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A IROFILE OF FEDERALLY SUPIORTED DAY CARI
IN IDANO

1.0 INTRODUCTION

This State profile of E. erally supported child care servicoe::
is another preoduct of the major evaluation of child care in
Region X, contracted by the Faderal Regional Council in 1972-
73. “The study cvaluated Federally supported child care
available in the states of Washington, Oreqon, Tdaho and
Alaska. The quality of care and the impact of the roderal
Interayency Day Care Requirements (FIDCR) were examined both
from the perspective of the state and local agencio:n which
adminicter Fedoral day care dollurs, and {rom the perspoective
of day care oprrators who must meet Fedora) stindards,  The
full three volume report on the study is available through
the National Technical Information Services, U.S. Department.
of Commerce, Springfield, Virginia, 22151. The acecassion
number for Volume One is PB 221 453, Volume Two ig 1B 221 454,
and Volume Three is PB 221 455. The tost is $3.00 per volume
and $9.00 for the complete set.

This special profile report is a breakdown, by state, of
information which was included for the Region as a whole in
Volume Three of the original study. The charts and talles
in this report develop a profile of the characteristics of

Several nationa)l actions have ocecurred in the arca of day
care sincc the major ctudy was completed in March, 1973;

== The minimum vwage was ¢xtended to day care providors,
resulting in o cutback or totel withdrawal of state
and Federal funding for in-home day care by many
staten due to the increased payments roequired.  An
examination of parents' use of in-Lome care, ag
displaved in the tables of this profile, roveals
potentially serious consumer inconvenicnee: .
resulting from the loss of this type of carc.

== The national Child Develeopment Associate proagram has
¢continued to grow and to stimulate 4iscussion on the
likely shaje of the day care profession in the futurc,
The sections of this profile displaying day care
Gperatoars! current levels of expoerience and formal
raivineg in 19 Aevelopment oy carly b babed
] Y TR YY) EEVETE TR PRTIPRY BHFIR Jen Uhdearslandaneg e
CHrrent Nitut e in ddale,

1
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~= The dedbate continves over the competing vicwsn of day
carc as a prinary, developmental scrvice to childion
and an appropriate vehicle for delivering o full
range ot health and social services versus the more
cireunseribed view of day care as a coconcary or
support service to parental employioont,. She national
Office of Chitd Developuent is currently cont boet e
for o nationsl day care consuaier survey to gl oul
what parents' cxpectations and pacfoerence:. are an
the diea of doy care. The data in this otoiee Jeret it
proevice sone ol what that nationa) LUrvey may reve al
aboul parent nceds and problems.

In Region X, the Federal Regional Conncil has adopted an

action plan to improve the quality of Federally supported oo
care, basced oa the recennmondations made in the day Cale evatue
ation study. As a part of this plan, the Day Care Subconneice. ..
of the Pederal Reqgional Council, which includes repuesentot iy oo
of the four states in the Region, has workoed with ULCO Lo
develop a monitoring quide for tre 1968 FIDCR. The quide i
complete, and the Region is beginning a cooperative proces:
with ciach of the states to develop a state plan for improving
Federally supported day care services. The data presont od

In thin prataaa nyaviae a bascline describiag Lhie wurient

State ol provider troiaing, paront involvecueond, and the yenee
of required scrvices which are being provided by operators in
Idil}loo

Jt is hoped that as the states in the Region plan for day care

services @nd prepare annual budqe 25, these data will be usetul
as enpirical. backup material.,

DAY CARE S1I'PINGS

There are three major types of licensed or certificd day carc
scettings which receive Federal funds in Idaho~-day

carc centers, family and group day carc homes, and care pro-
vided in a child's own home or in the home of a relative,

The FPIDCR describe these types of care as follows:

Day Care Centers.  Any place that receives groups of
13 or nore Chilaren for dny care. It may use subgroron
on the hasis of age and special need, but proviae:,
oppertunitics for the experience and learning thit
CCGIpanies a wining of ages.  Conters de ot usual iy
attenpt to simlate faaily diving., Centers: iy B
establinhed du g varicty of places: private dwedlog:.,
Sett leawent houes, schoal::, churchen, social oo o,
public housing units, special Locilitics.

) “0809
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Family Day Care Home. An occupied residence in which a
Persci regulariy provides day care for six or {ower
children inecluding the carcgiver's own children and

. others not related by blood or marriage. It is ecpecially
suitable for infants, toddlers, sibling group: and for
ncighborhood-based day care programs including thosce for
children neceding after-school care.

Group Doy Coarae Home. An extended or modificd rosidencor.

in which «ay care is reqularly provided for scven to 12
children including the carcqgiver's own children and others
not related by blood or marriage. Tt uses onc or several
employcas. It is suitable for children who nced beford-
and after-school care, who do not require a qreat deal of
individual attention and who can profit from considerable
association with their pcers.

In-ltome Care*. Child care soervices provided in the:

child"s own home, or in another person's home, where all
of the children cared for are from one familyv,

J.l.1 Day Care Contoers

Fiftcen day care centers serving Federally funded children
were randomly selected for study in the State of Idaho. Of
these, almost half were proprietary or private, for-profit
centaers, another quarter were centers which were sponsored hy
a private, nun-profit organization such as a church, a non-
profit day care corporation, or a community service agencey.
Twenly-six poercent of the centers were run by piblic agencies
and wvere funded almost totally with public monies. A subsot
of these were the liead Start affiliate programs which com-
priscd 13% of the sample (Table 1.1). The ldaho sample
included about twice as many private, for-profit contors than
were randomly selected in the other states in the keqgion.,

1.1.2 The Effcct of Soonsor Type on a Day Care Center Frogram

— e —

The availability of Federal monies for child care has not
reduced private-profit operavors' costs since they are not
eligible for many of the direct Pederal reimbursements,
qrants and other benefits of non-profit status. Frivate-
profit center programs tend to be geared to middle income
familics whose health, nutritional and educational nceds

[ S -

*Droaft 1972 F1UX Requirements,

3
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TABLE 1.1
. * GENERAL CHARACTERISTICS OF DAY CARE CENTERS
CURRENTLY RECEIVING FEDERAL FUNDS IN
IDANO
Percent of Centers
(n=15)
Center Type
Private profit 472
Private non-profit 272
Public 13¢
Hecad Start affiliate 13¢
Center fizes (Licensed Capacity)
Up to 30 children 53%
31 to 60 children 33%
More than 60 children 13%
City Size
Arca of 2500 or less population 208
2500 to 50,000 60%
50,000 to 250,000 20%
250,000 plus 0
Location
Urban residential 40%
Industrial 0
Comncrcial 7%
Suburban residential 27%
Rural area 27%
Federally Funded Children as Percent‘of
‘otal Children tnrolle
Percent of Federally Funded Percent of Centers
Children (n=15)
Up to 20% . 53%
20 to 39% . 13
40 to 59% 0
60 te, 79% 0
80 L, 100% 3739

4
50011




BEST COPY AVAILABLE

. arce different from the lower income familics served primarily
in more heavily subsidized public programs. - Since mecting
health and social service needs costs so much, private-profit

. centers rarely provide any of these support scrvices, and
usually must make a number of staffing compremises simply to
break ¢ven. As Tuble 1.2 shows, a total of 537 of the day
care center facilities sanpled in Idaho were ownca by the
operator or another private party. These are the private,
for-profit. centers. The Reqgional profile, which included
a larger sample of all sponsor types, revealed that 789 of
all private-profit centers paid a considerable rental or
mortgacge payment for thear center cach month, vhile 369 of
the non-profit centers and 29% of the public centers operatoed
in donated space, There is no difference in the amount of
state payments which the three sponsor types roeceive per
¢hild por day. Therefore, generally, a larger part of a
private coenter's income is speont for facility payments and
other overhead costs than in non-profit or public centers.

Since Scptember of 1969, Federal matching funds to cover some
start up costs have been available to private, non-profit
organizations through amendments to th2 Social Security Act.
Departiment of Aqgriculture food reimbursement monies are
availabje to non-profit sponsors, althougn a farge numper or
them have not begun to take advantage of these sources.

Public conters are sponsored by a varicty of public agencices
or organizations. Sponsors of public day care centers sampled
in Idaho included Community Action Agencies and Migrant
Councils. These are not the only centers which receive public
funds; however, publicly sponsored programs usually receive
most of their funds from state and Federal government and are
able to provide a considerably wider range of support scrvices
than do private or most non-profit centers.

Partly because of the geoqgraphic location of many private
centers and becaune of the upper income Jimites for enrol lment
in public centers, ceonter enrollments froegquent.ly ref doet
cconomic segreqgation. In Idaho, fewer than 26% of the chisledrer
in 53% of th-- centers werc Federally subsidized, while jn os3-
of Lhe centers, more thoa 80% were Federally subsidi zod
(Table 1.1). The Reqional profile reveals that those with
fewest Federally-subsidized children are the for-profit
centers--60% of private, non-profit centers had fewer than
20% Pederally funded children--,while many of the non-profit
and pul.lic centers served almost all Federally-funded
children--27% of the nen-profit and 772 of the public conters
tad enarollments of 80 to 100% Federally-funded childien,

5
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: TABLE 1.2
FACILITY OWNERSHIP BY SPONSOR TYPE

1DAKO
: Percent of Centers
Owned By (n=17)
Religious OrganizAtion ‘ 332
Non-profit CQmmuﬁity Organiza- _ '
tion (YMCA, etc.) 7%
Hospital 7%
Bousing Authority 0
Other City/County/State Agency 0
‘Business or Industry 0
uperator Uwned §6%
Other Private Party | 73
- TABRLE 1.3
MONTHLY SPACE LE?%%Q%PRTGAGE ARRANGEMENTS

Percent of Centers

Lease/Mortqage Arrangement (n—17)
Rental/Mortgaqe Payment .
Full Cost 32%
Rental /liortgage Payment
Partial Cost 13¢
Donatnrd Space 33¢
'l Other 20
6
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Day Carc llomes

Day carc¢ homes probably serve more pre-school children than
any other day care arrangements. They also frequently serve
the school-age brothers and sisters of these pre-schoolers.
In ldaho, the average nunber of children cared for in a
family day care home is three. The Regional averaqe is 3.8
(Table 1.4). Seventy-nine percent of the family duay care
homes sampled in Idaho were located in areas with 2500 or
less population, reflecting the importance of day carc

homes as a source of care in small towns and rural areas.

In-llome Care

The majority of in-home providers are located by the parents
thenselves, and frequently are relatives or acquaintances,
In-home: care may be provided in the child's own home~-711%

in ldaht--or in the home of the provider--29% in I1duho
(Table 1.5). However, the distinguishing feature of in-home
carc is that the providers care for the children from one
farily conly. The av rage number of children Por in-home
caregiver in idaho is 3.3. The Regional average is 2.G.

Ten percent of the-+in-~home settings sampled in Idaho were in
arcas with fewer than 2500 people. A rather low proportion
compared with the Regional average, 338,

SQQBQSTERISngg OF CHILDREN SERVED IN CENTERS, HOMES AND IN-
HOME CARE SEHITINGS

Children Served by Coenters

The largest nvmber of chililren in any onc aqe group served by
the centers simpled in Idaho arce children from thres. vears
old through c¢nrollinent in the first gradc. Scevent y-nine:
percent of all children in day care centcrs were in this

agce qroup (Table 1.6), Ve~ feoy infants and gchool-~age
children rccceive center care in Idahg or in any state in

the Region. Although one of the 15 centers samplcd in

Idaho served ot least one infant (Table 1.7), infants

made up only 3% of the total population of all of the centers.
Six of the 15 centers served at least one schocl~aged child,
but. children six and over made up only 6% of the total
centoers' population.

.
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TABLE 1.4
GENERAL CHARACTERISTICS OF FAMILY DAY CARE HOMES
RECEIVING FEDERAL FUNDS IN

IDALIO
Size (Licensed Capacity)
Average number of children per home 3
City Size
Up to 2500 79¢%
2500 to 50,000 : 0
50,000 to 250,000 21%
250,000 or more 0
Total children in care in 28 homes 85
TABLE 1.5

GENERAL CHARACTERISTICS OF IN~HOME CARE SERVICES
RECEIVING FEDERAL FUNDS IN

IDAILO

Size

Average number of children per home 3.3
City Size of Location

Up to 2500 10%

2500 to 50,000 45%

500000 to 2500000 18¢

250,000 or more 27%
Place Carce is Provided

Child's home 71¢

Provider's home 29%
Total children in care in 21 homen 69’

8
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Another category of children who rarely are carcd for in day
care centers are the physically handicapped or enotionally
disturbed. 1Two percent of all children in the day care
centers sampled in Idaho had a physical handicap, while

1%t were desceribed as emotionally disturbed by cocnter dircctors
(Table 1.8). f7This closely reflects the Regional averace for
centers.  Five of the day care centers samplced in Idahio

served a physically handicapped child, while four served at
least once child with an emotional disturbance (Table 1.9).

The children of migrant farm workers and other bilingual
children are served in slightly larger proportion in Jldaho's
day carce centers than the Regional average. Ten percent of
the children in the centers sampled were from migrant farm
workers' familics, as compared with 7% in the Reqgion as a
whole (Table 1.8). The children of migrant workers appeared
almost c¢ntirely in special migrant centers supported with
public funds. Bilingual children or children vho spoke only
a foreign language were found in 27% of the centers (Table
1.9), and composed 10% of the total center population
sampled, as compared with 5% of the center population of the
Region as a whole. Again, this primarily reflects the
migrant centers.

1.2.2 Children Served in Family Day Care Homes

The 28 family day care homes sampled in Idaho scerved a

largoer proportion of infants, toddlers and school~aqged
children than did Idaho centers. Nincteen prrcent of the
population of family day carc homes were infants under 18
months old (Table 1.6), considerably higher than the Feqgional
averaqge of 9i. Given the current interest in infant carce
and som¢ of the empirical results which have come from
rescarch, the cure setting which meects an infant's develop-
mental nceds best should have a small group of childrcn of
various ages. 1In addition, the staff should provide stable
(low turnover), warm, one-to-one rcelationships with the
infants. In general, day care homes offer moro qgood infant
carc fcatures than centers and certainly at less expense than
centers. At a one-to-four staff ratio, experts cstimate the
cost of infant center care at $2500 per child per ycar.,

Toddlers, aged 19 to 35 months old, comprise 271 of Tdaho's
day carc home population (Table 1.6), slightly more ihan the
Regional average of 25% for homes.  The fumily day care
setting provides care for o larger propovtion of toddler::
than any of the ather cap e setting: both in ldahe aad i
the Reqgion s g wh e,
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1.2.3

Children aged three years to enrollment in the first grade
comprised 33% of the family day care home population-~~47¢
less than their representation in centers (Table 1.6).
School-~age children accounted for 21t of the population of
family day care homes, slightly less than their 28% repre-
sentation in the Fegion as a whole (Table 1.6). 7The

primary difference botween the population served in centors
and that served by family day care homes is the much greater
proportion of school-age children served in the homen--21%
as compared with 6% served in centers. This proportion is
roughly the same in all of the states except Alaska woere
about 20% of the centers' population are school-acte:d children.
As discussed carlier, family day carc providers frequently
carce for the school-aged siblings of pre-schoolers in care,
They arc often located near the children's homes and offer a
convenient, home-like setting for before- and after-school
care of young school-age children.

The percent of Physically handicapped and emotionally dis~
turbed children in Idaho's family day care homes is even
lower than their representation in the centers. Only 1%t

of the 85 children in the homes sampled had a physical
handicap, while only 2% of tiese children were identified as
haviang an ewoticnal disturbance (Table 2.8). The represcnta-
tion of these children in homes in the other states is in the
Samce proportion,

In the 28 family day care homes there was not one child
from a migrant farm worker family and no children were
bilingual or spoke a forcign language, reflecting the small
Regional average for family day care homes (Table 1.8).

Children Served in In-home Carc Settings

In the 21 in-home care scttings sampled in Idaho, the

largest population of children in care were school-aqed
children. Forty-four percent of all children in in-home care
were school aged (Table 1.6). This same predominance of

The number of infants cared for in-home in Idaho (10%) was
slightly fewer than the average for the Region (11%).

Toddlers, aged 19 to 35 months, made up 13% of the in-home
population (Table 1.6), near the Regional average.  Fowoer
toddlers were cared for in in-home siettings than in fomily
day care in all of the states of Region X.

14
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1.3

1.3.1

Thirty-three bercent of the children ipn €are in in~home
Scttings ip Idaho are botween the ages of three ang enroll-
ment in the first grade; again, less than one-half of the
proportion)of this age group that ig found ip éenter care
(Ttll)](.‘ 1 . 6 IS

In Conclusion, the. IProfile of day care usc by children of
Various e in Idahe is as follows:

==~ Family day care homes provide a larger broporiion ofr
care for infuntg and toddlerg than any otheoy day care
Setting,

== Day careg contey Populationg have aboyt twice the
proporxtion of children aged three to enrollment ip
the first grade thap either form of home care,

SERVICES OFFEPED py CENTERSﬁ_§OMES AND IN~HOME PROVIDERS

—————

No one Scetting oy Program can meet all of the chilqg carc
neads o individualu in Idaho. Care necds Vary with the
Cconomic and work situation of parents and with the pPhysical

Special care nongs of handicappeq or ill children, scasonal,

extended-hoyy needs of gricultura] Oor cannery workers, andg
necds for fupervision of school-aged children,

Day Care Contegg

Of the 15 Ccenters sampled in Idaho, 93¢ offer f£yu11 day care for
children (Table 1.10), Since ful} day conter hours are
tailored brimarily to Parentg? daytime work schedules, 86%
of the centers open before 8:00 a.m, &nd 87t of them closge
at 5:00 p.m, or lator (Table 1.11). Only 7t of the conters
4re open in the Cvening unti) 9:00 Pel., 7% offoy Overnighy
Care and g, coentaors offer care Oon weekonds and on holidays.
For the st pare, thase Parents with Cvening or nicght
cmploymet., o Jjohs which require them ¢ work on Weokonds
or ho]jduyu, do not hagye centoer care available ;e i Satig-
factory day care Option.

Fortyes v, bereent of ¢he 15 centery Sampled off,.y drop-i;,
Care (ot 1.10). Idaho Centers offey drop-in oy in alengy,



1.3.2

The samce proportion as Alaska and Orecgon centers, in contrast
to the Washington centers sampled which offer no drop~in carce.
This type of unpredictable care is Particularly hard for
centers to support since their staffing depends on the

number of children Present at any one time and since their
monthly overhead expensaes for thoe facilitics remain the same,
despite the humber of children who are scrved. Therefore, in
order to maximize the use of center Space and staff, many
centers will accept only full or regular, half-time children,

None of the centors in Idaho or in the Region as a wvhole,
accept ill children for care. This means that working parent::
whose chilqd becomes i11 must either make other arrangements

or remain home from work (Table 1.10

Family Day Carce llomes

Ninety-six percent of the 28 family day care homes sampledq

in Idaho offer full day care for children (Table 1.11).

Many family day care homes offer care at different hours than
do centers, Forty-threce percent of the family day carc

homes open for care at 8:00 a.m. or later and 14¢ provide
evening care, uenty-Ffour percent of the homes offor overnigyni

Twenty-one perecont of family day care Providers in the
Idaho snample offer drop~in care for parents with unpredictable
or irreqular npecds for care (Table <.11). This is o lower

pereentage of humeg than the Regional average of 32%.

A striking and important difference for vorking parents
between centeop and family day carc home service features jo
the 684 of fumily day care providers who offer care for ill
children in contrast te none of the centers (rab)e. 1.11).
This feature means that for most routine childhood i]lnossvn,
the working parent (s) can depend upon the roeqular day care
situnation to Provide care for the child.

16
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1.3.3

1.4

l1.4.1

In-llome Care

In-home providers in Idaho offer care at all hours under

a varicty of arrangements for the children of one family.
The hours during which they provide care refloct a wide range
of parent work and training schedules., Twenty percent of
the 20 in-home providers sampled in Idaho begin work at

9:00 a.m. or luter and 19% finish work beforeo 4:00 p.nm.
STable 1.12). Twenty-four percent of the in-home providers
provide: care during the evening and 10% offeor overnight
care=--the highest proportion of any other type of care. The
in-home: setting is, of course, the most convenicont for
overnight care since the children usually can stay in their
own home and in their own beds.

Forty-three percent of the in-home providers eithor regularly
Or occasionally provide care on weekends, somewhat less than
the Regional average of 52%. Like family day care, in~home
care provides a great deal more flexibility than center care.
All in-home providers interviewed said that they provide care
for ill children, and 48% provide care on holidays~~the largest
Proportion for any type of care.

OTHER SERVICES OFFERED BY CENTERS

Health and Psychological Services

Although Table 1.12 indicates that a variety of hcalth and
psycholoyical secrvices are provided by Idaho's day caroe
centers, it would be more accurate to say that thoe conters
arranqge for the provision of mest of the scrvices. Jor
examplc, no private or public center pProvides cmergoncy care
other than basic first «#id, but 60% of the centers have
specific, pre-planncd arrangements for a child to bo taken to
a4 source of emergency care. Some public or lcad Start affij-
iated centers may pay for this emergency care fox low incomc
enrollees. In those instances where preventive and diaqgnos-
tic scrvices are offcred, the center rarely pays for the
services, but arranges for a public health nurse, private
volunteer or staff member to provide the services. dental,
psychiatric or medical care which involves unpredictable and
unfixcd costs cannot he built into a program which oporatos
only oun reaconahlc parent fees. The Reqgional profile revealo.:

that with few oxceeptions, pPrivate-profit Auy Cares contors
did not arranges for any health care other than CRICT ooy oy,
The centors whieh arranged for diagnostic andg Proveus v

&
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TABLE 1.12

HEALTH AND PSYCHOLOGICAL SERVICES PROVIDED BY DAY CARE
CENTERS RECEIVING FEDERAL FUNDS

Percent of Centers Providing

the Services

Type cof Service (n=15)
Gencral Physical

Checkup 27%
Diagnostic Tecsting

(e.g. hearing, sight) 40%
Innoculations &

Imnunizations 27%
Emergency Care 60¢
Other Medical Treatment 20%¢
Psychological

Assessment 13¢%
Dental Examination 33%
Dental Trecatnment 33%
Psychiatric Care 7%

P27



services and paid for some treatment werce exclusively public
and private, non-profit centers which had considerable public
funding in addition to the state per capita day carce fees.

In ¢eneyal, alco, these centers are more closely ticd to
other community services such as community clinics, communi ty
mental health centers, ete. than are the private coentoers,

1.4.2 Social Services to the Family

Only 7% of the Idaho centers--the Regional averayo--had a
part-time social worker to provide services to the families
of children in care (Table 1.13). In 332 of the centers, the
center director had responsibility for whatever social work
services were provided which, in most instances, consisted
mainly of referring parents to other community resources
which they may need. Sixty-seven percent of the centers
serving Federally funded children (slightly higher than the
Regional average of 62%) provided such referrals to parents
of children with behavioral or learning problems. Fifty-three
percent of the center dircctors said that they had not
assigned anyone on staff a responsibility for social services,
The Recional profile revealed Lhal private, foL=psofit centes
dircctors generally felt that they werd not responsible for
the provision of social services as a part of the normal
respon::ibilitics of providing child care. The majority of
centers which had a part-time social worker in the Region as
a whole were public centers, most frequently Head Start
affiliates.

Each center director was asked what he/she thought a day carc
center's responsibility should be regarding soecial scrvices
for families of the children in care. %he following were a
few of the responses from Idaho directors:

"Not too much--we should not take all responsibility
from the parent." (Privatec, for-profit center)

"Encourage them to seek help from the proper agoency."
(Private, non-profit center)

"Should be¢ involved in referral, but limited to things

close at hand. Otherwise wo would spread curselves
too thLin.* (Fublic, flcad Start affiliate)

21
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TABLE 1.13
RESPONSIBILITY FOR SOCIAL SERVICES
. IN DAY CARE CENTERS
Centcera
(n-15)
Center Dircctor _ 334
Part-time Social Worker 7%
Other 7%
No formal responsibility assigned 53%
Percent of centers which provide
referral servicos to parents
whose children may have
behavioral or learniny problems
whichk roguire professional
attention. 67¢%

TABLE 1.14
PERCENT OF CENTFRS WHICH PROVIDE TRANSPORTAT'ION
TO AND FROM THE CHILD'S HOME OR SCHOO0]J,

Centers
(n=15)
Center provides transportation for
all enrolled children. 7%
Center provides trancportation for
" those who need it, 7¢

22
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As these statements reveal, the philosophy of the sponsioring
agency or group toward social services is strongly reflecteoed
in thoe day care centers which they operate. In general,
churches, YWCA's and special Federal programs (such as
Community Action Agencics) feel more responsibility for
providing social work scrvices than otuner non-profit day carc
corporacions or profit centers.

1.4.3 Transportation

As is shown on Table 1.14, 7% of the centors sampled in
Idaho regularly provide transportation to and from the
center. This is a smaller proportion than the 10% Kkegional
average.  The Regional profile revealed that the transporta-
tion which was provided was almost always provided hy llcad
Start affiliates and other publicly-funded centers.

In conclusion, in Idaho and the Region as a whole, the

only centers which can afford to provide what would be

called comprehensive sexvices to children, such as health,
social and psychological services and transportation, arc
thooe which eporate on gomethingy more than reasonahlne narent
fees~-public and private, non-profit centers. In addition,

it is the latter centers which take a greater responsibility
for arranging for these services which arc availablce at

little or no cost in the community through somec other IF'ederal,
state or local programs.

1.5 A DESCRIPTION OF IDAHO'S DAY CARKE PROVIDERS

Providing child care requires an enormous amount of cnergy

and effort. Creating an atmosphere which fosters the growth
and sccurity of children eight to 14 hours a day, five days

& week, can be physically and cmotionally strenuous, thouqgh
revarding. It is of interest to look at tho characteristics
of the considerable number of women and the few men who have
chosen to provide care for children as an occupation. As an
intreduction, Tables 1.15, 1.16, 1.17 display Idaho provider®s
acres, the numboer of men and wonen working in day care, and

*he yecars they have been working in the field.

As Table 1.1% shows, Aifferent care scettings attract different

ane groups.  Intercest ingly, ldaho has a slightly differoent
provider aqge proiile than the rest of the states in Lhe Region,

#3
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TABLE 1.15
AGE OF CHILD CARE PROVIDERS
Family
Center Day Care In-lome
Staff Providers Care
Agce Groups (n= 128) (n=28) (n=21)
Under 18 . 0 0 19%
18-25 28% 25% 332
26-34 33% 32% 24°
35-44 13% 18% 14¢
45-54 12% 43 0
55-64 l4se 18% 0
65 ycars or older 0 3% 10%
Total 100% 100% 1002
TABLE 1.16
SEX OF CHILD CARE PROVIDERS
Family
Center Day Cazre In=jlonc
Staff Providers Provider
Sex (n= 113) (n=28) (n=21)
" Women 93% 100¢ 100%
Men 7% 0 0
TABLE 1.17
LENGTH OF TIME WORKING IN THE FIELD OF DAY CARE
Family
Center Day Care In-Home
Time in the Directors Providers Provider
Field (n=15) (n=28) (n=21)
Lecss than one year 7¢ 39¢ 52%
Onc to two ycars 138 189 33%
Tvo to five Yyoears 47% 32% 10
Five to ten years 20% 44 0
More than ten years 13% 4% HY.
Total 1001 974 10G
24
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In Washington, Orcgon and Alaska, almost three times as many
center staff members and in-honme providers are 25 years old
Oor youngex than are family day care providers, who typically
arc between the ages of 26 and 44. In Idaho, center staffs
tend Lo be slightly older than the Regional average, and
family day care providers are slightly younger.

Twenty-cight percent of center staffs are 25 years old or
younqger ain compared with a Reqgional average of 43v. Fifty-
two percent of the in-home providers are 25 and youneje r,
higher than the Reqgional average of 43°%., More of jdahe's
family day care providers (25¢) are 25 or younger, than the
Reqgional average of 14%.

bay carc is alnost exclusively a woman's occupation in
Idaho and across the Region (Table 1.16). oOnly 7% of all
center staffs sampled in Idaho and only 11% in the Region
as a whole, are men. No family or in-home providers in
Idaho were men, and only onc man provides in-home care in
the Region. This reflects the traditional low status of
child care as an occupation for men. In addition, the
income derived from child care is quite low for houschold
hcads, although women who are heads of houscholds work in
the ficla.

About 332 of the center directors surveyed in Idaho have
been working in their field of day care for five ycars or
longer, and another 47% have been in the field from two to
five ycars (Table 1.17). Twenty percent of the center
dircetors have wosrked in day care for two ycars or lens, a
slightly lower proportion than the Regional averaqge of 299,
Thosc directors with the longest experience in the ficld are
primarily the operators of the oldest form of day carc, the
private, for-profit centers, which they have operatecd for
several ycears.

Fifty-seven porcent of the family day care providers and 859
of the in-home providers sampled in Idaho have worked as day
care providers for less than two years (Table 1.17). This is
near the Regional average proportion of providers in cach of
the categories--5¢% of family day care providers and 882 of
tn-home providers: Regionally have worked in day carc for two
years or less.

25
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Factors in Careaqiver Selection: Provious Education, Trainiag,

and Worl EXnorienco

Although it is common for centers to sclect staff on the basis
of their formal cducational qualifications, the national study
by Abt Associatest found no correlation between formal cducs-
tion of staff and thc "warmth" of the conters. This finding
docs not suggest that formal training has no impact on a day
carc center program; rather, that formal training is not a
sufficient index to predict i "warm" center atmosphere.
Findings such as these have influenced the current emphasis

on competency-based training such as is offered in Chila
Development Associate programs.

Unlike the conter staff Selection process, the statoe procedurc.;
for licensing or certifying family and in-home day care pro-
viders do not involve screcning on the basis of cducational
background, but rather, the provision of references who confirm
a provider's competence to care for children,

Twenty-seven percent of Idaho's centes directors had an
undergraduate degree and another 209 had Master's degreces
contrast with the family and in-home provider's populatic
which included no one with a formal college duqgrec. A sm
proportion of Idaho's center directors had college degrec
(47¢) than the average for the Region as a whole (612).

s in
i
aller

S

Paralleling the national profile of center director education
described by M. D. Keyserling, public and private, non-profit
center directors were more likely to have one or more academic
degrees than directors of pPrivate-profit centors. ** Interesting
also is the variety of academic backgrounds represented in

the sample (Table 1.20). Of the center directors interviowed
in Idaho, 13% had a Bachelor's Deqree in eithor Chila
Developnaont. or Flementary Rducation. Another 6% had a two-voar
Associnate Doqgree in Barly Childhood Education. The Jroportion
of Idaho conter dircotors with academic backgrounds rolated

to Early Childhood Bducation is smaller than the average for
the Region--359,

Table 1.19 displays responszes by family and in ‘iome providers
as to the informal training they have had for working with

*A Study of Child Caxe, 1971-72, Abt Associates, 55 Wheeler St.,
Cambridge, Mass., April, 1971,

**Mary hullin Feysorling, Windows on Day Care (NY: National
Couneil of Jowi:l Women) , 1972, p. 9%,
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TABLE 1.18

FORMAL EDUCATIONAL BACKGROUND
OF PROVIDERS RESPONSIBLE FOR CHILD CARE
PROGRAMS
Family
Center Day Care In-iiome
Directors Providers Provider
Years in School (n=15) (n=28) (n=21)
Less than twelve years 7% 32% 48%
High school graduate/
GED 20% 36% 33¢
Some college or voca-
tional education 20% 32¢ 19¢
Two ycar degrce/AA 7% 0 0
College graduate 27¢ 0 0
Master's degree 20% 0 0
Other 0 0 0
TABLE 1.19

PERCENT

WITH TRAINING RELATED TC WORKING W

OF HOME CARE PROVIDERS

AND THE SOQURCE OF TRAINING

ITH CHILDREN,

Family
Day Care In-Home
Training Providers Provider
(n=28) (n=21)
Yes, have had training 21% 43¢
Training Source:
I1n School 29% 44
Church 14% 11%
Scouts/41 293 0
Other special child
development classes 172 11¢
By being a mother 0 11%
Other 11% 22%




TABLE 1.20

. A PROFILE OF SAMPLED CENTER DIRECTORS'

FORMAL EDUCATIONAL BACXGROUNDS IN
IDAIO

Center Dircctors'!

Degree/Ma jor (n=1

Master's Degree

Spanish 1

Child Dcvelopmoent 1l

Special Education 1
Bachelor's Degres

Secondary Education 3

Elenentary Education 1
Associate/2 yr. bDoegroee

Farly Childhood Education 1
Sone College 2
High School/GHD 3
Less Than High School 1l

28

S8035




- BEST COPY AvALABLE

children. Twonty-one percent of the family day care providers
and 43% of the in-home caregivers said that they have had

some training or cxpericnce related to working with children
either in schoel, church, through Scouts, or 4-H, other
special child cevelopment classes or experience with thoeir
own children. Tais roughly parallels the Regional averadqge

for in-home careqivers (452) and is considerably lower than
the average for family ‘day care providers (43¢).

At present the majority of home carcgivers are women who o
not have much cxpoerience in other, occupations. They do not
have the formal cducatien to prepare them for other occupa-
tions (Table 1.18), and in many instances, they have not
recently worked outside of the home (Table 1.21). Many of
the fumily day care providers expressed a lack of confidencoe
to wurk in other occupations outside of the home hccause of
their lack of nrior experience. Most of tho family day carc
providers scemed secure in pProviding care for children and
many preferred to stay home and take care of their own children.
Providing day care in their hones made it possible to have Q.
small income while staying home with their own children. The
greater satisfaction of family day care providers with their
occupation than in-home caregivers reflects this preference.
Rincteen percent of Idalo's family &ay care providaor:s

sampled said they would rather be doing something other than
pProviding child care, while 24% of the in-home carcgivers
would prefer to bhe doing something else. This is tho Regional
average for family day care providers and slightly lower than
the kegional avcrage, 31%, for in-home providers.

Table 1.22 displays the major reasons given by the providoers
in the various scttings for undertaking child care as an
occupation. The majority of center directors ontered care

by taking another job in a day care center and becoming
interested in providing center care as a profession. Family
day care providers expressed a variety of reasons, amondg
which were rcasons relating to the need for carc and com-~
panions for their own children. In-home providers, on the
other hand, began providing carce as a favor for a friend oxr
relative, because they liked to work with children and,
Primurily, because they needed the income. Jdany in~home
Provigers are women who have been out of high school for only
a short while and have not been able to find anothor type of
job. Another major category are the parents or other relatives
of the parent secking care who have agreed to provide care as
a favor. Neither looks to in-home care as a permancnt

source of cmployment.
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TABLE 1.21
HOME CARE PROVIDERS' PREVIOUS JOB EXPERIENCE AND
ATTITUDES ABOUT PROVIDING CHILD CARE

Would you rather be doing something other than providing
child care?

Family Day In-lome
Carc lomes Providoers
Yes 19¢ Yes 242

What were you doing before you began operating a day care
home or providing in-home care?

Family Day In-Home

Care Homes Providers
Working 30% 40%
Unemployed 70% 60%*

o 0 GG G w . gmaee -

*20% were in school/training.
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TABLE 1.22
HOW PROVIDERS ENTERED CHILD CARE
Family
Major Reason Centerx Child Carc In-Home
For Choosing to be Directors Providers Provider
a Child Care Frovider (n=15) {n=28) (n=119)

College preparation .27% - -
Took a job in a cunter

and liked it 33% - -
Like to work with child-

ren 7% 432 20¢
Referred to a vacant

position 20% - —
Needed care for my own

children 7% 32% -
Needed the income - 39¢ 48%
Wanted companions for my

own children - 18% -
Did it as a favor for a

friend or relative - 14¢ 5%
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1.6

1.6.1

PROVIDERS' WORKING CONDITIONS

Staff/Child Ratios

The 1971 study by Abt Associates of oxemplary child care
pPrograms, concluded that staff/child ratios providc a key
indicator of the "warmth" of the center.* The Abt study
noted that centers that had lower ratios of staff to
children, e.g., 1:3 to 1:5, provided a "warmer" atmosphere
of intcraction than those with higher ratios. This finding
is corroborated by the work of Elizabeth Prescott** and
June Solnit Sale*** in the family day care situation. Sale
finds that three to five, depending on the family day care
provider, is evidently the optimal number of children,
particularly when one or more is an infant or toddler.
Above that, the individual child gets lost in the shuffle
and below it, he may receive too little stimulation. Sale
also makes arn interesting point, which UNCO's field experi-
ence confirms, namely that most of the family day care
providers are aware of their own limitations and are self-
regulatory in the number of children they care for. This
may rosult in theidr caring for fower children than they arce
licensed for, or feeling frustrated by their licensed limi-
tation on the number of children for which they can provide
care.

TABLE 1.23
AVERAGE STAFF/CHILD RATIOS IN
IDAHO DAY CARE SETTINGS

Family Day |In-home
Centers Care Homces Careo

Average ratio of adult/children 1:10 1:3 1:3.3

*Abt Associates, Op. Cit.

**Prescott, E. and E. Jones. An Institutional Analysis of Day
Care Programs, Part II, Group Day Care: The Growth of an
Institution, (Pasadena, Calif.: Pacific Oaks Collecqge, 1970).

#%k*gale, Junc Solnit. Open the Door...Sce the People, (Pasaacaa,
Calif.: Pacific Oaks College, 1972) pP. 24.
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If Abt, Sale and Prescott are right, then the family and in-
home day carc scttings in Idaho more frequently provide the

. optimal staff/chiid ratio than does the typically higher ratio
centler uettirg.

1.6.2 JIn-scrvice Training Opportunitiecs for Providers

Recont. studies report that formal training is not nocessarily

a good index of a caregiver's potential or compoetence. Onc

study noted that informal measures of interest and zocially
agrecable personality traits assessed by interviews appeared

more promising.* Tn the Pucific Oaks project, they found the
trait, "cagerness to learn”, to be more valuable than "formal
training" in helping family care providers provide quality carc.**

A provider's willingness to learn is not enough to assure
quality care, there must be opportunities available where
learning can take Place. The experience of the Massachusetts
Early Education Project suggests that the availability of a
good in-service training program is at least as important as
the staff's formal educational background.

"In child care, it seems to be important for staff
to have opportunities Lo share and reflect on thedr
expcriences in the center together; to lcarn neow
activities, and to find answers to their questions
about the children."t*+*

If, indced, the availability of opportunitics for caregivors

to share their cxperiences on a regular basis is an important
element in assuring quality care, then family day carc and
in-home providers arc cateqgorically at a disadvantage in

Idaho due to their isolation from other persons providing child
care and their lack of ongoing in-service help.

In the Idaho centers sampled, 20% of the dircctors said that
they have formal in-service training for their staff members,
about 16¢ fewer centers than the Regional average (Table 1.24).

*Codori, Carol, and John Cowles, "The Problem of Sclecting
Adults for a child Care Training Program: A Descriptive and
Methodological Study®, Child Care Quarterly, Vol.l, No.l,
Fall, 1471, pp. 47-55.

*.Sa]lh’;' 9’:_.“ S:‘...i.t.'..' Pe. 130

FEERCHI 1A Care an Massachusetta: The Public Pespensibil itye,
Massachunetly, a1y Bducat ;o Project, Richuard bowe, (97,
Reprantoed by IDXCCILCA, e 52,
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TABLE 1.24

ON-THE-JOB SUPPORT AVAILABLE TO DAY CARE CENTER STAFFS

Center Dircctor is a person with a college

level Speclialty in early childhood educa-
tion, chilq development, or child
psychology.

Center has in-service training program for

carcgiver staff:
Pormal in-service training
Informal in-service training
' TOTAL:

Frequency of center staff meetings:
At lecast once a week
Every two weeks
Monthly
Unscheduled
General staff meetings not held
TOTAL:

Other outside training is offered to
staff (e.gq., consultants, workshops,
ete.).

Agency which administers Federal funds
has offered staffs training.

Center staff has paid leave for staff
training outside the center,

Staff members are given first aigd
training:

Yes, all staff

Yes, sclected staff

Centers
(n=15)

133

209,
60

©

572
1%
36%

I00%

54¢

— ot
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1.6.3

The Regional profile revealed that most of the formal, in-
Service Progroins wore conducteag by public (57%) anqg Private,
non~profj¢ (17%) centers rather than Private, for~profit
contors (92).

Fifty-soven bercent of the centers holqg staff Meetings at loast
once a woek and 54 or the Idaho centoer dircctors Sadd that thoj
Staffs haq aValilable to them otlep outsigoe training Such as wopl.
shops ang Spccial consultantg--, considerably lower Percentage
than the Regional average of 692,

agency which administers the Federal funds has off¢ g somea

Working rliours and Benefits

The hours which day carc providors work, particu]arly the home
care Providers, jg 4 subjoct which deserves considurath moyre
attention than it pag received, 1p Conters it ;g bossible {o

try out differont Staffing Patterns ang ways of Jrouping chjlqg-
ren. Unpaidg vVolunteers and Studentsg often are usel’ to relicve

O supplenert stalf, Staflf i, Cenlers may be Schicluled SC Lhar
they have some time to themselves each day or have an opportunity
to Participate in staff Meetings, training or activity Planning
Sessions. 1 in-home care ang family day care home situations,

‘@rrange schedules to avoig overly long days, Idaho in-home and

family day care Providers! typical day ang unrelicved schedyla
averages at least line or 10 hours per day for five or more days po:
week (Table 1.25),

[~ T T TADLE 1,75
AVERAG): RUMBER oF HOURS prn DAY ppaep CARRGIVHRS
| PROVIDE CARE pog CHILDREN L .
| r‘amﬂ"{/ bay In=tomn
Contery Care Homes Care.
——ters -—
11 ] 10 [ 9 g
T —— ———M

Althouqh day care cantear staffr, €xXcept most Centey dirQCtnrn,
WOrx eignt hours 5 day or less, the Salarijeg and fringe bego~
fity which they receive ara considorahly 10ss than thote ¢
teachors in publije SYstems, The. average henefjt. Yeee fvegg i
day care Cronter stafrs in the Sampleod Idahe centers qye
disp}uyed in Table Loze Fifty-three bercent of .. Clifal eserra .,
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TABLE 1.26
EMPLOYEE BENEFITS

Percent of Centers Whose
Employces Receive Benefits

(n=15)

Workman's Compensation

State Unemployment Insurance
Health Insurance

Life Insurance

Retirement Program

Paid Vacation

Paid Sick leave

Paid lLcave for Staff
Training

Tuition Assistance

73¢%
87%
47%
13¢
13%
53%

53¢

40%
18¢%
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in Idaho Centory Sampleqd have paid Vacation and jugt 53¢

have Paiqd sjicx leave This jg Comparahia With the Regiong)
average, The Regiongl Profijle revealeqd that cnployee benofits
Wore bettey in Public and Private, Non-prof;i ¢ Contors receiv-
ing bublic Money than in Private, for—profit or nou-subsidized,
nNon-profis Centers, In the Region ag a4 whole 79+ of the
pPublijc center employees, 58% of the private, non-profj+

Given the large Rumber of childrep Served jp Q day care
center~-from 12 ¢o liore thap 100~--j¢ is more difficult for
Ccentepy Staff ang Parents ¢o Maintain the informal relation-
Shing Which characterize the homa care Settings, Tables

1.27 ang 1.2¢ PLoljje Parent relationg with Centersg, Thirty-

Informa) conferoncos with Parents eithey at pick-up or drop-
off time a8 ig requesteg by the Parent o carcegiver are the
major ways that reqular'communication with Parents ;g main-

338 have barentsg 4 staff ang 53% use Parent voluntﬁnrs. The
Regiona Profile revealeg that public Centers, whi.ch frnqunntly
AVe parent inVOlVQant guidelines, involve Parcntg fnrmal]y--
in advisory boards, as staff--considerably more than Private,

o

relationg, Tha Idaho Contersg iisteq theiy threo najor
oporatinq Froblems as ”inadequate Or limiteq rozources“, 507,
"staff prob}cms", 50°; and "inadequato fncility ox equipmunt",
334 (Table 1.29), These Problemg Ooccur Roqionally TN Slight ..
diffcrcnt proportjons--“inadoquato Or limiteg rosourcon”, 6G-,
"staff problnms", 57%; angd “inadcquato fucility or oquipmvnt",
23,
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Percent of Centers With!%nkwvﬂ]x'Fundod
Children Which iave Yormal Parene involviment

Parent Council/Advisory Group
Parents on Center or Agency Boargd
Parents Hired as Staff

Parent Volunteers

No Formal Parent Involvement

Centers
(n=15)

33¢%

Screen ang Hire Center Director
Screen Other Staff Applicants
Advise Stafr in Program Planning

Provide Volunteers, Supplies. etec. to
Center

Periodically Evaluate Center Program

Review ang Approve Applications for
Federal Fungs

Review Parent Grievances

Set Center Policy

Percent of

é@vxsory Groups

27%
20%
27%

33¢%
33¢

20%
13¢

13%
1003
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TABLE 1,28
CENTER RELATIONS wITH PARENTS (conta. )

Parent Conforences
) zn=151

Individual Parent Conferences ag requested by
Parent or Caregiver

Informal Parent Involvement

(n=15)

Percent of
Center Directors

Responcg

Percent of
Loenters

60¢
13¢
7¢°°

13¢
7%

60%

ing "yeg"

Is there a Suggestion box or other
mechani sm available to Parents to
make Suggestions, ete,?

Do you have outside social contacts with
Some of the Parents of children
enrolled in the center?

Can you think of any specifice changes
that have Gecurred as g result of
Parent involvement?

Do you have any written parent gricv-
ance proccdure?

80¢

60%

-

27%

31¢
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TABLE 1.29
THREE OPERATING PROBLEMS MENTIONED MOST FREQUENTLY
BY CENTER DIRECTORS

Center Direcctors

Problems (n=12)

Inadequate or limited rescurces 50%

Inadequate facility or equipment  33%

Staffing problems 50¢
TABLE 1.30

MAJOR PROBLEMS IN CENTER-PARENT RELATIONS

Percent of Directors
Mentioning it as Problem

Problem Arcas (n=12)
Late payment of fees 62%
Late pick—-up 29%
Different ideas on discipline ' 14%
Bringing sick children for care 21%
Lack of notification of abscnces 29¢
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1.7.2

1.7.3

cannot afforg to pay for the qQuality of care necdeq,
Overheaq CoOSts—=stafr salaries, equipment replace-
ment, building upkeep, taxes, insurance, food are
all to eXpensive,

The major Problems which centor directory had in ro]ntionshjps
with barcntg related to center financing Problems~-29+ of

the centeors haa Problems wjth barents who did not notify

them of children's absences ang 62¢% haq problemg with late
Payment of fecs—~the highest Proportion ip the Regien (Table
1.30).

In-Honme Providors

In-home Providers are unique in that they care for children
from any once family, As a result, relationships between
Providers ang Parentg Usually are close. Fourteen bereoent
of the in~home Providers jin Idaho are relatives of the
children they care for, a Smaller Proportion than the Regional
average, 30% (Table 1.32),.

Among the added benefits which 4 parent receives frop an in-
home care Provider jip Idaho are some homoma}:or-type Scrvices:
29% of the Carcgivers do Some light housework--lyz cook for-
the family of the chilg in care (Table 1.32).

A Particylar Strength of the in-home caro Settings iy the lTow
inciadines. Of p::rt.':nt:/provider probloems (Tanle 1.39). Alt Lo
Pareng., Fegaer t2e.q considerable cl.i!.'f.‘.lculty in Findiyg Joeod g
reliab]e. L0~ 40000 brovide, o, Onee this vy, HECCOmp e, Fewy
Vi-gg. dinuutiulind With thesp ine-hemes Lituat o (Pt bossy,
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TABLE 1.31
A PROFILE OF FAMILY DAY CARE PROVIDERS'
RELATIONS WITH PARENTS

61l% of the family day care mothers intexviewed said they
were well acquainted with all of the parents whose
children they ecared for. Another 322 saigq they knew
soue of the parents wall, while only 7% felt they

ncw none of the children's parents.

86% of the day care mothers estimated that they spend
from 10-30 ninutes each day with the parents of the -
children they care for. Only 4% do not spend some
time with parents each day.

71% of the family day care mothers say they encourage
parents to visit, observe and participate in the care
of their children.

89% of the family day care providers make a point to
discuss their concerns about the child's development
or bechavior with parents.

The following were the major problems which family day -
care providers experienced in relations with parents:

Percent of Providers
Naming Problem

Late payment of feesg 14%

Late pick-up time 36%
Different ideas in discipline 0
Bring sick children for care 14%
Don't notify if going to be absent 7%

No problems at all
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TABLE 1,32
A PROFILE OF RELATIQNS BETWEEN IN-}IOME PROVIDERS AND PARENTS

14% of the in-home providers caring for children with
Federal funds are relatives of the children.

71?7 of the in-home providers care for the children in
the parents' own home.

76% of the parents located and hired the in-home provider
themselves rather than being referred by an agency.

In addition to their child care services to parents, those
providers who work in the parents' home provide the
following homemaker-type services routinely: (n=21)

Light housework 298
Cooking for the family 19%
Heavy cleaning 5¢
Laundry and/or irening 10%

The following were in-home providers' major probiems in
relations with parents: (n=21)

Percent of Providers
Naning Problem

Late payment of fees 5%
Work hours 5¢
Piffercent ideas on discipline 0
Other miscellaneous 5%
No problems 91%¢




TABLF 1.33
PARENT SATISRACTION WITH THEIR IN-}OME CARE
(n=21)

SERVICES

50t of parents saig they were very satisfied with their .
Present in-home Sitter Services, % werce Satisfied,
M——

and  25% yere Dot satisfied.

If you hag @ choice of types of care for your infants or
hat three t

30%
20%

30%
10¢

pre-schoolers, w YPes would be your prefer-

ehces?
l. A sitter in my home (relative) 0
2. A sitter in my home (non-relative) 27¢
3. Headstart 0
4. A day care Setting with more than 12

Oother children 9¢
-+ A day care Setting with fewer thap 12

other children 18%
€. Wonla preofeor ¢o Stay home ang sare

for my infant/pre-schooler 36%
7. Other 9¢
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Fifty pereent of the parents using in-home care in
Idaho were "very satisficd® with their situation, whilce
2h F-morc than the Regional average--were "not satisficd®.

When parents were asked to choose the type of duy care out of
all possible types they would prefer for their pre-schoolers,
the greatest percentage=-27% said they would prefor cithoer o
relative or non-relative sitter in their own home. The next
largest proportion--36% said they would prefer to stay home and
care for the infant/pre-schooler.

SUMMARY OF PROVIDIR PROBLEMS

Center 'roblenms

The overriding problem mentioned by day care centor dircctors
was a lack of adaquate funds to do what they fecl should be
done in order -2 provide high quality-care for childrcn.
although the directors' opinions abou: what constitutes high-
quality care differ, a strong concern about quality care was
universal.

The lack of money to hire what they feel is an adequate number
of staff, or to be able to pay enough to keep good staff
members when they have them, frustrated most directors intor-
viewed.

Non~-profit centers cncounter many problems resulting from
their sharing facilities with other organizations; and
directors were discouraged by their inability to atford
facility improvements and large equipment for these proqgrams.

Many dircctors mentioned the need for good in-soervice staff
training and morc help with developmental aspects of care in
their proyrams. Again, staff time constraints--related to
moncy constraints--stand in the way.

In gencral center directors were very understanding about the
financial problems facing the low and middle income employed
parents whose children were in their centers. “This sensitivity
made the directors' own problems over their inability to

afford a morc adequate program even more frustrating.

The dircetors interviewed, whose programs all receive some

poreent agee of thejy operating expenses: from state and Federagl
tourcen, did not. extend their compatsion to the state oo
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Federal burcaucracy which consistently made late payments,
held up grants, or withdrew formerly availablae funds.

The unpredictability of funds--from whateveir source--is

a major stumbling block in the planning and delivery of
quality child care.

Home Care Probloms

Family day carc home providers also mention the unpredict-
ability and inadcquacy of incomc as a major problem, whether
the responsibility for payment is the state welfare depart-
ment's or the parents.

Parent-related problems also caused concern, particularly
when parents were not reliable about drop-off oxr pick-up
times, notifying providers when children are to be absent,
not supplying adequate clothing or diapers, etc. Generally
the family day care providers have children of their own
and when the parents of children in care are not reliable,
this adds to the provider's burden during her already long
day (average 10 hours). The unrelieved 10 hour day of
providing child care leaves little enough time for the
provider's own errands and family concerns. As suggested
earlicr, a systoem of homes with a fioating relief staff
person would be a great help to these providers in arranging
their personal time.

There is a serious need for low-cost liability insurance to
be available to all home care providers. The potential for
lawsuit against these primarily unprotected providers is very
rcal. 8Such coverage should be mandatory and made available
through a low cost group plan.

The myriad of personal parent problems with which home carce
providcers are faced suggest that there is a need for closer
rclations between the casceworkers, providers, and paroents.
Many problems with schedules, late emergencies, child

custody battles, ctc. must be handled by the provider. There
should be a cascworker available to the provider and parent
to relicve this burden.

When a provider is not paid because a parent has not reported
to work or training or beccause of state delays in payment, a
formal grievance procedurce should be available. This pro-
cedurce should be: developed by the states for the benet'it of
all day care providers who are paid by the state for child
care.,
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Often home care providers have questions on some aspect of
child carc or about how to handle certain behaviors. They
would like to have some help with these questions, but there
is no training or on-the-spot assistance availuable to them,
Few home providers perccive the caseworkers as a resource
for questions they have about child care.

In summary, the linkages betwaeen the state licensing ageney
and home carc providers arce weak. There is little support
or assistance given providers after licensing. Arcas which
need state attention are small business counseling for
providers, improved casework services to parents, provider
gricvance proccedurcs, and provider training.
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