilingual aides
in the pubhc school system,

Another center offers parents job training through their tribal organ-
ization,  The tribeio‘_.v_vns a motel and recreation complex and a furniture
factory, There are training programs for employment at the motel and
as furniture and cabinetmakers in the factory. 2

Another way some centers encourage parents to enter job training
is through an admissions polic}; which takes children of parents in school
or job training. - The most common and, it seems, practical way of pro-
viding Job trai ning for parents is by referring them to community train-
ing programs such as New Careers, WIN, and others.

Services-and Matertal Asststance-- In addttnon to counseling, education and

‘ tratntng. there are two other areas of social service that child care programs
provide: other needed ser\nc es (medzcal houszng, etc.) and material
assistance.A These serv1ces are usually offered to the entzre family,

,1 See NRO case study |
2 See Ute case. study |
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Material assistance is most often emergency food, clothing, medi-
cine, housing, food stamps and surplus food furnished by local individuals,
churches, the Red Cross, government agencies or similar groups.

| Health services can include testing, treatment, therapy and check-
ups for medical, dental and mental problema, as well as services for the
handtcapped family planning, pren: ital and well-baby care, and so on,
Usually, these services are not pro rided by the center, but families are
referred to local clinics, hospitals,* public health agencies and visiting
nurse programs., |

Other needed services are those dealing with hounng (tenants’
rights, financing, locating adequate housing, building inspection, etc.)
legal aid and advice, rehabilitation services, job placem'ent. and public
assistance. These are usually provided by steering the parents to local
resources. Any source available to the center is used for these referrals.

Several centers help parents and community residents with translation
and transportation, -These centers serve primarily rural and migrant popu-
lations and in . many cases, merely telling a parent where he can get help
and making an appointment is not enough. Where translation and transporta-
tion are needed, it is uenally provided by volunteer workers, community
aides, and other staff members. '

In order to ehow more clearly how a real center m1ght aet up and
operate a eoc1al ser\ncee program, eeveral examplee follow,

One. center offers: almost all’ parent aervtcee through home vu1te.1
* This is a reeearch program, and a mother enrolls before the birth of her
child, . Para-profesalonal women who are child development trainees visit
chente Weekly before and after the btrth of their bables. offertng couneehng,

See. Syraeuee' case stu_dy,
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giving advice on nutrition, teaching methods, and discussing problems.
Another program is a large child care system serving several is- )
lated rural co\mties.1 Not only are the homes isolated, but there are of-
ten few services available in the area. This program'e solut ion. has been
to provide homernaking services to parents, Before a child is admitted,
the home is visited by a social worker. After admission, the family is
offered the services of a homemaker if they wish them. The system’s home-
makers were first trained in basic home management skills.--cooking‘. nu-
tritition, sewing, and the use of medical and social resources, and thro\igh
experience, they have gained other useful information., The families
choose the areas they want to talk and learn about., Homemakers frequent-

- ly discuss family and child problems, family planning, consumer education,
physical f1tness. and give 1nstructton in adult basic educatton. driver edu-
cation and home repair, Tke homemaker also provides social conta:t
with the outside world, and groups of parents sometimes are able to get
together at the center. Volunteers (under a volunteer coordinator) have been
bsuccesafully used in this. program, chiefly as assistants to the social worker
and as helpers on speczal projects. - ,

A more. typtcax example of an active social ‘services program is pro-
‘vuied at another center. at whtch the dtrector. parent coordtnator and nurse
all take a role in referring parente to local servicee and in followzng up on these
referrals. 2 Parents are encouraged to make use of all these outside re-

- sources.’ .;['he center has egtabliuhed linkages with" many local pubhc and

! See Kentucky case study. .

See Centrai City case study. o
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. private organizations. In addition, the nurse offers health counselit_fg

to mothers. There are regular parent edu_cation classes in addition to month-

ly parent meetings., Educational consultants are brought in on parente'

requests, and classes are a.rranged with local universities. A parent

corporation was formed to make and sell aprons as business tré.ining._

Community members of the board hold -workshops for parents at which —
they give assistance in their fields (e. g., legal advice),

' Still another center which works mostly with a migrant and ex-migrant
population relies chiefly on the director and two staff members called
corm_nunity ai&;s.l These aides act as liaisors between parents, the center,

and local agencies, and ae staff reqource people, There is a parent edu-
cation program which offers, smong other things, inetruction in Eng-

lish., A fund-ra.ieing Mexican dinner was served to the 'eommunity, and the
sewing claas put on a fashion show, The center relies heavily on volun- =
teers to teach parent classes, to provide tranaportation and tra.nela.tion

for pa.rents'_‘sqcial,_e_eryicee_ appointments, etc. The program emphaeizes

‘parents' getting to know and underatand the community and their rights,

as well as kndwing where to find housing, jobs and medical aid.

Social Servt‘:e, COats

_ » Addmg soctal services toa child care program can raiee center

costs if special staff a.re required ‘In the twenty programs in this study,
virtually all of the additional costs of providing social services are attri-
-butable to personnel :This is not to say that center resources are not.

S st A

used--the center is the phynca.l base .of opera.tions. Office space, use of
the telephone, ‘and use of tzilding space in the evenings and on weekends

,ma.y be requtred. But for the most part, these resources are needed any-

See Holland case ‘study.
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way in the running of the center. Additional demands made on them for
social services add very little to costs,

Social services are typlcally prov1ded by center personnel with
job titles such as social worker, parent coordinator, and community
aides. Annual salaries for social workers in’child care programs ranged
from $6,500 to $7,800 with an average salary of $7,000. Annual salaries
for parent coordinators ranged from $4, 000 to $6, 300, with an average
of $5,200. Community aides were found at only one center in our study:
they were paid $4, 800 a year.

Of the ten centers in our study offering extensive social services,
costs per child ranged from $16 to $310 per year. This wide range is due
primarily to varying scope of the services, which depend in turn on the
needs of client families (subject to the center's own financial ability to
provide the services). Only five of the ten centers offering social services
depended on in-kind donations, : Among these five, the percent of total '

' cost accounted for by in-kind donations rahged from 2% to 100%. vFour

‘of the five centers depending on in-kind donations are providing the most
costly programs. One could conclude from this that the more extensive
social eerv1ce progra.ma at present depend on in-kind contributions.

Commumty ggmzatton

‘In a.ddttton to tra.nsporta.tion a.nd soc1a.l serv1ces, some centers en-

‘gage in commumty orga.mza.tion activities as a [s’u’;‘:‘plementa.l serv1ce. In
our etudy of twenty programe, fewer tha.n half enga.ged in such a.ctw1ttes.

" but among those Whl.ch dld, subetantta.l staff time wase. devoted to thls in-

volvement

Chlld care progra.ma a.ctwe in commumty orga.mza.tton see them-.

- selves a.a the advocate of the fa.mtly in the political and economic context

\
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of the wider community, Such activities are particularly common where
the child care program is affiliated with.a larger organization devoted -
to making positive changes in the quality of life of community resi-
dents, particularly the poor. Programs affiliated with Community Ac-
tion Agencies or Model Cities programs are examples.

If the funding source allows the center to participate in community
organization, and if the program serves a clearly-defined community
with common interests and needs centers mny be involved. Frequently
such activities are catalyzed by the need for more child care in the
community. The dema.nd'for extended child care often introduces parents

- and potentia.l child care recipiente to the political arena.

Staff of child care programs involved in community orgenizotion are
typica.lly administrative personnel--the director and assistant director,
if one exists. Teachers and aides may also be involved if community
organization activities require extensive community outrench Examples
of community organization ectivitiee are: technical assistance advice and
loybbying support for improved houling and physical improvements inclucling
street ligating, flood protection, paving, and the installation of traffic
lights, sidewalks and guttere. and advocacy | for: improved service from -
various community service agencies includtng the Department of Public Wel-
fare, Public Health Department and local echoole.l_ '

1 For- examplee of community orga.nization activitiee enga.ged in by cen-
- ters in our’ study, see the following case studies in Volume II: 5th
‘City, Haight- Ashbury, West 80th Street,. Holland, Greeley, Ute. and

Berkeley Unified Schoole. N :
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Community Organization Activities Costs

Because community organization activities tend to use existing
center resources, it is difficult to determine costs, However, it ig evi-

.. dent from our study that extensive community organization activities

| s e .
are 2 significant drain on center resources, In the one program in our

study where costs of such activities could be estimated, they appeared

to require approximately 40% of the director's time and 50% of the assis~
tant director's time, implying a cost to the program of $300 per child

per year. On the other hand, effective .community organization by-cen-
ters may lead to increased donations of in-kind labor and suppliee.

Staff Training and Career Develogmen

All the centers we studied did some kind of staff training, ranging
from informal, in-service staff support to formally structured staff
development programs. . o

Career development is an 1ntegral part of staff training programs.
Many programs have developed career ladders to help. center personnel
advance, - -Career development frequently 1nc1udee continuing education;
well over half of our twenty centers: actwely encourage ‘staff members to
continue theu' academic tratnmg by obtazning GED or college credits
related to chlld development and early chtldhood education. Frequently
centere absorb the costs of GED and college coureea. Sorne centers - _
offer caeh 1ncent1vee to staff for completzng academic traintng.v‘ In a few
casee, centers have arranged for local collegee to: grant college credit

for staff trazn;ng programe conducted by the center. Centere typically
_secure: eupplernentary funding for staff training and career development

from outside eourcee such as OEO-funded Concentrated Employment Pro.

grams, WIN, or 'l'itie 1of the Higher. Education Act.!

| x See Central City caae atudy.
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In-service training typically involves orientation to the program’'s
policies, practices and curriculum, plus training in program planning,
parent relations and emergency first aid. In addition, staff are trained ,
in the provision of various social services offered by the center. In some
cases, Head Start training packages are adapted for in-service training.
This training is conducted by existing etaff-.through regu‘ar staff meetings
- and team teaching situations where new staff members are paired with
experienced teachers. Some programs encourage staff to attend sem-
inars and conferences on child care eponeored by outside organizations
such as the 4C and Child Welfar; League. In some cases, staff from
other agencies conduct in-eervice trainlng for center pereonnel.1

Staff Tratni jand Career Development Costs

Tralnmg canbe a costesaving device when lt allowe the center to
hire competent people without formal educational credentials. The costs -
of training are typically offset by the increase in salaries necessary to
recruit and retain more t‘orrnally qualified staff.

‘The cost: per: cl;ild of staff training ranged from $20 to $160 in the
programs etudted, with an average per-chlld cost of M per year. Only
three of the. eeven centers provlding formal. etlff tra.ining depended on
donated mpute. but. thetr dependence wu extenelve._ The percentagel of
total etaff training cost attributable to ln-klnd donetlonl were 55%. 67% o
and 100% in these programe. CRR L e e

Personnel coate accounted for 100% of the coet of etaff tratmng
in two of the programs offerlng truning. In two other programl, peraonnel
costs. accounted for: 77% and 67% of the coet of training. In three other pro-
‘grame. hoWever, personnel coete did not account for: eny of the cOst of staff
. tratntng This- vartatton reﬂecte dlfferencel ln ecope and content of traming

' _programs."':’_,. -

See Berkeley. Ute and Weet 80th Street Caee Studlel.
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b’w1th relevant models for adult behav1or"f

4., Basic Care for Infants and After-School Children

Depending on demand for care in the community, child care programs
may want to extend services to children other than pre- schoolers. . This
is often the case where child care frees parents for work and other activi-
ties, and older and younger siblings of the pre-school child need attention
and care to allow parental flexibility.

Child care for inf"antl,‘ toddlers_ and school-age children must be
tailored to meet their special requirements. Infants (a few months to
one-and-a-half years of age) need a great deal of physical care. Because
they have limited mobility and physical resources, they are more dependent
than older children on adultl for stimulation and social contact. Toddlers
(one- and -a-half to three years. of age) require somewhat less physical
care but are still very dependent on a maternal figure for emotional sup-
port, com.fort and approval, For botha_ge groups, _emotional,and intellec-
tual growth requires a stimulating and interesting environment 'adequat'e.
opportunities for exploration and physical act1v1ty, and a great deal of
face-to- face huma.n contact.

L School age children (six years of age and older) who spend most.

’of the day in school require a m.immum of physical care. For them, the
' center must offer a. broad spectrum of enriching and skill enhancing
| experiences geared to the maturity and experience level of older children.A

| -Well designed child care programs for school age chi]dren expand the

child's world view increase his a b reciation of his own and other life o

: rl'styles build his sense of confidence and. self worth and prov1de him .

Older children also require o

greater responSibility and control over their own activ1ties.

Let's look at’ quality child care for theSe age groups. ’




Infants and Toddlers

Quality care for infants and toddlers is a complex issue about
which many experts in the field disagree. Several reputable people in
_the area of cognltive and affect: .ve development arguo that no infants
should be cared for in child cate centers. Because of widely divergent
opinions and practices, it is impossible to treat all aspects of quallty
care for infants and toddlers here. The interested reader is referred
to individual deecriptiono of infant and toddler programo in the case
studies, Volume II of this report.1 ’

Quality child care for infants can be evaluated to a la.rge extent
by looking at the children's behavior, If the children function physically
and emotiona.lly in a child care environment the way their counterparts do
in a positive home envlronment, the center is probably doing an a.dequate '
_job. Infants in the quality centers studied a.re phyolcnlly active, a.lert
and interented in what's ha.ppening around them, They rea.ch out to explore
and manipulate objecta, expreu themselves by babbling and talking. and
show delight in ellciting relponseu frorn adulto and other children, As
behav-lor becornes fnore complex. as in the ¢'ua of toddlers, child be-

' havlor elone ia no longer & reliable meuure of qmity, although it does

) conttnue to be an indicator. The fouowing factou eppear to be lmportant ;

'vto the quauty of child care for young chtldrenz s

glgxogul Environment--Of the many fa.ctorl tnﬁuenetng the qultty of care,
the physical environment is the eaaieet to control. , ln quality programe, ~

.fa.cxhtxes a.re clea.n. wa.rm a.nd free of ha.za.rda. Efforts are ma.de to

-ensure tha.t eurroundingo rnclude bright colora, _va.ried obJecto, a.nd other

1 See 5th City and Syracuse Univeraity studies,
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interesting things to look at, listen to and feel.  Walls may be decorated
with pictures and cut-outs of brightly colored objects, and playthings are
'kept on open shelves accessible to the exploring chiid. Overall, the
physical surroundings in quality child care centers are stimulating and
challenging rather than monotonous and lacking in detail.’ Chaotic, noisy
and diaorg‘ani.zed surroundings which might startle or disrupt playing

infants and toddlers are avoided,

Schedu.iing - Stimulating surroundings would he of little value if the infa.nt
or toddler were confined to a crib or playpen most of the time, In quality
centers, infants are taken to different arcas and allowed to intereact

‘ﬁth different people during the day. They spend part of the day on the
open floor so they can explore and move about. At other times they are

placed in high chairs or at play tables, For at least part of the day they

~ are allowed to mix with older children who are often quite skilled at

amusing. younger childr en. ,
Generally, a consistent and predictable daily routine of naps,

meals a.nd playtime leem deeira.ble, but adult reeponaiveness to particu-

lar child needs luch ae diapering and’ expreuions of affection should

result from the child's expreuion of need rather than punctua.l routine.

Adult Behavmr--Adult beha.vior in child care of 1nfante a.nd toddlers is

3 perha.ps the most important factor and the molt difficult to prescribe
. or control. .No list of practicee ie likely to be applicable to all children
- or accepta.ble to all adulte. but there are a few ba.eic goals for adult

'beha.Vior on which ltl.ff in quality progra.ms agree* mfante and toddlera
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need to have a feeling of security in their own environment and trust in
the adults around them; they require a consistent and ‘warm relationship
‘with a maternal figure., Based on our observations, the following adult

behaviors address these goals and are practiced in quality programs:

(1) Nurturance. In quality centers, staff members talk to and
hold infants a great deal while performing routine activities such as
diapering, bottle and solid feeding. They comfort and talk to infants

v Rred (aFE A e

when they expreu a deeire for. contact. Dm:iugsz "e;eeisl stress
B .

such as a.rrwal and departure, staff are on hand to tlelp the child cope
with his distress. =

"(2) One-to-One Attention, For the very young infartt, the human

face is the most interesting, pleasurable, and varied object in the
environment. For older infants and toddlerl, sustained socializing with
an adult is a powerful learnirng exﬁerieree; In quality eentere, staff
members spend a significant ;mount of time with one child playing

games and. babbling back and foxth. '

, (3) G\nda.nce. S:mply mterruptmg a child engaged in a danger-

" ous, frultratmg or duruptwe a.ctivity u a.n appropriate but mcomplete
reaponler.\_ Offermg mtereeting alterna.tivee to engage the child's
energte}-- along ‘conitructwe and eatilfying linel can be -helpful because
it enhances a child's feelings of competence rather than contributing to

_ feélings of helpleeenese and frustration,’ 1&. 'additioti; ohiidr'en need to

be ta.ught to recogmze a.ccomphshmente, thereby helping to bmld feelings
“of- self-worth In quahty Chlld care programe, adu.l.te uee thmgs such as

re-‘chrectrorn of_ activities a.rtd praise to ga.rn t!xeee objectives,

%
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(4) Consistency. Staff in quality child care programs make a
conscious effort at consistency and predictability in daily routines, |
‘Several center staffs felt that a consistent relationship with one adult over
an extended period of time was an important characteristic of quality cafe
for young children,

The desirable adult behaviors described here pose certain impli-
cations for program staffing and staff deployment. Most significantly,
quality child care programs for infants and toddlers emphasize the
importance of maintaining an adequate number of staff for this age group.
Staff-child ratios for infants and toddlers in our quality centers typically
ranged from 1:3 to 115, ;nd rarely exceeded the high end of thé range.
Moreover, the kinds of people used as staff are,‘a critical variable,

Quality programs seem to give priority to peopie with warm and responsive
personalities, people energetic enough to extend themselves right to thé end

of a long and active day.

After- S'ch‘odl' Children ‘

Programs for school -age children must be geared to the maturity
and experiénce‘_levels of the children i_m_rc}lveﬁ. v Thid is particularly.
important since olc_iér ‘children can.''vote with th_eir feet. " If p_x_'pgrams are
boring and tpo-hiﬁhly.regimentcd. fhey.typic,ally__won_'t attend regularly.

- Those cgntq:é with ,afi:_ez_'r-.ac‘h‘oql_ programs in our sl;\_xdy sgr.\}ede
children ag_esv,s_yix"th_:-ough;tw_e_lvé. B,eégurs.é‘ado,_lpsrcent's have spéﬁiél
needs, there ;a:";e feiv_e:_prog.rl‘.mail_fqr .thepe_:qhiiaren. The needs;_ capa- |

‘bilities and inte:epgs_pftggilg_ren ‘within. the six to twlglvevége;range _v_a_:ﬁ

_ widely. : Younger 'child'rgn (6“{8) ;?_gq\;i:e:a good deal of physical exercise
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to let off steam after being confined in school. They are still very much
interested in toys and make-believe play. Somewhat older children(9-11)
typically want to participate in decision-making for planning of activities,

The peer group becomes more influential and is an important source of

L e L
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learning and satisfaction. Adolescence (12-16) introduces dramatic physical,
emotional and intellectual changes., This is frequentiy a critical period
for the formulation of adult identifies, the development of boy-girl relation-
ships and life philosophies, goals and ideals. Concerns about sex, peer

group acceptance, interpersonal relations and personal adequacy become

all-important.

To accommodaté parent scheduieﬁ and school hours, programs
for school-age children re'quire'flexible and extended schedules. Most
of the aftér-achool programs in our study operafe between 3:00 p.m. and
6:30 p. m. on regular school days. Come are also open frbm 6:00 a. m, P
unti! school begins. '.Ki'nderga,rtén children are often part of the regular _ l
pre-school progrdfn,_ httendihg_the center for half a day either in the
morni‘n'g or afternoon. The three pfograms with formal achobl-ﬁge
programs in our study also provide'fpll-day'cax;e on school holidays and
durihg the summer. Because of these schedule demande, after-school
programs often rely on ﬁa.rgq_o__d deal of volunteer help. 1 |

Geherally, fewer itaff members are requiijed for adequate care
of school-age "childx."en than for comparaﬁié pre-school programs. In the
prog'ramﬁ in our study; 'ob"serired 'stafféchild ratios for ’a'chool-age children
rauged from 1:8 to 1:13, The ability of staff members to relate well yvifh

" children becomes increasingly important with older children. Racial

and 'cuitu:al congruence and the presence of male staffv'v'me‘mbere' are also

~ important. e ~ B o o0 :

1

‘Fbr.deta‘i‘lec‘l des,crvi’pt’io‘n‘o" c_if\afte’r-school programs, see the 5th City and . . L
‘(Houston) Neighborhopd_c enters case studies, .
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Services for school-age children in the programs we studied fall

~ into the following categories:.

Recreation--Programs for school-age children provide varied recreational
opportunities. If facilities are not available at the center, arrangements
¢ are made to use the resources of other community programs such as the

YMCA or city recreation department.

Education--Child care programs which seek to be more than chaperoning
sefvices for older children provide educational services to ‘help children
‘and siipplement the school clagsroom as a learning environment. Tutorial
programs are typical, In addition, programs for school-age children may.
- prov1de courses not offered in the conventional school curriculum, such as

: Black Hxstory, forexgn ‘cultures, or 1nterpersonal relations. Subjects

- "which are relevant to the envxronment cultural and family styles of the

part1c1pat1ng children are gwen pr1or1ty.

: Socxal Servrces--School -age chxldren who are not recewing adequate

,~soc1al services through their farmltes or schools receive socxal service
support from Quality after- school programs.  Some cernters offer'health
servxces. d1agnost1c testtng for learnmg problems, the pro\nsxon of

' eyeglasses, heanng a1ds and adequate clothxng. etc.

BroadeanHorxzons--Programs for school age ch1ldren typxcally take
advantage of resources outs1de the center. as learning opportunitxes. A
Field trtps to museums l1brar1es, factortes departmer\t stores. and

-ne1ghborhoods other than those of the chxldren are often used.

,"Career Preparatton--Quahty programs for older children typlcally make

an effort to: farmhanze ch;ldren thh a broad spectrum of careers.and

‘emphasxze 1nd1v1dual rapabxlitxes for career achievement.

g
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5. Alternative Programs and Costs

In planning child care services for a community, home care
and child care systems are alternatives to the single child care center.
Home care is child care for small groups of children in private homes
under the supervision of a woman who frequently cares for her own
children in addition to others in the group. Child care systems are
groups of individual centers and, in some caeee, day homes associated
under one central administration. L _

In our study of twenty child care programq‘, ‘seven programs
were child care systems. Of these seven, four have centers only, two
have both centers and day homes, and one is entzrely composed of day
homes.

Child Care Systems

. Systems are a logical solution to the problems associated with
providing care for large numbers of children, particularly when sub-
stantial funding is available. Funding for systeme in the study included
Title Iva of the Social Security Act matched by’dlocal and state funda, :
Model Cxtzea supplemental funds from the Department of Hounng and
Urban Development, Office of Economic’ Opportunity grants, ~public
school taxes, .research foundat:on grants. United Fund money, przvate .
y endowments and parent fees. o

There is no ev1dence from our etudy that Chlld care in eyetems
is of. hlgher or lower: quahty than child care in ezngle centers.  But our
evidence does suggest that epeczal probiems. may emerge in pro\ndmg
quality child care in- large centers, particularly in the. maintenance of -
favorable staff/child ratzos. Thus, child care eyetems care for large ~
; numbers of children in amall decentralized facuxtxee Systema permit
'centrahzed fund-ng and a systemattc reeponse to demand w1thout raising
posszble constramt! on' the quality of child: care One syetem in our
study gerves metropohtan New York Ctty, another lervee six counttee
in the state of Wael-nngton, and a thzrd prowdee child care to nxne
- counties -in Kentucky '
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Depending on the specific characteristics of the local community.-
the central administrations ¢f systems are very powerful or relatively
weak; they perform nearly all of the administrative functions associa ‘:ed
with child care or nearly none. The over~'i director of a system is
nea.rly always concerned primarily with the recruitment of resources
and maJor personnel and policy issues. Performance of other adminis-
trative activities is shared in a variety of ways between the overall
system. ‘c.lirector and the directors of individual centers within the system.
For detailed descriptions of administrative activities, the interested
reader is referred to the seven system case studies in Volume II of

this report.

L

. . All systems have an overall board of directors to whtch the

g
LA

system- director is responsible. In addition, the d1rector is typically
supported by one or two advisory groups composed of"parents and pro-
fessionals who provide technical assistance. _ '

'The management level directly below the overall system director
is typically composed of administrative office staff, early childhood
‘education and curriculum supervmors, support service staff, and re-
search staff, if any. The.administrative office staff generally perform
financial, clerical-and purchasing servxc_e_a‘forthve. system's sub-centers
‘unless the sub-centers ,are&ery.large-('i.e.'.’ more than 100 children).
Research staff, educational .specialists and suppert service personnel
such as nurses an‘d-teac her trainers ‘r'r'x"a”ffrTafctdas__ resource people. for,all
of the centers in the system. Corriculum planning and parent relations
are also. typxcally the responsxbthty of central office personnel. "Thus,
individual centers. are usually staffed only w1th a.center’ dtrector, "
teachers and.teaching aides, and -a cook. Some larger centers also have
a housekeeper, parent coordinator and. transportatxon aide. ‘

In some. systems,. ‘individual centers exchange staff to. broaden.
_staff expertence, facxhtate staff tratmng, and cover absentees. Cur- .
r1culum materlals and light equxpment may also be exchanged among &
centers. Some systems publish newsletters on a regular basls for

d1str1button among their centers. :
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Child care systems, particularly those with day homes, serve
children of varying ages from infancy to adolescence. Infants are most
frequently cared for in day homes. Handicapped children are more
prevalent in child eare systems than in individual centers. ,

Child care gystems are typically associated with umbrella
community soc;al service agencies, thus having access to a’broad~—
variety of supportive services. Supplemental services offered by the

gystems in our study included homemaking, parent education and train-
ing, consumer education, housing assistance, legal-services, family
planning, career development, and bilingual education. Evidence from
the study indicates that where center staff are extenswely involved in-
providing supplemental services to parents and families, staff/child
ratios may "be negatively affected. Because of the apparent relationship
between favorable staff/child ratios and the quality of child care, child
care planner,s' should be alerted to this possibility. On the other ha_nd,
involving the whel'e:—family can mean more carry-over of the program
into the home, more ’parent participation and possibly more in-kind
donations. | '

Two of the Chlld care systems represent the oldest programs in.
our study One system dates back to. the 1800's (Sprmgfzeld), and
another began: durmg the Depression (Berkeley). This indicates that
system orgamzatmn has a hzgh potential for longevzty. perhaps higher.
than that of smgle centere whzch in this etudy were typically one to
four years old . B

The proepectwe operator of a child care syetem should care-
fully. examine the demand for chxld care in his commumty Qur study

~ :provides no evrdence regardmg an optxmum size for syatems. How-
by'ever, three of. the eyatems report dxfficulty in mamtammg adequate
levels of f\mdmg. ] Thus, eustamed fundmg may: pouubly present a
conatramt on syetem size of whtch the potentxal operator should be

.aware
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Child Care Systems Costs I

A budget for the core program in child care systems would be
similar to the functional budget for single centers (see Chapter Two).
Notable comparisons between single center and system costs are as

follows:

1. In systems providing home care, Care and Teaching costs

per child are somewhat lower due to the relatively low wages paid to
home care mothers. ' '

2. Administrative costs per child, adjusted for the region of

the country, appear to be somewhat higher in systems than in single
centers, o '

3, Costs aseociated with the provision of Supplemental Services

are greater in systems than in gingle centers. Such services are not
necessarily more expensive to provide in syetems rather, systems as
affiliates of larger multl-eervwe programe tend to spend more on such
services.

4, Costa per child of core program servicee vary widely among
the eysteme in the study. “The var:at;on is as great as that for elngle
B wntera. On the average. there appeere to be little difference in per
child costa in ayeteme and slngle eentere. ‘No evidence eupportmg the
: presence of eeonormea of eca.le in systems is apparent in th1e study.

5. Systems in the study were less dependent on donated inpute
than smgle centers. o

6. None o£ the chzld care: syatems in thie etudy offered extended
health eare. whereae eight o! the. twelve mdependent pre-echool centers
 were ofterlng euch a progrtm. ‘l'hze does not. neceeurily mean that

_svoteme are neglecting the heelth neede of cllente X3 eueh lervlcee are.-.

-generelly bemg provided by other amliated agenoleu. T

! '-'S_'e'e ’,Be'.r_l_celey’(:a".e_e Studyé R




Home Care

Home care in our study was provided only by systems. However,
several single centers Qere seriously considering or in the process of
setting up -satellite day homes. Two of the child care systems in the
study offered home care set-vices. One of these systems provided only
home care services. ! _ '

In the home care programs, women in private homes take in
children part- or full-time during the day. Total number of children
in the home, including the women's own children, if any, cannot exceed

. Child placement in day homes is l;andled by the system's central
admtmstratwe office whtch is typically affiliated with a local or regional
office of the- state Department of Public Welfare. If a regional office
is responsible, home care services are usually supervised by traveling
counlelors.' v

Generally, the administrative office directly responsible for
chiid care homes has a licens ing counselor or applications counselor.
This person surveys neighborhoods for demand for home care place-

ment and for auztable provider homes. Apphcahona for both placement
and provzder homes are revzewed and proceesed centra.lly. Local
health and fzre inapectzon of apphcant homee is aleo handled by the
central admmutratwe offtce and small grants of $100 to $300 are
made ava.zlable for neceuary code 1mprovements and eqmpment
Proupectwe provuier mothera and thetr ch-ldren. if any, must pass
A health examtnattons as a prerequzazte for day home ehgﬂ:ihty.

Central office placement couneelors make. a concerted ‘effort to
place children in day homes near their own, ‘with congenial provider _
mothe':a{ i“»ln’one"lo:'_-ge‘,-'“innet--acity‘ syetetn;-~ the-majority of children are ‘
' placed within..three,‘or‘fo'ur.block's ot;_'their_ own_hom_es, “and many are

L ‘Fora detatled descnptton of thu home care aystem. ‘see the Famﬂy
Day case etudy. SR . _ . :
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placed within their own apartment building. Parents found this feature

particularly attractive, remarking that they appreciated having their

children in their "own community' and "near home where older brothers

and sisters can come after school. ! |

y In addition to child placerment and determination of provider

eligibility;/ the central administrative office usuaily employs a vocational

; counselor who coordinates vocational teeting; training and placement

for career mothers whose children are being cared for in day homes.

In some cases; vocational counselors are staff of the child care system,

,, In other instances, such pcrlonnel may be on loan from other agencies.

Women receiving Aid to Families With Dependent Children (AFDC)
and low -income families are the major users of home care in our survey.
A woman may participate'in a home care system either as a provider
mother or career mother. Frequently, women initially entering the
home care system as provider mothers decide to further their careers

" through training. Career ladders within home care systems have en-
abled many women to advance withm the system, a few of them. advancmg

i
-
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to top policy -making positions, Other women have advanced their -
careers by movmg outside the system. | | '

e . Training for prov;der mot*ers re conducted by central office _
- staff or specul consultants who ?chedule regular trammg eesnone.' In

S

the largest eyetem m our etudy, trammg coueultante are pard by the

| local Board of Educatzon to provrde both pre serv;ce trammg and fzfteen

weekly or bx-weekly in- eervice trammg eeeuons for parttctpatmg

At
5

i s R e

mothere.- Mothere recewe tranlportatton and babysrttmg allowances
to attend these eeutons. ' ‘

S
S

Supervuory pereonnel from the central offxce vzszt day homes
‘_regularly for quahty control. In one lyetem. v1ut1ng eupervrsors are |
, responnble for ongomg trammg of provrder mothers and frequently
-_’ take. care of chtldren when provzder mothera are ill. In.a<dition, they

keep records on parttctpltmg femtliel. These eupervuore are the

i PPN

See Famtly Dly cue ltudy. -




link between the day homes and the system adminjstration, providing
edult companionship as well as needed technical assistance,. . . . -

In one large child care syetem, the day homes are organized |
“around local sub-centers, FEach sub-center may assume administrative
responsxbnity for twenty to 200 individual homes. '

While child care systems typ cally detail curricula and activities
for children in day homes, funding it insufficient for adequate food,
materials, equipment and early childhood education training. However,
observers of day homes found them to be exc'eptionnlly welcoming and
childten appeared happy and secure,

One difficulty with home care noted by several participante is
that of supporting the parent role. Career mothers who leave their
children in a child car= home during the full working day have expressed
an a’pp‘rehene_ion of ioeing the primary attachment of their children,

" Many children appear to become very dependent on their "foster
mothers." The home care programil in our study felt that this diffi-
culty could be overcome 1f addxtionar funds were available to work
closely with parents. ' -

Mixed stteme 7 _

' Staff and parente participeting in’ systems which offer both center
and home care for chxldren expreeeed a clear preference for this type of
_mixed service. A mixed eyetem clearly providee more options for parents
than either center care or home: ‘care alone. Mixed child care seems to
fcombme aome of the beet featuree of both home and center care: pa.rente
are provxded thh a.n alternativea for keeping their children close to home,
thus’ reducing traneportatton probleme. while as eociated centere can provide
curricular. materrals and equipment eupport for compreheneive child care,

Mtxed Systeme Coete S e , .
Intereet haa been generated in home care becauee 1t appeare to

: the casual obeerver to be lees expenswe than center care.‘ Our data
: 1ndicated that for sick cluldren, handrcapped children. emergcncy care,
‘ _cluldren from outlymg areas ' and eopeczany for infa.nte, zms is indeed
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the case. For pre.schoolers and after-schoolers, however, adequately
funded home care is almost as costly as center care. The present
apparent disparity in costs appears to be due to payment of wages below
feder_al minimum (in the Northeast, mothcsrs'earn 25¢ - $2.00 per
hour, with the average at 95¢ an hour; in the South hourly payments are
very much lower) and severe underfunding of the educational programs

involved. Thus a prospective operator considering provieion of home

care should not count on saving money except with respect to children

with special characteristics, childran in outlying areas, and infants.
Constructing a budget for a home care aya'tem presents special
problems. Our eui-vey included only one example where the costs of
home care could be adequately analyzed; the reader is referred to
Family Day Care in Volume II. That system has a central office and
sub-centers which support the chiid care homes, and was considered
by our observers to be severely underfunded with respect to the educa-
tional component and provideg-mother salaries, Making a.l_lowa.nc.e for
the la.tter problem by imputing payment of federal minimum wages (see

_ the case study Budget #2), that type of oyltem would allot about half

the budget for: eluld care and teaehing, s f:fth of total resources for
administration and another fxtth for food and health costs. ‘

The proepeetive operator who wi!hee to explore the establish-
ment of & mixed eyctem would make lurther changes to allow for more

‘adequate center -plee and edueatlon Such s budget nght allot the

tollowing percentagel to each item (after lpee:.a.l allowance is made
for aupplemental programl) ‘ .

'Chzld Care and Teaehing _ 50 - 53% -
© Administration . 20 - 23% '
' Feeding S 13 - 15%,

Health (dependmg on other _ .

,reloureeo) : _ } 0 -;2%."

Occupancy -~ o 11 - 139

107/10% &
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APPENDIX A: WORKING WITH STAFF

In day care, much more than in most other human service programs,
the quality of the results achieved by a program depends on thc quality,
behavior, and happiness of its staff. Most day care programs do not use
much equipment or many materials in caring for children, and m._ost child
development in day care results from personal contact with staff (or other
children)--not from toys or books or equipment. This means that the
Core Program should treat its staff as its most valuable resource and
should work to make sure that staff morale is high and individual staff
members are efficiently used. |

The: flrlt step here is for the center to see to it that all its staff
have well-defined jobs, have time enough to do them, and then have some
time left over for themselves. In order to define staff jobs, the center
director should develop brief but clear job descriptions for all staff. A
job description should list all the duties which the staff person is expected
to perform 2nd should also say what supervisory staff the person is re-
sponsible to. Good job descriptions for staff mean that there is less
pouibility that they will be: called upon to assume more duties than they
are capable of, or that one staff ‘member! 8 Job will overlap with or con-

flict with another's. Good ]Ob deecriptiona can also serve as a basis for

| evaluatmg ltaff verformance--an aid to ongoing staff d@velopmer.t and pro-

mot1on. _
‘Staff. scheduling is also very important to staff moxrale. The Core
Program should recognize that its teaching staff, who spent:l eight or often

. nine houre a day in the center, are under fairly coneta.nt preuure from

children. parents. and other staff. If pouible. the teachers schedules

. ehould be arranged so they have at. leaet an hour during. the da.y free and

to themlelvee. In most calee. thu can be done by having some staff

. cover for othere during periodl of group child actwu:) ‘gwh aa free play, .

 nap or mealtime)

Another 1mportant p.art of etaff scheduling 19 echedulmg ata.ff at- |
tendance at the center. _ For example in ADA 75 center. Core Program
‘has only twelve teaching ltaff and if one of them doee not show up for '
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work one day, this increases the burden on the others. Many centers in
our study handled this by having support staff (the cook or a housekeeper,
for example) fill in for absent teachers. This may work for awhile, but
soon gets too demanding on the substitute staff. The center's assistant
director should recruit a small number of substitute teachers (or house-
keeping staff) from the community and have them standing by and avail-
able to fill in for absent teaches or support staff.

Good staff communications is the next important thing in working
with staff. The center director, assistant director and lead teachers need
a regular way in which they can set goals for the center's operation and
communicate these to the staff. These lupervisore also need a lot of infor-

 mation abOut how the child care program is working so they can change parts
of the overall program to help all children (revise curriculum, get differ-

ent equipment, assign new staff duties) or can work with staff members

to improve the care of individual children who have problems. The other
people or. the staff need a chance to talk about their jobs in the center, both
with their uupervuorl and with each other.

In the Core Program. much of this commumcation gets done in a
weekly staff meeting which all center,etaff attend. This meeting can be
held in the early morning before the child'rin arrive, or in the late after-
noon after they have left. The _meetinj.', shouid ha_ve a regular ag'enda.
which might include: | S ' |

a) .announcement of new center oolicies or proccdures by

the assistant director; .

b) discussion by all staff of current or upcoming problems
: in the center 8 operatton. .

c) discussion by individual staff of problema they are havmg
in their parts of the center's operation, or of ideas they
may have to make thtngl work better; and :

d) . brief talka by various staff members or by visiting
speakere on coptce of interest to all staff (child develop-
‘ment, parent ser\nces. community development, etc )

‘Good staff supervuton RLE also 1mportant to the Core Program
There are two levels of lupervtnon m the program The ftrst level
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involves the director and assistant director supervising all the staff
{teachers and support staff). 'fhe second level is within the teaching staff:
the two lead teachers supervise the five other staff under each of them in
carrying out the child care program.

At the first level of supervision, the director and the assistant
director make sure that the center's policies and procedures, which are
set br the board of directors.(and the parents’ advisory committee, if
there isone) are in fact carried out from day to day in the center. These
top staff also make sure that any concerns the parents may express about
the care of their children are taken care of thz;ough the right procedures
with staff. Also, the director and her assistant are the ones responsible’
for maintaining the cverall quality of child care in the center; they have
to keep informed of the progress each child is makmg and be sure that
all childrer. are getting adequate care.

At the second level of supervision, each of the lead teachers plans
for and supervises the performance of the five teachers, assistants and
aides under her. The two lead teachers check the daily activity plans of
the teachers, make sure that there are"enough teaching staff in the center
on a given day, request supplies or equipment needed by their classes
‘ frbm the assistant director, help the other teaching staff with classroom
pr'oblems.v meet and talk with parents who want to know how their children
are doing,‘ and so forth. The lead teachers also try to see to it that the
support staff (tiie nurse, cook, housekeeper and cu_stodian) work smoothly
with their teachers-<that equipment gets fixed, the claa'srooms get cleaned,
meals are served on time and easily, and that children receive the medical
care they have been advised to get. v _ :

The final important area in working with staff in the Core Program
is staff development and training. First, the Core Program would like to
 keep the staff it has for as long as"'i_?can . Thisis ti;\ie for two reasons:

(1) children m the center beneﬁt from having the same staff take care of
them over time, and the staff develop an understanding of their children;
and (2) the center would like to avoid the costs of staff turnover--costs

- of recruiting, hiring, and training new staff.
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" A couple of center practices help reduce staff turnover. One is
regular evaluation of staff performance which is clearly related to salary.
actions. Whether staff are up for salary reviews every six months or
once a year, the center director or the assistant director should probably
meet with individual staff every three or six months to review how they
are doing, how they can improve their performance, or what they feel is
keeping them from doing some things well. The ‘basis for these perfor-
mance reveiws should be the job descriptions for the staff involved (dis -

- cussed above), which say what the center expecto of them, plus the daiiy
ob vations made by the director or assistantdirector about how the staff
member is performing. The result of one of these meetings should be an
agreement with the staff person about the goals he or she should try to
achieve by the time of the next review. The next review can then look
‘back and see how successful the individual has been in improving. Good
salary increases for staff should be tied to their achieving goals which
they have agreed to; likewise, staff who don't g_eﬂt‘g_p_gi_\raises should know
the basis on which such decisions are reached and be able to correct things
s0 they can do better next time. |

~ Another center. practice which reduces turnover is that of offer-
1ng all staff a chance for promotion and advancement among the different
jobs in the center. Although the Core Program does not have a formal
career development program. most staff do,over time, pick up many of
the skills of thoee staff above them eimply by worlung mth them or the
Job ‘The- d1rector or aeeietant director can help this process along by

working 1nformally with individual etaff on knowledge or techniques they
| lack, and by letting etaff know that when: upper level Jobs are open, the
‘center will try to fill. thern w:.th exieting etaff.

" In addttion to reducing skaff turnover, the Core Program is also
concerned with’ increaemg the quality of the staff it has. This is done
through staff training. Full -ecale ataff tra.ining is a supplemental service,
" but. there are a few thinge the Core Progra.m can do at low cost to train
its people. - ) ' '
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Asg each new person joins the staff, he should go through a one-
week orientation and training period. As an aid to this training, the center
should produce a brief orientation manual describing the center's organiza-
tion and its staff, how it operates, and several procedures which all staff
have to know about (like how tc deal with sick children, how to work with
parents, how staff are promoted or have salary reviews). In addition to
giving new staff this orientation manual and helping them understand it,
the center should assign one staff person (perhaps a teacher or lead
teacher) to work with the new staff member during his first week. This
assignment will cost the center aomething (since the "helping'' staff per-
son will not have full time to devote to her regular duties), but will pay
off in the long run in higher new staff morale and efficiency.

There are also several ways the Core Program car foster in-
service training for its staff. One way has already been mentioned--
bringing outside speakers into the weekly staff meeting to educate staff on,
for example, new ideas in child development. Many of the centers in our
study also made arrangements with junior colleges or teachers' colleges

‘in their areas to offer credit courses to staff on a part-time hasis, or

at reduced cost. If the Core Program can afford it, it can also consider
givingzstaff-time off with pay once in awhile so they can attend educational
seminars or meetings, or conferences of various child development or
day care service organizattons

Deployl g Staff

Groupmg. acheduhng and space arrangements govern how staff
are to be deployed. In the typical case in which there are about fifteen
children in a class with activitir areas, one head teacher. an assistant
teacher and an aide. the followmg is a workable aet-up

One or two teachere are on hand durtng the first hour of the morn-
ing to check the chlldren in One of the teachers takes attendance If the
center's operating day is longer than etght hours, the staff may arrive and
leave on a etaggered echedule During the day, the. staff works as a team,

ieharing moet duttee. The lead teachers eupervue the other teaching staff.
: Each teacher epende part of the day super\nsmg activlty areas durtng free
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play. Each is also respansible for one organized activity and for a curricu-
lum project such as putting on a science demonstration, starting an art
project or taking some of the children on an outing. Teachers keep track ;
of particular children, watching their progress as individuals, keeping f
records, and talking to each child individually. Time outside the class-
room is set aside for planning sessions, meetings with parents, and for
free time off. Volunteers or part-time aides can contribute by relieving
the regular teaching staff during these periods. At the end of the day,
children are prepared for departure and the staff sees to it that each child
is picked up by a parent or other authorized person. One staff member
may have to stay late until the last child leaves.

Other kinds of grouping, ncheduli‘ng'and space arrangements re-
quire different patterns of staff deployment. With an open floor plan and . i
less formal curriculum, teachers may spend most of the day in one area, v'
working with children who come there, thereby coming into contact with
different children every day. '
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ADA 25

APPENDIX CORE PROGRAMS, STAFF DUTIES AND DAILY

SCHEDULE FOR CENTER ADA 25

How the Program Operates

- Administration--Two staff mémbers share the administrative duties in
this center--the director, and the secretary, who works under the direc-
tor's instructions. Administration is kept fairly simple, Much of it is

' mformal and verbal because of the close working conditions of the sta.ff

Managemen -- Each teacher manage- the day-to-day program in her own
classroorn. A typical decision, in the case of conflict, might involve
deciding where the aide is needed most during a particular portion of a
day. The director manages the child care and teaching component, the
health adminintrative and parent Telations componente. The cook
'mana.ges the nutrition area, and the custodian mana.gea maintnnance.

o A realon&ble estimate 1aight be that the director spends
1/8th of her time (at leaet one hour a day) in management, chiefly in the
child care and teaching area. Thj- ml.nagement consists mamly of the
day-to-day supervilion of ltaff. She acts as the resource person and
'coordinator of all activitiee in this area, particularly thoee mvolvmg
.both clauee (1. e. , field tripe). She is kept up-to-date on all mgmﬁcant

gomgs on.

Chxld Care and Teachmg--Ea.ch of the two teachers is in charge of her
- own. clauroom. The aide works in either clauroom as needed . The
teaehere are in charge of periodically aseuuing cluld progrese, and

v_vkeep anecdotal note- on child progreu. - In making theec- aaaeasments,'

119

133



ADA 25

they confer with the aesistant teachers. The director, of course, assumes
the management function here, due to the small size of the center and the

lack of ény other |u§erviaory personnel among the teaching staff,

Support Services

Nutrition--The cook carries out the nutrition program, planning and
providing one meal and two snacks daily. The aide serves the afternoon

snack, which the cook has prepared before going home.

Housekeeping--The cuatodien has complete charge of maintaining the

facilities, keeping them clean, safe and in a state of repair. In the case

of specialized repair work (plumbing, wiring, etc.}, an outside expert
is hired, The custodian reports any probleme to the director, who

| decides how to handle them‘. ‘ Particular attention is given to keeping

: cluld areas cleen and free of hazards.

Health--The nurae' works under directions from the director. The di-

| rector hendlea any heclthvib"siiee which niight ai~ise in the absence of
the nurse, Each teacher"g‘i\‘ie‘s. informal health inspections to her chil&-
ren daily'. ‘The- nurle ‘answers parents‘ health questions. and with the

d:rector, makes referra.la for health care as needed

Parent Relations |

fhe director ha.ncllea all parent relations in the admissions phase.
This mcludee intervxewing the parents, provxdmg mforma.ticvn to them on ,
tle center " program and polxcies, collecting neceesary mformatmn from
the pa.rents (child problems ‘and needs, medical hutory, emergency and

field trip ngn-offs, mformation on how to reach the paz'ente, etc. ).
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Once the decision to admit a child has been made, a starting date and a

fee must be determined (based on & sliding scale), If the center cannot

. accept a child, he may be referred to another program or placed on the

‘waiting list,

After admission, teachers take over the day-to-day parent rela-
tions, The director continuee to oversee the entire operation (manage-
ment) and to exchange information with the tea.chers.. She is still very
much involved with the perenta and available to them; however, the
teachers take over the daily functions since they are the most familiar
with the individual children, The director continues to be up-to-date
on all concerns of parents, and is still responsible for all parent rela--
tions having to do with broad policy issues whick. are not in the teachers'
realm of authority, She would, for example, deal with a parent's ques- ’
hons about center policy. | |

- The specific parent relatione for which teacherl are reeponszble
include: exchanging information with parents concerning individual
child progress, 'greeting'parent:e as they ente'r the center' daily, seeing
that parente sign thetr chi‘dren in and out, callmg p:rentl when a child
is absent or when a child beccmes sick at the center, tnlwermg parents’
questions, acting on parent concerns. Inall caoel, ‘any eignificant '
information is rela;yed’to the director. Due to the etaggered shifts,

aaaiatant teachers wzll also be involved, to some degree, .in day-to-day

' parent contacts,

The collection of fees from parents is handled by the secretary,”

under. the dzrectxon of the director. The aecreta.ry is not mvolved in

the ee‘tmg ot' fees or othe. related policy or personal ulues.
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Staff Roles and Responsibilities

Director--The director coordinates the overall program and is the key
person in charge of administration and all other areas. She carries

out the following activities:

- together with the policymaking structure, formulates policy,
 both long-range and day-to-day :

-.acts as the resource person in the chﬂd care and teachmg
area--supervises activities in the classroom, etc.

- shares the parent relations function with the teaching staff,
due to the limited size of the parent body, is able to keep up-
‘to-date on goings-on in classroom and children's homes

- hea.de up the health componert (inanegement), since the nurse
spends her limited time actually working with the childrer and
staff and makirg minor record noteﬁonl

- coordinates record-keeping'end del’egetee certain of these
tasks to the nurle' end the eecr'etary ‘

-isin cha.rge of purchaeing eccordmg to the requests of teach-
‘ing and support staff for eupphee and equipment, and with her

. own perceptions of need; delegates actual’ ordering or purchaa-
mg to the eecretery : ,

- is in’ cha.rge of pre-edmiuion parent relatione. and oversees -
ongoing parent relations ‘ : .

- is in charge- o! overall ‘staff metterr lupervxuon, scheduling,
' hxrmg, evaluation, fxring and ulariel

. =isin charge o! all finenciel end budgetary matters (workmg
~ under the overall budgetary control of the policymaking struc-
ture), - Preparee center budget for approval. keeps center
books, pays staff, approves expenditures, and raises funds
in the community and elsewhere. She is euieted ‘in this by -
the members of the governing bosrd . e
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- acts as information source and public relations tc interested
persons--visitors, potential clients, etc, This includes com-
munity relations, which in this center are limited and informal

- mobilizes resources (includes donated money, equipment and
time, and community resources found in other agencies or
groups which may offer services to the center). Developes
linkages with community agencies which involve an under-
standing that the two will cooperate {e. g. a public health ,
clinic which agrees to treat children) v .

- coordinates overall program planning for all aspects of the
program

- works a minimum of 40 hours a week (most directors in our
study worked 45-50 hours a week in the center). In order to
be accessible to parents, it is important that she be in the
center at the beginning and the end of the day as often as
possible

- provides orientation and in-service training to teaching staff

Secretai-x-‘-l?ier main duties involve typing, filing, collecting fees,
keéping records of fees colle‘ct'ed,' updating records, and assisting with

purchasing, etc. She works étrictly under the direction of the director,

~in no way involving herself in decisions of poliéy. She does not work

with confidential information. Her job is to relieve the director of

time-consuming adtni.niitrative and parent relations duties which can

be ahouidé‘r'ed b"y‘_aomeoné-with less relponsibilitgf than the director.

S.he~d_o.e§_ p.ot"keeﬁ thé_antgr blodl’gs.; ;hd,‘ in fact, is not a bookkeeper.
Her qualifications chiefly incluycAleﬂso_me -'svimﬁle" Secretarial

skills such as typing, and the ability to follow inst'ru_ctiona ciosely, -

- While her duties do not:call for her to w'oz_-k direciiy with the children,

she should be able to work well in one component of a child-centered

program.
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She works 10 hours a week, perhapa best arranged as one
morning and two afternoons per week, Since one of her main duties is
the collection of fees from parents, she should be in the center at times

accessible to the parents.
Teachers--A teacher's activities vary. Teachers:

" - have primary responexbzl ity for lesson planning and for
implementing these plans

- are in charge of management for their part of child care and
teaching, sueervieing‘assietant tea.chere and aides

- check supphes and equipment and request needed items from
the director :

- handle ongoing parent relations, under the supervision of the
director, and meet with individual parents periodically to
report on child progress, They discuss concerns with parents
and act on theee concerns. They call to check on absent

: cluldren : '

- ma.mtam mforma.l anecdotal records of child ach:evement
' and progress '

- mamtam da1ly attendance recorde and dnly aign-m eheete
for parente : :

- farev reeponaible fbr' knowihg the' whereaboute-.,of.:c'hildr'en
oo are respons:ble for all acthtxes of chxld care and teachmg

EER

Auutant Teachers |

B i f;- auut the tea.cher in carrymg out their plane for the care
and teachmg of the child ‘ S

- aeuet \mth parent relat:ons ‘
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- take over the responsibilities of the classroom in the absence
of the teacher

- contribute to the program thro{xgh suggestions

The teaching staff is divided between two rooms, with one
teacher and one assistant teacher per room. The aide works in either
of the classrooms as needed., Some time is spent outside the class-
rooms as duties call her to the kitchen or to the isolation room with
a sick child, |

The teachir.g staff arrives and departs on a staggered shift
basis. In Some»'of the centers we looked at, teachers rotated these
shifts, In a center this small, the lshifts'w_ill probably be determined

" through a combination of staff preference and need, and center needs.

Aide

helps out in the classrooms or on field trips as needed

- substitutes for absent teacher or assistant teacher in times
of sickness, vapation or absence '

- performs duties which might otherwise take the teacher out
of the classroom ’ :

- gathers laundry once a week and readtes it for pzck up

- 'atays W1tn a smk chxld 1f that. chxld is in 1solatxon waiting to
be ptcked up by h1s parents (thts does not apply to an extremely
, smk chlld) ' i :

- does hght housekeepmg--stra1ghtens up, ‘mops up spxlls etc,
Helps set up and put away special equipment, Does not do
'thmgs the children are supposed to do themselves, as‘'an
‘ axd to self - rehance - '

- _,car_ries ‘food_b,etween» fﬁé kitcht_!xi ana the c'iass'roém
- .se‘ri'r;éfs__‘fhg,.-:éftéfnoon snack after the cook goes home
11249
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Cook
- works 20 hours a week, from;9:30 a.m. to 1:30 p, . daily
(This position might be suitable for a woman with schoo) age
children.) Must be capable of planning an adequate, weli- |
balanced nutrition program and implementing this program

- confers with community resource people from time to time
on dietary matters

- plans menus in advance

- keeps track of needs in equipment, supplies and food (this
includes paper meal service, if used) and requests addi-
tional items as needed

- prepares two snacks and one lunch daily

- cleans up after morning snack and lunch--does not do heavy
cleaning

Custodian

.= works 10 hours a week, works two hours each evening a.fter
the center closes; houra are flexible

- 'does ali.heavy»‘c':lea.ning and maintenance work at the center
- wa.shesﬂoox"s, bathrooms, kii:cheh, etc.‘ every night

r_-'-repa.trs equxpment a.nd ma.inta.me facilities. Doee not do
_»v_speaahzed work such a.s plumbmg -and w1rmg 3 e

-. is in cha.rge ~§ tra.sh removal B
.. .-,"i'ne.ttﬁee dlreeto;' of a.m;_px_'qbleme he has noted
y_@_ ST S R ST -
| - works one mormng a week (4 ﬁours)
. echeelesv te meke eure a.ll chtldrerx.lhai;ve had tieetr ére e.drmssmn

_ a.nd a.nnuc.l medxca.l and denta.l check- -~ups, as well as necessary
S _'_'mocula.txons a.nd xmmumza.ttons :
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- arranges for children to have the above care‘ if needed

" - instructs the staff in first aid and emergency procedures
- gives the children brief health checks for signs of illness
- answers parents’ questions on child health
- gives emergency care when present

- weighs and measures all children periodically, and keeps
records of each child's progress

- confers with director on child health problems

Staff Deployment

‘The director and the secretary work chiefly in the administra-
tive office. They both have Conta'ct.with_parents:-' The cook is solely
in charge of the nutr1t1on program. . The nurSe shares the responsi-
bility for the health program w:th the d1rec..or. The custodian works
in the evenings, after the center closes. B R ‘

" The sample schedule Whl.ch follows can be used as a base’ ‘upon
Whl.ch to build, Both teachers are scheduled to arrive in advance of

| ¢ the '"structured actwtttes“ pernod 'I'he position of aide is one which’
may often be held by someone who is young or. mexperzenced For.
these reasons, 1t is. arranged that she 1s not. left alone w1th the chtld-
ren at.the- begtnnxng or end of the day, in_ case of emergency or. other

unusual sztuatton.

The schedule of staff is. related to ,‘_large degree,aon the

schedule of arrwal and departure of the chzldren. Our demgns assume

an average length of stay of: 8 4 hours for ‘ chtld In tlus sample

schedule 1t was assumed that (as 1s usually the case) the chtldren would

arr1ve and depart gradually, thh the ma;ortty 1n the center from about o

81 30 - 5 00 lf thts were T ot the ca 'e,
o .

"ff schedules would be changed
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Staff Schedule ADA 25%

7:30
8:00
8:30
9:00
9:30

12:00
1:00 -

145

2:30

| 4:30
5:00
5:30

’.7:_30

1:30 -

3:30 .

Teacher "A'' arrives,
Nurse arrives,

Assistant Teacher "C'" and Teacher ''B" arrive,

" -Aide arrives,

Assistant Teacher "D'" arrives,
Cook arrives,

Nurse goes home.
Teacher "A'" and Aeeieta.ht.Teacher "C'" leave on break.
Cook goes home. . ‘

Teacher "A" and Assistant Teacher ""C'" return from break
Teacher ""B" and Assistant Teacher ""D" and Aide leave on break,

Teacher "B'" and Assistant Teacher "D" and Aide return from break.

‘Teacher. "A" goee home.

Aeeuta.nt Teacher "C" -and Teacher "g go home.

Aide goee home.

- Center closee. Aesietent Tea.cher "D" goes. home. Co_etodia.n e.rrives.

Custodian goes home.

ifor 4 houre. one morn g week
| _‘_wh1ch the chxldren ar e

: a.ccese1ble to 'p

"_# ‘The echedulee of the director end eecretary remein ﬂexible. The""‘
[d1rector wzll probably be .1 the center during the mejonty of ite opera.tmg

__fhours., She may go in and out during the day. The nurse ehould be m-center

_ Th.ie might beet be 8: 00 a.. m. -12: 00 noon,
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APPENDIX C: CORE PROGRAMS, STAFF DUTIES AND DAILY SCHEDULES
FOR CENTER ADA 50

How the Priram Operates

Admmwtratton -- ‘I'he number of administrative activities for this center

has increased from ADA 25, This increase is handled by the addition of
a full-time administrative assistant, in place of the secretary, to help
the director with this function. The director is still in charge of admin-
istration, however. The administrative assistant takes over all the duties
assigned to the secretary and quite a few of those of the d1rector in AD‘L 25,
Some of the acthtxes which thi admtmstratwe auutant takea from the
dxrector are pubhc1ty, handhng mformatton. mformatton source for callers
and vzaztors. purchasxng, lcheduhng appoxntmenta, payroll, echeduhng
needed repatrs dehveriea, etc. While these dutiee 1nvolve her in a poe1t1on
of more reeponubxhty and authortty than the secretary, she doee not become
involved in overall pohcymaking, budgetmg, peraonnel development and any
activities whzch m1ght take her out of- the center. Theae areas of act1v1ty
remaxn thh the director. s R i .
L ' The mcrease in szze is reflected 1n 1ncreased adrmnxstratwe demands.
The number -of. people to be dealt thh 1ncreasea - chxldren. parentu, ataff
' and outs;de contacta. Communxcatxon and record keepmg become rnore y
\complex, ar!d paperwork increases., We see a_trend toward a dwxston of -
'reSponsxbxhty, and a,.resul.tzng specxahzatxon_'mn admxnxstratwe staff

-..somettme

B 'Mam ent .- In thm deexgn, mostmanagement dutxes are transferred from

i _the dtrector to the head teacher._, The 1atter may expect to Spend an. average
. ’of one quarter of her txme, or Z houre a day, 1n these act1v1t1es (or thce
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what the director in ADA 25 spent, in accordance with twice the number
of classes and teaching staff). Slxe restricts her management tasks to
child care and teaching. The director is still responsible for the manage-
ment of the other program components.

Child Care and Teaching -~ This aspect of the program remains virtually

the same as it was in the previous design. The number of classes doubles,
thus becoming four classes: two classes of ten children, and two classes
of 15, Once again, the younger children are placed in the smaller classes.
Here, there may be finer age or maturity cut-off points for each class.

Support Services

Nutr'itionl-?'h- The nutritl_on program r-ema_ins the same, and.is carried out
by the cook. The cook now works five and a half hours a day instead of
four, in allowance for the extra time 1nvolved in cook1ng for 50 instead of
25. Add1t1onal time may now be requtred for conferrlng with the nurse or

parents as 1nd1v1dual concerns anse. =

P-usekeegmg -- ’I'he custod.ian ﬁlls the same housekeepmg and maintenance
role he did-in’ ADA 25, For this. job he is allotted 3 hours a day instead of
2, as a result of the 1ncreased ch1ld fac1l1t1es and the 1ncreased poas:bxlxty

of the need for. repaxrs of varmus sorts._ o

Health -- The nurse continues to perform the prunary role here, but is
allotted two mornings a week instead of one, because the number of ch1ldren

. has doubled. “Her responstbilitles rema1n the same. 'I'he adm1mstratwe :

- asststant, howeve r, ,relie;""_s the director of most of her health related

RS dutxes. She helps schedule appotntments helps out 1n the: nurse s absence,

_:" etc._ Teachers continue to give datly health 1nspections 1n the nurse 8
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Parent Relations

The director continuee to perform the parent relatiohs activities
related to admission. She also continues to handleparent group activities,
and certain'cootacts which are not child-specific or related to particular
classrcom concerns. Referrals of parents to social services is done by
- the director, with some assistance from the nurse. These referrals are
made as needed or requested; no extensive follow-up is provided, however.
All the preceding areas of parent relations have grown from ADA 25, because
the size of the parent body has doubled. Teachers continue to handle routine , .
daily parent contacts. Each teacher is still respohsible for the same number ‘
of parents » 80 her workload remains the same. The administrative assistant :
assumes the secretary's jo'b of fee-collection, but her other contact with
parents is minimal. | "

Staff Roles and -Responslbilities.

Dtrector --In the center design of ADA 50, some interesting changes arise.
As the number of chlldren, psrents and staff grow, the director is no longer !
able to cope adequately thh the diverse reaponnblhttes that Were hers in Co
ADA 25, It becomes harder for her to keep track of all ths,t happens in
each class s.nd in es.ch child's life.‘ So some of her duties are placed with
others. We see ‘the' sppearsnce ‘of & hesd tescher, who relieves the director
of most of her msnsgement duties for child care and teachmg in: the four"
' classrooms. A full time sdministrative ass;stant emerges m place of the j
: secretary to perform both the functions of the secretary and'some of the - i
admuustrative duties previously "s'i'signed to. the .nrector. This .frees the
fdtrector from some of her in-center duties. el L T o
| Life m this "growing
less mformsl. There';t rnore ps.perwork, more need for contsct with -

's‘ign. out of" necesszty, becomes shghtly

':'outside agencies, more funds must be raised there is more; admzsszons
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work, more of many kinds of administrative activities,
As the director's role becomes less diverse, the qualifications
for her job change. Although she is still a key figure in policymaking,
her involvement as a resource person to the child care and teaching
staff diminishes, This role begins to be transferred to the head teacher.
In choostng a d1rector, we begtn to look less for a '"jack-of-all-
trades" who can function in the classroom, assist in lesson-planmng,
perform secretartal duties, etc.,, and more for an able overall admin-
istrator capable of allocattng tasks and working effectwely in the commun-
ity with a variety of people,

'Adxmmstratwe Asustant.'-'- The administrative assistant takes on the duties

of the secretary in the ADA 25 design. In addition, she relieves the director
of ‘other administrative duties which often involve more responsibility than
was placed with the secretary. Some of her activities are those of an office
manager - she is in charge of all purchasing under the director's guidance,
keeping the center books, and so forth. As. the dzrector becomes increas-
1ng1y 1nvo1ved 1n actxvrttes outetde the center, she acts as her stand 1n, to
a lu-mted degree and wzth a. hmzted range of authortty. Her duttea revolve |
chtefly around adrmni-tratwe acttvtttes though She is not d1rectly 1nvo1ved
in the chlld care and teachmg component, for example. o

Head Teacher - .'I‘he head teacher here performs the same dutxes as the

' teacher in ADA 25 w1th a few add1t1ons. Here she reheves the director
of the maJortty of her management responstbthnes for Chlld care and
teachtng. (As the d1rector 8. other responszbthttes 1ncreaee as the center

« sxze grows, ehe spends less ttme 1n d1rect daily. 1nvolvement wrth child -
care and teachmg.) Thlﬂ meane that the head teacher 8 management role .

‘_1nvo1vea her in: p;annzng, organtzatton, euperv1uon and evaluatton -ona

: Aday to-day baexs - of the chxld care; and teachtng going on in all- four class-
rooms (1nc1ud1ng._-her own).i She mtght be expected to. spend one.quarter of .

'her ttme, or 2 hourl a day, on management actwrttes. These duties will

Er
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call for her to be out of her classroom more often than if she were a
regular teacher. She becomes the focal point of the teaching staff.
During her absences, one of the aides will work in her classroom
under the direction of the assistant teacher. These absences will
usually be brief, and may onli be interruptions as another teacher
enters the room to speak with her. She will need to plan and coor-
dinate her activities well so that her child-related activities do not
suffer,

Teacher -- The teacher's duties in this center design remain the same
as for ADA 25,

Assistant Teacher -- The assistant teacher's duties in this design remain

the same as in ADA 25. The assistant teacher in the head teacher's cldss-
room will have more responsibilities for headtng up classroom activities
than the other aseutant teachers,

Aide -- The dutzea of the a:de remain the same as in ADA 25. One of the
aides will probably spend more time in the head teacher's classroom than
the othera, due to the mcreaeed management responszbzhttes of the head
teacher.

Cook -~ -'_l'he-‘_'cook has the same responsibilities as in the ADA 25 design.
She works :five”'an’d a half hours a day instead. of four to- allow for any -

'addztzonal time needed in serving 25 more children. Her working day

may be’ extended to 2: 30 p.m. thue allow1ng her to prepare the snack '
just before itiis served ‘and. to: confer w1th other staff members durtng
this perzod 1nstead of before lunch '

: ;Custodtan - AAgam, hm reaponsﬂnh’ues are those found in ADA 25. Here

he works' l'SV‘houre ‘a week metead of ten.’’ The szze of the' center has increased,

_though it hae not doubled. y The 1ncreaeed s:ze is chteﬂy 1n the child areas. -
- “and thts u where the largest share of hts reaponubthttes lie." 'I'hus ‘he

same dutxes, but has more ground to cover and more time

148
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Nurse -- The nurse in this center works two mornings a week instead of
one (as in ADA 25); This is fitting, since she has twice the number of
children to care for (and twice the number of parents to deal with).
These mornings might best be scheduled at the beginning and end of the
week. Her duties remain the same, and she provides the same care

to the children as she did in ADA 25.

. Staiff Degloyment

The director works in the administrative offices and outside the
center. Her hours are similar to those shown in ADA 25, She probably
schedules her time so that the administrative assistant is in the office
during her absence. The administrative assis_tant works 40 hours a week.

. Possible hours for her might be 8 - 4 p.m. or 7:30 - 3:30 p.m., allowing
her contact with parents for fee,-collectiOn. The nurse works two mornings
a week, probably from 8 a.m..to noon. Reasonable hours for the cook _
would be"9 30 - 3 00‘:;':. m. The custodian works 3 hours a day, probably -
5 30 - 8:30 p.m. s or whatever best suits him and the center.

‘ All members of the teachlng staff (10)-are in the center eight hours

a day and arrive and depart on staggered schedules. One teacher and one
assistant teacher are in charge of each classroom (with the exception of’
the head teacher and her: assxstant teacher in one class).  Two aides d1v1de
their ttme among the four classes, although one aide may spend more time
1n the head teacher' claaa. JIn arrangmg ‘the schedules, it should be kept
m mind that dtfferent ataff members may be involved in early mornlng and
1ater afternoon’ actw:ttes. . Thua they w;ll need time to get set up and .

| briefed on any events of the mornmg or prevrous afternoon. At leaet one

N 'teacher or asustant teacher‘ehould be w1th the ch11dren at all tunen. This

'18 espec1a11y u’nportant at the begmnmg and end of the day. An alde 13 ’
11ke1y to be. young and/or 1nexper1enced and/or new in the center. There-
' rfore, ‘she mxght not be eqmpped to handle an unusual sttuatton or an_
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emergency should she be left alone with the children at the end of the day.
A possible schedule for all staff is shown in the next page. The

teaching staff are scheduled so that the head teacher is available to

supervise and help at the beginning of the day, especially well in advance

The teachers should also be in the center in

of structured activities, .
The aides are

time for structured activities, or before, if possible.
t least one aide in the center at all times.,

scheduled so there is always 2
It assumes

This scheduling is not necessarily the best for all centers.
a gradual arrival and staggered departure of children. (Our center
assumes that the average number of hours each child spend in the center
daily is about eight and a half.) For this reason, the scliedule'preSented
is flexible. s'ul)ject to change if the child attendance patterns 'call for it.
(If, for example, most of the 50 chtldren arrived by 8 a.m., more
‘teachers would be needed on the early shift.)

Breaks for full-tnne ‘ataff can be worked out along the lmes of the

'I‘hose etaff members who arnve at the center
Nap -time is -

Exceptione

pattern shown in ADA 25.
first should receive the earheet break. 1f at a.ll posuble.

usually conetdered the uleal ttme for teachmg staff breaks.

‘are made at’ the ttme of etaff meetmgl. _,

1

SRR

R WL RN




ADA 50

Staff Schedule - ADA 50%

7:30 Teacher A and Aide H arrive
8:00 , Head teacher and Administrative Assistant and nurse arrive
8:30 Teachers B and C and Assistant Teachers D a.nd E arrive
‘ , 9:00 Assistant Teacher F arrives
r 9:30 Assistant Tea.cher G and Aide I arrive; cook arrives
12 noon Nuree departs '
3:00 ' Cook departs
3:30 | Teacher A and Aide H depart .
4:00 Hea.c‘l Tea.cher departs and Administrative Assistant departs
4:00 Teachera B and C ard Ass:sta.nt Teachers D and E depart
5:00 Assistant Teacher F departs
5:30 Assistant Teacher H and A:de 1 depart
— o ‘Cuatodxa.n a.rrwes
8:30 C_ugtodta.r_: depa.rte.

* The .Directo'x"'wofks a minimum of eight hours per day. The time durmg
whxch she is required to be in the center is left ﬂexxble here.

: v';r'l3_8
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APPENDIX D: CORE PROGRAM, STAFF DU'];.'IES AND DAILY SCHEDULES
FOR CENTER ADA 75

How the Progra.m Q)erates

?

Admtmstra.txon -- The activities performed here remain the same as in

the two previous design, The difference is that, due to growth, some
things become more complex and_require more time and effort to perform,
The director is still the overrll administrator, deaiing with all policy-
ma.kmg. budgetary ma.ttere, 78 rmg. fxrmg, staff sa.la.rtes and workmg
with the board. In addxtton. ehe rema.ms the chtef link to outaxde a.gencxes
for mobxhzatzon of reeourcee a.nd sponeorath. ‘ o

. The assistant dzrector. however. takes on a secondary admmxstra.twe
role, rehevmg the director of much of the burden of staff tra.mmg. and -
shouldermg thu responubllzty for purchasmg (usmg the director's guide-
lmes). She 'is’ aleo the dtrector'e etand-in as head of the center when the
_ du-ector u unava.ilable._ She does not however. make decuxone wrth long-
§ 'range zmphca.hone ’ or particrpate in pohcyma.king (other than to serve, with
. other staff members, m an advuory capactty). Her advmory ca.pa.crty here

‘.-vta chteily m the area: of child care a.nd tea.chmg. G

- c._"-'I'he aecreta.ry-bookkeeper handlee a.dmimetra.hon whu:h can be
--delegated to a pereon of l"uer reepon "'bzhty and deciexon-ma.kmg authortty..,
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spent one-eighth of her time; in ADA '5'0 the head teachelr spent one-qua.rter.
These increases are proportionate to the increase in child average daily
attendance or number of claaeea, since this is the area in which most
management takes pla.ce; The director still has a small role in manage-
ment, With the growth in size, however, she spends more and more of
her time in overall administration and policymaking.

- Child Care and Teaching -~ These activities are the same as in ADA 25

and 50. ‘There are now six claeeee of children. 80 a fmer breakdown by
age or maturity is pouible. SR '

Support Servrcee-- Nutrition, houeekeeping and hea.lth a.ctiv:.ties are un-

changed.. The nuree and the custodian ere ea.ch a.llowed more time for
their dutiee. : R e _

Parent Relatione .- 'I'he teecherl role in perent reletione remains the

same - day-to-da.y cnntecte, _child progreee reporta, etc. . Wh:.le the
dzrector retame her role in tlue area, the aeeiltent director eharee
many of the taske with her. R .

- ‘Staff Roles a.nd Responnbilitiee o

D:rector -- The dutiee tlne director performe are’ the eame as in the previous
B two des;gne. No new reaponeibilitiee heve been added. fIheee duties ha.ve

grown, however a8 chill nrollrnent e.nd ete!f roeter heve grown. : It was:

. -._.ithus neceeeary to 11 tiel to other etaff membere._ So:
! ) ewer typee of activrtiee than the *
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The director remains the chief administrator and manager, still
responsible for policymaking, working with the board, etc. While the
assistant director may assist with admissions procedures, the primary
responsibility here remains with the director.

Assista.nt Director -- This new position is mteresting in that it combines
some of the duties which prev:ously belonged to the head teacher (ADA 50)
and the director (ADA 25) with some duties that belonged to the a.dm1n-
istrative assistant (ADA 50) and the director (ADA 25), all in one job

role, This assistant director's ‘resp’onsibilities lie now in management
(chiefly in child care. and teaching) and admini stration of a more responsible
nature than that held b'y the a.chnimstra.tive assistant, (She might reasona.bly'
expect to spend three-eighths of her time, or 3 hours a day, in management
‘aCtIVItles ) Tlus new staff member performs a.ll the management duties in
“the area. of child care and’ teachmg Whl.ch the head’ teacher prev:ously per- |

, ‘formed ‘In this role, she leans on her knowledge of and/or experience

-~ with’ child development./» She’ manages the da.y to day program in the six

' classes of children.‘ “ ln .a.ddition to this, she helps the director manage the '
'She ' ‘tands in for the director when the dtrector 1s out

: other components .

"of the’ cente , ?takes on the respon-
i sibility for all? purchas nder the 'director s gutdance. She relieves s

'the hea.lth area. She becomes attuned to: ‘the ;' :'

;"‘vf,:"'of th a.dxmntstra.tiv assistant in 4 ADA 50 She does nOt have as. much

IText Providad by ERIC.




ADA 75

responsibility as the administrative assistant; she does no management
and does not stand in for the director in any matters. Some of her

duties include fee-collection, keeping the center books in order, all
secretarial work (typing, filing, etc.), answering the phone, scheduling
appointments, and so on. She works under the instructions of the director
and the a.uiata.nt director. She does not assist in pohcyma.kmg or any of
the other long range administrative dutics.

Teachcr-,-- The teachcr s role remains the earne as it was in ADA 25 and
ADA 50. ‘ '

Assistant: Teacher == The assistant teacher'l role rema.ine the same as it
was’ m ADA 25 and ADA 50. ’ '

Atde - The aide 8. rol.e remainu the same, . It u no longer necessary for
onc a.xde to spend more tn’ne proportionately in onc classroom (as she did

in the head teacher's clan room). Since one aide cannot eaexly keep track
vitie ‘:ia1‘1,6._clnurooml. and ca.nnot bc familxar with all 75

- -'I'he cook'l dut;ee rcmain the n.me a.e they were in: the two previoua

_fdesxgne. -'I'he only ‘differencc ie that lhe now u cooking for 75 children.
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Custodian -- The custodian's reeponsibilitiee remain the same as in the
two previous designs. His working hours per day ha.ve increased from
2 (ADA 25), to 3 (ADA 50), to four in this design. This is because he
now has a considerably larger physical facility (including more toys,
equipment, etc.) to clean and maintain.

Nurse -- The nurse's duties reniain the same as they were in the two
previous designs, too. She now works three mozrpings a week, a time
increase proportionate to the rise in the m_imber of children., A good
errangement might be for her to come in on Mondays, Wednesdays and
Fridays, thus seeing the children every other day and minimizing the
amount of time between her visits, - The health services to the children
remain the same; however, the chance of having a sick child in the center
,'mcrea.see coneiderably. ' '

Staﬁ' Deployment

_ The teeching end eupport staff are deployed in the previoua manner.
'I'he nuree ‘now worke three morninge a ‘week, and the cuetodien four hours

a day. , The: dzrector worke primarily in the oﬂice end outlide the center.
The a.eaieta.nt director worke withm the center. in the ofﬁce or vietting

’ clauee. etc. The eecretary-bookkeeper worke in the office. S

A reaaoneble etaff echedule cen be worked out ba.led on those

':_ga.nt dzrector to be in the center at all times.
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Staff Schedule - ADA 75%

7:30 - Teachers A and B and Aide M arrive
8:00 Secretary/Bookkeeper, nurse and Teachers C and D arrive
8:30 Teachers E and F and Assistant Teachers G and H and
Aide N arrive _
9:00 - _Assistant Teachers I and J arrive
$9:30 Assistant Teachers K and L, Aide O and Cook arrive
12 noon = Nurse departs - | '
3:00 - Cook departs
3:30 - Teachers A and B and Aide M depart
4:00 - ~Secretary/Bookkeeper. Teachers C and D depart: ,
4:30 Teachers E and F ‘and Assistant Teachers G and H and Aide N~
' depart '
- 5:00 Auiltant Teachera 1 and J depart
5:30 _Auutant Teacherl K and L and Aide O depart
o ) ___",'Custodian arrives o
'9:30..'1_‘ N Custodian depa.rtl.

* The Director a.nd the Auutant Director ea.ch work a mmimurn of ezght _
' hours a day.: 'I’he timo during wh:.ch they are requ;red to be m the center
is left flexrble here. o ‘
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APPENDIX E: ADJUSTING THE MODEL BUDGET FOR REGIONS

General Considerations

The model budgets presented in Chapter II are based on average
1970 costs in the centers studied. Some of the costs presented vary

considerably over the United States, and will vary as costs rise over

the years. Therefore, the operator must adjust the figures in the

model budgets to fit his particular situation,

Salary Adjustment

Table | gives factors to adjust the salaries for the state in which
a center is located. To adjust salries in 1970 dollare all one must do is
to multiply the salaries presented in the model budget by the factor
presented in Table I. 1 Thus an operator in Miesissippi desiring to
qnerate a center of ADA 25 would multiply the personnel costs pre-
sented in the model budget for ADA 25 by . 637 (the factor given for
Miesiesippi)} " For instance, the teechere salaries in the model budget
are $6,000 per year. To adjust for Mississippi, we would multtply

.$6 000 x . 637 = $3 822.

In addztxon, operators should review the employment market in
their areas. Centere in urban areas tend to Pay higher salaries than
thoee 1n rural areas. Experzenced pereone eern ‘more than inexperzenced. .
Provwmn should be made for merit rauee. etc. . Costs have been

. \etea.dtly rzetng ‘To adjust fo»r rising costs, two rules of thumb may be
~ used. The simplest ie to multlply the 1970 estimates by some inflation

factor, eay 3or 4. percent per year. An alternative which would be

' somewhat better 1e preeented below._

Yearly, the National Educatmn Aaeoczation publmhes a docu-

ment entttled Ra.nking of the States. In that document are. tablee of
- eatu-nated ea.lariee in. public echoole. Included ere average ealerzee of

. _ t The '
-dayc enter salaries preeented are eetzmated to be 106% of their
) ‘elue inan’ "I.vera.ge" U S.: center._. Thza factor was epplied




Takle 1I presents these percentages for 1969 - 1970. The percentages
for a state divided by 106 would give a factor to correct the model
budget both for state and for year. So, for example, for Mississippi
in 1970 the percent in Table Il is 67, 5; dividing by 106 gives . 637, the
factor for Mississippi in Table I.

Other Costs

Costs for the other parts of the model budget should also be
adjusted. Unfortunately, we cannot present regional factors to apply
to these other costs. The operator must therefore make his own
judgment as to how much food, space and equipment costs will vary
from the model. The percentages in the functional budget summary
will provide a coarse check on these estimates. ' o
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TABLE I - STATE FACTORS

State

1

Alaska
California
New York
Michigan
Illinois
Maryland
Nevada
Hawaii
Indiana

New Jersey
Washington
Connecticut
Delaware
Oregon
Massachusetts

. Wisconsin

Pennaylva.ma.
Arizona
Rhode:Island
Iowa

"Minnescta -

Flor;da. o

Ohio . -
- Wyoming

Vermont

. Virginia - .
New Mexico:
»Mlssourt .

Ma.me R

“New. Hampu hu'e :
Utah

Montana. o

- Colorado

- Nebraska :

- West V'1rgmia. -
"Kansas" B

-.'North Ca.rolma.

,:"Texas e L

: S Kentucky
40, -

Georgta.'» L

Factor
1. 165
1. 139
1,081

1.055.

- 1.048

1,019
1,018
1,015
1,007
1,007

- 0.996
- 0,986

0.975

'0.973

0.970
0. 954
0.951
0.943
0. 940
0.925

0.911
0.911

0. 905
0. 869

- .0.869
< 0,861
0,858
N 854- o
-0, 850

0.844 -

0. 842

0,838 .
0,832
.0.832"
10,828 -
0,821
0,795 ¢ -
01900
10,781

e e
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Table 1 - State Factors - continued

State Factor
41, Tennessee 0.773
42, Louisiana 0.765
43, Oklahoma 0. 757
44, Idaho 0.751
45, South Carolina 0. 742
46, Alabama 0.737
47, North Dakota - 0. 731
48, South Dakota 0.710
49. Arkansas _ 0.683
50. Mississippi 0.637
La

.T.Wfactors are derived from Table II. -




TABLE 11’

ESTIMATED AVERAGE SALARIES OF INSTRUC TIONAL
o A DS DAMARIES U INSIRUCTIONAL

; : STAFF AS PERCENT OF NATIONAL AVERAGE 1969 - 1970.
b State Percent
1. Alaska 123.5
2, California "120, 7
3. New York 114, 6
4, Michigan 113.8
5. Ilinois _ 111.8
6. Maryland 111.1
7. Nevada 108,0
8, Hawaii ' 107.9
9, - Indiana ' : 107.6
10. New Jersey ‘ 106.7
. Washington ' : 106.7
12, Connecticut 105, 6
13, Dalaware . ' : 104,5
} 14, Oregon 103.4
; ) 15. Massachusetts 103.1
' 16, Wisconsin : ' 102, 8
17, ;Pennsylvama : 101,1
18, ‘Arizoma = ‘ - 100.8
19, ‘Rhode Iala.nd o o - 100.0
PR - 21 Minnesota. ' - 98,0
Qe 22,  Florida , . 96,6
S , . . Ohio - - 96,6
Wyoming . .~ 95.9
- Vermont : 0,92, 4

~Virginia = ’ : 92.1
" 'New Mexico 91.3
' ‘Missouri. : — ' © 90,9
- Maine .- o 90,5
New. Ha.mpalure ' S . ~ 90,1
“Utah T B ‘ 89,5
‘ "Montana S - - 89.3 -
‘Colorado . _ : o © 88,8
4. . "Nebraska - =~ - . 88,2
" .,,.;“-‘West Virgxma L ‘ 88,;'2' e

= V:V,N'orth'Ca.rolina e
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Table 1I - Estimated Average Salaries of Instructional Staff as Percent
of National Average - 1969-1970. Continued

State Percent .

41. Tennessee 81.9
42, Louisiana g8l.1 T
43. Oklahoma o - 80,2 i
44, idaho . : 79.6 i
45, South Carolina 78.6
46. Alabama 78.1

- 47, North Dakota R i P
48, South Dakota 75.3
49. Arkansas. 72.4
50. Mississippi ' ' : 67.5

1. The vso'vu:‘ceﬂ'i,sﬂ page 24, column #43, of the boOk‘ly‘éﬁ 'Rankings of the
.~ States, 1970, Natipnal Education Association, Research Report,
© - 1970 - RI, Copyright, 1970, Washington, D.C. . -




