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THE S.ECRETAR(Y.QF HEALTH;EDUCATtO.W,,AND 11ELFARE
WASHINGTON, b. C. 20201,

,7

To the President of the Senate-and to the
Spbaker of the House of RepresentiEes:

I have the honor to transmit herewith the Report onj.he ro-
priateness,ofthe Federal Interagency Day are RequiremeAtsjf ID )R),,

pursuant to the provisions of the Social S rvicesAmendmentS,of 1974'
_(Public,Law 93-647). .

puppont#Of childcare arrangements for working parents arid' for
-other parents in need of day card.for.j.heir children is one of the.,..,

many important activities carried out by the Department-of Health?'
Education, and Welfare. HEW- - supported. day.care is important because

ilaffects the care of millions of youngsters in toe critical forma-
ti e years of their lives.

The re4ulationof'day car ii,one oif the more Controversial as-
pects of HEW administratiye res rsibilities. The FIDCI impose Federal
,regulations on certain federally funded day care programs; thus raising
classic issues of the proper uses of tegulStoiy power and-Of the proper
rela nship of the Federal GoverAmeDt to'States and municipalities.

quality of day care varies,enoribusij-adrosb regionallihes and
across economic strata.. Day care is frau4h with subjective judgments,
about what is best for the child: In add#45n, day care has not been
a target of major academic research until recent years, and the amount
of knowledge on the subject is still coMparatively small. This report
explores those-issups and celationshigh,- avd%proposes directions that

.1

revised Federal regulations might t e.
a

The process of revising the F DCRThas already begun in this
Department. That process, os de ribed,in,;thid report, will involve
widespread involvement of Congr s;-the'day care community; and the'
public. This report pulls tog rand systematically investigates

,available material on day.cdr The report lays:the gro)ndwork for
public discussion of the 'dif cult'choideo inhis area and of.the
trade offs that inevitably compapy those choices. The report 10.

should facilitate dedisi ing. as-the ki:eca rAyision process goes
forward.

d
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A major deficiency in the development of the-original FIDCR in,
1968 was ,the lack of public involvement. This Department intends to

' avoid that pitfall in the reision of the FIDCR, and,toproduce,ri7
4 gulations that result from, and are worthy of, public support. This

report should make that process better informed and,more effective,.

/ .

rtment staff on this, report have attempted-to respond posi-
tively to criticism and suggestions from the professional community
and from the publid.' Congress generously.and wisely granted'a Statu-
tory extension of the deadline for'this report, thereby greatly
enhancing the quality ofthe report by giving the staff more time to
assimilate and include preliminary data frdfn. the Natibnal Day Care

'Study and 6y enabling the Department to hold public panel meetings

, around the Nation on a draft of the report and to respond to public

concerns.

Clearly written new Fedqral regulations-that *enjoy broad public
support can go kr in bettering ,the conditions of day care for millions
of children in this country, while dealing intelligently with the legi -
timate.conCerns of providers and other levels of government. 'I,lobk
forward to working with the Congress, with day care providers, adMin-
'is;rators, and consumers, and with the public during the FIDCR revision

process.

2 June 1978
WShington, D. C.

Jbseph,A. Calif io, Jr.
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PREFACE_

,

This re
evaluation-
Care
progr

4 -+

t responds to the congressional requirement for an
the appropriateness of_the Federal Interagency Day

rements (FIDCR) with respect to federally supported care
authorized by Title XX ofthe Social Security Act.

'The mandate is contained in Public Law-93,647, sec. 2002(a)(9)(B)
f Title XX of the'Social Security Act which requires the Secretary

to submit- to Congress !'an evaluation of the- apPropriateness of the

_ requirements" of the FIDCR "together with any recotmendations he may

have for modifications of those reqUirements." This report contains
the evaluation of the.applopriateness of the FIDCR"in Chapters I

.through 4'and the Secretary's recommendations in Chapter 5.

.

Although the'report discusses many day care policy issues, it ad-

. dresses the FIDCR only as they apply tothe Title XX day care programs.' '

It doesnot attempt to enlarge on the mandate of Public Law 93-647r

it does not ex e all day_care in the United States; and it does

-not examine 1 Federal regulatiop of day care.

report does not discuse'two public policy questions that are
impo tant but tangential to the appropriateness evaluation. ,

The first is the question of whether and at what level the Federal

.Government should finance day care.. This is a budget and- appropria-

tions issue not'related to the appropriateness of the regulations.
.,-

.

-

'The second is the qbestion of where day care fits into the scheme

foof "welfare re rm that is being actively debated nationally at this -:

time. Changes 'n the welfare system could have profound effects,on

the demand for aycare by economically deprived families% 'But-the
:),r- k _

broad issue of welfare reform is separate from the question of the ,

ie
_ appropriateness of the FIDCR. However, some day care advocates ques-

i. tion whether the F/DCR'should apply to childcare financed through

the-proVisibn for income disregards npw contained in President Carter's
: -welfare reform proposal, the Program for Better Jobs and Income. As

. currently proposed, the provisiorl,mbuld enable families_to choose a
day care program.; they would beTpartially reimbursed for this.expense

as:palt of their weifare\paymeht. The FIDCR would apply only to those

arrangements made with providers directly,receiving money febm Federal

programs to which the FIDCR apply.

. .

-.



0

,Wchnical Papers

Inaddition to this one-volume report, the Department intends to
, publish three, technical papers onsthe major topics addressed in this

report. The technical papers wi 1 contain additional data and detailed
analyses. They are expected to Available by the'summer of 1978.

Background'othe FIDCR'

The FIDCRareFederal regulations that contain requirements to
be met as conditions of Federal financing of day care,services under
certain programs. The FIDCR are codified in he Code of Federal
Regulations (45 C.F.R. part 71) and have the force of law.

The FIDCR apply to some federally financed day care services and
not to others. Currently the FIDCR apply to the following programs that
provide day care services:

,o Departient of Health, Education, and Welfare: Social Services,
Child Welfare Services, Work Incentive'(WIN), and Vocational
,Education programs. .

Q Department of Agriculture: Childcare Food progr4m in'certain
situations when there are no State, standards.

The FIDCR do not currently applyto federally financed day care
services provided by these programs:

o Department of HealthotEdUcation,'and Welfare: Head Start
and Aid to'Families with Dependent-Children program income
work expense disregardr*' / .

o Department of Defense: all programs..

o Department'.of Labor: Cqmprehensive Emproyment end Training
Act (CETA) program.

4

) Department of Housing ar Urban Develop t: all Program's.

,
The FIDCR were originally requireeby the p °visions of.the Eco-

. nomic Opportunity Amendments df 1967 [Public Law k-222, 107(a); 42
U.S.C. 2932(d)], Which directed therSecretery of HEW and the Director
of the Office of Economic Opportunity to.,"cooidinate programs under
their jurisdiction which provide day pare, with a view to establishing,
insofar is'possible, a common set of.program standards and regulations,
and mechanisms forcoordination at thd State and local levels."

. .
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The Secretary fir4. published the FIDCR on Sept. 23, 1968, jointly
with the Office of Economic Opportunity and the Department of Labor.
The FIDCR were reaffirmed by the Economic Opportunity Amendments of
1972 (Publ(c Law 92 -424,_sec. 19). (For the text of the current FIDCR,

see Appendix A.) The Secretary was made sol y responsible for carryihg

out the directives to/coordinate and regulat daycarelprograms.by'
the provisions of the Community Seri/ices ,A.ct 1974 [Public Law 93-644,

V, sec. 8 (b)] .

In 1975, Public Law 93-647, which enacted Title XX, incorporated.
the'FIDCR as the minimum standards to be met wherever Federal funds,
are received by Title XX day care providers. Title XX incorporated
the FIDCR.by reference and modified. certain of the 1968 provisions.
It permitte&the Federal Government tp'recommehd but ho longer requite
education services, revised child-staff ratios for school age children,

and for the first time authorized the Secretary to establish staffing
ratios for very young children (under 3 years of a0). .For the first
time, too, Congress placed xequiretents on care provided in the child's
own home and purchased by Title XX funds. Later amendments imposed a
moratorium in October 1975 on child - staff ratio regaremehts for care
of children 6 weeks to 6 years of age in day'c'are centers, group homes,
And family day care homes. (For details, see' the Legislative History

of the FIDCR; Appendix B.)

_The original FIDCR were drafted consistehOwith the congressional
intent that Federal officials develop to the extenepossible acommon
set of Federal day care requiie.ments. Since then, some of the daycare
programs to which the FIDCR applied have terminated or have been in-

-: cOrporated into other programs. New programs listed above--have,,,

n created, however, .that have not been .made subject to the flOCR:

-As result, there is now no common set of Federal. day care require- -
ments that apply toall federally financed day care programs. 1/

Definition of Appropriateness

. . Congress didliot define thevord "appropriateness" in Public Law
'493-647 and did not provide criteria by which the appropri4teness of the

...1/ The issue of whether, in the view of this Department, the,FIDCR
should apply to, all Federal 'programs is addressed in Chapter 5

of this report, in a seopn entitled "Scope of Application of
. ,thi FIDCR."

4



FIDCR might be evaluated. In developing its`approach to preparatioh.of
this report,: therefbre,,the Department looked to'the congressional back
grpund of intents and goals-in regard to Title XX ,and the FIDCR.

The ,Department decided that the report should attempt to answer two
fdhdamental questions:

J. Is Federal regulation of day:care.financed under Title XX
appropriate?

/
.

2. Are the specific requirements now imposed appropriate?'

In answering those questions,.the Department analyzed data and
issues along three parallellices of inquiry: the impact of the FIDCR
on children, families, and providers, examined.in Chapter 2; the costs
'of imposing the FIDCR, analyzed in Chapter 3; and the administration
of the FIDCR at all levels of government, explored in-Chapter 4.

.

This approach will provide the Congress, the DIppartment, interested
paktiesi and the general public with an understandihg of the,FIbCR that
will inform the policy debate that follows the publication of this
report.

Development of the Data Base

,

, In preparing this report,, the Department develciped a 'data Jpase'a
broad and.as deep, as possible, given the limitations of the amount of:'
research in this gomparatively new fipld of social 'investigation. -,'
,Generally, the datfl ering effort consisted of work in three major

'_: categories.: ,

..,

:1. Literature Search. Department saff and expert consultants
reviewed the existing formal literature in the'field for informatiod
on benefits, costs, and other important elements of the study. Works
used in this writing of the text are cited in-the text. ....

. ,.i . ,,.:'
.

2. Commissioned Papers. The Department commissioned 44scholarly
papers intended to analyze the state of the art of day care and child
development. A digest of4these papers was prepared (Pol*T'ISsues in.

'ba9'..Care: Summaries' of 21 Papers) and published'to mekeJthe authors'
-viewsavailable within the ,day care and professional community. .The
papers are cited in the text and are included in the bibliography for .
the chapterp, in which they are. used. '

.
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. 3. -Public Involvement. The tePartment held three public panel
meetings aroundthe_NatErito-ptovide the public with an opportunity
tocommentonealraft version, dated ?eb. 17, 1978, of this' report.
The'neetings wgre.held in Washington; D.C., on Feb:'27; in Eellas, Tex.,
on Mar. 8; and in Seattlp, Wash.,,on Mat. 14. The meetings drew an
average of 100 persons. At each meeting, a panel of citizens first
analyzed and Commented on the report, and then the audience was afforded

- an opportunity to comment. A.summary of comments received appears in
Appendix C.-

In addition to those three meetings,.during the previous 3 years
project-staff held a large number of informal meetings with reprebenta-
tives of interested groups and with Megberd of the public. Theie-con-
tacts provided the Department with the views of program administrators,
care providers, parents, child advoCaay group representatives, and other
interested persons. In the planning stages of the project, staff soli-
cited the views of representatives of.a broad range of organizations
concerned with day careand with the FIDCR. Subsequent meetings and
workshops with those representatives.continued the communication.. ,

between the Department.and them.

Of particular importance to the'data base for this report is the
National Day Care Study, which is the most ettensive study of day care s-

centersever undertaken in this-country. Conducted over the.cdurse of
4 years, it, was undertaken before Cbngress commissioned this report,
Congress extended the initial deadlindfor this report so thatthe data ,
from the study could be considered as part oftthe FIDCR appropriateness
evaluation. The study examined mafly aspectstof center. care fqr 3- and
4-Year-old children but concentrated on caregiver qualifications, group
sizer&nd child-staff ratios. The study was commissioned by the Admin-

.. istratiOn for Childgpn, Youth,. and Families, in the office.of Human'
Development Seniices and carried out by Abt Associates, Inc., of -

Cambridge, Mass., and Stanford Research Institute of Palo Alto,,Calif..
Only the preliminary findings are ayzilible at this time%

The data in this report, like,all data, are sUbject to different
interpretations. The findings in this report will have the benefit of
public scrutiny and discussion. scxma conclusidns.may be refined based
on this input as well,as on the final results of the National Day Care
Study.

FIDCR. PpviSion ',Effort

A'majoi cOnclusibp of this report; stated' in detail in Chapter 5,
is that the FIDCR should,be revised. On Apr. 26, 1978--gyen as this.

- ix
10
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report was in-t.'he final stages of preparation--the Department announced
the' Secretary's decision to begin a proCeSsof revising theFIDCR:

. ,

0. 'StatOb* authority for the revision process is contained ins the
.same paragrlph,that,mandates this appropriateness evaluation. After the

'sentence requiring this report, the statute states: 'No earlier than
niRetY days after the submissiottof that report, the Secretaliy may, by
regulation,' make such modificationsin the requirements [the'heW re- -

quirements for in-home cake and the modified FIDCR] ... as he determines
are appropriate." [Public La4'93-641, sec2002(a)(9)(p),of.Title 20(.]

The Notice of Intent to revise the regulations was published in the
Federal Register on Apr. 26, 1978, and a press release was issued the
same day to apprise thetorofessional community and the general public
oft the Department's decision.

3
The revision effort will involV e eXterided consultation` with indi- .

viduals and groups who are- interes d in child day care services,' .

including thOse who Provide, licedse, or use those services. In
addition, the Department intends to holdmeetings in every State to,,
obtain public views about choices in-revising the FIDCR. The Depare-
.ment's plans in this regard are described ih Chapter 5.

The Department expedts to publish proposed new regulations in the
Federal Register in the winter of 1978-79. .That publication will be
preceded by national and regional' meetings'and workshops with the tes
to obtain comments on preliminary draft regulations. Formal hearings
will follow publication of the proposed new FIDCR. The PeparUnent
will review all comments on the.proposed regulations and then pubiSh *.
the final regulations.

if

The FIDCR revision effort is being carried out by the Offke of )
Human Development Services. The early stages of the effort have been
carefullycoordinated with the staff effort that produced this report.

June 1918.

Washington,. D. C.

4
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Henfy Aaron
:*Assistant Secretary for
Planning and BOalua.on
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"1 EXECUTIVE' SUMMARY

a

N .

4

.,"A,Day care has become an increasingly importaht part 6f familylife
.-'in: the United States.' Today, 11 million children under the age of 14

.- -.spend a subitantial part of their week in childcare arrangements. 'How

they spend their time in these formative years is a legitimate concern

s*, of the public and of puhlic-policy.
t

For 2.5 m' ion infants and todkiers, enrollment in day c e'marks

their first separation, from their parent's during ye,krs that are critical

to their total development. For 3:7 Million preschoolers, day care has
the, potential to expose them to beneficial experiOnces that will better

prepare them for their firstyearg in scho61. For slightly-more than
day"4.§ million school.,age children 13 and under, their experiences'in day

care before,d after school may be intertwined with school activities.

Children ag6T10 to 13 are less likely than those 'in other age groups b

to be in day care because many parents consider them to he old enough

to look after themselves when not in school.

'The Federal Government mostly the Department.of Health, Education,
and Welfare (HEW) subsidized approximately $2.5 billion, ofchildcare
arrangements in 1976. In 1975, parents ipent-$6.3 billion for privately

purchased day care.

As a Department concerned with the well- being.of all children, HEW

has a fundamental responsi011ity.to assure that the childreh.and parents

assisted by .its programs are well served end that day care funds entrust -'

ed to. the Department are well spent. ,HEW has a special responsibility

for young children who cannot protect their own interests.

Most of the day care arrangements financially assisted by HEW funds
are regulated by the Federal Interagency Day Care RequireMents

which are published Federal regulations authorized by Congtess. The

FIDCR were promulgated in 1968; in 1975, the FIDCR were modified and

incorporated into Title XX,of the Socia( Security Act.,

In 1975, Congrew also mandat6d the Secretary of HEW to -evaluate

t appropriateness a the day scar? requirement imposed by ,Title. XX.

report responds to that Mandate. 'It concludes that:

)4 Federal regulation of federally-supported day care is.

appropriate, ,.

o' The FIDCR canbe rewritten, based on 10 years of experience,Ao
improve their ability to protect and enhance the well-being Of' .

children.
P).

.,
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This'report is the result of.3 years of extensive OtudY.by HEW of
research in the field-of day care; of 21 state-of-the-art peperespeci-
ally commissioned for this project; and of contents from practitioners,
pargta, administrators, and other parties intested in day care..

As this report'was being Ccmpleted,the Secretary of HEW announced if
that the Department wasteginning the process of-revising the FIDCR.
Details of this process are described in ChaEter 5. -

C ER 1

PERSPECTIVE ON HE FIDCR AND DAY CARE
,

. jjj The largest.ingle Federal daycare program.is carried out by HEW
' under Title XX of the SoCial Security Acts In 1976, about one-third
of federally supported day care was provided under Title XX, underwrit-
ing bare for more than t00,000

,

The planned Title XX day. care expenditliges remained relatively
constant in fiscal years 1976 ($759 million), 19.77 ($7.42 minion),
and 1978 ($772 millionle even_though Congreseenacted supplemental
appropriations of $200 million above the ceiling in both 1977 and 1978
to help States meet the reguirements.imposed'by the FIDCR: Many 4
States, however, decided not to increasirday care expenditures.

THE VARIETIES OF.DAY CARE

There are three types of day care: ,in-home (provided in the
child's own home) ; family .(prov,ided in the caregiver' home) ; and

center (provided in a.center serving more than 12 children).

Providers of each type vary widely in background, experienced. and .

expertise. They range from g6ndmothers,and other.closerelatives to
homemakers with children of their own to small business entrepreneurs
to professionals with-graduate degrees in child development. Their
duties are the same, however: to protect the child froth physical harm,
to feed the child. and minister to the child's health needs,'to set
.disciplinary limits for the child, and, to nurture the child in his or
her development. a

., ; v
.

,.

This
.

stry concludes that appropriateness must be evaluated in
terms of wha the FIDCR are intended to ad&mplish. This study con-
cludes thit,,although the principal purpose of day care is to help A.
paronts to work and to achieve selt7supwrt, the principal purpose of
the FIDCR is to facilitate the app&priate social, 'emotional, physical,
and cognitive growth of children in Title XX day care.

21
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Chapter 2 of this repoFt examines research, expertopinion,. and
corfgensUs of practkcal experience on the effects of kheFIDCR components

,bn reducing risk orhaern ankon prop it the well -being of. children in
,. cafe. -ChaOter 3 presents esEimates of what-certain FICCR provisions . ..

Cost. 9.Ater 4 ra1yzes the efforts by the Federal and State goverdi- t.

mnts to implement the FIDCR. cDrawint lin' the data presented incthe
earlier 'chapters, Chapter '5 discussea thkk.inds of policy choice cOn7sh
fronting the' Department and..presents preliminary findings and coftlu-
s.ions, .recognendations, Ana HEW's plans for deffeloping new FIDCR.,..

°

CHAPTER 2
-IMPACT Or THE FIDCR ON CHILDREN IN DAY CARE

The FIDCR cannot be tested with laboratory precision because they
lick clarity and specificity, and are not uniformly in operation in the
field.' But their- appropriateness can ,beittOessep,J?ased on experience
and ava able research. .The basic criterion 'Apr assessment is the
effec f the regulations on the/well-being ,of the children in care.
CI-, -r 2 discusses the FIDCR components and assesses them in terms* of

,-E criterion.
*.

. o

GROWING OF CHILDREN
:(

40

0

;ft

Child-staff ratio anclgroUp size, aro the regulatable aspects of ,
day .c that are most directly related to the amount and nature,. of
personal attention that caregivers can give children,' Bvidence shows=
that `small groups of children,' and caregivers best promote catetent
child development. Group Size should Vary according to the ages of
the children in tare and whether diere are children, such as the handi-
capped, with special needs. Small groUps are especially important for
children under age .3.'

4 i- . r. '
reow child-staff r-ios and -small ciroupsizes .may. in thernsellies

,

guarantee very little about'the duality of 'care childre .receive,*
becaue they interact 'with ether components of day 'oars &uch as car

.. .4.
giver competence. Any revision to the FIDCR should take Ehis ..-

interrelatedness into account. ., , .........
,-, ,; .. .

.%);,.

Important natural variation in grout) size,and child-staff -ratios
occurs in a center or family, day care home &king the shay and -thraughdat
the year.' This variatioKi 'must be accommodated by any, administrative .
regulations. .: 4

. . 0'
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CAREGIVER QUALIFICATICNS,

Limited research"data exist on the differentials effects of varioUs.1

types of education!, credentials, experience,, and Yfizervice training-

on caregiver behavior. Research data and expert opinion reveal, however, .

that (1) specific caregivdng skills are needed tossupport the well-being

of the child, (2) training can be used to promote these skills, and (3)

training is essential to refine or improve current caregiver performance

in all'modes of care.

s'r EDUCATIONAL OR DEVELOPMENTAL SERVICES
t.

Educational (or developmental) services sho'un lay the groundwork

for continued, cognitive, social, emotional, and,:physical development.

This can best be achieved by clearly,defined'progam objectives, quality

caregiving, and age-appropriate materials. This is important for all

chiIdren,:regardess of age.

bata in a disproportionate prevalence-of developmental, risk

among children of low-income families. Over time, that risk,impeirs

their ability to thrive. The optional nature of, as will as the broader

developmentallgoals ,intended by, this coMponent must-be clarified incl.

refined.

ENVIRONMENTAL STt:NDAIIDS

There is no assurance that State and local safety and sanitation

codeb adeduately protect,the well-being of°the child the day care

- envieonment. Many, codes were written for ,facilities bther'than day-

care, 'and these coded do not'cover-the safety of play equipment.

l'h4type of space is not the only important aspect of environment.

.A13o important are play-materials'and privacy.

-HEALTH SERVICES

.A considerable portion of children in Title XX day care are 4\

risk with regard toltheir,health. The present standards address-al

__the areasof concern regarding the ctlild's health status both within

and outside the day cares setting, but there are problems associated

withth@ir implementation; Day carekviders can more reasonably

be/expected to be responsible fo\quality control and preventive

functions for hearth problems than to deliver health care services-,

. xxii
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NUTRITIONAL SERVICES

It'iS important to provide children with nutritious meals and
snacks in day care to help insure that their; overall diets.afe nutri-
tiohally sound. As many as a third of the children Currently eligible
for federally funded day care are likely to be at risk in terms of
inadequate caloric intake and vitamin deficiencies. Many family day
care providers lack a basic understanding'of good nutrition and.re-
-sources to provide-adequate nutritional service's to the children
they serve'. - .

PARENT livoLvionEw -,

V ,

.

'Underlying the -Parent Involvement'camponent is the belief th* chil-
dren in day care will benefit from the participatioffof their parents
an the,program.' The data available on parent involvement in day care
generally inTiCate relatively low'levels of-parent participation in
such activities as policy planning and budget review. Educational work-
shops that provide childrearing information appear to be popular"among
parents. Several research and demonstration projects show that whqn
parents receive rigorous training 'in caregiving skills and tutdring
techniques, their children show significant social, emotional', and
cognitive developmental.gains. 'arentsabecane more,sepsitive tcrtheir
children's needs and interact with their children in cognitively appro-

. ,n4,-
priate ways. .

. 0;

D
--,.

SOCIAL SERVICES .

N

4.

is
.FIDCR camp"onent impaotd only indirdctly on the child in care..

tt is nonetheless importaht because Manikoilddare experts believe no .,
,

short-term intervention program can succeed insupporting the competent
dexielopment ofeathild_whose family is overwhelmed by'its socioeconomic
plight or other problems. Most parents want referral services that will ./C
help them select appropriate daycare for theirtililci. This need is

rgery,uflibet across .the oauntry.: As with the Wraith Services ccmponent,
emphagis of this Component ShoulTbe on'information and referrer'

talother social servps. ,

..-

.

1'
-1;

,
.

.
. .

'ASPE6TS OF DAY CARE NOT ADDRESSED BY THE FIDCR
. \

p
'

Chapter 2 also examines four aspects of 'day care not currefitly regu-
lated ty.',the FIDCR., ,

.

24-
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Continuity of Cate_ ....,

.4 ... 4

-A great deal of research describes thenegative effects on child ;en ,

of all agesand especially on 'young children7-of caregiver instability
. and inconsistency in caregiving environments. Continuity of caretappar-: ,
ently is.not enhanced by current regulatory /administrative practices.
Although evidence suggests that this variable could not be easily regu-
lated, the.iffipact of Title XX.policiesinclUding the FIDCRon coq-
tinuity of care should be considered in developing new FIDCR. ,.

;16

.

Age of Entry 'into Day.Care

Therre.no data that specify" the earliest age at ,which a child ,

can be separated from the primary/Caregiver (usually the mother) for an
extended period each day Without Suffering negative developmental con-4.
sequences. 'There is insufficient evidence to suggest that this component
should be regulated.

.

Hours in Care
,

ParentS whp seek childcare arrangements because of employment
probably think Al the hours of service more in terms of their own needs
than of the impact on their children. The impact of hoUra in care on
child well-being has not been adequately assessed,to suggest-if this
variable should or can be regulated. .

Program Size

.---.

Data on the relationship between program size and quality of care
arp.meager,put the results. suggest that the bigger the program, the

. bigger the problems. Some of these problems, which include negative
interactiOn,patterns between teachers and children and high levels of.
staff't'rnover, ,are indicators of poor quality care. Many problems of
size can be overcome by proper management. At present, however, the

Nt
evidence is in6ufficient,to.justify regulating thiS" variable. .

.:- . .

CERPTER 3
COST IMPLICATI6NS OF THE FIDCR

..

Three major questions concerning the cost of the FIDCR are:

o Does meeting the FIDCR raise costs significantly above,
those of private-pay care?/

la
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; -

o What is -the cost k
tion*(FFP)' day care
"(PPP facilities are

- ,

.. : o° How ritual do the canprehensive seryicet now provided .

.

Illi

in F'P care add to its, cost?
- .,c

,

:.

,- .. . . .
.::,; .

oA The chapter 'addresses FIDCR'relatedosts for ,the three major types ..
of childcare: center; fathily.,';and in-hcine. : Centers receive the most;
ettchaeis,becaUse they are more likely than other *facilities to be feller-%
ally ,supported and because more is known about .center ,care than the _ogler , ..,

two: . ,. , -,

.

.
, .

bringing all Federal. financial participa-
.

facilities into canpliance.With thei.FIDCR?
those receiving Federal fund.)

r".

., , ,
riiiii ''cosas FOR DAY 'CAlt

0 -4. , . 1, t'
. .

lThe FIDCR are -minimum' requirements that 'St'ates mudt enforce _to ,

receive Federal funds for.-ehildcare. 'Theo additional tost of car%
massults fran mereting-thoge requirements might be me ured. in seVer,
n4ays." This report'uses,cost, estimates 6f the min* compliance- efforts,

.-,... based .on ?a reasonable reading of the Monitbring Guide of the Administa- ,

"tion for' Public Services, -fiti aces and providers may_dhoose to go beiril
.:. the minimum veguirernents; of 'course:. \ ,. .

& .. .
Qf all nine RI fs; 2nly that "regulating child-staff

- ratios permits a speCt cal, ettimate of *he additional expenses 7 ..
ofmeeting that requirem t. er, technical and definitional prOb-' - 4, ,
lens make even theseestimates Subject to isigni icant dtiferen6es in ..

..

.7- ,- , .Interprgation-. , .

.

4, 4'..41,

,p- .; . 4,,1":" ...A. " s. . , ,'

-Using the National Day 'Care Study - Su ly S tidy data and a
that

...

tiVely lertien kethod of measuring. cakabance, it; uld aptlear that meet=
'ing, the ratio requirement would increank the average cost of Care pdr .

'child an estimated $19 a. month or $Z27 a'year compared -to honrFFP(
..,-. cerfters-.; . This means that FFP children in centers meeting the',FIDdR.wi.1.1 ..,

,r4ceive Cariothat is- significantly in* re expensive than thatipurchatted t
by parenti in centers 'Serving only Pr vate -pay children: ppreover -it, _,,

is likely'that the majority of the no FFP centers could not meet the 9. _s". ,CiDst of the FlbCR child-staff ratio requirement and zontinue to serve . . ':_,,_

sidy were ayailable for al] the

-OM

sw

private-pay children unless Sane
children in their care.

-IX appears ihat'meeting th
using the minimum compliance interpretation,

generally offered by private day care or already, =Mated by
licensing standards.

6, ents of. FIDCR,7 .?" "1"

urces ..111 n --n In "

- ,ct

;

ate

a. ,,... . .
, , .

A 1976-77 survey estimated that_5,5p0 more full-time 'caregivers
- were needed nationwide to bring into caripliance the FFP, centers not meet-,

FIDCR bhild -Staff ratiO, requirements. Estimates of the total cost
tome those caregivers tangetrom $33 million to $44 million. a year, A

4 depending on the wage arid fringe benefits-offered..
.
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Many ?FP centers.complying. with the FIDCR have staff bey9nd what

the regulations require. The 1976 -77 survey estimated 12,400 such staff.

To the extent that any ofthe 12;400 staff nowemployed in excess of the

FIDGR requirement could be reduced' through attrition or shifted to non-

complying centers thrOugh transfer, the net cost of meeting the. staff

ratio requirementswould be deduced. Transfers would be most practical

.
in centers operated by school districts or ther governmental units,

(about 10 percent.of all centers). Each thousand extra full-time equiva-

lent staff reassigned or eliminatedresults in an annual reduction of

$6 million to $8. million in salary costs.
A

-
Finally, nonprofit FFP centers often provide comprehensive services

(e.g., meals,transportation, and social services) that appear to go

beyond those required by the minimum interpretation of the FIDCR and be-
.

yopd the services offered by,for-profit FFP providers. These extra

/* services, lower child-staff ratios, and higher Wages push the total av9r-

age monthly cost per child up to $190. That is $70 more than in non-c'

'-profftcenter8 serving only private; fee -paying' parents, and considerably

\ more-than low- or Middle-income families are likely to pay without.

gove4nment'financial assistance.

The higher cost: of care 'in FFP centers is only-one factor-Put an

important factor ---in explaining why FFP children Y day care tend to be

separated from those inson-FFp,cae. At present, 40 percent of non -

profit, nonWaPverable centers "ser=ve only FFP children. Another(20

,
percentserVe between 75 and 99 percent FFP children. It is lik ly

that,rbughly 50 percent of .FFP chAdten in centers are in exclusively

FFPdfacilities% Enforcing the FIDCR Would probably, result. in

.increase in, the separation of the FFP and'nori*P children.

1, Of eourse,other factors lead .to separation of FFP and non FFP

.,- children.. EXamplesof su9h factors are a center's location and State '"

.and _local Title XX agency policies (e.g.,,New York City contracts with

organizatioDs to provide care,exclusvely for FFP children).
.

FIDCR CO,OS FOR FAMILY-DAY CARE

1

More than 5.million children' are cared for in homes other than their

, own for atleast 10 hours a week. In contrast-to the center market,

federally funded care-is a small fraction of total family day care; only

1 about 140,000 children received FFP faMily care or the fourth quarter

of fiscal year 19761,
, .

According to the FIDCR, FFP family facilities must be licensed. The'9!

individual licensing and TitIOXpolicies Of each-State determine.in -

/ large measure the impact of the FIR on family'day, care. For example,.

State *policies determine whether relatives and friends cap be certified

to Care for a Title XX child.

xxvi
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A section-by- section analysis of the FIDCR shows that none of the
key family day care provisions (e. g4, on'the number of children in a .

home, training, licensing, monitoring, etc.) necessarily mean that reim-
bursement per FFP child would be substantially above the average fees
charged for private-pay care. However, same State apd local policies
lead to substantial costs for training, support services, licensing,
and monitoring. -,...

IN-HOME CARE RAND THE FIDCR

Nineteen percent of FFP children are served by in-home care. Little
is known about its cost and characteristics. Until much more,is known
about wage rates and other aspects of in-home care, the additional coste
(And benefits) of support services and ,training for the providers can-
not be determined.- s

CHAPTER 4
ADMINISTRATIOOF THE FIDCR

There are vertical and horizontal layers of regulation affecting
day care programs. Vertically, the Federal, State, and local govern-
ments regulate day care. Horizontally, several Federal departments
and agencies are involved and theStates and localities also have
several regulatory bureaucracies concerned with day care.

'The administrative issues surrounding the FIDCR include:

o The relationship'of the FIDCR to State licensing standards.

o The record of the Federal Government in developing, imple-
menting, and enforcing the,FIDCR.

o The ability of the States to adminliter the regulations.

&ATE STANDARDS

State licensing standards,prescribe minimum standards of performance'
that must be met by all State day care programs to operate legally.

It is difficult to'compare State standards with the FIDCR because
of the lack of research data on the State standards and because State
standards often include local code requirements. States also differ in
respect to What components of a day care program they regulate and in

, how they apply the standards.
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State standards for center programs come the closest to regulating

the same day-care components.as the FIDCR. Almost all States regulate

child-staff ratios and the environmental, adMinistrative, health and

safety, and educational aspects of day cafe center programs. They are

less unanimous in including requirements for staff qualifications and

staff training and regulating group size. .0n the whole, States do not

support establishing licensing requireMents for social services, parent

invOlimment, And program evaluation.

For family day care, both the FIDCR and State standards establish

child-staff ratios, and facility, health, and safety requirements,-but

other areaeof the FIDCR have little similarity with State standards.

However,' for five Statesptandards apply only to federally funded.

programs.

Only 20 States have any requirements for in-home care. FIDCR do not

include standards for in-home care, celying,on States to develop this

type of regulation. , .

1-
-

The fact that a State standard addresses requirements for the same'

components as the FIDCR does not,speak to either the adequacy or speci-

ficity of that standard. States do not always regulate the same aspects

of a-palticular component, and it is frequently difficult to determine

if the elements being regulated are comparable in'importance.

In conclusion, although State licensing standards have become more

stringent in the past 10 years/ the evidence indicates that these

standards still do not insure a minimum level of program performance when

judged by their comprehensiveness.

FEDERAL IMPLEMENTATION -

The problems the Federal Government has experienced in designing

and implementing a Federal day care regulatory policy are not unique`.

of.the difficulties are inherent in any regulatory process. This

report examines the FIDCR within the broader context of the state of

the art of Federal regulation. The implementation of the FIDCR can be

assessed in terms of six basic factors that influence the success or

failure of Federal regulation in general.

Clarity of Goals of Regulation

There has, been confusion since the drafting of the 1968 FIDCR as to

what they are intended to accomplish. This confusion has existed despite

the clear regulatory nature of the FIDCR. The regulatory goals are

unclear with respect to the purpose of the FIDCR, the degree of compli-

ance required, and whether the FIDCR are consistent with the goals of

Title XX. -

1
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Clarity of Language

The language of the FIDCR.and the-liCk of supporting materials have
have made the application of critical FIDCR components a difficult task.

'1

Public Ihvolvement-'

The public affected by the FIDCR--day care consumers, providers,
and State administotors--did not participate in the development of the
FIDCR and is not informed that it has a role to play in the regulatory
process.

-, Regulatory Climate

The Federal .Government has not shown strong leadership in building
And maintaining a consensus of support for the FIDCR.
!6k,

Conflict of Loyalties

The proCess of implementing regulations can create conflicts of,'
loyalty among those responsible for insuring that the goals of the regu-
latioDs are carried out. In'the case of the FIDCR, these conflicts can
.occur when State officials are respohsible both for for providing a day
care,service and for terminating a major source of funds if day care
programs do not meet Ole FIDCR. 'Copflicts can also occur when State
licensing personnel play the dual role of consultant and program monitor.
A related problem can occur when the regulator is also the purchaser of
the day care service. A shortage of available day care can influence
the judgments made about the adequacy of the existing resources.

Enforcement Policies

Generally, the Federal Government has shown little commitment to
enforbing the FIDCR, or to imposing penalties for noncompliance,

,STATE IMPLEMENTATION

, The States have encountered difficulties in administering and en-
forcing the FIDCR because the' regulations are vague and ambiguous in
specifying what administrative tasks are requited.

'It is difficult to determine the success or fajlure o Fates in
insuring prOgiam compliance because of the lack OffEeliable data Avail-
able evidence indicates that, in States judged to bp,successful, agency
staff spent a-significant amount of time with the day care provider,



agency staff ceveloped t hnical assistance and guidance materials, and

the program operated in climate that supported the implementation of

t4le regulations.

Objective evidence c of determine whether States should continue
to assume the responsibility'for administering and enforcing the FIDCR.
At the hearings held to review a draft of this report, there was no sup-
port for having Federal monitors take over current Stateroles. Whit
appears to be clear is that there is a recognized need to have HEW sup-
port State efforts to implement Federal day care requirements.

CHAPTER 5
SUMMARY, RECOMMENDATIONS, AND NEXT STEPS

Congress has taken the view that day care is an important'part of
the lives of mil4ons of children and, if federally supported, should
be regulated. HEW agrees.

In developing-the new FIDCR,-HEW will face bifficult choices in

balancing competing values. The decisions made will reflect in part,

a view of the proper *cope of Federal intervention and in part the

strength of the evidence justifying the intervention.

THE NEED FOR MAKING DIFFICULT CHOICES

Perhaps the most fundamental aspect of a regulatory scheme is the
inevitability of'trade offs, the necessity of choosing between Competing

values or goals. Resolving these dilemmas requires sacrificing sate of

one objective to obtain same of another., SaMe of the choices that must

be made concern the comprehensiveness of the FIDCR, their extensiveness,
their specificity, and sanctions for noncompliance.

Comprehensiveness

The spectrum-of possible coverage of the new FIDCR ranges firm

quite narrow, extending to only one or a few of the cOrrentcomponents,
to quite comprehensive,including all of those now covered plus others.

Comprehensiveness also affects differently the.various kinds of care
that are regulatedcenter care, family care, or in -hare care.

Extensiveness

For each aspect of Care covered by the FIDCR, it is possible to
prescribe standards thatare more or less-extensive or stringent. For

example, the Environmental component of the FIDCR could prescribe
standards ,designed to insure only the most minimal, elements of physical

2 11
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safety or protection against abuse or emotional harm. At the other end
of the sectrum, the requirement could attempt to insure an environment
that'mill guarantee a wide variety of experiences designed to prombte
every as t of a child's social, emotional, physical, and cognitive.
grOwth.

Specificity

No matte how comprehensive or ?arrow, requirement can be drafted
with varying d rees of specificity. Many of the existi g FIDCR are
general.

Sanctions for Noncompli.412ge--

For any given requirement, it is possible to impose-a broad range
of sanctions. The possibility of graduated sanctions is already receiv-
ing ,serious HEW attention. Compliance systems could *provide early warp-

ingss,consultation training, or other assistance and time-phased
graduated goals fo providers who are conscientiously seeking compliance

ALTERNATIVE MODELS FOR THE NEW FIDCR

The decisions that are made concerning the comprehensiveness, exten-
siveness and specificity of the new FIDCR and sanctions for nonompliance
will,not resolve all the important questions. Perhaps the Most important

-iisue'that will remain is the extent to which the Federal Government will
rely on -States to prescribe the content of specific requirements and to
enforce them.

In general; three models Of Federal-State relationships in this area
continue to surface in discussion of the FIDCR:

o The first model relies heavily upon States to define the
specific content of requirements; to upgrade 'their standards,

and to administer and enforce thegt.

so. A second model would entail a more directive 'Federal role.
'Under this model, the Federal Government would establish
minimalNderal requirements for a few critical' components
(e.g., .group size) that appek to be important to the well-
being Of children in-aay care.

o A third jnodel would involve the most extensive Federal Nit.
The Federal Government woulddraft comprehensive and speeTTic
day care requirements, applicable to both the State and to
the day care provider.



FIIDI! ANDCONCLUSIONIS

Purpose

The purpose of the FIDCR is to define a set of day care c 'acter-

iitics that protect and enhance the well-being of children enrolled in
federally,funded day care programs. For most children in federally
funded day care--children without special physical, cognitive, or social
problems--insuring well-being means raviding the elements of care-that
are needed to nurture the growth of ny healthy child. Children with
special problems need individual as ssment and provision of care
over and above those required by all children.

Scope of Application

By law, the FIDCk apply to some but not all federally funded pro- N
grams. In practice, they apply to sane but not all types of daycare.
For example, the FIDCR apply to Title/XX-funded care and, insome ditua-
tions, to the Department of Ageiculture's Child Care Food Program. They
do not apply to the Head Start program (whiCh has its own standards
that individually equal or exceed the FIDCR),.to AFDC-funded care, or
to CEThfunded .programs.

4

If the FIDCR represent, the basic elements that the Federal Govern-
ment believes-are necessary for the well-being of children in some forms
of lederally,fanded day. care, and if one ofe basic 'purpOses of the
FIDCR was to bring uniformity to Federal childcare requirements, logic
would indicate that the FIDCR should apply whenever the Federal Govern7
bent subSidizes day care. This belief was expressed repeatedly during
the public meetings, to review the draft of this report.

It appears; however, that sane situations may call or additional
requirements to meet the- needs of a special category of children. .Head

Start, for example, may require additional standards to.fulfill its
objectives of compensatory eduCatiOn. Furthermore,- new legislation wogld
be required for the FIDCR'to apply to all federally funded day care.

As amended by Title XX, the FIDCR relate to family and group home
day care and center care. Title XX also requires that in -home care meet
standards set by the Statet. In practice, however, .these requirements
have not been uniformly applied to in=hpme And family day care.

The,FIOCR are not simply Federal regulations for providers of care;
they, also apply to adnihistrative agencies. Onfortunately the FIDCR are
often unclear as to the division of responsibilitiep. New regulations
musidistinguish among the adminiStrative entities and affix clear
responsibilities for specific administrative function.

(4!) XXXI i
4.1 kJ



)

. Content

In regard to the apprOpriateness of the F this study recommends
the refocusing of some of the requirements, the e ion of several
elements within individual FIDCR, and the consideration the new FIDCR
promoting continuity"of care.

Grouping of 'Children. Findings on the ifiportance of group size
suggest that this factor should receive more relative emphasis in the
regulations. This shift does not necessarily rgean that ratio should be
.omitted from future regulkions but rather that group size should be
regarded as the principal regulatory tool for assuring adequate inter=,
action, and that ratio will be influenced or deteimined by the group size
requirement.

Caregiver Qualifications. The current FIDCR do not include a
separate component for caregiver qualifications although elements of this
subject are addressed briefly in several of the other cOmponents.

It-appears to be important to differentiate between supervisory
personnel and caregiving staff because the skills needed by these two
groups differ: 'Supervisors need budgetary and'management skills, in addi-
tion to child development skills. The revision process should consider
the advisability of separate requirements for center directors, lead
.teachers, pr directors of family day care.home networks.

Research data and expert opinion clearly show that specialization,
in child development areas improves the ability of caregivers to promote
child growth and development. Although inservice training of caregivers
couldbe broadly, regulated, such regplation should not cover the extent
and type of training. .

The' present FI oe well-as HEW icy, recommend 'that "... priority
in employment be giver to welfare recipients ..: and-other lowinccue
people." To insmte the well-being of children, the new FIDCR should re-
quire that welfare recipients hired to work in a day care program pOssess
adeqpate skills, ability, and motivation to work with children, consistent
with other entry-level caregiver qualifications.

Educational or Developmental Service's. HEW believes that develdp..!,
mental activities constitute a core component in day care., All children
need, developmental expekiences whether of home or in day care. Experts
believe that there should be clearly defined developmental goals and
program objectives for children in day care facilities. Sufficient age -
appropriate iearning-aml.play materials are also important. The success
of this component depends on qualified caregivers and program Supervisors.,,
Goalsiand objectives -also serve to inform the parent about the prograM
and to support caregiver behavior. Developmental activitiesshouldbe an
.integral part of the day care expefience.

xxxiii 2 A
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EnVironmental Standards. 'This isa core element that assures the.,
.physicaf well-being of children while in care. The current FIDCR refer-
ence local codes in this area. Howevee, local codes are often contradi
tory and sometimes inappropriate today care. Local codes also often ,

'focus on building safety but, not orr the safety of toys, playground
materialg,. etc. HEW should use technical assistance to help State,and
local governments to upgrade their,codes to make them more appropriate
for _protection of children in day' care. .

Health Services. All children need health services whether they are
in day care or at home. It is essential for the well-beingof children
that both center and family care homes serve"a "quality control" function
in maintaining the health of the childiendn their care.

Nutrition Services., The provision of nutritious meals is a core
element necessary for the well-being of a child in care. The current
FIDCR do not describe hoW, many meals or snacks must be served nor what
criteria should be used to determine nutritional quality. Many experts
recommend.that standards `be developed.

Parent Involvement. The present FIDCR stress'pardnt involvement in .

policymaking in group facilities. Althvgh parent involvement in policy-'_
making shdUld.be encouraged, the emphasis should be on open two-way commu-
nication between ,parents, and providers.

Social Services. In general, ttrp Social' ervices component should
serve a,Nuality control" function. he day care agency or facility can
be a'link with socialservices agencies for severely disturbed ordisadVan-
taged families. The agency and facility should also provide information
and referral for parents requesting it.

Administration and Coordination, and Evaluation, These two coipo-
nents are combined in thii"Aiscussion. For the most part they apply to
the administering agency, not to the provider.

The new FIDCR should completely separate irements for administer-
ing age es from requirements for the various modes of care. Further-
more, the FIDCR administrative requirements should be combined with the'
other TitleaM requirements that specifically Aelate to the .administration
of daycare.,

The Evaluation component also contains provisions for the provider
tOrdo periodic self-evaluations. Organizational self-assessment such as
thig should continue.to be encouraged., The extent of the self-asssgment
will have to be tailored to the size ang nature of the day Care provider.
The major emphasis on evaluation shoualbe to provide assistance and
technical support, and should be placed on the States rather than
providers.

'

.
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Continuity of Care: A NonSFIDR Component. ContinUitycannot be

easily mandated. Qualified caregivers cannot be forced to remain'in

it jobs and parents danno be required to keep their children in'one

are arrangement.. However,,agency placeMent practices could be re-

-examined, reimburseinent rates improved( and sliding fee schedules pro-,

'noted toreduce unnecessary shifts in Arrangements°. EnfOrcement of xegu-

: lations should be sensitive to the impact of abtupt s in group Size

or personnel on the confinvity.of care for ,the partic hildren .

involved.

Implementation' and Administration
-

It is extremely important for HEW'to work to create,a supportive

climate for the FIDCR. HEW must-be sensitive to the different interest

groups concerned with day care regulation and work to establish And main-

tain public--parent, taxpayer, providet, legislator, and:administrator--

'support.

A

RECCMENDATIONS

The FIDCR should be revised ito_tnprove their ability to protect the

well-being of children in center care, family care; -a4inmhame care and

to assure consistent and equitable interpretation. The revision should:

o Reflect current .research. and exkrt>judgment on elements

critical to the well-being of Children in care.

1

o Clarify roles and responsibilities of providers and State and

local administrars.-------

o Educate as welrasregulate: This can be done by writing the

regulationtrih clear language,'by clearly distinguishing between

legal requirements and recconendations,.by examples .of

satisfactory compliance, And.by defining a common terminology. .

o Provide seaarate and-unique requirements for:
Differft forms of care:-in-hane'i family home, group hca,

4r .and center care.
Children of differentages,in care.

-- 'Children with special needs or handicaps...

-- 'Different administering agencies.

o Accommodate-the rich diversity in childcare needs and arrangements

which exist in our pluralistic society.

o Include participation of all interested .individuals in thq

process of writing Apdimplementing'the ew r ations. 0
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Tdminimize,disruption in the day care field, the Department also
recommends that Congress extend the current moratorium on the FIDCR
Until the Department publishes final day care regulations.

In additiOn, the FIDCR revision probess may lead HEW to propose
legislation addressing:

o A clarification 9 the congressional intent about the goals of
federally regulated day care.

o Desirability of one set of Federal.regulationsto apply to all
federally "funded day care.

o Repeal of statutory provisions that require that particular
Federal day care programs conform to the 1968 FIDCR.

o Desirability of a wider range of sanctions than exists for
noncompliance with-the FIDCR.

o Desirability of additional funds for training for caregivers.

NEXT STEPS FOR THE DEPARTMENT

In order to stimulate public participation in the development of
the neFIDCR, the Dep4rtment will undertake,two major activities:

o Nationwide dissemination of this report for public review and
comment.

o .Discussions between HEW-central and regional staff and State
officials about admkiistrative considerations.

By the end of the summer of 1978, the Department should have
:(

received congressional and public comment on the FIDCR ,appropriateness,:.
report as well as the'results of major research now underway. HEW mould'
then be in a position Zo make decisions on the divisionof responiihilities
between the Federal and State governments. With those decision made,the,:.
Department intends to draft the prccosed revised FIDCR for public;comment
This approach 'carries out the Secretary's plan to obtain as many eubliC
and professional opinions on the FIDCR as ,possible before publishifig,
Proposed Os well as final revisions,

:1%
events for publication,is expected

o Briefings in Washington, D. C., and at regional meetings and work-
shopsin all the States.

Later in the year the sequence of
to be as follows.:
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o Publication of a Notice of ProposedRuiemaking (NPRM) in the

Federal Register. .

0

,o Nationwide dissemination of the NPRM through mailingd and through

placement in publications of organizations concerned with day

care.. HEW will seek to use innovative methods of diSsemination

of the NPRM.

o Formal Aarings on the NPRM in Washington, D. C., and

basis.

o Field briefings
community about

When HEW has fully
the proposed new FIDCR,

the Federal Register.

of representatives of the day care

the proposed regulations.

on a regional

considered all public and professional views on

it will publish the final revised regulations in

O
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A PERSPECTIVE ON THE FIDCR AND DAY CARE

t

Children are America's most precious resource for they are the
future. How they spend their formative years is an important concern
of the public and,of public policy. To a considerable--and rapidly
growing--extent, children are spending Much of that crucial time away
from their parents--in day care centers, with other children in the:
homes of other adults, or with baby-sitters in the child's own home.
Eleven milliokchildren under the age of 14 are spending a substantial
part of their week in childcare arrangements. In 1975, parents spent

$6.3 billion on chit are.

In 1976, the Federal Government--mostly the'Department of Health,,
Education, and Welfare (HEW) -- subsidized approximately $2,5'billion of
additional childcare arrangements. As a Department concerned with the
'well -being of all children, HEW'has a fundamental responsibility to
Assure that the children and parents asli.sted by-its programs are well
served and that the day care funds entr6sted to the Department are wells
spent.

.111E GROWTH OF DAY CARE

Tbg recent upsurge'in the use of day Care is attributable to a t-

number of circumstances: the increase in the numbecof women who work;
the change in family status, with a dramatic rise in the number of
single-parent househOlds; and a new perception of the social roles of
parents: For example:

Since 195-5, the perCentage of women working or looking for work

has dramatically increased. For women with children 6 years
of age_and older, that percentage has increased from 38 percent
in 1955 to 58 percent in 1977;%for warner/ with children under
6, it has increased from.18 percent to 41 percent (U.S. Depart-
ment of Commerce, Social Indicators, 1977; and U.S. Department
of Labor, - Monthly Labor'Review,. February 1978). .

Since World War, II, the number of single-parent families has
increased steadily. 'Today 17 percent of children ,haveLonly
one parent in-the hor4e. Of the.chadren in female-headed
families, 58 percent have mothers who are employed or looking
for work (U.S. Department of Labor, Monthly Labor Review,

January1978).

1
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%Omen are no longer thpught of solely as housewives.nd mothers,
although most women with children do retain the childrearing
responsibilities.

14...

The growth of day care has led in_turn to greatly increased,publia
interest in Fe0eql financing and regulating of day care activities.

'

ThisStudy of thippEppropkiatenets of the.Federal Interagency Day Care
Requirements(F1DCR) is an expression of the interest Congress hag in . 4

assuring that the- Federal Government 3i properly disdhargidg its
responsibilities to the public in this -area. This-report is designed
to summarize.what-is known about the-FIDCR and to stimulate a dialogue
among HEW, the Congress, and the American people onthis important
topic. . . t,

,

k

. .
, - .

.:.
,

This chapter, contains foursections. It begins with ebAlef
history of FederalinVolvement in support' andegulatidn,oi say care.
The next section/presents an, overview, compaiifig federally funds and
-other day care,( That section describes the varieties off day. care, tht---7.7-7--
families and children-involved, patterns of purchasing-tare, and the \
costs of day care. The next section. describes the FIDCR, and the final
section dismsses'howthis'report attempts to evaluate the FIDCR.

a -
,

I. FEDEIRAL;t0NCERN FOk DAY -CARS-

,o
Day care in one form or another has long bpen a familiarloart of .

daily life for families in this Nation The concept of a day care
center probablir=nated ih New England in the early 1800's to
enable poor'mo o leave home for work. As theagrarian way of
life yielded 6`t.pe industrial revolution, women,entered the shops 4d
Mills in increasing numbers; dayllurseries spran4'.up by the thousands.-
in response.

:
-

The Federal GovernmeWs entry' into day care came in 19331 Well it
authorized day care as part og the Works Progress Administration (WPA)
during the depression. The idea was to create jobs for unemployed
teachers, nurses, nutritionists, and related personnel. The v. larity
of the project suggested that there was a substantial unmet n for
such services. 4P

During World War IP, the Government funded daycare centers to
allow women to work in vital defense jobs; re acing the men who had
entered the Armed Services. After the war, aftress dtqcontinued the
program, apparently on the assumption that the.societywOuld return to
pre-war patterns of life, witirmany women staying home to care for their
children. In fact, the number of women in the work force did decline
(lightly during the late 194046 and early 1950's. But therihe trend.

y'
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Changed; the number of women working outside the home and women as a
percentage of the work force both began to rise, and these figures
have been rising ever since. The need for day care on a large scale

was becoming a permanent part of national life.

The WPA and the,977related day care efforts had responded to emer-

gencies. In 1962, Cress amended the Social Security Act (Public Law

87-878) to authorize financial support for day care not in response
to an emergency but in response to longer term social needs.' First,
the day care service was intended to assist working mothers; second,
it was intended to provide necessary support for _adults seeking to
lift themselves out of poverty. The impact of the 1962 legislation

was small ih terms( of the number of children served, and day care
provisions of the.Economic Opportunity Act of 1964 (Public Law 88-452)
were similarly limited. Yet these programs were significant parts
of the babkground of .he- F-IDCR.

c

" TITLE XX

a

Federal involvement in day tare arrangements now is substantial.
In 1976, the most recent,year for which data are available, the Federal
Government directly or indirectly subsidized $2.5 billion imchildcare
arrangements (U.S. Senate, Child Care, 1977). The largest single Federal
prograwis carried out under Title XX of the Social Security Act, en-
titled,"Grants to States for Serviceg:" In 1976, approximately one-third
of federally supported day care was provided under Title XX, under-
writing care for over 600)000 thildren4,_

.rte
.

,

li Title XX, signed into law by President Ford on Jan. 4; 1975, and
taking effect Oct. 1, 1975, substantially changed both the broad frame-

workand marry, specific details of social services programs previously
funded under Title IV-A and Title VI of the Social Security Act. Title
XX authorizes the Federal Government to pay 75 percent of the cost of

eligible social service programs, subject tda $2.t billion 1/ ceiling

on the' total Federal contributiom nationwideeath year. States were

given broad new, flexibility to adjust their programs to local needs and

resources. .

,National data on Title XX day care operations are incomplete and

sometimes inconsistent. There are several reasons for this. Title XX

is a comparatively new program, and a large data base on it has not

et been developed. States often differ in their 'terms and definitions,

(
,

1 It is coincidental that Title XX has a $2.5 billion ceiling and
estimates of Feder \childcare expenditures are also $2.5 billion.

3
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and thus their data are not easily aggregated or compared. Most impor -
tantly,- States often gather data for their own management purposes and
not for the purposes of-HEW's policy analysts.

Of the $3 billion in State and Federal,planned expenditures under
Title XX in fiscal year 1976, the largest single allocation was for day.
care-25 percent of all dollars spent in Title XX- supported programs
nationwide. This national average masks the enormous variation in day,
care expenditures that exists more States --tanginOrom 55 percent in
Delaware, to,5 percent in Idaho (MS. Department of HEW, Technical Notes,
1976) .

The planned 2/ Title XX day care expenditures remained. relatively
constant in fcal year 1976 ($759 million), fiscal year 1977 ($742
million), and fiscal year 1978 ($772 million). For each of fisdal years .

1977 and 1978, Congress enacted a supplemental $200 millionabove the
ceiling, available at 100 percent Federal funding for day 'care, to help
States meet the requirements imposed by the FIDCR.,, (The supplemental
appropriation did not contain a requirement thatik extra funds be ,

spent for day care. Many Statts decided to use th. ney for other Title
XX services.) The percentage.of the total planned expenditures for day
care actually declined over the 3 years to 22 percent in fiscal year
1978 becauAe total expenditures expanded to $3.5 billion U.Sr. Depart-
ment of HEW, Technical Notes, 1978).

These trends_have been quite digboncerting to day care advocates.
' They believe that too few dollars are being spent on day care, and

they are concerned that durihg this same period inflation has eroded
15 to 20 percent of the purchasing power of the dollars spent. Many
existing nonprofit day care programs have been heavily dependent on
subsidized Comprehensive Employment and Training Act(CEIA) workers and
the Department of Agriculture Child Care Food Program.

, II. AN OVERilEW OF DAY CARE IN THE UNITED STATES

Before discussing the FIDCR, it is helpful to present a general_
overview of the state of day care in the United States today and of the.
ways in which Federal funds are used to purchase day care: This report
generally is limited in scope to Title XX programs in accordance with

2/ The figures quoted are planned expenditures in State plans. Actual
expenditures for day care in fiscal year 1976 appear to be approxi-
mately $100 million -less (U.S. Department of HEW, Social'Services
U.S.A., April-June and July-September 1976). An accurate comparison
of day care expenditures is not yet available fOr the complete
fiscal -year 19a2.

A
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- the congressional mandate. For purposes of comparison, however, this
section includes sane references<to day care purchased by the general

public without Federal assistance.

THE VARIETY OF DAY CARE

There are basically three types of day care: in-home day care,

family day care hares (including group day care hares), and day care
centers. 3/ Providers of each type vary widely in background, experi-
ence, andexpertise. They range from grandmothers or other close
relatives to homemakers with children of their own to small business
entrepreneurs to professionals with graduate degrees in child devel-

opment. Their duties are the same, hoWever: to protect the child

fam physical harm, to feed the child and minister to"the
health needs, to set disciplinary limits for the child, and to nurture
the child in his or her develoPment. Each type of day care has its
own advantages and disadvantages. A majority of faMilies use more
than one type of arrangement.

In-home care is provided in the child's own home dy a relative who

is not a member of thelmediate family, or by a nonrelative. About
2.6 million families use in-home care 10 or more hours per week (Unco,
National Childcare Consumer Study, 1975).

Among the advantages of 'in-home care are that the child remains in

a familiar place; the caregiVer may be well known to the child; the
hours of care can be scheduled to fit the routine of the family; the
caregiver may perform more than one function (cleaning, cooking, etc.,

as well as being responsible for the child); and the child can learn

practical lessons, such as home upkeep. Relatives often provide this

type of care for little cash ccmpensation.

There are disadvantages as well. .In-home care can be expensive:
$5,600 per year or more for full-time c;re, if the caregiver is paid
the minimum wage, as required by law. There are wide differences in

3/ This discussion does not include care given to a child by an immediate
member of the family (e.g., two parents, both working, who arrange
their work schedule so one or the other is at home caring for the

child.) Cme studS, found that two - parent famili6e,oboth working, had

this sort of arrangement about 15 percent of the time. Sib4ngs or
other immediate family members accounted for another 5 percent of
the arrangements these two-perent familes made ,(Duncan and Morgan,

1975). The data also ao not include families whose children are in

an arrangemeRt less than 10 hours per week.

5
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the caregiving skills of providers. And the child may not have
opportunity for peer interaction or exposure to a variety of situations,
provided by other modes of care. .

Family day care homes are homes in which a person, usually a Woman,,
cares for one or more children who are not her own. Approximately 3.4

million families use this form of.care 10 or more hours per week (Unco,

National Childcare Consumer Study, 1975).

This form of care offers flexible hours and convenient locations;
it accommodates a variety of ages; it exposes the child to other chil-
dren; and it enables parents to choose' caregivers who share similar
attitudes and objectives for childrearing. .

On the negative side, some of these arrangements tend to be rela-
tively unstable, with caregivers unexpectedly and suddenly closing theirr
operations. ,-There is seldom professional assistance to, assure the

adequacy of the quality of are offered. There is. little assurance that

the provider has had any education or training in childcare. (Organiza-

tions and voluntary associations to assist family care providers are

growing in'number around the-country.)

ml .
Center care 4/ generally serves groumof,more than 12 children and

does not try to simulate family living. Centers operate in private

dwellings, settlement houses, apartment buildings, schools, churches,
places of employment, or specially constructed facilities. Nearly '1.3

million families use thip form of,care 10 or more hOurs per week (Unco,
National Childcare Consumer Study, 1975t.

This form of care usually offers stability of setting, predictable
hours of operation, a variety of learning experiences and group interac-
tions, a Wide scope of services, a licensed program, and professional
caregiving. Among the disadvantages are the fixed hours Of operation
that may not coincide with'the work, schedule of the parents,- a possibly
inconvenient location,'the lack of a home atmosphere, the potentially

institutionalized or programed methods of childrearing, and the pos-
sibility that parents may be 'Unable to choose caregivers from similar

ethnic backgrounds or with similar childrearing

4/ Some. parents use the term nursery school interchangeably with day

care center. In this discussion, families using care 10 or more

hours a week in what they classified as either nursery schoOl or
day care center are combined under' center tare,.

44
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THE FAMILIES USING DAY CARE Ak

Families using Title XX day care do so primarily so that they
can work or look for work, or participate in a job-training program.
A recent case study of about 400 Title -XX day care recipients found
that about 90 percent were using' day care for those reasons (National
Institute for Advanced Studies, 1977).

Approximately two-thirds of the children in Title XX day-care
come Irom families receiving Aid to Families with Dependent Children
(AFDC), Another 30 percent come from families whose)incom6 is row,
enough to make-them eligible for Title XX day care services even
though they do not receive AFDC, Supplemental Security Income (cash

'assistance 6 the indigent, aged, blind, and disabled),.or Medicaid.
The remaining 3 percent of the children come from families who are
eligible for the latter two programs or Child Welfare Services (U.S.
Department of HOW, Social Services U.S.A., April-June 1976). One-
parent families constituted 83-percent of the recipients sled s
in the Title XX case study mentioned earlier.

The reason the general public uses day Care more than
10 hours per week is also employment and training related. AboUt three-
fifths of parents whose children are in care 10 or. more hourg per week
are employed. 5/ For the general public, one-parent families consti-
tute.about425 percent of the day care users (Unto,, National Childcare
Consumer Study, 1975).

5

. THE CHILDREN IN DAY CARE

Children aged 3 to 5 years are more likely than those in-any
other age group to be in both Title XX and unsubsidized day care. *.

The reasons for this fact are not'obscure. Mothers of-infants
or toddlers tend to be legs likely to work and thus to. need day e.

felbMothers of younger school -age children may work, but they often a%
able lo-work out informal arrangements for caring for the children f r
the relatively few hourS before and after school when no Parent is at
home: The arrangements might involve nonpaid care by a neighbor or
older sibling. Parents of teenagers are even,/dis likely to place
their children in any day care arrangement; it is widely believed that
these children are old enough to care for themselves.

5

5/ This-includes mothers or fathers in single-parent families and both
parents in two-parent families.
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Figure 1.A shows how different age groups of children in thd popu-
..lafi n fs A whole are placed in various types of care arrangements and
for ow many hours a week. Family,day care acco'tints for about,half of
all rangements except for children in the group aged 3 to 5. In-home
care accounts for 30 percent to 50 percent of arrangements for children
except those in the group aged 3 to 5., No comparable age - related arta
are available for Title X4 programs as such.

For children aged 3 to 5, center e isimore common than itis
for children in other age groups, accounting for about 40 percentof
all arrangerrients for, children in care 30 hours or more per week.

An Interesting regional difference emerges in examin g theluse
of day care centers for toddlers. and infants: Ibis use i 'siderably
more comon in the South thandn any other region of the o Of
all children under 2 enrolled in centers, 83.2.percent are in the 14
Southern States. Of all licensed' centers that care for 5 of more-chil-
dren under 2, 81.9 percent are located in those 14 States,00Regional
attitudes appear 10 account for this pattern of center care use (Abt,
National Day Care Study, 1977,). 6/

Finally,_currentpatterns of use of day care could change in Coming
years, judging from comments made during public-meetings to'review an
earlier draft of this report. For example; one comment heard often had
to do with the need for satisfactory day care arrangements for school- -
age children. Another comment frequently heard had to do with the lack
of adequate, supply of day, care for infants.

0

PATTERNS OF PURCHASING DAY CARE

' Significant differences exist between pltterns of purchasingIday
care with Title XX funds and with private funds. These differentes are
causeddoy the personal preferences of parents and by the purchasing
policies of social service organizations.

The general public spent about $63 billion in 1975 for day care.
Title XX expenditures in 1976, on the other hand, were about one-tenth
of that amount. Figure 1.B.shows the relative expenditures for the
various types of care. Center care accounted for about 27 percent of

6/ The sample sizes used in making these pa'rticular estimates were ,

rather small for making national projections and may be subject to
large sample variances.
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Figure 1.A. HOURS IN CARE BY AGE OF CHILD AND TYPE OF ARRANGEMENT

Hours Per -Welk in Care

a
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°ercent
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DAY
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Number of children (in thousands) in each type of/arrangement for,specified)lours per week.
2 These figures do not include approximately 300 (thousands) beforeandi;fter-schoel arrangements
for children aged 6 to 14,

. SOURCE. Unco, Inc.. hiatIonatehildcare.Consumer Study, 1975.
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Figure 1,8. TITLE XX AND PRIVATE EXPENDITURES FUR CHILDCARE

el

<V'

TITLE XX EXPENDITURES

(Percent of Dollars) .

Day Care Centers,
.Nursery Schools,.
or Preschool ($418)

Dollarsin

Source: U.S. Department of HEW, Social Serviceis U.S.A., 1976.

in-Hom Day Care ($87)

Family Day *Care ,.(t104),

PV.QE,EXPENDITURES

(1,(erc4 of Dbil'ars)

In-Home Day Care.

Day Care Centers ($2,144),
Nursery Schools,
or Preschool

($1,711).

Family Day Care

($2,464)

.D011ars in Millions

Source: Unco, Inc., National Childcare Consumer ,Study, 1§15.
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paren payments and almost 70 percent of Title XX expenditures. It is
estimat although children in Title XX programs accounted for 2
to 4 percent of children in family dayNcare and in-home care, they
accounted for 20 to 25 percent'ercent bf children in center care.

' -

The evidence' indicates that all parents generally are looking
for similar thingS in care-for their children. Thus, the differences
in percentages oftitype of care used may reflect as much the choices
made by the agencies that purchase the care and the options available

tothem as the choices made by t!ie families that consume the care. 2/

V

Certainly parental choice is significant. Choice of care arrange-
ments varies by family income. Most substantial users of day care have
incomes near or above the median family income level, reflecting tthat,
all adults family probably are employed. These above-Median-
income families te?td to use in-home (nonrelative) care and nursery
schools more than do other income groups. The near poor, betWeen the
poyerty index and. median family income, use higher proportions of
relatives (in-home and family day care) than other forts of care:-
Families below the poverty index tend to use in-home (relative) day
care and center care(Unco, National ChildCare Consumer Study, 1975).

An issue relating to parental choice is .the need for%etter infor7
nation and referral services for day care. Parents who'deIecteheir,
own day care arrangements often express'frustration with the lack of
information on what is available, where it is located, what-it costs,
what services are provided, and other details that will enable them -.

to select' tip arrangement that best suits their needs.

Added to,the factor of,Parental choice is the factor of Government .

as purchaser. The.Gcvernient.generally determines what mode of care
to buy, and State governments differ sharply in their choice of care
purchased. Michigan, for example, under its Title XX and Work Incentive'
(WIN) progOams, uses in-home care 54 percent of the time for children
in day care full time. 'California chooses center-based care 75 percent
of the time. And Wiscon4n uses center care 46- percent of the time and
family day care 36 percent of the time. Table 1.1 shows this distribu-
tion of full-time enrollment by mode of care for these three 'States.

2/ It is important to note that, ost of the financial payments for Title
_XX day care go directlyIthe agency to the prdvidep. The parent,
as consumer, often is not evolved in the transaction. It appears
'that when a social worker determines that a family needs childcare,
he or she often refers the family directly to a day care center (or
another form of care) that is under contract with the agency.

AD
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Table 1.1 DISTRIBUTION OF FULL-TItE ENROLLMENT' (Percent of Children)

Center In-Home LayeiFarnilI)Carlomes

All Title XX and WIN . .60% . 16%

Michigan 11; 29% 54% 9, .gk6

Wisconsin ' -: 46% 18%4 36%

California 2/ 75% 14% 12%

All children using 0'or

more hours b

21% 31% 48%

1/ includes part -ti' tt arrangements.

2/ Percentages may not add-to 100 due to rounding.

SOURCE: U.S. -Department of HEW, Social Services U.S.A., .976; and

Unco, National Childcare Consumer Study,'1975.

Thus, the differences between care purchased with Federal or.other

government funds and care purchased by the parent stem in part from the

conseguenciof characteristics and preferences of families and children

eligible for Titfe XX or other public programs and in part from the

policy choices made by State Title XX agencies. Another factor may be

the ability of organized groups, such as child advocacy groups or child-

care suppliers, to influence Stateolicy; providers of center car

the best organized of all day care providers and promote their cause

effectively. There are no, known organizations of in-home care, and

fat" care proviVas are only now beginning to'organize. ,

- ,

Although,this analysis nigh ar to suggest that -Title XX

parents dwhot have ft6e4oice in c ifdCare,arrangeMents,' the case -

study survey 9 3 le.84 childcare recipients mentioned earlier does

not confirm th ,_ ition. In that survey,,most of the parents said

that they had n thei ildcare arrangement, and most (85 percent)

stated they were ha'. with their childcars_arrangements (National

Ingtitute for Advanced-Studies, 1977).

COST OR DAY -CARE

The cost of. day cliaries considerably:throughout the United

States depending orb the geturaphicsegion, onbervices provided, on

the number of hours the child spends in day care, ondtbe age 'of the

childl and on other fadtors; The age of thekchild-IS important be-.1

cause infants and toddlers require"m6re adultAttention than older

12
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preschoolers or schoolage children. pi An increase i2 the amount of
adult attention required quickly drives up costs; personnel-account
for 60 to 80 percent of all childcare costs. -

In examining federally financed day care,,and the effect of the
FIDCR on costs, it is useful to compake what State administering

.

'agencies pay for care with what parents pay for_private care. Table
1.2.shoms what three States pay per child for,the different kinds
of care.

- .

Table 1.2. THREE STATES' WEEKLY REIMBURSEMENT RATES,

s44

-Centers Family Day Care In-Home

Min. Max. Min. Max. Min.. Max.

Florida. $19.80 $31.65 $19.80 $21.20, $11.00 $11.00
Iowa - 15.00 50.00 15.00 " 50.00 63.00 105.00
Pennsylvania : 62.00 90.0Q 35.00 35.00 Not Used

SOURCE: Pacific Consultants, Child Day Care Management Study, 1976.

Nationwide, State expenditures in 1976 for full-time (32 hours or
more per week) center care averaged between $25 and $30 per week per
child. Full-time family day care ,and in-home care cost about $10'per,
week less per child /on average Department "of HEW, Social Services
U.S.A., April-June 1976).

Parents purchasing day care privately pay widely varing fees. The 11/4

National Childcare Consumer Study in 1975 found that parents employed
at least 30 hours per week Raid average weekly childcare costs as shown
in Tablt 43. Day care centerg and family day care homes that provide
similar services usually charge similar fees.

Thus, it appears that parents buying private care and Title }IX
administering agencies pay about the same for in-home and for family
day care. But differences show up in the costs of center, care, with
Title )IX agencies paying $5 to $10 per,child per week more than parents
buying private center care.

I I

8/ Interestingly, the Ma Supply Study found that only.6,percentl of'
the centers respond that their welfare agencies paid differential,

,4 rates based 9n the age Of the child.

(.13 51 \.1



Table 1.3. AVERAGE WEEKLY COSTS OF PRIVATELY PURCHASED DAY CARE

4.1 Child's Home:
By relative
By non-relative

Other Horne:

By relative
By -non- relative

Nursery School:

Day Care Center:

SOURCE: UncO, National Childcare Consumer $tpdy,

$16.35
16.24

20.71

24.31

The reasons for these differences in costs, and the role of the
FIDCR in affecting costs of care, are examined in detail in Chapter 3.

III. THE FIDCR
----

. ,
. . (..._

There has beeh some confusion over whether the FIDCR are mandatory
requirement? or merely goals to which day care programs should aspire.
It appears in retrospect that,the original drafters in 1968 considered

the FIDCR as goals thatimpl levels of quality or performance to be .

sought by training, educhtion, and other nOnregulatory, noncoercive
means rather.than as striat regulations. However, Title'XX,which in-
corporated the FIDCR in 1975, made i., clear that the Congress considered

the regulations to4be fixed legal requirements that must-be met by any

day care program receiving Feddral funds.
. .

ere has also been confusion about the relationship of the FIDCR .

to S tee ensing codes. Zifference is that State licensing codes
apply'to all children in d care programs in the State and are a grant -

i4 c

\.
ing of permission by the State to a provider to operate a business. The

FIDCR, on the other hand, apply only to children in programs finanCed-
'by Title XX (and certain other Federal funds) and are purchasing speci-
fications defining certain 'standards that those day care Porogr$ms must

t. The sanctions backing the FIDCR are the withholdinor Withdrawal

-Lnf___ee

g.

Federal funds.
0

The FIDCR apply to two major entitiesi providers and administering

agencies. The law requires that HEW can make no pa t to States foi

. thildcare unless these groups comply with certain r irements.

1
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In- ecare is not covered by the FIDCR. 9/ Care outside the

child's family'day care (including group say care homes) and cen-
ter care --must meet the 1968 FIDCR, as modified by Public Law 94 -647.
Selected provisicts areesummarized and paraphrased below to illustrate
their comprehensiveness and scope.

0

The FIDCR are divided into nine
apply to day care facilities (family
homes and day care centers). Two of
also apply to,administering agencies
text of the FIDCR.)

"Ms

sections. (or "components") that
day care homes, group day care
the components (VIII and.IX-A)

(See Appendix A for the complete

I. Day Care Facilities

. A. Definition of types of facilities.

/7-B: Grouping of children: maximum group size and child - staff

ratio. 10/

C. Facilities must meet licensing or other appropriate
standards.

II. Env' onmental Standards

A. Priority must be given to low-income groups'.

B. Facilities must meet appropriate saety and 'sanitation
standards.

C. .Facilities must provide adequate space and equ*pment suited
to age-appropriate needs and group size.

III. Educational krvices (optional under Title XX) -

A. Educational opportunities,must be provided to meet age-
appropriate needs and be under the supervision of;someone
trainedoldr experienced in child growth and development.

B. Adequate toys, games, equipment, and materials must be
provided.

1

1
2( However, Title XX provides that in;home 'care mustmeetAtandarde

established by the &tate that are. reasonably in accord with recom-

mended standards/ofilational standard - setting organizations.

.-
tlapplies to this requirement. 10/ There is presently a moratorium

until Sept. 30, 1978. .q

'15
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IV. Social Services

A. Provision must be made for social se2Vices.

,

-st
B. Counseling for parents must be pro4ided to helpdetermine

appropriateness of care and the child's adjustment to it.

C. Referral and coordination with oth
organizations, must be provided.

.)

community service,

'Health and Nutrition Services,

, .
,

A. Each child'must receive dental, medica17-6r other health
evaluattons, and daily observation forproblems..

B. 'Arrangements must be made with community resources to pro-
vide health and dental bare when needed.

C. Each child must have the opportunity to be immunized.

` D. Adequately pr) epareaand nutritious meals must be provided.

E. Stdff,must be made aware of potential health hazards and
how'to minimize them.

VI. Trainingeof Staff
111-.

47.

A. Theadminstering agency must provide or arrange for train- f
ing and supervision of all people involved in the day care

program,

VII. parent Involvement-X-

A. Parents mustz\be giV6n the opportunity
children's wort in the program and to
in decisionmakiv.about.the operation.

B. -Agencies providing 'care 06r more than

have a policy advisory corrmittEe that
adviSoryand assistance functions and

to bbserye their'
involve' themselves

of the- prograpt,i,

40 children must

performs meaningful
activities.

. -

Administration and Coordinaelon

A. The agencP1Must have personnel.policies that insure equal
opportunity and normal employee rights.

B. Agency policies and proCedures must insure thab the program
requirements as well as other normal administration acti4-:.
ties, are implemented.

16
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-
C. Administering agencies must develop' appropriate coordination

to insure effective and ef icient use of services, resources,
and other agencies. ..

IX. EvaluatiOn-

A. Facilities must be periodically evaluated in terms of FIDCR,
compliance.

Providers must periodically perform self-evaluations.

on to these provisions, the 1egulations that implement all
of Title XX, 45 CFR 228, include requirements for the single State agency
411nistering Title XX funds to purchase day care services. This provi-
sion requires that the State plan designate an authority to establish.
and maintain standards.

IV. EVALUATING THE EXISTING FIDCR

,On what basis should the appropriateness of the existing FIDCR be
evaluated? The answer depends in large measure on an assessment of what
the FIDCR are intended to accomplish.

Title XX details overall goals for social services, including day
care. These goals include achieving and maintaining self - sufficiency,
preserving or rehabilitating families, and preventing or remedying
neglect and abuse of children. But nowhere does the legisTon 1st
the specifid purpose of the FIDCR. .

Despite this lack of specificity, it seems evident that Cong ess -,

7 created these legal requirements to insure, that federally funded day care
16 programs attain certain standards of quality. It is the- conclusion of

this study that the purpose of the F1DCR is to facilitate the appropriate
44.. social, emotional, physical, and cognitive .growth of children in Title

XX day care. Although the principal purpose Of day care is to help
parents.to work and to achieve self-support, the purpose of the FIDCR
is to insure an adequate level of care for children enrolled in federally
supported day care. ' , 4 A

4

. , ,
,

This, the FIDCR 'Should be evaluated,primarily in relation to their,
effect on children. Is there research, expert'opinion, or Consensus

of practical-experience that shows that particular components of the
FIDI have an important effect on feducing 'disk of harm or facilitating
appropriate child behavior? Are the FIDCR comprehenstve enough in
scope? Do they Overlook important indicators of the quality of day
care' These questions are examined in Chapter 2.

17 t;r: .
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HEW concludes that the FIDCR-can yield benefits, often considerable

benefits. Like 'all regulations, however, they also impose costs. The

costs mpy be of several types: monetary costs to the provider and pur-

chaser; reduced diversity of choice for the consumer; administrative

costs of monitoring the program; discouragemeht to the entry of new pro-

viders into the day care industry:
.

.

leis impossible, Given the present state of the art, to analyze the'

FIDCR in classic cost-benefit terms: The appropriateness of the FIDCR

cannot be determinedjay calculating a cost-benefit ratio that compares

the additional benefits to children (Or society) tesulting from specific

provisions and their associated costs. It is possible, however, to

estimate what certain provisions cost, both directly and indirectly, and-

to narrow the debate over whether the benefits attributable to those

provisions are "worth" the cost. The report.addresses these cost con-

, siderations in Chapter 3.'

A third set'of issues relates to the administration of the FIDCR.'

What safeguards at the State and local levels make the regulations un-

necessary? How successful has the Federal Government been inrddveloping

and implementing the, regulations? To what extent have the States

developed. adequate mechanisms for administering the requirements?

These issues are discussed in Chapter 4. ,

y of the considerations addressed in thisreport are not unique

to.th FIDCR or today care, but are basic to, all regulatory systeTS,

especially those attempting to regulate human services. Perhaps

the most fundamental aspect of a regulatory sChemqis the inevitability

of trade offs--the necessity to choose between con Ming values '

or goals. Regulation often presents inescapable dilemmas of choice

--the choice, for example, between uniformity and diversity or between

quality and cost. Chapter 5, discusses the kinds of choices necessi-

tated by theIFIDCR, some preliminary findings and conclusions bearing

on those choices, and HEW's plans for demelpping new FIDCR.'

.
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CHAPTER 2

IMPACT OF THE FIDCR ON CHILDREN IN DAY CARE

This chapter assesses the appropriateness of the FIDCR by
examining the impact of the FIDCR components on the well-being of

.the child in cafe. 1/ Impacts, are examined in terms of (1) the
cognitive, social, emotional, and physical development of children;
(2) parent satisfaction with and involvement in their child's day
care, and (3) caregiver attitudes and ,behavior.

Throughout the evolution of the FIDCR, suggestions have been
made regarding regulation of various additional variables. The second
part of this chapter identifies and examines four suvriratiables.

4'

kETHODOIDGY

As written, the FIDCR cannot be'tested directly with laboratory
precision because they lack clinity and specificity and are not uni-
formly in operation in the field. But the appropriateness of thlForo-
visions can be assessed in other. ways. The results of recent re ears
in the field of day care and related areas were reviewed, analyzed, and
,synthesized to determine how various components of day care programs
affect children, families, and caregivers., Although most,such research
was not designed sPecifically to evaluate the impact of the FIDCR, in
many instances the variables-Atudied were closely related to the FIDCR
components and therefore can contribute to an understanding of their
potential impact. An assessment of expert opinion on various day care
.issues also was undertaken in an effort to offer perspectives on the
appropri4teness of the FIDCR.

. ;

The research'studies must be used cautiously, however, for the
reasons that follow. Negative findings are rarely reported. Many -

findings,are"difficult to interpret because,of inadequate description .

of the design variables. Statistical techniques sometimes are unsound
CT unsophisticated and few studies have been replicated; Finally,
(measurement techniques often are too crude to detect any real dif-
ferences among groups or to assess development of particular groups

1J Because the Evaluation and Coordination and Administration require-
ments dg not impact directly on the child, these components are nOt
assessed here.
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of children, especially infant$ and toddlers. These problems, however,

hamper all social science research and are not unique to studyihg day
-

care. ,

Caution also should be exercised in generalizing the findings both

across agedatedories and to the day care population to which the FIDCR

apply. Infancy and toddlerhood, the early childhood cars, and the

school-age years have received different amounts of attention from de-

velopmental psychologists, resulting in large gaps in the research data

for various age groups. cccagronally studies may examine the.inter-

action of the age of a child with a particular factor, but this is the

unusual case. In addltion,.there is only a'limited amount of informa-

tion regarding,the unique needs of both school-age and handicapped

children in day care. There are_few reliable family day care.ttudies
/ led

ative-

ay care
4.40

s oftern

and virtually no studies of in-home care. Moreover, the so

"creme de la creffie" phenomenonthe use of highly unrepresen

samplesis very bommon in day care research. Poor quality

is almost never studied. Research and demonstration.2rojec

examine university-based day care situations'and have a gre t deai

of expertise associated with them, as well as a unique "esprit de

corps" among the staff, and typically have no more than two or th

children per caregiver.

Some of the problems described above are nar alwaso troublesOme

agthey seem. For exampleoisome of the day care components regulAed

by the FIDCR have a well-understood impact independent of context (e.g..,

good nutption). Also, some variables have been studied extensively

enough In other contexts and for enough different age groups to permit

at least limited transferability. And while special day care projects

clearly do not reflect typical day care programs, the findingt can

highlight those variables that appear to be of major importance in ,

supporting the well-being of the child in day care. 'Finally', as the

arch-experimenter himself has stated, there are other ways of knowing

than through experiment (Campbell, 1975). Close faMiliarity with real

life day care situations may sometimes yield insights /hat are superior

to those offered by the systematic research available. now.

Complementing these research findings and expert opinions are

the preliminary findings 'from two majoi day care studiesone of

which has three important substudies--currently in pro4ess. Some

of these studies were designed before the FIDCR Appropriateness Report

was mandated. They-are financed by the Administration fir Children,

Youth, and Families (ACYF) in HEW. The studies examine, specific FIDCR'

policy variables, particularly those'related to staffing and group s-

composition. Brief descriptions of the studies follow.

The National Day' Care Study (NDCS) is a 4-year study of center-

based preschool day care. It was begbn in 1974 and is scheduled

for completion in 1978. As of January 1978, study staff had

20
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,observed'and tested 1,800-children, interviewed 1,100 parents,
observed and interviewed caregivers in 120 classroom groups,
and gathered programand cost data from 57 centers inAtlanta,
Ga.; Detroit, Mich.; and Seattle, Wash. The preliminary find-
ings of the NDCS address the controversial issue of whether
day care center characteristics that can be controlled by Fed-
eral regulation make a meaningful difference for.children. The
NDCS has three major substudies:

-- The NDCS Cost-Effects Study, whiCh seeks to determine
the impact of variations in child -staff ratio, group size,.
staff qualifications, and other center characteristics (e.g.,
educational progeam, physical facility) both on the develop--
ment of preschool, children and on the cost of the center.

=- The NDCS Iniant Day Care Study, which examines day care.'

center arrangements currently available foi children under
the age of 3. The study focuses primarily on issues related
to group compositiqn and staff qualifications.

-- The NDCS Supply Study, which is a national survey of more
then 3,100 direCttrs in'a stratified random sample of. day
care centers. The study describes variations in programs,
staff, and finances and.demographic mixes of children cross
States and s of centers.. The survey data are bein 'used
to extrapol e the national )implications of the &XS cost-
effects ana ses and'to develop an econometric model otthe,
impact on the day care market of Federal regulations, financ-
ing policies, and monitoring practices. '1

The National Day Care Hone Study is a multifaceted, multi ase
investigation of family day care homes in a variety of nat ral
settings. It will be completed in 1979: The study is
on interviewes with caregivers and parents.and on observati s
of caregivers and children. It is expected to provide desc ip-
tive profiles of three structurally distinct types of Tamil
day care homes: unlicensed homes operating independent of
the regulatory system; licensed homes operating within a fo -
mal regulatory system; and sponsored homes operating as par
of a network of hothes under the administrative auspices of
a sponsoring agency.

O

The preliminary findings of theNationar Care Study and i
three substudies constitute only a small part pf the analysis pl
Further"analysis is needed'to expand and refine these findings. As ith'
any study of this magnitudel a critical review by analysts not di r ly
involved in the studies is recommendedsto confiFm the validity of
findings-and their generalizability. The studies and findings have
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already undergone much scrutiny by peer review panels.
nary findings have been includdd in this report because

as clearly and responsibly as possible the picture that

thus far of the elements that contribute to the'quality
experiences.

I
PROBLEMS IN ASSESSING THE APPROPRIATENESS OF THE FIDCR

6

The prelimi-
they sketch
has emerged
of day care

The primary intent pf thichapter is to assist policymakers
in determining what regulatory and other policies are necessary,to
achieve'the primary goal of the FIDCR- related provisions of Title XX:
to support the well-being of children in federally funded day care.
It has become.apparent, however, that this goal requires more specific

definition,. It is not clear, for example, what level of well-being

. should be supported. Should these children be maintained at a level of

development that would have been supported had they remained in their
%home'setting fa level that in fact varies with each home gettinglA Or,

for those children known to be* developmental risk because of factors

associated with their environmental circumstances, should the Federal
Government provide special opportunities tomaximize their development

potential? is it the total well-being.-clf-children that is to'be Pup'
ported, or only their immediate well-being while in the day-care setting?

Distinctions are made in this chapter between those elements that
are necessary to support the well-being of the child while in the day

care setting (core elements) and those that'affectthe total well- being-

' rof,,the child but are hot related to the child's immediate well-being
while in the day care setting (noncore elements). Clearly, all nine

elements of the FIDCR are pot corn elements. However; some noncore

elements, such as social services and patent involvement,' directly
influence the quality of interaction between the child and parent or
caregiver, which in turn affects the social, emotional, and cognitive,

development of the child.

This chapter, then, summarizes what is known about the impact

of day care components on the child, family, and Provider. Although

this information can provide useful guidance, in the end policymakers
also will have to consider the value conflicts, costs, and realities
of implementation that are associate1 with the FIDCR. These are

/ discussed'in subsequent chapters.

T

ORGANIZATION -

Chapter 2 is divided into two parts. Part one (sections I through

VIII) discusses elements of day care covered by the present FIDCR.
Part two '(section IX) discusses elements not covered.

22
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®
'Part one deals with seven of the nine presen FIDCR components;

it does not deal with the Administration and Coord ation component
oryith the Evaluation component because.-those two a e only indirectly
related to the well-being of children in care. The apter divides
the Health anot Nutrition componerit'into two seperdte discussions, for
purposes of clarity of presentation.

Each of the sevenocaponent discussions contains a brief'summary
of the FIDCR provisions relating to that component; when necessary,
a definition of the issues surrounding the component; a description

4 of tbe operation of the component in the real world of day pare; and
a review of research results and expegt opinion on that compon nt.
The discussion includes an,examination of how the component apps` s

to affect the qualityof care that children receive, which dimensions
of the component appear to be most important, and how the. component
appears to op§rate in all modes of care. Each discussion concludes
with an examfhation of the.implications of these data for regulation
of that component.

Part two (section IX) analyzes four variables that are currently ,

not regulated by the FIDCR: continuity of care, age of entry into care,
hours in care, and program size. All of these impact On the well-being
of children in care. The discussion of, each variable presents and eval-
uates available 'Aesearch evidence and expert opinion/and explores the
.,feasibility of regulating that variable.

4

I. GROUPING OF CHILDREN

.PI VISIONS OF THE FIDCR

The FIDCR containfspecific requirements regarding child-staff
ratio, group size, and age mix for children in group day care homes,
family day care homes, and day care centers. Because these elements
are interrelated, they are considered together in the FIDCR under the
rubric "GroUping of Children." Table 2.1 summarizes these requirements.
4

DEFINITION OF, THE ISSUE

Child-staff ratios cause more concern in the day care field
,than any other aspect of the FIDCR. There are two interconnected
reasons for this concern. First, as the ratio goes down (allowing
fewer children per staff member), the cost of day care goes up and
the number of children who can be cared for with a given -amount of
money goes down.
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Table 2.1. FIDCR REQUIREMENTS ONE GROWING OF CHILDREN

f.Care

Family Day Cars Homes 0

Place: family residence
(May serve a maximum of
6 children including the '3

day care mother's own
children 2/.) ,

Group Day Care Homes

_Maximum

Child-Staff
-Age Mix Ratio 1/

through 6 years 5:1

through 14- years

0 through 6 weeks

Place: extended or modi-
fied family residence- 3

(May serve a maximum of
children) 3

Day Cate Centers 0

Place: private dwell- f

ings, settleiOnt houses,
schools, churches, social
centers, public,housing 3

units, specially' con-
structed-facilities, etc. 4

(Serves at least 12
children but there is 6

no maximum limitation)
10

weeks through
years

through 14 years

through 6 weeks

weeks through
years

through'4,years,

through ;6 years.

through 10 years

through 14 years.

Maximum
Group Size

5

, (No more than twp
children under 2)

6:1 6

1:1 Not. specified

4:1 Not specified

6:1 12

1:1 3/ Not specified

4i1 3/- Not specified

,5:1 15
((

7:1 20

15:1 3/ Not specified

20:1 3/ Not specified

1/ Legislation that will expire Oct. 1, 1978, alloows\ei moratorium on

staffing ratios for children 6 weeks to 6 years of age in.group day

/ care homes and day care centers.

Legi4etion'that will expire Oct. 1, 1978, requires that the day
care/kother's own children over 6 years of age not.be counted.

2/ These requirements are applicable to the Social,Security Act Titles
IV-A (WIN), TV-B, and XX day care only. They are not part of the

1968 FIDCR.
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Second, they is a widely perceived relationship between quality o
care and relat'vely low child-staff ratios (few children care r

. by one adult). Because of this interplay betmeen-staffin tio,

quality, cost, and number of childremserved, it is particularly
important tp identify--insofar as possible--the effects of.varying
ratios on the outcome of day, care. programs.

The two broad goals of preventing harm to children being cared
for in day care and promoting their social, intellectual, and psycho-

- logical may require regulatiops that differ in important

ways. Consider; for example, the numberlof adults needed .to supervise
a given group of children. ,Although'relatively few.may suffice to
prevent,accidents and keep conflict within bounds, a relatively
large number may be needed to stimulate, age-appropriate development
and respond to children's individual needs.

Child-staff ratio can be an important, indicator of staff burden.
' In a high ratio situation, an adult must distribute his or her time it

Over a.large number of children. In a low ratio situation, caregiver
time is distributed over fewer children. But ratio is not always a

-reliabAp indicator of staff burden because caregive -rs do not always
divide their time .evenly among the children in their care. Preferences

for certain children and active and,outgoing children who make demands
on a caregiver's time usually result in an inequitable distribution
of attention. Thus, especially in a large group situation where there
are many adults and children, a low child-staff ratio does not neces-
sarily guarantee that a child is getting his or her fair share of an
adult's time.

Group size requirements are based on the same, assumption as child- -

staff ratio requirements; namely, that certain kinds of interactions 4

between staff and children that are crucial for preventing harm and
promoting development are best promoted by limiting ndnbers of children

and .caregivers. Substantial research and practical experience support
this assumption. Such interactions cannot be regulated directly,
`however, because they are influenced by ppoonal characteristics
of individual caregivers and children, 14 the activities of the
moment,.and by many factors outside the scope of Government influence.

EVIDENCE REGARDING THE APPROPRIATENESS OF A GROUPINgREW

The key to a good day care program is the quality'of interaction
.between the child, the caregiver, and other children. This cannot be
regulated directly, only indirectly using such proxies as group size

and child-staff ratio. These latter two components, combined with
caregiver qualifications) may predict fairly, wellqwhether a program e.

will support the well-being of the child. .

2 5 6 3
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Child-staff ratio.and group size are the cgmponents of day care

that most directly,affeCt the amount and,nature of personal attention

and'time the caregiver has the opportunity to give the child. It is

kmporeant to note that the findings regarding the importance of low
child-staff ratio and group size that emerge from the many research.
studies examined for'this report and from expert opinion 'surveyed

are supported by the preliminary findings of the NDCS Cost-Effects

Study (Abt, 1977). 2/ It is the largest study of day care'cehters

-ever done in'th; js country. Because this study has already received

considerable attentiorr from members of. the day care community, as

as from Congress, its preliminary findings are presented independent *

of the-SVnthesis of findings frot other studies. 0
(in,

Relatively little rese ch exists it which staffing ratios were

examined as an independent va le, i.e., in which ratios were studied

in such away that the finci4sigs conclusively point to the part the

ratio had in effecting an observed outcome with regard to caregiver per-

formance or child behavior, Although no firm conclusions can be drawn

about child-staff ratios from the individual studies, "the consistencies

that occur over diverse studies makes inferences possible' (Meyer, 1976).
Moreover, recent research on-families that prOVide stimulating intel-.

, lectual environments, as well as research .in university day care settings

that examines quantity and quality of adult interaction with children,

affirm the importance of time spent with children*by competent adults
for a child's cognitive development. 3/ OffigiAhings, being-equal, then,

the lower the.child-staff ratio in day care, the better the chances

, of cognitive develpment at-or above norms.

General Findings

AP The child-staff ratio operating in,Aclassr m does not
necessarily remain constant in a group tha has more than

one adult in it. Nbtural clusterings of adults and children

tend to-occur in large,groups; children and caregivers tend

to select each other in patterned ways.- Thus, the psychologi7,
caikinteraCtions between children and caregivers in a group of

5 children with 1 adult are quite different from those in groups

. of 10 children with 2 adults or,25 thildren with 5 adultsl,even

though the "paper" ratio in each instance is 5:1.

1*1 :
0

-4r

2/ See the Introduction for a description of the objectivesof this
study and the attendant caveats.

2/ Major research in this area has been done by Lindert (1977), Zajonc

and Markus (1975), Walberg (1976), Walberg and Majoribanks (1976),,

and Hill and Stafford (1974).

icy
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Research eNAdence clearly demOnstrates,that the development of
competence up to age 4 is significantly affected by the .mount
and nature .of interaction the child has with key adults in his

L or her life. Findings in Head Start (Miller and Dyer, 1975)
and in Follow-Through first- and third-grade programs (Stallings,
1,75) shock that the social and cognitive competency of older
dhildren too is strongly influenced by the quality (nature) of
their relationship with their caregiver4

Expert opinipn supported by empirical evidence indicates that (
. .

child-staff ratio and group size have an impact not only on
. the child but also on the caregiver. "Caregiver burnout "--

disinterest in the job and, lack of concern for the individual
child-7is brought on by caring for large numbers. of children
for an extended number of hours per day (Maslach and Pines,
in press).

EmLArical evidence and expert opinion indicate that-large group-
' ings'of children advertely affect'the caregiver.'s ability to

deal with the child tail individual because they are too busy
managing the group: o studies found a definite decline in
both the amount and complexity of adult verbal output as group
size increased beyond 20 children, even though child-staff

-ratio was held constant. In addition, the adults placed more
, restrictions on the children both socially and verbally in order
. to control the group. The children in one study were 3 years
of age; in the other they ranged in age from 18 months to 6
years (Fiene, 1975; Lally and Honig, 1977). ,

L A

Children Under 3 rears of ?q

The piesentofIDCR are not specific about the needs of children
under.3 years old in day care,' especially in center-based day care.
This is particularly relevant because statistics sho that the use of
full-time-day care for children under 3 years of.age Is increasing mote
rapidly than for any other age group. There are over 1.2 million chid/
dren under age 3 in the United States who are in childcare arrangements
for more than 30 hours a week,(Unco, National Childcare Consumes Study,
1975). A total of 14.4.perCent of children in center day care are under
the age of 3. ,

iolly Under the present FIDCR, nogroup size is specified for children
utter 3. years of age in centers. In addition,'34 States have no group
Size requirements for children under age 3. Childcare'experts,sttess
that the possible dangerfof overstimulatiodue to large group size,
is of more concern for y get children'than older children. Hence,
specification of group-s ze for this group should-be considered.

a



N Many individuals affiliated-with day care argue that there are
too few age breaks for determining ratio in center care for children
under 3 years of age. .Currently, one ratio is used for children up
to 6 weeks of age, then another is applied for children 6 weeks to

--,-;- 3 years of age. These individuals suggest breaks of birth through
12 weeks,'13 weeks to 1 year (or walking), 1 to 2 years, and 2 to 3

years.. These breaks attempt to define developmental stages that have
different caregiving needs and-that can best be supported by different
ratios and group size.

'Review of expert opinion and research regarding ratio and group
size for children under age 3 has led to the'f011owing findings:

'there is a consensus that child-staff ratio for children under
3 should not exceed a maximum of 5:1. Childcate experts and

parents (Unco, National Childcare Consumer Study'1975) consider
a relatively low child-staff'ratio an important-element in sub-

poring the all-around development of childrengiven acceptable
caregiver performance and adequate physical facilities. The

dimensions 4/ of childcare that promote age-appropriate develop-
. ment have been identified, and those dimensions are most often
,observed by child development experts and empirical research
-studies in situations where low ratios are in effect.
f

Many experts favor no more than eight children in a group when
those children are 18 months of(age and younger.

Those, tes that regulate group size for children under.18

montht equire that those /groups contain eight or fewer chil-
dren, With the exceptiolm!of Colorado and Tennessee '(1(Nansas
(9), and North Carolina (25).

Support for these findings has emerged from.the preliminary find-
ings of the NDCS Infant Day Care Study. 5/ These findings ificldde!

a

y See the discussion in the Caregiver Qualifications section of this
chapter.

5/ The infant-toddler component of the National Day Care Study was a (--

small, naturalistic (no experimental manipulation of the variables
being examined) substudy designed to describe day care arr4ngetents
for children under 3. Observation was condUcted in 38 centers: For

infants, the range in group size observed was. 3.3 to 12.6; the range

in ratio was 1.3:1 to 10.3:1. Fortoddlers,. the range in group ei.ze 6

was 4.0 to 21.5; the range in ratio was 2.0:1 to 14.4:1.

2/8
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Centers maintained ratios that were lower on average'than'the
4i. State-required minimum. Actual ratios averaged 319:1 (infants)

and 5.9:1 (toddlers),-compared with average requi ed ratios of
5.3:1 (infants) and 7.8:1 (toddlecg). Group size as obsery
in the infant study averaged 7.1 children in infan classr
and 11.3 children in toddler classrooms.

,

4

Larger'group size in toddler (a ge range
.

18-3k months) classrooms
was associated with more overt distress. Larger group size in
infant (under 18 months) clasarooms'was associatedwith care-
givers spending less` ime in any kind of social interaction with
children and less time, teaching. (The term ilteachingmlincludes
all formal and informal intellectually stimulating activities,
such as verbally labeling objects, pointing to pictureg, etc.,
as well as more structured teaching activities.)

p

In high ratio (more children per caregiver) infant and toddler
classrooms, overt child distress was greater.

,

In high ratio infantd toddler classrooms, staff-spent more
time in management acid Control interactions with children'and
more time silently monitoring chqdren'sjctivitiesr. These
classrooms also were associated with leilrfgrial and informal
teaching.

Thus, the available evidence on child growth and development,,as
well as the findings that low ratio and small group size support tha.,(
adult in the role of mediator for the child and his or her environment,
clearly indicate that low ratios and low group size,are significant
components of day care that promote the well-being of the childunder
3 yearg.of age.

Children to 5 Years of Mt,

A synthesis of research literature and expert opinion indicates
the following about group size and ratio for children 3 years of
age to schoollige:

There is no consensus supporting precise ratios and group sizes
for children over 3 years of'a0e. Head'Start officially sup-
poits a 5:1 child-staff ratio forte its preschoolexs.,,

I

Parents who -ue'center care for their 3- to 5-year-old children!
if pressed to Wane a maximum acceptable ratio, will support a
less stringent child-staff ratio-for 3- to 5- ear-olds in center
care than is presently speciCed en the FIDC These same par-
ents will only support a gro size equal to e FIDCR for the
same age gm in family d care (Unco, National Childcare
Consumer Stu 1975).

.or '
.1
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The research obviously is very limited for this age group.
However, the National Day,Care Study has given us new insights.

1P

4161.°
NDCS Preliminary Findings on Ratio and group size bor Children,

AL Aged 3 to 5 /,
or

Not_ 'AP

Abstracts of-the NDCS preliminary results 6/ Show clearly that
differenc.es among centers are significantly related to important varia-
tions .in day - -day behaviors.of caregivers and children and to chik-

.dren's gains di particular tests of school readibess. On the average,
center differences -as great,* 20 to 40 percent statistically signi-

,

A ' 4
ficant --were evident in children's rate of gtawth on one test known

A ' to predict achievement inelementary school. The interesting question..
is whether these differences in growth rates of children in daylcare-S
are affected by how a center is otganized is.g. size of groups arid
qualifications of caregivers). NDCS_results;indicate that they are. 2

To date, two characteristics that can be Controlled through
Federal regulation have emerged from the NDCS preliminary findings
asgimpartant contributors to overall center-to-center differences:
cliassroom composition and caregiver qualifications. Small 4roups
of children and caregivers work best; the child's day care world
should be kept scaled down in size. -It has become apparent that
child-staff ratio should, be seen as tbe outcome of setting limits on
the number of adults and children in the classroom, and not as the
principal means off in ring'quality. "In addition, caregivers with

specia4zatio in ch. ,d- related areas are more effettive caregivers. 2/

00'

4ND CS6/ A comprehensive report of preliminary findings of the, studies

in the appendix provides more details on these current findings \
and outlines'additional analyses to be performed. The" preliminary'

findings reported here have emerged as statistically significant*
in multiple regredsion analyses and have been *Own td be free
of possible artifactual effects due to Stttition, outliers, and
choice of particular units of analyses, covagiables, and independent

`vrariabled.

NDCS data make it clear that groups of 15 or -fewer dhildrtn, with-
.

corre'spondingly smairnumbers of caregivers* arerassociated with
more positive social and cognitive child deVelopment and more posi- °

tive caregiver. behavior than groups of 25' dr more children. 'However,
it is not possible at this stage of analysis to narrow this range -

further. Future NDCS analyses will allow more precise specifications -.
of'optipuin c gurations of group sizes and numbers of caregivers
and how these rametres should differ foe children of different ageS.

30
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The, following NDCS findings shed additional light'on the effects
of group size on` children aged 3 to 5 and their caregivers.

Classroom composition--defined in terms of the total number,,
of staff members and children interacting with each other
is statistically, linked to the following impacts on dare-
.givers and children in day. care and on the day café operation:

In groups comprising a smaller number of caregivers and a
smaller number of children, ,/ caregivers showed more social
interaction with children (i.e., questioning, responding, .

',.instructing, praising, and comforting); less straight moni-
toring of the 1.1ildren's behavior(and less interaction with
ofher adults.4r

-- In classrooms where children and caregivers were arranged in
smalldOroups, children showed more actiye involvement in
classroom activities (i.e., Considering and contemplating,
contributing ideas, givirlopinions, cooperating, and per-
sisting at tasks), and lOs apathetic/withdrawn behavior and
less aimleSs /andering dild general nonparticipation.

Smaller group size wag associated with improvement over time
on two tests designed'to measUre important components of kin-,

-dergarten and first -grade readiness the Preschool Inventory
(PSI)-and the revi Peabody Picture Vocabulary Test (PPVT).

4 1

With ratios held const t, there was no significant associa-
tion between group size and center costs.

NDCS findings onitatios included the following:

The benefits of small groupt were observeeven'when child-care-
giver ratios were constant. For rumple, groups of 12 to 14
children with two caregivers had, onaverage, better outcomes

40.
re

y NDCS data make it, clear that groups of.15 or feWer children, with
_corre ndingly small numbers of caregivers, are associated with
more pitive social and cognitive Child development and more posi-
tive caregiver behaviors than groups of 25 of more children. However,
it is not possibleat this stage of analysis to narrow this 'range
further. Future NDCS analyses will allow more precise- ifica- .

-tions of optimurrconfigurations of group sizes and n rsdecare-
_igivers and how these-parimeters should differ for chil ren of

differentaws. , 240'
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than groups of 24 to 28 children with four careg.0ers. These
.results make it clear that child-staff ratio cannot by itself be

, the principal mechanism for guaranteeing benefits to child
although it may be an important indicator of staff bu If

the group istoo large, adding caregivers will not help.

There is little
recommendations
requirements.

indication that NDCS results to

more stringent than the current FIDCR ratio

e,

There is no such thing as a single child-stlif ratio. Over the

course of a day there arefluctuations in the numbers of chil-
dren and caregivers, actually present.

NDCS Phase II-data showed that ratio, varied on average over
the day between 4:1 (7:30 a.m.) and 9:1 (naptime, 1:30 p.m.),
with an average of about "7:1 for' the remainder of the day

except late afternoon (6:1). In the centers studied, ex-
tremes in overall child-staff ratio varied from 2.5:1 to
23 .3:1, although the majority of centers had ratios between
1:5 and 1:11.

-- Ratio tends to become slightly higher (more children per care-
giver) between fall and spring as group enrollment increases

, slightly.
.

-- For the same classroom situation, wide differences in calcu-
lated ratio (4:1 to 7:1) result frOm the particular measure
used (head count, hour count, scheduled enrollment and staf-
fing data, observations of staff and children, etc.) and from
the method of computation used (e.g., weighting fOr contact( .

hours-between staff and children).
I

The above findings would seem to indicate that;, if center ratios are to
be regulated and monitored, the method of measurement should be more

precise thin the present FIDCRnd should be sensitive to the natural
and frequent fluctuations that exist in center care: The NDCS will

-4I
provide useful information and guidance for developing, these measurement

technique

School-Age Childfen
.1

. There are no-research data that suggest-what the ratio andgrodp
size should be for school-age children in day care of any kind, anc

there is no'expert Consensus concerning appropriate precise ratios ')

and group sizes Tor this age group in center care. (See theEducational

Services section for additional discussionof tchool-age day care4.)1 .
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'o A group of school-age day care'experts, when queried, stated
that no more than six children aged 5 to 14 should be cared
for at any one time in, family day care (this includes the
provider's awn children) (Bergstrom, 1976).

Parents with school-age children in care indicated they would
support the present FIDCR group size for their 6- to13-year-nold
children in family day care but wanted a slightly more stringent

ii!DCR

tio for the same age child in center care than the present
allow. (Westat, 1977)

Age Mix
)

Age mix'of children is anotDer factor operating in center care and
in family day care homes that affects both caregiver behavior and child
interaction in groups. Research is only beginning to explore what act-
ually occurs in mixed versus homogeneous age settings.

Existing research is equivon4 what the value is for children
of mixing vat iops age groups both,in center and family -based_
care. More research evidence is needed, especially on center
settings.

The NDCS Supply'Study indicates that, in 80 percent of the cen-
ter classrooms, the variability.in the ages ofchildren grouped
together is 1 year or less. Twenty percent of the classrooms,
however, have an age range of 2 years or greater. (Age range
equals the age of the oldest child minus the of the young-
est.) Since the current child-staff ratios are age-specific
and linked to a given group size, there is a danger that, for
this'20 percent, the group size required for the oldest child
in the group w used. This could produce an atmosphere
that may be o ersti lating for the younger children in the
group. (For example, many child care experts,feel that the
FIDCR gioup size of 1 for 3-year-old children is too taxing
for children 1-year-old who are in care all day.)

IMMCATIONS FOR REGULATIEM

Identifying the mgst importattor critical component in day care
is much like attemptirg to identify the one wheel that makes a .clock -
operate. Child-gtaff ratios, for example, may guarantee very little
'by emselves. Even a 1:1 ratio does not insure quality care if the,
aregiver is incompetent and insensitive, whereas 'a skilled, sensitive

o
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caregiver maybe able to work effectively with many children'if the en-
vironmental situation is manageable., As this illustrates, ratio by
itself is not the decisive component of day care. Ratio and gimp size
interact both with each other and with other core components of day care
to affedt the quality of care children receive. Any revision of the
FIDCR should take into account thit interrelatedness.

Ideally, one would attempt to locate the exact point on the day
care continuum below which a given child-staff ratio and group size
cause measurabje harm and above which development is supported. That
is impossible to do, however, in part because of the multitude of vari-
ables one must deal with in day care and in part because there are few
al ree&upon definitions of "harm." Indeed to many advocates ofdeve-
lopmentar'day care, any failure to provide support or stimulation for
social, psychological, or educational development--any missed opportunity
to exert positive influence--constitutes harm.

It is evident -that the e are some gaps in the current FIDCR as
they relate to ratio/ group size, and age mix. The FIDCR lack any clear
statement regarding what group size should be applied when children of,
mixed ages are grouped inone lassroom in a center.. This is of concern
to many day care obsgrvers beca se when young children are included
in groups with older children, e FIDCR might be intermted to allow
the larger numbers associated With the older children.. In addition, 37
percent of the,centers in thig cou try exceed group size requirements
(using group size requirements for e youngest child in the group) in

r at least one if not all classrooms i the center. And since no group
size hag been set for children under and many day car .experts feel
that more age breaks are needed for children under 3 than currently-

, exist, ratio andrgroup size would have to be determined foi these new
categories. 9/ Theg"e")0aps are onl*illustrative. If the FIDCR are re-
vised, it is suggested that.the following issues also be considered.

Group Sizein Family Day Care

A Very little research has
and insufficient experimental

homes

been done in family day care hone settings,
evidence exists to assist in determining'

2/ In addition, the NDCS Infant bay .Care stpdy found that,.although the
FIDCR specify lower ratios (fewer children per car esiver) for infants.
and toddlers than for preschoolers, which would usually make their
care more expensiVe, centers generally deceive the same reimbursement
rate for these groups as they do for.preSchoolers. .
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the maximum grodp size and age mix for which one family day care
.provider can care effectively. Parents geneally would prefer a group
ceiling that is more stringent (lower) than {_the present FIDCR (Unco,
National Childcare Consumer Study, 1975). When a family day care pro-
vider's own children under 14 are included in the numbef of children
in,care, the average group size in regulated homes is only 4.94 chil-
dren, which is still within the number allowed by the WIDCR (Westat,
National Day Care Home Study 1977).

However, some homes currently exceed, the ceiling or will exceed
4k. it in the Slimmer when all the caregiver's children are home from

school (orif the caregiver gives birth to an additional child of her
mown,' resulting'in too Many infants in care). When ceilings are exceeded,
agencies often are forced to shuffle children from One home to another,
risking a negative impact on the child because of the disruption in con-
tinuity of care by a particular adult. Many agency administrators
support the notion of a ceiling in family day care but do not want the
responsibility for determining when it should be waived. They argue
that although theyos'individuals might feel comfortable determining
when an adult can safely care .for an additional child, they would not
trust the next person's judgment. One suggestion they make to solve
the problem is a system of substitute caregivers. The substitute could
pinch-hit whertneeded or come in for an extended period of time to work
with the family day care provider who, is over ceiling. This would pro-,
tect continuity of care for the child. 't

Group Size and the Family Day Care Provider's Own Children

Current information (Westat, National Day Care Home Study, 1977) '
indicates that:

59 percent of family day cafe providers have no children of
their own under 6 at home.

AApprbximately 12.5 percent of felony day care home providers.
(regulated and unregulated) use assistants; only 2.3 percent

' use assistants full time. The majority of these assistants
are the caregivers' own older' Children.

The 1968 FIDCR reauire that family day care providers must include
their own .children under 14 years, old when determining maximum group
size. However, legislation that will expire Oct.-8, 1978, allOws States'
not to count the family day care providers own children who are over 6
years.old when determining maximum group size. No research has been
done to assess how the presence of a provider's own children affects the
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'provider's care of other children nor how the presence of other children
impacts on.the provider's children. Some day care observers speculate.
that a providet'a older children may actuallysserve as helpers when they
are home from school and therefore should not be included in the group's
ceiling.

Existing. research data do not resolve this very sensitive issue
whidh. impacts both on the quality of care-childrentreceive and the
amount of income caregivers can expect to realize from their work.
More evidence should be gathered on this issue.

Family Day Care in Multiple Unit Dwellings

At least, one State (Washington) does not permit family day care in
multiple unit dwellings. In one study, 20 percent of family day care
providers lived in such residences--approximately a third of which are
large apartmerit buildings where steep,,flights of stairs and walks to

a playgroOnd are,
tifactors

with which the car aver must contend. This
caregiver may be caring for several infanOnd young toddlers at the
same time and still net the present FIDCR. Under these circumstances,

' there are clear problems with evacuation in case of fire and insuring
the physical safety of the children when moving to and from outside play

'areas.

Handicapped Children

Athough the FIDCR recognize theneed for variations in child-dtaff
ratio when some handicapped children are included in family day care
homes, there is no requirement for centers that serve handicapped
children. There are no data that suggest what the ratio. and group Size
Should be when a handicapped child is included in care. The Bureau of
Education for the Hand16appeci suggests that this requires a case-
by-case decision based on the specific needs of the child and
kthe nature of the facility.

The information available on the number.of handicapped children
in Title XX day care is limited and forthe most part is based essen-

. tially on provider assessment rather than on professional screening.\

A survey of family day care pr *ders (Westat, Naticeal Day ,

Care Home 'Study, 1977) indicated at 1.8 percent of the
children in these homes were view d as handicapped by the

6 providers.

36

161



The NDCS Supply Study surveyed only those centers in which the
predominant number of children were without special needs: 38
percent of these care for at least one child identified as
either physically or emotionally handicapped or mentally re-
tarded. The number of handicapped children in these centers
ranged from 1 to 62. Of the900,000 children in care in all
day care centers, 28,000 (3 percent) were reported as having
one or more handicaps (11,000 physical, 12,300 severely emo-'
tionally handicapped, and 4,700 mentally retarded). It should
be noted, however, that this information was collected through
telephone interviews with the directors and has not been veri-
fied by,professional screening of the children. (Abt, Nes
Supply Study, 1977.)

The Bureau of Education for,the Handicapped sponsored onsite
screening of children in. Title XX day care in urban and rural.
Tennessee. The screening instruments used were the same used
for Head Start screening in that State. Only speech, language,
and hearing deficiencies were screened. The findings wee the
same as those ,in Head Start. Among the children in Title 3CX4
day care in that State: 11 percent were found to have speech
and language disabilities and 9 percent were found with a
hearing disability. ;

Thus, the present FIDCR'grouping requirements may be limited in
th r ability tO insure the well-being of children with certain handi-
'Caps .

Volunteers

Volunteers are necessary in day care and can play an important
, role in assisting caregivers. The FIDCR call for the inclusion of

. 1). volAteers to supplement the paid staff, but the FIDCR do not cleanly
indicate whether these individuals should be counted as staff in the
required child-staff ratios. 10/

Volunteers repiesent a wide variety.of resources for caregivers.
In family, day care settings, they often are the provider's older children.
- '

10/ Jule Sugarman, former head of the Office of Child Development, HEW,
indicated in an interview (Cooper, .1976) that the original intent
was 'to count volunteers along yith paid staff, and thus, save the
facility ,money while maintatriing a /ow child-staff rqio.

I
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In centers, they often are teenagers. Teenagers are especially popular
with day care providers because "they get dawn on the floor and play
with the children," as one provider put it. Some volunteert"are trained
and some are not; some are college students in child development cur -
riculdins, others are well .meaning but inexpetienced people. Some
full-time "volunteers" receive subsidies from another program--most
often CETA.

The following findings from the NDCS Supply Study indicate the
scope of the issue of whether volunteers should be counted in the child-
staff ratio:

eq' 60 percent 11Df all centers have no volunteer. staff.

e
, In over half of the remaining centers there are no more than

three volunteers.
4 A.4 V

, 13.9 is the mean number of hours worked per Week by volunteers
(Abt, 70-Site Validation Study, NDCS Supply Study 1977)..

. 27 percent of volunteers work over 35 hours a week (this is
the group that probably is subsidized by CETA and other programs
and is not composed of volunteers in the strict sense of the
word).

Expert opinion andviewd solicited in,a survey,of day care workers
argue against counting volunteers as part of child-staff ratio, because
volunteers have a high turnover rate and often work only a few hours a
week. Early-childhood experts believe that children under 2 years of ,

age xequire continuity of care by a few and the same--individuals.
Care by too many different adults may be emotionally detrimental to
these children. That point suggests that the use of volunteers should
be kept to a minimum in infant classrooms (Ricciuti, 1976)-

At the same tine, volunteers who work at the same facility on a'
regular basis, wfid work a substantial number of hours each week; and
who perform some or an of the tasks of regular staff might well be
included in the child-staff ratio. For example, the employment of CETA
workers 11/ is guaranteed for an extended period'of time; they might
well be included as staff. There might be many other Cases in which
the,volunteer clearly met.all of the criteria by which staff members
are'defined.,, , '

A

11/ CETA workers receive compensation through the Comprehensive Employ-,

ment Tra.in'ing Act funds. However, some centers refer to these
individuals as volunteer's because the center does not use its own
funds to compensate diem.
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The FIDCR should take into account the differences in the INIun -
teer Uork in day care, and consider for inclusion in child-staff ratios
those volunteers who work,a certain number of hours each, week.on a

regular schedule.

k II. CAREGIVER QUALIFICATIONS

This section discusses two components of day care: (1) entry level

skills or level of professionalism required of day care personnel (family
home providers, center directors, lead teachers, and other caregivers-)--
who work with the children and (2) inservice training requirements for
these indiiliduals:

°PROVISIONS OF THE FIDCR

Entry Level Requirements

Entrxlevel requirements for day care personnel (academic degrees,
experience, and specialized training) are not treated separately as one

of thee FIDCR categories. Rather, references to. staffing character-

istics professional qualifications are scattered throughout four
separate Categories of the FIDCR (Educational Services, Social Services,
Health and Nutritional Services,' and Administration and Coordination).
Moreover, these eefeiences to professionalism are vague. The Educationpl

. Services component, for e
persons fh\direct contac
have "demonstrated abili
are not_definecrand no
other types of training
Questions than come

le, requires only that caregivers or those

with children be "trained" or "experienced" or
"; in working with children. 12/ These terms

istinction is made between formal'education and
sill as workshops and supervised internships.
la ely to minoPtuyolve the kind, extent, and

specialized ture of training and experience considered adequate for

caregivers veil as super ising personnel, and the criteria that thould
be used for judging."abilit .to work with children." 'The ?IDCR specify ,

, no qualifications for famil day 'care providers or in-home caregiver.s.

4

12/ This ins the only compon nt that tempts to define the twalifications,

of the caregiving staff
for Title XX programs,

yet this requirement is no longer mandatory

39

i.



Inservice Training

This is a separate Component of the FIDCR. The most diltocortant as-

, pects of this component are that (1) continuous training must be provided
all staff (professionals, nonprofessionals, and volunteers); (2) someone
must be designated resnsible for the training program; and (3) oppor -
tunities for career p ogression --iob upgrading must be given nonprofes-
sional staff. The - lations do not specify how inservice training
should vary, if a ,all, to deal with-the-differing levels of education
and child care -rience within the'teaching staff and supervisory staff
in centers. This regulation was written with institution ized, center -
based care in mind --and perhaps group or family day c operated by an
administratiVe agency. It is not clear how and by whom independent family
day care providers are to be trained. Further, neither the term "non-
professional" nor "continuous" isdefined.

f, THE CAREGIVER TRAINING ODMpONENT IN PRACTICE

Caregiver Qualifications,

According & the NDCS Supply study education and experience among
classroom staff break down a8 shownt.in'Table 2.2 (FFP and non-FFP cen-
ters are basically sctilaNn terms of staff' education).

Table 2.2. Degrees Held by Job Description, Distribution of Caregivers,
1/ Percent of Caregivers Holding Degree 27

Job Descriptid4 _ None
/High
School -=-11):11

.

.

#

Associate
BS/BA MS/Ph.D.'

Directors
Assistant Directors
Head Teachlts
Teachers
Aides

5.4

0.0

8.6
15.9
26.3

54.5 .7.3 /,

87.5 12.5
71.4 2.9
56.3 2.9

61.7 6.6

9.1
0,0

20.0

12.5

4.8

45.5
25%0

31.4
410 29.3

' 4.8

16.4
12.5
11.4
8.2
0.5

. 1

.1/ Percentages may total more than 100 due to:multiple degrees.

2/ Based on information gathered froM onsite survey.
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The National Day Care Ho&,_Study (Westat, 1917) revealed that:

32 Percent of the providers had less than a high school degree.

44 per cent were high school graduate!.

24 percent had some college.

43 percent had over 4 years of experience providing day care

Caregiveriemployed in day care centers have, on average, more eduction -

than family day care providers. The educational distribution of family
day care providerecis the same as the general population of women of
childbe ring-age, with no real differences between regulated and unregu-
lated family day care providers on this dimension.

. State Licensing Specifications for Caregivers 13/

Some childcare experts argue that in center care only the directOr 0
and perhaps the,lead teacher need to have formal academic credentials
in child development or related areas. State licensing requirements for =

center dfrectors reflect thts attitude:
.

' Thirty-two 5tates plus e District of Columbia require center
directors to have a bacc aureate degree.with specialization
in child development or at.least 2 years of college with
specified amounts of coursework in child development.

Five.States require only experience plus specified amounts
of coursework in child development.

Four States require only a high school credential.,

Nine Stat es require no formal academic credential or
'experience.

) It is worth noting that only,si ,States mention management skills as a
prerequisite for the job of, center director. \

3 A new study on State licensing specifications,lhe Comparative Licen-
sing St6y,-is due\shortly. It is sponsored by ACYF'in HEW.
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State licensing requirements' foghead or lead teachers in day'care
centers are similar to those for directors. Requirements foraides and
other teachers vary froma minimum age requirement combined withn
ability to read and write to a high school degree combined with some
coutseworkin child development and/or prior center experience. -

state licensing requirements for family day care providers differ
substantially from those for center caregivers in te f the amount
of foNtal coursework required in child, development.

ihvolve an annual TB examination'14/ and a m

ment usually 18. In addition:

The requirements
imam age require-

1

Six States require that .caregivers be able to read and write.

Five States (Georgia, Massachusetts, New York, Ohio, and Vermont)
require training or demonstrated ability to work with children.'

Twelve States require no license if the number-of children in-
care is below a State-sets minimum; usually three.

Thus, the level of education of caegive in centers is much

higher than that of caregivers in either r ulated or unregulated family
day care homes,-.When center directors who spend time caring for children

are factored in as part the'caregiving staff, the level of education

climbs even higher. Fewer directors than,ataff members, however, have' '

,1 "degrees in education. If this formal credenkial is the one used to meet.
State requirements for,training.in child develoPment, it would appear

that some directors are hot in compliance wi State standards regarding

alyications. It is not pareQ.t from avail le State licensing re-

quirements whether, child dev opment training must be concentrated in'
the age categories of children with whom the individual will be working.

The relevance of an'elementary or secondary education credential for
those working'in'a nonschooNtetting predominantly with children under .

age 6 could be questioned. The edy,bational data available on directors

and sftli cannot be broken down any further. It nay be that thl other

advanced degrees they hold are in child-related areas. r

All .

Current Implementation of the Aservice TtaininglComponent
A.

The quantity and quality of inservice training vary greatly from
program to program. SurVey data suggast that limited emphasis has been

given this component by program and.Ctvernment agency adMinistrators.

, ly'At east one State, North Dakotar has a law prohibitingtannual TB

ex 'nations. This is to minimize unnecessary exposure to X-rays.

0i)
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No'onsite evaluation has been made of the type (quality and
amount) of in§ervice training currently offered in day care centers
(more speciffbally, Title XX centers) or by agencies, for regulated
family-day care providers. -Thud, it had.not been possible to identify
the nest effective training models. Altliough assessmeRts have been4
'made of individ9A3 training efforts, itis not possible to compare
results across,- studies. Day care observers that inservice train-
ing in Title XIS day care centers takes many. rms: none at all, to
perhaps some courseiworkat a community college, or directors running
some workshops, or a childcare expert brought in from a university
fo 'a workshop or two, to paraprofessionals training family day care

yiders in their homes,'and CDA-style training with course work '.

and field supervision.

'o pirectors .interviewed in the_National Day Care Infant Day Care
Study Complained that'there were few, if any, training packages
or community college br university' programs available to them

'- that were relevaht for caregiVers working with infants and
toddlers. Most, available programs focused on preparing pre ""

\ school teachers.
- .k

F4 In the Natiopai Day Care-Cost- Effects Study.(64 'centers), 00
." of five tarf.givers 4adi received formally supervised on-the-job

training. The quality of thip.exneriende was not assessed.k--)-"-
^

EVIDENCE-3 li G THE APPROPRIATENESS OF A TRAINING REQUIREMENT
("1 \ y -

Only a 1 mite amount of qiiality research data exists that is de-
finitive wi regard to the differential effects of varioug'kinds of _,,,

- ,credentials; inservice trlliiing, andvexperience on caregiver behavior.e"
Data link' 9 caregiver behavior to ckild.development also are Ve-iy
liMited. . bwever,lanalysi of existihg data as well as opinions of
indiVidu working in day care suggest that (1) specific caregiving
skills are needed todtupporethe well -being oe'the child, (2. training
can be used topromotetfiese skills, and (3) training is essential to
refine or improve current caregiver performance whether).in family day

, care situations or in center care facilities. Inservice training',Ap-.
pears to be essential for all caregiveregregardless of the amour of
exp ience or preStirvice education they have had. Many day care ob7
rvers bellee that inservieelraining helps insure that caregi r

motivation/remains high and that caregiving does not become routi e
or dull. ' ,/

ii ii,

/
Iv -Expert opinion and empirical evidence clearly show that

,,,( training in -child development-related areas generally is
/ necessary to insure the competent and,sensitive caregiving

/
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behavior associated with positive cognitive and'enptional deve-

lopment of children. There is no consensus, however, about ",

what types of training approaches (e.g., formal preservice ,' . .

academic training, inservice training in the form of workshops

or onsite demonstrations of Work with'. specific age groups,

frequent director supervision, etc.) most effective*, promote
,

.

.- ;- specific competencies or'about'hoW extensive the training . .

should be (Mathematica, 1977; Prescott,and Jones( 1967; .- 2...

Prgvence,'1977; Ladater'et-al., 1976p Johnson et al., 1976;
1 ,

-4; ..; - :
i!:

Blumenthal et 'al., 1974 and Family Learning Centers, 1976,

. 1977a, b). - .
. ...9`

Evidence .from several reearch studies' indicates that ,

.

teacher behavior andat,ritude can be changed as a result of

inservice training.' It, is nOt known'whether.sudh'changes

are permanent or temporary.i.e.,;ekS they are dependent on .

,
continuous training, or continuous supervision by directors .

or supervisors,_ or peersupport) (Mathematica, 1977; Gordon
.\

and Jester, 1973).
. . ........

4 . ,

9 The majority of caregivers (especially infant aegivers) 'I.

interviewed during the National' Day Care Study arid several

.large -scale fam4yday'care studies expressed en interest 'to,
.

I

in receiving inservice training_thht focuses' on childkdevelop-' /

.ment instead of only curriculum.
.

.

.....,,

# 4,...e

.. . Ali
o, Childcare expetts state that inseryice'training in Mild de- "4"

velopment'that is specifically related to the age of,tifie

children in careen is needed to improve caregiving.-(PresCottand

Jones), 1967; Hunt as cited in Mathematica, 1977).
.

Expert opinion and err irical eviden e clearly indidate that

,
training can aad should,devblopa

gl

.7.sensitizl"kargiver ,

....e_.,==ie'who is sgnsitive to each.child's-indiiiduar needs;

,abilities, and stages'of development, and who wil3 'know h

.
to-respond appropriately and in,e4timely fashion tcl-the,

coil rather than train acaregiver,,Wwork-in a rot

fas loh witka specific curticaumi(Ricqiuti, 10/tp

1976; and Hunt cited in Matpematica, 1977)..
.

__. .

Expert opinion and empirical evidence suggest that not /

--' -,. persons can be trained\tRbe competent caregivers...

'ftsearch shows' that parents place high value4on'the

fications (including experience and training) of their chiWs
\caregiver and consider them an important element in sele4ing

childcare services (Unto, National Chirddare Consumer'Stu y,s

1975; Abt,.NDCS Cost-Effects Study, 1977).
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The importance of training is supported,by the Preliminary findings
of the NDCS Cost-Effects Study and Infant Day Care Study. In both of

. these, studies a major variable was caregiver 'qualifications, which
included: (1) years,ofeducatipn; (2) previous day'car'e experlience;
and (11 caregiver specialization in child-related areas. An experi- .

mental design was developed which examined these.caregivet character-
istics. The NDCS findings regarding caregiver. qualifications and their'
impact on preschoolers and infants/toddlers are presented below. 15/

Preschoolers

a
A

. .

Thus fai', the NDCS has examined the correlates of three components
of-caregiver qualifications:

AI Formal education (number of years of education) by itself, in-,
dependent of.child-related education content, was not,associated
either with more positive caregiver or child behavior, or with
improVed test scores for children. However formal education
was relatedtqLdaycare cost because years of education was
associated' with caregiver wage.ratv.

Previous day care experience'showed,s4 signs of being relate6
to moresodial interaction between caregivers and children and
to higher child test scores, but a-consistent pattern was not
observed and firm conclusions cannot yet be'drawn as to the
importance-of lthis factor. . Experience is related 'to cost to,
the exter that it impaCts on caregiVer wages. CaregiVers with
more tenure in a center earned higher wages than those with less
tenure. .

, (
r

Caregiver specialization in subject areas pettinent to -childcare
of preschool children was'related both to positive glassregm
caregiver behavior (i.e:, more-social interac&wwith children,-
less. interaction with adults, and less' management-priented in-
teraction with children, e.g.,'cOmdanding, correcting) and child
achieveient (as measured by the Preschool Inventory and the re--..

.vised Peabody Picture Vocabulary Test). Current analyses 6.6 not
Make clear whether specialized training is effectiVe' only in the
context of a formal educational program, or vhether-practical,

mponents of such a program can.be extracted and°

.used as the basis for training of caregivers. outside the context

...
. of formal education (inservi e training). ,Further- analyses will

be required before certainty, n this issue Can be established.
.

A.

.b

-,:45/'Furthei discussibon of these prelim.inary findings can be found in
the appendix. of this _report, .

- C;
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Infants /Toddlers

Infant and toddler caregivers have less formal education than

preschool caregiversin the.same centers Few State regulations

require child age-specific staff qualifications.

Greater education and more specialized training in early child-

hood education were associated with higherfrequencies of social

interactions and lower frequencies of observing and administra-

tive activities. Caregiver education and training also were

related to more teaching of language and verbal concepts and

more extended conversations with childr

1 In toddler groUps, caregivers with mote education and specia-

lized training'exhibited mire positive. affective .behavior,

(e.g., praiting, responding, and comforting) and more effective

teaching: In infant groups, more eduC'ation and training were ,

associated with less severe distreSs exhibited by infants.

Nelthgr previous sexicerience nor enur in'current job was

_associated-with-differences in ca yer behavior.

.40

TheImportance of Competent. Caregivinv

Research evidence and expert opinion support:the.conclusion that a

child's social, emotional, and cognitive developmeft is significantly,

influenced-by the adult care he or she receives. -The characteristics-

of competent-caregiving that suppore positive develqpment in childr

have been ;identified by a majority oCcaregiveCtraihinq efforts as 1,

.wela as by empirical findings from smeparenting and day care studies._

Language deYeloprent (which is the best predictor in'infancy of

later measures of iritelllgence) is acceleratAd and facilitated by fre-

quent verbal:Stimulation byan adult whenthe adult's speechis Varied,

relevant to the schild't activity,, and appropriately complex (Yarrow

et al, 1975; Carpron et al, 1967; Moore, 1961; Haugan and McIntire, 1973;

Rheingoldet al-, 1959; and Weisberg, 1963). Cognitive development is

enhanced by frequent caregiver looking, talking, and playing, as well .

as providing and manipulating inanimate materials, instrybting, and -'

responding in a responsiye and timely manner -with and _to the chin

-(Yarrow et al:, 1975; Carew, 1976;and White, 1975). Social competence.

depends first .on frequent'affettionate and resporeive'interadtion with

primary caregivers (Clarke-Stewart, 1977). These skills can be developed

through prover.training.

,
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y.he.consensus is that individuals employed in day care should
possess the competency and motivation to interact with their charges
in the manner described-above. This is especially critical whzwork-

- ding with children under 3 Yeatt of age because their Well -bein is much
more dependent than that of older children on the adult being a corn-

' petent mediator of their environm4ht. Research,guggeSts that until
the:age of approximately 2-1/2, the chil,d's most valuable intellectual

.emeqencei,derive from interaction with ahvadUlt whO teaches, helps,
talks with, and entertains the child. Only after this age are.the
child's self-initiated Interactions with the physical environment 0
related to intellectual competence (Carew, -1975; Ainsworth, 1969a, b;
Bayley', 1965a, b; Caldwell, 1967; Clark-Stewart, 1913; Bayley and
Schaefer, 1964; and Tuikin, 1970). ..

-IkpLigATioNs FOR REGULATION'
a

Preservice Training: Entry Levjp. Qualifications

The present FIDCR are not specific as to the amount and type of
education and/or experience required 'for a childcare staff position.
Mordover, the current qualifications-are no longer mandatory because
they are contained in the Educational Services component, which is .

now advisory. It should be:ConSidered whether entry'level-qualifica-
.

tions should be stated for at least the supervisory positions: center
director, family day care home network directorr and lead teacher
for center facity. Thirty-two States currently require'at least
2 yeargiii formal academic training with a specialization in child
development. This may suggest a possible starting point during_the
reVision process. Most day care experts support formal training
requirements' for these positions. It algo shoullbe considered whether
.qualifications for center directors and family day care home network
.directors should include some management and financial training. In
addition, current requirementt (State licensing standards and FIDCR)
do not indicate whether it is necessary. that child development educa-
tion or trainino'be relevant to the age group to -be served, Evi ence
suggests that, to be .effective," training' should be appropriate the
age of the-child in care:

. There Is no evidence tha formal pre§ervice academic train-i
ing is e tial for nonsuper isory staft in order to promote
the well hg of children. Such a requirement could, in fact, be
dettime to those caregivers who'want to work with children.In day
care Rio ha;le limited formal educations.

4.

No

1
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Inservice ,Training

What mope rs to be. needed and wanted by all concerned (caregive

child care ts, licensing personnel, etc.) s inservice trainin

for,all .caregi rs--especially those without prior education or

experience with hildren-7that focuses. on the developmental needs of

'the Children in care. - k k /

.

Given the .present state of knowledge repardingjnservice training,

it is not. possible to prescribe an optimal type of inservic@ training

prdgram nor.the extensiveness of such a prog ram. It is possible, how-

-ever, to identify what the content of such training should be. The

fOcLis should be on child development, and training should be relevant

to the ageS of the children to be served and should include some work

in thsereasof nutrition, health practices, safety and sanitary Prac-

tices, parent communication, arrangement of space and use of materials

in day care settings, and skills training for work withchildren.who

have s 'al needs (e.g, handiqapped children). These areas all have

been .Y fied as areas tahereApst caregivers irifamily day care' as

well as c ter care need support. a.

% e It is also clear that such training should.be sufficiently flex- .

ible ,so that it is resp6nsive tp.caregiver needs";) ieshouN not be ,

merely airstatement of preschool teacher training prograis.

, '
Ii . .

Evaluations of farriily day carp training efforts-ind te that.

training must be diversified in ontent.and format, and flexible in,

time, in order tosmeet the prefer noes aid needs of'various groups of

providet.5withiii this caregivir ulation.* There is evidence that

family home caregivers who already'provideObd quality care are more

interested ''.n participating' in training than caregivers who provide

poorer quality care,- Voluftary training prqgrams attract, for

. the most partwell -motivated caregivers. Mandatory training

appears to cause ineffective caregivers 'to-select themselves

, out. Thus, training itself appears to be ascreeriirig mechanism.

There is virtually no,information on the type of caregiver or.

training being employed in in-home day cars. Many day care observers

suggest that inservice training should be made available to in-home.

caregivers who desire it.
1

. .
,

, ..
'Y . ' . k,

Effective iMplementatioh of the inservice training. co o ent may

require finding out why administrators have encbdnteted problems.

- which have resulted in suds limited inservice training.efforts to.

date. One known problem is that some government administtators have

.
misinterpreted Title XX, believing that thoie funds cannot be4sed to

train caregivers.. In instances where administratorS are .aware that

(1-
48

yr



Title XX funds can be u
to do so because they c-
how this can be done with
the' States have not worke
appears that mupt technic
effective inserlOace train

Job Upgrading

ks.

for ineervice tra
of findMatching f
ut usinct, actual_Ao

out the mechanics
1 assistance may
ng toriponent for d

ning, many
nding and
lart.4' In
of an in -k

needed to
y care. .

are eluctant /
re n t as.:re

ese instances,
d match.

develop an,'

The present FIDCR reglaire,that nonprofe cnal staff be given
career progression opportunfties. ;Inseivide raining is seenas-.
.one means of upgrading staff to permit their Greer advancement. It

not .clean, howeer, tfht job upgrading is ither a realistic or
. appropriate goal rof Federal day care standard

Career ladders in day tare appear to be onexistent. The major
differentiation in tasks is between the super isory positions(direol
tor, assistant direqtor, and head'teacher) an the teaching pos4ions.
Opportunities for career-progression from the teaching dtegory to
the aupervisoallGategory'appear to be based 6,,formal credentials
rathen.than on experience cr on-the-job.(in-seldvicei training Salary,
too, is determined by formal.credentials rath r than experience. An '

additional impediment:to job progression is e fact that one-third .-
-of the centers nationally show no'classroom t rnover annually, and
another third of the centers flange roughly.° e position annually
(nationally, centers average nine staff membe s). The remaining
.dentets show very high, annual, turnover, which would suggest dissat-
isfedtion with the work environment rather n ideal opportunities
for,Career development. Finally, the goal of the FIDCR,is to promote

' the well-being of children in care. It is-ggestionable whether a
saFond goalespecially one as major as ay] programcould.or
should be-Supported as well.

,

L

`410.,

. ;

Recognition-of Con_petent Caregivers

.,

,r4

a

. -

( t
41fr

4.1any,professionals in the field believe that competent caregivers
should.be forthAly recognized, regaidless of whether_the skills they
posSaSS were attained through formal formal or informal '..

training, or job experience The Administration for Childr4n, YoUth,,
and Families has initiated the Child Development Associate (CDA pro-

- jet to provide such recognition. The CDA Consortium awards the CDA

-
A

-
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credential to caregiver w rk in center-based programs with children

3 to 5 years old and wh meet the requirements of its Credential Award-

System. 16/ '

The ConsortiUm't ,approach emphasizes demonstrated competence,

rather then hours of formal education, years of experience, etc. ,It

provides each candidate an individualized,- self-,paced, performance-

' based' assessment conducted by a team- called the Local Assessment Team.

As of May 2978, -the' CDA Consortium had awarded 3,124 CPA credentials.

More than 20,000 caregivers from all segments of the day care community

have expressed interest in the credential .by enrolling in the Credential'

-Award System. .

n, Evaluations of the CDA,Consortium's Credential Award System have

been limited.. To date; there is not sufficient evidende to prove that,

by,:itself, it can guarantee caregiveR competence. "Additional research

on _the ,Credential Award SyStem is needed.

ConsiderStion should ,be, given during the FIDCR. revision prodess to

this 'approach to recgolizirig.caregrrier ,

.. 4

I e

Employment of jrielfare Tecifdefts
.

the FIDCR,fegutfe that: *Ps-

. The methods of recruitment and selection (of day care ,...

`peisonnel) must prbvide for tile effecti"Ve'use of nonprofessional

positions and for priority in empl,orent to welfare recipients

/and other low-income people f4lling6those positions. (£mphasis
...0 -

added .1' .

,

, , ,'

1
VP A A-4.

A .

.

. ' s 0
. o .

.:i

4.r.h1 requirement may not". be consistent(with-rthe FIDCR

4

kofessionalism

regvirement that statesl. :,., ,.

. .

-- 1
, ,

, ),

, 1
, ,

. 11 The persorisoroviding direct care for children in ,the acility

' must have had training_ pr dgaMI-itrated ability' fn worki

, children.
. , ; -

11 .

16/- The CDA Consortium is a private honsimgii corporation 'composed_

.
. of national professifnal orgapizatidRIP! An evaluation of the,-,--

Credential Award System has, teen conducted by the' CDA ConSortium,

(Kovaks and Gleason, 1976). The CDA ConSortiud is considering

expanding its crededtlaling 41 other groups of caregiyers,'':."

4 ' - /
.

/
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It is not clear what is meant by "demonStrated ability." It cannot'
be assumed that simply because someone is a parent, that person is

/ a competent caregiver. If it is meant that priority .in-employmOnt
should be givtn to thosd welfare recipients'who meet the criteria. for
taff employment, this should be clarified.

. *,

III. EDUCATIONAL SERVICES

PROVISIONS OF ,THE FIDCR

t

The FIDCR recommend 17/ that:

Educational opportunities must be provided every child.

These opportunities should be appropriate to the child's age.

Educational activities must be wider the supervision and direc-
tion of a,Stafdmber trained or experienced in child growth
and-development.,

.

I

.

Each facility mustOave toys, gams, books, etc.,' appropriate-
to the type of facility'and age 3evel of the children.

'The facility's daily activities must be designed to promote
:positieself-concept, motivation, and social, cognitive,
and communication. skills for each:child. A. ,-

. ,

DEFINITION OTitiE ISSUE

In 1949, research by Hebb pointed to the beneficial effects ofearly
stimulation both in animals,and humans. Hunt (1961) elaborated'ond_Ehis.
A great deal of attention was focused on the preschool child throughout the
--

sixties. InA9.64, Bloom concraded that "about 50 percent of intellectqc
development4akes place between conception and' age 4." This was the think-
ing that prdRoted a number of early childhood interventionlpro#ans, one of
whip was Hid Start. The EducatIonal,services component of the -FIDCR grew

. 4 -
4

4

4

12/ The Educational:Services
4
provisi

sage of Title XX of the Social S
tb them became " recommended" ra

ns of tile.-FIDCR were waived upon pas-
rity Act; whereupon adherence

er than required,

5,1 '
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out of the same expectations that, led to Head Start. The_original con-

cern of the requirement was the overall nuituranbe of the child's growth

during the enti day through -planned and spontanedus interaction. The

requirement sogght to focus not just on cognitive development, but on ,

ial, emotional, and physical development as well.

,
. 1, 4

AP
INIDENCE REGARDING THE APPROPRIATENESS OF A DEVELOPMENTAL REQUIREMENT

Development of_competence in the earliest yea s.is sensiti, to the

t and nature Of a child's inteription with,ke ,adults in his or her

1i (Ainsworth, SRCD meeting, 1975; 'arrow et al,/1971;'Oarew,- 1976;.

A sworth.iand Bell,'1974; Clarke-SteWart, 1977;. and White, 1975). More-

over,Jesearch has shown that th6 arount of parental cars in the sense
of active interven4bn is positively lated tO cltd development (Zajona,

* 1976; ClarkqrStewar, 1977).
9 -

Q

At present, approxiMately 2.3 million childsen 5 years/old and under

are in care for over 30 hburs a week in family day care hothes and center

care situations.. Over 1.2 million are under 3 years old JUnco, National

,Childcare Consumer Study, 1975). These children spend ,a considerAgle:

,portion of their day away from the parent who would gave.-provided the ,

. interaction necessary for satisfactory-development.' Many of these chil

dren returO'home to parents-(.often only one parent 10/) who are, exhausted "2-

from a day'slwotk and who may be stressed by cond4Ens pelied to their'
.. #7-..--1

"economically disadvantaged status. It is.questionable'thae"even the most

we'll meaning of these parents can provide'eachievenint the quantitylW

iTualiti:of interaction needed to ke up for his or h r.-absenpe during the N

:
..--

".
C

(

AP ,,..,

V . .'.-
.

Thus, if one goal oflday care is to support the well-being of chil-

dren, a-developmental-services component, may help provide the'nuttUrance '

that the child would have received at home. -PLchild who spends a good

portion of his or herwakinq hours in-a care facility requires the -, "

type, of interaction thatsuppOrts the development oftOertain!.skii:ls, .

6

- cognitive strictures, and eAotional attachments necessary for4pAthy -:

development ovet time. The relationship letween early care and later '

behavior does pqggest,that if the early environment"does not allow for:-

this, it may l' ad to later "difficulties that cannot 'always be easily. ,

.........___

resOlved.
.

- ''?

day:

41 f

le/ Approximately four of fivJTitle XX daycare households are headed

14144416P
by a single parent- .

%
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What is Known About Effectiveness?
/

ehe appropriateness of the present Educational Services component
can be measured by-comparing it with tie elements of successful develop-
mental programs. Both research evidence and expert opinion clearly
indicate-that a deVelopmehtal component should be an overall mechanism,,,
which attempts to support cognitive, social, and emotional development
of the child through daily interaction with the caregiver and caregiving
environment; Empirical evidence and expert opinion suggest that three
.elenentt are critical td accoMplish this: (1) a set of 'nearly specified
program objectives and developmental goals for the children with planned°
at well as spontaneous activities sequenced to meet them; (2) a variety
of age-appropriate materials; and (3) co4cebent caregivers (Provence,
1977; Ricciuti, 1976; and Yarrow, 1972).

z
4

N
velopmentaPGbals and Program Objecti

Developmental goals Tor children should focus on the whole child
his 9r her cognitive, social,' e ionai and physical development.

*/ Progr.: ,,. should take' into acco t these goals and establish-objertives
with 2 ed required activi es designed to reach thew goals. The
goals, ac ti(ies, and ac ities should be age tpecific. The activi-

- ties that ake po beneficial to an:infant will not necessarily
. be s ilarly beneficial to a toddler. Harkey*, the particular,cont nt

A

'of.th programs will vary considerably depending on the developmen 1

phi sophy adopted. There are numerous ,and diverse schools of ca-,

tional and psychological thou ht. The evidence does not show th any
One deveopilental philosophy durrinium,,pr prograit is superior. It

Obes show.that under certain_ ircumstantes any of them can be effective
, .

, .if w 11 implemented with clearly defined objectives.. It is upto the
day .afe,facility, administrative agency, and/or parents to select er
define a:partticular set of deyelopmental,goals and program objectives.

I

A'
,Research showsithat until a child reaches about,,2-1/2, the'
adult is the.meddator who structures'the learning enVir4n-:
merit., -Expertt believe that clearly defined activi and,

# objectives for,these,children are!. essary .I.4 ,4..rt the .

everyday interactions of, the caregivers with the children in
I 'their care

Provence,
1976; Carew et al, 1975; Ri ,iuti,

1976; an. Provence, 1977).

c

Foelthelp school, child (oged 376) the current state of e art
. indicates there is no single best curriculum or ed4cation ap-

proach that works equally well for all childred-in all lcc tions.
However, evaluations'of Head Start,''Follow-Through', and othe

53 v,
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intervention programs have Pound that,prOgramswith clearly de-
fined objectives, and,activitiek deliberately sequenced to meet
thosesobjectives, were froducing more positive cognitive, social,
and.emotional outcomes than programs that racked defined objec-

tives or goals. 12/, - /
In addition, clearly stated goals help focus attention of each -

child's developmental needs and facilitate identification of those chil-
dren most at risk of impaired growth, permitting-formal or informal
,assessment of each child's development. ay With that information, the

'icategiver can w rk with each child in a manner appropriate to support
!growth toward goals.

Age-Appropc ate Materials. Puearch dempelstrates that varied and

responsivelplay terials that areippropriate.for-the age of the child
in care enhance c nitive development. This is especially important for
the infant, toddl r, and preschool child (Yarrow et al, 1975; Clarke-.
Stewart, 1977; Car w. egal, 1975; and Piaget, 1952). Work with nursery 4,
school ildren su ests that the t and distribution of toy's may have

an impo tant influen e on childre ' ay and *eraction patterns .(as
indicat in a review by Fein Clarke-Stewaft, 1973; and another by

PresCht and'David. 19761. studies by Prescott and Jories (1972) and
Jersild and Markey (1915) demonstrate that inappropriate play equipment .

(as well as .crowding anp inadequate supervision)-produces stress in
children. This 'emphaoizes the need'for age-appropriate materials and
,competent adults whocan serve as mediators of these materials,_ espe-
cially for-the child under 2-1/2 years'of age. ,

19/ Research shows' that low-inc.me ch4dren *o attend high quality
preschoolp havesignificantly higher IQ's than low-income children
who do not. These initial IQ gains, however, are seen to decease
before the child enters school if intervention is not continuous.
Despite the.progressive decrease,' significant difference in have

been shown to last up to 3 year after terminatign of intervention.
Recent analysis of liTSC scores from a Aker of intervention studies
ind. -tes that differences continue to be found between control and

rimental groups up to )72.8 years of age.

. 20/ The term "at risk." encompases those children who exhibit develop-
iental pro6legs or who, because of environmental circumstances4r will potentially develop problems that interfere with their ability

to function competently cognitively,, socially, and emotionally

as they giow older.
014.
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Competent Caregivers../ The success of a develdpmental component 0..

depends on the presence of qualified caregivers and program supervisors
who know hovto implement the program in terms of, appropriatit interac-
tion with the children acrd theirs parents. A truly competent caregiver
who can "respond appropriately to a child's expressions of needAnd

1.
who is sensitive to the individual differences of Tldren probably
could support the age-appropriate development of th child effectively
even: without.stated progcamobjectives. For these persons,' programs ,_

serve'to reinforce appropiriate behavior. For less skilled caregivers,
clearlY stated objectives serve both to guide caregiving behavior and .

as a teaching tool. (This dimension. of the developmental Component
,is discussed more fully under Caregiver Qualifications.)

. 'School-Age Day Care 21J

c Most of what has been written about day care applies pri ri
children aged 2 to 5, although increasing attent.on has_been_given to__
issues of infarLeare. But are for school-age ildren has remained
unexamined and.seldomdiscussed. This is indeed serious oversight
because: ,

Social and cognitive competence df older children is also strongly
influenced by the qua4ity of their relationship with their care-
givers, as found in Head Start' (Miller and Dyer, 19KLand in-
FolloW-qhrough fir -'and third-grade programs '(Stallings, 1975).

Nearly 101illion ildren aged 6 to 14 have mothers insthe labor
force.

. ,

- - 7'
.

.
.-

41

.
/

Al ugh descriptions of model progrws are useful in that they
\provide a sense of what.deally dan'be acMieved,. e literature is lack-
ing in descriptions of the services communities re isticallY can be' //
expected to provide. Noelkpirical study'or exper consensus has been
identified that describes the type of day care program or-programs
including developmental goals and activitiesthat are most effective
for, the school-age child.

_

7

e FIDCR specify that school -age children must have opportunities
o take parr imactivities away from the day care facility in accoir-

diance With their ability to become independent and accept appropriate
responsibility. Because these children get their formal eduption
in school, the.-fole of day care' staff is defined as "parent bupple-
ments." They do have the responsibilityi,howevpr, of supervising
homework and broadening the children's educational, cultural,land,
recreational horizons. ,

.

r
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Care provided school -age c- hildren differs in two ways from that Q.

given younger childien. Differencesin developmental level re99are

,
provision of a quite different set of experiences and resOutces. In

addition, there is an inevitable relationship 'of the day care. service

to the school, both in terms /of the fluctuation of hours the school

year,imposes and of the trilangular relationship between'home, school,

and day are service. .Provision'of service,to school-age children

thus may merit separate consideration.
-

.

According to the Natfonal Child are Consumer Study (Utica, 1975),

;a o y 5 percent of school-age childr n are preseptly eniolled ins

an type of formal after-school care The pe entage of school-age
O children in group or center care is much smaller. These stattstics

i icate that care for school-age children'ls not,a:highly 'visible '

or well- -developed service. One might postulate that organized grow
services for these children ;aid be both easier and less costly to

prOvide, since older children are more independent-Of adults and
,

need fewer hours of care-because of attendance at school:_,__It is _______ '11

puzzling, therefore/ that this service has not multiplied as rapidly

as §roup care for pfeschool children. Some reasons areloresented

belOw. A

i .
1

,,

The National Childcare Consumer
Studytfoundthat 52 percent'of

', the families surveyed who head at least one child between 6 and 14 yearthi4

of age indicated therwould like to see childcare funds used for before -..'

and'after-school programs. Many parents, however, decide .not to use a

formal childcare arrangement for their school-age child'even when good

arrangements are available and financially-feasible. They consider

theif child responsible,enough tho care for himself and often feel an
informal arrangement with a neighbor or mother of a schoolmote to pro-'

vide me #esupervision is sufficient. There.have teen' sveys
cond ted to determine just what percent of families with School-age

r children falls into this category. I . )

School-age d'ay care: is not an easy service to provid@. As children
, ,, ,

.

row older, many rebel against clothe supervision' In addition, these'

(
children are active and have independent intere ts to pursue in the

community,and are very peer - oriented. The adul caregiver, although

necessary in supporting development, must...Play a role that is very

different From that required for the care of younger childetn. Feie

caregivers are trained toirork with school-age childien. Althoygh

it is possible to define the developmental needs of children over 5

,...,ryears o 'aga-, .it is quite another thing to structure,programs that

meet ose needs. *

In most programs for school-a e children, activities are planned to

.coincide with the children's inter is and abilities, past experiences

(both at school and in the progr , and present experiences at school

56
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'and at home). Opportunities foi interaction with other children and
adults are an important part of before- and after=school programs,
as are unities for reflection and privacy. Observations of
numerous pr ,rams for school-age children indicate that children

1,-spend only l' percent of their time in,aghdemic_activities (i.e.,
;doing homew90)\\(Prescotb any Milich, 1174):

1111., Comprehensive after-school programs can be'developed at coordi -

late service and programs for children (e,g., recreation ograms,

arts and crafts programs, athletic progrOs, Boy.and Girl Scouts,
and boys' and girls' clubs). In some cases, children checkin with

s one of the after-school staff members and then-leave to go to their
activity sessions.

While program flexibility is important.and may promote the chil-
dren's growth and learning, programs for schools-age children must
consider issues suFh as liability insUrarice,safety of the'children,
and responsibility of the individuals charged with their care. 'Family
day care providers, who currently'Care for a large portion of sell's:Sol-age
,children, face these same problems. and*,are confronted with additional
problems related to reimbursement ,

IONS_Fdk REGULATION:

,

4

The present Educational Services component meets the criteria for
an effectiVe developmental 'services component with one,ekception. It

does-hot require clearly 'state program-objectives., Empirical evidence
indicates that all children riged experientes'that promote development-
inmany domains cognitive, social, emotional, and physical)..
For children away from( their parents end ln,day.aare, and especially
for ch)adren at risk, the occurrence of thosetexperiences should not
be left to Chance;

Chance.,can be:redU° lthough" not iminated, by the establish-
ment of cle4rIy,stated pr ram, objective that are made available to
everyone wOrld;hg in the d care-faciIi and,to_pakente/using the
facility.' The adMihister g agency or y caresfacility, not he
Federal Government, shoul pstablish-thes objectives: There-ate,

many alternatives espou by various responsible schools of, thought,

in, the area of child deyelopment. It would be presumptuous of_the,-
Gove imerit to set them:

,

,.
Rather, the GOyernment shouldfocus resources on the

which is the well-being of- children, and it should ensurepa proces
whidnathat,goel can be achieved, including requiring that provideks
specify the developmental goals and programabjectyes..appropriate.to'
that geographical area, the childreq....serveVrand'66 that facility. ,')

,S.`



ti

;41

- Simi arly,. the Government cannot ,guarantee houkly'or daily efforts
by the ca givers to attain the stated' goals. It is physicapy impos
sible for the Government to monitor implementation of prociram objectiv,es.
That responsibility ties with the administering" agency and, in the last
analysis, with caregivers, and parents themselves. The Government can,
of course,' promote implementation of successful programby providirig
'technical assistance, prompting ,inservice, training'of staff, and encou-
-raging' a competent supervisory staff in the day care faCility to oversee
implementation of,program objectives. ,

One .other matter should be clarified in the FIDCR. It deals with
the need for special' developmental services or effortS for children with
handicNs and developmental at

-Although no assessment of the developmental-problems of Title,XX,
children has been made,.an indication can be extrapolated from Head
Start poPulation data,- federally financed intervention studies, and

research on low-income. families. 22/ These data indicate a dispropor-
tionate prevalence ofri415totthplems among children of low-income 'familie
which implirs ovei ti eir ability to learn. Assumingr-specifica
of concrete objectives to promote the .well-being of children day care,

,,,- \ those particular Title XX children who are at risk still will-requite
speCial ,efforts to move them toward the specified goals. This would

'skilled in planning and s lining the types of interaction these chil-
dren

assessment PidbINI's status, availability of an individual

dren need, and inservice training of staff. For some of tfie'se thildren,
gelective,Placement in facilities with sufficient nturiprs of very highly
skilled caregivers may be necessary. Lt remains to be)determined, how-, ever, whether or not the day care program ,should be responsible without
special consideration from the administering agency for this special .
effort recluiced, to pkomote the healthy .developrrent of. these children.

An effectiv developnie'ntal 'component, then, would include provi-
sions to inyre gs-----appropriate program objec44vsi The objectiveG may
well be less tailed for family ay -care than center care jecause Of.
the ifgere e in of sophist cation of staff, and of the.setting-
w ere the care is.pr ded., The vities developed to meet them
probably will differ as well!' Alt it -may, be argued, that some de-
velopmental goals for children are basic and should be found in by both

center and family day care, it would. be unrealistic, given the dif-
ferences in ,staff sophistication, to expect uniformity of program'objec-
tives and .activities. The fact that program objectives will not be

.

(1
"ma -',/ \.. '' ,_.1-

22/ The NDCS Cost-E(fects Study also. shouldr, beable to provide so
indication of tife, developmental needs of these children./ -

8

.
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uniform across modes of care is not necessarily a bad thing. If these
objectives are stated clearly? parents, can review them and'judge for
themselves the kind of care they want for their children. A well-in-
'formed parent who has some understanding,pf what developmental goals
are appropriate for his or her.child could become an important monitor
of day care quality (Leon Yarrow, communication by letter, 1977).

.

Many parents, however, are not, now in a.position to, make an in-

formed judgment. An extensive information program about day care and
children's developmental needs does not presently exist for parent's..
HEW )should consi&r waysto,enable parents to make an informed decision
regarding their children's day care programs.

It is important to understand that the present Educational Services
component includes the only provisions'in the FIDCR that relate to care-

giver competency. During the regulatory revision process, consideration
should be given to making caregiver qualifications a separate section
that would inclyde proVisions for entry-level skills and inservice train-
ing.ASee Caregiver Qualificatidord for more detail.)

Finally, whether a Developmental componefit becbmes a regulation or
remain's as a guideline, Viaysto support its implementation should-be
considered. Providing technical Assistance to supervisoristaff and
inservice training to caregiversis one way. Providing explanatory
materials and:using newsletters are others:

IV. ENVIRONMENTAL STANDARDS

PROVISIONS OF THE FIDCP

The environmental component is concerned with:

4
Location of day care facilities, including consideration of-
(1) travel time for children and parents,, (2) convenience'
to home or work site of palents, (3) accessibility to Other
resources that .enhance the day care'program, (4) opportunity

. for parent and neighborhodd involvement, and (5) equal
accessibility for persons of all racial, cultural, Ad
economic groups.

Safety and sanitation,-including provision that the facility
and grounds used by the children must meet appropriate safety
and sanitation codes. Where such codes do not exist, the
operating or administerir6(agency id required to Secure
technical assistance that will enable them to provitle

adequate safeguards.
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Suitability of,facilities, intiluding provision of adequate ,

indoor and outdoor'space and-equipment for free play, restc
privacy, and'a range of indoor and outdoor piogram activities;"
the space should beappropriateto the ages of the children
.served and the size of.thelioup. Space also is required.
for the isolation of a child Who becomes ill. ,

'/

.

EVIDENCE RgOAIsp THE APPROPRIATENESS OF AN ENVIRONMENTAL REQUIREMENT

Location Facilities.

y,onerurce has been located that provides information on this
elerr nt of the environmental requirement. In the National Childcare
Co suirer Study (Upco,.1975), the interview da)a consistently showed that

ation of a day care faCility and/or transportation factors did not
substantially ebter into the decision to select a day care facility, to
change facilities, or to discontinue using a,facility. Chil -oriented
factors (e.g.,Opstant supervision, experienced caregivers tc.) were

c ranked as most important in selectin6,a day care facility. H ever, /

according to this survey:
/

?io Two- thirds of the parents queried indicated that the,
maximurtime they would be Willing to have-their children
travel to day care is between 10 and 19 minutes. No data ,

r° were found -on the amount of time children using Title

r.Lcilities spend in transit. Thus, it has not been
determined whether parents are satisfied with the preient..."/

-' travel time or whether they find the location of the day 4.
inconvenient, as is required in the F

Suitability of'FacilitieS:.
. t

Alttiough research has been conducted on the impact o/c
of-variations in the size of space, evaluation of the Tat
cult because'different environmental settings were used. v
rooms, hospital playkooms, nursery school roads, and oth
settings,rtiay be expedted to evoke different behavioral'

, children..The arrangement of space and the'resource,
the children varied as well. Finally, the children ob
studies varied in age and it may be expected that
will evOkeklifferent.bellavorial responses' from
ages.-

/ 60
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,Sufficient.data have been gathered, however, to indicate that
siZe-of space and,density,do affect the well7being of children in

.

care. It has been shown that provision of adequate amounts of space '

is important in Controlling'noie, providing neceSsary. privacy, .and
preventing discomfort and irritation for both children and adults
that step from hours of confinement in small,spaces."\ Prescott and

.David, in their concept paper prepared for HEW on the 'Effects of
Physical Environment bn Day Care," recommend that.all programs under
T1DCR,regulation that provide 6 or more hours of care. a day should
haVe a minimum of 40 to 42 square feet per child. Cohen (1974) offers
the following recommendation:

Rooms need to be large enough for active'play and a 'feeling of .

openhess, but hot so large that children feel lost or threatened.
A playroom needs. at least 35 square feet of usable space per ,

child (not including storage areas). Fifty square feet per'child
is pAferable. -In-larger programs, it is. usually useful to have
.a room that is-big enoughfor 15 tä 20 children, but the size of
the group should not be increased just because a big room is
available. Smaller rooms are useful for specialized activities
and when children require more quiet, individualized, or structured.
activities (Cohen,,l974,cited in Prescott and David, l9 6).'

Studies of density often Have yielded conflicting results. But a
tecent(investigation by Rohe and Patterson (1974) offers an explanation
for these differences. Most studies found that, as density in the day

'care envixafiilent increased, aggressive,' destructive, and unfocused be7'
,havior,increased. But these studies did not control for. the availability:

4 .. of resources. Rohe and Patterson,'while controlling-ofinilmdeaSity,-found.
.

1

tha, as the availability of play materials increased,-cOopera iVe, con-
!X'---- structiVe, and participatory behavior increased. Rohe and P terson

'indicate that day care environmdhts should be low in densit /(at least
.

. ..

' .48 square feet per child) and high in resources. "They conclude That
,

'under these conditions, children ,show the highesCpercentage of relevant
,A participation, cooperation, and` onstructive behavior (r0earcliFited
sin Prescott and David, 1976). ,

/ I.

-, Although the evidence on the impact on young children of;4/ariations
in'space-,is inconclusie in terms of long-term physical,isocial4 emo-
tional; and cognitive growth, the data identifY.the.k,inds ofbehavior
'(e.g., cooperation, aggression, task attentiveness) that are f.,qfluenced,

'c' by the amount and arrangement of spdce in day' care. dettingL
.., 1 . .

Additional dimensions of the environment which might be considered,
in defining'suitability identified in concept, papers (e.g., Prescott
and David, 1976; Kruvant et a1.,,l976) and recent paper's on day care

' standards include: acoustics; organization, and'design, including
variety, softness, and privacy. ,

4
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Aco stics. Research into the effects of noise on task performance
in.i. atory settings is equivocal (Kryter, 1970, cited in Prescott
and + -vid, 1976).:,There is concern, however, that subjecting children
to,' oise in daily situations may be harmful. It is agreed that what
c nstitutes a satisfactory acoustical environment differS for children
d adults and is influenced by the mood and background of the listener.

*/
In bad acoustical conditions, teachers Often are more miserable than
th%childreh (Environmental Criteria, 1971, gited in Pregcott and David,
1976). It scan be assumed that'this will affect their job performance.

The specific acoustical dimensions Considered are pitch; volume,
regularity, and nature of sound, as well as reverberation .

.

The control of.reverberation,that is, the persistence pf sound
in a room--is an important aspect of sound control. It is directly
related to the.ease with which speech can be understood in areas
in which a variety of loud activities are being carried on at the
same time this, situation being, characteristic of day care centers.
Reverberation is a function of the volume and emptiness of space
(Environmental Criteria, 1971, cited in Prescott and David, 1976).

Day care advocates and practitioners (ohen, 1974; Child Welfare
League, 1973; and Environmental Criteria, 1971, cited in.Prescott and
D id, 1976) agree that sound abiorbifig materials should be used on
walls, ceilings,, and floors tO,reduce indoor end outdoor noise levels
in day care facilities.

Organization and Design. Kruvant et al. (1976)'emphasize that
the-design and organization of indoor space affect the interactional
behavior of the people who use the space. They:specify that variety,
organization into separate areas, provision for privacy, and provision
for "soft" areas are primary features* of quality,. space design and orga-
nization. Organization of the day care environment is also important
because it defines, the child's and the proVider's use of the room.
According,to Dwayne Gardner (Kruvant et alp 1976),

.

...the organization of the space;lhe placement within of centers
of interest,, dictates the flow .of .],earning activities. A well-
.

,organized and efficient,spFe reduces'dbnfusion,"disorder and
discipline problems. '

Kruvant et al., suggest that many of 'the behavioral problems in children
that confront day care providers (e.g., aimless activity, constant run-%
ning; aggressive or withdrawn behavior) can 'be alleviated. by rearranging
the furniture within the Space:to create` separate and distinct learning,

, --areas. .

4.



Variety., Environments that have varying colors, textures, and
lighting, as well as different toys and objects for children to play
with and explore, present children with challenges; and opportunities'
to learn to cope with changean aspect of intelIctual development
(Piaget, 1963, cited.in Kruvant et al., 1976):

Softness. Kruvant et al. (1976) also speci the imporance of
soft flooring, including pillows and rugs, pdac s tofburl up in and
be cozy, and places in,which to cuddle. It ha beers reported that
"after reconstrupting areas of the-classroom with soft fabric, carpeting
and pillows...when children entered thetiarea,'their behavior imTdiately
changed from active to more subdued" Prescott and David 1976). -In ad:
dition, the Pacific Oaks assessment of day care space usage reported
that high quality, space, 'which is ch4r'acterized in part by a high
softness rating, was "associated with sepsitive and friendly teachers,
interested involved children... ," Progision of comfortable adult-size

. furniture (couches, armchairs, and otY Irsoft, cozy furniture) also .

should be encouraged.
*

Privacy. In a rstudy of,14 preichools, provision of privacy was
one of two indicators of space usage associated with high levels Of
poSitive interaction (e.g., attending to tasks, initiating conversation,
being considerate of otherp, etc,) (Sheehan and Day, 1975). Kruvant
et al., stress e needs of children and providers for privacy. Adults
need privacy, t aDol9rding to the NDCS Infant Day Care Study (Abt,
1977). "Rest br aks"Aay from the children allow them to relax/.and
recharge.

.7 /

IMPLICATIONS .FOR REGULATION

SagetitAand Sanitation
,

The FIDC1 rely on State and loc safety and sanitation codes
to protect children and day care ers from potential environmental
risk or harmful situations. The F-eral Government has no assurance,

/ however; that State and local codes, many of which were written for
facilities other than day care, will adequately insure the well-being
of the cpild in the'day care environment. These codes do not,, for

example, cover the safety of play equipment., No overall assessment
of these codes has bepripade. Often there is little coordination among
agencies responsible for the various.codesr ;producing codes that soMetides
are contradictory.

Given the vulnerability of young children to fatal and nonfatal
accidents, onegroup of experts (Aronson and Pizzo, 1976) has suggested
that HEW promote national safety, health, and sanitation codes to help,
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ageviate this problem. This could be done by providing incentiyes'to
encourage Localities to coordinate the various regulations to minimize
or eliminate contradictions. 1 c.. -r group of experts (Kruvant et al.)

4 suggests that levels o ptable compliance could be built into the
,regulations. e- -vel would be provisions that are absolutely neces-

,

sary for ,- rotection of children;.these would have to,be met before
lice g. A second level would.be recommendations or goals for quality

Suitability_ of Facility

.0%

State and local codes currently .deteArihe the square footage
(indoors and out-) required for each child in care. These codes often
are ambiguous because they do not indicate whether the'square footage
refers only to space unclutteredby furniture (open spate) or to all
space in a facility, including bathrooms, etc. The AN State model
licensing codes suggest, as a minimum, 35 sguare.feet of unencumbered
space Per child.

As indicated above, several elements other than size and density
influence the suitability of'space, JAcoustics, organization, and design
all have been shown to affect thebehavior of.both children and caregivers
in a dalkcare facility. The FIDCR,, however, do not address any of these
elemenl. In addition, the FIDCR do not elaborate on what provisions
should be made to insure.privacy.

Technical assistance and inservice staff training, rather than
regulations, may be the best way to achieve adequate, well-organized,
space. One group of experts who convened to dis6uss therequirements
fOrlysical environment suggested that onsite assistance in arranging
the physical environment and making improvements in space usage should

availabIe,from the operating or administering agency (or their con-
sultants). This group found that few early childhood curriculums include
courses ineflarranging'the-physical environment." They conclude that
because so f67 teachers learn about space'in early childhood degree
programs, inservice training is particularly impiortant in this area.
They also conclude that training of all day care providers and certifi-

ri cation of family day care home providers should give first priority
i - to safety, health, and space issUes.

Theecurrent reauirement of space for isolation of the child who
becomes ill' has been found to be Inappropriate. In a paper prepared
for this report, health care experts indicated new research shows that
total isolation of the sick child doil.not limit contagion. Total
lationmay serve only to-distress ...the child who is ill. Space for a
quiet area should be available forethe rest and care of the sick child,
but restricting the Sick child only to this area is not recommended.

.
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Rlplementatibn

Wring the hear Ong on the preliminary draft of this report, several
day care representatives voiced concern that environmental requirements
could impose ecessary uniformity on day care facilities. Others ar-
gued that ce ain minimum requirements aIe necessary to protect children.
The 'issue uniformity-is 'complex. Olraditionally, localities have
Imposed eir own standards, which ofte-ireflect the geographic or

Itregional characteristics of the area in hichlthey are located: Where
climete"typically is conducive to oUtdbo ,activities year-round, for
.

e angle, staridaids may be lessconcernedwith the,indoor environment
f .the facility. For these and other localities with unique charac-
teristics (e.g., Indian reservations) Uniform requirements may impose-.

// a, heavy burden. It has been suggested that if Federal minimum codes
// are imposed,, technical assistance and funding could be provided to

improve those facilities that have difficulty meeting them. Careful
consideration should be given this issue during the revision process.

, .

PROVISIONS OF THE FLDCR.

The present standards cover both those dimensions of health care
r-

that: impact directly on the well-being' oCthe child while in- care -

(core) and those that affect his or her total well-being whether in-
side or outside the day care facility ,(noncore) .The core require -1
Ments of the present standards'are:

/
,

Daily evaluation of each chiafor indidation Of illness,:

Staff awareness of how to millimize hazards of infection and
accidents,

Staff health checks, in partitular
1

for
t
uberculosis, 23/

V. HEALTH -4

Arrangement for emergency medicalc e in advance of:need, and

Maintenance of health records.

. .

The noncore health, requirements callfor arranging for periodic me dical
and dental examinations, helping patents plan and execute a program of
medical and dental care for their children, and providing educational
programs and social Services to help families carry out Trealth plans.

22/ North Dakota has a law prohibiting routine annual TB exams'in order
- to minimuze exposure to-unnecessary radiation.-

e4' 65 1. ri 2,i vt, 0
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THE HEALTH COMPONENT IN PRACTftE
r

Data from theNDCS.Stipply Study (Abt, 1977) indicate the rage of
health services offered in UT centers and the percent of centers offer-

ing these services: Of th'ese Centers, it was found that:

47.7 perbent offer physical exams.

48.2 percent offer dental exams..

' 76.7 percent offer-hearing, speech, and vision exams. .

.
65.0 percent, offer psychological or developmental testing.

. These data reflect only the percent of centers offering a service,
and do'not indicate the quality of the.service or the freaddncy with'

which the service is provided. . ,

,. -

,

Accgrding,to the NDCS Cost-Effects StudylPhaSe'II), all-but 5 of
the 64 centers surveyed supplied emergency medical services;'34 centers
provided or'arranged forimmunizations; and 48 centers used a specialist

in developmental testing. (No evidence was gathered to deteriiiine whether

immunizations were actually received.) Overall, immunization and preven- ,

tive health services were more prevalent in centers that were federally

funded-and served lower,socioecondmic populations. :

.

I-)

EVIDENCE RZGARDINQ THE APPROPRIMENESS OF A HEALTH REQUIREMENT

N, r

Few specific data are available on the health status df children

iriTitle XX day care programs. However, data from theNational Ce tet
Health and Vital Statistics, a'Government Accounting Office,4

stu on mental retardation, a reoort from the.HEW Office of Health
Affairs, HEW) and-a.survey of Head Start childrefi all suggest that a
considerable portion of 'children .eligible for Title XX day care,, as well

'as those in Title XX day care, ae at risk with regard totheir health
status.

In'Tennessee, a statewide survey of Title XX day care facilities
screened 1,575 children for speech, language, and'Ilearing impair-
ments (81 percent of the childrenwere between 3 and 6gears of
a0). .1.be same standardized instruments were used that were .
employed in a four-State survey .of,Head Start children the year
before.- The fthdings, which were similar to,those of Head Start,
indicated that 11 percent of the children in Title XX day care
had speech and ranguage impairments and 9 percent had learntlg

impairments. ti , .

I 0;1.
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Head. Start screening in four Sbutheastern States found that
speech problems are .the most prevalent handicapping condition

among Head Start children. Of nearly 21,000 children, more than
10 percent failed the,speech and language screening.donducted

in 1975-76. A follow-up study found that, upon-referral, 84
percent of the children who failed the screening were confirmed
to have clinically'significant problems that required the ser-

, vices of speech and hearing professionals. Communication pro-

blems if not identified early can seriously jeopardize.a child's
development and educational progress. 24/

o. In'a population of 1.2 million Head Start children, dental
caries were common (40 to 90"percent of the children, depending,

on whether water was flouridated). Thirty-four percent of these
children had not seen a doctor:in 2 years and many (25 percent)
had not seen a dentist before enrolling in Head Start. Half the

children did not have ,immunization for DPT,- polio, and smallpox.

Birth-related traUmas, complications during the prenatal period°
and low birth weight are more prevalent among low socioeconomic
populations, as indicated by data from the Natiogal Center.for

Health and Vital,St tistics. These conditionsarle linked to
mental retardation,- hick often goes undiagnosed (GAO, 1977).

o: A report from the Offi e OfHealth Affairs, Office*of the
Assistant Secren*y for Health, -IEW (A Proposal for New Federal
Leadership in Child and Maternal Health Care in the U.S., 1977),
indicates that children in families with less than $3,000 income
are reported 4.2'times more often to be in "poor or faif_health
as -compared with children in families with $15,900 or more Atom._
In addition, the reported "incidences of impetigo, gastrointes-
tinal. diseases, parasitic diseases' urinary-tract infections,
lead paint poispninq, insect and rodent bites, and diseases due*
in'many instances to impure water, inadequate sanitation, and
inferior housing were higher in poor rural and ghetto children.",

IMPLICATIONS FOR RDGULATION ...".

J , Although the present standards address all the areas of Concern re-
garding the child's health both inside and outside the day care -facility,

. ,

2._1/ These findings are from the Language Development Programs,
Bill Wiikerson.Hearing and Sp6Ch Center, Nashville, Tenn.
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problems' seem to arise in their'iMplementation. This may be attribut-
able, in large part, to the fact, that the FIDCR are not cleat, about'who
ultimately has responsibility for insuring that

ford dental,
nequireMentS

are met:' The periodic screenipg of children foe dental, medical, and
other health-s:problem, for example, is required but not clearly dele:-
gated. RespohMility for most of the health requi)dements is cutrently
delegated among parentd, providers, and administering agencies. The ad-
ministering agency appears to have ultimateresponsi44ity for seeing
that the child receives:health care, however some agencies may have no
more access to a health care,system for certain' children than their
families do. X, for example,- a family's earnings exceed the level of
eligibility for-subsidized health carte, it is not clear how an agency
can acquire health services for the child or who should pay for these
services. 25/ Moreover, family day care home providers who are not
linked-to a day care network or administering4agency may not be able
(or know how) to-meet this requirement.

. Implementation of the present requirements is dependent on care-
givers having the skills necessary to meet them: For example, the daily -
evaluation of each chty for indications of illnesS should be done in-
formally and systematically by the caregiver6 in conjunction` with the
parent. Howeverrcaregivers need some health training to enable.
them to dpe-this. In addition, they need periodic technical. assistance
to enable them to care for Gick children, minimize health and safety .

hazaids in the facility,,and in general carry out their roles as health .

advocates (Aranson.and Pizzo, 1976). The requirements alsaspecify that
health records should be maintained. One evaluation project in Pennsyl-
vania round that health recordkeepingin day care centers increased from
25 to 50 percent after caregivers received training that included a
health component.(Aronson-and Pizzo, 1976). I

v
k.

e present reqUirement states that the child must receive dental,
medics , and other health evaluation upon entering day care and sub-
sequently at internals appropriate to his or her age and-state of health.
It is not.clear, however, whether."upon ntering" means prior to enter-
ing. (The concept paper prepard by Aro on and Pizzo states that this
examination should'not be a prerequisite for entry.)' It is also not
clear how this should be certified. Is the parent's word sufficient? .

And a related question is: Should health services be forced on parents.
who do not want them for their children?, ,_

. ..-

, <

25/ Some.Title XX funds are used in some States for healthscreening of
Title XX day care children.
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*As indicates by the findings of the NDCS Cost-Effects Study (Phase
II), variations exist in the health services offered in day care Centers
;in different communities. These variations may reflect the availability
of health services in the communities. Those communities in which health

servbes are limited may be more likely to have -bay care centers'that..
offer comprehensive' health services (Abt, NDCS.Cost=Effects Study, 1977).
TWo questions matto,be asked: Can all centers in areas with limited ,

health services afford to offer these comprehensive health services?
And what level of responsibility for health care can be expqcted of the
family day care home provider?

It

It is unclear whether the FIDCR should continue to regUlate those
components of healthcare that do not relate specifically to the child's
health Status while in a care facility. Many individuals involved with
day care argue that the 'cost of these noncore components is too great.

.EVen where another agency or program provides the funding for the health
service, the cost to the.day,care facility to coordinate the activity

, ,often is not reimbursed. Other individuals argue that this comprehensive
health service is essential for a certain percentage of Title XX children
who have not been, and in all probability will not be, picked upby any
health delivery syStem unless the day care facility serves as%the screening
mechanism to refer them tb a program.- The evidence clearly indicates
that some children in Title XX day care.are at risk and that many of these

rchildren have not been identified by existing health care systems. If 0

the total well-beingof the child,were to become the goal-of day care
policy, the health standaids as written both core components and noncore
components - -would appear to be necessary for a portion of the Title XX

Childcare'population. .

VI. NUTRITION

PROVISIONS OF THE FIDCR .

The FIDCR nutritional requirement sates that:

'The facility must provide adequate and nutritious
.meals and snacks prepared in a safe and sanitary

. manner. Consultation should be availablejrom a
qualified nutritionist or food service Specialist.,
.

The general intent of this requirem6nt appears to be straightforward
to provide children in day care settings with nutritious meals and
snacks.'

4,
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Imo-

THE NUTRITION COMPONEVT'INPRACTICE
.`

r
t

Children in fill -time day care, whether in a family_day care home
or n a center, must be fed. Current evidence suggests that center-based
programs,proVide more adequate nutritional/services than family-based.
programs. Day care observers offer several reasons air this. It,.:may be

that the family day care provider hasikimited knowledge about what coR-
stitutes good nutrition. O'r'the provider,may receive loW fees, which
limit the kind and variety of foods she.or he.-can purchase.; Finally,-
because the family day care provider must performmany tasks in addition'
to meal.preparation, she or he may not be able to devote sufficieq-

,
attention to this task.

A

' The Nei -York City Infant'Day Care Study (Golden et al., 1978)
investigated the hutrition of children in center andAtamily
daycare on the basis of positive, negative, and total' nutri-

. tion scores. On all but one measure, there were large and
highly significant differendes favoring center over family day
care. Children in day care centers reived more'types.of.
nutritional food than childremin.family care. Though it was
.found that both centers and family day care homes served ,
"negative" foods, childFen in family care received more types
of negative'toods than enterchildren. ("Negative" food was.
defined at "junk' or "empty calorie" food, or foods unsuitable
.for children of thiltage, such as olives with pits.) MeaSUresi

. -of .total TmiTitionalso favored center care.'

-' Two studies that surveyed family day care proyiders foUnd
that the tajvity of:These praviders lacked a basic

___....

standing of good nutrition. .

.

.

. -. .v, A , 0
.Sixty percent of FFP centers state they', have their meals

4 q
planned by a nutrition10.(NDES Supply Study, 1977). .

- . .

;.

Ninety percent!of all familliday care homes in the National
Day Care Home Study provided one meal a day; 56 percent
prOvided at least two meals a day; 19 percent provided all
three meal's;- 91 percent-provided snacks.' The prbviderwas .

,*

'not 'asked to describe'the contents of these' meals and snacks..

* .

No infirm.atiOn was Obtained abOut whether a nutritionist or
food serviceSpecial4t.waS available fmconsultatipn to-
TitleXX.daYcare homes, as is mandated in the FIDCR.

.

. tt,
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EVIDENCE REGARDING THE APPROPRIATENESS OF A NUTRITIONAL REQUIREMENT

As,many as a third of the children currently eligible forfederally
funded daycare are likely to'be at risk in terms of inadequate calorie
intake'ancrVitaminrdeficiencies. Insufficient caloric intake and spe-
cific nutrient deficiencies can lead to moderate malnutrition (under-'
nutrition), which has been associated with deficiencies in the motivation

4 and reading skills of young children, as well as greater fatigue'and
2s. 'irritability. Thus, it is important to provide children with nutritious

meals and snacks in day care to help insure that their overall diets
are nutritionally sound. The provision of nutritious foods in day care
also has been observed to have immediate beneficial effects on the be-
havior of young children. Nervousness and hyteractivity have been
reduced after ,the consumption' of such snacks and meals (Ricciuti, 19727,
1976)Y. '"

1

National purveys of the nutritional status of young children in-
dicate that 30 percent of the children under 6 years of age
from low-income populations consume less than the recommended
intake of daily calories. Children from Southern, States, eco-
nomically disadvantagedElacks, and Hispanic Americans are more
likely to be at risk in terms of,being chronically undernourished
(Read,,1976). Children from lowei socioeconomic groups were ,

smaller-in size than children from higher income groups (Owen,
.

Ait-al, 1974; Ten-State Nutrition Survey, 1972)

Twenty to 30 percent of all children under'6 have low levels
of iron intake. ,Anemia was found to be,most prevalent among
_preschoolers from low socioeconomic groups (Owen et al, 1977),
(In light of this evidence, several experts in the fields of day -

care, and nutrition have recommended that screening for iron defi-
ciency anemia be included in tkite comprehensive medical checkups
Currently required by the FIDCR.)

Research on malnutrition has shown that physical and chemical
changes in the body caused by malnutrition during the first year of life

continue into 'adulthood. However,.' on children exposed to
malnutrition during the second year of life and then removed to a more
stimulating environment with proper feeding.showeal the effects of mal-
nutrition can byreversed. This is especially true_of cases of more

(omoderate malnutrition (Ricciuti, 1970; Pollitt et. al, 1977). Ricciuti
:((1972,'1976) points out, however, that specific effects of malnutrition
are.diff,icult to separate from other environmental conditions usually
closely'associated with malnutrition.

Although the nutritional problems of most Title.XX day care-eligible ,

children relate mostly to undernutrition ('moderate malnutrition), obesity
also appears to be a problem for some low-income children. This condition



often is due to
,.ax- imbalance Of

Stunkard et al,
colrects itself
Pi zo, 1976).

a combination of overeating, lack of exercise, and
proper nutrients (Ten-State'Nutrition Survey, 1970;
1972). There is evidence, however,-that this problem
when the child becomps an adolescent (Aronson and

IMPLICATIONS FOR REGULATION

,
Various childcre experts, especially those working in the area of

child health, believe this requirement is pot well-defined and,may, given
a minimal interpretation, prove not to be sufficiently comprehensive.

The term "adequate nutritious meals and snacks" is vague. The
FIDCR fail to define, for example, how many meals and snacks,
should be served and what criteria should be used to determine
their nutritious quality.

. The FIDCR nutritional rsquirement mandatei only that the child
be providedmeals and snacks. In comparison, the dead Start
nutritional standards have gone'beyond.the FIDCR by mandating
that meal andSnack times should be an opportunity for the child,
to learn about the' relationship between nutrition and health.
In addition, programs are instituted* the facility to acquaint
parents with basic nutritional information. Many childcare
experts feel these latter objectives should be included in
the FIDCR nutrition requirement.

Although controversy surround the USDA-required daily allowances
(RDA's), they are the only nu ritional guidelines available at
this time. Several nutritiona experts have recommended that
the current criteria used for roup feeding programs, such as
,in school. settings, could be u d in childcare programs. These
criteria could spec* the appr priate fraction of RDA's to be
,provided children based on the length of time the child is -in
care and the ages of the ch,ild. For a child in care full-time,
for example, some State day care standards.currently specify
that one-half to two-thirds of the RDA's should be provided
during that daily period. Some of these nutritional experts
recommend that the RDA should be adjugted upward when items
apparent that the child is not receiving adequate nutri on
at home. . ,

,

Underlying these recommendations, however, is the overall question
of what shouldioe the role of Federal requirements regarding the total
nutritional well -being of children in care. For those children who

72
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receive inadequate nutrition when they are not in the day care setting,
shOuld a broader social services program be available. to the.parents.to
inform them about good nutrition and to see that those/Who-lack money
to buy food takeadvantage of the various food subsidy programs? This
is an important consideration, since there is no evidence that a good
nutritional diet received at the day care facility will, balance out the
deficient diet the child may receive elsewhere. However, even if this
were the case, the question still remains: Should the day care provider
have the responsibility to work with the parent to improve nutritional
practices at home?

Day care could provide an excellent medium for parental education
on nutrition (as well as other health issues). Such a system exists in
nutritional rehabilitation programs for children in some underdeveloped
countries. In Bogota, Colombia, for example, parental nutrition educe-7
tion is a requisite part of the treatment program for children with
malnutrition (Aronson and Pizzo, 1976). Given that 60 percent of FFP
centers state they have their meals planned'by a nutritionist, it would
appear that, at least in those centers, there is a person whO could
assist caregivers in developing a nutrition education program for paren&
However, based on the current evidence that many family day care providers
currently provide inadequate nutritional diets to children in their
care, it does not seem likely that these caregiverS could provide these.
`broad nutritional information services to parents.

Information programs, technical assistance from funding agencies,
and ins,rvice training all are possible ways of helping family day care-
providers upgrade their nutritional practices.. For many family .day care
provideis, additionarIunds may have to be'provided to purchase adequate
food. Family day care providers cannot participate in the Department
of Agriculture food program unless they are nonprofit and are sponsored
by an agency or organization. Even if sponsorship were not required, - -

the paperwork alone for this program:Could overwhelm many small providers.

Finally, the FIDCR-state that "consultation should be available from
a qualified nutritionist or food service specialist." In view of the re-
mote locations of some communities where day-care facilities ekist,
implementation of this requirement°may not always be feasible. Clearly,
there would not always be prOfessional dietary consultation available.
Furthermore/ the question of quality cOntrol,of the professionals who
provide the consultation has been raised by the panel of experts convened
to prepare the FIDCR concept papers on "Health and Safety Issues in Day
Care" (Aronson and Pizzo, 1976). This panel has recommended standard-
izing nutritional information for children in day care, taking into
account geographip variation.in food availability and cultural pre-
ferences. The American Dietary Association has done this for the scho 1

lunch program. Application to day care would require national coord a-

tion by nutrition and day care experts.

(
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OROVISIONS/OF THE IDCR

VII. PARENT INVOLVEMENT .

The FIDCR ate that parents
ties for invOl,verent in federally ,f

o

(1) Opportunities tq,_ parti

children in the day c

(2) Opportunities to
nature and'opera
role).

provided trhe.

ed day care p

pate in the prog
re facility ( progdam particiltion role).

come involved in d- isiong concerning the

ion of theday care acility (decisionmaking"

d

-/
olloWing opportuni-

°grams: /

am and obseive theit

(3) Opportunities't9 participate in t e lection of a poliyaci- ,

, .

visory committee and tolte.ve'on th c9Mmittee when an 'atigenby- 0

provides day care for 40 fir mor lOren (advisory role). The

committee membership ldinclud it less than 50 percent

parents or- parent re e entatives ected by the, parents

in a democratic fas ion: Other rs should include repre-

sentatives of professi0 al organ ati9ns or individuals who

have particular-kow1 %e or ski ls in child and.familyi

programs. ?
DEFINITION OF THE ISSUE

vt

#.

Given the-abspn of data specify.
,varioug,qUalifeltli'care, parehts must

the most appropria e,day care facility
believed that par nts should 'p... be

basis for eValu ing the'programs in w

and applying;p ssure'to maintain st

(Leon Yarrow, ommunication by letter
is to encour ge,parpnts to be involve
vity Wm-it nbienner et al, 1976Y.

, 0

Prdt cting the right of parents
dren Fe eiVe is particularly import
day ca e. Unlike most day care con
funde day care may not have had a

chi 's'day'lcare facility. .

I

(

the impa t on children of
se Ocir j dgment to select
or thOir, c ildren. It is

cated!to p vide them with a

ich their childreniare involved
ards or improve the.programs"
197). Ofie way to achieve this
in all facets of dal; care'acti-

,

a
! -

to a voice ifi the care their chil-
t with;regard to federally'funded.
mers, pareotsusing federally
oice in the electiop of their

/, ./The requirement to provfde o rtunities fpr parent involvement in
loteci/sioRmaking was based, in large rt.,, on the philosophy of Head Start

(i.e., that involvement in deasio ing enhances the parent's sense of
7



.%*

0
personal efficacy, and s lf-confidence).-' This greater, self- assurance, it
.is'hoped, will lead to eaterknowledge about community resources and

,-
opportunities and ultima q,ly to the family's becbiting active cokimunity
members; vrk

4.

. 1.

t 1

''THE ?ARENT INVOLVEMENT(COMPNEAkIN/PPACTICE46/

The Meriill-Palmer InstituteStudy of Parent-Caregiver Interacti s

in Cetiters (1977),5nd the,NDCS C st-Effects Study-lAbt, 1977) found
q,

that about-25,percent of the Tfents do not involve themselves in any
way with the center--not even o communicate with the staff about their

Ichild., It must be noted tha Title XX day care patents often have
limited time for involvement in their child's day care. One survey of
Title XX day cape familiesiNIAS, 1977) found that,50 percent of the
heads of households were working full-time, 10 percrit part7time, aria
15 percent were in school full-time. In addition,, approximately four
of five of these households were headed by a single parent. Thusithe
majority of Title XX parents are working or, in school and db.nOt have
another adult'present in the hometo share the childrearing responsi-
bility.

Parent Participation in Policy Activities

The data.avRilable on parent involvement in day care generally . 4

indicate relatively low levelg of parent participation in 'Such activi-
ties as policyplahning and budget review., ..

,

Data frol0 tht NDCS Cost Effects Study (Abt, 1977) show that
approximitely twO-thirdsf the parents. who visited the center.,
came only to confer with center staff, to observe their chil-
dren, or tp attend social events. i

The study showed that few parents were employed at the center
'(1 percent) or had a major role in decisions concerning the
center (1 percent). Although many parents wanted more in7
volvement, virtually none was .interested in .an increased Ole
in decisionmaking; instead, they voiced a desire to observe '
theirxthildren, to attend center social activities, to work
as aides, or to participate more actively in educational

.

activities,

26/ Most of the
care only.
be included

fi

data presented reflects parent involvement in center
Data on parent involvement in family home day care will
in the National Family Day Care Home Study (in progress).

"1 1 0
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/
The National Childcare ConsuretkStudy (Unco; 1975f/27/ :found -.'

that 21 percent of the parents would Iiketo participatein.the

selection of staff in'day care centerS-, nursery schools, of

homes employing more than one staff person.

It is important to note that only,a minority/of the parents desires

involvement in policymaking at their children!s center. Most directors,

too, favor a limited role for parents in policymaking, although they'd°

want more parent involvement in program activitdes.

NDCS ant Day Care StudT-, 80 percent (43 of '54) ofthe

,directors inter-v ed indicated they would like more parent in-,

volvement in some Portion of center-activities. -Most (65 percent)

felt that parents should--take a greater interest in the center

program, shodld initiate contact with center staff more fre-

xquently, and should make themselves. more aware of the, child's

' daily activities. Several directors .(23 percent) felt that

extra visits to the center, and deeper involvement in center

activities'were necessary. Others (again 23 percent)felt that

parents should attend periodicveleetings.at the center. Only

,
one director felt that parents pught to be more involved n

the setting of policyoor the oration of the Center.

Parent Participation in Educational Activities

'Although parent involvement is limited when it comes to partici-

. pation in budget review and policymaking in theday care facility, data

from the NDCS Cost-Effects Study indicate that 23, percent of the parents

took adVantage of the edu tional opportunities offered by the center

through workshOps, training sessions, and parent education courses.
4r*

Parent Communication with/Providers
,

In the area of comm ication (between parents and providers),there

is high parent involveme t.

The NDCS Infant/ ay Care Study (Abt, .1977) found that 81 per-

Cent of 190 parents of infants and toddlers psing centet care

227./ This study prOvide information on parent preferences for (not

actual) participation in childcare. The respOndents included- casual

user's of childcarel(babysitting) as well as those who.use substantial

amounts of day care. Thus, many-respondents were only speculating

about their possible behavior in their child's day care setting.

1 1 4
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reported communicating with caregivers daily while picking up-
or dropping of their child. Interviews with 212 parents using --

center care in betroit also showed high numbers of parents
'(over.twO-thirds) communicating consistently (one or more times
a week) with caregivers, usually when children enter and leave
the center (P 11, 1977). This latter study found, however,
that the majori of parents (70 percent) did not communicate
consistently wi, a particular staff member. It is often the
case in Center Care that tfie caregiver who works with the child
all, day leaves before the parents pick up the child.

Findings from the Merrill-Palmer Institute Study of Parent-Caregiver
Interactions in Centers (1977) found that:

4

Parents are split about evenly in satisfaction with the current
levelyf parent-caregiver communication, while caregiverg and
directors are proportionately more dissatisfied.

While most parents and caregivers view'goals and expectations as
, appropriate topics for discussion, considerably fewer parents

and caregivers believe parents should make suggestions regarding
caregiver practices.

Although most parents perceive center staff as open to discussion
of the ehild's activities at the center,, few Caregivers perceive
,parents as open o discussion of the home environment.

Additional findings on parent preferences from the National Childcare
Consumer Study show that:\

87 Percent of the parents would like to talk to caregivers
about their children's activities and development,

60 percent would like to spend time in'the setting.

52 percent would like to work as volunteers.

16 percent would like to work as paid staff.

EVIDENCE RptARDINg THE APPROPRIATENESS OF A PARENT INVOLVEMENT REQUIRMMiA

Underlying-each objective of the parenihvolvement component i4
the belief that children enrolledin day care will benefit from the
participation of their parents in the day care progrqm. thought
,that benefits Will'accrue to the children from improvement in day care
programsand/or from changes iri_parental behavior resulting from parent
involvement.

. .
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Perhaps the most important reason for parent involvement in day
'care is to reinforce parents in their roles as parents. There is a
,giowing awareness among observers of day care that when parents place
-their children in the hands of "professionals" for several hours each
day; the& may be a tendency to shift to others some of their,,respon-
sibilities as 'parents. Some do so inadvertently; other pressures on
them wing great, it is,one less responsibility to shoulder if they
feel their child is in good hands. Others back away from-their role
as a parent because they.view the caregiver as a professional who

; }snows more about how to rear a child than they (this appears to)6b
/ especially true of center care consumers).

I Bronfenbrenner, in his review (1976) of certain center- and
home -based intervention projects, stresses the-importance of
encouvaging Mother and child interactions around a'comnon
activity in order to produce cognitive'child gains. The effec-
tiveness of. this aspect'of parent involvement-diminishes in
terms of measurable child gains, however, when it-is combined,
with mireschool program. Evidence indicates that under these

circumstances parents defer fhe responsibility of teaching
their ohildren.to those with "professional capability."

Many of,these parents underestimate the significance of their role in
their child's development.. A growing number of individuals whp appear
in this category are young teenagers who, thoLigh barely out of childhood
themselves, have a child. These factors indicate that sensitive, skilled
caregivers should work with parents whenever possible. , ,

By becoming actively involved in day care, parents can help pro-
vide continuity between the carethe child receives in the facility
and the care the. parent provides. This is particularly important for
infants in day care, because disruption in care at this developmental
stage can be stressful (Fein, 1976). The care the family provides can
reinforce learning from a good quality day care program. In thosegin=
stances whet the care provided by the familyeis poor, hoWever, the

----
family can undermine the effects of a good quality day care program.

-.Family circumstances, attitudes, and behavior powerfully influence'the

4

outcome of day care (Heinicke et al, 1974; ess, 1969; Bronfenbrenner,
1970; Rowe et al, 1972;Schaefer and Aaron : on, 1972; White et al, 1973;

4 ittlen et al,_1972). A variety of demonstra ions has shown that inter-
ventions designed to stEtngthen parental functioning affect day care
outcomes for the child,in center care (Heinickee,gkal, 1974); family
day care (Gray, 1970), and home care (Levenstein, 1970).

Parents as'Learners

Educational workshops for parents and other less,structured
methods of conveying childrearing information appear to beap6Pular
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Xesource"that'day care faCilities can pr"ovide. Both the Merrill-
.

Pallier Study and the National Day Care Study reveal that as many
as one- -half of the pbrents view the day care center aI a source of
valuable childrearing information. 'This receptiveness presents an

i ideal atmosphere in which-to establish programs designed to involve
these parents in a learning role. ,

,
,

When
,

research and demonstration proje4s--Pafent-Child.Davelop-
.

ment Center (pax), Homestart, etc.--provided ri5otous trainin for,
parents in caregiving skills and tutoring4edhnidlues for use with their
\Ohl dren, signifiMnt gains were found in the social, emotional, and

cogn'tivev.development of their children. .Children In all' three PCDC's
.

,(BirtinghaM, New Orleans, and Houston) showed,higherscores.in in-
tellectual development when compared with control groups, and the chil-
dren in some PCDC's showed superiorvierformance.in social behavior and
language pkvelopment. Whether the stilperior performance of the PCDC ;,.,

.

children will be maintained over'timetis yet to be determined (Johnson
et al; 1976; Lassfter et al, 1976; BlUmenthal et 4, 1970.:

Parents too have benefited from participation fh these projects.
In the.PCDC experiments, mothers whetarticipated were more, accepting
of their children, more sensitive to their social, emotionalrand it '

intellectdhl developmental needs, mare affectignate, and usedlore
praise. They also became more involved with 4eir children, in,ways
that support Cognitive growth (e.g.,'active play, asking questions,
providing books), used more complex language, andncouraged more
verbalization. More skillful use of community agencies to meet family
and child needs also has been shown to:result from training of parents.
It should be noted that the extensive training of these mothers was,
possible because they, unlike the majority of Title XX mothers, did
not work. In addition, the PCDC mothers wereiparefullyrscreened to
eliminate those who had so many personal prOblems they probably would
not'have been able ta benefit from the training program. . Whether
training efforts less extensive than those of the PCDC experiments
would succeed as effectively for most parents is,not known.

The Standard Research Institute (1973).review of parent parti-
cipation literature states that parents wna are involved in
learning roles often show increases in serf-esteem and internal
locus bf.control (the sense that ()net life is determined by

---one's self rather than by external forceW (Ratter, 1966).
Further.ttudies by MIDCO Eauoational.Associates (1972) and
Boget and Andrews (1975) show clear and consistent findings
that social benefits, in the way pf seipetteem, autonomy from
adults, and peer interactians.,accrUe to the Child whose parent
is involved in the day care Oragram either attlearner (MIDOD;
Boger and Andrews)* or as decisionmakef (MIDCO).
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t Wittes and Raclin (1969)Pfbund a significant correlation
tween the length of a parent's exposure to certain typesiof

learning experiences (lecture versua,aceivity-focEsed meetings)

and the'integAity of to parent's involvement.' In their discus-'

sion° Wittes and Radin'btate thefe0i6,,a,process of evolution

takes,place during the course of loci- income parents' in-

yolvement in their children's Head Start experienc, and suggest

that initial activity-focusediparent meetings eventually should

give way to more instruction/di.§cussion'sessions. Heinick's

findings support this suggestion (Heinicke and Steassman,.1976),'

o The

a

Parents as Decisionmakers-
,

effects of parent_Particioation In decisionmaking roles can

only be extrapolated from research indirectly related to'day'care. Law-

income parents who participated in decisionmaking functions were found

to have'a greater sense of self-esteem,, greater feelings of being

successfu and skilled, higher levels of actiVism'in community affairs,

and a h' er achievement orientation than parents with less or noarti-

ci t n asAecisionmakers. The studies on which these findings are-

ba d, howeverx'made no attempt to determine if parents_exhibited these

characteristics prior tdetheir participation in these .decisionmaking

functions.- Thus, is not possible to-unequivocably attribute th*

observed effects to the parents' decisionmaking role. Righ leVels of

parent involvement in decisionmaking in Head Start,programs, however,

have been associated with changes in o er,community institutions.

IMPLICATIONS' FOR REGULATICN
.

The 1968 FIDCR delineated three major types. of parent involVemenb

--participatory, decisionmaking, and,advisory. In light of the

generally low leVels of Parent participation that have been reported

in day care, it would seem important to examine how opportunities for

parent involvement can be altered and/or expended to allot ,more frequent

and meaningful contact between parents and '-caregivers. Ope integral

element to consider is the limited amount of time Title. Wpaien.caii

devote to their children's day care programs.-
,*.

Communication is something parents; caregivers, and centerAire6-

tors all want to see increased: However, data suggest.that'an increase',

in communication may not by'itself enhance the well-being of the child.

The Merrill - Palmer. Institute Study of Parent-Caregiver'Interactian-

in Centers (Powell, 1977) fold little' agreement between parents

and center day care providers as to preferable childrearing behavior

1 1 r'C)
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even-where communication was frequent. And Wattenberg (1976). found
that relationships between many parents and family day carekproviders
are fraught with tension., Thus, resolving differences between parents
and caregivers in childrearing attitudes and behavior may require ef-
-forts beyond simply increasing the frequency of communication. Most
day care experts believe that staff training is needy to facilitate
communication.' It is clear that more research is required to disclose
other barriers to communication and to show how best'they can be removed.

In a study of day care families in Pennsylvania (Meyers; 1973),
parents were askedwhy they were not more involved in day care. Forty
percent of the mothers who wished to participate felt that no oppor-
tunity had been offered them. The rest indicated they had no time for
further participation. (In this study, maternal employment status did
not predict the level of participation in day care.) It emains to be
considered how much effort should be required of facilities to involve.
.these parents and whether or not Title XX funds should be used for
this purpose.

Consideration also should be given to other dimensiohs of the
participatory role. The present FIDCR, for example, do not inelude
anyreferences to parents as learners. Yet much of the research indi-
cates that,parent.learning promotes better parent-child interactions
and significant social, emotional, and cognitive child development gains.

The its* of parent'involvement in policymaking is difficult to
resolve. To Mandate a policymaking role for parents and to speci that
a certain perentage of parents must be involved in facilities of a cer-
tain size, as \;is now-required in the FIDCR, could impose a heavy burden,
on facilities where parents are reluctant to become involved in suf-
ficient number . On the other hand, ifthe boo? is nA opened by
regulation to ll'ow pertiCipation by those parents who want to become
involved in th policy of theirhildten's day care facility, gdmin7
istrative staf in many facilities may resist-paentlitIvOlvement

',of this tyPe.

VIII. ,SOCIAL SERVICES

,PROVISIOkIS OP ThE EIDCR'

. . ' ,.

The'social services component of the FIDk Cli as it related to Title XX
day care, reqUirps that:

.t .

w-,
.

Social services mutt be provided,in either,the day Care facility
or in the administering agency by a.staff member trained or
experienced in the field.

.

,
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do

,

*--41onprofessionals_must be used in providing social services.

p Counseling must be available to parents to assist in'the

selection of a daycare facility.

.. Assessmehtof the child's adjustment tp the facility must be made

-in consultation with the parents on a continuing basis.

Mechanisms'must be included to insure that the costs of day

care are commensurate with the family's ability to, pay.

AgencieS and/or day care facilities must facflitate theaccess

of parents to social service resources.

ProcedurAs must be formulated to insure coordination with other

'organizations offering social services.

DEFINITION OF THE ISSUE

For purposes of this report, sociarservicet-incldde any.suppor-

tive services apart froth actually caring for the chvildethat serve to

enhance the functioning of the family as a unit as well as the individ-

uals within it. This component of the-FIDCR imPaCts'leastpirectly on

the child in care,(i.e., it is not a core component of'day/Icare)';' How,-

ever(, many childcare experts believe that no shott-term intervention

progim, regardless of its superiority, ,can'succeed in supporting the

age-appropriate co4nitive, social, emotiong14 and physiCal deyelopment,

of a child whose family is overwhelmed bLitd socio7economic.)Plight.'

These experts argue that a comprehansivilhiciaf Services component'

that supports family functioning is necessary to proMote the welf-being

of this child. As'Kiester says*(1973), the child's self - concept is as

,a family meIber.

`11

THE SOCIAL SERVICES COMPciIENT'IN PRACTICE
,

Needs of Title.XiFamilies
, - :

AlthoQgh no national assessment has 'been made ofithe range. of needs

of Title XX day care recipient fami.lies, a'case study Of 450 of theSe

farailieaVas condudted in 19 'States National Institute for Advanced

Studies, 1977). Interviews)with.these clients. indicated that approxi-

tely one-fourth needed 'help in (1) *ttingamedical'care, (2) gettiPg,

better) job, (3) getting-job trainingischooling,,(4) getting infor-
1 4
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matiOn on services offered in the commnity, and (5),finding a counselor
or psychiatrist. .gout three7fOurths of these individuals sought help

, from a social service office.

Availability of Social Services in Day Care

Data from two national probability samples indicate how both pro-
viders.and parents view the availability of various types of social
services. According 40 FFP center directors surveyed 28/ in the NDCS
Supply Study:

91.6 percent of FFP centers offer counseling on child development.

69.4 percent offer counseling on family problems.

67.2 percent offer assistance in obtaining food stamps and finan-
cial aid.

71.2 peraent offer assistance in obtaining community services.

The FIDCR require that counseling and guidance be made available
to families to help them determine the best facilities for their
children.' ThefollowinAlata on the availability of these social
services were obtained from parent interviews in the National
Childcare Consumer Study (Um°, 1975):

o, 9 percent of the parents using one or more hours of childcare
reported that childcare-related counseling andteferral services
were available. This lowpercentage many reflect inclusion
of casual users of childcare who may not have needed these
services or who may have been unfamiliar with what service's
were available.

77 percent of the parents indicated that counseling and referral
services should be available that would enable them to get
information about screened and qualified people and agencies
providing- childcare. This issue was ranked the highest in

,terms of parental,concern.

Although these-data provide some information on Ule availability.
of social services, they do not tell anythihg about the actual utiliza
tion of-social services bxparents, the quality of such services,

as

28/ Information bn the number of children receiving the services is not
. available.

.
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the. frequency, with 'which the services are offered, parental satisfac-
tion with the services, or the impact on The family that results from

...Utilization of theservices. '
,- . , '

. ,

-. . . . :

tie st
,

-. . s

S..

.EvipacE REGARDINTTHE,APPPDPPIATENESS OF
N`

A SOME,, SERVICES REQUIREMENT
t '

,
. s

Evaluating Social Services

Day care settings vary-greatly in terms of the social services
they,provide.4;While some centers themselves provide services to

fa lips, others only refer day care:clients to social 'service agencies.

Fap y day care providers or. may not know about the availability -

of social services for. it There is ,no-inforination ,about

how family day care functions as'a screener of4amilyneeds or as a
referral ,agent.., Ii light of,the lack of evidence andothewariabia ty

040 social services,,it is very difficult to assess their intact o
childrdn, families,, and providers. In addition, it is not clear how

impact should beftssessed. Should-the variable of bajdr interest be'

the availability of social services, the utilization f social service's,

,pareptal satisfaction with social serlitices, or successful resAptign,

of, the problem that jorreci4oitated the Original referral to social seillw-

ices? 4 , ''

,: .,

C.-- -I .

. .4 ',

Impact of Social Services on the Family an Chi d

11-tough many research and demonstration .intervention pigjeCS

have included social service components (e.g Parent-Child Development
Centers), theehas been no attempt in st of tHlbe projects to'

evaluate the effectiveness Qf the soci service component as an ,/

ifiqependent^Variable in the intervention: In other. words, it is-not ,,

p9ssible to determine whether the social services that were provided .,
account fore- changes observed-inthe family or whether it was Sonie*
other factor that was'not measured.

,

One small-scale shady (4einicke and StrassMan, 1976) evaluated the

,-, impact of various types of,sOcia ork counseling in a psychoanalytic

., , fraffework.on parents and their ldren in preichAl day care.It was .

found that specificlorms of co seling can enhance parent-child inter-

,action in a way that promotes c
the duration of a family's enrollment in a

. .

V

^t.

addition, increaA6
f:;.= center.

IMPLICATIONS FDR.REGULATION

Itthlains unclear hdw extensive, the social services component of

the MCA should be. It is also not clear whether the FIDCR intend-that

O

' ye' I
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- social services should be liMited only to helping the family in its
childrearing function or whether these services' should be broader:
Many experts believe it is especially important that parents select
in ap informed manner their thildreh's day-care facility,(Bronfenbrenner
et al, 1976). Counseling and referral services can help them do so.
Parents want an information-and referral service that will help them
find appropriate day care for theii children. The data suggest that
this need is largely unmet across the county What other services
areneeded? The NIAS survey 'suggests that,not all Title XX families
-need social services support. Some families simply need good childcare
and 'nothing more.

Related to this and equally important is how responsibility
for these servicess4ould be delegated. Should each center, as well
as each family day care home facility, set up *and maintain a social
service program? Can family day care home providers maintain up-to-
date/.links-with the rest of the social service community,. given

their 'Already heavy workload? Common sense suggests that the burden
for providing cq even,coordinating most social services cannot be

A
-cartied by- all,facilities across all modes of care; this responsibility
should rest at a different administratite level. The question remains:
.Who should hberesponsibility for seeing that-parents are aware that
support services are available to them? Should the provider-serve
as,a screener aqd refer the parent to the next administrative level

c or Should all screening be done at the agency level when tHrparent
applies,for Title XX day care? -Ot is the most effective solution .

a co9bination of, the two?

4.*

final'queStion regarding who should provide these services

,

involves he use of nonprofestionals. The present:FIDCR require '

that nonprofessionals be given an important role,in delivering these
services. However; some day care observers. believe. that effec-
tive provision of rsuch services requires a sophiiticated understand-
ifig of and ability to negotiate with the social service network,

9.

IX. ASPHCTS,OF DAY CARE NOT ADDRESSED.BY The FIDCR

Some day care expert's indicate'that the nine areas currently regu-
lated may be insufficient to insure quality day care. Ti-iefollowing
-additional variables have been identified as potentially important
to the well-being of children in tate:

Contindity of care,

Age of entry into day care,

85
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. Hours in care, and

Size of the program.

This section discusses each of these variables.

include definition of each variable and the rationale
tion, its relationship to the present FIDCR, relevant
and a discussion'of implications for regulation.

CONTINUITY OF CARE,

Definition of the Issue

The discussions
for its contidera-
research findings,

,

Continuity of care involves essentially two elements: (1)consis-

tency and balance of cane-between the home and daycare ,facility, and

(2) stability of the care-giving situatip. This fatter element may be

subdivided into: (1) the length of time a particular caregiver provides

care for children, and the consistency of that service; (2) the.length of

time a child remains in the eam4 care situation; and (3) use of multiple

caregivers-.

Questions thatwill be examineein this section, as they relate to

both center and family care,,include:

What are the effects onthe child of remaining in a particular

day care situation over a period of time versus changing situa-

1/4 tions frequently?

What are the effects on the child of frequent staff turnover?

What are the typical rates.of child turnover and staff turnover?

What are the effects of multiple caregivers on chi- ldien who

remain in a particular day care setting?

Relationship to-the Present FIDCR

The.FIDCR do notaddress staff stability. They do, however, allude

to the maintenance of stability:

Administering agencies must coordinate their prograip planning to

avoid duplication in service and to promote continuity in the care

and service for each child. [EmphaSis added.]

124 .
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Although the FIDOR fail to provide specific guidelines to insure
continuity of care; the inservice training and career development pro-
visions of the FIDCR and the parent involvement requirement do have an
indirect effedt4on caregiver stability-and continuity of care between
home and facility.

.

Research findings

Agreat deal of researchAescribes the negative effects on children
of all ages of caregiver instability and inconsistency in caregiving
environments (e.g., shifting children ftom a foster mother_tO an adopti
,mother at.critical attachment periods, shifting foster home placements
for 'older children, etc.). A general consensus of opinion holds that
attachment relationships for the child under 3 are necessary for normal
development. These relationships provide bases from which children c
establish enduring relationships with others., Stability of care (daily
care-from the same adults) is important to the establishment of such
affectional bonds because it allows both children and caregivers to know
each other. Knowledge of the child enables =the caregiver td respond.to

the child's needs in an appropriate fashion. Children require continuing
contact with the same adults in order to develop trust. High turnover
in caregiver or child population. does not permit these relationships to .

develop and is seen by experts as detrimental to the child. Indifferent
caregivers and overcrowded conditions also impair a child's ability to
form attachments.-

Some tchild care experts support care for infants by primarily one 'or
two familiar caregivers. They discourage the ube of volunteers as aides
in infant rooms because they feel frequent rotation of adults in and
of these rooms should be avoided (Ricciuti, 1976; Provence et al, 1977).

Older children need stability and continuity of care as well. The
behavior and attitudes of the patent and caregiver

...need not be identical, since some variety enhances development,
but-what.should,be'avoided is marked and overt conflict between
the two caregivers or complete disruption or contradiction of .

the child's previous experiences. One implication that follows
is.that it is -important for parents and other caregivers to

.communicate with each other on their values and behavior toward
children. Thus, the need for consistency of care provides
one justification for parent participatioi in day-care programs
(Clarke- Stewart, 1977).

Turnover in Family Day Care. The research indicates family day dare"
arrangemqnts often terminate within 1 year, primarily for extrinsic rea-
sons (e.g., a change in the mother's work, situation, a child. becoming

8/
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school age, a family moving to another community, or a caregiver going
out of business because demand decreases). These research findings must .

be interpreted cautiously, however; becauSe of the difficulties encoun-
tered in measuring stabilty:in family,day Care arrangements. 29/

a The WestyggInia Project (Ristau et al., 1977) found; through
an,analygi'S of a1,1 1,916 caregiver6, a median duration of
most 6 months, with about 30 percent of the caregivers proAding
services for more thari 1 year. When analyzed separately, the
median duration for open caregivers (10.4 months) was longer
than that for closed caregivers (4.4 months). About 40 percent
of the open caregivers provided their services for more than 1
year, but fewer- -(only 20 petcent) of the closed caregivers did
so. -

Itere appears to be a substantial population of children that
stays in care-for-short periods of\time, as well as a core of
,children that remains in care fo1 more than 1 year. Studies
that measured the duration of children in open or ongoing
arrangementS, Subsidized as well as unsubsidized, indicated that
abogt 40 percent of the children were in the care of the same
caregiver for more than 1 year.' The only data available on, the
number of times children in subsidized care change family day
care arrangements come from a statewide assessment of family
day care in New York (Welfare Research, Inc:,,1977). The per-
centage is the same as above -- approximately 40 percent of the
children remained with the same provider for at least 1 year.
The average county provider had 2,6 new children enter her home

29/ There are problems in gathering reliable historical data on turnover
rates of family.caregivers, even for caregivers within an organized
system such as a welfare department. It is often difficult to deter-.
mine whether the caregiver Went out of business by choice or whether.
he'or she was forced out by loss of clientele. In addition, it is
impossible to determine whether clientele are lost because tt care-
giver incompetence or because parents had other needs. Iesults also
are dependent on the sampling procedure used (just, as they are for
center-based care). A sample tl caregivers who are presently pro-
viding service ("open")iwill,yield a longer measure of duration than
a sample of caregivers who are not new providing service ("closed")

--but who have provided service during the past year. Moreover, du-'
rations in arty one sample Of caregivers are typically skewed toward
long,durition when measuring open caregivers and toward short,dura-
tion when'measurinvlosed or all caregiVers: Mlle median duration

A thus becomes a more .reasonable measure than the mean.
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during a 1-year period and 1.6 children leave. The number of
children entering-or4eaving each provider's home ranged from
.0 to 25 over a 1-yeat period. It is not known hOw often these
changes could have beef 'avoided had the administering agency '

been more Careful in placing these children. '

It is not possible to determine from these data how stable
caregiVing arrangements are for children under 3 .years of age'
in family day care.

Staff Turnover in Center Care. Some preliminary descriptive data
from the National Day Care Center Supply Study measure staff turnover in
-center-based care (Abt, 1977).

Half the centers reported low turnover (0 to 10 percent), and
20 percent of the centers reported moderate,turnover (21 to 40
percent). These percentages, however, are conseryativein
that they reflect the number of positions that changed during a
year and do not include the number of times any \cm position may
have changed.

The turnover of staff in infant,clisirooms in day care centers was
not identified inthe NDCS Supply Study. The mean rate of turnover
in center staff poSitions is 15 percent. Whether the'majority of
this turnovet is concentrated in infant classrooms, There care-
givers work longer hours than caregivers in other' classrooms and
earn loOer wages, cannot be determined.

Effect of Multiple 'Caregivers on Young Children. Wilcox et, al,
(no date) provide one of the few data sources for direct comparisons
of infants with one or more caregivers. The study47as conducted in
an infant day care center (children were 6 weeks to 2 year's. of a§e)
where one group had caregivers assigned to specific infants. ,The other
group consisted of all caregivers assuming responsibility,for all the
infants. A.ohecklist observational method was used to deterthine the

'minter and variety of interpersonal-contacts. In both settings, the
infants had the greatest number of their interactions (nearly 50 percent)
with a particular adult.' The tendency to form a primary caregivinvela- .

tionship in both group tettings is an expected outcome, based on r arch
on early attachment relationships, and suggests that environments a ould
be supportive of such relationdhips. There re, of course, practi
difficultiesjn insuring an exclusive primaiS, garegiving relationship,
but the need for this type of relationship, as argued by many and est
seen in the, trends of these data, remains. S

o
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Implications for Regulation
.

.
Continuity of Care is not supported by current regulatory/admini-

strative practices. 1Often.children are shuffled, from one facility to

another when ceilings on group size are reached. Also, parents often . ..

\\\shoul be a core component of .day care, it cannot be' regulated easily.

.. are forced to withdraw their. children from a facility when their subsidy

ends because they no longer ford the facility;

. Completelydiscontinuous'eare can be harmful--particularly to the

eh d under the age of 3. Although evidence suggests continuity of care

Qualified caregiyers cannot be toreed to stay in a job they want to

leave and parents cannot be requiied to keep their children in one care

arrangement. Concern over current administrative piactices.that affect
continuity of care suggeits that responsibility for correcting the' q

present degree of instabililiin subsidized care arrangements should

rest at the administrative rather than provider level. Agency placement

practices could be reexamined and improved, reimbursement rates could'

\ be increased to induce good caregivers to remain open, sliding fee

\ schedules could be promoted, "toying" 'caregivers could be made-available

to help out in facilities that ar temporarily over ceiling, and an eel-

',

ucationalieffort'could be mounted to inform parents about the importance

of continuity of care. ,Whether is component should be included in

. the regulations developed for the dministiative level is an issue that

must be considered during the revi ion process.

,

A E-OF ENTRY INTO DAY CARE

De inition of the Issue

There is no cledily.defined age at,which a child is,considered

matu e enough to separate from the primary caregiver (usually the'

mothe ) for an extended period each day'withOut suffering negatiN)e

`developmental consequenceS.

Several European countries whose policies at one time supported out-

of-home cake for infants of employed women pare increasingly supporting

paid maternity.leave. 307 This leave extends for a period ranging from.

6 months toes long ash years after the child's birth, depending on .

the country.\ In is country, there is growing debate about what should

be the nature, of public policy--and the types of care provided--for

children under,lyears'of age (.Kamerman, 1%77) .

.
20/ In some countries (e,g., Sweden) paternity_ leave is also alloWed.
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I
"Relationship' o the PresentFIDCR

The FIDCR do not address this issue directly. However, the staffi

catios,deal'with it indirectly. Prior to the Title XX revision to the

FIDCR, no ratios were specified for 'ldren under 3 years of age in ce er

care. -One reason was that,vhen the 1968 FIDCR were dev oped, it was

believed that\center care was inappropriate for the chi under 3. Thus,

center care'was subtly discouraged for infants and t -lers by the failure

to include ratios for that group in the r rements. Although the FIDCR

ti were later modified to include ratiosfor th se age groups, the 1:1 ratio

for infants under 6 weeks of age was a sign icant disincentive to enrol-

ling these infants in centers. At present, more than 14 percent of the

children in center care are under the age of 3.

0

Research Findings

Much of the research on infant development and attachment refers to' $

the period between 6 months and. approximately 2-1/; years of age as a

difficult.time/or the child to adjust to a new caregiving environment
(i.e. * separation from his or her primary caregiver for part of each
day) (Kagan, 1976; Provence et al, 1977; Ricciuti, 1976; and Silverstein,

1977). Some experts conclude that a child should not be placed in a

full-time day care arrangement during iihis period. Others state that

the child can safely be placed',,in a good quality full-time Are arrange-
,ment provided that 'a careful transition is made for child, (and

parent) between home and care facility. It is suggested, for example,

that thyparent should bePresent for some time each day during the

fi.rst week or two as the'bhildadjusts to his new caregiver. Other

research suggests that if the primary caregiver (usually thii'is the,

mother) is separated frowthe infant fcir the' first 3 months, the care-
giver's attachment bond for the child will be weakened (Klaus and, KenneIl,

19x76; Braze1ton et al, 1974). Thus, the age of entry into day care may

not only affect the child but also the parent.
A

No research study has been completed at this time which controlled

for age of entry of the child into day care to examine the impact of

various types of day care experiences on the child andhis or,her family

and on the child's long-term development. 31/ Until such a longitudinal.

study is done, no firm conclusions can be drawn regarding this issue.

1'

21/ There is a study in progress at Stanford University.' The New York
City In&ant-Study ran into difficulty identifying the actualge
when children first received full-time care from someone other than

the primary caregiyer.
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In addition, ve1y little.data st concern' effects on very
young infants of a g?oup environme ith multiple caregi rs. Sander
et al, (1972) and Burns et al, 19721 have begun to explore the effect
of different environments on behavior during-the first,2 months of
life. They found that babies cared for in a traditional nursery set-
ting with multiple caregivers showedmore distress during-feeding in
the first 10"days of life than equivalent groups both in a rooming -in
arrangement with one surrogate mother and at home with their biological
mother. These authors found that the highegt level of distress behavior
during feeding occurred in a group that had one surrogate mother for
the first 10 days and another surrogate mother for days 11 through 28.
The shift in caretakers accounted for significantly more variance in
distress behavior than the specific caregiving arrangements of nursery,
rooming-in, or homecare (Burns et al, 1972). These findings suggest that
infants develop an early attachment with their primary caregiver that may
be disrupted with a shift in caregivers or environment. Ricciuti and
other child care experts recommend that the number of adult caregivers
in infant rooms should be limited to two or three. Similarly, they
recommend that use of volunteers also should be limited, in order to
"minimize turnover.

Implications for Regulation

There is insufficient evidence to suggest that this component should
be regulated. xowever, given the aboVe findings, it would seem wise to
support the parent-child relationship during the child's transition to
day care. Parent involvement in the facility for,a few hours each day
tOuld'be encouraged. In addition, parent education efforts could be
mountedto inform parents about the sensitive nature of the transition
period (age 6 months to 2 -1/2 ,years) and the effect's that adjusting to
new caregivers may have on the child. Also, an educatiop effort could
be mounted to promote more libetal work-release policies for parents
whose infants are just beginning new childcare arrangements. Some of
these activities are consistent with existing FIDCR components, such
as parent involvement and social services: An effort to encourage em-
ployers to support more flexible work schedules,or liberal letv6 policies
would, of course, have to occur outside the regulatory revision process
and thus should be considered as part ofa broad program support effort to
improve day care quality.
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HOURS IN CARE

Definition of the Issue

syfe

The time children spend indare varies accor ding to the number ,

of hours per day orweek and 'the number, of days per week. Because most
(71 percent)-Title XX day care-eligible children are, in care full-tiMe,
this report focuses on children in full-timecare. However, iliarty chil-

dren are in care,Ohly part-time. Questions we'attempt to examine here
include:' .

Are there differential effects of full- versus part-time day
care?

Are there differential effects of full- versus part-week day

care?

The impact of. hours in care has been ntioned by reviewets of
the FIDCR and researchers as an important consideration in structuring=

childcare services. The focus, however, usually is on the ageof the
child, with active toddlerk aged 2 end 3 y9tars old sometimes con-

sidered4too young for full-day care. There is little information that
desCribes characteristics associated with hours in care: Parents, who
usually seek childcare arrangements because of employment, may
think of the hOurs of service More in tegma of their own requirements
than of the impact on their children. l'eschoOl care 4.s proyided on

.-either a part- or 4111-time basis. Care"for School-age children is .

necessary only befo!e and/or after the school day, or usually for a
maximum of.3 to 4 hours per day, except during the summer months when

school is not in seission.

410rThe' impact of hour's in care could be critical. Children whp spend
many_continuous hours in care because of full-time parent emplOyment or
other reasons may be extremely tired when they leave the caregiverand
may come home toan equally tired parent who has to cook, tend to the'
child, and Appare for the next lay. Categiveis, too, may be exhausted
after long days, and this may result in eirpproviding unstinulating

custodial carein the-
th

late afternoon and early.eVining. Very short
days and/Or sporadic care probably are not desirable either, particularly
for infants and toddlers who need Continuity as they develop/attachments.

Relationship to the Present FIDCR

The FIDCR have never addressed the Aber 'ctlhours in care. Re-
visj.ons to the FIDCR propoSed in 1972, but not adopted, contained this
section on "Duration of Stay2'in-Day'Care:

3
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'Children do not remain in day care for longer periods of time than
is necessary.

4

A further explanation-stated:

Asa general rule, when the child i\in day care.because his
parent(s) or guardian -is employed or enrolled in job training,
the amount of time the child is in day care, should be refated to
the time his parent is at work plusAthe time required tO trakrel D.
to and froM employment-. .

"Evidence of satisfactory compliance'' was seen as:

Children-are not:kept in day care lcAaer than is necessary, and a
child does not remain in day care for more than%the time the parent
is at, and traveling to and from work, 'except-in,cases of emergency.

There was no discussidn of full- or partial-week care or the amount
,of care appropriate for children o different ages. rurthei no indica-
tion was given as to the rationale for or intent of this sec. 'n. The
sectioff appeared to be based on practical concerns.related*t.,,. ental
work schedules - rather than child devel ntal

Research Findings \

One survey of faMilYlome day .care (Wesjat, 1977) examined the
percent of children by .gia.o acein this type of care for more than

50 hours per week. Although the survey is More representative Of the
formal market than the informal market (i.e., care by relatives); the
findings show:*

Age of Child

All ages'
Under 3
'3 and 4 years

Percent in Care
50+ Hours Per Week

22

26

32

The 70-Site Validation Study of the AIDCS'Supply Study examined
e pendent of children by age who are in ,center care (FFP and non -FFP)
11-time (30 or more hours per week) and part-time (less than 30 hours

per week) and found the following:



Age of
Child

Under 2
'2 years
3 and 4

. years

'Percent
in Care
Full-Time

91

83

, .

81

j
4

Percent
Average Hours in Care Average Hours

in Care Part-Tine in Care

9 18.9
17 14.8

19 1'4.6

Thud ildren in center care, those under 2 years of age have ,

grea est kihooi of being there full-time.

Data on the Impact of Hours'in Care., There is very little evi-
dence on the impact on the chiAd of hours in care. Moreover, what is
available either is plagued byiconfounding factors or fails to address

the issue directly. However, Heinicke (1956, as reported by Stolz,
1960), compared a small group of children (aged 16 to27 months) of
working mothets who had just begun attending,a day nursery with a group
of children who had juit been separated from their parents. and were
living in residential nurseries. The children were. a matched sample

and the nursery settings were identical.'

Results showed th9p after the residential children had been away
from their parents more than one night, strong differences began to
emerge between the residential and day nursery groups. The residential.
children showed more disturbed behavior; they sought relations with
the adults more intensely; they cried more frequently and sought affec-
tion, rather than simply seeking to be near; they resisted snore actively

the demands of the nurses; and they did more thumb-sucking, had less
sphincter control, and developed colds more frequedtly. The most strik-
ing finding.,, .however, was that the, residential children ekpressed more

intense hostility..

Stolz; in reporting these findings of the Heinicke research, states
that the study supports the author's hypothesis that more intensive sepa-
ration leads to more pronounc0 imbalance. Heinicke, she state, noted
some of the same problems of coping with the parent's absence. on the part

of the day nursery children. Stolz cond,udes:

It seems reasonable to assume-that under any conditions
the two-year-old will face the necessity of coping with
his mother's absence some of the time, so that the real
question concerns how often, for how long, with what de-
gree.of anxiety.
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Inelfdations for Regulation

Because they can be1uantified and recorded easily, hours in care
probably could be regulat'ed without much diffiCulty. However, aside
ffom descriptive' data,' there is insufficient evidence on the impact of
hours in care to indicate.4that this variable should be regulated.

'.

SIZE OF THE PROGRAM

Definition of the Issue -

This variable refers to the total number of chiildren receiving
care in a program. All of the groups ilajay-Care center, when added
together, constitute the program size. 'ThE dentral question is whether
,there is an optimum program size, given appropriate child-staff ratios
and programing, above which program quality deteriorates. The ileager
evidence available 12/ indicates that interpersonal dynamics, complexity,

availability of resources, etc., probably vary with site -of tie program
and that very. large and very'Small.programs may tend tbhaVe'-more
undesirable characteriStics than medium size programs.

fi

. #

The NDCS Supply Study (Abt, 1977) provides the 0s116wing dat on
centff program size: _

30 percent of day care centers care for fewer than 25 ,

. children. -._3 .

',

37 percent care for between 25 and 50 children.

25 percent care for between 50 and 100 children..

8 percent care for. over 100 children..
.

ti Relationship to the Itesent FIDCR*

Family home"day,careis the,only,type of 6are,for which the FIDCR
regulate overall-program size. ,The FIDCR require that, in a family day
care home,- there be no more than two children under 2 and no more than

22/ Additional findings from tlw, National Day Care Study, expected later
this year, may shed'additional light on,the relationship between
program size and program-quality.
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five in total, including the family day care mother's own children

under 14 years old." For center-based care, the FrDCR regulate group

size, but-not the number of groups or the total number of children_

in the center. Likewise, the,F1DORdo not regulate the number of

groups grdUp day care homes, although a home's physical space limits

groups to a small number, usually one,

Research Fil?dings

The relevaneevidence consists of observational studies that examine'

program size in relation to factors defined as indicators of quality care.

In all cases, the dependent variables are not child-outcome variables per

se, but rather intermediate variables such as program climate (or staff

attitudes) and response patterns that have suggested child-outcome ef-
fects in other research. -/he studies reported here are 419scriptive

investigations and are the primary data sources.

Prescott and Jones 33/ found that, in general, large'prdgrams had a

more professionally trained teaching and administrative staff, more-ela-

borate and roomy spaces, and program formats that suggested more free

play rather than teacher - directed activitiesl Although these factorb

usually are indicators of positive interacti6n patterns and are predic-

tive of medium -sized programs, abtual teacher response patterns and

staff attitudes in the largest programs indicated just the opposite:

more teacher direction, more restriction, less encouragement,. etc..

This relationship between program size and staff attitudvand behavior

suggests that very small and very large programs may demonstrate similar

problems in regard to child-staff relationships and cAtall program
atmosphere. "Mediumrsized programs, on the other hand, seem to avoid

' these negative features, thereby Suggesting some kind of optimal size.

13/ Prescott and Jones (1967) studied'50center-based programs in the

Los Angeles area using Observational and interview procedures.

The programs represented a cross-sectipn oftheh-available day
.care arrangements, including avariety'of types of spoisoring'

agencies and a range of client incomes, Program size was examine0

with respeCt to teacher style, teacher behavior (e.g., encouragement,

direecction, guidance, restriction), lessons taught, program format,

g/ rouping practices, staff attitudes,-role of director, staff training,

etc.' Small progkams were defined as those that served fewer than

31 children; uediumrgiled programs, between 31 and 60 children;

and large programs, more-than 60 children.

1?LI
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A recent study of day care centers by Prescott and Jones (1972)
indicates that program size is associated with'another afea of seriOus.
concern--staff-turnover. Bxamination Of four Board of Education pro-
grams.in California found significantly higher staff turnover in large
programs. Although Prescott explains that these results are nOt'defini-,
tive, she speculat that large programs, where the probability of
autonomy is ;lessen 7d and where the atmosphere is more impesonal,,"may
not pro4de,slifficient job- satisfaction This particular hypothesis,
however, has not been tested.

Prescott's results in both studieS are partially, supported by data
on centers-reported by,Abt Associates (Fitzsimmons and Rowe, 1971).
Their findings also suggest that program Gaze relates, to, quality of care
in much the same way. That is, the bigger the program, the bigger the
problets. Abt studied 20 programS selected as,providers.of 46W-child-,

cLe, employing/serational techniqyps to as*ss quality,care. .The
study found that arger centers,seem to find it harder to provide quali
childcare even when they can maintaii(favorable child -staff ratios. It
concluded that there is'no certain optimum size for a tenter, but that
smaIa centers appear somewhat more attractive. The small sample, how-
ever, combined with an inadequate defiriition of "quality" and incomplete '
reporting of data in, the technical volume of this study, do.not promote

\.
confidence' in these findings. ,Moreover, became of postibltlimitations,---.0
the relationships noted with,regard to pr6gram size and programs quality
cannot legitimately be extrapolated to progiais for infants-anVor school
-age children. '34/

.

.-
. -

Implications for- -Begu ation ,*
. , .ci

,, -,. -

Although the data are Very,Meager, al& investigations consistently
show a relationship between size and Oplity of preschool programs.
Large programs seem to be fraught with more problems than smaller cpea.
It is not clear, however, at what point a program should be consideEed

.4
4

* .34/-The Abt study, for example, incluoilid only a small-"Mamber of infant
and school-age prograp, and none served infants or School-age Chil-
dren solely. Prescott and Jones do not.indicate the ages serVed
by their sample programs. Rather, they ;poi out that their sample°
was selected randomly from a nationally representative population
located in Los Angeles; from,that, one can infer the'sample consisted
mostlyof preschool programs.
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too large. Prescott and Jones (1967) defined gorge" as more than 60

children. Abt'did not define ranges for categories but examined some.

programs with more than 150 children./ The fact that 20 percent of

the programs identified by Abt,as "quality" day care programs served

.uore.than 75 children suggests that the problems associated with large

programs can be.minimized. Moreover, in its final recommendations, Abt

provided models for programs serving more than 75 children. Finally,

because none of the studies provided appropriate controls, it cannot %

be det at this time whether program size or other variOles

highly cor lated with,program size are responsible for the effects

discussed.

1 3 ?
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CHAPTER

cast IMPLICATIONS OF THE FIDCR

c
.

,

. (.., I":, ...'

Estimates of.the cost of the FI6CR reportea in this chapter were
developed to answer, as much as possible, the-following questions: .

. ,

.

,DoeS meeting the FIDCR raise costs significantly above those
in priv*-pay care?

l

What is the cost of bringing all facilities serving FFP children
intocompliance with the F 7

RoW much do the additional4services now be provided in FFP

care add to its cost? °

A major'difficulty in any cost analysis is the lack of specifics

in the FIDCR language. This problem hig lead to(1) widely differing
interpretations of the FIDCR, and (2) much uncertainty_on the part of
providers and State,Title XX agencies as to what compliance is.

, .

The estimates reported here, are baied on the minimum cost of com-
plying with the FIDCR. 1/ A primary aid in determinihg that cost was
the Monitoring Guide issued,in 1977 by the Administration for Public

Services (APS). This guide was provided to States to help them deter-
mine compliance with the FIDCR, though the States were not required to
follow the guide and could develop their aim instead. Still, in making

cost estimates, it seems plausible to assume tl&teeting the HIPS
Monitoring Guide is equivalent to meeting the FIDCR

4

11/ The FIDCR are minimum requirements the States must enforce in order

to reteive Federal funds for childcare. It is therefore appropriate
to estimate the minimum, additional cost of the care that results
from meeting the basic FIDCR. Note, however, that States and pro-
viders: may, choose to go beyond the minimum FIDCR requirements. A
later section of this chapter gives estimates of the average cost

of care in FFP and non -FFP centers. In part, the difference in
these averages reflects the extent to which services arc provided,
beyond the ndnimun legal" interpretation used in e ier sections,'

of this chapter.
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This analysis also builds on the oral instructions given at HEW/APS
monitoring conferences, and on any wriiiten responses to requests by State
Title XX agencies for interpretations of the FIDCR.

Note that many.FIDCR compondnts are worded so loosely that almost
any effort can be construed as satisfying them. This does not mean that
these components'(e.g. Social Services) are inexpensive in terms of how
care ih FFP centers now operates. In fact, the opposite is most ofeen
true_ in practice. Many of the differences in FFP and non-FFP care result
from services that go beyond the minimum needed to meet the FIDCR.
Those services may be more similar to what some framers of the FIDCR in-.
"tended than to the minimum needed to comply., Some cost-increasing prac-
tices would-have been undertaken even in the absence of the FIDCR.,

The following discussion focuses on the various costs Of the FIDCR
for two of the three major types of child care: center and family.

Almost no information is available on the third type, FFP in-home care;
thus, that analysis is extremely limited,. In fact, the discussion of
FIDCR and center care is the most thorough one fiere, but that does not
mean that center care is the only impoitant kind. After all, 45 percent
of Title XX, Work 'Incentive Program (WIN), and Child Welfare. Servicet
(CWS) children are served in family day care and in-hpme arrangements.
The difference in the three analyses primarily stems from the relative
lack of'knoWledge about the last two types of care and also reflects the.
seemingly greater relevance of the present FIDCR to center care.

The FIDCR apply only to care fundediby certain Federal programs
including Title XX, WIN, and CWS. Childcare funded by these programs
is referred to as FFP care in the following discussion. Facilities
serving these children are referred to as FFP facilities.'

The discussioh reports.estimates of the cost of care meeting the
FIDCR compared to the cost of non-FFP care. 2/1

These estimates attempt to show the Minimum additional Cost to the
taxpayer of care meeting the FIDCR compared'to care purchased by citi-
zens in the non-FFP market. In addition, many factors other'than the
FIDCR result -in differences in the characteristics and costs of FFP and
non-FFP care.

.

The chapter also reports estimates of average cost per child in
FFP and non-FFP care. Differences in these averages are only in part
a result of the FIDCR; changeS in the FIDCR will not necessarily result
in exactly corresponding changes in the characteristics of FFP care or

N,1

a

2/ This comparison is not intended to imply that the FIDCR should apply
to facilities serving only,private-payichildren.

A

102



4

its costs. Additional details,on the derivation of many of the cost
'estimates presented in this chapter are included in a companion
technical paper available in the ,summer of 1978.

4

-I. COST OF THE FIDCR FOR DAY CARE CENTERS

The FIDCR constrain those who provide day care to FFP children,
on the whole, to use more resources (pers6hnel, services, supplies,

etc.) to serve a given number of,children than providers, use for the
sane number of childreh in privately paid care. Thus, on the
average, the FIDCR raise the cost ofFFP care above that of care in
privately paid centers. 3/ .

1' ,

The regulations are not very specific; therefore, the costs of
FIDCR will vary depending on interpretation. In this section, the
estimated additional provider costs for each requitement are computed
from estimates of the minimum apitional resources needed to meet the
FIDCR. 4 This chapter considers three types of costs:

The aided cost per childof care meeting the FIDCR compared to
the cost of non-FFP dare.

Theadditional cost of bringing FFP centers not meeting the
FIDCR into compliance with the FIDCR.

The average costs of care in FFP and non-Fik centers.

2/ Because private pay day care varies widely in its use of resources,
the fact that the FIDCR raise the average cost of care does not mean
that care Under the FIDCR it necessarily More expensive than care in
every private center. Some privately funded centers have more staff
than required by FIDCR and offer support services that meet,or go be-
yond FIDCR requirements. Care in these centers generally costs more
than in Other privately paid centers.

4/ -The problems with the language of the FIDCR, mentioned in Ch*ter 2,

also mean that several interpretations of conditions necessary for
minimum compliance are possible. In some instances we have tried to
present an, indication of the range over which the costs might vary.
Other estimates are also possible:

I
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Themestimates-Of FIDCR-imposed costs for center care are b'ased on

data from a national probability survey of day care centers. Results of
this survey, conducted in 1976 and 1977 as part of the National Day Care
Study, were reported in the Draft Report of the Survey, Characteristics
of Center-Based Day Care in the Uniteq States: 1976-77, hereafter re-
ferred to -as theSupply Study. (Abt, NDCS Supply Study, 1977) 5/ Un-
published statistics from this survey have also been used.

Data are available from the Supply Study on the staffing character-
istics of centers both receiving and not receiving Government, support:
Thus it is possible. to estimate the additional staff resources required
by the FIDCR and the added cost, of the FIDCR child-staff ratio require-
ments. The Supply Study also provides sane basis for estimating the
cost of bringing"Governmenafunded centers into full bompliance with the
FIDCR.

The Supply,Study provides only limited'information for estimating
the added cost of FIDCR requirements other than the ratio provision.
However, since information on total expenditures by funding status
is reported, it is possible to estimate the difference in the average
cost related to factors other than classroOm staff in Government- and
non-Government-funded centers. 6/

5/ For the Supply Study, more than 3,100 center directors were
interviewed by telephone. Onsite visits were then conducted for

. a subsample of centers to verify the accuracy of data reported
by telephone. For purposes bf the_Sapply Study, a day care
center has the following characteristics: provides non-live-in
care; has a capacity for 13 or more children; has at least 1 child
enrolled for 25 hours or more; and enrolls a majority of non-
handicapped children. Two other parts of ', thethe National Day Care
Study were the Cost- Effects Study and the Infant Day Care Study.
The final Report of the Supply Study will be issued in July 1978.

. 1"

6/ Note that not all centers receiving Government funds get Title XX,
WIN, or CWS funds. However, it appears that most do and that the'
care in these centers is reasonably close to that of centers serving
Title XX,WIN, and006 children. Moreover, snot all FFP children
are in the centers surveyed in the Supply Study. Centers largely
serving- handicapped children were excluded from the survey, as were
nursery schools and other centers serving only part-day 'children.
This chapter reflects the lack of information on FFP children in
these types of centers.
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In the discussion that follows, the following terms appear:

Non -FFP profit? Centers that do not receive Government funds
'and .are operating for profit.

Non -FFP nonprofit: Centers that do not receive GoVernment
funds and are not operating for profit.

FFP profit: Centers that receive GovernMent funds and are
operating for profit. 1\
FFP nonprofit: Centers that receive Government funds and
are not operating for profit. .

v alk

Waiverables Centers that receive Government; unds bu have 1

five or fewer Government-funded children (not to ex 20

percent enrollment paid by Government funds). These centers
may be exempted by the State from FIDCR ratio requirements.

FTE: Full-time equivalent (e.g.'' two half7time children equal
one FTE child).

ADDITIONAL FIDCR COSTS: STAFF REQUIREMENTS

This section discusses the added costs that result from the FIDCR
ratio requirements. Later sections in the chapter will. deal with other
types. of FIDCR-telated costs. ,

Child-Staff Ratio
a

4 Unquestionably, the FIDCR permit fewer children per staff member
than do most State licensing codes and fewer than are typically found in
private pay centers. 2/ Therefore, unlesp centers can find ways to cut

2/ According to the FIDCR; the ratio of children to adults s4ould
not "normally" be greater than:

Under 6 weeks:. 1 child to 1 adult
6 weeks to 3 years: 4 to 1
3 to 4 years: 5 to 1
,4 to 6 years: 7 to
6 to 10 years: 15 to 1

10 to 14 years: 20 to 1

The number and age distribution Of children in care will of course
determine the number of,classroori staff.required.
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costs in other respects, the cost ot care meeting the FIDCR will neces-
sarily be higner than the typical cost in private,pay centers.

,

The number of staft hours required by the FIDCR ana tne resulting
costs dependOn now tne child:-staft ratio is measured. For example, the,,
ratio,ot.chila flours to classroom staft hours,,adjusted for absences of
chilaren and staff, measures the average amount otztatt contact avail-
able to a chila. this "contact hours" methxrseeMs to provipe.a more
accurate estimate ot the normal ratio of cnilaren to,_statt than other
methods do. 8/ Ot course, fora given cnild, any measurement metnod
involVing averages nas limitations and may,not provide an accurate
picture of the amount °tactual contact' with staff.

Using tne age distribution of children in Fe? centers and deter-
mining compliance at the center level, the total(humber ot full-time
equivalent (eat) statt neeoed to serve the 364,666 em children in FFP
centers is estimated at 51.,2uu. 'anis is a ratio ot 7.1 children per,
caregiver. In contrast, thenobserved ratio in non7FFP centers (wnich
have about the same age distribution\of children) is 8.4:1. This means
that it care in eep centers is to meet the eiD4, it must use more staff
and incur higher costs per chila than care in typical non-FFP centers,
unless savings can be managed elsewhere.'

,

Giken the .formula'tor computing required ana actual staft, several
estimates of the adaea.cost per child'ot the FIDCR ratios are possible. .

One.estimate is the difference in the cost of caregivers per chila in .

non-FFP center care;and in a hypothetical set ot centers all meeting the
ema 9/ aria paying tne same average wage as do non-FFP centers. This
estimate is the minimum aaaition to cost above the cost in private pay

8/ For example; other methoas may tail to take into account part-time
chilaren or statt, children enrolled for more than 40 hours a week,
ana child ana,statt absences. hOweipr, this approach does proVide

, more difficulties than other methods (,such as "head count") in terms
of monitoring compliance because centers may not have adequate
recoras.to.proviae the necessary data. On the Other hand, he Oi count
'methods ao hot provide reliable estimates ot average chila-s ff

0 ratios in the centers unless several observations are made a dif-
ferent times and on aitterent aayS. 44

4

2/ Curr1 ently, same non-FFP Centers have more statt than needed to meet
the FIDCR ratios. The hypothetical set o centers is assumed to nave
the same distribution ot excess staff.:.
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pay centers if care is to meet the child-staff ratios of.theJIDCR.
This_estimate`is termed the least cost measuee..10/ A second estimate
recognizes the higher wage structure in,FFP care in effect assuming
that higher wages are the inevitle result of Governmeht funding. 11/
This estimate is termed the least cost with wage adjustment measure. A
third estimate takes into account the much higher proportion of rip- 4

profit centers in FFP care. Nonprofit centers hbe lower child-staff,
ratios than.do profit centers regardless of EMP-statuS. Under this
estimate,.it is assumed that, withRut the FIDCR, FFP care would have the
same proportion of nonprofit and prait centers as is currently observed
in FFP care. This estimate is termed the profit status adjusted
measure.

' Under estimate 1, the least cdst
the FIDCR stiff ratios is"$19 a chil
estimatek2, e bast cost with Wage
cost of the F staff ratio is $24

te, the additional cost of,
per month.or $227 per year. Under
adjustment estimate, additiOnal
a month per child of $290 per year.

One should not conclude from the estimates that elimination Of the
FIDCR child-staff ratio requirement would necessarily reduce the cost of
care in FFP centers by the amounts just mentioned.

FFP care has a higher percentage of nonprofit centers than does
non-FFP care. Sincq nonprofit centers have lower child-staff ratios and '

thus higher costs per child, it is likely that-even, without the FIDCR,
FFP care would on the whole have lower child-staff ratios (and beignore
costly) than non-FFP care.'

- 10/ Average salary are higher in Government-funded care, although'
this is not necessarily'a consequence of the FIDCR. (The current
regulations do not have education or experience requirements
that would cause higher wages.)

EducatioAnd experience levels are somewhat higher in MD care.
.However, for any given level of educationiand experience, wages
appear to be higher in FFP care.

11/ The difference in salary.in FFP and ton -FFP may be in part a result
of ,greater adherence to the minimum wage in FFP centers. Enhanced
ability to bargain "collectively in those centers operated by govern-
mental units such as school districts is also a factor.'
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t
Us 'estimate 3,-the/profit status adjusted measure, the difference

in the cost p cbild'per month resulting from the FIDCR staff ratio

is $13 or $153 a year per child..12/,
.

.

Since Child care staff paid by CETA are available to some day care
centers, the additional costb.of staff will not always be reflected in

a cOter's budget. VOluntedrs are also available at some centers to
lower child-staff ratios without adding' cost to a center's budget.

t-- .
.,,

Using estimate 1, the added cost of $227 a child per year to meet

the FIDCR child-staff ratio requirement means an annual additional cost

,--ti t .of approximately $83 million for the 364,000 full-time equivalent FFP '.

0'; and non-FFP children in FFP facilities. (Approximately 200,000'Of these

children are funded by the Gov rnment. The other 164,000 are children

.1,
whose parents are paying for c e ip centers serving FFP children,) The

estimated additional cost-of ting the FIDCR staff ratios' for these

Government - funded children is $45 million. 13/

Z: 1

fFP centers frequently have more staff than needed to, meet the

minimum required by FIDCR,. This is particularly true of nonprOfit

centers (the center type serving the vast majority of FFP children). As

dm di by more than the amounts mentioned above. is point IS dis-

cussed

caregiVer costs per child in non -FFP' care-

cussed in the section entitled Average Cost Per Child in FFP ,Care.

4110

12/ This estimate uses the average wage.for each FFP center type

adjusted for the assumed lower salary of CM employees. Note that

cost of staff nay be easier to passthrough in Government-funded
care than in private care, and that operators of Government-funded

-centers-are sometimes community actionLagenciesL_schooldifyicts,
or other governmental units that may have employment and income

goals for theiq adult clients. Thus, ,it is likely that Government-

funded centers of each profit type would have lower child-staff
ratios than centers serNag OAly, privately-funded children even
without the Federal child-staff requirements.

,

I.3/ Perhaps 10 to115 percent of children funded by Title XX are in part-

e
time school-age center programs. It appears that relatively few of

these children were included in the:Supply Study. No infotMation is

available on the cost of school-age day care programg in institu-

tions not meeting the defin "center" used in the Supply

Study (i.e., a facility prov ding care to at least one childlor
i

25 hours or more a week)._

10p
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Grup Size

-

. gixR group size limits can affect roosts .in two ways, neither of:
which is likely to result in a major expense.'. First, the limits may
require a rearrangement of classroom,spece,.such as building. walls of
partitions. Second, the limits may require centers to.change the mix'
of he teachers

'

and other teachers. °

Since head teachers appear to 'be paid only a little more than
teachers and aideS, it is likely that changing the mix or head-teachers
and aides will not Substantially raise average salary. 1.47..,

Since non-FFP centers.:4enerallymethe group size°1imits, taken
by themselves, the FIDCR limits impese little additional cost on FF2 .

providers compared to tbe cost in non-ffrbare. °
.

However, in conjunction with the child-staff ratio requirement of
the FIDOR, meeting the grouptsize-limit may impose a significant cost
on proViders (e.g., a center may keep expenditures per child from center
funds low by, having relatively large groupszbf children, a few paid head
teachers, and a number of CE74, aides). Beducing,group size might
require either a reduction in enrollment or the addition of new head
teachers. Ine(extent,to wnich FFP centers complying with the child-
staff ratio, would,incur additional hosts in Order to meet the iroup
size limitation under tnese conditionsi -s unknown

.

It is interesting that EFP centers are more likely than non -ffP
center.S to ' exceed the group size limit.. Perhaps this violation
results from efforts to meet the £IDCR ratio mandaee, altnough there
is no conclusive-evidence.to.support that assuMption,

, A
Jcl

lh FIDoR require that the operatincNr administering agency;

pray* arrange for, provision of orientation,
continuoF*,-service training, and supervision for
all Staff olved- the day care program (and .that)

. keit be ssigned responsibility- .tor

organizing and coordinating the training(proaram.

10

4

14/ Further analyses of 4 theSUpply Study and Cost-Effects
Study may hodify this con« uslon.Hoth experience and education
appear to be related to wage'i4etein a-manner leading to an expecta-
tion of greater differential petween.the wages of heaa..etbachers and
aides than seems to exist. .
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The FIDCR do not specify the nature or ffequency of t aining

sessions.
.t6

The HEW Monitoring Guide asks the question: "Has provider

and staff (if any) received any.training concerning child dare or

related subjects?" TOe guide does not mention length or breadth. f

training and includes no requirement that skills or kdowl

demonstrated. Since even the most triVial training effort rad allow

a "yes" answer to;the preceding qUestion, it appears' that e training

provision is meaningless except as an exhortation..
r *.

Very little'is known about training for center wotke sand directors.''

Neither the Supply Study_nor the NDCS Cost-Effects Study- eereafter, the

1 Cost-Effects Study) provide data that allow cost estiMate of training'

efforts now in operation.

The Rgure and cost of training required to meet training or educa-

tional standards depend'on thetraining background and experience .

of each caregiver. Training might'consist of a 3-unit course at a

junior college once a year for each caregiver. The fees for such a

course might be $75 per, term. If the center gives reimbursement for

those fees and,each caregiver takes one course a year, the annual

costs per child would be less than $10. A training programprovided

during the normal work hours might cost $50 a child per year. 15/-

Another form of training might,be similar to the "student-teacher"

model. This might mean that for a period' of perhaps a month, a trainee

would rotate frbm class to class, helping with care\but not replacing

experienced staff members. If the.wages of the caregiver for that month

represent training costs ,xid the caregivef stays for two years and cares A
for seven children a year, the annual cost of training would be about

,$40 per child.. If a'center sent one caregiver a year away for a week's

'intensive training, and paid for. salary, expenses,-and tuitiOnrthi-65fft

per child in- a 50 -child center might be $20 a year.. These examples are

provided for illustration only.

15/ This estimate assumes an average of two hours training per week for

each caregiver for 25 weeks. Tr ing cost will depend on materials

u0d and,hourly charges of the tMiners as'well as the time of the

trainees. Obviously very costly training packages can be imagined.
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Location of, Facilities

Here F1DCR provisions woula potentially increase costs it tne
regulations were interpreted to mean tnat day care centers shoula be

easily assessible,tdall children eligible for Title XX care. however,
.thi§6interpretation is not plausible. uoviously, in remote areas there
may hot be a large' enough population to make center care'leasible, or
too much transportation time woula beneeded. moreover, in certain
aeteriorated urban areas, it may be-too costly to provide enough
security to assure the safety ot children, staff, and-erents.

The hEw/ASS monitoring Guide is silent on the interpretation of
.location requireMents. Therefore, it seems, reasonable to view those
requirements as general. guides involving no-necessary cost increase.

Safety, Sanitation, ana Suitability of eacili ies

.

The hhoi/APS Monitoring Guide suggests that possession ot "current
licensesor certiticates which meetthe,St:ate code requirements" is
evidence. of a facility's Compliance wjthi the FIDCR environmental
standards, except ih Cases where a monitdr.dbserves violations-of State

. requirements. Since centers would have to meet the-State's code irre-
spective of the FIDCR; the elimination of code ViolationS snould not
be viewed as a-cost of compliance with, the eipaR. 16/

Educational Services

The educatLal services component of the .1&68 e,IDCR is only recom-
mended, not required, for Title XX care, gt implementea, tne sections's

':_two staffing .requirements could increase costs. One requires, that edu-
. cational services be directed by a staff member trained or experiences

16/ No reliable information is available to compere the adherence of; FFP
and non-eP centers to State safety codes. Anecdotal- evidence and a

_few published reports suggest that, problems in FFP centers are often
theresult of poor Housekeeping and reqdire little except tne atten-
tion of the director to correct ;hem. (See New Yoik 'City Day rare a
'Center Audit and,resultsOf hEW/APS monitoringeffort in 1977.).
Correcting these problems to meet State codes and taus comply. wfth
FIDCkwould involve some (usually minor) expense. Note, hower
that althougntne problems noted otten ao.not'require major costs
to correct them, they sometimes involve a potential for a serious
accident (e.g., exposed eledkrical wire or blocked fire-exit).

.
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in child 'growth and develoPmently. The other requires that persons

providing diFect care must have had training or demonstrated ability in

working wi children. The latter Is potentially in conflict.with the

Title XX requirement that preference be given to low-income people.

Moreover, if only trained and/or experienced persons were hired, pres-

sure on wages might occur. 1

.The Educational SerVices component as nom-written does not require

a cognitively oriented compensatory program, although the term "educa-

tional services" implies this to many people. is/ Cost of care does

not necessarily ingease,in a cognitive-type curriculum, such as devel-

oping a child's readiness for school. A school readiness program might

use teachers with bachelor's ormaster's degrees but have a rather high,

`child-staff ratio, perhaps in excess of the FIDGR.-

In contrast, a program wiqa'focus on the "whole child" (i.e.,

emotionalt_physical,sand social as well as intellectual development)

might have'a lower child-staff ratio, use more aides, and have equal

or greater total staff costs.

Finally, inPreparing any new FIDCR educational requirements, atten-

tion should ledlrected to'the needs of children who are not developing

at a normal pace. Experiences to help these children achieve their

potential may require more and better trained staff plus special mate-

rials and equipment. Serving thesechildren may 41erefore be more

costly than serving,more typical children, and special reimbursement

formulas may be needed.
Is

J

12/ Preliminary analysispf the Cost-Effects Study suggests that eXperi-

,
ence and education are related to wage rates. However, head

teachers appear to earn only slightly more'than other teachers and

aides.

.

18/ Chapter 2 suggested that the Educational Seivices component be

renamed Developmei'al Services. The latter term supports the

broader connotation originally intended a componeni.which-

promotes the type of interaction that nurtpres a child's overall

developmentphysical, social, emotional, and cognitive). The ele-

.,ments of this component include,clearlydefined, ageappropriate

program goals, competent caregiving, and a variety of age-appropriate

4 play materials. (Note that the last item need not be expensive.

Simple household materials are often superior to expensive commercial

toys;'however, allowafice must be made for the additional wear and

tear on toys in a 4rou,iD setting.)

110
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Social Services

TheFIECR state that "provision must be made for social services'
which are under the supervision of a staff member trained or experienced-
in the field, and that indnprofessionals must be used in poductive roles
to provide social services." No distinction is made in the regulations
as to whetherthe social services provided. ark to be only for the child
in care or for the entirefamilyi al ough the F1DCR d. require."effec-
ive programs of referral to additional resources to mee familjnd.§,,
The regulatIons also say 'that "continuing assessmen Ima-t 4,- made with 1,

the parents Of the child's adjustment in the day care ram and of they
jamily situation." As currently written, this requirement seems to
inply that the centerapst concern -itself with the family lie- of the
parents.

s ,

If the FIDCR are interpreted to mean that all children and theist
familieeMust be ,provided with a ,range of social services, including)
family counseling, costs will obviously be greater than if the require-
ment is interpreted to mean only referral to food stamp or public

sistance agencies. As written, the/requirement is virtually uninter-
pretable; according t6 many social.service and, monitoring experts.

Preliminary analysis of Cost-Effects Study data indicates that
costs are significantly higher in centers claiming to offer a variety
of social social services.' However,,"social ?services" is a broad term.
For example; in Title XX,,child cart itself is considered a social
service. Therefore, without further clarification, the-characteristics
of social service, programs in, enters claiming to offer them are unknoWn

'and it is not now possibleto'associate specific costs with' the social
service programs now operating in FFP centers. 19/

)

12/ the Supply Study reported that kalf of all day care centers preVide
help in obtaining community services, and -88 percent of FFP nompro-

. fitponwaiverable centers do so. The same stuOy also indicat
that 87 percent of all day care centerg cflhim toffer parents
counseling on child,development. However, many-people are skeptical

m .

of this finding. Varying. interpretations of the term "counseling"
may account for the apparent differences.

4) Infor 'peon the frequen intensity; and e fec iveness of coun
ser g or child assessment day care centers s not available at
th's writing, though some da a may be available in the future from
th Cost-Effects Stv.dy.-

4.
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Health and Nutrition Services

Health. The FIDCR..provide that each child must receive a physical
ex&ination upon entering daycare and at appropriate intervals there-

after. .Ninety, percent'of all day care, centers require physical examina-

tions upon enrollment. However, no data are, available on followup

examinations provided by FFP centers. 20/

The FIDCR state that the day care,center should help parents use
community resources to secure medical care. At least 70 percent of the

Title XX children are eligible far the Early 'Perim& Screening, Diga-

nosis, and Treatment program (EPSDT), which States must provide to get

Medicaid funds, 21/

All that is needed to comply with the FIDCR emergency medical care
requirement is "the written name, address, and telephone number of a
clinic, hospital, or similar health source that is ued in case of emer7

gency" (APS Monitoring Guide). Thus, the cost of .compliance with this

requirement is .essentially zero.

The FIDCR also require an operating agency to assure that the health

of the children and the safety of the environment are supeivised by a

qualified .physician. 22/, APS has,interpreted this to,mean that each

operating agency mustb with a-physician who helps "develop"

- a health and safety program. (See APS Memorandum of 12/21/77, PIQ

77-97.)
0

A physician,onsulting for a few days a year to review an operating

agency's health plan seems to meet this requirement. BecauSe an operat=

ing ragencymayrixovide-care for hundreds of children; the cost of sudn

,consultetion,,even at a daily rate of $200 for the doctor, is minor.

Nutrition. In addition to satisfying the appropAate SVte licens
ing requirements, the FIDCR require centers to, do the following:

. . . proyide adequate and nutritious meals and
snacks prepared' in a safe and Sanitary manner.

44.. Consultation should be available from a,qualified
nutritionist or food service ipecielist.

4

iv Supply Study.

4

22.../ There are inconsistent reports on the percentage ofthe AFDC children 7,

receiving screening examinations'underEPSDT.

.
..,ay An operating agency may be a Title XX agerx:yor an umiarella organiza-

tions of providers. .
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Obviougly,,there are various interpretations of "adequate and
nuttitious.V-It is possible to assume that a percentage of a child's
daily requirement should be supplied, the percentage to vary depending
on the hours in care. 'Adequate" also might be interpreted to mean that
foods should be. consistent with, those served at home or should meet the
special dietary needs occhildren with Particular health conditions.

If day care is meant to be a comprehensive service compensating
children for inpdequate nutrition at home, then both the number add-
character of meals can be expected. to vary, compared to a program
limited primarily to meeting the nutritional needs of children who
are well-fed at home.

Nearly 90 percent of non-FFP centers serve at least one meal a
day; almost all serck snacks too. Therefore, the requitement that

,

meals be-served does not create significant additional costs for
federally funded care, compared t, care proyided innon-FFP centers.
However, the adeqUacy and nutritional quality of the meals served
in centers is unknown. Di Moreover', comprehensive foal service
might mean adding a breakfast program, which would probably add
another. $15 to $20 a month per child, or $180 to $240 a year. 2.4/

For nonprofit centers, the cost to the center of breakfast' is not
substantial when the center serves a large number of-children eligible
for Department of Agricultdre subsidy programs. If the, center has only '

a small number of subsidized children and attempts to provide breakfast
for all its children, then the additional cost to the-center will be
considerable. However, relatively few FFP children are-in centers
serving only a small number of FFP children. ;

Fot profitmaking centers, the issue is soml=t different. They
are not eligible for Department'of Agriculture idles; Thus,.for
these centers, the additional Cost of the nutrition Component is.small
only if that component is interpreted as being satisfied by lunch and
two snacks of sufficient quality to provide for.tkie, needs of a generally
well-fed child the:type of service normally prpvf6ed in private pay
care. Ifbreakfast were also required, food service cost would -be, ,

substantially increased above the cost in non-FFP care.

air

ly It is not possible to estimate exPenditufes for food'sdrvice from
the Supply Study by center type. However, one study of 21 day care

Tcenters in Chicago reported that annual food service costs per full-
time child.werik $129 in profitpaking centers, $332 in nonprofit
centers, and $87 in cooperative centers.(Bedgeret al., 19721.

.
'

.giy These figures are derived from Department of Agriculture estimates
, of the cost of a school lunch. .

I
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Parent Involvement
I ,

The FIDCR specify that centers must provide parent opportunities

"to work with the programs and, whenever possible, observe their children

in the day care facility." For centers, serving fewer than 40 children,

there is no speci,ic definition of what these opportunities should be.

Horver,TP centers with an enrollment of 40 or more are required to

have a policy advisory committee or its equivalent, with parents repre-

sented.

The Supply-Study ieportedtthat two-thirds of nonprofit FFP centers

withwi an enrollmentof 40 or more children have parental involvement.

Substantially fewer profitmaking FFP centers report such involvement.

In principle, a policy advisory committee need not invOlVe significant

cost. But Head Start centers are reported to spend as much as 15 percent

of their budget on parent involvement.

Administration and Coordination, and EValuatiori

Requirements on administration and coordination mainly apply, to

administering social service agencies. No estimate is available as'to

the economic Consequence of this requirement to the provider. As

pointed out in Chapter 4, the costa. -of effective administration and -

coordination to Title XX agencies is significant put not attributable to

the FIDCR alone.

Under the evaluation requirement, day care providers are'to self-

evaluate their programs regularly,, using forms provided by the admini-

stering agency. If the center director spent 1 day a quartet filling

out an evaluation form, the cost (including secretarial support,

salaries,4overhead4 etc.) might be around $300 a year per center. For a

50-child center, that means a cost of $6 per child.

Finally, FIbCR's evaluation componentalsosays that day care faCil- .

ties should be periodically evaluated by the administering agency; 'costs

for this activity would vary according to agency policies.

COMPLIANCE COSTS

This section discusses (1) the cost of bringing into compliance

(if the moratorium were not in effect,) FFP centers not now meetingthe

FIDCR child-staff ratio requirements and (4 the issue of excess staff

in centers that meet the-ratio. The Supply Study estimated that 5,500

more FTE (full-time equivalent) caregivers are needed nationwide to

bring noncomplying FFP centers into compliance. If the 5,500 additional

employees are paid the minimum wage plus 10 percent fringe benefits, or

t

r j
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. $6,060 per year, the total estimated additional employee cost is $33
million per year. 25/ At the average annual salary in nonprofit,' norm
,waiverable FFP centers, $6,968 per year, plus 15 percent in fringe
benefits, the botal.additional employee cost would be $44 million.

In all, about a quarter of FFP center children are in facilities
that do not meet the FIDCR ratio requirement. However,,mosPof these
facilities would need at most, two additional staff members to meet the
FIDCR. Centers with staff deficits of more than two (10% of nonwaiver-
ab16 FFP centers) are the most likely to choose not to serve FFP chil-
dren, if FIDCR were enforced:26/ It is estimated that these-centers
serve about 8 percent of all FFP children. Depending on the location of
the facilities with staff deficiencies, many of thesg-children could be
accommodated in centers with excess capacity should some centers refuse
to serve FFP childrn. However, enforcement of the PIDCR could leave
some FFP families at least temporarily without the option to use center
care.

Enforcement of the FIDCR might lead some centers to serve only FFP
children. In many instances, this option will 6nly be open to nonprofit
providers since welfare reimbursement rates frequently do not cover the
full cost of care. Centers meeting the FIDCR mutt often rely on subsi-
dies in addition to FFP payments to Cover the full'cost of cup required
by the FIDCR. These subsidies are pot generally available toilrofit
centers., A mane, to serve only FFP children could occur in profit
'centevs'if welfare reimbursement rates were sufficient to cover the cost
of meeting the FIDCR, and parepts were unwilling tO pay sufficiently
high fees to meet the cost.of FIDCR care.

The Supply Study also found that 12,400 staff in excess of the
F,IDCR ratios were employed in complying centers. 27/ To the extent that
any of the 12,400 staff now employedin excess of the FIDCR requirement,
could be reduced through attrition or transferred to non-complying

,z4

25/ These estimates are based on the "contact hours" method of measuring
---

the child-staff ratio, as adjusted for child absences and calculated
at the center level. \\

26/ An'increase in
.
reimbutsement rates might induce some centers that

would otherwise cease to serve FFP children to continue serving
these children.

27/ The estimate of 12,400 is based on the contact hours method, adjusted
for child absence. A stringent.definition of compliance, not adjust-

, ing for absence and measuring. compliance at the classroom'level,
yields an estimated 6,000 staff above that required by the FIDCR.

4
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centers the net)cost-of meeting the staff ratio requirements be

reduced. Transfers would be most practical in centers operated by

school districts of other, governmental units (about 10 percent of all

Centers). Each reduction in the extra FTE staff of 1,000 would result
in an estimated annual savings of $6 to $8 million in salary, cost. HOw--,

ever, note that centers with extra staff are generally FFP nonprofit,

nonwaiyerable centers, which are most likely to have staff paid byout-
side agencies (e.g., CETA workers). Therefore, reducing the number of

staff in excess of FIDCR might not have a substantial effect on center
budgets if .the reduction primarily affected those outside staff

people. 18/

Sane centers may have more staff than required because enrollment o r

attendance is chronically below the planned level. This might occur be-

cause of undesirable location,. inadequate facilities, poor staff, or

' Other factors making the center unattractive to parents or social serv-

ice agenciesi.Low enrollment relative to a fixed number of staff and ,

other fixed expenses means high cost per child. However, reduction in

cost per child by promoting enrollment in undesirable centers is not in

order..

. Finally, when care is paid for by parentS,'providers have a finan-

ciallincentive to keep attendance at planned leyels. This has the effect

of keeping the,cest per child down. When the care is purchased,by'the
Government,, this financial incentive exists only when authorities are

actively mpnitoring atte ante. 22/

II. 'AVERAGE COST PER CHILD IN FFP CARE
7

previous,sections of this chapter concluded that the minimum
necessary conditions for meeting FIDCR provisions other than the staff

requirements involved little cost at the provider level above that

28 Centers-with staff in'excess of the FIDCR are most often of tote non -'

profit, nonwaiverable FFP type, which makes by far the least use pf

part-time paid staff (only 19 percent, compared to an average of 33

'percent in 'all other centers). Thus, a number of, the full-time

positi(s in FFP nonprofit'centerl are probably part-time elsewhere,
and some reduction in total staff"hours could be achieved without

any reduction in the number of staff. Of cotirse,,the finding that

the number of staff exceeds the FIDCR requirement does not imply,

that these extra staff members provide no behefits to children.

22/ In some jurisdictions,,Title XX agencies' contracts with provid4s
-require payment for a given number of-children regardless of enroll-

ment. . -
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involved in meeting State licensing standards. ,Howeverrthis conclusion
was qudlified as follows:

Same of the nonstaff requirements re virtually uninterpretable.

ProvIdifig comprehensive services (i.e.; those beyond minimum -

compliance with the FIDCR) will result in as increase in the
cost of FFPrcare compared to that of private pay, care.

An estimate is provided here of the cost of the more comprehensive
care now being pcdvided in FFP. 30/ Table .1 shows estimated average
cost per child b?center type.

6

(

Table 3.1 (DMPARISON OF ESTIMATES OF MONTHLY AVERAGE COST 1/4,ER
CHILD BY CENTER TYPE'

Non-FFP .
,

$10,Profit, .

NOnprofit
.

$120
_Weighted average fortall non-FFP $113

FFP
$130

-,
Prof '2/
Nonprofit 2/ .

.

$190
Weighted average for.all,FFP $171 .

Weighted average for all centers _ $138 S

(intluding waiverable)

t1

1/ Includes estimates for unreported costg of proprietor's time, unpaid
labor, and donated space and equipment. FFP nonprofit centers are-
much more likely to have significant numbers of unpaid Staff. In
estimating the cost of such staff, the minimum wagewas used.

2/ ExCludes waiverable centers.

4Source: Estimated from ND(S Supply Study data. Assumptions used to
estimate-thg imputed casts included.in these- estimates will
appear'in the technical paper supplementing this report.

E,

110

lo/ Further analysis of NDCS Supply Study and Cost-Effects Study data
may result in more refined estimates of average cost and may make.
it possible to link provisiowof specific services to differences
in care costs. This linkage is not currently possible.
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.0 Two-ttads of FFP centers are the nonprofit, n waiverable kind. 31/

Table shows that the estimated average cost per ild in this cehtair-

'type is $70 more.($120 -$190) than in nonprofit, non- centers. A loioel
child-staff ratio and more noncaregiving staff, account or most of this

cost difference,qalthough wage differences and supgie re also

important. . -

Among nonptofit centers, the FFP ones are much more likely to prof

vide transporthtion, more than one meal, snacks, and significantly more

non -caregiving and caregiyng staff: Thus, FFP centers are more likely

to offer the kind of ComprehenSive service that appears to go beyond
minimukcompliance,with the FIDCR especially in sucil areas as social

service, health and nutrition, and parent involvement. These increased

services result in greater costs in noncaregiving staff and supplies and-

possibly in occupancy costs tcw. Some of these differences are shown

in table 3.2%

e

r

9

31/ Profit status is correlated with characteristics and costs of care,.

This analysis is primarilylimited to nonprofit care because the vast

majority of FFP children are cared for primarily in nonprofit centers.
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Taile*3.2 MAJOR FACTORS AFFECTING AVERAGE COST PER CHILD BY FFP STATUS FOR NONPROFIT CENTERS

CENTER
TYPE

Non -FFP

Average
Caregiver Average
Weekly Numbet of Percentage Percentage

Wage Ratio of, Noncare- of Centers of Centers
(Center-,

Paid
FTE Children
o FTE

giving
Staff Per

Serving Two
or More

.Providing

Transpor-
Staff) Staff 2/ Center 3/ Meals 4/ tation

Nonprofit $116

,/

Percentage
of Centers
Providing
Four

Social
Services 5/

7.8:1% 2.4 40% 21% 27% /
FFP 1/
Nonprofit, $134 5.8:1 4.3' 72% , 46% 65%

t t

11 Excludes waiverable: Only 2 percent of FFP children are enrolledIn'waiverable centers..

2/ The required rativfor non -FFP nonbrofit Centers is 7.0'd. For FFP nonprofit- centers the

reguirledtatio is 7.2:1. The difference in required ratios is due to a slight difference
in the age distribution of children in the two types of centers. Ratios were computed
'from unpUblished. Supply Study, data-

2/ Not necessarily full-time. Average FTE enrollment in the two center types is almost
identical. .

1/ Most centers serve snacks'in addition to meals.'

4

The-four social,services are: counseling on child development, family counseling, help in

eeet--v-ing--ood--seanvc;-iar--financial -aid, -and -help -in-tapping--comunity-resources-stich-as
health care.

SOURCE: Supply Study data; columns 2 and 4 were computed by HEW from
Supply Study data. 1 SB
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- Of the $7 difference estimated average cost between FFP and non-
FFP centers, it is estimated that $35 is, ttributable to the more com-P

prehensive sem s provided in FFP centers. TheThe lower child-staff

ratios and higher aries in the FFP nonprofit centers also add about

-$35 per child per month-to average cost.

The Fare not the only factor distinguishing FFP and non-FFP
care, and were frig FIDCR to- vanish, some differences between the two

would remain. The distribution of centers by profit status, sponsorship.

(e.g., by a community action agency Or school district), and probably
the degree.of unionization also distinguish`FFP and non-FFP centers, .

These factors also contrj,bute to the difference in average cost per

child shown in'table 1. Moreover, FFP centers May find it easier to

passthrough costs to the Government than private pay centers do to their

clients. *---

Another important aspect of these average costs for FFP care.is
whether pOenta can or are willing to buy care that equals FFP care in

cost. There is evidence that a somewhat separate market exists for FFP

and non -FFP children. At present, 40,percent of nonwaiverable, nonpro- sok

fit FFP centers serve FFP children exclusively. Another 20 percent

serve between 75 and 99 percent FFP children. Further.tWis likely-
-thAt roughtly 50 percent of-all FFP center children are in exclusively
FFP facilities.. On the other hand about 35 percent of nonwaiiWerable

FFP centers have enrollments, of tore than 50 percent non-FFP children.

Few parents of children in private care pay as much as the $190 a

month estimated average cost of care in FFP nonprofit centers. Unless'

subsidies are available forall children in a center (through the_use

of_CEk-cd_staft, donated space; and Department of Agriculture sub-
sidies, or through State and local funding), FFP centers provOing'dom-
prehensive services and meeting the child-staff ratio requirements will

be unlikely to serve many non-FFP children. These subsidies are 'uti-

lized by:many nonprofit FFP centers. The average nonprofit FFP center

has only 76 percent of its staff oh the center payroll (ih some cases

.
unpaid 'staff are volunteers who work only a few hours a week; others

are full-time CETA workers). Forty-one percent of nonprofit FFP centers

have' donated space.

, , 22/ These estimates.do not inclu the cost of services. provided
directly by Title XX.dgencie to children in FFP centers. These

estimates are derived using 'etimates of supplies (indluding food),

average cost. of personnel, and occupancy. The difference in

\ average Caregiving staff cost between the two tylbes is a result
of differences'in average wage'rates paid, the extent of compli-

ance to the FIDCR ratios, and the extent to whict each of t.he . °5

center types has more staff than requiry.7Further details will

be reported in the technical paper.
.
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Profit centers are nct eligible for Department of'Agriculture child
care foal subsidies or CETA employees. Profit centers'' welfare reim- . V

bursenent rates must usually, cover the full cost of cares because few
subsidies from other sources.artavailible to these center's. Since wel-'

fare reimbursetnent rates cannot by law be more than fees paid by private-
families in the same center, profit centers that wish to serve both

P and not -FFP children will usually need to keep average costs mat a
level that is not highet thanprivate -pay, clients will pay. In-genetal,
compared to nonprofit FFP centers, profit FFP centers offer ,fewer serv-
ices, have fewer,noncare ktaff and higher child-staff ratios. 0

Q.

State and local Title XX policies, 33/ location,' personal prOdr-
ences, reimbursement rates, and the availability of subsidies froth other
programs are factOrs in addition to the FIDCR 'affecting the degree to
which FE? and.non-ITP_children_are_ser_ve&in the same facilities. These.

factors 40 affect continuity of care.by influencing whetheroa child
pan remaip in the Same facilitras,his,FFP eligibility changes.

CONCLUSIONS ON FIDCR AND DAY CARE CENTER COSTS .

4timates of the cost of the FIDCR reported in this chapter were
developed to answer, as much as possible, the fcalOtrintiNquestions:,,:e

Does meeting the PEDCR'raise costs significantly abovethoge of
care in*private-paVcentergi

J' What* the cost at the providerlevel of biinging'all centers
servin FFP children into compliance with the FIDCR?

'How much do the comprehensive services now being provided in FFP.
centers add to the cost of mare?

Of all FIDCR requirements, the cost implications of the child-staff
,ratio are clearest and easiest to estimate. The ratio provision has .

measurable standards for judging compliance, and reliable data are avail-
-able on how the ratio requirements are met in both FFP ana,non-FFP
centers.

With the eXtotion of the child-staff ratio, the FIDCR appear to
require few additions to the resources generally supplied in private pay

4

, 23/ For example, New York City contracts with organizations to provide
care'exalusively to FFP children.

4, 12
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care or already mandated by most Staie licensingsstandards. Those
" feW additions help a center meet the minimum requirements for FIDCR s

compliance, and the added cost of doing so is minor. 11/
.

0

FFP
k
centers appear to provide more comprehensive and intensive

services and use more resairces than are necessary to meet minimum
F1DOLconditions.' The resu lting additional expenditures may not be
essen@iar-for compliance with the regdlations.

Because the child-staff ratio is the key requirement in terms
of costs, the following conclusions focus on that ratio.

.1. Meeting the minimum conditions of compliance with the FIDCR
ratio provision requires that the cost of care per child be
abOut $15 a month more than in non-FFP centers. This means
that FFP children in centers meting the FIDCR will receive.
'carp that is significantly more expensive than that purchased
by parentilin centers serving only private pay children. More-
over, the majority of the la ter centers could not meet the
cost of the*FIDCR child-staf ratio requirement. and continue to
serve private pay children ss some subsidy were available
fbr all the children in their care. Thus, without a subsidy

for'all children in a center, ndh-FFP centers will, for the
most parte continue to.b unavailable for FFP Children. 25

2. At present about 50 percent of FFP.,ctilldren are served.in
centers that are exclusively FFP. estate and local Title XX
policies,, location, reimbursement rates, and'personal prefer-
ences are factors in'addition to the cost of meeting the FIDCR

t sometimes tend to promote separation of FFP and non-FFP

. dren. The.availability of subsidies, Such as CETA -paid

111/ The extent to which either FFP 4T nonLFFP centers meet th\State
'' licensing codes on all but the child-staff ratio requirement is .

. unkpown, An HEW monitoring pilot program begun in 1977 indicates
that, to the extent violations of other FIDCR provisions exist,
most could be corrected at Little cost. However, the monitoring
,effor.t was a pilot study rather than a systematic compliance-audit,
and any. conclusions drawn ftom it must be tentative.

15)/ Note filet factors other than the cost of meeting the FIDCR may be
. .

involved*in A decision not to serve .FFP children-(e.g., dislike of -

. .,government regulation and red tape, or perhaps an unwillingness fo
*. serve poor children or children bfranother race). GeOgraphic ..

isolation of income groups also means that centers in some loca-
tions will Have no FFP'children.

I
- .
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staff in nonprofit centers is
make it possible toserve FFP
same center while Meeting the
services.

a mitigating factor tending to
and non-FFP children in the
FIDCR and offering comprehensive

3. The additional cost of bringing ell FFP Centers into compliance
with the FIDCR ratios (using a lenient definition of child-
staff ratio) is .estimated at $33 to $44 million depending on the
wage rate.

U l

Most centers with staff-deficiencieS need only ne or two addi-
tional staff to meet FIDCR., However, some c es are substan-
tially deficient. Ten percent of FFP centers ould require
more than two additional FTE classroom staff to meet file' FIDCR.

,Those centers might choose to stop serving FFP children rather
than meet the ratio costs. Note that these estimates of compli-
ance assume that FFP centers can readily meet State licensing'.
requitements.

Some centers now serving both private pay and FFP children
A. would probably cease to serve the latter if the FIDCR were en-

forced without a.subsidy for all children in a center. Other
centers might see's, to serve only FFPchildren. In many in- .

stances this option will only be open to no rofit providers
since welfare reimpursement rates frequen do not cover the t

full cost of care. Centers meeting the F CR must rely on CETA7°?
employees, donated space, etc., in order tocover the full cost
of care set by the FIDCR. CETA vipry,ers are ndt available to
profit centers. Enforcement of eye FIDCR ratios would probably./-N
result'in some increase in the separation of FFP and. nor -FFP
children.

4. There are substantial differences in FFP and non-FFP care, and
those differences can be.only partly attributed to the addi-
tional resources needed to comply with a plausible interpreta-
tion of the minimum requited to meet the FIDCR. Fo-instance,
FFP care is more ijkely to'be nonprofit care, which is .somewUtt
more costly (and has a lower child-:staff ratio),, even, in the
non-FFP sector. Wages are higher in FFP care perhaps part
because reimbUrsement policies. may sometimes make it'easiei to
passthrough wage and other cost increases in Government-funded
care. FFP centers provide more services and often go, beyond
what appears to be needed for minimunwcompliance withthe FIDCR.
These centers have relatively-more full-time and fewer part-7.
time staff, as well as many more caregivingand other staff.
1n-fact, they often have more caregiving staff than required
by the FIDCR.

45'2
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5. -The gRat majority of FFP ,children are served in nonprofit
4.6 centers. The average cost per child in these centers is ,esti-

mated to be $70 a month higher than inhonprofit Centers not ''

serv'ng FFP_children. Costs other Oan.for childcare staff
,acc t for $35 of the difference, with the remtiinder attri

to lower child -staff ratios and higher'wages.

6. :-Izuse OPT:Centers differ in-their clients,-Rrofit status, and
o fer factorg that influence Care,characteristici\and cost, it
is not possible to make ,a precise estimate of the reduction
in the cost of.care were the FIDCR staffing ratios'eliminated.

If they were eliminated, some centers not now serving FFP chil-
dren would probably serve at least small numbers of these chil
dren. This-would tend to reduce average care costs, since non-
FFP centers are less expensive, have higher child -staff rgatios,

and offer fewer-noncore services.

If the FIDCR ratios-are not altered and are enforced,
likely that some of the FFP centers now servinga.mix '1-

dren will shift either tO all FFP or no FFP childre u ess'
Subsidies in'some form are available for all children in the .

center. ,or

III.- FIDCR COSTS IN FAMILY DAY CARE
. . -

.
,

The family day care markei is primarily an informal one based on
personal relationships and-is-largely-self-regulated. More than 5 -mil-

lion children are tared-for in homes other than their own for at least
10 hours a week. 36/ Fewer than 3 percentof children in faMily day care-
are in FFP care. 2:7_/ -/

or family day care, the individual licensing and Title XX policies -

of each State determine irk large Measure the impact of; the FIDCR. For

example, State policies determine whether an informal provider can be
certified to care for a Title XX child. In turn, the extent to which .

these informal providers are used will largely determine the character-
istics of gamily dap care.

* Fifty-six percent of these children are in the hone of a relaiVe,
and many-of the rest receive care from friends and.neighbors of the
child's parents. In this discussion, all perdons who provide care
to a child from another home for 10 or mor. hours a weak ate defined
as family day care home providers: (Unco, National CArldcare Con-
sumer Study, 1975.)

.

Source:' Social.Services'U,S.A., July-September, 1976 (unpublished
at this writing). . .
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In this discussion, the following terms are used to identify
J the various fOrms of family day care:

,

Informal Caie-=Provided bylAelatives, friends, and ntighbors,
who typically care for one or two children from other families
(erhaps in addition to their own) for little or no easy corn- \

sation. These caregivers'are generally, not certifiga or
ved by a Stateior local government. However, 'some juris-

dictiont have special procedures for certifying relative homes
for FFP chilkga. 4

:Fdrmal Care--Offerato the general public, this caremay or
mayanot be licensed,;eertified, or approved.

ol Regulated Care Licensed, certified,ror approved by-a State or
local government.' The FIDCR require4hat,FFP family dby. care
be regulated, and regulated care usually formal care.

Nonregulate0 Care Refers t9,411 family day care that
is not _regulated. v'

- .

,.,',,,"- ,"o Children in Cate--Refers t eildren from homes other than

Children in the Home Refers to the child(n in care, plus.
the caregiver's children. ,

.

Although one limitedssuive of family day care providers-yields

provide complete pictu of the supply side of the *family day care.

on some of their characteristich, no national information

.market. ly -Tin the de side, the NationarChildcare Consumer Study,mane
. ,

.(Unco, 1975) (hereafter, the Consumer Study), provides national infer
mati6n on those using family day care.

1/

the proyider's. .t

, 11c

22/ This 1977 survey of 277 homes and 642 children was pkase I the
National Day Care Home Study. This effort, hereafter pAlled the
Caregiver Survey,'was designed as a probabilitysurvey of family
day car homes in SMSA's ovz4g0,000. Unfortunately, the'limita -

s mean that the study c really-considered a probability
surVey of all family day care. However,. the study does provide '
valid information 'on the direction and apprOximate ma§nitude of
differences between regulated and nonregulated care.

The sample in. is survey underrepresents informal car . This con-
clusion is based on a comparison of Consumer Study Caregiver
Survey data on the percenteof care that is (1) provided by-
relatives,-(2) provided free or compensated' in a,nonmonetary way,
and'(3) compensated in cash.'

I.Cr
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The following sections discuss key FIDCR reqUir mentS and haw they
affect faMily day care costs:

FIDCR LIMITATION ON THE NUMBER OF CHILDREN IN A HOME

TheFIDCR'limits on the number of children in family day care are
as follows:

Infancy through 6 years: No more than two children under age 2 and
no more-than five total, including the
provider's children 14 years old and
*der. 22/

3 through 14 years: No more than six children, including the
provider's children 14 year old and

V

3k

under._

The FIDCR do not say how the number-4ot children is to be delermin
As with- center care, the method of measuring that number is impetant
determining whether a hire meets the FIDCR limit. For example, under
one measurement, 36 percent of all -regulated homes in a Survey had six
or more children-e-thus potentially violating the FIDCR limit. 12/ Under
another measurement, however, only 4 rcent of'the homes in this

---4,-survey had that many children. 41/

Interestingly,the percentage of nOnregulated homes with six or
more children is minor, whatever the method of measurement. Thus, it
appears that there is.pctent)ally an adequate supply of family day care

. y

39/ Public Law 94-401, (September 1976), seci 5, provided that through
Sept. 30, 1977, only the children of the provider who are under
6 need be coun ed in determining limits for family d care home's.

Public Law 95- 7T'extended- proviion tO-Septf. 30,
ay

1978. ,

Here the to number of children in the home includes the care-
givet's own ildren aged 14 and under, and all children in the home
during its operating hoUrs are united (Computed from Caregiver
SUrVey 1978 data). -

-

4/ Here the total number o children in the home includes the care- ..,

giver's own-children under age: 6, and the maximum number, of children
in a.r e 'at any one time is courted ,,(cornputed- froin Caregiver Survey

unpublighed data).

12g
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meeting the FIDCR 'limit. Whither those homes would be available for

FFP children is unknown. 12/ . -_°---''

There is one possible situation under which the FIDCR limit On the

number of children would increase the FFP reimbursement-cost. Ifamily
day'care providers, caring for only one or two children, charged higher

rates per child than proViders caring for a larger number of children,

reimbUrsement cost-would rise. However, this relationship between fee

per child and number of children in-care does not seem to be confirmed

by available data; the Caregiver Survey suggests that the pee-child

ratedoes.not vary with the number of children in care or in the home,

and there is no indication that States vary their reimbursement rates,

based on the number of children in a home.

It is possible to conclude, thenthat the FIDCR limit does not

involve an additional-reimburseMent cost. However, the per-child.

cost for licenbing, monitoring, and training (discussed in the next

section) will increase if the namber of family day care homes used

for FFP children increases. Each home would then have fewer

children to share Overall costs,

LICENSING, MONITORING, AND TRAINING

e FIDCR require that any family day care home receiving FFP Rinds-

be licensed by the State or local government. The effect of that

requirement depends almost entirelyon State regulatory policy: If the

Statg or locality requires a home visit.before licensing and if it
P

p'

Ay If reimbur$ement rates. for FFP care are below the average market .

rate for lamilyday care, then it is possible that there is a

shortage of family day care homes willing to serve FFP children.' °

4According to tile-Caregiver Survey and a study by Pacific Consultants

(1977), it appears that in many States reimbUrsement rates are some-

what below the average fee for full-time 'regulated care. However,

reimbursement rates appear toSe about the same or insome States

abovethe average full-time-fees in-the informal market. Hence,

the potential for a shortage of FFPfamily day care homes probably

depends on the extent.to which Title XX agencies use informal care.' .

'No-difficulty in findingproviders was expressed by Title XX

agencies surveyed asopart of a study of FFP family -day care in--

Nevi York (Welfare'Research, Inc.,'1977).
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monitors extensively, then licensing and monitoring costs will be con-.'
siderable. For example, initial certification costs in 16 upstate
New York counties ranged up to $186 per home, 43/ and annual recertif17
cation costs ranged from $12 to $66 per home (Welfare Research, Inc.,
1977).

.
7

On the other hand, governments that'use a licensing procedure
involving only registration and spot checking to regulate homes may have
only minimal costs. Such a procedure could involve as little as having
the family y care provider fill out a form and mail it back,to the
State-Or likal regulatory agency. Under the current interpretation of
FIDCR registration alone apparently does not satisfy the requirement
that all facilities be licensed. An important issue is whether in a
State or local government having several "tiers" of"licensing, the least
stringent tiers meet the licensing requirement.

I 4

As in the case of center care, the HEW/APS Monitoring Guide for
.family day care homes is not very specific about training. Therefore,
one must conclude that almost any training ffort --however small --is .

enough to comply with the FIDCR. Thus e cost of meeting this require
ments seems negligible, yet training c s in some FFP family day caret
programs have been substantial.

Promotion of a significant training component in FFP family day
care could have a major impact on the public costs of providing care
for FFP children in family day'care homes. First, the training program.
itself may be expensive, and second, training might raise the minimum
reimbursement that family day care providers are willing to accept.

°However, FFP family day care providers are such a small part of the
,total family day care market, that this training will not have a sig-
nificant effect on the fees charged to private pay families.

The extent of training in the formal and informal markets is Lin-
.

ik known. The general impression seems to be that most family day care
providers have had little traini g. If this is so, then the FIDCR train-
ing component means that FVP f 'ly day care will utilize more resources
than private pay care.

4

As.reportl in
4 2 ,

Chapter 2, providers seem to be interes :. in

straining and are willing to be trained on their own time. ts wili'.,
depend on both the length of training and. location. If training 4
conducted in the trainee's Eqme over-an extended period, costs will be
quite niigh per "child served, as the

4
following example shows.

r

/1\

The county reporting a cost of $186 had a very low turnover of pro-
viders; hence, the annual total cost of certification was low re a-.

tive to the total number of certified homes.

f ,130
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The West Virginia Parap cifessional Training Program has been
studied rather thoroughly. The program:is an intensive one involving
a total of 15 months of training in the 'provider's home. Costs' in each
of the prograes'three training phases have ranged from p.S0 to $37.00
.a month per child in. care and,'in all, have added 19 parent to the basic
cost (family day care provider payments and administrative costs) of
child care (Peat, Marwick, and Mitchell, 1977).

This.training ptogram did not produce measurable positive changes
in providerbehavior (Family Learning Centers, 1977)." Its high cost was
at least in' part the,result of its being used implicitly as an income
maintenance program. (AFDC recipients were trained and then paid to, be
trainers of 'family day careproviders. The turnover for both groups
was. high.)

Ashort course at alocai high school or Community college would
be much less costly than the Wet Virginia effort. To illustrate, a
.training package consisting of a 4-hour weekend course for 5 weeks `-

would require'perhaps 30 teacher hours at $10 an hour, or $300: Spread
over 15 c$regivers, this is only $20 per person--about,$7 a year per
child.

. .

grHERJ1DCR REQUIREMENTS%

As reported in Chapter 2, there is evidence that some family day.
care,providers serve meals that_are less nutiitious than recommended.
Since the amount spent on meals familyfamily da/rcare providers in private
paecare is not known, it is not possible to estimate the total added
cost of,a nutritious meal program. 'However, one can estimate the cost
per child of such a ptogram: Department-of Agriculture 'figures
that a low-costdnutritionally sound food program for a 3- to 5-year-old
child at a family day care home would cost $a.64%per week.

V ; .. .

Apart tro4t safety provisions (which refer to State and local licens-
ing codes), othe'r FIDCA requirements do not seem to apply tp family day
care home providers. Howevej, there is no specific distinctibn made in
the MGR between family aria center day care providers. It would seem
that the individual costs of meeting any other FIDCR regulations need
not be substantial. However, dependpg,on the jurisdiction involved,
abroad program of social and health/putrition'services, and training;

131 1(38
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A
Nikensing, and monitoring of family day Care providers can be quite

costly, adding up to'$25a. week per FFP child. 44/

CONCLUSION

This section-by-section analysis of the FID2 shows that meeting
the minimpm conditions for campliaRce by family ay care banes to the
regulatiohs does not require that reimbursement per,child'be Substant-
ially above the average fees.charged for- private pay care. Yet the cost

kof training, suppbrt serviqes, licensipg, and monitoring for.FFP care
are in same jurisdictions substantial. No information is now available
to dokument benefits'to children resulting from these.expenditures. .A
later phase of the National Dgy Care Home Study will study the Charac-
teristic's of various types of family day care hares and the behavior of
both caregivers and.children in these homes. However, there will be
no information on the differences in the children's social or cognitive
growth:

IV. IN2HemE CARE. THE FIDCR

The FIDCR requi:i that FFP in=hame cafe meets standards established
by the State (or by a Indian tribal council)that are reasonably in
accord with recommend standards of "national standard- setting organi-
zations." While 28 S ates (Pacific Consultants, 1976) have set such
standardss, it seems t t relatively little has been done to monitor
them. HEW monitoring of Title XX day care facilities did not include
in -hare care in phase I, though such care is to be included, in the next
phase of the Department's effort. Until much more is known about the
chararacteristics of such care, the additional costs (and benefits) of
support services and training for,inrhame day care providers cannot be
determined. 4

OP-.

44/ A New York study showed that for New York City, admini rative costs
(includingelkarious support services to the provider) plus monitoring
and training, ran $25 a'week per child: In Contrast, administrative
and support seryices'in two"upstate New York counties hat had low
expenditures ran only $3.75 and $4.60 a week per-child, (Welfare
.Research, Inca 1977).

*7-

The New York study shows the diversity of costs that might be
expected from State .to State as well as within other States, With an
array of support, services, training, and extensive monitoring, FFP
°family day care bec9mes ratilr expensive compared to privately pur-
chased familyday care, whether regulated or not..

132

189



c

r

.

0

0

i
According to ConSumer.Study data, 36 percent df households using

a primary method of care for 10 or more hours a week use in -hare care;55 percent of these bousefiolds use relatives. Only 19 percent of FFP
children are served by in-home care,, according to data reported bysocial Services U.S4k. (April-June 1976). However, some States (e.g.,
Michigan) make faiily extensive use of this type of cart for their
FFP clients.

The main cost issue for in-home care is payment of the minimum wage.he law requires this, except in certain situations involving relatives.
wever, Consumer Study data indicate that the 'minimum wage is seldom'paid. The State of Michigan has taken the position that the amount

of payment is between the parent and the day 'care provider: Therefore,the State is not responsible for insuring payment of,the minimum wagefor in -hare FFP care.
, .,

The appropriateness of the minimum wage for in-home tare is beyond
the fbnction of this report to analyze.,

I,

t

r /
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ADMINISTRATION OF THE FIDCR

koThe FIDCR do not operate in i s lation. They interact with other
sets of regulations'at the Federal, State, and local levels. And, to
be. effective, they require the support and participation of State and OP
local day care administrators, day care providers, apd parents using
the federally funded services.

This chapter examines the set of issues concerning the administra-
tiOn or implementation of the FIDCR, including:

The re/ationship of the FIDCR to State lidensing standards;

The record of the Federal Government in developing,
implementing, and enforcing the FIDCR; and

.

A, The ability the States have shown to administer the 'regulations.

OVERVIEW OF DAY CARE REGULATION

The FIDCR are only one set of many regulatory actions taken out of
concern for children ih day care.

Vertically, there are three layers of regulations operating at the
Federal, State, and local levels. Federal regulationjust,one of
these regulatory layerS.,
. 11 .

, Horizontally; the Federal Government funds and regulates day care
It programs through the Departments of BEW,'Agriculture, Defense, Labor,

and Housin0 and Urban_Development; the Bureau of Indian Affairs; and
the Community Services Administration. The 1968FIDCR apply to same
of these.piograms, the Title-XX FIDCR to others, and'the Department
of,befense regulates its"own programs. Moreover, there are several
regulatory bureaucracies concerned with day care at the State and local
levels, all acting under their own separate statutory mandates, supported
by separate constituencies,-sending separate inspectors, with separate
perspectives and training, looking-for separate things. These include:

The fae safety and building safety systems-,---sonetimeb,. ,

combined, sometimes separat-e-7-gametimes operating undert
a uniform State code, sometimes having the power to add
additional local restrictions. These regulators are usually.
local building inspeOtors, and sometimes fire department

'1.71 ,
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'officials, operating under, State authority to protect. '

property and life from. the danger of fire. Some States
have.a separate day care code; many others apply school or
institutional codes.

Local health officials, often acting under an undetermined
number of different State codes promulgated in. response to.'
a State. statutory mandate to protect against the spread
of disease. Codes applied are seldom _specific to day care;
they are most likely to be appropriate for hospitals or
.restaurants (Morgin, 1976; and Aronson and Pizzo, 976).

4
, State or local day care licensing staff, acting on standards

developed by a State or local agency, usually Welfare, but
sometimes Health; an Office of Child Development; or, rarely,
Educa6.on. The staff.and constituency are concerned for
children*in day care, and likely to be knowledgeable about

Local zoning c s, sometimes applied inadvertently to day
care (as when d care is not permitted because it-is not in
a list of perm ted Uses); and sometimes applied quite
directly (as when regulating the amount of outdoor play
space).

This lack, of system, which can be costly to d117 care,'is beyond
the direct control of the Congress. With improved Federal leadership
and technical assistance, the States might be able to streamline and
coordinate these procesSes..

Has the Federal Government coordinated its efforts with the States?'
Are State iicensihg standards adequate for the Federal purpose in
regulating day care? Has the Federal, Government shownia commitment to
leadership in the day care field? Have the FIDCR prov4n'td be adminis-
trable at the Federal, State, and local levels?. These questions are .

addressed in this chapter. Is

.

I:, STATE STANDARDS

While both the'FIDCR and Stae'l*censing standards are concerned
1.1with quality control, the twOierve di .N rent purposes. -The FIDCR are

purchase-of-services requirements that p escribe conditions programs
must meet to be eligible for Federal funds. State licensing standards

4
..

el .

( !
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Prescribe the minimumm, standards of performance that must be met by all
day care piograms in a State to operate legally.1/ As a rdsult, all
day care subject th the FIDCR must cOmply first with State licensing
standards. .

Licensing standards are a necessary condition for regulating the
qualityof clay care, but are they sufficient to insure the unifOrm
minimum level of program performance acceptable to the Federal,Govern-
ment? Prior to 1968, State licenilpg standards would not, on the whole,
have promoted the level of,prograelperformance the FIDCR identified.
State standards were not adequate in that many had no requirements for
centers and family day care, homes and many did not address the same core
component elements astheFIDCR.

Since 1968, changes in State standards have been numerous and
significant. "In 1976, only 10 States ere "... still using center or
home standards which-were developed'in,1968 or earlier...." (Pacific
Consultants,-1976). It appears that the existence'of the FIDCR,was a,
factor in States' decisions,fo revise their standards. Another factor
was the existence of the model licensing codes developed by the, Office
of %MA Development in 1972. Change, however, has not necessarily
meant that State standards have developed according to the FIDCR model.
Sane States, such as Massachusetts, developed standards that are more
stringent and rehensive than the FIDCR. Other States developer
less stringenrndardg. Mississippi., for example, rev:Ised its da
care center licensing standards in 1975 but elected not &establis
required child-staff ratios (Pacific Consultants, 1976). Connect'
recommends but does not require adherence to its child ratios. In"
Idaho, various jurisdiction'S are debating whether they have the author-

toappiy enforcement sanctions for violation of. their standards. .

7 Research data on.cUrrent State licensingstandards are incomplete
and frequently contradictory. Even where 'terable data' dgerxist, it is
difficult to compare the requirements of the F with thOrse of the ,

State licensinfstandards.

One_reason for this difficulty.is-that State standardspften incor-
porte.local code requirements for fire, health, and building safety,
and sometimes zoning. to standards are not developed and
implemented by one agency, is causes' contradictions and problems-of
coordination in applying Moreover, m c unities apply the
local public school, restaurant, and hospital andardp to day care,
and these are frequently inappropriate to a d care environment
,(Morgan, 1976; and Aronson andPizio, 1976.

a

1/ In some States', day care facilities operated by public agencies-.;re
.

not subjdct to State standards.
I

1
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Another reason for the difficulty in comparing standardsis that
States differ with respect to what components-of. a day care program
they regulate (see Table 4.1):

Center care. Almost all States, along with the Feeiral
Government, support the position that child7staff ratios and
the environm
educational
lated. Th
the valu
and s

, administrative, health and safety, and
pects of day ,care center programs_ should be regu-

are less unanimous'in their position regarding
of including requirements for staff qualification'g

ff training and regulating group size. Zor 41 States
including the District of Columbia,(where info on is avail-
able), 31 regulate group size. However, of these 31, 12
States.ebtablish group sizes for all ages of children; 15
States regulate group size only if a child is age 18 months
or older, 1 State only 'if the child is age 3 months or
older, 2 States only if tho child is'6 weeks.or,older,
and 1 State has a 25:1 ratio for all children under age 6:
(Lawrence.Johnson Associates, To be published). And, on the
whole, States do not support establishing licensing require-
ments for social services, parent involvement, and program
evaluation.

.Family day care. .State licensing standards represent a signi-
ficantly differeft.focUt fran the FIDCR for family day care.
Both the FIDCR and State standards establish child-staff ratios,
and facility, health, and safety requirements, but other areas
of the FIDCR have little similarity with State standards. In
five States, standards only apply to federally funded programs.

In-home care. Only 28 States have any requirements for in-home
care providers. FIDCR do not include standards for in -hare
care, relying on States to develop this type of regulation.

The fact that a-State standard addresses requirements for the'same
components as the FIDCR does not speak to either the adequacy or,specifi- ,

city of that standard. States do not alWays regulate the sane aspects
of a, partioular component, and its, is frequently difficult to determine
if the elements being regulated are tomparable in importance. Table 4.2
dhows the variation in coverage among six State standards., 4n fact,
as this table shows, in no instance do the .six States surveyed regulate
the individual components of the FIDCR in the.same way. *

The child-staff ratio requirement identified in the FIDCR and State '

standards for centers are among the'most easily measurable of the regu-
latory provisions. Yet even here there are problems in determining/tom-
para4iIity.because it is difficult to.determine *hat the ratios repre-
sent: Who, for example, should be counted as staff: all of-the center
staff or only those individuals who work some percentatyp of their time .

with children? How should ratios be c9mputed: on the basis of center 4
4 '

0 4.
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Table 4.1: NUMBER OF STATES WITH t1ItENSI NG STANDARDS ItGULATING
AREAS COVERED BY FIDCW

V
STATE STANDARDS FAMILY DAY

FI6CB SECTIONS 2/- CENTERS CARE HOMES

II. Environmental StandardtE. 51 48

III. Educitional Services
4

Educational Program 42 28

Stafd Qualifications , 37 . 24

IV. Social Services 13 . 11

V. Health and Nutrition

Health

Safety

'Nutrition

VI. Training of Staff

VII: Parent Involvement

VIII. Administration

Administrative

Noon -di scrimiretive

48

49

49.

26

19.

49

16

IX. Evaluation
L

13 8

\ /

,

2/ 'ection I, "Day Care Facilities,A,contains child-staff ratios,
,

among"other things,___Thls section is described in Table 4.3
and-Figge*4.A.

11 1

E'i Pacific Consbltants, Child Day Care Management-Study,
Vol.'1, 1976.

13'7



. Table' FIDCR PROVISIONSCOVEREDBY STATE REQUIREMENTS IN
EFFECT APRIL 1977 FOR THE SIX STATES IN REGION! VA/

Provisions in FIDC

I. DAY CARE FACILITIES

A.1. Family day ca inition

2. Group da efinition
3. Day care center definition

B.1. Family day care ratios
2. Group day care home ratios Title XX
'3. Day care center ratios Modified

C. Meeting state stanaards , )

II. ENVIRONMENTAL STANDARDS

A.1. Providing day care for target groups
2. Factors in establishing/using facility
3. Compliance with the Civil Rights Act

of 1964
B.1. Meeting local safety antbsanitation

0 codes
2. Obtaining technical advice if no local

codes
3. Space and'equipment

On. EDUCATIONAL SERVICES (optional),

1. Educational' opportunities
2. Educational supervision
3. Staff training/demonstrated ility

4. Educational materials
5. Social and psychological development

IV. SOCIAL SERVICES
1. Supervised provision of social servi

e of nonprofessionals
i140imily counseling and referral

4. Assessment of child and family
5. Coordination With other resource

organizations
6. Assessing ability to pay,

V. HEALTH ANDAUTRAfION SERVICES A
1. Physician supervision of health and

safety
2. Dental, medical, and other health

- evaluation

Totals by Type
of Coverage

Totals by
Degree of
Coverage

21

Off

mss°

3/
41

W7 0

3

3

4

.0
0

4

6

4

2

4

6

5

0

1

0

0

0

6

6

6

44
4

5'

6

4

0

0
0

2

-o

.0

2

0

6

14

4

6

1

1

4\
4

4

5

2f

0

6

4

4

4

.6

6

4

2

,4
6

4

1

1

4 -

4

4

5

0

0.
0
2

2

0

0

2
2

0
1

0

0

0

Aot

2

1

140
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Tahle 4.2. FIDCR PROVISIONS COVERED BY STATE REQUIREMENTS IN
. EFFECT APRIL 1977 FOR THE. SIX STATES IN REGION Vji

(Coptinued)

)
4

.-

Provigions in FIDCR

Totals by
Totals by Type Degree of
of Coverage Coverage

44

VI

3. Dental, medical, and other-diealth,
, service provision

2e)
Daily evaluation/of illness

5., Immunizations

6. Emergency care arrangements
7. Adequate and nutritious meals
8. Staff awarenessof health and safety_____ _hazards ,

. :°
9. Periodic assessment of staff competency

1 10. Health-records

.VI. ,RAINING OF STAFF-

1. Inservice training of ail staff
2. Staff designated to provide training'

. ' 3. Career progression opportunities

g,

.VII. PARENT INVOLVEMENT ..

1.f Involvement in provad-Operation
-' 2 Ir*olvement in dec sionmaking

Establishing a policy Odvisory
ommittee

4. P licy ad committee hinctions

VIII. ADMINIST AND,COORDINATION ,

A1. Written per l policies
.2. Eq\ial oppor y in recruiting kid'

. . ::clselection
3. Staff .patter
4. Administerin agency's use of,waivers

---%

5. Administerjb agency's policy acrd
procedures

6. Compliance,with theCivil Rights Act
_of 1964 0.

.

.1. 'Cpordin on of program plinqing

t/

a

J 2. -Cootdinat on with other State anpocal
e,. , ,. agencies

0

6

5

6

5

3

6

6

1

0

3

2

Or

0

0

6

6

6
6

3

6

6

2

3

,3

°_\

1
0

0

3

4

2

.3. SharliolersonT1 and resources 1 1

IX. EVALUATION

N /A1 N
4:

. 1. Periodic evaluation for FIDCR N/A
compliance

2. Pe iodic self-evaluation

'1

1

0
1

2

4,
0

0

.0-
1

1

0
4

5

6

0

N/A

2/
a)

ell
es 0,
47 4:1

L. a
47

(.1

0

5

0

0

6 0
5 1
3 0

6 0
6 0

3 1
5 0
0. 0

e
2

-
2

1

0 0

04 0

3 0
3 0

4 '0 )
0. 0
4 0,

5 1

6 0
6 0

1 0 (

N/A N/A \"1

jJTt States in Region V are Illinois, Indiana, Michigan, Minnesota, Ohio,
nd Wisconsin.

2/Full coverage: 'covered for both centersierd homes or ,p the administeringagency for both.

3/Partiai coverage .covered-for vithe;- centers or homes, but not both.
.

Source: j linco, Inc., A Federal Day Care Requirement Imolementation
. Strategy for Region, V, 1977.
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enrollment or on the basig of average daily attendance? As.a result, .

comparing child-staff ratios in the FIDCR and State standards without

identifying how ratios are defined, and monitored in each State provides -;

limited information. Given this caveat, the national averages for

child-staff ratios in State licensing standards -which conceal consider-

able variation among States ---are (see'Table 4.3and Figure 4.A):

Dramatically different ftomFIDCR for 3-, 4-, and, 5-

childrenchildren in day tare centers; and
4

7,

Closes t to equaling the FIDCR for children under age '2, children

6- through 9-years old, ancl for children over age 10._

In 1976, most State standards child-staff ratio requirements for

family day care homes were as extensive as the''FIDCR: 44 States and the

District of Colunbia)tO ad
established ratios of 6:1 or 1pss; one State

(Florida) had a ratof'5 to 10:1;-four Stains had-M-fatioof'7:1; and

one State (Kentucky) had no ratio requiremefit.

States differ in how they apply State standards (Pacific Consult-

ants, 1976).

Center care. All States require that-private centers be

licensed and 44 Stites and the District of Columbia require...

the"licensing of publicly operated centers. For the rewaining4k,

v./ .six States, public centers are either approved (four), or .

certified (two).

. Famil day care homes. The majoritrof States (32) and the

Distri of Columbia license family day care homes;, seven require

license only if a home is serving fotir or more children;. thr

approve antis; three register hames;,and five do not apply

sanctions unless the 'home is subject to the FIDCR.

,...lnyhicvre card. 91t.n States haven a:.requirenentt for,i have c

providers and ten States did not use this provider category

Eighteen States and the District of Columbia do not apply__

r it ents unless 11..1e'provsider.I.S paid with Title XX monies

Two at4s litense i home CareproViders6_Six appetveand

two register t m.

In conclusiori)lth-dngh
sttipgent in the past 10 ye
still do not insure'a min

by their' comprehensiveness.

or two State6 there was no informatio

State
s,

leve

142

licensing standards have beccme\more..
evidence indicates that these -dodes

of program performance whgn(ludged
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Table 4.3 COMPARISON OF DAY CARECENTER STAFFING REQUIREMENTS FOR
, FIDCR AND STATE LICENSM STANDARDS , 4=

,
.

.

Age of Child

1,

FIDCR Staffing

Requirement for
Children Per Adult

National Average
of the Child-

Staff Ratios.
for All States'

. Number of States
Having Staffing

. Requirements at
-Least as

Extensive as FIDCR

tinder 2-years" 4.0 6.8 15'

AP
2 years '4.0 J9.O. 4

3 years 5.0 11.3 4

4 years 13.6 3

5 years 7.0 Ity 161.6 2

6 years 15.0 18.4 24

7-9 years
P

. 15.'0.

i

- 1.8.8 22

10 years 20: 0 .

19.0 . 32.

SOURCE: Abt Associates, Inc,, NDCS Supply Study, 1977
1



Figure 4.A, RANGE.OF STATE STAFFING REQUIREMENTS AND, EFFECTIVE

MAXIMUM ,CHILD-STAFF RATIOS, BY AGE OF CHILD

Children 0

Per

Caregiver

10

20

2

30

AGE OF CHILD

UNDER
2 YEARS 2 YEARS 3*YEARS" 4 Y ERR 5 YEARS

T!" 2

3

7

35

1,4

3 ! I

46

7 TO 9 10 YEARS

6 YEARS YEARS OR OLDER
-4.-------- '0 Chifdreh

411 2

46 47.

'

tigist Strincent
RecLirement of

Any State'

-,OCR
Requirement

Least Stringent
FeovreTent of
Any State

Number of
States More
Stringent
Than FICCR

. -
Number of

States
With Same
Reoui rement

as FIDCR

'lumber of

States Less

Stringent
Than IOCR

Per

Caregiver

5

,NOTE: Mississippi r ulations do not specify any required ratio

for any age group. daho, Maryland, and Rhode Island regulatiOns

do not specify a requirement- for- children age 6 and,older.

MasSachu5etts,does riot ,specify a requirement for children age 7

and older. Connecticut recommendi rather than requires staffing

ratios. (The Disti'ict of Columbia is i,ncludedin the State counts.)

. -

ttliRCE: Abt Assoiiat , Inc., National Day Care Center Study, 1977,
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II. FEDERAL IMPLEMENTATION "'

,
. 6 .. ;---.

, -; TheProblems fhe Federal Government has experienced in designing
and iMplementing a Federal' day care regulatory ptlicy'are.nOt unique
Airiy.of.the difficulties .e'inherent in any jtegulatory prOcess. T
assess the strengths and weaknesses 6f the FrIDCRas regulations, this
,repOrt has examined the FIDCR within the broader context. of the. state
offhs aft,of Federal regulation.

,

,. ., ,
,

.
, . Regulatory experts identity six basic factors that influence the
success or failureof Federal re ulation in general:

. 0
.

.

The clarity of the goals of regulation, ,

4

The clarity, of the language of the.regulations,

The involvement of the.public in the regulatory process,'

e. The climate'in which the regulatory process takes Place,:

Conflicts of loyalties, and 41

I

O. 5

The enforcement policy:

\,,,SIARIT OF GOALS

'Clea;ly stated regulatory goals are the first tenet of a successful
regulatory process. In the case of the FIDCR, however, there nas been
confusion stri5 the initial drafting as to 4at they are'intended to
-accomplish.- According to one study: "There had never been agreement_
prior to Title XX as to whether the Federalnteragency Day Care Re-
quirements represent goals toward which a program shOUld strive, mini-
rqurn standards below which a facility should not fall, or'fUnding re-

quireinents necessary fore public subsidy"-(UncO, Region V Study, 1977).
This Confusion has existed despite UP clear legal regulatory nature of
the FIDCR. 'Quoting from the FIDCR: "As a, condition for Federal fUnd-
ing, agencies administering day care prograMs must assure that the re-
'quiremepts are met in. ail fac4-1""es'which .t.M agencies establish, oper-
ate, or utilize with Federal Support."

e.As a consequence, the controvetsy over the FIDCR focuses almost ex-
si on the provisions of indiiidual regufations rather than on the

Underlying policy issues. Regulatory goals are unclepr with respect to:

The purpbse of the FIDCR,

e' The degree of cbmpliance i ed, and

Whether the,FIDCR are consistent with the goali of Title XX:

I

145 ',
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With *Id to the first area, the FIDCR never state that their
purpose'isthe protection of the well-being of children. Children as a

class have no established rights under the FIDCR because the requirenents
applyonly to children in certairrfederally funded programs. According

tothe congressional mandate for the FIDCR, the purpose is to provide "a
common set,of program standards and )regulations, and mechanisms for co-

, Noirdination'(of daycare services) at the State levels." Nonetheless,

despite the lack of specific language addreskng the needs of children,
.there is historical evidence to indicate that both the Congress,and HEW
saw the'protection Ofchildren!§ well-being in federally subsidized pro-
grams an intended consequene of the FIDCR. '

r .

_The second area refers to the continued debate as to whether the
FIDCR are intended to be guidelines or regulations. The language of th_e__

FIDCR often raises questions about tlie mandatory status of individual
provisions. ,For example, in describing the types oetacilities to which
.the requirements apply, the FIDCR state: "It is expected that a.conrriuni-

ity program of day care services will require more than one type of day

'care ,facili " What is presented as a requirement appears to be turned

around when same paragraph-concOdes:."While it is preferable that '
tPe three .type of facilities be availablethis is not a requirement."

HEW policymakers contributed, to the confusion over the degree of

cc4liance required `by the FIDCR. In October. 1975, Stephen Kueisman, the

Assistant SecrQary for Legislationf.testifred before the Congtess that
the Departmentiregarded the FIDCR as' gods and would work with thp
States-to develop good failh,efforts to meetAhem rather than concentrate
On strict ehforcement (S. KurzMan, Oct. '8,

.
.

,

The third area of controversy4is whether the FIDCR as a set of
Federal regulations are consistent Withthe goals of Title XX. Title XX

allows individual States to fashion Social service programs based on each
State's unique characteristics. 41,,ith the exception oT the FIDCR, "Title

XX does not establish Federal regulatiohs for any'of the other social ,

services the States'mav elect to Provide.
0

CLARITY OF .LANGUAGE

Regulations having the force of law require'unifor'm application
and, therefore, must be written in clear and unambiguous, language.
Unfortunately, the language of the OIDCR,ariorlimit9d supporting-guidance
materials make the application of -Critical FIDCR components a di;ficult

task'. For example, although child:staff ratios are considered one .

the most importantand precisely Wordedsections of the requirements,
uncertainty remains over what the child-staff ratios are /PDT fa$ly day
care homes and how to calculate child -staff ratio in daywtare centers. .

4
0

tom,

, )
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The FIDCR's imprecise language alSo causes' ambiguity aver what
conditions Must be met -for the granting of waivers. The introductiori of,
the FIDCR establishes narrow grounds for granting -waivers and requires
that each waiver be approved by the Federal, regional office. In con-

, trast, section VII ,of the FIDCR (Administration and Coordination) de-
fines potentiallrbroakr conditions fOr granting waivers, 'and allows
the administering! agenej't th6 discretiori to grant the waiver. Another
exec:pie of ambiguity is 'section V, whibh requires that "... arrangerrints
... be made_fpr %medical and dental care," but does not specify whether
it is the. reSp3nsi141.ity of the provider or administering agencynto
arrange to pay for:these services.

.. ., , .,

-Because the.lack of tpecificity and the ambiguity. of the FIDCR have
4.. interfered with the enforcement of the regulations, A.,t, ib important that

new, regulations be written in Pretese and infotmative language.

RELIC tNVOP/EMENt ,

: Public 'iriVolvernept in the development and ,implementation of regula-
ions is a critical, ingredientof,a successful regulatory program. ,

ding to a 1976 House- report: "... many of the flaws in regulation.,
e related to_a lack of agency - responsiveness to the consuming public ( ,

,'it was created to sena" (,U.S. souse of Re.presentatiyeb, 1976,12. 539).
si The report points out that the need'for public, input is especially cri-

tical in'the area of social services: "In particular, regulation relat-;
- ineto health-and safety needs to operate in a settfrg less dominated

by political interferences from, or on ,behalf of, regulated iridustry"
(p-,540), because "the public well-lieing is .the most difficult to qualify

1 andtherefore most likely to be underValued" (p.478): In the 'case of the
\,..1.1.71rICCR,,the Feder'al Goverrrnent has not insured public participation either

ough regulatory policy or Pederal leadership. , e
1

lt, I

The pudic affected by the FIDCRday care consumers, day care pro-7.
viders and State and local administrators did not participate in the

- .. development of the 1968 FIDCR nor has the public been informed that it
hab a ro;e'to play in the regulatory process. In tact, people whb use
federally finar,Leed day care are not knowledgeable about the existence.
of the FID:knor do they knOw how to take an active role in influencing
the regulatory process (Unco, National Childcare Consumer stiidy, 1975).,(

Title XX and the FIcCi.contaihEworlandates for' public partitipa- , - '
, . ,

., I

OM, but neither concerns the involvement of the public in the regula-
tory' process:. .Theogur}.shine" provisions of -Title XX, require public
sinvavernent Only in-the planning process and do not apply to. the regula-.

wry functions ofthe FIDCR. , Thy FIDCR provisions requiring'.pareit ' . '

...inVolveinent and parent advisory carrntttees fb'cus only on participation,
in .the city care prcgram, 'not in the regulatory process. Finally, the
language of the pabent.participation requirionents does not, provide,
enough .substance to make them operatithial.

-
1 0
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/

JAccord,i4 to a Senate report: "The single greatest obstacle to
a ive ,public part is ipat ion k tory_proceedings 'is the' of

,
1 fi anciel. resources by potent). --participants to meet the great costs

bf forinal participat-`}en. -Lack of funds have prevented public particip7a- ';'.
, . . it ion n.many;IiiiPortant.proceedings" (U.S. Senate, p. vii, 1977). Inthe,

_ --real world of day 'care the'majority of local advocacy 'groups and day
care providers have not had the resources necessary to play a signifia- ,

cant role in 'net tonal pol icy fbrmulat ion ..

The importance of insuring public participation in the regulatory
process cannot be overestlimated.. Formal plans to encourage- and allow
public participatiOn in'the drafting of new FIDCR regulations,and in the
implementation of these'regUlations are.discussed in Chapter 5.

* "se°

e ..
THE REGULATORY CLIMATE

:
,

.
.

.r4
.

... Attitudes about' regulation influence the success or failure' one
reguiatory'progess- Building and maintaining a consensus supporting a ,

regulatory program, 'however, 0 afar from s,imple to a lish and re-
guires continued government_ al attention. '#A. lack of trong 'Federal . ".'
leadership in supporting to FI4R. has been de of the major barriers

,to e.nforcement: sane States i4terpreted the absence of techniCal
assistance as, an icat ion, thatk'''the Federal Government was not can-
witted to enforcing e'FIXR art tailoted their awn carmktment to

' enforceinent, accordingly (AmeTican "Ftibl is Welfare Assoc iat ian, 1977;
and Unco, Region V St9dy, 1977),. . lor ,

.. , -s ....,
:

I

CIONFf,ICr OF 'LOYALTIESYALTIES . . . '

. .

. ...
.-: ...

,t
,. . , . .. , , .',

.

. An inevitable chgacteristic of die r 14:dter.y.process is that,
bertr-loyalties are 'established when regulati s ere -implemented.' These
loyalties .cah interfere with the purposes of egblations. The so--
called d6minant interest group theory Of re ation,', for example, .holcis.

., . that the regulatory process beecxnesadaninat, by one group, representing'
:,.- a particular interest-Or point of view. 'This group eventually sub(reets

, thecne goal, and purpose's of tlie 1. et34ctti,. y prv..zz to its oWn,se.lf
, interest because "... iegulators/ultirnately. recognize that. their sbr.7( ,

vjtal is dependent on their *willingness to at'dept and ,champ ion the ----.--- .

' , . .

.- - vi,ewpoint Of the regulated" '(Ruchlin, 1970).., . 4

rs . . .. . " o
s 4...

the resulting conflict of loyalties,,Khile sarcwhak ifferent
, from the conflict that exists whenthe Govetnment regulates the,pr-iVate '

sector, "is manifested' iri the regulation of &dirattliatre jel"in several ways. . .

First; 1.i iv idual States. adopt ,polqc ies -to ? and enforce,tbe4, ',
FIDCR. While the polities of 4.ccne Stitds clearly:conform tO the spirit' : ,

.

of the l'aw, the policies of others seem to. be designedto"insure the
flow-of Federal funds even :ttiot.rgh the pragrams are not in full care- .'.."'

.. - . a
p l iance, w ith e l ' ) or most FIDCR -prov is tor% . 4 , , / ..4

v 148 . .
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,

A conflict of loyalties can also occur when State licensing
personnel play the dual role of consultant and program monitor to .

,d dare programs. (Morgan, 1976; Class- et al.','1976p and.Coptin
et al.,,1976). The Underlying intent and purpose'df these two tasks
se ifferent ends and to some extent involve a differept set of
loyalties. Program monitoring is a quality control task-where the
focus of activity is to assess program compliance with a given setrof
regulations. The provision of technical assistance, on the other hand

Ais a'supportIve and,educative task. It is difficult to heiplerson
" meet requirements and then invoke sancticins-against them for fa ling

to do so. This.can.imply an admission of failure of the coosatant's
assistance and ,a violation' of the relationship of tr

At the State level another related problemrof confict of loyalties
can occur when the regulator is also the purchaser of the day. care setv-
ice. A shortage of available day care can influence the judgments made
about the adequacy of existing resources. State licensing offices are
faMiliarmith these issues, and a numbep,of.solutions are being Sug-
gested and tried,to retain an active regulatory stance. Some Sates
have separated technical assistance, consultation, and training func-
tions from the regulatory tasks by assigriing different personnel to per-
form these tasks, by purchasing them from outside consultants selected
by the providers ,of care, or by training staff to differentiate the
'roles they play. Some States have placed, the licensing funitim in a
different agency.

116 %

INFORCIEMENT POLICIES`
0

The intent to enforce regulations distinguishes amFederal regula-
tory role flan al'zuidance or technical ashistance role.' An enforcement'
policy requires' nalties for noncompliance and procedures.for.imposingL,
sanctions. .8y establishing penalties .for Noncompliance, tie Federal
Government shows the relative impoeEapce it places On' each of the regbc..

jlations. The procedures it follows in imposing them determin0 whether
sanctions applied in a fair and4equitable manner. yFina.1.4.y, only joy
aiolvirio the pepaltiet can the Federal Goveinment show its firm inten-
tion to demand 'compliance with -an established set of regulations. How
successfully .t4e Federal Government can,desi4n and implement-this
"nforocement mfohanism has bearing on its, ability tcirealize the intent
lef the regulatory process.

I 1-

Title XX reguld(ions requirethe
the FIDCR and require State an0 da
FIDCR. Failure to comply with these
of HEW the right to:

StateSto administer and enforce
e program compliance with'the

irements give6 the Secretary
Y

' .

'Withhold allior part of a Stag's Title XX monies if a State
fails to adminitlif the F R (section 228.13).

° A



41'

...°

,

Deny payment .,,to the States for day care that does not meet the

FIDCR (section 228.42).

Under the first set of conditions, the Secretary of HEW has the

discr Lion to apply penalties for noncompliance with the requirement
to est ish and enforce FIDCR administrative activities only after the
State Is been given notice and an' opportunity for a formal hearing cod-1
formincPto administrative procedures developed for the Social Security

progtam (45 CFR, section 213). Under the second set of conditions, the

denial of Federal funds for failure to camply with the FIDCR is sub ect

to a
111

the',,audit process, conducted at the .regionAl level. Althoughth

. * FIDCR fipply directly to the day care prollider, the Title XX regulations

provide, no recourse to the provider to challenge HEW directly. The pro-

vider must neg2tiate yAith'HEW through the State, fallowing State proce---

dures.

dtvThe
retroactive 'withholding of all br9 percentagl of the Federal,

ernmedtis financial allocation to a State is a generally accepted

practice. In the case of Title XX, these penalties apply when/States
fail to meet any of the adminkStrative requirements of thelprogram.
There are problems, however, in determining what conditions warrant the
application of these penalties. _Quoting from the Title XX regulations,

. "Where a,services plan proVides for Child day care serwices,.
the Statrplan shall, provide for the'estalolishment or design
tion-of a State authority or authorities, .., which 0410.' 1.

be reSpodsible for establishing and maintaining standards for ,

.

such services ...- (section 228.13) EeMphasisokaddedN,
.

3
,

, i.r

There is c9nfusion in determinin 1;/hat constitutes an acceptable
level of effort.on the part of a Stat in maintaining standards. To be

in compliance with this regulation, does.a State have 'to insure that :

all or only some pprcentage of its federally funded programi meet the'

FIDCR? New York, for example, has 540 federally funded day care .7
centers -76 of them estimated to be out of-coMpliance with the FIDCR *,

child-staff ratio. (Abt, NDCS Supply Study, 1977). Is this SWe meet-
° ing or Violating this requireMent? ,

'l --'-'r

The Federal Government's refusal to Pay for day care services that

do not conform to the FIDCR requirements is a penalty thatis applied

a State. If an audit finds nontampliance,_the State must either
reimburse the Fedeial Government for all Federal monies paid to individ-
ual day care programs that were not iift1100 percent caMplianCe with die 1

FIDCR, or it can be prohibited from requesting, reimbursement of part
of its Title XX allocation. This makes adherence to the FIDCR a condi--

tion of Federalj'inancial ParticiAtion (FFP).

4
](.50
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k
/ There has been'strong sentiment from day care providers and State

administrators that the penalties attached to making compliancewith th6
FIDCR an FFID issue are out of proportion to the relative merits of the
FEbCR as adregulatory document and are out of proportion'to the relative

t0in04tance the Federal Government has Placed on the Federal regulation
of day care. 'Controversy about denying Federal funds for failure to
meet the FIDCR was a. motivating factor.-for the three congressional moia-
toriumg on the FIDCR child-staff ratio requirements.

On the whole, the Feder Government has shown little commitment
to'enforce the FIDCR or-to se any penalties. In no instance has the
federal Government Withheld or denied Federal funds. Some of the reasons
Tor Ibis lack of enforcement are:

The imprecision of the language of the FIDCR has made
it difficult to determine what constituteg°compliance
and to apply'sanctionsin an equitable manner.

a

Many State and local administrators and day care providers
beliK7e that the penalty of denying funds as too harsh, for
noncompliance cOnsidering the ambiguity of the purpose and
language of the regulations.

'o 'RegiOnal.offices responsible for interpreting the F rio116(

.give connicting interpretations of indi'itidual FIDCR
r irements.

'
4: fII. $TAItIMPLEMEICATICti

Itht.eresponsibility for establ4hing and maintaining an effective
L 4 .,,....

day care regulatory policy rests with the Federal Government; the ryspon-
sibility f r administering:and enforcing the 'IDCR presently rests"with
the Stdte .

, ,

States encounth difficulties in carrying out this role in paFrt
because the FIDCR are vague anksmbiguous in specifying what administr,
tive tasks are required. for example, the FIDCR do not eiecMy the
identity of Ole admInistering agency. Is it the State-designated Title
IOC office or an umbrella agencyipf 'local day care programs operating

-. under a ,Title XX contract? This confusion causes problems for detenmin-.
ing accountability for sane general management support Activities. '

.

-40,

... --

(,17)
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Listed below are the administrative functions Etates generally

implement to meet the Title XX FIDCR administrative requirements

(Pacific Consultants, 1976; AMerican'Pyblic Alfare Association, 1977;

and REAP Associates, 1976).

Activities to Insure FIDCR Compliance /

1. Licensing

2. Monitoring.

General State Manag nt Activities

1. Information and referral

2. Elienijeligib lity determination

/%34., Fiscal managem t Arreimbursement

4. Purchase of se ce

5. Technical assistance'

Training

')47. Planning

8. -Coordi ation of services

0

For many tates, these ate the same activities that are undertaken'

to administer anenforce State licensing *Standards. FIDCR compliance

activities often/piggyback on existing management activities. Since

eacti,Etate has ;individual needs and historical corbitions, each organ-

izes and implement's the FIDCR differently. There is, in fact, great

variety in how State and local governments organize to comply with the

FOCR."Ttle differences are reflected in the .way theyasSign.and

. ..mgnt FIDCR related functions. e

State FIDCR enforc4ent and management activities are organized

according to one of three'administrative models:' state administered'

systems (33 States including the Disttict of Columbia); State super-

vised/county administered systems (15 States); and a cambination system,

that isiboth State and county supervised (3 States). The fact that a

groupillI States follows one of these models does not mean they.desig- %

natb responsibilities, utilize staff, or interpret their 'role in a

similar way (see Table 4.4).
#44-

States also differ as to what administrative functions they empha-

size. It is impossible to,draw any conclusions about the effectiveness

of a State's FIDCR enforcement system frail looking at how a Staftr
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Table 4.4. ASSIGNMENT OrRESPONSIBILITIES IN FOUR STATES FOLLOWING
THE SAME ADMINISTRATIVE MODEL

Ar
ADMINISTRATIVE

.

14TIONS .

i

ARIZONA

.

.

ILLINOIS

.

LOUISIANA PENNSYLVANIA
.

Level of State
goverdment
responsible for
licensing:

a. Day care enters

b. Family ay care=

.

a. State a. State

.

b. Local b. State
f

, .
.

,

/

a. District a. State and
district

.

b. Local b. District

t

Staff responsible
for monitoring:

a.'Day care centers
. 4,

.

,

b. Family day care

.

,

.

.

a. Licensing a. Licensing
workers and workers,
special day special day
care . care moni-
monitors2 tors, and

POS units

b: Day,-.Care b. POS unit
workers' ' and licens-P\

, ing workers
0

,,

.

E---_,_
a. OS unit a. Licencing

----workers
.

.

.
.

.

,
,
b. Day care b. Licensing

workers workers

91.._

Staff responsible
for eligibility
determination

Social sethie',\4' ,ftle XX
\day care . % -eligibility
workers' enters

\

4. ,

Social service, Social service,
day care , day care
workers and , Iworkers and .

provicle:'s' providers
.

_

.

Level o - tate°

government
responsible for
fiscal matters

.

State Siete
,

a

. P

...- , .

State State and
local govern,'

.

/

rent unit

!Licensing workers: 'workers hose primary job is licensing or,approving facilities.

'Special day care monitors: ,4orkersto kr monitoring as thOr primary responsibility
and who onl nitor child de; care progr ms.

..

'POS unit: members of purchase of service unit wno monitdr for cApliance wit4 contract
provisions.

.,

-4Day care workers:, workers who have multiple child day care man ement funCtions (other
than licensing) in addition to monitoring functions, including. 2 formation 4nd referral,

'r ,client eligbility, twining, and technical assistance." , '. 3

'Social service, day ay care workers. socialservice and day care workers, generally part
ofitheNTttle XX,designated agency.

programsProviders: individuals or programs offer :ng day care. R

Source: Pacific Consultants, Child Day Care Manaoement Study, Vol. 1, 1976.-

"r-
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implehents any one administratiVe function: The Dist *c of Columbia,

for essample, establishesimonitoring-contact with day care centers,

monthly, while North Carolina monitors centers annually (Pacific Con-. ,

sultints, 1976): Yet the District'of Columbia is believed to be in 1.ow

compliance with the FIDCR child-staff ratios, while North Carolina
judged to-be high (Abt, NDCS Supply Study, 1977).

Similarly, the organizatirl model a State follows to implement

plow enforcement and administ ative tasks does not appear to be related

to
14

.w effective a State is in complying withthe regulations (American

Pt , it Welfare Association, 1977; and REAP Associates, 1976).

Cif the pine eleMents of day care covered by the FIDCR,/there is

Only one--that of child-staff ratio--for which national data indicate

cress or failure of States in insuring program compliance. .Everi

in is area,,camtion must be used in interpreting the data since the

compliance level for center cake looks different depending on how the
child-staff ratios are calculated 4see Chapter 3). And it must be-

remembered that child-staff ratio compliance is only one oethe nine

components of the FIDCR.

Abt (NDCS Supply Stiudy, 1977) estimates that, on a national basis,
between 39 to 68 percent of federally funded day care Center programs

comply with the FIDdR child-staff ratios 2/ (see Table 4.5 and Figuie

4.B). ;The large discrepancy exists becadie it is possible to calculate

-child-staff ratios either liberally orrConservatively and each interpre-

tation produces radically different resUlts.c .pimilar problems of inter-

, z. bretation in(determintreaMpliance with the chi -staff ratios in

family day dare homes also exist, and also appear to produce extreme

variations in compliance data: When child-staff ratios are calculated
including. the caregiver's children under age 14,016 percent of family

day care homes care for six 'or more bhildren. When a leas stringent

I measurement method is used and only the caregiver's children under age
six are irfluded in the ratio count, only 4 percent ofregulated homes

'have six fr more children (Westat,, National Day Care Home Stud 1977).

Forthe other FIDCR requirements there is onl inconclusive,

anecdOtal information on compliance because it is difficult to.determine

what constitutes compliance. As mentioned earlier, the lack of speci-'

ficiLy in the language the FIDCR leaves them to wide variations
in interpretation. In addition,' important interpretive materials that
could'be used to,standardize the impaementatioof the FIDCR were not
Made available to the States until 1977.

/

2/ Table 4.5 and Figure 4-13 illustrate State ccmpliano leveisfor FFP
day care,programs, where national c lianceIs estimated at 68

percent using a liberal interpretati A to calculate child-staff

e 39 percent estimate w developed.from unpublished data. di,

(NDCS' Sup ly)Study).
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4.5. ESTIMATE OF CENTERS SATISFYING FEDERAL
STAFFING REQUIREMENTS

_._

State/
FFP

Centers
(Percent)

Sample Size
Used in

Estimating
,Complianceiance ,

.4

All
Centers

(Percent)

Sample Size
Used in

Estimating
Compliance in
All Centers-

FFP and
Npn-FFP

.

Alrabama .
Alaska -4 4P"
Arizona L
Arkansas
California
Colorado _/
Connecticut
Delaware

/

.

,,, --,

-

, 22 . 0%
.1

34.22
56.52
70.5
48.',2
70.82
93.32
38.62
30.8
67.7
49.92
42.02

.60.0,
72'.5t
73.02
88.1
68.12
58.32 .

100.02
100.02
72.7
37.8
87.2

-'
42.5
53.1

-70.82-
1

79.5
53.72
86.1 +0
91.3

_1

7.2
56.8
89.32
85.2

2

7.9
2

75.
5'
23 12
92 3,.
3 .52
6 .02
65.7

>78.42
50.62

,

.

.

25
6

12
10
71
13
17
15

15
23

: 30
..11

13
51
16
11
20

,,,118
15

13
14

1 25
23
24

9

25
21
14
4

16
'38

12
.54
46

5

2.7

.28
16
45
16
23
13
25
1:
4..,

18
'21
12-

18
20
14

10

1

.

.

°

,,,

.

'

.

"

4,.

48.2%
87.1
39.7
41.4
47.2
40.4
66.7
6944
46,.7
28:9
37.1
38.2
38.0
45;6
49.1
69.5

_.80.0
55.8'
31.5
86.4
57..8
71.8
45.6
71.5
59.5
43.5
57.1

-6(3. r
38.2
77.9
71.2
61.4
79.9
54.11
88.5

. 46.2
j4.9
T6.0 ,

%-84.1
52.0
61.5
72.6
49.3
'IA A '4.7.,

27.6
92.1
34.2
46,7 ..
69.1. ,

82.7
34.5

55
11

20
31., ,

19r4:
28 ,

.39'
'28 ,\'`

. 30
108,

92
/31' 19

85
37
28
26
3Q
51
23
36 '
34'
31
33

---41 .
34 I
22 ^,

'15
16

. 26
50
22-
79

119
10
61

.

31'
33
66
1'8

34
18
67

159
22(
21 6

29
23
22
30
13 '

District of Colotia
Florida -=.
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa ifK'ansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan .

Minnesota
Mississippi-
Missouri s .

ana
*-aska

Nevada
New Hampshire
New Jersey
New\ Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoia
Ore n ,

Pennsylvania
Rhode Isl and
South Carolina
South Dakota
Tenntssee
Texas
Utah
Vermont
Virginia _ /
Washington
lest Virginia
Wippconsin
Wyoming.

11.S. (Total '"-
Sample Size)

.
1,084 -,------------1.-E-1-$.7.---.._____.

50.8%
,

National Average 67.-6%

I 0 7"10 - Samplestoo small to be of statistical significance.
110 - 20 Sample should be interpreted with care because of possibilkig of largepreil51fhe error.

4 20 + above - Sample subject to normal sampling errore,..._,
/'''''.NOTE The data in thls ta4l and Figure 4.8. use the contact hour method,adiuited for absences,

to Compute chilratwil los (ties ChtVy; , .4
t,..,

SOURCES Abt Associates;Inc., NOrC lIP 1y4t.14* ,A977. '.' '-

.. 7 lam- ; --:- C-
' ' ,. .,.

;,. ..

r
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Table 4.B: PERCENT OF FFP CENTERS SATISFYING FEDERAL STAFFING REQUIREMENTS
1976-77

Licensed Capacity
of FFP Centers

(Number of Children)

N
25,000 to 50,00

11 15,000 to 24,29 ....-4-

Noin.
Aft 11

5,000 to 14,999
,c.copliance

Wr '
1 to .4,99

11 i'z

Percent of Centers in .
Compliance With FIDGR
Staffing Requirements

In.

Compliance

Shiple.Size Used in Estimating Compliance '

Sample is too small to be statistically significant
(qoze0 to 97.

Sample shoul,dibe interpreted with caution bec'attse of

possibility'et large sampling error (size*10 to 19).

SaNple subjeceto noO4. sampling error
(siz 20 and above).

the

44. ;;SOURCL: Abt Associ9tes, n-C. , 'iWCS Supply stuuy,

44 15VA
.4

State Staffing .

Requirements'
',Children Per Caregiver)

E7.1 17,82 to 13.J°

12.1 to, 10.3

10.2 to 6.2

'Thi is a composite Child/staff
ratio for each State that com-
bines into a single 1.atilS all

.child/staff ratios found in
State daycare licensing re-
quirpments: States //were ranked
from highest to logest ratlot
and divided in thirds.

2Mississippi has no Stater g-
quirement. It was classq1ed
with the States with the riNstt
stringent requirTments..

1977,
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As a consequence of the lack of compliance
data, the policy ques-

tion of whether
States.should continue to assume the,

responsibility forenforcing and aiministefing the FIDCR cannot be based on the relativesuccess States have had in insuring day care provider' compliance.
Why do certain

States appear to be more successful,
than others inImplementing the FIDCR?, A 10-State study found that States judged tobe successful shared certain

characteristic's (American Public WelfareAssociation, 1977). '

Agedcy staff appeared to spend a significant amount of stafftimedwith the day care provider. It did not seemito matterif staff contact was initiated And
nurtured'through licensing,monitoring, training, or technical assistance activities.What did seem to matter was that there be an established rap- ,,port and dialog

betwden.the administering agency andthe pro-vider. It also seems important that this relationship befocused on clarifying problems alp improving services.

States that
efficiently coordinate

necessary services andinternal administrative procedures. -as well as insure appro-priate information exchange, appear to be better able to dealwith the demands of the FIDCII.

Technical assistance and guidance materials for mon4bringand licensing activities were develOped by agency staff to/tlarffy and interpret' the FIDCR.

The State's day care
programs'operated in a regulatory

climatesupportive of the goals and purposes\of the FIDCR.
Because FIDCR activities usually

piggybackronto State standards orpurchase of,services
procedurev,,dt is difficult to separate what addi-

tional administfative costs the enforcement of the FIDCR imposes on a
State. The American Public Welfare

Association study indices%,that
\

training and licensing of family day care homes,have.the highestpotential cost implications. In five States estimated to be in high
\*;'

compliance with the FIDCR, training costs averaged about $327 pertrainee (American Public Welfare Association, 1977). The licensingof family day care homeSis often costly'because these homes have arelatively high turnover within short periods of time and have a lowren-to-administering staff (see Table 4.6). ,
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Table 4.6. GE PER/CHILD COSTS OF LICENSING AND MONrIORIW IN

C Mit AND FAMILY DAY CARE IN SELECTED STATES

41

ON,

/
/1 Incensing

Monitoring

Family Day Care Center Care

$24.00/child $5.40 /child

$23.00/child $I0.50 /child

SOURCE: AmeriOan Public Welfare Association, 1977.
, .

, -- ,

Finally,.the'effect of the FIDCR on State day care policies is not

- ext ±rely cleat` -Some
States, such as Alaska, have decided not to fund

. care Afi),'Iltle )0( moneys and have instead purchased care with

State; s..+Or through the AFDC program. This probably is related 'to-

, the. fib** concern about having to comply with the FIDCR, although'',

ac-tors (such as wage rates, pressures from unions) also

4ibute to these decisions. 3/

It is:not poSsible to determine if the responsibility for adminis-

, tering and enforoing'the FIDCR places an excessiVe burden on State cape-

bilities or resources. Except-for the data' on program compliance wi,th

the FIDCR child -staff ratios, there is no 'reliable.information onhow

effective StateS have been in, implementing the other FIDCR components.

,The informatioQ; FIDCR-related consequences to State administrative

polices.and costs is primarily descriptive and has been compiled only

for a few States. Further, HEW has not provided the guidance or enforce-

- ment to support State efforts to implement theF.ICCR. For all these

:reasons, objective evidence cannot be used to decide if States shoUld

continue to ,assume the responsibility for administering and enforcing

the FICCR, For subjective reasons,, this current practice makes sense.

;At the hearingS held to review a draft of this report,: there was little

or no suppliOrt,for having Federal: imorlitors'take over current State roles.

What appears: tO'be clear is that there is a recognized needqo haveHEW

assume a more directed regulatory role, supportive of State efforts to,

implement Federal' day care tequirements. '4

,,,

..,

,

?

3/ Even' if States eiectrhot to fund day care programs out of Federal ..,

Title Xi mone,ys, there 'would be no saving of Federal moneys so long

%. as the' State continued to spend its full Title XX allotment. .' ,

to.
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CHAPTER 5
,

SUMMARY, RECOMMENDATIONS, t,4,11) NEXT STEPS

This report began by asking the fundamental question of Whether
-Federal regulation of day care'is appropriate. .It concludes that
such regulation was appropriate in 1967 when Congress mandated the -

FIDCR and remains appropriate today. Congress has taken the view. that

. day care is an important part of the lives of millions of children and,
,if federally supported, should be regulated. HEW agrees.

The well-being of 'Children-has become a major concern of the

Federal Government. Some Stag-Iicensing standards by themselves are
not always adequate, in the opinion of the Department, to assure that
critical elements of care'are present. Substantial amounts of Federal

'funds are being expended On day care. Fot those reasons; HEW believes-

.
that Congress is corredt'in tequiring Federal regulation of day care'
that is supported by Federal dollars. ,

7r

. The second fundamental question on which this study is. based con-
cerns the appropriateness of the present FIDCR. This study conclUdes
that the FIDCR'should be rewritten, based on 10 years of experience,
to improve theA/ability to protect the well-being of dhildren,

efMiroThese conclusions--and the other findings, conclusions, t mr
ons'in this chapter' -were arrived at only after exhaustive

esearc4 apd analysis by HEW. InEbtudyjing the appropriateness of
FIDCRthe Department analyi40 all relevant research data;' commissi ned
21 scholarly papers; listened to parents, experts, and,pradtitioners;
and. held three public panel meetings throughout the Nation to obtai
public comment.on a° draft of, this report. All of thiS effort pr cedi
,ayealth of yaluahle information adkekpert qpinionithe distillation
Aolf which has been Jet forth daprevious chapters. This chapter attempts

to take What HES has learned and,present it in a orm,that cap be useful

to Congreas'and'to policymakers at all levels of overnment

.---\ In draftinq'the new FIDCR, HEW wil find

conflicts about) ow comprehensive or f -reach
shoblrl.be in, covering the elements 'o day care

FIDCR should regulate each element, and how
'regulations should be. 'The Department will.

.

choices'in establishing theirOper relation's
licensing standards. It find iticecess

penalties for noncompliance.

necessa 'to resolve '

g the r ulations
how e ensively the
cifi and detailed the

nd i necessary to make
the FIDCR to State,

o decide on proper

4 /1
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Resolving those and many other--conflicts in the volatile politi-
cal atmosphere of day care will not be easy. The answers will\reflect
in parta view of the proper scope of Federal intervention and in 'Daft
the strength of the evidendeijustitying that intervention,

AN OVERVIEW OF TRADE OFFS INVOLVING COMPETING VALUES

The basic objective of the FIDCR must be the well -being of chil-
dren. The basic analytical framework tor evaluating HEW'S role in
achieving that objective must be one that analyzes the consequences of
Federal regulation of day care on children, families, and caregivers.
The FIDCR are binding legal requirements that prescribe the conditions
Under which certain day care services may be provided with Federal funds.
Like all regulations, the 'IDCR regardless of their content--will impose

-costs and yield benefits. 'And like all regulations, the FIDCR express
an implicit cost-benefit judgment --that the benefits to children, fami-.
lies, and society achieved by raising the standard to a particular level
exceed the additional' costs, and that the distribution of those benefits
and costs is acceptable as a matter of,equity.

The nefits generated by the FIDCR m4 include:

. .

o Better care for children because provifts would offer addi-
tional services,.

o Higher pay for caregivers;

o Greater satisfactioh on the part o pAents, and

o Greater, benefits for society-atrlarge fram iMproVed care
for children. 2,

The cost implotedby the FIWRIliw include: f

o Monetary' hosts to the provider (e;'.9., the wroll costs'
associated with a' particular child-gtaff ratio),

,

o Monetary costs to the consumer ag highei'r provider costs are
passed on in the form of higher fees, *

,s

Far

o Reduced diversity of choice on the.i4t othe consumer,
. ..

..

o Administrative costs of monitoring and entorcellent

o Discouragement to the entry of w prTide4 into the' day care

4.
s t-

field. .

/ : Jf)i '
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Same consequences, such as the costs of day care 'for children who
cannot be served because of high costs of care and insufficient funding
levels, may go unnoticed. In short, cost'-benef it judgments about day
care regulations are inherently difficult to make. Where the welfare
of children- is at stake, the soundness of such judgments,is'especially
important to society.

, With those considerations as background, this chapter presents
a discussion of the need for making difficult choices in drafting'
new FIDCR and of alternative models for the mew FIDCR, a summary
of preliminary findings and conclusions of HEW's evaluation of the
appropriateness of the FIDCR, recommendations, .and a-description of
the next-steps that the Department intends to take regarding new FIDCR.

I. THE NEED FORMAKING DIFFICULT CHOICES

Perhaps the most fundamental aspect of a regulatory scheme i
inevitability of trade-offs; the necessity to choose between c
values or goals. .

Such dilemmas are inescapable in any attempt to regu
dilemmas, such as the oices between uniformity, and di
between quality and d t are equally inescapable. The
follows attempts to e' lore some of them in thexontex
gulation of day care. It does:not attempt to resol
For resolving,them can only mean) making trade offs,
one objective inorder to obtain dome of another.
eminentlyva question of values, a question that
by the DePartment and the ptitilic in the months
chapter discusses plans for involving'the pub
drafting nqw ZIDCR.

If it is true that the designers o
confrontmanY inescapable trade offs, i
of those trade offs involves a wide s
the purpose of this discussion is to
,choices and some pf the considerati

\ COMPREHENSIVENESS OF THE F,TDCR

te. o er

sity, and
scussion that

of Federal re-
these dilemmas.

sacrificing some of
And that is pre-

ill be fully explored
ead: Later, this

is in the process of

,

the neeFIDCR regulations
is also true that each

trum of possible choices.
uggest that spectrum of those
s that bear upon them.

The spectrum of possible coverage of the new FIDCR ranges from .

ite narrow, extending to only one or a few of these aspeCte (say,

0

a
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group size) to quite comprehensive, including all of the preSently
covered aspects plus sane not now covered (e.g., reimOrsement rates

-or cultural services,-such as music-and museum visits).

er of considerations will bear on the selection of the appro-
.--

riate level of comprehensiveness for new FIDCR. Genetally, studies
of regulation of numerous economic sectors industries, and markets lead
to the foil-owing generalizations about the comprehensiveness of regula
tik's. All other things being equal:

o The more comprehensive the.requirements, the more extensive will
be the*Federal Government's leadership role in defining quality
day care. Broader coverage increases the complexity of that
45efinitional role and increases the amount of information and .

resources needed to support that role successfully.

.

6 The more comprehensive the requirements, the more "quality"
variables will be subject to regulations and the more confidence
parents, purchasers of,c&e, and others will feel that more
"positive child growth is being promoted and that gross abuses
will not occur.* The narrower the coverage, the more likely it
is that providers will pro care tt parents and others
consider to be substandard in some im rtant respect.

o The more comprehensive the requirements, the more the FIDCR will
influence the development of the "whole child," instead of more
limited aspects of the child's environment.

o The'more comprehensive the requirements, the more complex they-
may be'to monitor and enforce; as moreaspects of care are

.covered, administrative resources are-spread thin in the.activi-
ties of gathering data, measuring-Compliance, interpreting /

standards, training personnel, etc.

o The, more comprehensive the requirements,, the more costly it
may be for prodders to meet them. Some providers who could
meet same but riot all requirement"S either may be prevented

s. from participating in the use of Federal childcare funds or
V may receive, the funds illegally. In the former case, the
. supply of, regulated -care will be reduced unless the subsidy,

for day care is indreased-accordingly; in the latter case,
the costs As well as the "savings" of.evasion will be passed
onto purchasers.

,

S

8

ComprehensiveneSt also'affects differently the various kinds of
care that are regulatedcenter care, family care, or in-hame care:

o Day care centers are fewer in number, larger, more inititufion-
,

'elized and mere 1,fsible than family day care andespeciallyin-:

-

1 ri
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home care. Accordingly, centers are easier-for an agency to

. ' monitor, enforce against, and deal with. Bak -the same token,

enforcing family and-in-home care standards would be more
. complex, logistically difficu4, and generally more expensiye.

Regulating only centers(or on1y centers and larger family
day care hones) might be more efficient, but would leave large
hunters of children Unprotected
care, no less than center care, is ed.' er Title XX and
-is just 'as subject to its goals, ,

o In-home care generally is not licensed by the States andthere-
fore may be most in need of some standardg.

mullions although theit

o Family and in-home care is relatively informal, "natural," anl
fleAble to changing needs of parents and children. Regulation
may tend to rigidify the'structure of such care, increase its
cost, reduce its availability, and possibly change its unique
characteristics.

O Regulating facilities where people life is more intrOsive than
regulating centers..

EXTENSIVENESS OF THE INDIVIDUAL REQUIREMENTS

FOr each aspect of care covered by_FIDCR requirements, it is pos-
sible to prescribe standards that are eittler. more, or less extensive
or stringent. For example, the ,"environmental" component of the FIDCR
Could prescribe environmental standards designed to assure only the
most minimal elements of physical safety or protection against abuse
or emotional harm. At the other end of tie spectrum,the environmental
requirement could attempt to insure conditions enjoyed by children
in the most privileged families Similarly, the Educational Services
component of the FIDCR could impose only minimal standardsof custodial
-care, could require conditions designed to achieve the zostambitious
goals of cognitivevskill, and psychological development, orcduld
prescribe standards falling somewhere between these poles. The level
of extensiveness or stringency, of course, may.vary ameg different
requirements.

All other things being equal: 4

o
416

As'standards become more extensive, it usually becomes more
costly to comply withjhem -and the'nUhiber of providers.
to undettake the cost of 'compliance may decline, thus reducing

I r,
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t.the surly of day carejand/or increasing the risk that Federally
funded providers will be subject to disallowances or will need
waivors,,

o MOre extensive standards with regard to certain requirements are
intended-to produce better results for children, However, the
more extensive the standards, the more likely it is that they
will seek to regulate characteristics whose e ects on the child
are more uncertain. For example, in the case f enVironmental\
reguirements,,more is known about the relation tween the pres-
ence of a fire door and the physical safety of a 'child than
ataouf the relation between certain kinds of"spece arrangements
`,Ind the psychological well -being of that child.' As particular
requirements become, more extensive, parents, purchasers, and
others may feel greater confidence that higher'qUialPty care
is being prOvided and that gross abuses will not occur..

SPECIFICITY OF THE REQUIREMENTS

No matter how comprehensiye or narrow, requirements can be drafted
pith varying drurees of specificity. Most of the existing FIDCR.are
highly genetol, the requirements relating to grouping of children
are more specificalthough, as discussed above; not without their
own-ambiguitiPs.

All other things, being equal:

o The.more specific the requirements the more uniformity it is
likely to produce in that Particular condition of Care, and
he less variability, it is likely to,permit at the level at

care is delivered..

o The more specific the' requirement, the more consistent will
be its interpretation' by Federal and State agencies.,

o The more specific the requirement, the.easier it will be to
monitor compliance and to enfore.

o The more, specific the requirement/ the more certain HEW's
.knowledge needs to be concerning the relationships that are
being regulated; -in the absence of such knowledge, HEW is
more'likely to be regulating 'the wriong thirtirdt regulating
in -the,wrong way.

o The Rx)re specific the requirement, the more' difficult it may
be jio 'get'people to agree as to what it should contain.
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o The more specifid'the.requirement,Lthe more guidance it gives
to providers concerning what is expected of themand.the more
leadef-Ship the Federal Government shows concerning the condi-

, tions under which day care should beprovided...

e With respect to,"quality" components of day care, it is usually
difficult to write performance Standards with any degree of

specificity. Thus,,the more specific the requirement, the
more likely it is'to.be written in termsof input's or processes

rather than in terms of performance objectives. For this rea-

son, the, more specific the requirement, the less flexibility
it gives to providers in devising alternative--and perhaps
better--Ways to meet the objective of the requirement.

.

SANCTIONS. FOR 'NONCOMPLIANCE

As discuSsed earlier, for any given requirement, it is possible to

iwpOsea broad range of sanctions. The possibility of graduated sanc-

tions is already receiving serious Department attention. Although -

sanctions are necessary when requirements for important objectives are

not met, 'HEW should always.attempt to help noncomplying providecs to

improve, particularly when existing standards have been revised) Com-
pliance systems could provide early warnings, consultation, training;

or other assistance and time-phased graduated goals for providers who

are conscientiously seeking to comply and'are nOt flagrantly out of

compliance. Such an approach will have no integrity, however,- unless

it moves steadily toward full compliance. ;

All other - things being eqUalf

o The harsher the sanction, the more likely it is that either the

requirementwill be voluntarily satisfiedror the noncomplying
-provider will go out of business or stop doing business with the

Governmerit.

J

o The harsher the sanction, the less likely it is that it will
actually be imposed and,'if imposed, the more likely that in-
nocent beneficiaries of needed services will, be penalized. In'

part, this. eflects the all-or-nothing character of existing

sanctions. More flexible sanctions tend to reduce this

rigidity. isk

o The harsher the sanction, the more specific and precise the word-

ing of the requirement needs to 106 in order to assure equitable

application. (The consequences of specificity of wording were

discussed above). ,
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so The hPtshei.the sanction, the more resources must be devoted
to monitoring compliance, enforcement, and arbitration of

a sanctions.

"4

-
r 7...

ALTERNATIVE MODELS Fall-THE NEW FIDCR.
)

The decisions that are made concerning thecomprehensiNieness,'ex-
tensiveness, And specificity of new FIDCR and sanctions for noncompliance
will require difficult trade offs Sall) as thdbe identified above. But
decisions on those-issUes will not resolve all the important questions.
Perhaps the most important issue that will remain is the extent to
which the Federal Government will rely up:in-States to prescribe the
content of specific requirements and to enforce the requirements.

s -t

The existing FIDCR require a provider. to Comply with applicable
State and local codes. In addition, some of the existing FIDCR compo-
nents do.little more than reference, the relevant requirements of State'
licensing codes. 'It would buossible, at one extreme, for new FIDCR
to rely for the content of the'requirements completely on State purchas-
ing standards. At the other extreme, the new FIDCR could prescribe ;

their own requirements, making no reference to State licensing codes
at all. 'Between these extremes, lie.', coMinations of components
relying to varying degrees on State licensing codes, much like the
existing FIDCR.

o
,

-

Testimony at the, public hearings on pn earlier version of thii
report demonstrated a lack of consensus concerning the proper balance
of responsibilities and.initiatives by the Federal and State govern-
ments.

In generk, several models of Federal-State relationships in
this-area continue to surface in dilcussions-of the FIDCR.

o The first model relies heavily-upon States to define the speci-,
fic content of retjuirements, to upgrade their standards, and
to administer and enforce them. 'The Federal role would ccnsigt
mainly of prescribing general, requirements that States would
have-to -impoge (e.g., requiring that the State set an accep-
table limj.t on group size abeuringfieqUent interactions
between caregiver and chj.1d); providing financial and other
incentives to States to- assist them in upgrading theii stand-
ards and impcising timetables for doing so; furnishinvAbbnical

'assistance to State agencies, providers, end parents; and.re-
quiring that the Stateg adopt certain procedures and requirements ,

for information for parents designed to assist public monitoring
of day care. Under this model, the Federal Government would
regulate not providers but State agencies. .

166

. 202 I



e

jo A second model would entail a more directive. Federal role.
Under this model, the Federal Gove nment would establish minimal
Fede&gl requirements for a few crit.cal components (e.g., group
size() that appear to be important t the well-being of children.

..in day care. The Federal requirements would act as a safety'net
to insure that all children in fed ral y financed day care are
in Programs that minimize risk or h 1 situations. States
would be*actively encouraged to develop requirements' that eibeed-

ed the Federal regulations and would receive. incentives to do so.
All federally financed programs would have to meet both State It , .

and Federal ievirements.
.

.
.

, ., .

o A third model would involve the most extensive Federal role.
The Federal Government would draft comprehensive and specific
day care requirements, applicable to both'the State and to the
day care provider. To insure some flexibility to Statei and
providers, the regulations would identify a range of options
that States or providers could elect to meet the conditions

'

of the reCipirementq,br provide for waivers from requirements
other than those erectly related to, the safety and well-being
of the child.

.

II. FINDINGS AND CONCLUSIONS

y The earlier chapters .in this report examined the FIDCR in terms of
their befiefits to children, their costs, and the administrative issues
involved. This section attempts to balance some of the,competing values
raised by these topics and to present conclusions that bear on all of
them: . .

Insome cases,'these conclusions are preliminary becadge there is
not enough information to.make firm decisions. In other areas, the
data indicate problems that should be solved without pointing the way
to the proper solution. In yet other areas, the evidence is sufficient
to provide general spe6ifications for the new regulations.

This section presents findings in five.areas: Federal role in
childcare, purpose of the FIDCR,-scope of application of the FIDCR,
content of-the FIDCR, and implementation and administration.

FEDERAL ROLE IN CHILDCARE

Federal concern for children can be expressed in ttio ways: the
Government's concern for the well -being of all,the:Nation's children;'

.
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and the Government's special concern for children when Federal money
is being spent for their cares The FIDCR are part of this second
concern. a

In the first area, the Federal role'can be to inform and inspire-
rather than tc: coerce. The Government has provided limited guidance
and incentives to States, developed model Stite legislation, suggested
standards, and educated the publics, For example,.EW developed the
Guides for Day Care Lidensirig, which included model licensing legisla-
tion, a,rrodel firesafety code, model licensing codes, guidance material
for local zoning officials, and incentive funds for States to improve
.their regulatory systems. This Federal leaderihip has had an'impact
on the quality Of all day care regardless of whether enrolled children
are subsidized by Federal funds% .

., -

. - 0
4. _

In the second area, the Government has shown its special concern
..,.., for children enrolled in federally funded day care by developing the

FIDCR. These regulations focus on one particular group of children
. --those defined by each State (within federally established limits) aa:

eligible for subsidy. _

,

.-.
. .- .

.. .

The Federal Vovernment does not ha the right to dictate to the
States the content of their licensing requirements, which are developed
through a Political process by each State. The Government does-haVe a
legitimate. right, however, to go beyind persuasion, inspiration,- and,
incentives and to ,use negative. sanpflons to assure itself,that its ,J,.

specifi .bns.are mlewhen Federal fuhds are used to purchase day
care. 1 .-. , -

,

-..--
.

-. . _
,

An important task for"Ehe'future is, to relate the'Government's two
riaes,-- The FIDCR are designed to-protect one grOup of children, but,"
they will'affeCt policy%goals'for all children... In general, theFederal
Government should not drive costs so hi with its re4ulations'that .

rivate, fee-paying parents'canhot of to purchase quality care for
eir children in thesame community-ba d programs. If'Only poor

'childxen eligible for subsidy can use the programs-,.tfie stigmatizing.
effect of,such.segregated care might have a strongly negative effect
p'the quality of carelandion children, parents, and society. .

,..

k

ti

. -

1/ This right has beep upheld. in-Stiner v Califand; 438 .F.
796 (1977). -

''/('
04. '
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PURPOSE OF FIDCR

The purpose of the 'FIDCR ds.to,define a set of day care character-
istics-that protect and enhance the well-being of ohildrenenrolled
in federally funded day care programs.

Although one of the fundamehtal purposes of Title XX day care is
to, permit parents .to work and become self-sufficientf:the goals of the
FIDCR relate specifically tothe needs of children whd'are in day care,

'notito the needs of their parents. This point wa$ raised repeatedly at
the public meeting held to review a draft of this report. The distinc-
tion betWeen the needs of children and those of adults,' however, is
somewhat. misleading:, Parents working to provide e decent home are
working for the benefit of the whble family. By enabling parents to
work or train, day care thus serves family goals. And 'it is parents

who generally are in the beseposition to definetheirpaiticulae
child's needs.. '

`Defining then purpose of the FIDCR as insuring the well-being of
children leaves unanswered the questions of what constitutes well-being,
and what elementS of -the child's well-being 'should be the responsibility.
of FIDCR.

For most children in federally funded day carechildren without
, special physical,,pognitive, or social problems -- insuring wellbeing
means providing the elements of care,that-are needed to nurture/the
growth of any healthS, child.

Day care should insure the health and physical safety of the chil-
including the availability of adequate 'nutrition and health Cafe,

and the construction and operation of the facilities in a safe manner.

. But health experts caution that physical health cannot be separated
fkom mental and emotional health. Children cannot thrive without per
sOhal attention and caring: Admittedly, it 'is easier to measure physical

than mental grOwth and to specify requirements to prOmote physical health

.
and safety. pit this difficulty does not obviate the necessity for -
attempting to promote social-and emotional development through the FIDCR.

4 FIDCR should tty to insure-that day care programs provide
activi s and leatninq experiences that are appropriate to the child's
age and develcpight, and that promote the growth of a child's cowl-
tive abilitles. Whether-children are in the home or in day care,
important learning takes place .in the early years.

Some children in Tittle XX day care programs have special needs.
These are children with mental, physical, or emotiuonarproblems,
those with'haVe/teen abused or neglected, or those who are reared in

I
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non=English-speaking families.. The FIDCR must provide mechanisms to -

meet the special needs of these children. In general, these mechanisms
'should...provide plans tailored to meet the uniaue needs ofeach one.

SCOPE OF APPLICATION OF THE FIDCR

Types of Programs

The Economic Opportunity Act Amendments of 1967 diected the
Secretary of HEW (and Director of 0E0) to establish a "common set of
program standards and regulations, and mechanisms for coordination at
the State and local levels" (Public Law 90-222).

By law, however, the FIDCR,now apply.to some but not all federally,'
funded programs.' In practice; lhey apply to some but not all types-

of day care. For example, the i'IDCR apply to Title XX-funded care and,

in some situations, to the Departient of Agriculture's Child Care
-'Food Program. They do not apply tethe'Head Stait program (which
has its own standards that individually equal or exceed the FIDCR), .

to AFDC-funded care, or to CETA-funded programs.

If the FID( represent the basic elements thattthe Federal Govern:-

ment believes areoiecessary for the well-being of children in some

forms of federally day care and if one of the basic purposes
of the FIDCR was to bing uniformity to Federal childcare requirements,
logic would indicate that the FIDCR should apply whenever the Federal
Government subsidizes dayscare. This belief was expressed repeatedly

. diming the public meetings to review the draft of this report. -;

It appears, however, that some situations-may call for additional
requirements to meetthe needs of a dpecial category of children. Head

Start, for example, may require additional standards to fulfill its
objectives of compensatory education. ,

Furthermore, ney legislatipa would'be required for the FIDCR to
. "apply to all federally funded daY-care. Present interpretationsof

the SoaiaSecurity Act limit- administrative constraints that, cant
be placed on AFDC clients' right of free choice to place theii,chil-
drin in day care. Carrying the logic that FIDCR should apply

-A federally funded day care to its extreme would also require legisla-
tion so that the F1DCR.ipuld apply to day care subsidized by the
Federal inconle tax credit. 'Some advocates are actively promoting
that FIDCR apply to AFDC; application to the tax code is not being
actively prompted, and could entail great practical difficulties.

S
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Types of Care

11 " I 11. - 11.110 family-and-grouphome
day care and center<care. Title XX alSo requires that in-home care meet
standards set by the States. In practice, however, thesb requirements
have not been uniformly applied to in-home and family day care. The
reasons for this limited covers e are, geperally, the administrative
costs that additional regulat' ns would engender, the lack of public
knowledge and support for r ration, the belief in the sanctity of
the home, and other practic and administrative concerns. ;

0
Whatever the reasons/this disparity between law and practice ictust

be resolved. States ar now experimenting with the registratidn'Qf
family day care and wi other ways to regulate or certify fardily,and
in-home care. HEW -w1 study these efforts and will attempt to develop
other approaches as mell.

It is more di ficult to formulate appropriate fegulations for café
involving the, ho and family than to do so for center care. Given the
lack of knowledge and experience in this type of regulation,, the process
of developing Dew regulations should solicit extensive professional and
public input'en its wisdom and feasibility. Testimony at hearings show
public sensitivity to the,issues of Goverpment intrusion into the home

ment sh d move cautiously when attdmpting to insure Federal protect'on

into agreements among frien4and neighbors. The Federal Gove, -

of-chil4ren in these types of care so that it does not inadvertently
-limit,the Variety of options for parents. Federal regulation shoul
not promote one mode of care over another.

.,4;Administrative Responsibilities

The FINER are not simply Federal regulations for provider of
care; they also apply to administrative agencieS. Unfortunat ly, the
FIDCR die often unclear as to the di-vision of responsibilities. Ap
example is the social services requirement. In addition, p,ovisions
sometimes mpose requirements' on providers that are more a?ropriate''
for an administrativekagency. It is probably not appropriate, for
example, to impose elaborate training'or health services equirements
on the family day care provider. It would be more suit- le to require
the administering agency to provide such supports. New regulations
must distinguish among the administrative entities and affix clear

- .
responsibilities for specific administrative functions.

v

CONTENT OF THE FIDCR

This section presents concluSions on the appropriateness of the
FIDCR and; where warranted, suggestions for their/revision. The section

/
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examines Components of the nine FIDCR and. one non-PI componen

--continuity of care. The Edalth ahclNutrItiOn co nent is ided

into two sections for discussjon.pbrposes eThe/A nistrati and

Coordination component is combinecLWith Pfailu ion component.
/ .

A/though-never stated directly*t e .regulations,'HEW believes
well-

being and to support.theirsoctol: ethotional, and Cognitive develop-
that. the FIDCR were developed to pr physiCal well-

went. Several of the FIDCR, §r plarteof individualkfIDCR, are essential

for insuring these goals whilk,the,chIld is in the d*y care setting.' /

We call these the "core" elements df the FIDCR. Other elements of the ,/

regulations are designed to influence other aspects affecting the wellf-

being of the child. We call these "noncore" elements. An example of'

the latter is the Social Hervices compoinent, which provides counseling

of the families of children'in'care: Core eleMents are neither more nor

less important than noncore elements; but simply are more directly,

related to bhildren when, they area in the,day care setting.

t.

This study leaves unanswered the question of what level of well

for the chiltl the Government shopld,support. Should care
),

approximate what: children receive'i tleir own homes (care that in

-fact varies with each'home)? Should remedfil activities be requi2ed" .

oz emotionalliandic pp or their home environments? This issue of /

for children knowlo be at developmentarrisk because of physical

-;, appropriate,level!?f well-being should be examined more fully daring /

the FIDCR revlsio/ process.
.

i

Even,with'Os issue unresolved, it is possible to examine the

comprehensiveness'of the FIDCR. This section recommends the re- .

focusing of some Of- the FIDCR, the elimination IIE addition of, ,i

'several elemehtswithin individual FIDCR, and the consideration of a/

new EIDCR promoting continuity of-care. Chapter: 2 examined three I

other elements pOt covered by the FIDCR: hours' in care, age Of entry,

size_of'program. These areas *have potential impact on children

i i care but available evidence does not provide sufficient guidance /

, 'to regulate,them at this time. These subjects should be examined

SiTher. ', ) i

. :.
i

,

Group,Size and Child-Staff Ratio ,.

r

Group sizethe number of children clustered together with ope or !

more adultshas important-implications for -both the physical well-

being4-0 the social, emotional, and cognitive'development of Children.

Ratio-the number of children pet caregiver is an, indicator of

ftafkburden. However, as group size increases, even wh&I ratio

prnalitis4 the same, a different distribution and array of careqiving

nd childLthaviors results. : .
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. Findinglibn the importance of group size stfgget the this factor
,:''' should receive more relative emphasis in the regulation ., This shift,4 4

' doeS not 'ecessarily mean that ratio should be omitted ribmf future

regulat' ns but,rather thArgroup size should be regar ed as the
?rind regulatory tool for assuming adequate inter tion, and that
ratio all be influenced or- determined by the group te'requirement.-

V .

/

/

edefinition of group size and Child-staff ra
f. ded care is an important technical issue.
va tion in, the number of children and caregivers

Groups may form and 'reform during the day a
ivities planned or the layout of the'facility.

affects'the character of the care, the costs of p
4

reimbursement'rates that social serviceq agencie
If such grou size and/or ratio requireinents are

used to deter irie compliance will have to be pre
accommodate is variation.

o in centers and
ere is a natural

uring a typical
a result of the .'

This variation
oviding it, and the
are willing to pay.
imposed, the method
isely defined, yet

The rati requirement has more effect on c t than does group siZ.
The current IDCR mandate somewhat fewer child -en -per caregiver than do
most State icensinq codes, and most centers rving federally financed
children e smaller ratios than do centers rving only the children
of priva e Tee-paying parents. The cost per child of FFP ca0,tends,
therefo , to be greater than the cost in privately paid centers. Most
parents are unlikely to be willing to pay the entire cost of care that
meets e present FIDCR ratios under.current circumstances. Additional
family services provida0 in FFP care also increase the cost.

Application of the current group size limitation could result in
so inc se in cosh by.changing the mipcture pf lead teachers and
teat er aide or by necessitating rearrangement of classroom 'space.,
The evidence s rests that neither is likely to be a significant cost

. factor.

search and e -.t opinion clearly show that emall groups of chil-'
dren ;..d/Caregivers wo best for children under age 6. With small
groups, ie:-often and better, interaction between the adults
and r ildren A .14 g d -..ren themselves. Low ratios (few
chi rqn per adult) are especial mpottant for the child under'agec
3. The child's day care world should be kept scaled down in size.
Qualitylof interaction is dependent upein competent caregivers adults
who understand child development, know how to respohd to individual
child-needs, and have skills in working with children in groups. 2/

V

2/ The section in this chapter on Caregiver Qualifications discusses
factbrs related to competent caregiving..
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The evidence does suggest some ranges_in group size and ratio .

below which measurable positive development occurs and above which

development slows and is even impaired.
, ,

71

Children Under Age 3 in Center Care. At present; th-vFIDCR do

not have a requirement for grouping of children unde4. age 3. EXPOt
opinion and research suggest that a limit is neeesSary,to minimize

* stress for these children, and that the current fIDCRItO:tio for children

under age 3 is generally sound. One exception is the'190ratiO for'chil-

dren up to 6 weeks of age. This ratio or a 2:1 ratio set%estO curtail -

available day care or to press day care providers to rely hepily on

volunteeisor poorly paid aides. In the FIRCR revision piocess; con-

sideration should be,given to raising the child-staff ratio for young
infants and to setting ratio requirements for a greater number of age

brackets than do the current regulations.

Lower ratios clearly make-infant care more costly than care for pre-

schoolers. Consideration should be given to setting higher reimbursement

ratesfor care for infants than for other age groups, to cover the dif-

ferences in provider expenses.

Children Age 3 to 5 in Center Care. Other than the general consen-

sus that small groups are important to Child-to-child and, hild-to-adult

interactions, there is no research supporting precise ratibs and-group

,,size for children over 3 years'of age but not yet in school. 'Research

evidence is limited and inconclusive. The NDCS findings which will be

available this summer should be of considerable assistance in developing

new requirements for this age group.

School-Age Children in Center (or Grogpl Care. No risearch data sug-

gest an appropriate group size, and ,ratio for school-age children. Child-

care experts caution however, that.school-age day care usually has a

different emphasis, more nurturing, and less cognitive orientation than

the school. Consequently, school-age day care may requireldifferent /
4 ratios and group sizes. than are often found in the classroom.

.
.

Family Day Care. Ratio is not regillate in family 'day care because

' there is usually only one adult present. The issue here is the ceiling

placed on group size and whether the caregiver's own children age 1,4 and

'under should be counted against the ceiling or only her children age 6 and

'tinder. . °
.

'

.

Evidence suggests that the FIDCR shoo continue to regulate group

size and, that. the ceilings-on group siz ould be, lower when younger

children are present. T is lowet ceiling is important for safety

reasons--especially the threat of fire. The structural characteristics

of family day care homes also should be considered when setting ceilings

on group size and age mix. New data will be available in 2 years upon

completion of the National Day Care Home Study. At that time, family

day care regulatory policy should be reexamined.
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Limits ions an the number of,children in a family day care home
restrict pr viders' earning potential, a consequence that the new FIDCR
need to takVnto account. The technical issue of, how part -time children
should be co ted against the requirement must be explicitly resolved.

Age Mix. In the case of jay care centers, the decision on whether
to mix dhildr n of different ages should be left up to thg provider.
However, a forlmula should be established to help the facility determine

A which child-staff ratio and group size requirement, if any, applies When
children of.valiihg ages are mixed.

.

.

Volunteers Although volunteerism should be encouraged, the FIDCR
revision process, should consider placing restrictions on how they are
counted for purposes of computing child-staff ratios. Factors to be
considered are the numb4r of hours worked by a volunteer, staff turnover,

---.' and implications pf using,volunteerg for the continuity of'Care needed
especially by young children.

. . i
,.

Handicapped Childreh. The present FIDCR do not address the need tot
adjust ratio.or group size when handicapped children are in center care.

1-' It is reccamended that the policy of the Bureau of Education for the Handi-
capped,bsi followed. This requires that adjustments be made on a case -by,
case basis after assessing the type fnd severity of the handicap and the
special needs these may impose. The reimbursement implications of any
,Change in policy affecting handicapped children should be considered.

Caregiver Qualifications

The current FIDCR do noi.iticlude a separate component'for caregiver
qualifications although elements of this subject' are addressed briefly
in several pf the other components. _The Educational Sefvices component.
require teat activities be under the supervision of a staff
member t or experienced in child growth or development. The Admin-
istration and Coordination component requires that priority in employment
begiven to welfare recipients and other low-incOme people. The FIDCR
also include a specificcomponent on inservice training, The PIDCR do
not address entry-level Mcills for either supervisory or caregiving
staff. It is recommended that.a component of the new FIDCR address
caregiver qpalifications and training.

' Supervisory Staff. It appears to be important to differentiate be-
tileen stpervidoty personnel and caregiving staff because the skins
needed by these two groups differ. Supervisors need budgetary and
sanagetent skills, in Addition to child developMent.skills. The re- .

vision process should. consider the advisability of.separate requirements
',for center directors, eadteachers, or directors of family daycare
hone networks.
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Qualifications of supervisory staff should be,consistent with. the .

: ages of the children in care and with the .size of day, care program.

\
Caiegivin9-4aff. Research data ana expert opinion clearly show

that specialization in child development areas improves the ability of

caregiverd to\promote child growth and development. Although inService

training,of Caregivers could be broadly regulated, such regulation

e should not cover the extent and type of training. Although rigid

formulas and precise guidelines are neither possible nor desirable,

a reqpirement might specify the general content of the training. The

fOcus should be 6h child development appropriate to the age(s) of

children belfig served and on nutrition, health (how to identify common

illnesses, etc.), safety and sanitary practice in.day cute facilitied,

Parent communication, arrangement of space in day care facilities,

'and skills needed to'work with children, such as the handicapped, who

' have special needs. Such training should be flexible and responsive'

to the need of the caregiver andto the mode of care where the care

is provided.

-It-iidifficult to estimate the cost of such training. Cost depends

in part on the type of training needed, which varies with the caregiver's

previous training and experience. Cost also depends on whether caregivers

are trained one -on7one where they provide the care or in a group setting

away from the facility.' In addition staff turnover can add to the train-

ing budget. -

It is equally4difficult to estimate what ,impact training, experience,

"and education requirements might eventually have on wage rates. At pres-

' ent there appears to be only'a small wage differental betweeh head teach-

ers and aidese On the other hand, an extensive' training requirement

involving credeptialling may increase the demands for higher wages.

A few States,Use Title'XX funds to provide inService training for

caregiving staff,ibut many do not. It appears'that some States that do

not use such funds for training believe that they are not allowed to

do to,yhich is alitisconception. Other Statesyapparently do not give,-

caregiSer training high priority.

Career Advancement. .'One goal foi: training ur er the current FIDCR

is ttareer advancement for nonprofessionals. Stich dvancement.is not a

Acore element necessary forlprding quality care for children. ,The

-goal of inseryice training should be to prepare the adult .to provide' -

adequate care for the children in his or he charge. Career, dvancement

should be removed h6 a day care regtilatory goal. This activity could

be better fostered using other program authority available to HEW.

I, Employment of Welfare Recipients. The present FIDCR, as well as IOW

policy, recommend that"... priority,in employment be given to welfare

recipients and other low-income people." To insure the well -being

t 176 r
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of children, the new FIDCR should require that Welfare recipients_hired
towork. in'a day care program possess adequate skills, ability, and
motivation to work with children, Consistent ,with other entf' -level
caregiver qualifications.

.,
Educational or Developmental rvices fp , .,

'HEW believes that developmental activities Constitute a core com-
ponent inx ay care. .lX,children need developfgental experiences whether'el,,at home orb' day care. Experts believe that there should-be clearly
defined deli lopmental goals and program objectives for childien in,.day '

care facilities. Sufficient age-apprOpriate learning and play materials
are also important. The success of this component depends on qualified
caregiverd and program supervisors. 'Goals and objectives also serve ,

to inform the pakent about the programandll'support caregiver behavior.
. --

°A Developmental Services components uld be .differAt,for children
under 3 years of age than for,older chil en. Care must be'taken to
stress that day care is not full-daynu, rypchool, Heat Start, or kin-
dergarten to prevent too great an emph is on'School readiness to the
deteriment of the nurturing that A i . rtant In day re..

...

Developmental services will d fer in center care and family day
care homes. A great deal oft- cal assistance will be needed to sup-
port its implementation in both tuatiO16.

Developmental activities
experience.

The present Educatio
programs provide appropri
activities," and "daily
ucational" has 'narrowed
'policrakerS from the
experiences limited t
wording of the requ
intention of this
entire day. The
of a narrow inte

ould be an integral part of the day care

'

ServiCes component reqUiXres that day care
e "educational opportunities," ;educational

ctivities." Misunderstanding of the term "ed-
the focus of the requirement in4the eyes of

verall development of the child to- more structured
more specific activity periods,of the day. The

ement should be modified to reflect the broader
irement--the 'nurturance of the chip] over the
ent should 15e renamed 0 reduce the likelihood

.retation.
.

1,EnvironmentalStandards

Safety and Sanitation. This. is a core.element that assures. the
physical well-being of children while in care. The current FIDCR
reference local codes in this area. However, localcodes are often
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contradictory and sometimes inappropriate tQ clay.care._,LoCal codes also

often focus on building safety but not on'the safety of toys, playground

materials, etc. One panel of experts suggested that the Federal Govern-

ment adopt,And promote a uniform safety and sanitation code fortday care.

Since such,a code would no ,eiSplace existing local Ccdes,,it should act

as a guideline forlocal ies and atempt to fill holes not typically

covered. It is recommended that consideration of each a-code be part

of-the regulato p.revisioniprocess. A major concern in drafting such

a code is whether it shodld prescribe minimum standards that must be met

by all Fp providers without exception or whether it should prescribe

more stringent requirements' with a waiver provision for certain cases

that,, for good and justifiable reason, cannot,comply fillly.

HEW should use technical assistance to help State and local govern-

ments to upgrade their codes to make them more appropriate for protection

of children in day care.

Suit 'lity of Facilities: In' its present form, this requirement

does.not ddress the "arrangement of space" in a facility. Spacial ar-

rangements significantly alter behaviors of children and theircare-

givers, but it 's impossible to prescribe specific arrangements for

all laciliti . It is re:amend, that day care staff, especially

director d head teachers, be trained in the properiftEW of space in

a,day c e facility:* Technical assistance'fromksupporting age -hcies may

be another way of prOmoting'iltiproved arrangement of facilities.

Health Services

All children need health services whether they are in day tare

or at home. It is essential for the well=being of children that both

center and family care homes serve a "quality Control" function in

maintaining the ,health of the children in 'their care: The facility or

administrative agenby should establish a link with the health system

through an individual doctor or clinic. Thrbugh this link'," the facility

can receive necessary health dare information and emergency "assistance. -

The provider should have a working knowledge of childhood illness, basic

illness preventionlkills, ,first aid, and appropriate,technicjues for

informal heaith screening and'foz; providing care: TheAOrovider.,also 4
should keep basic health records, including information on allergies and

immunizations, onall children in care. Isolation-dfall sick children*,

as is now recommended in the FIDCR, is not apprOptiate in some cases.

The new legulations4should take into .accOUnt recent research as to when

isolation is considered necessary.

An extensive health-service is not a core element of a day care

progYam. Additional medical care rceeded by some children can be obtained

through other funding and program sources. Support for such coordinatign

with other community services is an appropriate requirement- for the

administrating agency.
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Nutrition Services

The provision of nutritious meals is a core element necessary for
the well-being of a,child in cpre.,,The current MOIR do not describe
flow many meals or snacks must be 'served nor what criteria should be
used to determine nutritional quality.- Many experts recommend that
standards be developed.

Several studies show that family day care homes offer poorer nutri-,
tional services to children than do oenters. Trading of caregivers
may improve current practice. The cost of food and barriers to par-
ticipation in the Department of Agriculture Food Program also should
be examined. These have considerable impact on the nutritional quality
ofood provided in day care.

A

The issue of balance of responsibility between parent and caregiver
for"the overall nutritional well-being of the child should besconsidered
during the regulatory revision process. Expanding the requirement to
include parent education on nutrition also should be consideied.

41- t,
Parent Involvement

.Parent.involvementin their children's care served to enhance the
day care experience fog children and their families: Yet, approximately
20 percent of parents have almost:no contact with their child's day care'
program: Before the.F1DCR require regular communication between parent
and Staff, it must be-determined how,extensive, an effort is needed to
reach these parents and what should be the source of the necessary funds.

The present.FIDCR Stress parent involvement in policymaking it
group facilities. Although parent involvement in policymaking should be
encouraged, the emphasis should be pn open two -way communication between

'parents and providers. Most parents do not have the time nor'-the inelina-
tion.to join caMmitteeS'or to get involved in policymaking. To require
it would penalize. providers who are unable to get parents involved. Head _
Start has had some success with parent involvemeht in.policy roles but /'
spends between 12 and 16 perpent of its budget to achieve this.

a The current FIDCR allow parents to select a particular day care
facility,for their-children. Such selection permits parents to exercise
control over their children's card and may reduce 4leir concern about
the quality of the dare when they have adequate irliformation. Evidence,
suggests that there-is an unmet need for information Ind referral serv-
ices for day care. leis important in-supporting informed parental-
choice and should receive considerable attention in the regulatory

41-0evision process.
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Technical-essistance.should be given to administering agencies and
providers to help them interest, and involve parents in.the day care pro-

giam. Title XX mone -Can be used to support parent workshops or for'A.\\
training, to help caregivers work with parents.

Social Services

Two components ofthis equirement--counseling and 'guidance of
parents to determine the best day care facility"for the child, and con-
tiftuinTassessment of the chili adjustment in the day care program- -

directly affect the well-beidg the child while in care add might be

included under the Parent Involv nt component.

In general, the SOcial Servi s component should serve-a "quality

control"function. The day care a cy or facility 'can be a link with

social services agenciesjor severel disturbed or, disadvantaged fam-

ilies. 'The. agency and 'facility stioUl also provide information and

referral for parents requesting it.

Administration:and Cooirdination ation

as Thes.two
j
components are combined in t is discussion. For the most -

part they apply to the administering agency, not to the'provider. 1,

Ihe newtF1DCR should completely separate reqpirements for.adminis-
tering agencies from requirements for'the varidUs modes of care. Fur-

thermore, the FIDCR.administrative requirements'should,be combined wi

the other,Title XX requirements that specificallY relbte the adm'

a

stration of day care.

/ .

Two major problems that must be resolved are definitions'and the
corresponding task of assigning responsibilities in the regulations to

various administerihg agencies. There are many layers Ald combinations
of layers of aamilistration of Title XX day care between the Federal
GoVernment,and the provider, depending on the' particular State. The

, ,
nature of the agencyfor example'a nonprofit day care sys-

tem for a city or a human resources department for a)State.--will affect
the amount'orresponsibility and acpountability that can beexpected by

the Federal q9vernmknt. A local day care association cannot reasonably ,

be required (unless commensurate resources are provided) to asNUre that ,

families, identified by providers as being in need of social or health

services, are provided those services: State Title XX agencies can be.

Reasonable and clear definition and identification of administering

agencies are necessary. After that, specific assignment of administra-

tive and coordination responsibilities must be.a,major prioiity in the

rewfiting of FIDCR.
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Evaluation component also contains prlovisions for the.provider
to.do periodic self-evaluations: Organizational self-assessment such
as this should continue to be encouraged. The extent of the self-
assessment will have to be tailored to the size and nature of the day
care provider,. The major emphasis-of evaluation- should be to PrbVide
assistanceand technical support, and should be placed,on the Stites'
rather than providers.

or

itirrolare:AIS"'FIfiCRCnent
component, currently not regulated,, affects the quality of

.tie day care experience for the child. It includes minimizing un-
neceakapy shifts in arrangements (and personnel'within an' arrangement)
as a'result of changes in funding sources, poor management practices, ,*

or difficulty in locating one source of care for a child, over the entire
period the parent is absent. Exposure to too many adults Who constantly
turnover is especially,detrimental to the child under 3 years, of age.4 Contiheity also includes parentinvolveMet in their children's care
to assure continuity between home and facility and vice versa.

-Continuity cannot be easily mandated. Qualified caregivers
cannot be forced to remain In their jobs and parents cannot be 'required
to keep their children in one olre arrangement. HoweVer, agency place-
ment practices could be reexamined, reimbursement rateimproved, and
sliding fee schedules promoted to redime unnecessary shifts in arrange-
ments. "loving" caregivers could be made available to facilities that
are' temporarily over ceiling, and an educational effort, could be, mounted
to inforN1 parents about .the importance of continuity lot care. i

Enforcement of regulations should be sensitive to the impact of
abrupt changes in group size or personnel oithe continuity of care
for the particular children involved.

IMPLEMENTATION AND ADMINISTRATION

Issues relgting to the implemerftation and administration,of the
FIDCR affect both federal and State governments. At the Federal level,
the issues focus on HEW's role in enforcing the requirements, on the.
apptopriateness of the sanctions for noncomplianceAand on the relation-
ship of the FIDCR to,other Tijsle XX requirements. State administrative
issues include whether the States should continue to monitor and enforce

.provider compliance,and set reimbursement rates.

The FIDCRtave not been enforced with consistency, equity, or com-c-
mitment by HEM." On the contrary, HEW has shown a great reluctance to
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t enforce never
' . the FIDCR and,.in fact, ,has ever denied.Title XXIunds to;

States fornoncompliance with th6 regulations. In, their 10=year-

history-the FIDCR have never been truly implemented. ,

77.

ti

It i's extremely important for HEW to work to create a supportive

cliiT for the FIDCR. HEW Must be sensitive to the different ,interest177 1

groups concerned with daycare regulation and work to establish and main-

ain public- parent, taxpayer,. provider, legislator, and adminiStrator-
.

support..

Within HEW, arid particularly in the Regional dffiees, there is con-

e,
'-fusion over the roles and responsibilities of various agencies with respect

to promotim,',interpLeting4 enforcing, or waiving day care requirements.

This situat4onmust,Be rectified before neWFIDCR-are promulgated:
-

Other reasons related to the lack of enforcement re specific to the

FIDCR and could be resolved if the regulations:

f .
, o

41,-41ncluded clearly stated goals, 1..

//
o Were written in-clear, enforceable language,

"'-

o Included clear guidance-material, .ii,
7"
.

4
o Incluaed a range 'of sanCtiWg-to fitla range of problems, and

...

4

o Involved the public in their e lopnent .'... I

Another-aCorreaSon for the lack of enforceme is the relation--',

ship between severity of sanctions for noncompliance and the clarity

of these requirgents.\ Many of the problems_of cla ityon be elimi-

nated in the rewriting. 1(Aproader range of ilntiveeand sanctions
should be explored,,and have been Liged by thos testifying at the public /

,), review Meetings. Foriex4MPle, therange of penalties that could be 'I -.

imposed, upon Stat. Jak noncompliance with the Federal day care reguia-La
4.- 3,,

tions might inaud
<,-- , , 4

-, 0 :(,. ..

o 2PUblicizing throughqopal news:Media and meetings cases where

there is grantee noncompliance.

,e'O Brifiging-suit against Arante to compel the gintee to observe'

Federal requirements.

o Disallowing program or prOect expenditures
form to Federal requirements.

o Imposing special administrative conditidWs or requirements on a
grantee--for.example, requesting retroactive payment for services

purchased which did not comply with Federal regulations.
,

- ,
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o Gradually fnoreasing from 1 to 25 percent the amount of money
a State would lose frorvits Title XX allocation.

o Denying prospectively as well as retrqactively the expenditure
of funds used to purchase day care services that'are found to
be out of compliance with the FIDCR.

Other Federal administrativissues relateAo other Title XX require-
ments outside-theifiDCR.

Eligibility requirements and the existence of fee schedules affect,
the-contiriuity'af care. Once a family' is receiving Title XX day care',

. abrtApt:iheligibility or responsibility -for payment of day care can re-
gaire or cause'families to terminate their day care arrangements. This
termination may serve administrative purposes but:may not be in the
best interest of the child. These practices, as well as ways toencourager
more parental choice, should be reassessed in light of their possible

")\- effects on'thewell-being of children in care.

. The major, administrative issue concerning the States involves what
resiOntibilities they, should continue to have for monitoring and enforc--
ing prollider compliance witlibthe FIDCR. State enforcement of the FIDCR

'hat been generally inadequate: ;But-lack of HEW guidance and enforcement
''also have significantly contributed to the problem. While the Department is
is aware of little, if,any, support for -anew corps of Federal inspectors
to Monitor and enforce the FIDCR,,HEW must improve its support of
StAtes'in administering the FIDCR by prakding renewed leadership, train-

. .

ing and technical assistance.

Family dap care and in=home care'present different and equally
diffi9141 adMiniqtrative problems, which also must be resolved:

Anothes,State issue, involves State reimbursement rates, for FIDCR-
regulated-care. Many day care'center providers-=even those opposed to
the FIDCR--said they would provide FIDCR care if the. reimbursement rates
established by their States covered the full,,costs of provdirig the care.
tteirrOUE;ient.rates for family day care providers alto should be re7
examined to'insure that these providers receive reasonable compensation

.

for their service5% It is important to ,pay rates' that cover the cost of
care; however, there are also concerns and experiences'from other Federal
programs,'such as Medicaid,,that caution against direct Federal involve-
ment in State rate setting.-

.0k4/A

III / RECOMMENDATIONS

ThelFIDCR should be revised to'improve their ability to protect the
well-being of children,in center care, family care, and in-home care and
to assure consistent and equitable interpretation. The revision should:' /
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o ,Reflect current research and expert judgment on elements
critical to the well-being of children in care.

o Clarify roles and responsibilit ies of providers and State

-and local administrators.

.0, Educate as well is regulate. This can be done by writing,

the regulations in clear language, by clearly distinguishiAg

between legal requirements and recommendations, by giving,..:
examples of satisfactory compliance,-.and-by-defining a common

terminology. e-

o Provide separate and unique requirements for:

Different forms of care: in-home, family home, group home,

and center tare.
-- Children of different ages in care':
-- Children with special needs or handicaps:

-- Different administering agencies.

o Accommodate the rich diversity in childcare needs and arrange-

- which exist in our pluralistic societp

o Include partibipation of all interested individuals in the

process of writing and implementing the new,regulations.

To minimize disruption, the Department also recommends that Congress'

- should extend the current moratorium on the FIDCR until thetepartment

publishes final day care regulations.

In addition, the FIDCR revision process may lead HEW to propose

legislation addressing:

o Clarification of the gbals of federally reguaated'day,care,

o Desirability of one set of Federal regulations to apply to all

federally funded day care,

o Repeal of statutory provisions that require that titular'

Federal daycare programs conform to the 1968 F

p Desirability of a wider range of sanctions than now exist for

noncompliape with the FIDCR, and

D4irability of additional funds for training for caregivers.

IV. NEXT Smi'S FOR THE DEPARTMENT

The publication of this report marks an important milestone in the

development of new FIDCR. This report should Spark substantial public

18a
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debate about the broad administrative considerations surrounding 'the
new FIDCR.

s/

In order to stimulate that debate, the Department will undertake
two major activities:

o Nationwide dissemination of this report for-public review and
comment, and

o Discussions between HEW central and regional staff and Stdte
officials about administrative considerations.

The Department also". expects to have the benefit of the final re-
suits of the National Day Care Study, the most extensive study of
center care ever undertaken, during the summer. Zhe data from that
study are expected to add significantly to the sum of knowledge
about children in center care.

By the end of the summer of 1978, the Department should have re-
ceived congressional and public comment on the FIDCR appropriateness
report. It should be in a position to make decisions on key admini-
strative. matters relating to the.FIDCR, such as:

o What shodld be the characteristics of the administrative model
Chosen to implement the new FIDCR?

o Which Federal programs should be recommended to Congress for
coverage by the FIDCR or for exemption from such coverage?

o What approaches should .);:te taken for dealingtwith the different
modes of day care (such as Emily day care, center care, etc.)?

'o What should be the division of administrative responsibility
among Federal, State, and local regulators and administrators?

0.

With those decisions made, the Department intends to draft the pro-
posed revised FIDCR for public comment. This approach carries out the
Secretary's plan to obtain as many public and' professional opinions
on, the FIDCR as possible before publishing proposed as well as,final
revisions.

Later in the year, the sequence of events for ,publication
is expected to be as follows:

o Briefing in Washington, D. C., and at regional meetings and
workshops in all the States.

. ,

o Publication of a tiotice Of Proposed Rulemaking (NPRM) in the ,

Federal Register.

185
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o Nationwide dissemination of the NPRM throuqh mailings and
thrqpgh placeitlent in publications of organizations concerned
with\day care.: -HEW would seek to use ihhovative methods of
dissemination of the NPRM.

o Formal hearings on the NPRM in Washington, D.C., and on .a
regional basis.

o Field briefings of representatives of the day care commuhity
about the proposed regulations.

When HEW has'fully considered all public and professional views on
the proposed new FIDCR, it will publish the final revised regulations
in the Federal Register.

Other important issues lie beyond an evaluation of the appropria-
teness of the FIDCR and beyond the revision of HEW's day care regulatory
policy. These issues were identified repeatedly by citizens at the
public panel meetings held during the information-gathering effort for
this report.

For example, mapy members of the public believe that decisions
on day dare regulation should follow rather than precede an overall
national policy for children and families, for day care, and for other
forms of support for families. The pUblic identified a need for policy
leadership in reaching decisions about such matters as'the-appropriate
mix of Federal, State, and local financing forday care; sliding fee
'schedules; the appropriate Fedetal and State, agency, base for day care;
the use of vouchers instead of cash to purchase day care; and informa-
tion and referral systems to inform consumers about day care. The
Department, the Congress, and the public will address these issues in
the years ahead.

f
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ACYF

GLOSSARY OF TERMS 1/

Administration-for Children, Youth, and Families,.an agency
within the-Office of Human Development Services, HEW.

ADMINISTERINGsAGENCY

The agency that receives Federal funds under TitlesIbU(Social
Services), IV-A, IV-B (Child Welfare Services), and Ty-A.(41N)
for day care services and that has ultimate responsibility for.
the conduct of the day care services program. The administering
agency may be the State Title XX public social service agency
or the Child Welfare Services (title IV-B) agency, if separlte
from the Title-XX agency. ',A term "administering agency" may --
also refer, in some States,'to the local public agencies author-
ized by law to administer the social services programs.

AFDC WORK EXPENSE DISMARD

. The deduction oft certain work expenses, such as the 'cost of
day care services, in the computation of a person's income for
the purpose of determining AFDC benefits.

AGE OF: ENTRY

Age at which a child enters a day care program.

AGE MIX
//

The age composition of a,gioppof Children in a day care 'Setting.

AID TO FAMILIES WITH, DEPENDENT CHILDREN (AFDC) PROGRAM

A Federal financial assistance program, authorized under Title IV-A
of the Social Security Act. .TiaeWDC program provides money to /

7

I/ This Glossary defines terms in this report as they have been used in
day care research or as they are commonly understood by the Department.
HEW recognizes that few day care terms have a single, generally accep-
ted definition. HEW recognizes, too, that States and'various elements
of the day care community use'the terms in this Glossary in different
ways, for gifferenepurposes. It'is hoped th this Glossary can serve
as a useful first step in the Department's eatrt to construct with
the day care cdaimunity--a common terminology.

- 12
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APS

States, which provide services and distribute cash assistance

to eligible needy families with dependent children, to cover

costs oftocd, shelter, clothing, and other items. When the

in of AFDC recipients is calculated in order to determine -

benefits, the cost of certain work-7related expenses, including

day care, maybe deducted. See AFDC Work Expense Disregard.

Administration for Public Services, an agency within tharOffice of 4.

Human Development Services, HEW.

CAREGIVER

4.

A person who provides direct care to children in a-day care

,setting. Caregivers include teachers and aide nn day care

center classrooms; family day care providers ides; and

providers of_in7home day care.'

CASP

See 'Ccaprehensive Annual Services Program Plan.

CDA

See Child Development Associate:,

CERTIFICATION, '/
I

State endorsement or approval' of a day care facility or provider for

compliance with Federal arid/or State day care regulations.

4.

CETA

See, Comprehensive Employment and Training Act.

CFR

\See Code of F eral Regulations.
1

CHILD CARE FOOD PROGRAM i.

A Federalsrogram, administered by the, Department of Agriculture,

to assist States; through grants and other means, to initiate, 4;

maintain, or expand nonprofit'foOd service programs for children

in, facilities providing childcare, including day care centers,

'family day care homes, and Head Start centers.
.

e
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CHILD DEVELOPMENT IATE (CDA)

"A person who has earned the early childhood education /child
development credential awarded by the Child Development Associate
Consortium. The CDA credential is a professional award that'
certifies that a "peeson is able to meet, the specific needs of
a group of children aged 3 to 5 in a child development setting
by nurturing the children's physical, social, emotional, and
intellectual growth, by establishing and maintaining a proper
childcare environment, and by promoting good relations between
parents and the dhilddevelopment center:"

CHILD-STAFF RATIO

In ,a day care getting, the ratio of the number of children in a
group to the number of caregivers assigned to the group. A
high child-stafrratio (for example, 20:1) means that there
are many children per caregiver in a group. A low child-staff
ratio (5:1) means that there are relatively few children per
caregiver in a group.

CHILD WELFARE SERVICES (CWS)

Public social servicesthat supplement or substitute fat parental
care and supervision in cyder to prevent'A remedy harm to-children
and to protect and promote the welfare' of Children: Child' Welfare
gerVicps are authorized under TitTe IV-B of the.Social Sec rity
Act. Among the'services States Provide under the program a e
foster care,.protective services, health-related services;
counseling, homemaker services, child day care services,'and
emergency-Shelter services. Any child is eligible for services
regardless of the social.or ecwomic'status of the child or
,family.

CODE OF FEDERAL REGULATIONS (CFR)

Codification of the cyrrent 'eneral and perpanent regulations
of the various Federal agencies. The Federal-Interagency Day
Care Requirerents ace contained -in part,71, subtitle. A, of Title
4-5.(Putkc Welfare) of the Code of Federal Regulations.

COMPLIANCE

ConfOrmity to regulations; behaiing or 'operailin4 in 'accordance
with regulations.
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COMPONENT, DAY CARE

,

A major aspect or element-of a day care seeVices program; for exam -

v- ,ple, a parent involveAent componen Would commise all the activities

through which parents may, be involvpd in the provision of day care:

COMPREHENSIVE ANNUAL SERVICESPROGRAM PAN (CASP)

The Stateftannual services plan requited under"Se do 2004,of e
4 Social Security Act.

.
.

,

COMPREHENSIVE EDUCATION ANDI,TRAINING AdT(OF 1971 (CETA) ,----

\
Federal legislation authorizing funds to State and loca1thernmentS

to provide job training and employment opportunities for econgmicalily

disadvantaged, unemployed, and underemployed persons and to assure)

- that training and other services lead to maximum employment opportuni-

ties. Day care services are offered as a support service to partici-

(pants ,in CETA progrins. CETA, workers mat be,employed by nonprofit day

care provider's and may participate in-on-the.-,-job" training afor-profit

facilities.
, 1

,), .1.

COMPREHENSIVENESS
, ,--

,

. .

..-

The breadth of coveras.of day care standards, that is, the extent,to.

_
which a' set of standards,coatains different componepts bf care.

/
,

s.
, -----

CONTINUITY OF CARE

I '
a

___

The stability of the, caregiving situation and'the consistency and

balance of care between the homeapd e day care facility.
i

th d fili

CORE COMPONENT

An element,of day care services thatis essential to the well-being
of.thechild while in the day care setting. A noncore'componentis.

an element of day-care services that affect the total well-being.

4'
of the child, but iS'not essential to:his or her well-being

in the day care setting.

CURRICULUM

pl ed set Of activities materials carried out with a group

of ildren in a day care set ing, designed to achieve certain goals

for children in pare, sucfi as age-appropriate-social, emotional,

physical, and 'cognitive growth.

c`a
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See Child Welfare Services,

DAY 'CARE

0

Care provided to a child inside or outside the child's home, by a
person or persons other than a member of the child's,immediate,
family, during some portion of a 24-hour day. Day care Is usually
associated with children wh9se parents work or carry out otherpro-

'. ductive tasks. However, components of day cape, particularly for
Children 3 to 5 years of age, may have charatteristics identical
to-pteschool or nursery school programs.

DAY CARE, ALL-DAY OR FULL-DAY A
Day care provided for more than 6 hours in 1 day.

DAY CARE, FULL-TIME

Care provided for 30 hours or more per week in periods of less
than 24 hours per day. The HEW/APS FIDCR Monitoring Guide'
defines full-time. care as care-provided for 32 hours or more
per week in periods of less than 24 hours per day.

-DAY CARE, PART-TIME

Care provided fof' less than 30 hours per week in periods of less
'iftan 24 hours pei-day. The HEW /APS FIDCR Monitoring Guide

J? defines part-time care as care provided for less than,32 hours
per week in periods of less than 24 hours per day.

DAYCARE AIDE

A person who assists,a lead or primary caregiver in the direct care
vi.f children in a day,care setting.

DAY CARE CENTER
.

A facility in which care is provided part of a 24-hour day for a
group of 13 or more children. The HEW /APS FIDCR Monitoring Guide
defines a day care cerlter as'aqicensed facility in whiCh care 'is
provided part bf the day for a group of 12 or more children.

4

DAY CARE F4pILITY

The'place where day care,is provided to children (e.g.1 a faiwilx:
day care home, a group day care home, or a day care center).

, 211
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DAY CARE4.PRormER

An individual, organization, or corporation that provides day care

services-lbr-children,

bEVELOP, SERVICES

component.of day care services thathomprises the program acti-

vities, materials, and staff qualifications necessary to support
the cognitive, social, emotional, and physical develcpaent of

children in,pare. This component is not now regulated by the
\ Federal Interagency Day Care Requirements.

EARLY PERIODIC SCREENING, DIAGNOSIS, AND TREATMENT PROGRAM (EPSD1)

An element of the Medicaid program (authorized undei Title XIX

of the Social Security Act) that provides early screening and

periodic diagnostid and testing services to children of AFDC

recipients and other needy children for the purpose of detecting

potentially crippling ordisabling physical or mental health

problems.

ELIGIBILITY FOR TITLE XX SOCIAL SERVICES

Persons eligible for social services, such as day care, provided

under Title XX of the Social Security Act are: recipient of AFDC

or Supplemental Security In-come (SSI) programs, and, at to op-

'
tion, other persons who meet state and Federal income limitations.

States may set income eligibility limits that do not exceed 115

percent of the State median income for a family of four, adjusted

for family size. Any individual is eligible to receive the follow-

ing service's provided under Title XX without regard to income:

family planning, information and referral, and any service directed

at the goal-of preventing or remedying neglect, abuse, or exploita-

tion of children or adults unable to protect their own-interests.

ENFORCEMENT MECHANISM

The process by which Federal, State, or local governments take action

to compel observance of. regulations.

FAMILY DAY CARE,

Day care provided to a child in the home of another family or.

individual.
i
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' FAMILY DAY CARE HOME

A private-family home in which children receive day care during
some part of a 24-hour day. The HEW/APS FIDCR Monitoring Guide
defines a family day care home as a licensed or approved private
family home in which children receive care, protection, and.guid-
ance during a part of the 24-hour day. A family day care home
may serve no more than a total of six children (ages 3 through
14)--no,more than five when the age range is infancy through

'6 including the family day care mother's own children. Public
Law 94-401 (1976) provides that States, in computing the number
of children in a family day care home, need count only the chil-
dren of the operator of the home who are under age 6.

FEDERAL INTERAGENCY DAY CARE REQUIREMENTS (FIDCR)

Federal regulations, issued in September 1968, that specify re-
quirements that must be met in the provision of day care funded
under certain Federal programs. In 1968, the FtDCRrapplied to

-- day care under: Title IV-A and IV-B of the So6ial.Security Act;
Title I, Title II,.Title II-B, and Title V of the Economic Oppor-:
tunity Act; the Manpower Development ang-,Training Act; and, at
State-opt.4-under---T-itle-1 of-the-Eltmentat
Education Act. (Many of these programs no longer exist.)

The Social Services Amendments. of 1974 (PubliC Law 93-647), which
established Title XX of the Social Security Acti incorporated
a modified form of the FIDCR into Title XX as a purchasing
requirement for day care funded under,Title XX, Title IV- -A (WIN),
and Title IV-B programs.,

The FIDCR are organized according to nine categories or componedts
of day care services, as follows: Day Care Facilities (including
types of facilities; grouping of children and child-staff ratios;
and licensing or approval'oflacilities); Environmental Standards
(location of day care facilities; safety and sanitation; suitabil-
ity of facilities); Educational Services (educational opportunities,
activities, and materials; supervision by trained or experienced
staff member); Social Services (coordinated provision of social
services, counseling and guidance to parents, assessment of child's.
adjustment in day cart program); Health and Nutrition Services;
Training of Staff; Parent Involvement; Administration and Coordi-
nationA and Evaluation.

t
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FEE SCHEDULE
,*

The rates charged by a day care provider to purchasers in full or

partial comoenbation for services,rendered. A fee schedule that

vdries-i-based on ,family income, family size, or, age of the child'

in care--is used by many providers. A sliding fee schedules'
be required of providers who serve children supported under
Federal social services programs. Title XX requires that States

impose fees reasonably related to income for services furnished
to persons with incomes over -80 percent of the State's mediamin-

come. States marthpose fees for recipients and persons with ./

incomes below the 8Q- percent level. In cases'in which sliding

fees are used, the social services agency in effect shares part of /

the cost of care with they ild's family.

FEDERAL FINANCIAL PARTICIPATION (FFPY

A designation indicating that sopeor all of a facility's ftinds re ;r.,)

Federal. Non-FFP care is purchased entirely with,private funds.

Most FFP facilities are required tomeet the FIDCR; if they ,fail to

do so, the Government is obligated to withhold reimbursement to the

,State for care purchased luring the, period when they were nVn
Compliance.

, FFPDAY CARE FACILITY

In this report, the term FFP,4cilities refers to facilities-that:

receive funding under Title XX, IV-A (Social Services), IV-A°(WIN)

or IV-B programs.

FIDCR

See Federal Interagency Day are-Requirements.

FOLLOW-THROUGH
AI

A Federal program, administered by the Office of Education, of the

Department ofi Health, Education, and W4fare, that offers specific

program of instruction, hihlth, nutrition, and related serv4ces

that hid in the continued, development of elementary school disildren

from lorincome families who participated in Head Start and other

. qualified preschool programs.

FULL-TIME EQUIVALENT (FTE)

A term used in personnel management to denote the amount of time,

A effort, or cost excended.in one full-time position.

I.
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General Accounting Offide.

GROUP DAY CARE HOME.

An exterldea or modified, licensed or approved family residence ig
,which family-like care 1 rovided, usually to school-age children,
and usually for.up to 12 ildren.'.

GROUP SIZE

The number of children in a day care center classroom or cluster, or
in a family day 'care home or group day care home. Maximum allowable
grout, sizes for different forms of care are specified by State licens-
ing standards anyllthe Federal Interagency Day:Care Requirements.

HEAD START',

A Federal program'that ptovides comprehensive heAlthl'educatio12,
nutrition, social, and other services primarily to economically

\ disadvantaged preschool children-.and their'families.' The pro dram
emphasizes the importance of local community control and parent
involvement in the activities of their preschool; children.

INCOME TAX CREDIT FOR,CHILDCARE EX LASES

... ,
,,

A credit agafnst Otx due for 20 percent of qualified child care
.

. expenses; up to a maximum of $2,000 in expenses for one dependerit
.

and $4,000 .for two omore. The maximum credit is $400 for one
dependent and $800 for two or more,

INFANTS

i

Children ,under 18 months of age. .N

INPORKNTION AND REFERRAL'SERVICES, DAY CARE

`isf resource that. provides information to,individuals abOut day care
services available in'the community... They usually provide the
names, addresseseand'Phone numbers:Of several day care 'centers or
family day care homes that would be convenient to the hipme or place
of work of the family making the inquiry (Trails and PetreaUlt, 1977).

1N-flOME DAY CARE

10
CareCare proyided for a portion of the day in

i

the child's hqme by a
-.nonrelative or by a relative who is not a member of 41echild's
immediate family.

215
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IN-HCk DAY CARE

4

Care provided for a portion of the day in tlie,child's home by a
nonrelatiVe or by a relative who is noea member of the child's
immediate family.

,

INSERVICE TRAINING
6

Job-related learning activities for
careg

ivers, including advice

on and criticism of daily performance, an-the-jobr,training, and
formal or infotmal academic experience.

LICENSING A

The granting by a Stalg of a license, or permission to operate .

a day care facility, to a provider who has shown evidence'of

compliance with the State's' licensing code, licensing standards,`

or minimum requirements for the license.

LICENSING CODE .

. .
,

Specified.standards in State law that must be
-

met before a license .._

or permission to operate is granted by the .State.

. LICENSING STANDARDS

State7petablished standards that must be, met before official
approval toeoperate is granted or before a liCense to operate

is issued.

MEDIAN FAMILY INOOME.

The income level in a State that represents the levelbelow which
half pf the incomes of households fall. The median income for

a family of four (adjusted for family size) in each Stat and

/the District of Columbia is used to determine eligibilitS, of
individuals for Title XX services on the,basie of income; See

Eligibility for Title XX Social Services.
# \-1

. J

'IGOIMUM WAGE

The lowest wage per hour permitted by Federal,law in industries
governed 41, the Fair Labor Standards A . The Current minimum

wage, $2.65 per hour, applies to day care center, morkers and in-

home caregivers. It also applies to family day tare homes -when"

the caregiver is regarded as an employee.
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V

The observance and'OVerseeing of day care programs by a government
agency responses for enforcing applicable regulations.

PiNITORING GUIDE, REW/APS FIDCR

'Publication ofthe.Adm4istration for Public Services that pro-.
vides guitelines for use by State agenciei,:in monitoring out-of-

. home child care facilities fothe purpose of determining whether
Or not the facilities meetFederal and State standards.

MORATORIA ON FIDCR CHILD-STAFF RATIOS

Congressional amendments to rit1e XX of the Social Security Act
that suspend or waived the MOIR child-staff ratios under cer-
tain condit* s:

11)CS
,\N

National bay,Car study.

NOCNORE COMPONENr

See C?re Component.

Public Law 94-120, sec. 3.(Oct. 105) suspended FIDCR Title XX
child-Staff ratios for children between the ages of 6 weeks and

_ILyears-in-day_care-centeret-and-group-day-eare-hanes-if-the-
staffing standards Sctually being applied (a) caqpliedowith
applicable State law, (b) Were no lower than corresponding

-standards imposed by State claw on Sept. 15, 1975, and (C)were
no lower than corresponding standards actually being applied

'in the centers or homes on Sept. 15, 1975. The suspension
'authorized by this law,was,in effect from October 1975 to
February 1976.

Public Law 94-401, sec. 2 (Sept. 1976) extended the suspension
of staffing standards allowk:.d by Public Law 94-120 to Sept. 30,
1977.

Publicl wa 95-171, sec. 1(d) (Nov. 1977) extended suspension
of the staffing standards to Sept. 30, 1 78.
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NoupRoFrr DAY CARE

Day care provided by a public or private agency or organization not
organized'for profit.

NPRM

Notice of ProposedRuiemaking.

POVERTY LEVEL

PPVT

The low-income Ievel based on the Social Security Adminikration's
poverty thresholds, adjusted annually in accordance with changes in
the Consuier price` Index. Poverty levels reported by the Bureau
of the Census, U.S. Department of Commerce, for 1976 and-estimated
figures for 1977 are:

One _person under .age

Two persons,.head of
household under age 65

Three persons

Four persons,

1976' 1977 (estimated)

$2,959 $3,150

3,826 4,070

4,540
s

4,830

.5,815 6,190

a

Pewody Picture VocabUlary TeSt,-a measure of a child's vocabulary
and verbal skills.

PRESCHOOLERS

Children aged 3 years or older and under 6 years of age.

PRESERVICE TRAINING

Training and education acguirect by a caregiver before enteang the

day care field.

PRIVATE-PAY DAY CARE

Day care supporte(by parent, feei.

218
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PPOFESSIttIALISM

In the National Day Care Study, professionalism was defined as the
total years and type pf formal education and child-related train-.
.ing and experience of a caregiver. _It is often thought of in a

broader, context related to the performance capability of a care-
giver as'measured by'professional standards (e.g., award of the

Child-Development-AssOciate credential).

PROGRAM SIZE

The number of children enrolled'inta day 'care facility.

'PROPRIETARY DAY CAPE

PSI

.
Day. care provided on a for-profit basis by an individual or busi-

ness concern:

Preschool Inventory, a test instrument of certain cognitive skills

and knowledge of preschool children. The.PSI is used to measure

some aspects of school, readiness.

PURCHASE-OF-SERVICE REQUIRMIENTS

Requirements that specify the conditions 'under which the administer-

ing agency agrees to purchase services on behalf of Title XX, Title

, IV-A (Social Services to Guam, Puerto Rico, and the Virgin Islands),'
Title IVA(WIN), or Title IV-B programs. The MCP and related ad-
ministrative regulations in parts 200; 226, and 228 of Title°45 of

.- the Code of Federal Regulations are the purchase-of-servicerequire-
luents for day care.services funded under the Social Security Act:

REGISTRATION .

)

A process whereby a provider or
.

potehtial provider es known to

/ g ..), the appropriate State or local agency his or her intent, to engage

in family day care. Registration may. take sever41 forms and may

include the provider's certification of meeting-dppropriate qtat'

standards. Generally, HEW does not -consider. registration to be
form-of licensure.' .Registration as a form of licensure cs.being

used ,on experimented with in several States. The -process differs

somewhat from State to State. The term registration iS sometimes

used to refer to a simple listing of existing family daycare .,

homes compiled by an information and referral agencti..(Travis and
Perreault, 1977). .

.



REGULATIkNg

.

Statement of a government agdhcy of Oneral or particular appli-
' 'cability and futUre effect, designed to implekent, interpret,

v t or J)rescribe law .or policy,'or describing the organization,
procedure, or praetige requirements of an agency,. Federal re-
gulations have'the force of law and may include sanctions for
noncompliance. The Federal Interagency Day Care Requirements- 0

are Federal regulations (cddified in part'71 of Title 45 of then a. %

Code of Federal Regulations). They were creveloped,to_implementl:
a congressional mandate issued in'sec. 107-(a) of Public.Law 90-222

(AD

that the Secretary of Health, Education, and Welfare and the
irector of the Office of Economic Opportunity ".coordinate programs

undeetheir juriddictions which provide day care, with a view
to establishing, insofar as possible, a common set of program
standards and regulations, and mechanisms for coordination g
the State and local levels."

ti

,

Regulations implementing Title XX of the Social' Security Act are
contined in part 228 of Title 45. of the Code of Federal Reguidl, t

tions. The day care requirements imposed by se9,.-26g2(a)(9)00 .

of Title XX appear in part 228.42 and incorporate by reference
.

the 1968 FIDCR, with some modifications,,into the Title XX regula-
tions.'

" .

...

)
REIMBURaEMENT RATES

'The amounts by which a State, will reimburse a day care provider for.
day care services purchased under a Federal program. Reimbursement
.rates are set by the States.

SANCT

Actions take ,by a Government agency to'enforce regulations or to
punish' violation of them. Sanctions include (1) prohibition, re-
quirement, limitation, or other condition affecting the freedom of
a person; (2) withholding of funds; (3) impositiontof a penalty or
fine; and (4)49Orge of,reimbursement, restitution, or compendation.,

SCHOOL-AGE CHILDREN
-44

.

. Children aged 6 years or more and under 14.

SCHOOL-AGE-DAY CARE

Care provided to children of school age before or after school
hours.
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RCA

9 Standard MetrOpolitan StatAtiCal Area. This is a Federal Government
designition of a geographica area that is an integrated economic
and social unit With alarge population.

SOCIAL SERVICES PROGRAM

SM.

A Fj4leral program', authorized by Title XX-of the Social'Security Act,
to enable States to provide social services to public assistance re-
cipients and other low-incOme persons. The services must be directed
to one of five legislative goals: (1) economic self-support; (2)per-
sonal selfAufficiency; (3) protection of children and handicapped
adults from(abuse, ng9lect, and exploitation; (4) prevention and re-
'duction of inapproperite institutionalization; and (5) arrangement
fdr appropriate institutionalization an0 services when in the best
'interest of the individual. Services offered bymost States include
day-care foster care, homemaker serVicep., health-related services,
and .services to the mentally retarded and to drug and alcohol abusers.
Many other services are also offered.

See Supplemental Security Income.

STAFF-CHILD RATIO

See Child-Stiff Ratio.

STAFF TURNOVER RATE 4
as

e percentage of caregivers terminating employment at a faciAty
_over a given period of time.. For example, in a day care center em-
ploying a total of five caregivers during a given year, the annual
staff Ellinove rate for that year would be 40 percent if two care-
givers terminated employment during the year.

STANDARDS

The word "ditndards" has many definitiong in this report; the term
itilsed'in veral of its generally accepted meanings: (1) a "rule

. or,principl sed.as a basis'for judgment"; (2) "an average or
normal r uirement, quality, quantity, level, grade,etc."; or (3)
"a model, goal, or example to be followed" (Random House Dictionary,
1966, cited in morgwl, 1977).

C
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STANDARDS (continued)

e

The Federal Interagency Day Care Requirements are Federal funding
standards, containing specific requirements to be met as a condi-
tion of Federal funding or purchase of day care services. State
licensing codes contain day care standards that-specify the condi-
tions that must be met before a licensb or permission tooperate
is granted. Funding standards and licensing standards can be en-'
forced by the responsible Government agency thiough a variety of

-. sanctions: .withholding or withdrawal of Federal money, in the case,
of the FIDCR; and denial, suspension, or revocation of a license,
in the case,of State licedsing standards. The Child Development
Associate Consortium has established professional standards of.
competent child care, by which applicants for the CDA credential
are judged.

Goal standards embody ideals or present models of day care program
performance. Goal standards are not legal requirements and are
not designed to be enforced.

46,

STATE PLAN

A permanent administrative plan, in which the4ate designates
the administering agency for Title XX services and pledga's itself
to meet the compliance requirements of section 2003 of the Sodial
Security 'Act., (Z

SUPPLEMENTAL SECURITY INCOME (SSI) PROGRAM

Federal program that proviolps supplemental income to indigent
persons aged 65 and over or who are blind or disabled. 'States
are required to 'provide at least three services for SSI recipients
as part of their Title XX program.

TITLE IV-A, SOCIAL SECURITY -ACT

See Aid to Families with Dependent Children and AFDC Work Expense
) Disregard:

TITLE IV-B, ..kicIAL:45:EcURITY ACT.

See Child Welfare Servides.

TITLE XX:-SOCIAL SECURITY-ACT

See Social Services Program.

.

a
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4"
Weschler Intelligence Scale for Children. .Test ,instrument, developed
from the Weschler- Bellevue scale* that measures the intelligencd

- of children with regard to performance under givenconditiore, not .

"native ability:"

.1

TODDLERS

-Children aged 8 monthsor more and under 36months.
-

WAIVER

Suspension of the application of the Federal Interagency Day Care
Requirements by HEW,.aa allowed.WtheFIDCRunder certain conditions.

/Ibis term may also refer to the suspension of the FIDCR alloiled by .

!Public Law 94-401 (1976), which provides that States may waive .

staffing standards otherwise applicable to day care centers or group,
day care homes in whibh riot -more than 20 percent of the children
in care (or, in a center, not more than five children in the center,
whichever is less) are childred ghose care was being paid for under
Title XX, if the facilities met applibuble State staffing' standards.

WISC

4

WORK INCENTIVE PROGRAM (WIN)

A Federal program designed to help 'recipients of AFDC become'self-'
supporting by providing training, job placement, and employment

rtunities, and related services; The'WIN program is authorized
er Title IV-C df the Soelial Security Act. Supportive services

for WIN perticipenti, authorized under Title of'the Social
Security Act,include day care services. *.

3
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APPENDIX A

.TEXT OF THE FIDCR
AD.

FED FERAL

tiNTERAGENCY
. DAY CARE

hQUI.REMENTS
PURSUANT TO SEC. 522 (0)'

OF THE ECONOMIC OPPORTUNITY ACT
6 / et.

#

slot

A

'as approved by

C

U. S. DEPARTMENT OF HEAL-131T ED'UCATION, AND WELF#14E
O

U. S. OFFICE OF ECONOMIC OPPORTUNITY

U. S. DEPARTNitNT OF T.:M3OR
/

September 23, 1968

DHEW Publication No. (OHDS) 78-3191111
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I

NOTE:

,
III

The Federannteragency Day CAre Requirements; when applied
A

relationrelation to use -of Title XX, SoCial Security Act, funds,
have been amended as follows:_ ;

:!,.?

Pate 6, Pars.I.B.3., Child /staff ratios for

children under 3 years and fifor schoo). age .

children receiving care in/day care'centers:

(1)

Age Ratio

.1

Under 6 weeks 1:1
6 weeks to 3 years 1:4
School age 6-10 years 1:15
rSchool age 10-0!years 1:20

(2) Page 9, Part-III, Educational Services are no-
.

longer requirement%, but are recommended:

_
5

2 '1

226

,



I

I

4

,DISCRIMINATION PROHIBITED- -Title VI of the Civil Rights

Act of 1964 states: "'10 . person in the United States . ,

shall, on the ground of race; color, or national origin,
be denied the benefit of, or be subjected to discrimina-
tion under any program or act'ivity'receiving Federal
financial, assistance. " -` Therefore, the programs covered
in this publication must be operated in compliance with
this law.

227
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PREFACE

Day tare is a service for the child, the family, and the com-
munity and is based'on the denionstrated needs of 5hildren and their

families. Tt depends for its efficacy on the commitment, the skill,
and the spirit with which it is provided.

IP*

bay care services supplement.parental care>by proViding for the
care and protection of children'who must be outside of their own homes
for a substantial portion of a 24-hour day. Ihese pervices may be pro-

vided when parents are employed, are in training programs, or, for
other reasons, heed these services for their children.

Day care services should be developed and carried out as part of '

a comprehensive community plan designed to promote and maintain a stable

familA envirofiment for children. .care can seiye' most effectively

and apprqpriately as a supplement.,to mare in, the ehild.'s own family

when other services support family care, -such as ho maker service.

Only then can the plan of care for a child be based n what is best for

him and his particular family. Communities plannin coordinated child
Care programs need to develop a wide range,of services,, including, but

not limited to, day care servi,c1t).

4

,
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_DE FINITIONS

4'

. ,DAY CARE gERVICES cbmgreh'ensive and coordinated sets of activities
providing direct care and protection of infants, preschool and'
school-age'children outside of their own homes during ajortion
of a 24-hour day.1/ Comprehensive services include, but are not
limited to, educational, social, health, and nutritional ,serviCes
and parent participation. Such services require provision of sup-

.

porting activities including administration, coordinations admis-
sions, training, and evaluation,

ADMINISTERING AGENCY anybagency which either directly or indirectly
receives Federal funds 'for day care services subject to the Federal
Interagency Day Care Standards and which has, ultimate responsibility.
for the conduct of such a program. Administering agencies may
receive Federal funds through a StaIe agency or directly from the
Federal Government. There may be more than one administering
agency in a single community.

OPERATING AGENCY -- an agency directly providing day care services with
funding from an administering agency. In some cases, the administer-,
ing and operating agencies may be.the same, e.g., public welfare
departmdnts or communill, action agencies which directly operate
-programs. .Portions of fie required services =ay be performed by
the administering agbncy. 0

% . l
DAY CARE. FACILITY -' the place where day care services are provided,to.

- children, e:g.osfamily day care homes, group day (tare homes, and
day care centers. Facilities do not necessarily provide the full
range of day care services. Certain,services may 'be provided by

. the admini-stering.or operating agency.
. . , 1

1/ The Office of Economic, Opportunity uses 7 hours'as the'minimum time
period fole its preschool .day coare programs; however, most of the Standards
in this document are alsO applicable to part-day Head Start .programs.

,r
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STANDARDS -- Standards consist of both Interagency Requirements and
.Reconmerdations. The Requirements only are presented in this
document; the Recommendations viol' be issued separately. f

Interagency Requirements -- a mandatory policy which is applicable
to all programs and facilities funded in whole or in part through
Federal appropriations,

Interagency Recommendations -- an optional policy, based on what
is known or generally held to be valid for child growth and
development which,is recommended by the Federal agencies and
which administering agencies silould strive to achieve.

I

C2S
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FEDERAL INTERAGENCY
DAY CARE' REQUIREMENTS

INTRODUCTION

The legislative mandates of the Economic Opportunity Amendments
of 1967 require: that the'Secretary of Health, Education, and Welfare
the .Earector 'of the Office of Economic Opportunity codrdinate'programs
under their jurisdictions which provide'day care sa as to obtain; if pos-

4
sible, a common seat of program, Standards and regulations and to estab-
lish mechanisms for coordination at State and local levels. The Secretary

of Labor has joined with the Director of the Office of Economic Opportu-
nity and the Secretarkeof Health, Education, and Welfare in approving
these Standards. Accordingly, this document sets forth Federal Inter- -1

agency Requirements' which day care programs must meet if they are
receiving funds under any, of the following programs:

0

0

Title--IV of the Social Security Act

Part A--Aid to Families With Dependent Children

Part B--Child Welfare Services

Title I of tIre Economic Opportunity Act--Youth Programs

Title II of the Economic Opportunity Act--Urban and Rural ,

Community Action Programs,

.TitleviII of the Economic-Opportunity Act

.part B--Assistance for Migrant, and other'Seasonally
,Employed; Farmworkers and Their Families (These Federal.

Interaienby'Requir&ments will not apply in full to

migrant ftograms until July 1,J969.)

Title V of, the Economic Opportunity Act'

'Part B--Day glare projects_

232
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Manpower Development andTraining Act

Title I of the Elementary and Secondary Education Act
(Progra& funded under this title may be subject to these
Requirements at the discretion of the SCate and Ideal
education agencies administering these funds.)

These Requirements will be supplemented by a series of Federal Inter-
agency Recommendations which are not mandatory but represent highly
desirable objectives. The Reguiremints and Recommendations taken
together constitute thirFederal Interagency Day,Care Standards.

As a condition'fOr Federal funding, agencies administering,-day
care programs must assure that the Requirements are met in all facilities

.\ which the agencies establish, operate, dr utilize with Federal support.
If a facility does not provide all of the required.servicest the adminis-
terin agency must assure that those that are lacking are otherwise
provided..

lk
-Administering agencies must develop specific. requirements and.

procedures within the framework of the Federal Interagency Req4rements
andRecommendations/to maintain, extenci, and improve their day care ser-
vices. Additional standarids developed lOcally may be higher that). the
Federal Requirements and must be at least equal: to those required for
licensing or approval as meeting the standards established' for such
licensing. Under no circumstances, may they-be lower. It is the intent_
of the Federal Governmen,teraied-and-,never to lower 'the level,of day
care services in any State.

The Interagency Requirements will be utilized by Federal agencies
,

.in the evaluation of operating programs. 4

Application of ReoUiremenm

These Requirements cover all.day care programs and facilities
utilized by the administering nencies1which receive Federal funds,
whether these facilities are,operated directly by the administering agen-
cies or whether contracted 'to other ageneiet. S h programs and facilities
must also be licensed or meet the standards of lic sing applicablen
the State, Day care may be provided:

b

Ina day care facility operated bythe administering' agency.

.

In a day care facility. operated by a public, voluntary,or
proprietary organization which enteia'into a contract-to

\ accept children from the administering agency and to provide
,....

,0 .... .m)
.
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care for tkiem under the latr's policies. (The operating

organization may also serve children who are not supported

by the administering agency.)

Through some other contractual or other arrangement, in
cluding the use of an intermediary organilation designed to
provide coordinated day care services, or the use of facil-
ities provided by employers, labor unions, or joint employer--

union organizations.

,
Through ehe"putchase of care by an individual aid'

to families with dependent children or cJ ilevelfare services

funds for the service.

.
.

0

Waive41r of Requirements
A. .

. ,

Requirements can be waived when that. administering agency can show

that the requested waiver may advince innovation and experimentation and

extend services withotit loss of quality, in the facility. Waivers must be

consistent' with they p isipps of law. Requests for waivers should be r

;AKaddressed to the reg 1 office ot the'Fedetal agency whichlis:providing

the funds. Requirements of the licehsing authority in a State cannot be

waived by the Federal regional.offie.
, ., ___-

' .
,

Effect ve 6;te f Re utremen s

.--tIhe Requirements 'ply to all day 'care'programs initially funded

and to those refunded after Jul/'1, 1968. Administering agencies are

expected toimmediately initiate planning and action achieve full

compile ce within a reasonable time. Except where note a% up to _1 year

may hip llowed for compliance prOvided there is evidence of promkss and

-good in ent to comply. _ )

Enforcement of Requirements.

The basic responsibility for enforCement of .the Requirements lies

with the administering agency. Acceptance of Federal'funds is an agree-agree-

ment Co abide Iv the Requirements. State agencies are expected to review.

'progrdins and facilities at the local level for which they have respOnsi-

bility and make sure that the' Requirements are met. Noncompliance may

be grounds for Suspensiton or termination of Federal funds.

,The Fedefdl agencies' acting in concert will'also plan to review

the oper5ion of selected facilities.
u
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COMPREHENSIVE AID COORDINATED SERVICES

he material which follows is, for convenience, arranged acco
ing to certain categories of activities or service. Day care works
well, however, only when there is a unity to the program. The educator
must be concerned with health matters', the nursewith social service

l'.

activities, and the parent coordinator with he ping professionals. Pro-
gram design must take into account these comp x'interrelationships.

I. DAY CARE 'FACILITIES

A. Types of Facilities

is . b
It is expected that a communty prqgram of day care services.
will require more. than one type of day care facility if the
particular needs of each child.and his parents are to be taken
into consideray.ch. Liited below are the three major types of
day care facilities to which the,Federal Requirements apply.
They are defined in terms of the nature of care offered. While
it is preferable'that the three types'of facilities be available,
thiS is not a Requirement.

1. The family day care home serves,only as many children
as it can integrate into its own physical setting and
pattern of living. It is especially suitable for
infants, tdddiers, and sibling groups and tor,neigh-
borhood-baled'day care programs, including those for
children needing after-school care. A family day care
.home may serve no more than six children (3 thrqugh 14) smo

in total (no more than five when the age. range is infancy
through 6), including the family day care mother's own
children.

2. The group day care home offers family-like care, usually
to chool-age children, in an extended or modified'family
resiVence. It utilizes one or several employeest and
provides care.for up to 12 children. It is suitable for
children'who need before- and aftbr-,school care, who do

235
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not require-a great deal of mothering or individual care,

and who can profit fromconsiderable associaWn with
their peers.

3. T- he day care center serves groups of 12 or mere children.
It utilizes subgroupings on the basis'of age and special
need -but. provides opportunity for the experience and learn-

ing that accompanies a mixing of ages. Day care centers

should not accept children under 3 years of age'unless

the'care.availabl approximates the mothering in the

family home.- Centers do not usually attempt to. Simulate

family/living. CenterS may be established in a variety

of'Olaces: private-dwellings, settlement houses, ,pehools,

churclies, social centers, publichousing units, specially,
constrrcted facilities, etc.

B. Grouping of Children

Interagency Requirements

The administering agency, after determining thekind of
.facility. to be used, must ensure e at thefollowing limits
on size of groups and'child-to-adult ratios are observed.

All new facilities must meet the requirementsprior'to
Federal funding.. Existing programs may be granted up to

3 years to meet this requirement, if evidence of progress
and good intent is shown.

1. Family day 'care home 1/

a. Infancy through 6 ydars. No more than
two childrgn under 2 and no more than'

41-

-11101.

1/ -In the use of afamily day care home, here must always be provision,
Yor another adult on whom the family day c re mother can call in case of

an emergency or illness.

..

: .
.

,

re are circumstances whetp it would be necessary to have on a regtilar

asis dults in a family day care home; for example.; if one or more

of the dren.were retarded, emotiondlly,disturbed, ok handicapped

and nee ore than'usualcare. '-''
..

. .

.

The use of volunteers...is-very appropriate in family day care. Volunteers

may intrude- older children wh9 are Oftn very successful in Working with

younger children when under diequate super-Asion.

.236 '
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five in total, inclildind the f ily day *e
mother's own chil en under 14 yegrs old.

b.. Three through O.yea s. No more than six
children, including the family day care
'mother's children.uhder 14 years old.

. Group day' care home 2/-,
o

a. Three through l4 years. Groups may range up
to,12 children but the child-staff ratio
never exceeds 6 to 1. No child under 3
should be'in this type of care. When pre- 1
school children are cared fot, the child- s1taff
ratio should not exceed 5 to 1..

3. Day, care canter 3/

a. Three to 4 years. No more than 15 in a gr p
with an adult and sufficient assistants, supple-

mented by volufiieers, so4hat the total ratio of
children to adults ig normatly not greater than
-5 to 1. - C.-

2/ Volunteers and aides may be used to as4t the adult responsible
for the group. Teenagers are ofteh highly successful in workingrwith
younger children; but caution should be exercised in giving them
supervisory responsibility over their peers.v.

#.0°
/)As in family day aareo,m0pvision must be made for other adults to\be

called in case of an emergency or illness.

'3/ the adult is directly responsible for supervising the daily program"
for the children in her group and thp work of the assistants and
teers assigned to1her. She also yoAks directiAith the childror and
their parents, giving as much individual attention as possible.

.1.701un4ers may be used to suprilement the paid staff mpponsible for
the gr'6up. They may include ,older children who are Men, highly

' successful in working with younger children. Caution should be, exercised
in assigning teenagers supervisory responsibility over their peers.

f
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b. Four to /years. No more than 20 in 'a groUp

with an adult and sufficient assistAnt-s; supple-
Mented by volunteers, so that the total.ratio of .

' children to adults is normally not gteater than
7 to 1:

c. Six through 14 years. No more than 25 in a

group with an adult /end sufficient assistants,
ePsupplemented by volunteers, so that the iotal)

,ratio of children to adults is normally not
greater than l0' to 1.

Federal integagency Requirements have not been set for center
care of children under 3 years Of age. If programs offe.r

center care for children younger than 3, State licensing regula-
rtions arirr7equirements must be met. Center care for children

hulder 3 cannot be offered if the State authority has not estab-
Ji,sfied_atceptable standardtfor such care.

%.

C. licens nror Approval/6iFacilities as Meeting the Standards

h Licensing

littera n ments

f

Day carelacilit (i.e., family_ day care homes, group day -...

. care 5ames, and care centers) mpst be licensed or approved I

as meeting the standards for such Jcensing. If the State

licensing law do s not fully cover the licening of these.
facilities,'acdeptable stand, ds must bI developed by'the,

licensing au

4
prity or the &tate welfare department and eaih

facility mus meet thehe standards if the are to receite

Federal. funds., \ _)
al'

'

II. ENVIRONMENTAL STANDARDS

A.' Location of Day Care Facilities

Interagency Requirements

4ir

.
1.. Members of low-income or oth groups in,the population

and geographic areas who ,(a) are eligible under the regula-
tions of the, 'funding agency and (b) have the greatest
relative need must be given priority in the provisi4n.of

day care services.
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1.

r-

2. In 'establishing or utilizing a da4/ care, facility, all
the folloWing factors muse be taken into consideration: 4/

a. Travel time for both the children and-their parents.
. -4

b. Convenience to the home or work siteof parents to
enable them` to participate- in the program.

c,....Provision of equal opportunities for people of all
racial, cultural, and economic groups to make use of
the facility.

/// d. Accessibility of other resou-ics which enhande the
day cape program;,)

sePc7

e. Opportunitieg for involvethent of the parents and
the neighborhood. . .,

5 .

4 . A ,3. Title VI of the CiVil Rights Act of 1964 requires that serv-
ices in programs receiving Federal funds are used and
available withotlt discrimitnation:on the basis 'of'race, color, .
or national origin. 7 .

r4

r
B. ty and Sanitation

--9.° ,

ntera enc uirements

L. The facility and grounds used by the children must meet the
requiremeats'of the appropriate ,safety and sanitation
authorities.

t
,,/
, t ,.._-

--- ,=-4,s ------
, .

. -- 7: .7.4t.t. f -='., .---. _,. -
2 . Where safety/:-aila'rsanitatikcodesapplicoefg-to family day ...--

'`care homes, groqp day care homes, or day care centers do-
not exist or are not -being implemented; the7.4gratinkaggncy_
or the adminiktsp(fg agincy must work2With--the-appApriate,

.. ..safety and sanitation-authoritie to secure technical,,
:advice which

NN
will enable them to providd adequate safeguards.-

0

1
0

-43- No universal requirements can be established to gov8.1 every local ,. -,

situation. there must, hoever, be consideration ofgeach,ef these factors
n light of the overall objectives of theday4care program ana the legal
equiremenV which exist,. such as title VI of 'the Civil Rights Act of

1964 and title IV, part B, of the Social Secutiey Act.

r
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C. Suitabilit oflFacilities'

Interagency Requirements

1. Each facility must provide space and equipment for free

play:rest, privacy, and a range of_indoor an& outdoor

program activities suited to the cchildren's ages and the .

size of the group. There must%be provisions for meeting

the particular, needs of those handicapped children enrolled

in the'ptograth. *Minimum requirements inclUde:
J

a. Adequate'indoor and outdoor space for children,

appropriate to their ages, with separate rooms

or 'areas for cooking, -toilets, and other'purpose.

.

b. Floors and walls which Can be fully cleaned,and

maintained and whih are notihazardous.th the '

childreh's clAhes and'heaIth.

c Ventilation and temperate adequate for each child :,,s

safety and conIort.'

d Safe and comfortable arrangements 6rnaps for ,

young children. .

e Space for J,solaon of the child who becomes ill;

to provide him with quiet and restand.i'educe the

risk of i-T:ecrion or contagion to- others:

III. EDDCATIONAL SERVICES

Interagency Requirements
. .

Educational, opportunities

Such opportunities shou
I age'regardless of the.type

.
tniClled,* ie.,*%amily day.

home, Or day care center.

st be provided every child.

be appropriate to the chilgPs

of facility in which he is.

care home, gr8Up day care

2. Educational activities must, he under the sUpervisiat and

Arection,of a staff member trainedor experienced' in

child growth and development. Such supervision may be

provided from a central point'for day care homes.

f.
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3,T The persons providing'direct care for children in the
faCility.must have had training'or demonstrated ability
in working with hildren.

4. Each facility must have toys, games, equiliinent and material,
books,.etc., for educational developTentand creative expres-.
sion apprOpriate to the particular type of facility and age
level of the children.

daily. activities for each child in the facility must
be desigtied to influencela positive.concept of selffrand
moLivatiotv'and to- enhance tasr.social, cognitive, and cam-

;munication skills. 5/
._

-

IV. SOCIAL SERVICE'S

'IntWagency Requirements

1. Trovision,must be made fOr socia services w are
under the supervision" of a staff 'ber trai d or
experienced in tOle field. Services may -b'e vided,px
the facility or by, the adminiitering or o ing agetEy.4

Nonprofessionals must be used in producti roles to
, provide social services ,

6

$
3. Counseling and guidance must be"available'to the family

to help it determine the appropriatenessef day care, the\
best facility for a-particular child;-andYthe'possibilfty

,-

5/ For school-age children., it is desirable that the policies tt the day
care facility be flexible enough to arlow\the children to go and. come
from the day care faCility in accordance with their ability tobecome
independent and to accept appropriate responsibility-. School-age chil-_:.,
dren also .must have opportunities-to take parE in activities away from
the daycare facility and to choose their own friends.

,

.,
..

.
.Thy day, care staff

/1
mist keep in mind that for schpol.-age children .the

:school is providing the formal educational co4otlent. The day care staff
are more nearly "parent supplements." They have resp:onsibiIity,-haever,
to supervise homework and broaden 'the children's educational, Cultural;..
and recreational hdrizons.

. .

,

. t'' .

II
. _

0
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,

eta

.

of,alterngive plans for Care. The staff,must also develop ,

effectivecorogramsof referral to additional resources ,

,

which meet familynteds,, .

4: Continuing-assessment must be made with the parents of.the(

(-_____ehildis_adjustment,in the day tare program and of the family

situation. ,
,-

,
,

'.,--- r-

5, There must-be procedures for coordination and cooperation

with other organizations offering those resources which

may be reqUired by the child and his family.

-6. Where permitted by Federal agencies providing fUnds,f pro-

vision should be made for an objective system-to determine_

the ability of families to pay for part or all of'the cast-

of day care and for payment. s

V.. HOUR 'AND NUTRITION SERVICES

p Interagency Requirements

. 1, the operating or administering agency must assure that the

.-
health of.the -children and the. safety of the environment'

are supervised by,a qualified physician. 6/
.

. .

. .

.

2. Each child-must receive dental, medical,. and -other hpalth

,---

evliu'itionsappropriatd to his age upon entering day care. _

and subsequently at intervals ippropriate to his-age and

state of- health. 7/
,-- ......1r

. ,

3. Arrangdments must be made for medical and dental care and

other health related E atment for each child using existing

,
)

61 ,Whilefllurses.orothers with appropriate-training and experience may

Tian and superyise the health aspects ofa day care program, the total

t
plan should be-reviewed-by aTediatrician or a physician especially

interested in child health. Ideally, such a physician should participate

in planning the total day care program and sho leue continuously involvold

as the program is carried out. Consultation on technical safety 'and

environmental matters may be provided by other specialists.- Individual

health evaluations and medicaLand dental care should be carried out

only by highly qualified.physicians'and dentists.

7/ If the child entering day care ha not recently had ecomprehensive

health evaluation by a physician, t} should be provided promptly after

he enters a daycare program.
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,community resources. In the absence of other financial
resources,. the operating or administering agency must

provide, whenever_ authorized by law, such treatment with
its own funds. 8/ , .

.
.4.

4. "The facility must provide a .daily evaluation of each
., child for indications of illness.

..,

, ..

The administering or operating agency must ensure that
each child has available to hiril all immunizations appro-
priate to his age? '

, .

6.
,

Advance arrangements must be made for the care of a child
who is'injiired or becomesill, including isolation if neces-

. sarr, notification of his parentt, and provisions for
.lemergency medical care or first aid.

7. The facili st provide ade.quat4gand nutritious metals
and snacks p -pared in a safe and sanitary manner. Con-
sulation shod d be available from a qualified nutritionist

t. cq food service'specialistal :
,..., .0

8. All staff me
of infection'
hazards,

11.

Tittprs of the facility must be aware of the hazards
nd aocidenos and how'th4 can mini ize such

40'

8/ Because day care is ddsigned to supplemert,parental care and strengthen'
families, the agency shOulaihelp parents,tO plan and carry out a program
for medical and dental care for the,childrtnr Agencies should not make,
the arrangements unless the patents are unable to do so.; The agency
should help to find, funds and services and help parents to' make uqe,of
dhese resources. Such help may include mgking appointmentWlobtaining
transportation,; giving reminders and checking to be sure appointments
are kept, prescriptions filled, medication and treatments administered.
Educational programs and social services should be available to help

'
families carry out'health glans.

The day care agency, however, in those .instances weled.the Meral funds
'are legally available CO be expended' for health services, has the ultimate ' -

responsibility of ensuring that no,child is denied health services'because
his parents are unable to carry out an adequate health plan. Aid to .

families with dependent children child.welfare services funds are, not''
legally availAle -for health care, but States are encourageito Use
Medicaid funds whenever possible.
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4

C

9. 4.4# of the facility and volunteers must have periodic
agsesaments of their physical and mental competence to"
care4for chil en. 9/

10.- The operating- or administering agency must ensure that
adeqtiote kte,atth records are maintained on every child and
every sta,E.temember who has contact with children. at,

0

. 4. ,
VI. TRAINING OF STAFF

Interagency Requirements

1.- The operating of admigtering agency mus provide or
arrange; for the proVision of orientation,4 continuous
inservice training, and supervision for all staff involved AS
in a day care program -- professionals, nonprofessionals, and

program 'areas; i.e. ,nutrit'ion, health, child growth and.
volunteers -- in keneral program goals as well as specific

devel-opmen ncluding 'the meaningof supplementary cafe to
. the child, Vilucatiottalf gui,dance and remedial techniques,

and 'the relation of the '.ionanunity to%the-child, 10/' .

2. Staff must be assigned'resporisibility for..organizi\ng and
coordinating the training prograM. 11/

,
, .1

11,, t
,

.2/ ,Tuber,culin tests or chest,-X-rays should ensure that all persons ,having

, contact with.the children are free of tuberculosis:, "Physical and mental
competence 'ai-e better assured by regular visiting and supervision by ,
competent supervisors, than by routine medical tests or examinations.

.."
-

. .
6. ..0

.......1 0 / . Special teohnitiues ',for training gf day care mothers irC family day
),.

care homes,,raay heed to be devenped. 'One example of such techni.q.ae is
the used of a "rcrizing trainee',' who Would have respotsibility for working
on a continuous basis with several dakz---care mothers in their pwn homes. .-
Volunteers could also be used.xas substitutes in faMily c143, care hemes 'to .

allow day care mothers to participate in group training.sesq.ans at Other
locations. -. - '

.

. v..-
11/"AD-Persons from colleges and tinivIrsities, publric schools, voluntaxii -

organizatiogis ,_ prof et sional -groups , government-agencies, and similar
organizations can offir valuable 'contributions "to the total training

,,.
progriM. .' i '

ft

1

C
4, .
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Nonpr ofessional staff must be given career progression oppor-
-..

tunities which include. job upgrading and work related train-,

ing and ducation.,
.

0

VII.. PARENT INVOLVEMENT

. Interagency Requirements 1

f, Opportunities must be'provided parents,at times convenient
'tsithem to wotk with?,tbt'Program and, whenever possible',

. OSServe their children in the day care facility. .
, 0

....'
....

. . ,

,2. -Parents must have the oppOrtunity to:beccme involved them-,
selves in the .making of decisions concerning' the nature %

,

and operation 'of the.day care facility.4 '
P

, A 4 '
..":'3. Whenever,an agency (1 .e.,2,,,an operating or an administering

agency) provide's day care for ''.0 or mote children, there
t

must be a,policy,ladvi.sofy coilmittee or its equivalent
...

at
that 'adtbinistrative level-whe,r6 mist decisions are made. 12/.

-- The Gommittee.menifferstlizshoul0 inc lode not, less than-50
percent parents or parent represedtatives, selected by the .

.
,

parents themselyes id axiemosr'atic-fashion, Other members
.* . should include reptesentatives of professional organizations

orcnndividuals who have p5irticulaCknolaleilige or s ills tn
.

childrenLs and family programs.
.

e 1,
-. I

. , A

' 0

,;.. Policy advisory commttees 13/ must 'perrMIDiodUctive
\ , :44unctioni, inclddingbut not limited,itd:\ 2', ""

a

.

* . 9 . , cp. L .

1. .

a Astistiffg in the developmeht of Ehe'Prfgram's'and
approving applications tor fending, . ),

..--
, , .

,
.

.

.

.g. ..'

0,

. e

.

.. .

. 1

12/, That fevei. where decis.ions are made on the kinds of programs.

opefa;e0,- the hiring of'staff, the budgeting of.iundS; .1.nd,the 5utpi`ssfon
/Of applications to funding agencies: '. :f

,

.

Ilk , ,

..4,13/ 'Policy advisory' cimmittees, theserucyure'proviiling a formal means Lot'
involving'prents'in deeisions,abotitzehe prpgram, ;pill vary depending upon
the administering agencies and facilities involved:

il*

.

...... ... 4
g

i '

._
:..)

.

.

--

: ,/
.. ' .

$ ' o ''''
*
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b. 11articipating in the nomination and selection of the

' progrAl director at the operating add/or administering , -

level.

c. Advi.ling'on-the recruitment and selection of staff

end volunteers.

.d. tnitiatingsuggestions andi s for program improye-

menes.

e. Serving.as a channel for hearing complaints be
the program.

f, Assisting in organizing ac5ivities for parents..

Assuming a degree of responsibility_ for coMmuni-,
eating with parents, and encouraging their participa*
Lion in the,progeam.

4 '_ VIII, ADMINISTRATION AND COORDINATION 4'

A; Administration III/

ac IhteragenCy, Requtements

41. I. The personnel pones of the operating agency must be '

governed:by written-policies whici provide for4pb .-

des8iiptifns,, qualifieation-re'quirebents, objective
review of grievances and,complaintal'a sound compe9r
sati!on plan, And satements,Of TrIployee benefits and

responsibilities. . - t

/

2.-.The methods of, 'recruiting ajid selecting personAelkaInt

.

ensurequal opportunity for all interested persons to
file an application and.have it.considered within

-reaso-gAble criteria. 8y no later than July. 1, 4969;
-
the

a metheAS for recruitment and selection must provide for
the effective use of nonprofessiansal positions'and foi
priority in employment to welIre recipients and other
log-income people'fiilrg.thase positions.

.14/ Where the administering agency contract
individuals or proprietary organizations, it
requireMents designed to achiev the objecti

:

S\
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. The st fing pat'e'n of the facility, reinforced by the
staf pg pattern 6f the operating and 'administering agency
must be in reasonable accord. with the staffing patterns
-putlined 'in the Head Start Manual. of Policies and Instrlic-

.

tians45/ and/or'recommended standltds dewloped by national
.stawlard-setting organizations.

4. Idpnoviding day. care through purchase of care arrangements
or th ough use of intermediary organi,zaions, the administer-
ing a ency sitould allow waivers by the Perating ageneir'
only w th respect'to such administrative matters*and pro- " 7-z ---.
cedures as art'related"to theft other functions as profit-
making or priifate nonprofit organizations. grovided, that
in order for substantiS1 Federal binds itotPe used, sulh,

..

. j6rganizations mtist include provisions for parent participa-,
tion.and oppozkunities forcoployment pf low-income persons:
Similarly, there must be arrangements to provide the total

consistent,range of required services. All 'waivers must be c
= 41with law.

.
.

...- .4-
'1 2 , ,

,

- .

5: The operating or, administering-agency_mustproy,ide for'thed,
development anti publication of policies artdp.rocedures , .4.

to*

,..governing;/ k . e
f , o,./ . , .

.

Required program seryices (i.e., health, edue4tion,
.

...social, services, nutrition, parent participation, et .).- ,.
,

*

..,.-ang their integrati3n within.the c,talpprogram. s

. ,

b. Intake, including eligibility for care and services,
and assurance.that the progtam .reaches those who ne.

it. ,

-N .

1 ,.

c.. Financing, cluding fees, -penditures, budgeting, ,
and procedtfrers needed to co rdinate or combine funding
within and/or between day care.programs.,

d. Relations with.:..ihe ComMunity including a system of
providing education about thtYprog.ram

15/ HEAD START CHILD DEVELOPMENT PROGRt: A Manual Of Policies and Initruc-
ons. Office ot,Edonomic, Opportunity, torranuni.O. Action 'Program, WashinIton_

20506: tember 1967.
*f

4

A

247

2 SI:),



I

e. Continuous evaluation, improvement, and development of
the program for quality,of Service'and for the expansion

of its usefulness.

f. RecAding and reporting
. State and Fedefal agenc

B.

6.' The administering and opera
used by:theilymtist comply vi

Act of 1964, which requires
receiving Feaeral funds are
discrimination on the basis

i i-. or g n.

of information required byr .

ies.

ting agencies and all facilities

th title VI of the Civil Rights
that services in programs
use and avaihble without
of ra e, color, or national

(13

...4.'

COORDINATION

N.,

Interagency Requirements

e .

1. Administering agencies must.coordinate-their pregrag /

to.-4a;obidduplication in.servi6e and. to ptomote contiptiiy

in the wile and service for each child.

2. Sta e administering agencies 4-ime a respo sibi_lity to develop

_,pro edures which bill facilitate coordination with other
Sitte'agencies and with,loEal agencies using Federal funds.

.

. 4 3., ,Agencies which operate mor than one .ty'p'e of Program, e.g.,

,
) a roup day care home as well as day care center program,

an encouraged to Share appropriate personnel and resources ?
gaip maxplum productivity and efficiency of operation,

-;

'IX. , EVALUATION

interagency Requirements

,Day care facilities Must be periodically evaluated in terms

of the Federal,InteragencY Day Cate Standards.

2., Local opevtor must evaluate their own program activities'

.
according to outlines, forms, etc., provided by the operating

and' administering agencies. This self-evaluation must be

periodically planned and scheduled so that results of ei(alu-

'ation canbe incorporated into the prepatation-of the suc-

preeding year's plan.

.248 ,
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LEGISLATIVE HISTORY
FEDERAL INTERAGENCY DAY CARE RECPIREMENTS AND

-TITLE4XX DAY CARE REQUIREMENIS

O

Legislative. kith-Or ity' in the

Economic Opportunity Act 1968 FIDCR

EconamiC Ciportunit Amendments of 1967
_

Public Law 90-222; ec. 107(a) (Deci423, 1967) 42 USC 2932(d)

o Added sec. 52 (d) to the Eponamic,Opportunity gct

.
off564,Aich directed the Secretary of Health,
Education, and Welfare and the DiKector of the Office

- of Economic Opportunity to establish a cammon'set-of

I .day care program standards and regulations.'
,

e/1

nomic Opportunity Amiendments of 1972
Public Law 92-424, sec. 19 (Sept. 19, 4972)

o Added to the original FIDCR, mate the cOMition
that "such standandslfOr day c e,programs] must

be no less comprehensive-than 196t FIDCR.

Community Services ct of 1974- -

Publ ic Law _93-64 sec. 8(b) (Jan.Ac1975) -

o ReMbved the word "Director" (,of the OffTCe of Econamip

Opportunity) from the FIDCR mandate, making the
Secretary of Health, Educatibh, and Welfare solely

responsible for carrying it out.

I

Author; y in

.Title 3,tx of the S al Security Act:

Social. Services Amendments of 1974
Public Lbw 93-647, sec. 2 (Jan. 4, 1975)

Established Ti,tlet XX of the Sodial Security'Act:

o Incorporated a modified form of FIDCR as funding 42 USC 1397a

.
requirements for day care services, sec. 2002(a)

(9)(A) of.Title XX.
*

.1;

4

Title XX FIDCR

250
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*t.

/' #

ec. 2002(a)(9)(B) called for report of apprdpriateness of the_ i

requirements imposed by subparagraph .(A) and gave Secretary of. .

Health] Education, and Welfare authority to change the require-
ments.

t . ..11

.0 -S.ec.'002(a)(9)(C) specificall' supersedecy iequirecnents
of sec. 522(d) Of the Economic Opportunity Act,-the original
FIDCR mandate.,

o Sec. 3(f) of Public Law 93-64Z impoSed the requirements' of s,ec.
. 2002(a) (9)(A): on Title TV-A and IV -BL (Social Security Act) -day

.1* care services, superseding reqdfrements of Sec; 522(d) of the
Economic Opportunity Act.

,

7
, ,.)r

Public Law 94-120, sec. 3 (Oct 21, 1975 '

,,e- o S nde FIDCR'staffing standardt for children ,aged 6 weeks to
6 rs,'Under-certain-conditions, effective to February 1976.-.--

. 1

Public Law 94-401', sec. 2 (Set. 7, 1,476)
.

A

o Sec.-2 extended suspension-of staffing standards,to Sept.'30} 197

io'Sec. 3 provide(an additional $40 million-in Title XX funds at

.i,
.

100 percent match for daynte services for the period July 1 to

7.

Sept. 30, 1976,,and an-additional $200 million, under the same
provision, for the period Oct. cl, 1976, td Sept. 30, 1977.

. .

o Sec. 5 permitted waiving of staffing Standards when fewer than
20 percent Title'XX children are'in care.

o Sec. g det4mined that in calculating the ch ild-staff ratio for
family day care homes, the number of children in cae shall include
the children of the caregiver under 6 years of age.

Public Law 415-171 (Nov. 12, 1977)

o Se8:11(a) made an additional $200million in Title XX fund6
available at 100 percent.match for day care services for the
period Oct. 1, 107, to Sept...30( 1978.

o Sec. 1(b) extends ii provision for

inlpilxday2bare homes to Sept.

o Sec. 1(d) extended suspension of
1978. ,

ti 2Qn

calculation Of Child-staff ratio
30, 1978: ,

7

staffing44;7tandards to Sept. 30;

I, '
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FIDCR APPROPRIATENESS REPORT
REVIEW PANEL MEETINGS

S

In order to get broad public cOmment on the Department's Rep9it
on the Appropriateness of the FIDCR Reg lations, several public meet-
ings were held after the first public d ft of the Report Was available

in late February, 1978.

Three public meetings were heldOne in..Washington, D.C. and two
the field (Dallas, Tex., and Seattle, Wash:): A panel was selected

r-fq each meeting N The 78 panel matters selected represented almost
every aspect of citizen, interest in childcare, ftom deasoned expgrts
With More than!°30 years of experience in the childcare field to parents
who have had children inday care for less than,a yea The academic
community, publiP and private providers, State and loc administrators,

regulators, users, etc. were represented on the panels. (See Appendix C

for list: of panel members). In addition, brOad national representation
was so t, and the members of triconel came from 29 States. Tire

at eac meeting was set aside for discuss n by the general public. s.a

Follows 5 hours of discussion by the pan 1 members, there was at least'
.2 hours of digcussion by the general public.

The discussions 9n the dr!714*Oart-were as articulate as they were

many sided and sometimes contradictory. There was no clear congensua
on what. the final public policy should be, although there was a general.
belief that .there should be some sort of Federal day care standa4dg.
Remarks that included` comments on the report itself also described ideas

, to be-inciude6,,An revised-regulations, or told how the review process
'cOuld have been more efficiently o anized. This summary was prepared

from the notes taken by indi s-s lected to act as reporters of the

_Imeet . A formal transetiptio of:the meetings was not taken.
.

This report has substantially revised 'as a resat of the

critici s and suggest ons made-by the pdblic. The authors have tried

to be Os sive- to the c ents as possible and, believe that"the

reporVbenefited,significanfly om puNlic e ew. ", -

A much.broader public outreach effort is ,planned for the develop-

ment o; new regulations following the submission of the'Appropriatenesi

. Report to Congress. In the'fall, the Office of Human Development
Services plans'to hdid, workshops and/or hearings in every State.., This
summary serves as a,useful early indicator oepublid concerns that
HEW should anticipate.



Panel Members FIDCR Appropriateness Report Public Meeting
Washington, D.C. - February 27, 1S78

Chaired by: Henry Aaron, Assistant Secretary for Planning
and Evaluation

Peter Schuck, Principal Deputy Assistant
Secretary for Planning and Evaluation

Lupe Anguiano

Art Armijo

Fred Banks

Robert Benson

Gerald Benowitz

Christine Branche

Lisle Carter

Norris Class

Gregory Coler

Sylvia Cotton

Patricia Cox

Doreen Der

262

4.e

President, National Women's
Program Development, San Antonio,
Texas

Executive Diiector, Stata of
New Mexico Commission on
Children and Youth, Albuquerque, N.M.

Representative, State of Mississippi
Jackson, Mississippi

President, Children's World, Inc.,
Evergreen, Colorado

President, Mini -Skools Limited,
Newport Beach, California

Director, Division of Early
Childhood Education, Cleveland
Public Schools, Cleveland, Ohio

President, University of the
District of, Columbia, Washington, D.C.

Professor Emeritus, University of
Southern California, Topeka, Kansas

Associate Commissioner, N.Y. State
Division of Services, N.Y. State
Dept. of Social Services, Albany, N.Y.

President, Day Care Crisis Council,
Chicago, Illinois

Family Home Day Care Provider,
Cincinnati, Ohio

Social Worker, Camerbn House,
San Francisco, California



Summary of Lomments

o The report was "confusing, ambiguous, limited in scope
since it did not include information on three of the
most crucial areas in day care--infant and school-age
and in-home."

o Too many important points were "alluded to"; too many
important facts were "buried."

o The report contained many factual errors; some information
was misleading.

o The report did not present a comprehensive view of the
implementation of the current FIDCR.

o The report seemed hurriedly compiled since much important
new data was not referenced or documented.

o The report failed to assert a strong Federal role in
establishing necessary policy leadership for day care.

o The report does not cover key economic issues involved in
implementation of FIDCR. Using CETA is a distortion of
the real staff costs in day care. Costs for all supportive
programs (school lunch program; health programs, etc.) must
be included in day care estimates.

o The report does not clearly state that the purpose of FIDCR
was the protection and welfare of children in federally
supported centers.

o The report does not give guidance and/or direction in the
development of future Federal regulations.

II. The Revicw Process

Many panelists said they did not receive the report early enough
to review the document and prepare an adequate response. In the

first meeting, several complained that the panel should have been

used more effectively: the panel should have been involved
throughout the report development to:

o Discuss differences in policy options.

o Refine final report langua.,,e.



Summary of Comments

Several comments were made in all of the meetings regarding
the poor geographic representation of the panels. HEW was
urged to involve the public more broadly in future FIDCR
activities. Local meetings in more locations were suggested
to increase citizen input. Some panelists at the Washington,
D.C., session felt the meeting could have been better structured
to gain conciliation or consensus on many of the complex
questions surrounding the FIDCR.

III. Recommendations on the New FIDCR

There seemed to be broad agreement with the idea that the
Federal Government has a responsibility to regulate the child
care it purchases. Further, it was indicated that adequate
funding for implementation and enforcement must accompany any
new standards.

Several suggestions were made regarding the process to be utilized
during the development of the new FIDCR. The major points included:

o Plan and broadly publicize strategies for developing
new FIDCR.

o Utilize States' Administrative Procedures Act to assure
public involvement in reviewing new FIDCR.

o Involve the public during the entire developmental process,

o Circulate drafts of developing FIDCR early for comment.

Other recommendations concerning the content of the new regulations
are listed below:

1. Family Day Care

o Federal regulations for family day care should
be established.

o Family day care providers and consumers should
be involved in the regulation development.

o Technical assistance should be made available
for implementation of regulations.

o Supportive services, inclusive of training and
professional incentives for providers, must be
made available.



Summary of Comments

o Regulatory options, such as registration for
family day care homes rather than traditional
licensing, should be an acceptabl!.. standard.

o The established rate for care must assure
providers a fair income.

2. New FIDCR should be developed utilizing a continuum approach
of Federal minimum standards and goal guidelines. New
regulations should establish timeliness to permit states to
develop strategies for reaching benchmarks and to accomplish
goals within a given timeframe. Differential funding based
on the degree of compliance should be a part of the plan.
Incentives as well as sanctions should be considered.

3. New regulations must be realistic--not so costly that
private providers are forced out of business trying to
meet the regulations.

4. New FIDCR should be enforceable. Clear language is
necessary, and implementation requirements must be
spelled out.

S. A creative Federal-state partnership for implementation of
new regulations is important and should be spelled out. The

relationship of FIDCR to state licensing requirements must be
clearly defined. How FIDCR will be administered should be
detailed.

6. New Federal requirements must ensure conformity but must
not impose uniformity. Implementation should provide for
latitude to permit a degree of diversity as well as parent
options; a degree of local autonomy should be spelled out

in the regulations.

7. Caregiver "professionalism" needs to be redefined more
broadly to assure that (a) the definition of competency
is not equated with formal academic training; (b) the
equality of the parent and professional in the relationship
is preserved; and (3) members of the child's community are
encouraged to be part of the program.

8. Separate standards are needed for in-home, school-age and
infant day care.

9. New FIDCR must be enforceable for any federally supported
day care (DOL, HUD, DOD, etc.).
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Summary of Comments

10. A strong
parent involvement

requirement should be a part of
the new FIDCR.

11. New regulations should be focused on ensuring the protectionand welfare of children receiving care in federally
supported

day care programs.

13. New regulations
should not continue to promote socio-economicsegregation.

14. Parent options and choices for care should be encouraged innew regulations.

15. New Yegulatioos
should include the CDA concept as a mechanism

for meeting
stiff training

requirements.
16. Although staff-child ratios that are now suspended wereconsidered "impossible" to implement, only one suggestion

was made concerning new staff-child ratios. New staff-child ratios, should represent average state ratios withmandatory six-month training.

17. Within the new requirements,
the definition of "education"needs to be

broadened-to reflect the concept as it is usedin the day care field--an
integral part of the overallday care program.

18. Children's need for continuity of care should be reflected
in a requirement

that the
administrative agency keep achild in the same day care
relationship, as long as needed.

Policy Issues

The
recommendations listed in this section reflect the review

panelists' feelings that an overall
policy framework must be established

for understanding the current FIDCR as well as for designing andimplementing the new FIDCR.

o There is a need for HEW to take leadership indeveloping a national policy for all childrenand families, of which a national day care policyis one part. Incorporated within this would benationally legislated standards, sanctions andadequate funding, including mantenance of efforton the part of the states. If the nation caresabout all its
children, then the Federal Governmentmust set floors
for minimally

acceptable quality.
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Summary of Comments

o In a national policy statement,
parents must be seen

as the most important people in children's lives.

Parenting skills must be valued, and parents must be

given options in the care and nurturing of their

children. If a parent
chooses to stay home and care

for his or her children, there must be public support

for that action. A clear statement that this is an

appropriate choice
and one that deserves to be respected

and approved rather than subjected to negative attitudes

must be made.

o Day care policy and standards should not be developed in

isolation from other services to children and families.

o Day care should be viewed as a preventive program

supportive of the family and recognized as being cost

effective if provided
adequately, and as a service to

permit. families
as a unit in soci!ty to make their

contribution.

When a family
chooses to use child care as a resource,

there should be a variety of types and alternatives
to

ensure that the parents have a choice of environments

with nurturing and enrichment
consistent with their

values and life styles.

o One person felt that alternatives to Federal requirements

should be considered as methods for establishing a minimum

level, with good training, technical
assistance, and public

education
available to improve the quality.

Comments

o There should be a provision
for a waiver process in FIDCR

to allow for unique situations and special problems.

o Staff-child
ratios should be flexible enough to respond to

unique needs.

o Requirements
should allow for volunteers to be counted as

staff where volunteer
planning and training is implemented

properly.

2 r1
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Summary of Comments

o "Levels of care" should be specified within the new FIDCR.
Higher levels should be specified at the top as superior.
Facilities would have the option of raising their levels
of care to receive various incentives (e.g., higher rates
of pay, staff training, and technical assistance). With
this method, a facility could enter the system at any
level it chose and stay at that level or upgrade. However,
all federally funded programs would be required to meet ,a
minimum level.

o Information and referral services should be available for
parents.

o Regulatory administration is concerned with one thing:
minimum risk reduction under due process.

o HEW needs to deal separately with goal-setting, funding

and special programs through a series of grants to the
states and localities.

2 rj
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This report contains preliminary findings based on data from Phase II and Phase III of the National
Day Care Study (NDCS). The statements and conclusions contained herein are those of Abt Associ-
ates and do not necessarily reflect the views of the sponsoring agency.

The basic policy framework and study design are reported in the National Day Care Study First
Annual Report, Volume I: An Overview of the Study and Volume II: Phase II Design (Cam-
bridge, MA: Abt Associates, 1976). Phase II results and the design for Phase III are presented in
the National Day Care Study Second Annual Report (Cambridge, MA: Abt Associates, 1977).
Final results from Phase III as ¶nrell as the results from the National Day Care Supply Study and the
Infant Day Care Study will be 'presented in reports published during summer 1978.

Single copies of the NDCS Firit and Second Annual Reports may be ordered from:

Educational Resources Information Center
805 West Pennsylvania Avenue
Urbana, Illinois 61801

Abt Associates
55 Wheeler Street
Cambridge, Massachusetts 02138

Day Care Division
Administration for Children, Youth and Families
Office of Human Development Services
Department of Health, Education and Welfare
400 6th Street, S.W.
Washington, D.C. 20024
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PREFACE AND ACKNOWLEDGMENTS

The National Day Care Study (NDCS) is
scheduled for completion on 31 July 1978.
This report of preliminary NDCS findings was
prepared during January 1978. This early
release date has made the study's preliminary
results available to writers of a report on the
appropriateness of the current Federal Inter
agency Day Care Requirements (FIDCR),
which govem day care centers and family day
care homes serving federally subsidized
children.

That report is being prepared by a task force of
the Department of Health, Education and Wel-
fare (HEW) for Secretary Califano's April
delivery to Congress. It is part of a series of
events planned to provide a better information
base than has previously existed for clarifying
the federal government's role day care and
for revising current federal day care regula-
tions.

The NDCS was initiated by the Administration
for Children, Youth and Families prior to the
Copgressional mandate for a report on the
appropriateness of the FIDCR. Thus the study
has a design and timetable of its own. How-
ever, given the importance of using the best
information available for imminent policy and
legislative decisions the study's analytic plans
were structured to provide early findings
relevant to the appropriateness of the FIDCR.
These findings address the controversial issue
of whether day care center characteristics that
can be controlled by federal regulation make
a meaningful difference for children.
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Many additional analyses will be completed in
February and March. These will be interpreted,
made available for review in May and June, and
published in final form by August. Results of
these expanded and refined analyses will aid
the drafters of revised federal day care regula-
tions in formulating precise regulatory language
and setting appropriate levels for regulated
center characteristics. At the current stage of
analysis, presentation of specific numbers and
greater statistical detail would be premature.
The purpose of this report is to sketch, as
clearly and responsibly as possib.(3, the picture
that has thus far emerged of the elements that
contribute to the quality of children's day
care experiences.

Many people participated in the preparation
of this document under the technical coor-
dination of the study's Associate Project
Director, Jeffrey Travers. In addition to thr se
shown on the title page, representatives of the
twenty-five person NDCS consultant group, on
very short notice, reviewed several draf s:
Jean Carew, John Dill, Asa Hilliard, Richard
Light, William Meyer, Daniel Ogilvie, Elizabeth
Prescott, Mary Rowe, Nancy Travis and James
Young. Gwen Morgan provided writing sun-
port in addition to review, especially in the
summary which follows.

Richard R. Ruopp
Study Project Director
Abt Associates Inc.
Cambridge, Mass.

Men N. Smith
Government Project Manager
Administration for Children,

Youth and Families
Washington, D.C.



SUMMARY OF PRELIMINAR1 FINDINGS,
31 JANUARY 1978

Overview

The National Day Care Study (NDCS) is a four-year study of
center-based preschool day care. It was initiated in 1974 by the
Office of Child Development (now Administration for Children,
Youth and Families) for completion in 1978. The major objec-
tive of the_NDCS is to determine the impact of variations in
staff/child ratio, number of caregivers, group size and staff quali-
fications on both the development of preschool children and the
wsts of center care. In addition, the study is exploring the im-
pact of other center characteristics (e.g., educational program and
physical environment) on the quality and cost of daycare.

As of January 1978, the study's staff have observed and tested
1800 children, interviewed 1100 parents, observed and inter-
viewed caregivers in 120 classroom groups, and gathered program
and cost data from 57 centers located in Atlanta, Detroit and
Seattle (sites selected to represent both geographic and center
diversity). A smali substudy, the Infant Day Care Study, has
focused on group care for children under three. In addition,
the NDCS Supply Study, a national survey of center-based cars
across 3100 day care centers, has provided a profile of care avail-
able nationally and by state.

The first stage of data analysis is currently being completed.
While many more analytic tasks are to be completed prior to
publication of the final report in August 1978, clear patterns
have begun to emerge:
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Major Findings

1. Different centers have different effects on children. The
quality of the human environment in day cafe varies signi-

ficantly from center to center. These differences are linked to
center characteristics currently regulated by the federal govern-

ment

2. Small groups work best. The size of the group in which the
preschool child spends her/his day care hours makes the most
difference. Small numbers of children and small numbers of
adults, interacting with each other, make up the kind of groups
that are associated with better care for children.

3. Staff specialization in child-related fields also makes a differ-
ence. While formal education per se does not make a differ-
ence, specialization in a child-related area is linked to quality
care.

4. For preschoolers, minor variations in staff/child ratio have

less effect than group size. If the group is too large, adding
caregivers will not help. In groups with small numbers of
children and caregivers, minor variations in ratio have little or
no in.pact.

5. Costs are not necessarily affected significantly by group size.

They are, however, affected by staff/child ratio, by the amount
of education caregivers have,, and by the length of time care-
givers have worked in the center.

6. Some determinants of quality in center care for infants are
different from those for preschool children.. High staff/child
ratios, not just small groups, are associated with less stress on
children and staff. As with preschool care, staffqualifications
influence the quality of infant care.

7. Centers that receive some or all of their income from the
federal government are different from centers that rely on
parent fees. Centers serving federally subsidized children have
higher staff/child ratios, offer a broader range of supplementary
services to children and families, and use more staff providing
specialized services, such as nurses or nutritionists.

8. Racial and economic segregation is not more prevalent in
federally subsidized centers than in parent -fee centers. How-
ever, most of the center-based care used by low-income and
minority families is provided in subsidized centers.

9. Almost two-thirds of the federally subsidized centers have

sufficient classroom staff to comply with federal ratio require-

ments.
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Implications of Results

These preliminary findings constitute only a small part of the
contribution that will ultimately be made by the NDCS when it
is completed. However, because current findings are focused on
the critical factors most often regulated, they have implications
for standards and regulations in general and, more specifically,
for the appropriateness of the Federal Interagency Day Care
Requirements ( FIDCR).

First and most fundamentally, any regulatory strategy designed to
foster maximum developmental benefits for children should
specify allowable numbers of children and caregivers in each
classroom group and should also require that at least one care-
giver per classroom have specialized preparation in a child-related
field. To achieve maximum effects, regulations cannot focus on
any one component of group composition, caregiver qualifica-
tions, or any other factor that may be found important for quality
of care, in iso/ation. Every day care classroom has one or more
caregivers at some level(s) of qualifications and has a group com-
position that can be described in terms of any two of three ele-
ments number of caregivers, number of children (group size), and
the resulting staff/child ratio.* To be effective, regulations should
specify configurations of children and caregivers, with minimum
qualifications defined for at least one caregiver per group.

Second, although staff /child ratio regulations have blen the
focus of most public attention and controversy, clear findings on
the importance of group size in preschool classrooms suggest a
,shift in regulatory emphasis toward this more easily understood
and measured factor. This shift in emphasis does not mean that
ratio requirements should be omitted from future versions of
state and federal regulations, but rather that ratio should be seen
as the outcome 61 setting limits on the numbe; of children and
caregivers in the group and not as the principal means of ensuring
quality. There is little indication that final NDCS results will
lead to recommendations more stringent than the current FIDCR
ratio requirements. On the contrary, current findings appear to
indicate that ratios slightly above or below those permitted by the
present F I DCR can be consistent with positive day care environ-
ments for children, if group size limits are appropriately set.

Third, even in effective centers, group sizes and staff/child ratios
vary by time of day, type of activity, season of the year and
often by children's ages. Therefore, while the standards them-
selves must be specific, regulatory codes and monitoring practices
should be designed to take this dynamic aspect of center care
into account.

Fourth and finally, because no major differences in effects from
site to site have emerged so far, the study offers no evidence that
the key FIDCR components should not be included in a single
set of nationally applicable standards.

When any two of these elements are specified, the third is fixed mathe-
matically.
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INTRODUCTION"

This report outlines the policy context within
which the NDCS has been conducted, discusses
the study's major objectives and overall design
and concludes with a presentation of prelimi-
nary findings. These findings have important
implications for the Congressionally mandated
report on the appropriateness of the Federal
Interagency Day Care Requirements (FIDCR)
and for the directions taken by the Secretary
of Health, Education and Welfare in revising
the FIDCR. Subsequent analyses will pro-
vide more detailed information, useful in
formulating new regulations, on the cost/
effects trade-offs associated with specific
configurations of regulatable characteristics.

POLICY CONTEXT

In recent years the federal government's role as
a purchaser of child care has expanded. With
this expansion, increasing public and govern.
mental attention focused on the quality of care
purchased with federal dollars. The Federal
Interagency Day Care Requirements, first
established in 1968, were a direct response to
this concern for quality. Designed to prevent
harm and promote the development of children
in federally subsidized care, the FIDCR cover a
wide variety of center characteristics, including
groupings of staff and children, staff qualifica-
tions, suitability and safety of facilities, parent
involvement, and supplementary services to
children and families.

In 1975, a modified version of the FIDCR was
atached to Title XX of the Social Security
Act. Under this 1;15 law, states were per-
mitted to spend Title XX child care funds only
in facilities that met the FIDCR. Severe
financial penalties were to be levied for non-
compliance. The impending enforcement of
the FIDCR provoked a storm of controversy,
particularly over the F IDCR's high* staff/
child ratio requirements.

In this report, as in other NDCS documents, "high"
staff/child ratios mean fewer children per caregiver,
while 'low" staff/child ratios mean larger numbers
of children per caregiver. Except where specifically
noted, "staff" refers to classroom caregivers and
not to noncaregivers such as administrators or sup-
port staff.

It became clear that implementation of the
FIDCR would have cost consequences for pro-
viders, states and/or the federal government.
Congress suspended enforcement of the ratio
requirement (though it also prohibited expen-
diture of federal funds in centers that allowed
their staff/child ratios to fall below actual
1975 levels) and directed the Sacretary of
Health, Education and Welfare to prepare a
report on the appropriateness of the FIDCR.

Both the 1968 FIDCR and the Title XX
revision relief heavily on the opinions of child
care and child det.felopment specialists opin-
ions based on experience and the best research
data available. Available data, however, did
not fully meet the needs of policymakers, for
several reasons..

First, previous studies on the effects of child
care tended to be narrow in scope. Few
covered a wide variety of centers or tried to
assess the impacts of a wide variety of center
characteristics such as staff/child ratio,
group size and staff qualifications thought
to be critical in producing a healthy environ-
ment for young children. Most previous
studies focuseo on only a small part of the day
care environment. Many studies were per-
formed in university or laboratory settings, or
examined nursery school rather than full-day
care. Few focused on children from family or
socioeconomic backgrounds like those of
most children affected by Title XX care
principally children from low-income families
using publicly subsidized, work-related care in
licensed facilities, Such studies could not and
did not address the issue of whether particular
center characteristics would be linked to
similar outcomes for children across regions,
states, cities, socioeconomic backgrounds and
sponsoring agencies under Title XX legisla-
tion.

Second, very little previous research on day
care costs has been systematic. Cost data were
usually taken from whatever records 9re
available. Studies generally lacked reliable
cost assessment systems, comparable defini-
tions of terms or representative sampling
frames. Often they failed to take account of
in-kind contributions. Even fewer previous
efforts were designed to evaluate the quality
or effects of programs relative to their costs.
The few cost/quality studies focused primarily
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on "input" measures of quality, such as scope
of services offered, or on "process" measures,
such as caregiver attentiveness and responsive-

n2ss or classroom activity, but did not measure
changes in chiHren resulting from exposure to
a specific day care environment.

The issue of what constitutes quality day care
is a complex cane, and the difficulty of riefinir.g
quality is compounded by the diverse opinions
held by parents, policy,nakers, providers and
advocacy groups. Each group has a distinct
philosophy about what day care should ac-
complish for children and their families. Some
groups define quality in terms of the scope of
services and activities provided for the chil-
dren (educational, social, medical, nutritional,
physical). Some are concerned with the cli-
mate of.the day care classroom (caregiver be-
havior, caregiver stability, social structure,
warm and stimulating interaction patu.rns,
psycholigical health). Others define quality
in terms of how the child changes as a result of
her/his experience and the degree to which
the environment promotes healthy develop-
ment. Still others combine several or all of
these factors in their description of quality
day care.

Staff/child ratio, group sizr ant'. caregiver
qualifications have Icng been considered key
determinants of quality in center care; all
have been central factors in both state licensing
requirements and federal fiscal regulations.
Taken together, these regulatable center
characteristics have been widely assumed to
influence the nature and the number of con-
tacts between caregiver and child and amolig
children on a day to-day basis within the day
care center It has been assumed that, within
limits, a smaller number of children per care-
giver lowers the risk of damage and increases
the opportunity for successful stimulation of
the child's cognitive, emotional and oocial
development. It has also ten assumed that an
upper limit on group size required'both for
safety and for the creation of a properly
supportive environment fcr growth. Finally,
it ha's been thought that a ell-trained, experi-
enced caregiver will, through her or his class-
room behavior, produce positive outcomes for
children while minimizing negative outcomes.
In addition, many other regulatable and non-
regulatable characteristics of centers have also
been assumed to contribute to quality. Among

these characteristics are th.) amount and type
of space, materials and equipment; qualifica-
tions and skills of the director and of staff
other than caregivers; the amount and nature
of parent involvement; availability of sup-
plementary services to children and families;
center philosophy and educational programs.

The Administration for Children, Youth and
Families (ACYF) recognized the need to test
these assumptions through empirical research
relating regulatable center characteristics to the
quality and costs of care. ACYF initiated
the National Day Care Study prior to the
enacto.ent of the Title XX FIDCR. As will
become clear in the next section on the ob
jectives and design of the study, the NDCS
was not intended to address all aspects of the
current FIDCR debate. Nevertheless, relevant
preliminary data from this large-scale policy-
oriented study have been made available to
assist HEW in its evaluation of the appro-
priateness of the FIDCR.

THE NATIONAL DAY CARE STUDY
OBJECTIVES AND DESIGN

The National Day Care Study is primarily
concerned with center-based day care for pre-
thool children. By far the largest number of

subsidized children in licensed care are urban
preschoolers attending centers. Nationally,
centers enroll some 900,000 children )r
two-thirds of whom are preschool age (ags:3
three, four and five) and over half of whom
live in major metropolitan areas. The NDCS
does not address policy issues related to the
care or school-age Lhildren, in-home and family
day care, and the special needs of bilingual and
handicapped children in day care settings,
nor does it address the complex issues of
health and nutrition of preschool children.
Some of these issues, however, are addressed
by other studies now in progress.

The Administration for Children, Youth and
Families funded two research organizations
to conduct the NDCS. Abt Associates Inc. of
Cambridge, Massachusetts, and Stanford Re-
search Institute of Menlo Park, California.
Abt Associates has overall administrative and
technical responsibility for the study, while
Stanford Research Institute, as testing con-
tractor, was responsible for selecting and
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administering measures both of day care class-
room processes and children's development.

The NDCS consists of a major Cost/Effects
Study of center-' ased day care and two sub-
studies: a Supply Study and an Infant Day
Care Study. The 'cost/effects component
.fvcuses on the center environment of the pre-
school Child, the quality of the child's experi-
ence and some of the consequences of that
,experience both for the child's development and
for costs. Most of the preliminary findings
presented in this report are based on data
gathered for the C t/Effects Study.

The Supply Stud is a national telephone
k survey designs `to collect information about
-nrollme nlaffing, costs and other char-

, tiCt ics of centers. Unlike the Cost/Effects
Stud ; the Supply Study is not limited to
these centers primarily serving preschool

' children. It is based on a national probability
sample of over 3,100 centers, stratified by
state. The data provide a profile of available
care, nationally and b.y state. This supporting
study has beer: completed, and a separate
published report of findings titled Character-
istics of Center-based Day Care in the United
States: 1976-1977 will be available in March
1978. A summary of findings from the Supply
Study begins on page 21.

Data from the Supply Study play an impor-
tant role in the interpretatior; and generaliza-
tion of the results of the cost/effects com-
ponent of the NDCS. Using these data, the
NDCS will he able to estimate the national im-
plications of its effects and cost findings The
data will also be used to estimate the impact of
alternative regulations, funding policies and
monitoring practices on key center char-
acteristics staff/child ratio, group size.
staff qualifications, number and character-
istics of children enrolled, cost per child,
salaries paid by centers, fees charged to
parents,,and the distribution of capacity be-
tween public and private, profit and non-
profit centers.

The second substudy of the NDCS is the
Infant Day Care Study, a study of center day
care arrangements for children under three.
The Infant Day Care Study was initiated when
staff/child ratios for infants and toddlers
were included in the Title XX FIDCR. This

effort was designed to provide policymakers
with three kinds of data which were not pre-
viously available' First, centers caring for
infants and toddlers were surveyed nationally
to provide data about their distribution and
characteristics (e.g., equipment, staff/child
ratios, group sizes, program schedules and
activities). Second, on-site interviews were
conducted with center directors, caregivers
and parents to gather more detailed data on
these center characteristics, as well as opinions
about infant and toddler care. Third, staff
were observed as they cared for infants and
toddlers. These first-hand data were used to
develop a profile of caregiver behavior. Staff/
child ratio and caregiver qualifications were of
central concern in the Infant Day Care Study;
center characteristics and caregiver behavior
were examined in relation to these variables.
The Infant Day Care Study will be published
concurrently with the final NDCS report in
July. A summary of preliminary findings
from the Infant Study begins on page 18.

COST/EFFECTS STUDY DESIGN

The Cost/Effects Study of preschool center-
based care was designed to answer the follow
ing major policy questions:

1. How is the development of preschool
children in center day care affected by
variation in staff/child ratio, number of
classroom caregivers, group size, caregiver
qualifications and other regulatable center
characteristics?

2. How is the per-child cost of center day care
affected by variation in staff/child ratio,
number of classroom caregivers, group size,
caregiver qualifications and other regula-
table center characteristics?

3. How does the cost-effectiveness of center
day care change when adjustments are made
in staff/child ratio, number of classroom
caregivers, group size, caregiver qualifica-
tions and other regulatable center character-
istics?

The Cost/Effects Study was conducted in three
phases. Phase I,* from July 1974 to September

*Phase I results are presented in the NOCS First
Annutl Report, papered by Abt Associates, and In
a report entitled Phase II Instruments for the National
Day Care Study, prepared by Stanford Research Insti-
tute and Abt Associates.
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1975, was a period of planning and implementa-
tion. The'design of Phase II was developed and
center selection criteria were formulated. Data
collected through telephone interviews with
licensed centers in 17 cities resulted in the
selection of Atlanta, Detroit and Seattle as the
study sites. A total of 64 centers at the three
sites were subsequently selected for participa-
tion in Phase II.

Phase II* was conducted from September 1975
through September 1976. The overall I of
Phase II was to build a substantr nd meth-
odological base for conducting Phase III, when
definitive answers to the policy questions
identified above could be provided.

In the absence of prior large-scale research
on effects of variations in day care arrange-
ments, it was not feasible at the outset of
the study to design an experiment that took
full account of the complexities of the day
care world. Therefore, instead of proceeding
directly from design and instrument develop-
ment (Phase I) to the experimental study
(Phase III), ACYF mandated an intervening
descriptive phase in which center character-
istics would not be altered but rather would
be studied as they occurred naturally (Phase
II). During this studs' phase, relationships
among regulatable center characteristics, day-
to-day behavior of children and caregivers, and
developmental changes in children were ex-
plored, and hypotheses to be tested in Phase
III were developed. All relationships dis-
covered in Phase it required careful scrutiny
before any could be accepted or rejected as
definitive statements about the effects of
federal policy on day care.

Analytic efforts in Phase II were devoted to
refinement of data-gathering techniques, de-
velopment of measures of daily behavior and
developmental change, and statistical disen-
tanglement of the complex relations among
regulatable center characteristics, caregiver and
child behavior and developmental outcomes
which exist naturally in the day care world.

In addition, Phase II explored alternative ways
of measuring the study's major policy vari-

'Phase II results and the Phase III design are presented
in the NDCS Second Annual Report (Cambridge,
MA: Abt Associates, 1976).
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ables group size, number of classroom staff,
staff/child ratio, caregiver education and
experience. These explorations clarified
measurement issues important to the study as
well as to policymakers. Implications of these
Phase II findings for refining both the language
of future day care regulations and techniques
for monitoring compliance are discussed in the
NDCS Second Annual Report; final recom-
mendations will appear in the NDCS final
report.

Phase III, extending from October 1976
through July 1978, is designed to test hy-
potheses based on the results of Phase II and
to answer definitively the study's three major
policy questions. The design has two com-
ponents: a 49-center quasi-experiment and an
experiment being conducted in eight centers
in the Atlanta Public Schools.

In the quasi-experiment, staff/child ratios
were increased in 14 centers that had low ratios
in Phase II (Group I). The effects of this
treatment on caregivers and children were
compared with those from a matched ar'up of
14 untreated low-ratio centers (Group II)
and with a group of 21 centers that had high
ratios in Phase II (Group 10). The Group I
treatment simulates one potential effect of
full enforcement of the FIDCR under Title
XX ---: namely an increase in ratios in centers
serving publicly funded children but operating
below FIDCR ratios.

The Atlanta Public School (APS) Study is an
eight-center, 29-classroom experiment in which
children have been randomly assigned, within
centers, to classrooms which differ system-
atically in level of staff education and staff/
child ratio. Group size and caregiver experi-
ence were balanced in the design as far as
feasible within existing enrollments, physical -

facilities and staff resources. This study makes
possible a relatively clearcut assessment of the
effects and interactions of staff education and
staff/child ratio for children of different ages
(three- and four-year-olds). Also, the existing
homogeneity of both staff and child character-
istics in the APS centers and the random
assignment of children to classrooms permit
a particularly clear separation of effects at-
tributable to entering characteristics of the
children from those due to center character-
istics.
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A major strength of the Cost/Effects Study is
its use of two different designs to address the
same policy questions. The quasi-experiment
provides broad-based, generalizable data on the
impdct of regulatable center characteristics
because it includes a large and diverse group of
centers at three different sites. The APS
Study provides a greater degree of experi-
mental control. Thus the capacity of the
NDCS to detect effects is enhanced by the
number of centers in the quasi-experiment
and by the more precise, experimentally created
contrasts in the APS component. Consistent
results from the two study components con-
stitute a far sounder basis for policy conclu-
sions than would results from either corn-
pc:?ent alone.

COST/EFFECTS STUDY: SITE AND
SAMPLE SELECTION

The study was conducted at three sites
Atlanta, Detroit and Seattle in order to
determine whether regulatable center char-
acteristics have different costs or effects in
different geographic, demographic and regu-
latory environments. A deliberate effort was
made to enlist centers that varied widely not
only in staff/child ratios, group size and
staff qualifications but also in other char-
acteristics. Centers were selected in which the
range of regulated characteristics fell between
levels incorporated in state licensing require-
ments and those required by the FIDCR.
Centers were also selected to vary as much as
possible in non-regulatable characteristics. For
example, an effort was made to recruit centers
that operated under a variety of auspices and
drew their funds from different sources.

Diversity was also sought among the children
and families served. Centers serving substan-
tial numbers of both black and white children
were selected, including integrated centers and
those serving predominantly black or white
groups of children. Similarly, centers were
sought that served both low- and middle-
income families and therefore included sub-
stantial numbers of children supported by
public subsidy as well as children supported
by parent fees. Preliminary results indicate
that a significant proportion of the total day
care center population and an even larger
proportion of the policy-relevant day care
market is represented in the NDCS sample.
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COST EFFECTS STUDY: VARIABLES
AND MEASURES

The principal independent variables of the
NDCS staff/child ratio, group size, care-
giver qualifications and other regulatable
center characteristics were conceptually
clear from the outset, although many tech-
nical problems had to be solved before they
could be measured successfully. Much that is
useful for regulation and monitoring was
learned i I the process of developing adequate
measurls. Dependent cost variables were also
conceptually clear. In contrast, for reasons
already indicated, dependent variables associ-
ated:with quality or effects were not clear
at the start; the meaning of the study's effects
measures evolved as the study Riogressed and
as more and more was learned about the
instruments initially selected/ to measure
effects.

Independent Variables and Measures

Independent variables were of two types:
policy variables, or center characteristics sub-
ject to regulatory control, and background
variables, such as age, sex and race of chil-
dren, and socioeconomic characteristics of
families and of the community served by the
particular center. Background variables can be
influenced by regulation only indirectly 'if
at all, yet their measurement and analysis is
essential to a full understanding of the effects
of the policy variables.

The major policy variables discussed in this
report were defined as follows:

Number of caregivers the total number of
caregivers assigned to each classroom or
group.*

Group size the total number of children
assigned to a class or a princ;pally respon-
sible caregiver.

In most cases the term "group" refers to the num-
ber of children in a classroom. However, in a few
centers organized in an "open classroom" pattern,
there were several clusters of children and .care-
givers in a single large space. The NDCS treated
each of these clusters as a separate group. Current
analyses seen; to indicate that results in such situa-
tions are similar to those obtained for small groups in
separate classrooms.
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Staff/child ratio number of caregivers
divided by group size.

Caregiver qualifications total years of
formal education, presence or absence of
specialized preparation related to child
care, and day care experience (both prior
to current job and time in current center).*

Measures of these policy variables were chosen
accordingsto three criteria: reliability, validity
and potential utility in monitoring and regulat-
ing. Information on caregiver qualifications
was gathered from interviews with caregivers.
Information on variables related to classroom
composition (number of caregivers, group
size, ratio) was gathered by two methods,
one based on schedule or roster data and the
other on direct observation.

Among the most important results of Phase II
were findings about different measures of
group composition. Very different values of
staff/child ratio could be calculated for exactly
the same real situation, depending on the
formula used for calculation. Observed values
of all three classroom composition variables
fluctuated appreciably over the day and
slightly over the year, also varying with activi-
ties, presence or absence of volunteers and
attendance of children and staff.** Observed
group sizes were generally smaller than sched-
uled ones, and observed staff/child ratios
were higher (fewer children per caregiver)
than scheduled ratios, principally because of
child absences.

The implication of these findings for monitor
ing and regulation is that some flexibility must
be used in applying group size and/or ratio
standards. While the standards themselves
must be specific, centers should be allowed
minor variations at a given moment. For
example, group sizes at lunch and nap times
are often large, and ratios are usually low
during nap, as staff take the opportunity for a
break in their routine. This sort of variation

'The NOCS also collected data on various forms of
training offered by the study centers. These data
will be analyzed in the future and discussed in the
study's final report.

**For a detailed discussion of measures of classroom
composition, see the NOCS Second Annual Report
(Cambridge, MA: Abt Associates, 1977), Chapter 2.
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within the center does not appear to affect
children, as long as required group sizes and
ratios are maintained duriri4 the major por-
tion of the day.

Phase I I findings also had implications for
NDCS research decisions. It was necessary to
choose measures of classroom composition that
were reliable enough for quantitative analysis
and likely to show maximum impact on the
behavior of caregivers and children. For these
reasons, observation-based measures were taken
at many time points over the day and year.
Because the measures were based on observa-
tion, they reflected classroom reality more
directly than did schedules. Moreover, be-
cause they were averaged over many time
points, they proved to be stable, reliable
descriptors of centers. About 95 percent of
the variation in these measures was linked to
true center-to-center differences, and only 5
percent to fluctuation and error.

As intended when the study was designed,
levels of the policy variables in the NDCS
sample spanned a wide range. Most centers
in the sample maintained observed staff/child
ratios between 1:5 and 1:10 for three- and
four-year-olds: (Observed ratios in this range
correspond roughly to scheduled ratios of
1:6-1:11.) Licensing requirements for 35
states mandate ratios of at least 1:10 or higher,
and 60 percent of centers nationally maintain
ratios in this range. s Most NDCS centers
maintained group sizes between 10 and 20;
over half of the centers in the country maintain
group sizes in this range. The sample also in-
cluded several centers with staff/child ratios
between 1:10 and 1:20, and with group sizes
as large as 30. About 70 percent of centers in
the country maintain ratios within the total
range of the NDCS sample, while 90 percent
maintain group sizes from 10 to 30 for pre-
school children.

Information on background characteristics
of children and their families was gathered
through interviews with over 1,100 parents.
Background information included family in-
come, sources of income, parents' education
and occupation, length of parents' employ-
ment, number of siblings and number of

6National figures are based on the NOCS Supply
Study.



adults living in the house. Age, sex and race
of child were verified. In addition, census
data were used to provide background infor-
mation on demographic characteristics of the
community, chiefly its socioeconomic and
racial composition.

A great deal of additional informetion on
center characteristics, attitudes and back-
grounds of direntors and caregivers, and atti-
tudes and behavior of parents was gathered
through interviews and observation. Analyses
based on the additional data are still to be
performed; these analyses are described brief-
ly in a later section.

Dependent Variables and Measures

Selection of dependent variables and measures
is closely linked to the definition of quality.
However, as indicated earlier, definitions of
quality vary, and,the research literature offers
no clear guidance as to how quality should be
measu red.

The NDCS gathered a broad range of infor-
mation relevant to many different definitions
of quality. Day-to-day behaviors of children
and caregivers were observed in considerable
detail. The resulting records were not used to
form judgments about individuals, but about
the dynamics of different classrooms.* No
value judgment vvzs placed on any particular
behavior ir isolation. Rather, an effort was
made to ;dentify patterns of behavior that,
taken as wl-ioies, could be reasonably judged
as developmentally beneficial for children.

nor example, one item of information col-
lected was the frequency with which children
gave opinions. This information was not used
to characterize individual children as shy or
opinionated, nor was a high frequency of
opiniongiving prejudged to be a good or bad
sign for the classroom as a whole. (Clearly,
there can be too much or too little opinion
giving, and there is no way to specify how
much is optimal.) Rather, as explained later in
more detail, opinion- giving was one of many
behaviors that formed a pattern related to

-Children were observed individually, but all child
observations in a given classroom were averaged to
develop a general behavioral profile of that class
room. All analyses reported here are based on
these class averages.

group
s

size and other regulatable center char-
acteristics. A positive value judgment was
placed on the pattern as a whole, but not on
opiniongiving alone.

A similar approach was taken in using care-
giverobsenation data as indicators of class-
room quality. No attempt was made to place
value judgments on isolated caregiver be-
haviors, such as praising children, correcting
children or watching children: Caregiver be-
haviors such as these were evaluated as part of
a total classroom pattern.

In addition to the observational measures,
standardized tests of selected school readiness
skills were administered to children. Gains in
test scores over the six-month period in which
the child attended the center were the depen-
dent measures of interest.** Again, however,
test score gains were not taken in isolation as
measures of quality. While there is general
agreement that higher gains are better than
lower gains, there is far less agreement about
the breadth of school readiness skills captured
by such tests. Thus test scores also were evalu-
ated as part of an overall picture that included
behavioral measures as well.

As shown later, one of the most striking pre-
liminary findings of the NDCS is that the many
different dependent measures converge. It was
possible to find classrooms that seemed to be
better or worse for children on a variety of
dimensions and, moreover, to link these
variations in quality to regulatable center
characteristics.

Adult Variables and Instruments: The sys-
tem selected for observing caregivers and
the classroom environment the Adult-
Focus Instrument had been used previously
by Stanford Research Institute in evaluat-
ing the Follow Through and Head Start
Planned Variation projects. The system
was modified for the NDCS to record adult
behavior in day care centers.

The Adult-Focus Instrument includes a Physical
Environment Inventory, which describes space,

"Calculations of these gain scores involved certain
technical adjustments which are discussed futher
on page 13.
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materials and equipment in the classroom;
a Classroom Snapshot, which describes general
activity patterns at a point in time; and a Five-
Minute Interaction record, which describes the
behavior of a particular caregiver in detail.
The Five-Minute Interaction data are of pri-
mary interest here.

The instrument categorizes caregiver behavior
in terms of codes `that are fairly self-explana-
tory (e.g.; "commands," "corrects," "in-
structs"). It also records whether the care-
giver's behavior was directed to a single child,
a small grdup (defined as 2-7 children), a
medium to large group (defined as 8 or more
children) or to other adults. In current analyses
these behavioral records have been grouped
into broader categories, as follows:,

Interaction with children comprising:

management activities (commanding and
correcting), and

social interaction (questioning, respond-
ing, instructing, praising and comforting)

Observing children

Interaction with adults

Other data on caregiver behavior and attitudes
were collected by a second observation instru-
ment, based on the caregiver competence
areas specified in the Child Development
Associate certification system, and by a rating
scale called the Day Care Forces Inventory.
These instruments are described in a later
section on future analyses.

Child Variables and Instruments: The system
selected for observing children in the classroom
environment The Child-Focus Observation
Instrument was modified from a system used
in a study of day care by Elizabeth Pres-
cott and her colleagues. The instrument pro-
vided a fairly fine-gra,ned description of
child behavior in the day care setting. Ob-
servers coded child behavior in three areas:
the degree to which the child was involved in
group activities and the nature of those acti-
vities; the degree to which the child initiated
interchange with other children and how
she/he did so; the degree to which the child
received input from others, the nature of the
input and the child's reaction to it. Examples
of the 54 behavior codes included in the
instrument are: "considers, contemplates;"

"offers to help or share;" "cries;" "asks for
comfort;" "refuses to comply". Observers
also coded the object of the child's attention
(environment, other child, group of children,
or adult) and the duration of the child's
activities.

In addition to observations, measures of
aspects of school readiness were obtained by
the NDCS. Given the difficulty of finding
instruments that assess,,the broad range of
skills connoted by the term "school readiness,"
the NDCS reviewed the literature and field-
tested several instruments before settling on
the Preschool Inventory (PSI) and the modi-
fied Peabody Picture Vocabulary Test (PPVT)
as tests providing a sample of items associated
with important aspects of school readiness.
The PPVT is principally a measure of vocabu-
lary. The PSI is designed to measure a range of
skills including the child's knowledge of colors,
shapes, sizes and spatial relationships (e.g.,
the child's ability to use prepositions such
as "under," "over," "in"). In the Head Start
Longitudinal Study, conducted by the Educa-
tional Testing Service, children's PSI scores,
measured before any child entered a preschool
program, were significant predictors of chil-
dren's achievement scores on thirdgrade tests
of math and reading, as well as on the Raven
Colored Progressive Matrices, a measure of per-
ceptual problem-solving ability.*

Research Cost Accounting System (RCAS):
The RCAS, was designed to collect monthly
financial data from each center according
to standdlciized accounting categories of
income and expenditures. The core of the
data collection system is a Statement of
Current Income and Expense, used to record
cash income and in-kind donations as well
as cash and imputed expenses. Four cate
gories of income were recorded parent
fees, government payments, gifts and con-
tributions, and other income. Expenditures
also fell into four categories per:sonnel,
supplies, occupancy costs and other ex-
penses.

"See Virginia Shipman, J. David McKee and Brent
Bridgeman, "Stability and Change in Family Status,
Situational and Process Variables and Their Relation
ship to Children's Cognitive Performance," Dis-
advantaged Children and Their First School Ex
periences, ETS-Head Start Longitudinal Study
(Princeton, NJ: Educational Testing Service, 1976).
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To minimiie the reporting burden imposed on
centers and to ensure reliability of recorded
information, data collection forms were
tailored to the financial recordkeeping sys-
tems of individual centers. However, data were
reclassified into the standardized income and
expenditure categories listed above. The pro-
cedures ensured that data within each category
would be comparable,across centers.

COST/EFFECTS STUDY: FUTURE
ANALYSES

ough the NDCS was not specifically in-
tended to examine the appropriateness of the
FIDCR, data from the study are relevant both
for HEW staff charged with preparing the
report on the appropriateness of the current
regulatidns and fok those responsible for for-
mulating new or revised federal regulations.
Because the NDCS is not scheduled for com-
pletion until July 1978, analyses of the data
gathered during this four-year study are not
yet completed. However, in recognition of
the need for data bearing on the appropriate-
ness of current regulations, analyses of NDCS
data were organized into two stages.

The first stage explored the relationship be-
tween the major NDCS policy variables
staff /child ratio, number of caregivers per
group, group size, and staff qualifications
and caregiver behaviors, child behaviors, and
children's test score gains. Findings based on
these analyses, although preliminary in nature,
permit conclusions to be drawn regarding
general direction for regulations of the policy
variables. These preliminary findings are the
basis for this report and are presented in
greater detail in the sections that follow.

The second stage of analysis is still under-
way. its purpose is to provide precise infor-
mation to aid those responsible for formulating
new or revised regulations. During this stage,
ranges for each of the major policy variables
that are most clearly associated with quality
will be established. For instance, the impact
of various types and amounts of staff educa-
tion and experience will be examined. Such
analyses will help in refining FIDCR specifica-
tions regarding staff qualifications.

The relationship between various center and
caregiver characteristics and the rate of occur-
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rence of rare but critical events, such as physi-
cal punishment or accidents, will be explored.
These critical incidents may be the study'3
best indicators of harm in day care. This
analysis will address the question of how
regulations can be formulated so that harmful
experiences for children can be minimized.
Knowledge about relationships between regu-
lated center characteristics and harm indicators
is crucial to establishing specific regulatory
levels for the number of staff and children!
assigned to groups.

A detailed analysis of links among caregiver
behavior, child behavior and child test' scores
will also be completed. This picture of care-
giver performance and the relationships of
performance to child outcomes will be further
rounded out in the second stage of analysis
with data from two additional instruments
mentioned earlier the Child Development
Associate (CDA) checklist and the Day Care
Forces Inventory (DCFI). The CDA checklist
is an observation instrument developed by
SRI to record caregiver behavior relevant to
the categories of competence specified in
the CDA certification system. Preliminary
analyses of the CDA checklist data indicate
that the competence areas specified in it
appear as well-defined, coherent "clusters"
of caregiver behavior. Thus this instrument
provides an independent view of caregiver
competence that can be used to cross-validate
and expand the picture of center process that
emerges from the adult-focus and child-focus
observation data. The DCF I measures the
caregiver's perception of the impact various
center characteristics have on her/his job.
As such, it is an important adjunct to be-
havioral observations and testing.

Investigation of regulatable center character-
istics other than the major policy variables
has been part of the NDCS mandate,from the
study's inception. The following variables
emerged from Phase I as potentially regulatable
center characteristics:

physical facilities (space, materials and
equipment)

availability of specialists and services

availability of opportunities for parent
involvement
aspects of center philosophy and program
orientation

3 1)1



stability of caregiver/child relationships

director qualifications

Data on these center characteristics were
collected by observation and interviews with
staff and directors in Phases II and III. The
characteristics are being investigated both as
possible independent contributors to center
effects and as factors that may condition the
effects of the major policy variables. Re-
sults of these analyses will suggest other
possible elements for regulatory consideration.

4-' Parent involvement is considered an important
component of center process, and parent
satisfaction is an important outcome of day
care. A determination will be made during
the second stage of analysis about those center
characteristics which are associated most
clearly with parent involvement and satisfac-
tion.

Test data are available for a subset of 110
children over a 20-month period (Phases II
and III). These longitudinal data will provide
a much more complete picture of the develop-
mental patterns associated with the test scores
and a chance to assess the effects'of day care

-oVer a much longer period than the six-month
fall-to-spring changes in either Phase II or
Phase Ill. Also, because data on parental atti-
tudes and child-rearing practices are available
for children in the longitudinal sample, it
will be possible to examine interactions be-
tween the home environment and character-
istics of the day care setting for this subgroup.

Effects associated with alternative measures
of the major policy variables wi,I be explored
during the second stage of analysis. As dis-
cussed above, in Phase II the NDCS devoted
considerable effort to developing a highly
reliable, observation-based system for measur-
ing numbers of caregivers, group size and
staff/ratio. Such a system is costly and not
practical for regulatory and monitoring pur-
poses. Selected effects analyses will be re-
run using measures that are more realistic
for regulatory purposes.

Future analyses will also amplify NDCS cost
findings. Currently the costs associated with
variations in the major policy variables have
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been identified. For example, the cost impact
of raising staff/child ratio can be estimated if
the levels of the other variables are not changed.
Such analyses do not allow prediction of all
the cost implications associated with changes
in ratio. For instance, if centers were required
to increase their staffs, they might respond by
hiring less educated (and therefore less expen-
sive) caregivers. Additional analyses drawing
on both RCAS and Supply Study data will at-
tempt to deal with the cost impacts of reactions
or compensations to changes in levels of the
policy variables.

Understanding the cost/quality trade-offs of
varying federal regulations is essential to the
NDCS and to the formulation of specific day
care regulations. Cost data from the NDCS
Supply Study are available and linkages be-
tween those data and NDCS cost/effects
data will be examined in the final stage of
analysis.

Finally, as indicated earlier, a significant
strength of the NDCS is that it incorporates
several partially independent investigations of
the same policy questions. Comparisons of
results from Phases II and III and from the
49-center quasi-experiMent and eight-center
Atlanta Public Schools study are underway.
Convergent results will greatly enhance the
credibility of all conclusions. However, if
results diverge, the inconsistencies will have
to be resolved before regulatory conclusions
can be reached. This process cannot be com-
pleted until a reasonably full picture of results
from the component studies has emerged.

All of the analyses outlined in the foregoing
paragraphs will help to build a fuller under-
standing of the ways in which regulatable
center characteristics affect the quality of
care for children. The analyses will aid in the
forrhulation of precise regulatory language and
in the selection of specific regulatory levels
for those center characteristics found to be
most effective in controlling the quality of
care. Analyses already performed have identi-
fied some key center characteristics and have
indicated the general directions in which regu-
lations should go. Results of these early
analyses Ke presented in the remainder of
this report.
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COST/EFFECTS STUDY: PRELIMINARY
EFFECTS FINDINGS

Patterns have begun to emerge, in broad
outline, from effects analyses completed by
January 1978. Until the further analyses
identified above are performed, some caution
must be exercised when policy and regulatory
implications are drawn. Nevertheless, there
is sufficient consistency in the emerging pic-
ture to warrant preliminary interpretation.

In brief, the data provide clear evidence that
the composition of the day care classroom
the number of caregivers and the number of
children grouped together is linked both
to day-to-day behavior of children and care-
givers and to children's gains on the PSI and
PPVT. Control of group size and number of
caregivers appears to be a potentially effective
way to promote quality in center care.*
Moreover, there is evidence that certain aspects
of caregiver qualifications also are related to
caregiver behavior and children's test scores.
The data indicate that specifications regarding
caregiver preparation more precise than those
embodied in either current federal regulations
or state licensing requirements may increase
the likelihood of positive outcomes in day
care. These broad conclusions are amplified
and supported in the remainder of this section.

Center-to-Center Differences

Before turning to specific findings, it is useful
to ask what impact regulation might reason
ably be expected to have on caregivers and
children, and also to ask what k Js of results
might reasonably be expected r.. . any large-
scale study of the effects of variations in
child care programs. The word "variations"
is critical here. The National Day Care Study
addresses the effects not of day care per se but
of differences in day care programs, particu-
larly the differential effects of center character-
istics that are or can be controlled by state and
federal regulation.

Previous national evaluations of outcu.!s
associated with different levels of resource

Whether control should be exercised through regula.
tion and whether regulations should be set at the
federal or state level are separate issues not addressed
by this study.
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outlay in education, or with program varia-
tions within early intervention projects, give
some indication of what to expect, although
no previous study is precisely analogous to
the NDCS in purpose, scope and method.
Such studies have typically shown that mea-
sured effects of variations in programs or
resources are small.,,Often effects due to pro-
gram differences cannot be detected at all.
This situation can arise for any of several
reasons. First, available outcome measures
may lack the breadth or sensitivity needed to
detect effects of variations in programs or
resources. Second, program differences may
be poorly defined, implemented or measured.
Finally, differences in outcomes may be
genuinely small relative to the effects of the
program per se (e.g., of school itself, or of
early intervention itself) and relative to other
factors, such as the socioeconomic back-
grounds of the children served.

Thus, earlier studies might lead one to expect
that center characteristics controlled o: con-
trollable by regulation may play a somewhat
limited role in determining the quality of
care, defined in terms of daily interactions and
developmental changes in children. Moreover,
previous findings caution that such effects
may be difficult to measure even when they
do exist.

On the other hand, the NDCS had advantages
over previous studies. The independent vari-
ables of the NDCS, particularly those relating
to classroom composition (number of chil-
dren and number of caregivers) were defined
clearly and measured precisely. In addition,
the study's dependent variables included ob
servational measures of an unusually broad
range of child and caregiver behaviors, as
well as test scores. Therefore the chances of
finding effects in this study were significantly
greater than in studies that used narrow sets of
outcome measures, or that focused on ef-
fects cf programs that may have differed less
in reality than in theory.

Against this backdrop of previous research,
the first major finding of the NDCS is that day
care centers in fact differ measurably and
systematically in patterns of caregiver A
child behavior and in child test score gains.
Not surprisingly, variations from child to child



within centers are far larger than differences
between centers in average behavior patterns
or average test score gains. That is, differences
linked to individual children and their home
environments outweigh those linked to centers.
Nevertheless, variation associated with the
center is quite-significant, in both a statistical
and a practical sense.

Statistical analyses were conducted to estab-
lish the precise magnitude of center-to-center
differences for PSI and PPVT gain score
measures. Results for the two measures were
virtually identical. In the case of the PSI,
children in different centers showed differ-
ences in rates of gain equivalent to one to two
months of normal growth over a five- to
six-month period a difference in rate of
growth that is potentially of educational
significance:* Similarly precise calculations
of overall center-to-center differences have
noyet heen performed for the observational
measures of behavior; however, the existence
of such differences is clearly implied by other
data reported below.

Differences Associated with Regulatable
Center Characteristics

Once it is established that there are signi-
ficant differences in effects from center to
center, the question arises whether these dif-
ferences are associated with center character-
istics that are the subject of federal regulation.
Again, NDCS results give an affirmative answer.
A substantial portion of the center-to-center
variation in both test scores and behavioral
measures is associated with two clusters of
center characteristics that fall under current
regulation. The first of these clusters relates
to classroom composition and the second to
caregiver qualifications. Each cluster is dis-
cussed in a separate section below.

It should also be recalled that future JCS
analyses will address other potentially iegu-
latable center characteristics, including, Lut not
limited to, physical facilities, center philoslphy
and stability of caregiving arrangements

As indicated earlier, PSI scores are known to be
associated with achievement in elementary scholit
Whether gains in the rate of PSI growth due to
particular day care experiences are also associ a .ed
with gains in elementary school achievement is
not known.
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Thus there is a possibility that the fraction of
center-to-center variation potentially susceptible
to regulatory control may actually exceed
current estimates and that other effective
regulatory variables will be discovered as the
analysis proceeds.

The findings reported in the following two
sections have been subjected to extensive
methodological scrutiny. Potential statistical
pitfalls have been examined and shown not to
threaten the findings. In particular, the basic
results hold when various alternative combina-
tions of independent variables are used in
analyses. They hold when different units of
analysis child, class or center are used.
They are not attributable to extreme, atypical
cases (except possibly in one instance noted
later). The reliabilities of most of the inde-
pendent and dependent measures are known
and are adequate to allow detection of most
effects of practical importance. Finally,
attrition, or change in the composition of the
sample of Children from fall to spring, does
not account for the results obtained.

Classroom Composition

NDCS results indicate that positive outcomes**
are associated with small classroom groupings,
defined in terms of both numbers of children
and numbers of caregivers. However, study
results at present do not permit precise speci-
fication of group sizes, numbers of caregivers,
and resulting staff/child ratios that are !inked
to optimum benefits for children, nor do they
permit judgment about whether these class-
room parameters should be different for
three- and four-year-olds. Future analyses
will help to specify optimal ranges and con-
figurations for these center characteristics
and to assess whether these ranges are age-
specific. At this point, it is clear that groups
of 15 or fewer chqdren, with correspondingly
small numbers of caregivers, are associated with
higher frequencies of desirable child and care-
giver behavior and higher gains on the PSI
and PPVT than groups of 25 or more chil-
dren. However, it is not possible at this stage

**As indicated in the earlier discussion of quality in
day care, universal agreement about which outcomes
are "positive" does not exist. The rationale for mak-
ing this value judgment is presented in a later section
on the policy implications of the preliminary find-
ings
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of analysis to pinpoint a clear ceiling within
this range that could serve as an empirically
based standard for regulation. Future'analyses
will narrow the acceptable ranges for both
group size and numbers of caregivers.

The benefits of small groups were observed
even when caregivel/chiid ratios were constant
within the policy-relevant range included in
this study. For dxample, groups of 12-14
children with twd caregivers had, on the
average, better outcomes than groups of 24-
28 children with four caregivers. These results
make it clear that star:child ratio cannot by
itself be the principal mechanism for guaran-
teeing benefits to children, although it may be
an important indicator of staff burden.

Caregiver Behavior: Lead teachers in smaller
groups engaged in more social interaction
with children (questioning, responding, in-
structing, praising and comforting) than did
teachers in larger groups. In contrast, teachers
in larger groups spent more time observing
children and interacting with other adults
than did teachers in smaller groups. The
effects of staff/child ratio were minor when
compared with those of group size. Care-
givers tended to interact more with children
when ratios were low, i.e., when there were
more children per caregiver. However, the
additional interaction primarily took the
form of management behavior, e.g., com-
manding and correcting.

Child Behavior: Children in smaller groups
showed higher frequencies of such behaviors
as considering/contemplating, contributing
ideas, giving opinions, persisting at tasks
and cooperating than did children in large
groups, In general, smaller groups were
characterized by high levels of interest and
participation on the part of children. In
large groups, children showed higher fre-
quencies of wandering, noninvolvement,
apathy and withdrawal. Regardless of group
size, small variations in staff/child ratio
showed no systematic relationships to child
behavior.

PSI and PPVT Gains: As indicated earlier,
the NDCS cognitive effects analysis has
focused on children's fall to-spring gains on
the PSI and PPVT. The gain scares used in
the analysis were not simple differenc°s of
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spring and fall scores, but adjusted values
calculated so as to avoid well-known technical
problems with simple difference scores.
These adjusted gain scorer, were found to have
an extremely important property: they were
not dependent on the child's age, sex, race,
family income, mother's education and other
socioeconomic background characteristics.**
They seemed to be affected primarily by
variations in the individual child's environ-
ment that were independent of these socio-
economic and demographic factors e.g.,
variations in children's home environments
and in the day care centers they attended.
This property was important because it re-
moved any need,to perform further statistical
adjustments to compensate for effects of
socioeconomic and demographic background
variables. (Such adjustments are controversial
and best avoided when possible.)

Children's gains on the PSI and PPVT were
higher in centers that maintained smaller
groups of caregivers and children than in
centers with larger groups. High staff/child
ratios by themselves were not associated with
high gains on these tests in the 49-center
quasi-experiment. No effect of ratio was
observed across all 49 centers together, and
none was observed when "treated" centers
with ratios averaging 1:6 § were compared Ath

*A preliminary discussion of the adjustment technique
was Provided by Robert Goodrich in Appendix A
of the NDCS Phase II Research Report (Cambridge,
MA: Abt Associates, 1977); a full treatment will be
given in a forthcoming technical memo by the same
author.

**As expected from the results of other studies, there
was a slight influence of race on PPVT gain scores.
However, the effect was so small as to have virtually
no effect on policy analyses. Scores were neverthe-
less statistically adjusted prior to analysis to remove
the minor difference asssiated with race.

S All figures shown in this paragraph refer to observed
average ratios in the designated groups of centers or
classrooms. As noted earlier, observed ratios iluctu
ate over time and are generally higher than scheduled
contacthour ratios. Observed ratios in both the
quasi-experiment and Atlanta Public School experi-
ment were therefore expected to be, and were, some-
what different from the scheduled ratios established
by contract between the centers and the NDCS.
These scheduled ratios were previously reported as
elements of the study design in the NDCS Second
Annual Report



matched, untreated centers with ratios averag-
ing 1:9. However, in the Atlanta Public
School study, where children were assigned
randomly to classes with contrasting high
(1:5.5) and low (1:7:8) ratios, there was some
association between high ratios and high PSI
gains. This association was much weaker than
that between group size and PSI gains in the
APS study; moreover, no link between ratio
and PPVT gains was found.

While the links between group size and test
score gains are well established, further analyses
are necessary to determine how and why
group size works as it does. For example,
it may be the case (and it is consistent with
the data) that educational activities are relative-
ly ineffective in large groups because children
are allowed to "tune out,"with eventual ill
effects on their gain scores. But it is also
possible that educational activities simply take
place less frequently in large groups; caregivers
may not try to teach children when they have
large numbers to contend with. Detailed
exploration of the connections among class-
room composition variables, activity patterns
and gain scores may help to explain the effects
of the composition variables in a way that
will be credible to day care practitioners.

Caregiver Qualifications

Thus far the NDCS has examined the cor-
relates of four components of caregiver quali-
fications: (1) years of formal education (re-
gardless of subject matter or specialization);
(2) presence or absence of specialization in
subject matter related to children and child
care; (3) amount of day care work experience
prior to the caregiver's beginning work at her/
his current center; and (4) length of service in
current center. The results can be summarized
as follows.

First, years of formal educaticei by itself,
independent of child-related educational con-
tent, had no detectable relation to child be-
havior or test scores. It showed only a few
weak relationships to caregiver behavior.

Second, previous day care experience showed
signs of relationships to test scores and care-
giver behavior. Previous experience appeared
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to have correlates different from those of
length of service in current center. However,
results regarding experience cannot be regarded
as conclusive at this time because the results
from the 49center study may be due to a few
extreme, atypical centers, and there were some
anomalous outcomes in the Atlanta Public
School study. Therefore, caregiver experience
is not discussed further here, pending the re-
sults of further investigation.

Finally, caregiver specialization in child-related
fields such as developmental psychology,
early childhood education or special education
was associated with distinctive patterns of
caregiver behavior and with higher gains in
test scores for children. Results on specializa-
tion are elaborated below for each of the major
classes of dependent variables caregiver
behavior, child behavior, and PSI and PPVT
gain scores. However, these results must he
interpreted carefully, for the following reason.
Many caregivers in the sample who had special-
ized in a child-related area did so in the context
of a program of postsecondary education.
Some, however, received their training in the
context of a high school program, and a num-
ber of caregivers in Atlanta took a state-
required 60hour training course after high
school but outside of any formal degree pro-
gram. It is obviously important for policy-
makers to know whether specialization is
effective for individuals with relatively little
formal education and to know what type of
specialization and training is most effective.
To address these issues, and to understand the
meaning of specialization more fully, it is
necessary to perform more detailed analyses
than have been completed to date.

The results reported below are based on the
4center study and on all 57 Phase III centers
taken as a group. Within the Atlanta Public
School (APS) study, effects of the presence or
absence of specialization could not be investi-
gated because the vast majority of caregivers
in that study have specialized in a child-related
area either formally or by taking the state-
required course. However, in the Atlanta
Public School study, specialization can be
contrasted on three levels the 60-hour state-
required course, a local two-year postsecondary
vocational program in day care, and graduate
education. Further comparison of APS care-
givers across these widely varying yet well-



defined levels and kinds of education will
help clarify the meaning and consequences of
specialization.

Caregiver Behavior: In the 49-center study,
caregivers who had specialized in child-related
fields engaged in more social interaction with
children (questioning, responding, instructing,
praising and comforting) and spent less tithe
than other caregivers in interaction with other
adults. There was also some tendency for
those caregivers to engage in less management
behavior (i.e., commandjng and correcting)
than other caregivers.

Child Behavior: Preliminary analyses showed
virtually no systematic effects of caregiver
qualifications on any of the child observation
variables. However, analysis of the child-
focus data is continuing, and it is too soon to
declare that such effects are absent.

One important ongoing analysis attempts to
link caregiver behavior to child behaviors.
It is likely that child behaviors are more
directly linked to caregiver behaviort than to
caregiver qualifications, which are associated
with but do not fully determine caregiver
behaviors. If this plausible proposition proves
true, it will help to explain the apparent
absence of an association between caregiver
qualifications and child behavior. More impor-
tant, it wil -help to specify further the be-
havioral ch racteristics of effective caregivers.

PSI and PPVT Gains: Caregiver specialization
in child-related fields was associated with
higher gains on the PSI for children in the 49-
center quasi-experiment and for children in all
57 Phase III centers, analyzed as a single
group. Specialization had .a weak positive
relationship to PPVT. gains for all 57 centers.

Interactions of Structure and Qualifications

An important issue to consider in framing
child care regulations is whether optimuin
group structures and optimum caregiver
qualifications can be specified independently,
or whether they are mutually contingent.
For example, consider whether the optimum
group size is the same for caregivers with and
without specialization in a child-related field.
Both of these variables, taken separately,

contribute to quality in child care. It might
be the case that caregivers with specialized
education or training can effectively handle
groups of widely varying sizes, while less quali-
fied caregivers are effective only with smaller
groups. (Such a situation would appear in the
data as a statistical interaction effect involving
specialization and group size.) Alternatiyely,
it might be the case that all caregivers, WitKand,
without specialization, are more effective
with smaller groups, and that caregiVers with
specialization are more effective than others
with groups of any size. This, in fact, is the
case in the NDCS. Phase III data show no
hint of an interaction between specialization
and group size the strongest qualifications
and structure variables to emerge thus far.
(It is unlikely, though conceivable, that inter-
actions might emerge for other qualifications
and structure variables in the future.) j

i
Policy Implications of Effects Finding

The implications drawn here are b .sed on
the assumption that fairly clear positive value
can be placed on the pattern of outcoriz's
found in the NDCS to be associated:with small
group sizes and with staff specialization in
childrelated fields. Most parents, Pay care
providers, child advocates, developmental psy-
chologists and policymakers would agree that
it is good for caregivers to interact With chil
dren in the ways described earlieil good for
children to show interest and participation in
center activities, and good for chilOren to make
higher gains on tests. Admittedhi, there is
room for a great deal of disagreement about
how important these different elernentb are for
quality in child care, or about how much of a
particular behavior is good. It is questionable
whether sound policy recommendations could
be based on any one or two of the study's
dependent variables in isolation, and it is
hard to see how any recommendations could
be reached if these indicators pointed in
different directions (e.g., some suggesting
that large groups are beneficial, and others
suggesting that small groups are associated
with higher quality). However, the consis-
tency of results that have actually emerged
in the study across different instruments and
areas of measurement thus far allows unam-
biguous conclusions about which regulatable
characteristics of centers are the best pre-
dictors of quality for a child.



In light of the convergence of effects ,u she
value that can be placed on the pattern of ef-
fects that emerged in the study, the following
policy conclusions appear to be warranted:

First and most hind....nentally, any regulatory
strategy, designed to ensure maximum deVelop-
mental ...benefits for children should specify
allowable numbers of children and caregivers
in each classroom group, and should also
require that at least one caregiver per class-
room have specialized preparation in a child-
related field. To achieve maximum effects,
regulations cannot focus ow any one com-
ponent of group composition, caregiver qualifi-
cations, or any other factor that may be found
important for quality of care, in isolation.
Every day care classroom has one or more
caregivers at some level(s) of qualifications and
a group composition that can be described
in terms of any two of three elements
number of caregivers, number of children
(group size), and the resulting staff/child
ratio.* To be effective, regulations should
specify configurations of children and care-
givers, with minimum qualifications defined for
at least one caregiver.

Second, although staff/child ratio regulations
have been the focus of most public attention
and controversy, clear findings on the impor-
tance of group size suggest a shift in emphasis
toward this more easily understood and
measured factor. This shift in'emphasis does
not mean that ratio requiremOts can be
omitted from future versions o'V state and
federal regulations, but rather that ratio should
be seen as the outcome of setting limits on the
number of children and caregivers in the class-
room and not as the principal means of ensur-
ing quality. There is little indication that
NDCS results will lead to recommendations
more stringent than the current FIDCR ratio
requirements. On the contrary, current find-
ings appear to indicate that ratios slightly
above or below those permitted by the present
FIDCR can be consistent with positive day
care environments for children if group size
limits are appropriately set.

Third, even in effective centers, group sizes
and staff/child ratios vary by time of day,

When any two of these elements are specified, the
third is fixed mathematically.

type of activity, season of the year and often
by children's ages. i nerefore, while the
standards themselves must be specific, regula-
tory codes and monitoring practices should be
designed to take this dynamic aspect of center
care into account.

Fourth, and finally, because no major differ-
ences in effects from site to site have emerged
so far, the .dy offers no evidence that the
key FIDCR components should not be in-
cluded in a single set of nationally applicP'le
standards.

COST/EFFECTS STUDY: PRELIMINARY
COST FINDINGS

The primary focus of the NDCS financial
analysis was to determine how the per-child
cost of center-based day care is affected by
variations in staff/child ratio, group size,
staff qualifications and other regulamole center
characteristics. Detailed financial data were
collected monthly from each of the participat-
ing study centers. The data reflect resource
use rather than cash outlay, meaning that the
cash value of donated goods and services and
an estimate of depreciation were includedin
the income and expense fijures.

In order to ensure the reliability of financial
data used in the cost analysis, these data and
the instrurnent 'Iced to collect them were
reviewed by an independent accounting firm.
This review concluded that the NDCS Re-
search Cost Accounting System (RCAS)** pro-
vides reliable financial representations r the
day care centers included in the study.

The RCAS was designed to predict changes
in the financial status of day care centers
(e.g., cost per child) which would result from
an actual change in regufatable center char-
acteristics. Data from the Supply Stuc , will
be used to forecast the changes in centers
which are likely to occur as a result of changes
in government day care regulations, monitor-
ing procedures and reimbursement policies.
The combination of RCAS and Supply Study
forecasting models will complete the link

' further description and discussion of the RCAS
can be found in the NDCS First F. nual Report
(Cambridge, MA: Abt Associates, 1976). and the
NDCS Zer.and Annual Report (Cambridge, M /,:
Abt Associates, 1977).
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between policy and administrative decisions,
on the one hand, and changes in the char-
acteristics and costs of center care on the
other hand. Combined with NDCS findings on
effects of variations in center characteristics
on the safety end development'of children,
the complete financial model will provide the
basis for the cost-effectiveness analysis to be
included in the NDCS final report.

The present report reviews the financial char-
acteristics of the Cost/Effects Study centers,
reports'on the cost impact of key regulatable
center characteristics staff/child ratio,
group size and staff qualifications and
discusses differences in costs between feder-
ally funded and privately funded centers.

Summary of Financial Characteristics

In the 57 Phase II l centers, average monthly
resource cost per full-time-equivalent (FTE)
child was about $161.4* There was, however,
considerable variation across centers, with
resource cost per child ranging from a low of
$80 per mcn'th to a high of $310 per month.
Not surprisingly, personnel expenses accounted
for the bulk of center expenses. Centers spent
an average $107 monthly per child, or about
two out of every three dollars spent per month,
on personnel. Fourteen percent of monthly
expenses ($22 per child) was spent for occu
pancy, and the remaining 19 percent ($32
per child) was spent for supplies, equipment
and other operating costs.

Average monthly resource income was about
$165 per child in the study centers. Excluding
gifts and contributions, the NDCS centers
were almost evenly divided on the basis of
primary sources of income. Slightly more
than half of the centers were dependent on
parent fees as their primary source of income,
while the rest depended primarily on govern-
r_Lvint-payments.

*Figures on cost per child reported here differ from
those published earlier in the NDCS Second Annual
Report. The present figures incorporate a correction
irithe number of FTE children used to calculate per
child cost. The earlier report used 30 hours per
week as the standard for an FTE child. Subsequent
analyses indicated that the standard should be 40
hours per week. It should be noted that while the
change in the FTE standard increased cost per FTE
child, the change does notaffect cost per child hour.
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Cost Analyses

Statistical analyses showed that three factors
the ratio of-caregivers to children, the ratio of
noncaregiving staff to children, and average
center wage rates account for nearly three-
quarters of the observed variation across
centers in cost per child. This result is not at
all surprising in light of the large proportion of
resources devoted to personnel expenditures
in the day care industry. Group size does not
appear to have an impact on cost per child,
when other factors, particularly caregiver/
child ratios and wage rates, are held constant.
Caregiver qualifications have an influence on
wage rates and thus have a modest effect on
overall cost per child. Federally funded
centers have higher costs per child than do
parent-fee centers, but the difference appears
to be wholly attributable to the three factors
cited above.

Caregiver/Child Ratio: Taken by itself, care-
giver/child ratio** appears to have the most
substantial impact on cost per child of any
single factor studied. Within the policy rele-
vant range of ratios from 1:5 to 1:10, even
small differences in the caregiver/child ratio
can have a large impact on costs.

Ratio of Non-caregiving Staff to Children:
Non-caregiving staff include directors and
other administrative staff, in addition to the
staff who provide supplementary services to
children and families. While the ratio of
noncaregivers to children is significantly re-
latedto per-child costs, no link has yet been
established between the provision of specific
services and cost per child. (Links between
specific services and effects on children and
parents also have not yet been established.)
Further analysis of these relationships is
being performed.

Wage Rates. The average wage rate paid by
a center has a significant effect on center
costs. The average wage rate of a center is in
turn significantly affected by the educational.
attainment and tenure of its staff and its mix
of teachers and aides. Wages are higher for
staff members with more formal education and

* *The cost analyses were conducted at the center level.
The caregiver/child ratio has been measured as the
ratio of scheduled caregiver hours to scheduled
child hours for all caregivers and children at the center.



longer tenure in their current center than are
wages paid to staff` with less education or
longevity on the job. Teachers tend to have
more education and experience than aides;
moreover, as expected, wage rates for teachers
are higher than those of aides even after ad-
justing for difthrences in education and experi
ence. As a result, average wage rates tend to
be relatively high where the ratio of teachers
to aides is high. The presence or absence of
specialization in a child related area does not
appear to have a significant impact on the wage
rate, over and above the impact of formal
education. It does not appear that caregiver's
day care work experience prior to beginning
work at the current center is related to the
wage rate received. However, this issue is
being explored further.

Group Size: Cost per child is not affected by
variations in group size per se as long as
staff/child ratio, wages paid to classroom staff
and the teacher!aide composition of class
room staff remain unchanged. If centers
add children to groups without increasing the
number of caregivers, cost per child will fall,
but only because staff!child ratio has changed,
not because of the addition of children per se.
If caregivers were also added, keeping ratio
constant, cost would not change. Similarly, if
centers with large groups use a single teacher
and several lower paid aides to supervise each
group, cost per child will be lower than in
centers that maintain smaller groups, each
supervised by a single teacher or by a ttacher
and only one aide. However, costs will differ
only because average wage rates differ across
the two types of centers, due to the differ
ent mixes of teachers and aides. If the mix
did not differ, or if teachers and aides were
paid the same, group size itself would not
affect costs.

Federally Funded vs. Parent fee Centers. Trie
more a center depends on federal funding as
opposed to parent fees, the higher its costs
are likely to be. This difference between
federally funded and parent fee centers is due
to higher ratios of caregivers and non care
giving staff to children and higher wage rates
that prevail in federally funded centers. When
ratios and wage rates are :seld constant, there
are no differences in cost per child between
federally funded and parer t fee centers. Hew
ever, wages are higher in federally funded

centers than in parent-fee centers even when
staff qualifications are held constant.

At this point, the reasons for the high ratios
and wages in federally unded centers are par-
tially matters of conjecture. However, some
plausible explanations suggest themselves.
First, the high caregiver/child ratios in feder-
ally funded centers are probably due in part to
the FIDCR. Second, the high ratios of non-
caregiving staff to children are probably
associated with the relatively broad range of
supplementary services offered to children and
families in federally funded centers. Finally,
the high wages paid by federally funded
centers may be due to either or both of two
factors: To a certain extent, centers receiving
a relatively large share of their total income
from government payments may be able to
pass costs through to the government and may
therefore be under relatively less pressure to
control costs. In contrast, market pressure
may act as a restraint on cost in centers relying
primarily on parent fees. Alternatively, the
higher, wages paid in centers receiving pro-
portionately large amounts of government
funds may reflect a more rigorous enforcement
of the minimum wage law in these centers.
While the causes of the cost differential be-
tween federally funded and parent-fee centers
were not a focus of the NDCS, it is clear from
even the preliminary cost analyses presented
here that cost factors of the kind just dis-
cussed warrant consideration in establishing
policy or reimbursement rates at both the
federal and state levels.

THE INFANT DAY CARE STUDY: PRE-
LIMINARY FINDINGS AND IMPLICATIONS

The Infant Day Care Study was subsidiary to
the main Cost/Effects Study of preschoolers.
It was primarily intended to describe the day
care arrangements currently available for
children under three and not to examine the
effects of alternative regulations on the quality
of care. Nevertheless, the descriptive work
has raised important regulatory issues. Some
of these issues arose in the course of interviews
with directors, staff and parents from 54
centers .serving infants and toddlers. Others
grew out of systematic observations of care-
givers in infant and toddler classrooms in 38
of the 54 centers. The interviews and observa-
tions focused particularly on issues related to
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group composition and staff qualifications.
Some additional issues, on which the study
provides only tangentially relevant data, are
also briefly discussed at the end of this sec-
tion.

Group Composition

Observations of staff/child ratio and group size
in 54 centers showed that, on the average,
centers maintained ratios for infant classrooms*
that were higher than state-required minimums:
observed ratios averaged 1:3.9, compared with
an average required ratio of 1:5.3 for the
states from which centers were sampled. In
general, subsidized centers maintained ratios
that were somewhat (but not dramatically)
higher than centers funded by parent fees.
A similar pattern was found for toddlers
(an average observed ratio of 1:5.9 versus
an average required ratio of 1:7.8).

Observed group sizes were smaller in infant
groups (7.1 children) than in toddler groups
(11.3 children). Group sizes for both infants
and toddlers were significantly smaller than the
maximum group sizes permitted by the FIDCR
for three- and four-year-old children. (The
FIDCR do not specify group sizes for chil-
dren under three.)

Observations of day care classrooms indicated
that the behavior of children and caregivers
varied with both staff/child ratio and group
size. Overt child distress was greater in low-
ratio infant and toddler classrooms. Larger
group size was associated with more overt
distress in toddler classrooms, though not in
infant classrooms. In low-ratio infant and
toddler classrooms, staff spent more time
managing and controlling children, more time
silently monitoring children's activities, and
less time in teaching of any kind. In large
infant groups, caregivers spent less time on any
kind of social interaction with children; teach-
ers talked to children less, and there was less
teaching. In general, these relationships
were stronger for infant than toddler groups,
particula. ly the relationship between ratio
and distress.

'Children under approximately 18 months of age
were grouped in infant rooms in the study centers.
Children between 18 and 30 months of age were
grouped in toddler classrooms.
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In short, both prevailing practices and NDCS
observational data are consistent with the
position that small group sizes and high staff/
child ratios are associated with quality care for
infants and toddlers. More specific discussion
regarding particular levels of ratio and group
size associated with quality care will be in-
cluded in the NDCS final report.

Staff Qualifications

Many directors expressed concern about the
quality of staff in their infant/toddler pro-
grams. Data from both the Supply Study sur-
vey and the Infant Study center visits show
that infant and toddler caregivers have less
formal education than preschool caregivers
in the same centers. Few state regulations
set separate staff qualifications specifically
for this age. group. Also, while regulations
specify higher staff/child ratios for infants
and toddlers, centers generally receive the same
reimbursement from public agencies for these
groups as they do for preschoolers, except in
states where reimbursement is based directly
on cost. To maintain equal costs for infant
groups, centers may hire less-qualified (and
thus lower-paid) staff, substitute administra-
tive staff or provide less equipment and fewer
materials.

The study examined relationships between
caregiver qualifications and observed class-
room behavior. Qualifications included years
of education, degree to which education or
training was specialized in early childhood,
previous experience with young children, and
time in current job. Education and special-
ization had stronger effects on caregiver's
classroom behavior than did experience.
Although euucation and degree of special-
ization were not highly correlated with each
other, their relations to caregiver behavior
tended to be highly similar. Greater education
and more specialization (relatively rare in
infant/toddler care) were associated with
higher frequencies of social interaction and
lower frequencies of observing and adminis-
trative activities. Caregiver education and
specialization were also related to more teach-
ing of language and verbal concepts and more
extended conversation with children. In tod-
dler groups, caregivers with more education
and specialization exhibited more positive
affect and touching. In infant groups, more



education and specialization for caregivers were
associated with less severe distress exhibited by
the infants in care. Although the staff who
were interviewed stated that experience was
more relevant to developing skill in working
with children than was education, neither
previous experience nor tenure in current job
predicted differences in caregiver behavior.

Other Regulatory Issues

Parent Involvement: While neither center staff
nor parents'expressed a wish to see parents
more involved in center administration, the
data show that directors and caregivers per-
ceivea need for more direct contact between
parents and caregivers of very young children.
Although parents were generally satisfied with
the level of communication with staff, both
directors and staff expressed a desire for par-
ents to show more interest and to be better
informed about their child's progress. In addi-
tion, directors and staff reported areas of
potential disagreement (feeding, toileting,
sleeping) between caregivers and parents that
might be resolved by regular communication.
Mechanisms for such communication between
parents and caregivers are generally. lacking.

Developmental Program: Parents choose to
place their infants and toddlers in particular
group care arrangements for a variety of
reasons. They select center care, as opposed to
family day care or in-home care, because of the
adequacy and dependability of supervision, and
the location and cost of the center, as well
as for the developmental or educational nature
of the program.

Parents' interest in ,an educational program
for young children was shared by directors.
Most directors, particularly in the South,
felt that an educational program for infants
and toddlers is desirable. Such a program,
it was felt, should focus on an appropriate
level of stimulation for children; on indi-
vidual, adult/child or small group activities
supervised by adults; and on provision of
age-appropriate equipment and materials rather
than a structured curriculum or periods of
formal instruction. While directors, in general,
support regulations aimed at specifying appro-
priate experiences for infants and toddlers,
several indicated a feeling that specification
of a rigid educational requirement is inappro-

priate for this age group. Many feel that it
would be a mistake to formulate regulations
for a program for infants and toddlers that are
simple downward extensions of preschool
standards.

Few centers had a well-articulated educational
program for infants and toddlers. Also, the
equipMent in the infant and toddler, rooms
tended to be sparse, compared with equip-
ment for older preschoolers. Interest in a
developmental program for young children
exists side -by -side with uncertainty about
the contents of such a program.

Caregiver "Burnout" vs. Continuity of Care:
Continuity of caregiver/child relationships is
frequently discussed in the psychological
literature and required in state regulations. It
is widely believed that very young children
need a single caregiver throughout the entire
period of early development. To achieve such
stability in the day care setting would require
that caregivers work extended hours each week
and remain at their jobs for several years.
While the Infant Study was not designed to
address the issue of continuity of care, data
from the survey indicate that infant and tod-
dler caregivers do work about three hours
more each week than the caregivers of older
children.

Unfortunately there may exist a trade-off
between continuity of care and staff "burn-
out" a detachment process related to the
excessive demands of the task. Infant and
toddler classrooms potentially require more
energy from staff because of the relative lack
of organized activities and the need for con-
tinous attention to the children. The data
indicate that larger groups and lower ratios
further reduce the potential for time off
from child care classroom duties (i.e., more
time is spent in child management and obser-
vation of children, and less time in admin-
istrative tasks). It seems reasonable to assert
that concern for the continuity of care must
be balanced with a concern for the quality of
life for center staff, particularly in infant and
toddler rooms where the quality of care is
very likely related to the responsiveness of
staff to subtle cues from children. However,
no data currently exist to aid the policymaker
in formulating regulations that strike the best
achievable balance.
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THE SUPPLY STUDY: PRELIMINARY
FINDINGS AND IMPLICATIONS

A national survey of center-based day care is
part of the research design of the NDCS.
In addition to describing variations in pro-
grams, staff, finances and children across
states and types of centers, the survey data
are being used to extrapolate the national
implications of the NDCS cost/effects analyses
and to develop an econometric model of the
impact of government regulations, funding
policies and monitoring practices on the day
care market. Between April 1976 and March
1977, over 3,100 day care center directors were
interviewed by telephone. These centers
constitute a stratified random sample of day
care centers in the fifty states and the Dis-
trict of Columbia.

Preliminary analysis of survey data has been
completed, and descriptive statistical profiles
of center characteristics w:11 soon be avail-
able.* Development of an econometric model
to predict the impact of government regula-
tions and funding policies on center behavior
is now underway.** Reported below are those
preliminary findings which are most relevant
to the impact of federal regulations on the
day care market. Only descriptive statistical
results are presented, and they must be inter-
preted with some caution. Since a thorough
testing of causal relationships remains to be
completed, the effects of government regu-
lations cannot yet be isolated from other
potential determinants of center behavior.

Differences between FFP and non-FFP
Centers

The term "federal financial participation"
(F FP) is used to denote those day care centers
which enroll children whose care is paid for
under one of the sections of the Social
Security Act (largely, Title XX). Of the
18,300 centers in the United States, ep-

Characteristics of Center-based Day Care in the
United States, 1976-1977 (Cambridge, MA: Abt
Associates, March 19781.

The Supply Study econometric model will appear
as part of the NDCS final report.

s This number is preliminary and subject to upward
revision as estimates of new centers starting up
during the period of the survey are calculated.
"Center" is defined here as a facility with capacity to

proximately 8,000 are FFP centers and are
required to comply with the F IDCR. The
10,300 non -FFP centers are not subject to the
F1DCR but must satisfy state day care regula-
tions. There are over 400,000 children en-
rolled in FFP centers about 45 percent of
national center enrollment. Care for 225,000
of these children, is paid for, at least in part,
by direct government reimbursement. Care
for the remaining 175,000 children in FFP
centers is paid for primarily by parent fees.

The characteristics of children and families
served are somewhat different between FFP
and non -FFP centers. About half the chil-
dren in FFP centers are members of minority
groups, compared to one quarter of the chil-
dren in non-F FP centers. Half of the families
served by FFP centers have incomes below
$6,000 per year, compared to only 14 per-
cent of the families served by non -FFP cen-
ters. Three-, four- and five-year-olds com-
prise about 72 percent of center enroll.
ment nationally; the remaining 28 percent is
split evenly between infant/toddlers and
school-age children. In FFP centers, three-,
four- and five-year-olds constitute a slightly
higher than average percentage of enroll-
ment and infant/toddlers a slightly lower than
average percentage. The reverse is true in
non-FFP centers.

The most significant differences between FFP
and non-FFP centers are in the area of program
characteristics. A much higher percentage of
FFP centers than non-FFP centers offer
supplementary services to children and parents
health and developmental examinations as well
as transportation for children, counseling or
other social services for parents. In general,
the children and families served by FFP centers
have about twice as high a probability of
receiving such services as their counterparts
in non-FFP centers. Parents serve more fre-
quently as volunteers in FFP centers and parti-
cipate more frequently in selection of staff and
in decisions on budgets and programs. Chil-
dren in all day care centers are grouped very
homogeneously by age, but the age range of
children in classrooms tends to be slightly

provide non-live-in child care services to 13 or more
predominantly nonhandicapped children, having at
least one child enrolled 25 or more hours per week
and open at least nine months each year.
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higher in FFP centers than in non -F FP cen-
ters. Class size tends to be larger in FFP
centers than in non -FFP centers for children
of the same age, but the frequency of multiple-
caregiver classrooms is also higher in FFP
centers.

Staff/child ratios are significantly lower (i.e.,
there are more children per caregiver) in non
FFP centers than in FCP centers. In FFP
centers the center-level ratio of full-time-
equivalent children to full-time-equivalent ,

caregivers is 1:5.9, compared to 1:7.6 in non-
:7P centers. These ratio estimates are based
on a reported average daily attendance rate
for children of 88 percent and represent an
average staff/child ratio across all ages of
children. About 45 percent of FFP centers
have an average of fewer than five children
per caregiver, compared to only 21 percent
of non-FFP centers. At the other extreme,
only four percent of FFP centers have an
average of more than 11 children per care-
giver, compared to 13 percent of non -FFP
centers.

The qualifications of staff with similar re-
sponsibilities are not significantly different
between FFP and non -FFP centers, but the
composition of staff is quite different. Al-
though average enrollment is only slightly
higher in F FP centers than in non -FFP centers
(50 children vs. 47), the total average number
of staff available in FFP centers is 14, versus 9
in the non-FFP centers. A larger percentage
of the staff in FFP center volunteer their
time and a larger percentage work only part
time. The ratio of non-caregiver staff to
children, like the ratio of caregivers to chil-
dren, is significantly higher in FFP centers.
Among the non-caregiver staff in FFP centers
there is a higher frequency of direct service
specialists social workers, nurses and psycho-
logists. The educational attainment and previ-
ous work experience of directors and care-
givers are not significantly different between
the two types of centers. Directors in F FP
centers have completed slightly more years of
education than their counterparts in non -FFP
centers but have somewhat less previous day-
care-related experience. There is no difference
in the educational attainment of caregivers
between the two types of centers, but care-
givers in non -FFP centers do have slightly
more job-related work experience.

Given these differences in services offered,
staff size and staff composition, it is not sur-
prising to find a significant difference in ex-
penditures per child between FFP and non-

FFP centers. FFP centers on the average spend
$147 per child per month to provide day care
services compared to $91 per child per month
in non -FFP centers a difference of 60 per-
cent. These figures reflect differences only in
actual cash expenditures and do not include
differences in the value of donated time,
space and equipment.* Since the frequency
and dollar value of donated time and material
are higher in FFP centers than in non-FFP
centers, the difference in resource cost per
child per month between the two categories
of centers is higher than 60 percent. Because
of the complications introduced by the pres-
ence of partially subsidized children in FFP
centers (fees paid partly by parents and partly
by government), it is not yet possible to trans-
late differences in expenditures per child into
differences in fee structure between the two
categories ecenters.

Degree of Racial and Economic Segregation

The degree of racial and economic segrega-
tion in subsidized day care is an important
policy issue. Further analysis will be required
before any definitive conclusions can be
reached on the relative degree of racial and
economic mixing between FFP and non-

FFP centers. Analysis is underway on the
degree to which differences in the level of
segregation are due to federal regulations as
opposed to being the natural consequences of
government subsidies going primarily to low-
income families, most of whom live in low-
income neighborhoods. Nevertheless, the
analyses that have been completed to date
do have some relevance to the segregation
issue.

One would expect higher concentrations of
low-income and minority children in FFP
centers. FFP centers, by definition, serve at
least some children from welfare families,
whereas non -FFP centers, again by definition,
enroll no subsidized children. Since the

* Note that the estimate of resource costs per child
presented on page 17 for the 57 study centers ($161
per month) includes the value of donated time,
space and material.
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incidence of poverty is higher among minority
than among non-minority families, higher
concentrations of low-income families in
FFP centers should be accompanied by higher
concentrations of minority families. Corn-
pounding the influence of government sub-
sidies, the relatively small size of the catchment
areas served by centers limits the degree of
integration that is feasible in FFP centers
located in low-income neighborhoods. Finally,
in most states, federal funding regulations
require more expensive day care than do state
licensing regulations. As a result, FFP day
care may be too expensive to attract many
parent-fee children from middle-income
families. All of these factors lead one to ex-
pect that low-income and minority children
will be relatively isolated in FFP centers. In
fact, however, the evidence available to date
indicates that the degree of racial and/or socio-
economic segregation in FFP day care centers
is not higher than in non -FFP centers.

F FP centers are less racially segregated than
non -FFP centers. About 65 percent of non
FFP centers have enrollments that are 90
percent or more white children; another 12
percent have enrollments that are 90 percent
or more minority group children. The remain
ing 23 percent of non -FFP centers have better
than a 90/10 racial mixture. In contrast,
41 percent of FFP centers have a better than
90/10 racial mixture. Using 80/20 and 70/30
definitions of racial mix, one still finds signifi
cant differences between FFP and non-FFP
centers. Thus it appears that, contrary to the
expectation of a higher degree of racial segre
gation in FFP centers, the racial mix in sub-
sidized centers is actually more balanced than
in non FFP centers.

The income distribution of families served
by FFP centers is quite different from the
income distribution of families served by
non i: FP centers. The following statistics
indicate, however, that the degree of socio-
economic mixing in day care centers is higher
than one might expect.

Virtually all FFP centers serve low-income
families. However, only 24 percent of
FFP centers draw 90 percent or more of
their enrollments from families with annual
incomes below $6,000 and more than half
serve some families with incomes above
$15,000.

Half of the nation's non -FFP centers enroll
some children from families with incomes
below $6,000 per year. About eight per-
cent of non-FFP centers draw 90 percent
or more of their enrollment from families
with incomes below $6,000.

Most of the income mixing in FFP centers
is between the under-$6,000 and $6,000-to.
$15,000 income categories. In non-FFP
centers the income mix is generally between
the S6,000-to$15,000 and $15,000-and-
abo.:e categories. Further analysis will be
required to determine the degree to which
the socioeconomic composition of enrollment
in FFP centers is due to government regula-
tions as opposed to the socioeconomic char-
acteristics of the catchment areas that FFP
centers serve.

Degree of Compliance with Regulations

As noted above, non -FFP centers are required
to comply only with state day care regula-
tions, while FFP centers must comply with the
FIDCR as well as state regulatidns. Under
current federal guidelines (Federal Register,
31 January 1977), state day care agencies are
permitted to waive FIDCR compliance in
those FFP centers serving no more than five
subsidized children or 20 percent of enroll-
ment, whichever is lower. Some states have
chosen not to issue waivers, and others have
chosen to issue waivers for only some of their
waiver-eligible centers. For purposes of the
following discussion on the degree of regula-
tory compliance, FFP centers have been
separated into two categories those ineli-
gible for FIDCR waivers (F FP/NW) and those
who are eligible for waivers (FFP/WE). Of
the 8000 FFP centers, about 1500 (19 per-
cent) are in the FFP/WE category.

Much of the previous debate on the apdro.
priateness of the FIDCR, has focused on
staff/child ratio requirements. Averaged
across all centers, all states and all ages of
children, current state regulations permit a
maximum of about 12 children per care-
giier, while the maximum permitted by FIDCR
is about six children per caregiver. The vari-
ability of ratio requirements across states is
quite large. The average requirement across
all ages of children in Arizona and Hawaii is
about 17.5 children per caregiver; in Connect'.
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cut and New York arr average of about 6.3 -
children per caregiver is the legal maximum.
Mississippi imposes no ratio requirement at
all on non-FFP centers. The major disparities
between federal and state ratio requirements
occur for children between the ages of two and
five years. For children under two years of
age and for school-age children, federal and
state ratio requirements are relatively similar.

The degree of compliance with state licensing
requirements regarding staff /child ratio is very
high, regardless of type of center. About 94
percent of all centers have sufficient classroom
staff to comply with state staffing require.
ments. The degree of compliance is slightly
higher than average among FFP/NW centers
(96 percent) and slightly lower than average
among non-FFP centers (92 percent). Most
of the centers which are not in compliance
with state requirements are in those states
in which the state requirements are very high.
For those centers not currently in compliance,
a total of only 1400 additional caregivers
would be required to achieve compliance.
In contrast, those centers which currently
comply with state regulations have about
51,00' full-time-equivalent caregivers in ex-
cess of the minimum numbers required to
satisfy state regulations.

The degree of compliance with the FIDCR
staff/child ratio requirement varies widely
across categories of centers. About 72 percent
of F FP/NW centers have sufficient classroom
staff to comply with the FIDCR. Among
FFP/WE and non -FFP centers only 45 and 38
percent, respectively,, of centers have sufficient
caregiv:Irs to satisfy the FIDCR. Within the
FFP/NW category, the degree of compliance
varies by type of center 79 percent among

The minimum number of caregiver hours required
for children in each age category was determined by
taking the number of hours of care provided for a
specific age group (scheduled hours adiusted to
reflect average daily attendance) and multiplying
that number by the ratio of staff hours to child
hours required by state or federal regulations.
For example, for every 200 hours of care provided
to three-year-olds, the FIDCR require 40 hours
of caregiver time (200 hours x a 1:5 ratio of staff
hours to child hours.) Adding the required number
of caregiver hours for all age groups served by a
center and dividing by the total hours of child care
provided gave a center-level measure of compliance
with the ratio mandated by state or federal regulations.

non-profit centers versus only 45 percent
among proprietary centers. To bring all non-
complying FFP centers up to FIDCR standards,
about 5,500 additional full-time-equivalent
caregivers would be required an average of
about two full-time persons per non-comply-
ing center. Among those FFP centers cur-
rently satisfying FIDCR, however, about
12,500 full-time-equivalent caregivers are cur-
rently available in excess of the minimum
numbers required.

There are various other provisions of the
FIDCR for which measures of the degree of
compliance are available. The FIDCR specify
the maximum number of children that can be
placed in a single group or classroom. About
60 percent of FFP centers reported groups or
classrooms which met the FIDCR limits.
Of the remaining 40 percent, many centers
appear to be organized on an open-classroom
basis, for which reported group size may well

e much larger than effective group size
cluster of children under the direct super-

vision of one or more caregivers at a given time
of day). As a result, it appears CI:A more
than 60 percent of FFP centers are currently
in compliance with the FIDCR group size
provisions. About 68 percent of non-FFP
centers reported groups or classrooms which
met the FIDCR limits. Since the frequency
of open-classroom arrangements is lower
among non-FFP centers, measures of com-
pliance based on effective group sizes should
show no differences between FFP and non -
FFP centers.

The FIDCR require that FFP centers with
more than 40 children enrolled allow parents
an actin, lice in center decision-making. If
parent involvement is defined as participation
in staff selection or review of programs and
budgets, it is estimated that 69 percent of
FFP/NW and 45 percent of FFP/WE centers
comply with this FIDCR provision. This
definition of participation is much narrower
than the definition currently recommended
by HEW's Administration for Public Services
for monitoring purposes. The Administration's
definition includes volunteer work by parents
and/or opportunity for parents to observe
their children in center classrooms as alterna-
tive evidence of FIDCR compliance. Virtually
all centers comply with this definition of
parent participation.
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The FIDCR, as well as most state day care
regulations, require that children have a
medical examination at the time they enroll
in day care centers. About 90 percent of all
day care centers comply with this requirement.
The degree of compliance is slightly higher for
non-F FP centers (92 percent) than for F FP

GOVERNMENT PRINTING OFFICE 37,4 260 923,303%74) 13

centers (89 percent). In addition, the FIDCR
require that children undergo periodic health
examinations during the time they are enrolled
in centers. About half of F FP centers versus
about 20 percent of non-F FP centers provide
or facilitate such examinations for the chil-
drei they enroll.
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