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THE SECRETAR{Y gF HEALTH EDUCAT!ON AND \QELFARE

WASHINGTON b.cC. ZOZOI
1

To the President of the Senaté and to the . \i -
§p§"ker of the House of REpresentatlves.

-
2.

>

‘
. Y.
. . o . ‘c

I have the honor to transrit herew1th the Report on ;he ro- g
. priateness of the Federal Interagency Day | are, Requlremeﬁts ( R), *

. pursuant to the prov151ons of the Soc1al rvices Anendments of 1974

. (Publlc Law 93-647).

-t

, >

quportfof chlldcare arsangements for w0rk1ng parents ané for P
-other parents in need of day care. for -their children is one of the
many 1mportant activities carried out by the Departnent’of Healﬁh
Educatlon, and Welfare. HEW-supported day .care is rmportant because
it affects the care of millions of youngsters in the cr1t1cal forma— .
tive years of their lives. : . . e .

The regulation of'day cars_is ,one qf the more controversial as-
.pects of HEW administrative res s1b111t1es. The FIDCR 1mpose PFederal

oot o

‘regulatlons on certain federally"funded day care programs, thus raising -

classic issues of the proper uses of ?egulatory'power and ‘6f the proper
onship of the Federal Goverﬁment to' Stdtes and municipalities.
quality of day care varies enormously across regional ‘lihes and
across economic strata.. Day care is fraughé with subjectlve judgments,
about what is best for the child: ‘In add;;lon, day care has not been
a target of major academic research until gedent years, and the amount
of knowledge on the subject is still comparatively small. This report
explores those-issues and relatlonshlps, qubproposes d1rect10ns that
revised Federal regulatlons mlont “take.r . ¥
¢ r~ 4
e The process of rev151ng the 'F DCR»has already begun in this
- Department. That process, as de ribed, in &this report, will 1nvolve
widespread 1nvolvement of Congress, -the day care community, and the
public. This report pulls tog r’ and dystematically 1nvest1getes
- available material on day.cdre, “The report lays. the groundwork for
- public discussion of the ‘diffAcult ‘choiceg in. is area and of .the .
trade offs that 1nev1tably Ccompapy thosé choices. The report .o
shouldafac111tate ded1s1 1nq aS’the”FTﬁCR'HQVISIOD process goes 4
forward.




.

x . L)
' A major def1c1ency in the development of the ‘original FIDCR in.

. 1968 was the lack of publlc involvement. This Department intends to’

- % avoid that pitfall in the revision of the FIDCR, and,to-produce re-

* gulations that result from, and are worthy of, publlc support Th1s
réport sbould make that process better informed and.more effective.

/

' Deggrtment staff on this, reoort have attemptea to respond posi-
- tively criticism and suggestions from the professional connmnlty
. and frqm the publlC. Congress generously .and wisely granted'a statu-
. tory extension of the deadline for ‘this report, thereby greatly
enhancing the quality of the report by giving. the staff more time to
- assimilate and include preliminary data from the National Day Care
"Study and By enabling the Department to hold public panel meetings
. around the Nation on a draft of the report and to resgond to public .
) concerns oL . . .Y .
R ¢ -
Clearly wr1tten new Fediral regulations- that ‘enjoy broad public
support can go far 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. look
forward to working with the Congress, with day care providers, admin-
‘1s;rators, and consumers, and with the publlc durlng the FIDCR revision

process. s . v

| ‘) i .' ® * é
June 1978 . ’ ’ N , W )
Washington, D. C.’ _ ;0
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-

L ThlS repoft responds to the conqress1ona1 requirement for an

7" - evaluationm of the appropriateness of the Federal Interagency Day
Care Requirements (FIDCR) with respect to federally supported care -
progr authorlzed by Title XX of' the Soc1al Security Act.

¥ ‘I‘he mandate is contamecl in Public Law 93—647 sec. 2002(a)(9)(B)
6f Title XX of the-Social Security Act- which requires the Secretary
./ to submit- to Congress !'an evaluation of the-appropriateness of the
v/ - requrrementcs" of the FIDQR “together with any reconmendatlons he may
ve for modifications of those requirements.” This _report contains
the ‘evaluation of, the a riateness of the FIDCR in Chapters 1
‘ _through 4 ‘and the Secreta ary's recomnendatlons m Chapter 5.

\

L Although the’ report dlscusses many day care policy _1ssues, it ad-

dresses the FIDCR only as they %apply tg the Title XX day care programs. )

It does npt attempt to enlarge on the mandate of Public Law 93-647;
t it does not ex: ¢ all day.care in the United States; and it does

“not examine a1l Federal regulatlon of day care.

.

report does not discuss’ ‘two publlc policy questions that are
i 1111;;: tant but t;angentlal to the approprlateness evaluation. -

‘I'ne first is ’the questlon of whether and at what' level the Federal
* Government shoul@ finance day care. This is a budget and -appropria-
tlons issue not related to the appropriateness of the regaldtions.

‘ “*The second is the q‘hestlon of where day care flt;s into the scheme
of welfare refQrm that is being actively debated nationally at this -
time. Changes n the welfare system could have profound effects-on

. the demand for day care by economlcally depriveq fam111es. "But - the

., broad issue of welfare reform is separate from the question of .the . -
£ approprlate,ness of the FIDCR. However, some day care advocates ques-
+s. 7 tion whether the FIDCR ‘should apply to chlldcare financed through
‘the provision for income disregards npw contained in President Carter's
.welfare reform proposal, the Program for Better Jobs and Income. As
. currently proposed the provisio /wtmld enable families to choose a
day care program; they would be‘partially reimbursed for this expense
as:patt of their welfare paymént. The FIDCR would apply only to those

D

°

arrangements made with providers dlrectly rece1v1ng money from Federal

programs to whlch the FIDCR apply ) ) .

a

< .
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' . Technical Papers o

S . "

In -addition to this one-volume report, the Department intends to
publish three.technical papers on, the major topics addressed in this
report. The technical papers will contain additional data_and detailed
analyses. They are expected to % avallable by the summer of 1978.

7
r——u

Background of "the FIDCR

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

The FIDCR apply to some federally fmanced day care services and
not to .others. Currently the FIDCR apply to the following programs that
prov1de day care serv1ces. .

0 Department of Health, Educatlon, and Welfare: - Social \gerv1ces,
Child Welfare Services, Work Incentlve (WIN), and Vocatlonal
sEducatlon programs. . ( \ .

a

.
- s

Q Department of Agrlculture.' Childgare Food program ‘in‘certain

’

s1tuat10ns when there are no State standards.
The FIDCR do not currently apply.to federa;lly fmanced day care
services provided by these programs:-
o Department.of Health s Edﬁcation,'afad Welfare: Head Start .
and Aid to Families w.g Deperdent Children program income
work expense disregard® ' , /. AR

" o Department’ of Defense: all programs.. Co.

o Department.of Labor: Cqmprehensive Employment and Training
Act (CETA) program.

R

0 Department of Housing apd Urban Developpgnt : "all f}rogramé.

»

The FIDCR were originally required by the provisions of the Eco-.

\

- nomic Opportunity Amendments 6f 1967 [Public Law $0-222, 107(a); 42

- U.S.C. 2932(d)], which directed the Secretary of HEW and the Director

of the Office of Economic Opportunlty to _"coordinate pnografms urder

their jurisdiction which provide day gare, with a viéw to establishing,
insofar as ‘possible, a common set of program standards and regulations,
and mechanlsms for! coordination at thé State and local levels.'f

vi

%

¢
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The Secretdry first published the FIDCR on Sept. 23, 1968, 301ntly
with the Office of Economic Opportunity and the Department of Labor.
The FIDCR were reaffirmed by the Economic Opportunity Amendments of
1972 (Publtic Law 92-424, sec. 19). (For the text of the current FIDCR, -
see Appendix A.) The Sécretary was made solely resoons1ble for cafrying
out the directives to xcoordinate and regulattigay care'programs by’
the provisions of the Community Serv1ces\Act 1974 [Public Law 93-644,
v, sec 8 (b)] i} “, '
In 1975 Public Law 93-647, which enacted Title XX, 1ncorporated
- the 'FIDCR as the minimum standards to be met wherever Federal funds
are received by Title XX day care providers. Title XX 1ncorporated
the FIDCR'by reference and modified: certain of the 1968 provisions. ',
It permitted the, Federal Government ‘to°recommend but no longer require
education serviceds, revised chi}d-staff ratios for schoolvage children,
and for the first time authorized the Secretary to establish staffing C s
ratios for very young children (under 3 years of agé). . For the first ‘
time, too, Congress placed requirements on care prov1ded in the child's
own home and purchased by Title XX funds. Later amendments imposed a
moratorium in October 1975 on child-staff ratio requirements for care
of children 6 weeks to 6 years of age in day care centers, group homes,
- and family day care homes. (For details, see” the Legislative History
: of the FIXCR; Appendix B.) = » o

.The original FIDCR were drafted cons1stentsw1th the congress1onal -
intent that Federal officials develop to the extent‘poss1ble a_common
set of Federal day care requirements. Since then,,some of the day care

+ programs to which the FIDCR applied have terminated or have been in-

- cOrporated into other programs. New programs—listed above—have,k .

. n created, however, that have not been made subject to the e
As ¥ result, there is now rno common set of Federal.day care require- -
"ments that apply to-all federally financed day care programs. 1/

« ] ?

’
. -

1

Definition of Appropriateness R . © ,
| - - .

. Congress did 'rot define the ‘word “appropriateness" in Public Law
”93-647 and did not prov1de criteria by which ‘the appropriateness of the

P 4
» * !

*

~

- -

*/ The issue of whether, in the view of this Departnent, the, FIDCR
~ should apply to.all Federal programs is addressed in Chapter 5
of this report, in a sect&pn entitled "Scope of Application of N
th? FIDCR. " ) 3

[

» .
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FIDCR nught'be evaluated In developlng its approach to preparation. of
this report,. therefore,-the Depar tment looked to -the congress1onal back-
grpund of 1ntents and goals in regard to Title XX .and the FIDCR. .

) The Department dec1ded that the report should attempt to answer two
. fuhdamental questions:

. 1. 1Is Federal TYegulation of day care financed under T1tle XX
appropriate?

‘ v/ . »

’ 2. Are the specific requirenents now imposed appfopriate" .

. In answering those questions,.the Department analyzed data and
issues-along three parallel llnes of inquiry: the impact of the FIDCR
on chlldren, families, and prov1ders, 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 inChapter 4.

. This approach will. provide the Congress, the partnent, 1nterested
parties, and the géneral public with an understanding of the FIDCR that
will inform the policy debate that follows the publlcatlon of thlS
report.

~
'

Al

Development of tht Data Base P -

- In preparlng this report, the Departnent developed a‘data base’ a§
broad and -as deep.as possible, given the limitations of the amount of’
research in this comparatively new fleld of social 1nvestlgat10n.~,
.Generally, the data:gatﬁerlng effort consxsted of work in three major
categorles'

.
v s v
sy

. .1. Literature Search. Department staff and expert consultants
reviewed the existing formal literature in the field for informatiori
on beneflts, costs, and other important elenents of the study. Works _
used in this wr1t1ng of the text are ¢ited 1n the text -

+ 2., Commissioned Papgrs. The Department commissionéd 2l‘echolatly
papers intended to analyze the sState of the art of day care and child
development. A digest of“these papers was prepared (Poli ‘Issues in.

" Day_ Care.‘ Summaries of 21 Papers) and published to mdake/the authors'

- views \available within the day care and profes51onal communlty The

papers are cited in the text and are included 1n the b1bllography for N

the chapters’ln which they are.used. * ~




. 3. -Public Involvement. The Department held three publlc panel
* meetings arourdthe Nation to- ptov1de the public with an opportunity
to- comnent on a-draft version, dated Feb. 17, 1978, gf this report.

The meetings were- held in Washington; D.C., on Feb: 27; in Dallas, Tex.,
on Mar. 8; and in Seattlg, Wash., on Mat. 14. The meetings drew an
average of 100 persons. At each meéeting, a panel of ci{tizens first

analyzed and commented on the report, and then the audience was afforded =

.. an opportunity to comment. A° sunmary of comments received appears in
. Appendlx C. .- .

In addltlon to those three meetmgs,adurmg the previous 3 years
project -staff held a large number of informal meetings with representa-
tives of interested groups and with members of the public. ThesSé: con-
tacts provided the Department with the views of program administrators,
care providers, parents, child advocacy 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 organlzatlons *
concerned with day car&land with the FIDCR. Subsequent meetings and
workshops with those representatives .continued the conmumcatlon ;
between the Department and them. - ° :

.

Oof partlcular 1mportance to the” data base fqr this report is the
National Day Care Study, which is the most extensivye study of day care
centers ever undertaken in this country. Conducted over the course of
4 years, it was ertaken before Congress commissioned this report.
Congress extended the initial deadliné for this report so that .the data ,
from the study could be-considered as pa;:t of ¢the FIDCR approprlateness
evaluatlon. The study examined many aspects gf center care fQr 3- and
4-year-old children but concentrated on caregiver quallflcatlons, group
size7 and child-staff ratios. The study was commissioned by the Admin-

. istration for Childzen, Youth,- and Families, in the office.of Human“
. Development Services and carried out by Abt Associates, Inc., of

.Cambridge, Mass., and Stanford Research Institute of Palo Alto, Calif..
'Only the prellmmary findings are- avaJ.I— able at t'%us tlme-. \ v

Tne data in this report, like,all data, are sibject to different ° .
interpretations. The findings in this report will have the benefit of -
public scrutmy and discussion. ‘Some conclusions.may be refined based 5
on this mput as well .as on the final results of the National Day Care )
Study. = . . '

-

Y
*

FIDCR Revision‘Effort ~ ° °  ®

A" major conclusion dof this report, stated in detail in Chapter 5,
is that the FIDCR should be revised. On Apr. 26, l978—egen-as this

- ix ' ST

0 R




report was in"the flnal stages of preparatlon—-the Department announced . . |

the Secretdry's decision to begln a process “of rev1stng the’ FIDCR: . ‘
Statutbry authorlty for the rev191on Rprocess is contained in:the

.same paragraph -that .mandates this appropriateness evaluation. After the

* .senténce requiring this report, the statute states: "No earlier than

nirety days after the subm1ss1on of that report, the Secret may, by )
regulation, make such modificatidns.in the requirements [thﬁew re- -
quirements for in-home care and the modified FIDCR] .. . as he determines

are appropriate.” [Public’ Daw '93- 647 sec. 2002(a)(9)(B) of. T1tle XX ]

- The Notice of Intent to revise the reglilations was published in the
Federal Register on Apr. 26, 1978, and a press release was issued the
same day to apprlse theiprofe551onal community and the general publlc
of' the Department's decision. | , "o

The revision effort will invoi§ ektended consultation'with 1ndi- .
viduals and groups who areflnteres d in child day care services,’
including those who provide, licerse, or use those setvices. 1In s
addition, the Department intends to hold meetlngs in every State to .
obtain public views about choices in- rev1s1na the FIDCR. The Deparﬂh
.ment's plans in thrs regard are described in Chapter 5. .

. The Department expects to publlsh proposed ne&g reoulatlons in the BRI

Federal Register in the winter of 1978-79. .That publication will be’

preceded by national and regional meetings®and workshops with the St\ates

to obtain comments on preliminary draft regulations. Formal hearings .
:will follow publication of the proposed new FIDCR. The Departiment

+ will review all comments on the .proposed regulatlons and thén pub

]%'sh
the final regulatlons . . »

.. The FIDCR rev151on effort is being carried out by the Office of "
Humah Developrent Serviges. The early stages of the effort have been
carefully -coord1nated with the staff effort that produced this report 4

' N %"yﬂ ‘ '.\'

S~ ' Henry Adron ’
S ™ :‘Assistant Secretary for
. ‘ e Plannlng and E‘)aluatlon
June 1978 ,
Washington,_D. C. " '
. S~ '
4
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o This report was prepare,d in the 6ff‘> ice of the Assistant Secretary
‘ for Plannmg an Evaluation, with .the on-gomg advice and assi tance of
¢ ~the Offlce of Human Development Services, in the Department of Health,
. Educatlon, and Welfare (HEW). A substantial number ‘of, people, both in. .
- and outsrde of HEW, contrlbuted to 1ts preparatmn.,

$ Y Development of the datd base for th1s report’was gulded by the E‘IbCR
.Approprlateness Committee . Representatlon on the Committee wgs drawn
" from the following HEW offices in addition to that of the Assistant -
Secretary for Planning and Evaluatlon. Assistant Secretary, for, Health;
Human Development Services; Admmlstaatlon for Children, Youth, ‘and
. {lies; and Administration for Public Services. Members of ‘the .
-~ C ittee were:, Gwendolyn Bates, Jordan Benderly, Preston ‘Bruce, Jr., &
- -7 . Lucy Conboy, Sonia R: Conly, Madeline Dowling, Linda Gerson, Jane K. Gold,
Gertrude Hoffmanj James Huddlestonr, "Dail Neugarten, Wllllam' F. Renahan,
Saul Rosoff, Allen Smith, and M1 10 Suzuki. e

- - Spec1a1 thanks and acknj ledgment are due ‘to the HEW progect offi-
cers, assocrat with major;ddy care studies.  They’ provided the staff of
ptoject With data from the studies, advice, anq/constructlve criti-
concernmg the use of study results.  In addition to those prOJect
icers who were also membera~of: the FIDCR Appropriateness Committee, °
-Carol Spence and Patricia Hawkins were particuilarly helpful im providing

+ ' = information from the Natlcnal”Day Care S{:udy and the.National Day Cate - - »

T . Home Study, xespectlvély . . -~ ‘. T
. ¥ e T N “ - . 4
. ~ Two contractors were reta‘*"to assist the Conmittee in surveying
the formal lfterature in the fifld amd in synthes8izing data from a wide’ ~

range of sources. They were Abt Assocjates; Inc., of Canbrldge, Mass.,
.and Mathematica Policy Research, Inc., of Washington, D.C. 'A third con-
tractor, the Center/for Systems and.Program Development, sInc., of Wash—- =
ington, D.C.’, provided- support services for rev1ew of the 21 scholarly
. papers commissioned,for this project and prepared execufive summaries

: -of them for puthlcatron. The Center assisted in plannmg an prepara- ".
tion,for the shree public pangl meetirgs held earfier, in 1978 to review.
.a draft of the report.. Finally, the Center provided support services
fo; prepa ation of th'ls repbrt._ ¢ M T U
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: The task of writing the report fell largely to three 1nd1v1duals~
- Lucy Conboy, who with the assistance of Linda Gerson wrote Chapter 2;
Sonia R. Conly, who wrote Chapter 3; and Jane R. ‘Gold, who wrote
.~ Chapter 4.  Editorial assistance was' provided by Sara Pope Cooper,

Joseph Foote, Patricia B. Fox, Nina M.. Graybill, Joyce Latham, ard
. Ruth Macy. Marian E. Warrick provided research assistance to the
, authors and responded to ‘the .numerous requests from outs1de
- Department for materials. . . ¢

» . . v
. -

) ; 2 rumber of people contnbuted useful critiques and criticism of
/‘ - ‘early drafts of the report. Thé comments of the many parents, provi-
ders, administrators, day care workers, and child advocates wére help-
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,T' 'report responds to that mandate. "It concludes that:
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“A, Day care has become an increasingly 1mportaht part 6f family1ljifé

p '1n the Unlted States.  Today, 11 mllllon children under the age of 14

~sperd a substantial part of the1r week in childcare arrangements. ‘How
they spend their time in thée formative years is a legitimate concern ..
of the pubtic and of public pollcy ‘ N e
4 -
For 2.5 million infants and tociilers enrollment in day car”)marks
their first separation. from their parents during y ars that are critical - )
to their tbtal development. For 3.7 million presghoolers, day care has
the potentlal to expose them to benef1c1al exper iénces that will better
prepare them for their first. years in schobl. For sllghtlyﬂnox;e than
4.9 million school*age children 13 and under, their experlences in day
care before ] after school may be intertwined with school activities.
Children agéd 10 to 13 are less likely than thoseé in ot:her age groups ’
to be in day care because many parents consider them to be 0ld énough
to look after themselves when not in school. .
‘The Federal Government--mostly the Department.of Health, Educatlon,
and Welfare (HEW)—sub51d1zed approximately $2.5 billion of:childcare
arrangements in 1976. In 1975, parents spent $6.3 blllion for prlvately
purchased day care’. . , )
As a Department concerned w1th the well-bemg of all chlldren, HEW
has a fundamental responsibility to assure that the children,and parents
assisted by -its programs are well served and that day gare funds entrust-~
ed to.the Department are well spent. . HEW has a special responsmlllty
for young children who cannot protect their own 1nterests. / -

/ .
Most of the day care arrangements f1nanc1ally a551sted by HEW .funds '

"are regulated by the Federal Interagency Day Care Requirements (FIDCR).

which are published Federal regula,tlons authorized by Congtess. | The
FIDCR were pranulgated in 1968; in 1975, the FIDCR were mod1f1ed and
1ncorporated into T1tle XX¢of the Socigk Security Act.,

%‘ %n 1975, Congregs also mandat%d the Secretary of HEW to evaluate
_approprlateness of the day-.care requlrement imposed by Title XX.

% Fec}eral regulation of federally—supported day care is ‘
appropraateu )

- ] ¢ 13

o The FIDCR can be rewritten, based on 10 years of experlence,«t.o
. improve their ability to protect and enharnce the well-being of
children. = -~ D / A
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\ ‘ S A PERSPE}CTIVE ON HE FIDCR AND DAY CARE ) \

L}
o

7 ° . 3 < . * -~y
. This® report is the result of 3 years of ext;enswe s‘tudy by HEW of |
research in the field of day care; of 21 state-of-the-art papers. specl-
.ally commissioned for this project; and of comhents from practltloners,
q paréts , adnlnlstrators ‘and other part1es 1nt§kested in day care.

-

As this report ‘was belng canpleted the Secretary of HEW announced
that the Department was beginning the process of-revising the FIDCR
Details of this process are descrlbed in Chapter 5. » - -

L)

e W

»

'y
. The largest.single Federal day care program is 'carried out by HEW
under Title XX of the Social Security Act: In 1976, about one~-third

of federally supported day care was provided under Title XX, underwrit-
1ng care for more than '600 00O .:Ehlldren. )

. -

S

The planned T1tle XX day care expendltyes remained relat1ve1y
corstant in fiscal years 1976 ($759 million), 1977 ($742 million),
.and 1978 ($772 million), even though Congress"enacted supplemental
appropriations of $200 million above the ceiling in both 1977 and 1978 N
to help States meet the requirements.imposed 'by the FIDCR. Many
States, however, decided not to 1ncreas/day care expend].bures. {

4 hd <
LY

’
.
r ‘ - ¥ - *
\ * . -
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THE VARIETIES OF .DAY CARE _,

There are three types of day carg' . in~home (provided in the
child's own hane), family (prov,lded %n the caregiver's hame); and
center (provided in acenter servmg more than 12 chrldren)

Providers of each type vary w1delyk1n background, experience» and .
expertise. They range from grandmothers and other close relatives to
homemakers with children of their own to’small business entrepreneurs
to professionals with-graduate degrees in £hild development. Thelr
duties are the same, however: to protect the child fraom physical harm, *

. to feed the child and minister to the child's health needs, to set
.disc¢iplinary limits for the child, and to nurture the child in his or
her development.

PO o
. This st dy concludes that approprlateness must be evaluated in
temms of wha§ the FIDCR are intended to ac?anpllsh This study con- .
cludes that, although the principal purpose of day care is to help “r
pargnts to work .and to achieve sel‘i—supmrt the pr1nc1pal purpose of
the FIDCR is to faollrtate the approprlate social, ‘emotional, physical,
and cognrtlve growth of ch11dren in T1tle XX day care.
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) Chapter 2 of this report examines researcp, expertquplnlon, and ‘
- corfSensus of pract jcal experience on thé effects of the~ FIDCR components

,on reducmg risk of harm and%on promoying the well-being of. children in L@
P car'e. -Chapter 3 presents estimates of what-certain FIDCR provisions - > )

cost. Qﬁg:gr 4 aﬁalyzes the .efforts by the Federal and State gover® , !

ments to implement the FIDCR. °Drawind,®r the data presented in<vthe -

earlier “chapters, Chapter 5 discusses tha l;mds of policy choiceg con
fronting the Department and.presents prehminary findings and corlu-
sions, rec:omnendatlons, and HEW's plans for deféloping new FIDCR .

<
v ! & " ;: ; a : - ( > ’
. o . .. . . ' o ’ . ,
3 ' : CHA;?I‘ER . SR
IMPAGT OF’ THE FIBCR ON CHILDREN IN DAY CARE
. The FIDCR carnot be tested with laboratory prec1s1on because they . *

lack clarrty and Spe¢1f1¢1tyi and are not uniformly in operation in the
field.' But their appropriateness can be“as¥essefl,“based on experlence
and available ‘research. The basic criterion for assessment is the

f the regulations on theé/well-being of theé children in care.

r 2 discusses the FIDCR components and assesses them in terms of-

. : -
’ “ ) S PR ( .o o . = 2
GROUPING OF CHILDREN g - ’ o
Chlld—staff ratio ahd group sué are the regulatable aspects of g b

' day cap€ that are most diréctly related to the amount and nature of
personal attention that caregivers can g=1ve children, Bvidence shows -
. that ‘small groups of childrersand caregivers best promote cofipetent
-~ . child development. Group &ize should Vvary @accordmg to the ages of - .
. the children in taré and whether there are children, such as the handi~ :
. capped, with special needs. Smakl qroups are esoec1ally 1mportant for s
: chlldren under age 3.° <o, .

> A S

& A M .

Low chlld-staff ra\tios .and smal,'L group sizes may- m'themselves
guarantee very little dbout’ "the quality of ‘care childre gnece,lve,"\
becau_ge they interact ‘with Jther componen'ts of da’y cargs euch as carg/
giver competence. -Any revision to the FIDCR shou],d take this
mterrelatedness into account. L - oo

, : v, - J— o
i Inportant natural variation in grou‘p s1ze\and child-staff tatios =
occurs in a center or fam1ly, day care home during the day ‘and bhroughoht-

""the year.' This variation must be accommodated by any administrative - .
'x:egulatlons. i . . . Y
. L3 * . . L) o
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- EDUCATIONAL OR DEVELOPMENTAL SERVICES _

. enviforment. Many codes were written for facilities ther ‘than day-
'care, 'and these codes do not’cover~the safety of play eguipment. .

.Almo important are play-materials’ and privacy.

_ the areas of concern yegarding the clgild'g health status both within

’ = - <
N - ~ . —
CAREGIVER QUALIFICATIONS -0
RO

Limited research data exist on the differentialy effects of variousy
types of education, credentials, experience, and inservice training:
on caregiver béhavior. Research data and expert opinion reveal, however, .
that (1) specific caregiving skills are néeded toisupport 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 per formance
in all modes of care. ; Ce e "

- ';‘.

- N a
»

Educational (or developmental) services should lay the groundworli
for continued cognitive, social, emotiagal, and.physical development.
This can best be achieved by clearly defined program objectives, quality
caregiving, and age—appropriate materials. This is important for all
children, regardless of age. - ) o

~ * / g‘.

3 Data‘indfate "4 disproportionate prevalence- of devélopmental risk
among chil@ren of low-incame families. Over time, that risk impairs
their ability to thrive. The optional nature of, as well as the broader
developmental‘goals intended by, this cohponent must be clarified and
refined. ' : . ' :

ENVIRONMENTAL STANDARDS o ,

Thefe is no assurance that State and local 'safety and sanitation -
codes adequately protect. the well-being of°the child in the day care

Théf type of Space is not the only importarft aspect of envirorment.

.~

) ] . . . :
) - ¢ ‘ . ‘ - 1
.HEALTH SERVICES B e A

A considerable portion of children in Title XX day care are &A\
risk with regard toltheir,health. The present standards address-al

and outside the day care. setting, bu there are problems associated
with their implementation. Day care: iders can more reasonably

be ,expected to be responsible fof“\quality control and preventive "
functions for heal'th problems than to deliver health care services...

o
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lated by the FIDCR.-

NUI'RITIONAL SERVICES } .
It is 1mportant to prov1de chlldren with nutrltlous meals and
snacks in day care to help insure that their overall diets.ate nutri- -
tionally soind. As many as a third of the children currently e¥igible
for federally funded day care are likely to be at risk in temms of
inadequate caloric intake and vitamin def1c1enc1es. Many famlly day

‘i care providers lack a basic understanding of good nutrition and re-

-sources to prov1de -adequate nutrltlonal serv1c‘es to the children

they sezve .

«

 PARENT Iﬁvowmm ;

a

.
( .

2

Underlymg the ‘Parent Involvement ‘component is the bellef that chll—

" dren in day care will benefit from the participation’ of thelr parents

.in the program.‘ The data available on parent involvement in day care

- generally indicate relatively low levels of~parent participation in

such activities as policy planning and budget review. Educational work-

shogn s that provide childrearing information appear to be popularamong -
ts. Several research and demopstration prOJects show that when

parents receive rigorous training in caregiving skills and tutéring

techniques, their chi}dren show significant so¢ial, emdtional, and

cognitive developmental.gains.
children's needs and interact
. priate vgays ‘

Parents.,became more .sepsitive to their
rlth their children in gognitively appro-,
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Asméxs OF DAY CARE NOT ADD’RE‘.SSEIS BY THE FIDCR

SOGIAL ‘SERVICES. o -

This FIDCR: component impacts only J,ndlréctly on the ChlJ[\ in care.
. It is nonetheless important because man ildcare expests believe no. .,
short—tgrm mterventlon program can succeed in. suppqrtmg the canpetent
development of a ‘child whose family is overwhelmed by‘its socioecoriomic - |
plight or other problems. Most parehts want r /ferral services that-will
help them select appropriate day.care for their¢hild. This need is )
%ﬁegely et across .the country.’ As with the B¥alth Services component,

emphadis of this component shoul&“be on’ 1nformat10n and referral™ -

£0 other 5001al serv)J.ces.
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Chapter 2 also exammes four aspects of‘day care not currently regu-
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: Continuity of Cate AR . o j

- L

A great deal of research describeés th(negatlve effects on chlldx.:en )
“.of all ages--and espec1aily on young children—of caregiver mstablllty
. and 1ncons1stency in caregiving env1ronments. Continuity of care ;appar- -
ently is not enhanced by current regulatory/administrative practices. -
Although evidence suggests that this variable ceuld'not be eas11y regu-
lated, the.impact of Title XX policies--including the FiDCR—on con- ‘
t1nu1ty of care should be cons1dered in developing néw FIDCR. ° AN
. - ’
,—3

Age of Entry ‘into Day Care

.
0 . . ¢

P

x

L There>are no data that spemf/ the earliest age at wblch a child

can be separated from the prlmary/tareglver (usually the mother) for an
extended period each day without suffering negative developmental COMy, "
sequences. There is 1nsuff1c1ent ev idence to suggest that th1s camponentt
should be regulated ‘ .

Hours in Care S ' s

Parents who seek childcare arrangements because of employment
probably think 0.the hours of service more in temms of their own needs
than of the impact on théir children. The impact of hours in care on
child well-being has not been adequately assessed to suggest 4if this
variable should or can be regulated

. R ' .
Program Size 2 .- g ) , ~
Data on the relat10nsh1p between program size and quality of care
are -meager, but 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\lrnover are indicators of poor quality care. Many problems of
size can be overcame by proper management. At present however, the
evidence is 1nsuf\f\1}1ent to justify regulatmg thls variable.

*
e . ( - - . 3 z
- .
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: ’ CHAPTER 3 . . ’
COST IMPLICA’I‘I@NS OF THE FIDCR -

Three mdjor questlons concerrrmg the cost of the FIDCR are:

o Does meeting the FIDCR ralse costs s1gn;f1cantly above
_ " those of prlvate—pay care

ALY ’ Vo LR
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‘o What is the cost 3f 'b;inging all Federal. financial participa- | - .° .
tion” (FFP) day care facilities into compliancé.with the.FIDCR? °:

L . (FFP facilities are those receiving Federal funds.), - . :
-, L. « . Y . © . . .. ~ ) s r .
, ‘0" How much do the compreliensive seryices now provided -
- An FFP care add to its, cost? . ' :

* ofchildcare: center; family,:and in-hohe® : Cefters receive the most: .

\

"‘ The chapter Sddresses FIDCR:‘re,lét'ed,.eo‘st,swfbr.the three major types .
étphadis becduse they are more likely than other ‘facilities to be feder—~

ally .supported and bécause more is known aSout.center care than the _other, TR
. tw. . - s '. - i s ;. " . > ) s . ' .
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The FIDCR are minimum requitements that 'Sétesy must enforce to . _ - .

H

s
N

.
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K

a children in their care.
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receive Féderal, funds for-childcare. 'he additional %ost o

L

7 " ‘f Car% t e
esults from méétiythgs&e requirements might be measured. In sev'erg C L

'ways. - This report uses cost estimates 5t the mininm compliance effort’, -

. based .on fa reasonable réading of the Monitoring Guide of the Administra- -, -7
tion for’ Public Services. ,?aﬁés and providers m/aty,éhoase to go beyong .
N PR 1 ..

- the minimum reeuirements; o course.:\ e
hy Rk

© ‘ing the ratio réquirement wauld incread® the average cost of care- yér AP .
e 1 - s

-

Vi

a

.

licensing standards. . —

" '0f all nine EIDCE &;\.%':ementfs,' nly that ‘regulating child-staff
ratios permits a specrP¥¢ nimepNcal. € timate of $he additional expenses / _—
of ‘meeting that requirement. %gever; techriical and definitional préb- -/ , °
lens make even these:estimates subject to signi ica;%t; differenées in_ ...

.interpretation. |, L . . > e
13{ J*: e e T , ST %1 5 ., o o0
Using the National Day ‘Care Study - Su

1y S udy data and a rela- ..
tively lenient, hethod of measuring comglsiance, it.would apgear that meet=

‘child an estimated $19 a month or $227 a'year compared +o hen-FFp ¢ .
cerfterss . This means that FFP children in centers meeting the FIDCR will .
réceive Carg that is significantly mqre ekpensive than that purchased = g &
by parents in centers serving only pa\:ate Pay children. Moreover, it ., J

" is likely-that the majority of the non-FFP centers could not meet the N
cost of the FIXR child-staff ratio requirement and continue to sérve . . °.°.

private-pay children ynless $Some § sidy were ayai}able for all the - . >

. . -~

It appears that™meeting the rioniRiSENSy garecquirements of. FIDCR, ' ‘spk.
using the minimum compliance interpretation, S EBSEWERathe, [ESOULCES ~

generally offered by private day care or already mandated by TostBtate

. . -~ -, , T Co” .

A 1976~77 survey estimated that 5,500 more full-time caregivers - -
were needed nationwide to bring ipto compliance the FFP- centers not meet;-: - -~

inqﬁ_gl;CR Thild-staff ratio requiremepts. Estimates of the total cost -
‘to those carggivers range ‘from $33 million to $44 million a year,* -
dependiny on the wageg, and ‘fringe benefits.offered, - . - ° R

- * Lo ) . N .
\-\ - . ‘ .-., XXy “‘9“(: ot ‘~'.:- o

) -0 . 7 e AR N
. . . . .

-7 aa



-

’

A

;

L] .
.
. . -
v & . ‘ .
~ -
“ PR . ,

L4 - ’
’
- <

Many FFP centers: camplying with ‘the FIDCR have staff beyond what
the regulations require. The 1976-77 survey estimated 12,400 such staff.
To the extent that any of. the 12,400 staff now employed 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 requirements-would be reduced. Transfers would be most practical
-in centers operated by schoql districts ‘or other dovernmental units .
(about 10 percent of all centers). 'Each thousand extra full-time equiva-
_ lent staff reassigned or eliminated-results in an annual reduction of
$6 million to $8 million in salary costs. ’ ' B :

kN 2. ‘

. Finally, ronprofit 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 aver-

age monthly cost per child up to $190. That is $70 more than in non-/ "~

_ ' -profit centers serving only privqt_é, fee-paying parents, and considerably

\

1

L%

more-than low- or middle-income families are likely to pay without. -
Goveprment financial assistance. i J
The higher cost of care 'in FFP centers is only ‘one factor—-but an -
_ important factor—in explaining why FFP children ip day care tend to be
- sephrated from those in non-FEP-care. At present, ¥49 percent of non-
\profit, nonwatverable centers serve only FEP children. Another<20
percent -serve Between 75 and 99 percent FFP children. It is likely .
+  that. roughly 50 percent of FFP children in centers are in exclu;%ely
FFP facilities. Enforcing the FIDCR would probably result: in
ihcrease in-the separation of the FFP and nori-pf-‘P children. %

) Of course,-other factors lead-to separation of FFP and non-FFP
children. . Examples: of sucg) factors are a center's location and State
_.and_local Title XX agency policies (e.g., New York City contracts with;
,organizatiops to provide care exclusively for FFP children). - .

. 4 . ‘. : he O

- -
.

o

b

" PICR COSTS FOR FAMILY-DAY CARE - : , S
\ -, . . - . . . / .
More thap 5.million children are cared for in homes ‘other than their
, own for at-least 10 hours a week. In contrast to the center merket,
wfederally funded care-is a small fraction of total familty day care;/only .
about 140,000 children received FFP family care for the fourth quarter i
. . . v N j

of fiscal year 1976: B R ce , ‘

) According to the FIDCR, FFP family facilities must be licensed. The”
individual licensing and Title:XX-policies of each-State determine -in )
, large measure the impact of the FIXR on family'day care. Por example,_ e
State ‘policies determine whether relatives and friends cap be certified * -
to é’are'\ for a Title XX child. ’

- ' ‘ -
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.+ A settion-by-section analysis of the FIDCR shows that none of the
key family day care provisions (e.g., on”the number of children in a

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

-

. IN-HOME CARE ‘AND THE FIDCR / , -

Nlneteen percént 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 add1t10nal costs
(&nd benefits) of support services and. trammg for the@'provrders can-
not be determined.

]

N

‘CHAPTER 4 .
~ ADMINISTRATIONOF THE FIDCR '
There are vertlcal and horizontal Yayers of regulatlon affecting
day care programs. Vertically, the Federal, State, and local govern-
. ments regulate day care. Horizontally, several Federal departments

and agencies are involved and the States and localities also have
several regulatory bureaucracies concerned with day care.

“The ‘administrative issues surrounding the FIDCR include:

-~

0 The relationship of the FIDCR to State licensing standards.

' 0 The record of the Federal Goverrment in developmg, imple-
mentmg, and enforcing the.FIDCR.

o The ability of the States to administer the regulations.

< ' STATE STANDARDS )
State licensing standards-prescribe minimun 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 1n
t . how they apply the standards.

5 - i
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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. . On the whQle, States do not
‘support establishing licensing requirements for social services, parent
involvement, and program evaluatiori.

4 3

. 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.
However ; for five States, standards 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, relying on States to develop this
type of regulation. e -

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-particular component, and it is frequently difficult to dezermine
if the elements being regulated are comparable in ‘importance. | .

In conclusion, although State licensing standards have became 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 cqmprehensiveness. -, - < -

¥

FEDERAL IMPLEMENTATION - .

The problems the Federal Government has experienced in designing
and implementing a Federal day care regulatory policy are not unique¥*
Many 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

failuré 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 gqals'qre‘
unclear with respect to the purpose of the FIDCR, the degree of campli-
ance required, and whether the FIDCR are consistent with the goals of
Title XX. :

+

*




Clar1ty of Language
L34

The 1anguage of the FIDCR.and th\“iack of supporting materials have
have made the appl1cat10n of cr1t1cal FIDCR components a difficult task.
P

. - v

Public Iﬁvolvemer;t[} ‘ o

The publle affected b\y the FIDCR—day care consumers, providers,
and State admmlstr;ators-dld not participate in the development of the
. FIICR and is not informed that it has a role to play in the regulatory
process.

» -

’

f Regulatory Chmate )

The Federal Goverrment has not shown strong leadershlp in building
'and mamtammg a consensus of support for the FIDCR.
‘n‘

Conflict. of Loyalties . : s “ p

' The process of implementing regulations can create conflicts of .°
loyalty among those responsible for insuring that the goals of the regu-
latiops are carried out. In the case of the FIDCR, these conflicts can
occur when State officials are respohs1ble both for for providing a day
care_service and for termlnatmg a major source of funds if day care
programs do not meet the FIDCR. ' Conflicts 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 judgmfents made about the adequacy of the existing resources.

1‘ ?

‘ﬁx
1 3

Generally, the Federal Government has shown little corrmltment to -
enforcmg the FIDCR, or to 1mpos1ng penalt1es for nbncompllance,

Enforcement Policies

 STATE IMPIEMEI\JTATION .

. The States have encountered clffmultles in administering and en-
forcmg the FIDCR hecause the regulations are vague and ambiguous in
specifying what admm1strat1ve tasks are required.

‘It is d1ff1cult to determine the success or fajlure oj/Sét/es in
insuring program campliance because of the lack offreliable data: Avail-
able evidence indicates that, in States judged to be successful, agency
staff spent a s1gn1f1cant amount of time with the day care prov1der,

, wiv ) —
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. agency staff developed technical assistance and guidance rqaterials: and |
the program operated in g climate that supported the implementation of |
the regulations. - . ~ : -

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 State roles. what
appears to be clear is that there is a recognized need to have HEW sup-

Objective evidence c%nnot determine whether States should continue /T
|
port State efforts to implement Federal day care requirements. !
: ‘ LS

% 2

k CHAPTER 5 l J
SUMMARY, RECOMMENDATIONS, AND NEXT STEPS

Congress has taken the view that day care is an important ‘part of
the lives of milljons of children and, if féderally supported, should
be regulated. HEW agrees. ‘ :

-

In developing -the new FIDCR, -HEW will face difficult choices in
balancing competing values. The decisions made will reflect in part-
a view of the proper scope of Fedetal intervention and in part the
strength of the evidence justifying the intervention. ,

» IR
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 tompeting
values or goals. Resolving these dilemmas requires sacrificing some of
one objective to obtain same of another. Scme of the chioices that must
be made concern the camprehensiveness of the FIDCR, their extensiveness,
their specificity, and sanctions for noncampliance.

—

- Comprehensiveness : . ‘ ..

The spectrum’ of possible coverage of the new FIDCR ranges from
quite narrow, extending to only one or a few of the cdrrent components,
to quite comprehensive,  including all of those now covered plus others.
Comprehensiveness also affects differently the .various kinds of care |,
that are regulated—center care, family care, or irrhome care. .

. . 4

Extensiveness v

.

For each aspect of care covered by the FIDCR, it-is possible to
prescribe standards that-are more or less -extensive or stringent. For
 example, the Envirormental camponent of the FIDCR could prescribe

standards designed to insure only the most minimal elements of physical

. LI .
. §
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.safety or protection against abusé or emotional harm. At the other end

of the spectrum, the requirement could attempt to insure an enviromment

_that will\guarantee a wide variety of experiences designed to promcte

every aspect of a ¢hild's social, emotional, physical, and cognitive
growth. -~ -

Specificity -
No matte\\%ow camprehensive or parrow, requirement can be drafted !

~with varying degrees of spec1f1c1ty Many of the existing FIDCR are
"general .

" Sanctions for Non\\::ompli_gl‘g_g'

a

For any given\rAequi're:.nent, it is possible to impose a broad range

' of sanctions. The possibility of graduated sanctions is already receiv-

mg serious HEW attention. Compliance systems could ‘provide early warn-
ings, consultation) training, or other assistance and time-phased
ad/ ted goals fo \prov1ders who are consc:1ent10usly seeking campliance.

!

ALTERNATIVE MODELS FOR THE NEW FIDCR

The dec1s10ns that. are made concerning the canprehensweness, exten-
siveness and specificity of the new FIDCR and sanctions for noncompliance
will-not resolve all the important questions. Perhaps the most important
“issue that will remain is the extent to which the Federal Goverrment will
rely on States to prescrlbe the content of specific requirements and to

enforce then. ‘ '
-
In general three models of Federal-State relationships in this area
continue to surface in discussion of the FIDCR: . o

0 The first model relies heavily upon States to define the
specific content of requirements; to upgrade ‘their standards,
and to administer and enforce thenm.
\ - .
0. A second model would entail a more directive Federal role.
‘Under this model, the Federal Government would establish
minimal eral requirements for a few critical camponents
(e.g., group size) that appea( to be important to the well-
. being of children in day care. ' ’ o '

.

‘ o A third model would involve the most extensive Federal r% LT
: The Federal Govermment would-draft compreliensive and spec :

day care requirements, appllcable to both the State and to
the day care provider.

i
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TGS AND’ CONCLUS IONS

istics that protect and enhance the well-being of children enrolled in
federally funded day care programs. For most children in federally
funded day care—chi}dren without special physical, cognitive, or social
problems--insuring well-being means\providing the elements of care that
are needed to nurture the growth of any healthy child. Children with
special problems need individual assgssment and provision of care

over and above thosedrequired by all children.

-

|

Purpose N |
" - The purpose of the FIDCR is to define a set of day care c&acter- i
|

1

|

|

|

|

|

Scope of Application

By law, the FIDCR apply to some but not all federally funded pro-\
grams. In practice, they apply to same but not all types of day ‘care.
For example, the FIDCR apply to Title’XX-funded care and, in-some &itua- ‘-
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 CETA-funded programs. ‘
. ‘

. If the FIDCR represent: the basic elements that the Federal Govern-

‘ment believes -are necessary for the well-being of children in same forms

of federally finded day. care, and if one of the basic purposes of the

FIDCR was to bring uniformity to Federal childcare requirements, logic |

wpuld indicate that the FIDCR should apply whenever the Federal Govern- ~—~

" hent subsidizes day care. This belief was expressed repeatedly durmg - |

the public meetlngs to review the draft of this report. |
It appears, however that ‘some s1tuat10ns may call for addx.tlonal )

requirements to meet the-heeds of a special category of children. Head ¢

Start, for example, may require additional standards to.fulfill its

objectives of campensatory education. Furthetmore, new legislation wauld

be requlred for the FIDCR to apply to all federally funded day care.

day care and center care. Title XX also requires that in-hame care meet
standards set by the States. In practice, however, .these requuements
have not been Lmlformly applled to in=hame and family day care. .

'l'he,FiDCR are not simply Federal regulations for prov1ders of care;
they also apply to admthistrative agencies. ﬂnfortlmately the FIDCR are
- often unclear as to the division of responsibilitieg. New regulations
must distinguish among the administrative entities and affix clear .
responsmllltles .for specific administrative functions. , . J
|
|
|

|
|
|
As amended by Title XX, the FIDCR relate to family and group home . ‘
}
|



’

Content .

In regard to the apprbprlateness of the FrDC‘%“tl:hls study recomnends
the refocusing of some of the requirements, the e ion of several
elements within individual FIDCR, afid the consideration the new FIDCR
promoting continuity of care. . '

\.  Grouping of Children. Findings on the iniportance of group size

' suggest that this factor should receive more relative emphasis in the
regulations. This shift does not necessarily mean that ratio should be

.amitted from future requlations byt rather that group size should be
regarded as the principal regulatory tool for assuyring adequate inter-

' action, and that ratio will be influenced or dete ined by the group size
requ1rement :

e Caregiver Qualiflcatlons. The current FIDCR do not include a
separate component for careglver qualifications although elements of this
subject are addressed briefly in several of the other components.

ey It ep'pears to be important to differentiate between supervisory
personnel and careglvmg -staff because the skills needed by these two

- tlon to child development skikls. The revision process should consider
the admsablllty of separate requirements for center d1rectors, lead
teachers, -or directors of family day care .home networks.

Research data and expert opm10n clearly show that specialization,
“in child development areas improves the ablllty of caregivers to promote
- child growth and development. Although inservice training of caregivers
* could ‘be broadly. regulated, such regulation should not cover the extent
and type of training. . . -

The present FIDJR, @s welj,as HEW pgllcy, recommend that "... priority
. -in employment be glv to welfare recipients ... and-other low-income
\ : people." To insufe the well-being of chlldren, the new FIDCR should re~
- quire that welfare recipients hired to work in a day care program possess
adequate skills, ability, and motivation to work with children, consistent
with other entry-leVel caregiver qualifications.

Educational or Developmental Serv1ces. HEW believes that develcfp-z
mental activities constltute a core component in day care., all children
need .developmental experiencés whether at 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 1earn1ng and.play matéerials are also important. The success
of this component depends on qualified caregivers and program supervisors.
Goals ‘and objectives also serve to inform the parent about the program
and to support caregiver behavior. Developnental activities should be an
~integral part of the day care experience. N ¢

1]

groups differ. ’ Superv1sors need budgetary and management skills, in addi-

\)
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Environmental Standards. 'This is a core element that assures the.
phys1ca1 well-bemg of children while in care. The curtrent FIDCR refer-
‘ence local codes in this area. However, local codes are oftenh contradi

tory and sametimes inappropriate to-day cére. Local codes also often 0
‘focus 6n bulldlng safety but not orr the safety of toys, playground
materials, etc. HEW should use technical assistance to help State .and
local govermments to upgrade their cpdes to make them more appropriate
for protection of chlldren in day' care.  *®

a\ ‘

. Health Services. All chlldren need health services whether they are
in day care or at hame. It is essential for the well-being-of children
that both center and family care homes serve a "quality control" functlon
in maintaining the health of the ch:ldren «in their care.

Nutrition Serv1ces., The pr_@v1s1on of n,utrltlous 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
eriteria should be used to determine nutritional qua%}ty Many experts
recommend .that standards be developed. =~ °

Parent Involvement. The p:esent FIDCR stress parént involvement in .
policymaking in group facilities. Althgugh parent involvement in pollcy-
making shduld ke engouraged, the emphasis should be on open two—-way commu-
n1cat10n between Jparents and providers.

Social Services. In general, lﬁ Soc1al Services camponent should
serve a "quallty control” function. *Trhe day care agency or facility can
be a’link with social.services agenc1es for severely disturbed or disadvan-
taged families. The agency and facility should also provide information
and referral for parents requesting it.

¢ . Admmlstratllon and Coordination, and Evaluation, These two carfpo—

& nents are cambined in this discussion. For the most part they apply to
the administering agency, not to the prov1der.

" The new FIDCR should campletely separate%uirements for administer-
ing agencdes from requirements for the various modes of care. Further-
~ more, the FIDCR administrative requirements should be cambined with the:
other Title XX requ1rements that spec1f1cally #elate to the. admmlstratlon
of day care. .

¢

The Evaluation ccmponent also contains provisidns for/ the provider
tiwdo perlodlc sel f-evaluations. Organizational self-assessment such as
this should contmue to be encouraged. . The extent of the self-assessment

- will have to be tallored to the size nature of the day care provider.
The major emphasis on evaluation sho be to provide assistance and
technical support, and should be placed on the States rather than

) prov1ders. . - .

>
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Continuity of Care: A Non“FIDCR Component. Continuity .cannot be
easily mgndated. Qualified caregivers cannot be forced t6 remain in
ir jobs and parents cannot be required to keep their children in one
are arrangement. - However, agency placement practices could be re-
.examined, reimbursement rates improvedé and sliding’ fee schedules pro-
¢

¢

. moted to.reduce unnecessary shifts in arrangements. Enforcement of regu-

‘ . lations should be sepsitive to the impact of abrupt s in group size |
or personnel on the cont'inpity‘of care for the partic hildren C
involved, - ) - E < L. v

i ' % Lo . ‘ »
Implementation and Administration L ' - “

¢ -

It is extremely important for HEW'to work to create.a supportive
. climate for the FIDCR. HEW must be sengitive to the differént interest
groups concerned with day care regulation and work to establish and main-
tain public—parent, taxpayer, providet, legislator, and-administrator--

support. - U . -
R) * ; » )
. p . 9 - - i . ' '3 |
RECOMMENDATIONS . _ e T |
('me FIDCR should be revisedito improve their ability to protect the
well-being of childrer in center care, family care, - . inghome care and

to assure consistent and equitable interpretation. The revision shoyld: .

o Reflect current research. and exper £’judgment on elements
T - critical to the wéll-being of children in care.
\ N . . . .
o Clarify rolés and responsibilities of providers and State and
local administratdrs.— . L

o Educateé as well’ds.regulate. This can be done by writing the
regulation¥ in clear language, by clearly distinguishing between
. legal requirements and recammendations, by g'iving examples.of
satisfactory compliance, and.by defining a common terminology. . °
o Provide separate and "unique requirements for: -
_ -~ Differént forms of cgre: " in-hame, family hame, group hame,
. and center care. e e )
—~= Children of different, ages .in care. 4
-- 'Children with special needs or handicaps. -
— "Different administering agencies. . .
L . ‘ /
o Accommodate the rich diversity in childcare needs and arrangements .
which exist in our pluralistic society. .

o

o Include participation of all interested -individuals in thg
process of writing ‘and implementing the pew regulations. »

-
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6 min'im1ze] disruption in the day care f1eld the Department also
recommends that ‘Congress extend the current moratorium on the FIDCR
until the Department publlshes final day care regulations. ‘

In addltlon the FIDCR rev151on process may lead HEW to propose ‘
. legislation addressmg . |
o A clar1f1cat10n the congressional mtent about the goals of

federally regulated day care.

‘ 0 Desirability of one set of Federal. regulatlons to apply to all
) jederally funded day care.

O Repeal of statutory provisions-that require that partlcular

"~ Federal day care programs corfform to the 1968 FIDCR.

0  Desirability of a wider range of sanctions than Qow exists for
noncompliance withthe FIDCR. - - ..

o Desirability of additional funds for training for caregivers.

-9,

NEXT STEPS FOR THE DEPARTMENT 7

‘ -~ - In order to stimulate public participation in the developnent of
* the new FIDCR, the Department will undertake, two major act1v1t1e$

A \f) 0 Nationwide d1ssem1nat10n of this report for public review and
> comment . -

O .Discussions between HEW-central and regional staff and State
off1c1als about adnglstratlve considerations. - '
By the end of the summer of 1978, the Department should have k
received congressional and public comment on the FIDCR approprlateness' .
report as well as the results of major research now underway. HEW shg,uld
then be in a position to make decisions on the division-of res ns~1b111ties
- between the Federal State governmments, wlth those decisio made, the_
Department intends to draft the proposed reviséd FIDCR for public comment:
- This approach carries out the Secretary's plan to obtain as many kic
- ' and professional op1n10ns on the FIDCR as-possible before publlshmg« .
proposed és well as final rev1s1ons, e/

e L ‘<

later in the year, the sequence of events for publlcat;on is exbected
to be as followsy

’}‘

. o Brlefmgs in washington, D. C., and at reglonal meeti‘ngs and work-
! shops in all the States.

<. - N CAR "
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o Publication of a Notice of Proposed Rulemaking (NPRM) in th:\\
E‘edergl Register. . R ‘

0 Nationwide dissemination of the NPRM through mailings 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 héa_trings on the NPRM in Washington, D. C., and on a regional
basis. . L )

o Field briefings of representatives of the day care , -
community abous the proposed regulations.

" When HEW has fully considered all gublic and professional views on

the proposed new FIDCR, it will publish the final revised regulations in

the Federal Register.

\ ‘ \

*
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A PERSPPX?TIVE ON THE FIDCR AND DAY CARE

€ ’
N T /* .

Children are America's most precious resource fqr they are the
future. How they spend their formative years is an nnportant concern
of the public and.of public policy. To a considerable—and rapldly
growing—extent, chlldren are spending fmuch 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 mllllorkghlldren under - the age of 14 are spending a substantial !
. part of their week in childcare arrangements. In 1975, parents spe\nt
$6.3 billion on ¢hilgtare A

11976, the Federal Government—-mostly the Department of Health, .
Bducation, and Welfare (HEW)-—subsidized approximately $2.5°'bjllion of
additidnal childcare arrangements. As a Department concerned with the
‘well-being of all children, HEW has a fundamental reSponsmlllty to
assure that the children and parents assjsted by its programs are well
served and that the day care funds entr sted to the Depart:nent are wells
spent

-
l

THE GROWTH OF DAY CARE - A

The recent upsurge 'in the use of day dare is attributable to a -
number of circumstances: the increase in the number ‘of 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 workmg or lookmg 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 wament with children under
6, it has increased from.18 percent to 41 percent (U.3. Depart-
ment of Cammerce, Social Indicators, 1977; and ¥.S. Department
of Labor, Monthly Labor Review,. February 1978). . !

//' e Since World War, II, the number of single-parent famllles has

‘ increased steadily. ' Today 17 percent of children have only

one parent imthe hage. Of the.children in female-headed
families, 58 percent have mothers who are employed or looking

- for work (U.S. Department of Labor, Monthly Labor Review,
January-1978). - .

LIS
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. Women are no longer thought “of soler as housew1ves .and mothers, -
although most women with chlldren do retaln the ;:hlldrear::ng
responsmllrtles. , . ?ﬂ

The growth or day care has led in turn to greatly mcreased publlé’:
interest in Pellera] financing:and regulating of day care activities.
This study of . ppropnateneés of the.Federal Interagency Day Care -
Requir‘enents (FIDCR) 1s an expression of the interest Congress has in . :
assuring that the Federal Government ig properly disdhargidg its .
responsmllltles to the public in thiS-area. Thisreport is designed
to summarize’ what "is known about the FIDCR and to stimulaté a dialogue

among HEW, the Congness, and the Amencag people on- thls 1mportant T »
topic. . -
. ! ) ’ r;‘,i ) ‘-\ T ’
'Hus chapter, contams four sections. It begins w1th a'brief ’ o

history of Federal involvement in supoort and eguiation. o,f ay care, -

The next section/presents an overview, comparing federally funded and

‘other day care./ That section déscr g;bes the varieties of day. care, the .
families and chlldren 1nvolved, pafterns of purchasing tare, and the -
costs of day care. The next section describes the FIDCR, and the final
section dlscusses how this’ report attempts to evaluate the F DCR

“ - il
A

I. FEDERAL CONCERN FOR DAY~ CARE- -+ r o eerremcoerrrns LY
]
Day care in one form or another has long been a faxnlllaf%art of

daily life for families in this Nation,- The concept of a day care
center probably originated it New England in the early 1800's to .
enable poor* moﬂqer.ojo leave home for work. As the-agrarign way of -~
life,yielded to the industrial revolution, womep.entered the shops’ #nd
mlls in increasing numbers; day .nurseries sprang' up by the thousands. -

m response.. . ’ e, * ¢ > ) I." . N o

L.

. The Federal Government's entry’ into day xre came in 1933, wheff it . .
authorized day care as part of-the Works Progress Admmlstratlon (WPA)
during the depression.- The idea was to create jobs for umemployed *

teachers, nurses, nutritionists, and related persohmnel. Ttre 1larity T
of the project suggested that there was a substantial unmet n for
such services. L » Q ~ .

PO Durmg World War 1¥, the Government funded day ‘care centers to J s

allow women to work in vital defense jobs, replacing the men who had |
entered the Armed Services. After the war, Conhgress d;scontmued the .
program, apparently on the assumption that the.society would return to .
Pre-war patterns of life, with"many women staying home ‘to care for their
children.  In fact, the number of women in the work force did decline
$lightly during the late 1940%e and early 1950's. But then,'tl}e trend.

. & . .




changed; the number of women working outs1de 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 w -related day care efforts had responded to emer- .

gencies. In 1962, Congress amended the Social Securjity Act (Public Law  *

87-878) to authorlze financial support for day care—not in response

to an emergency but jn 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 -

1ift themselves out of poverty. Thesimpact 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 batkground of the—PIDCR.

. . . ., .

‘*l
N .k

© TITLE XX ‘s .

Federal involvement in day tare arrangements now is substantial.

- " In 1976, the most recent, year for which data are available, the Federal

Gm/ernment directly or mdlrectly subsidized $2.5 billion in*childcare

arrangements (U.S. Senate, Child Care, 1977). The largest single Federal'’

- program‘is carried out under Title XX of the Social Secunty Act, en-

titled, "Grants to States for Services."™ “In 1976, approximately one-third
of federally supported day carehwas prov1ded under Title XX, under-
wrltmg care for over 600;000 T 1ldren' o “.

Vv Title XX, signed into law by Pre51dent Ford on Jan. 4; 1975, and
taking effect Oct. 1, 1975, substantially changed both the broad frame-
work and many spec1f1c 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
ellglble social ‘service programs, subject to-a $2.§billion 1/ ceiling
on the total Federal contribution nat10nw1de"each year, States were
given broad new flex1b111ty to adjust their programs to local needs and
resources. °

 National data on Title XX day care operations are 1ncomplete and
sometlmes inconsistent. There are several reasons for this. Title XX
is a comparatively new program, and a large data base on it has not
get been developed. States often differ in their terms and deflm,tlons,

7

d\r . . o . ) , p

e . .
) 1/ It is coincidenta}gthat Title XX has a $2.5 billion ceiling and .
- estimates of Federd) childcare expenditures are also $2.5 billion.
.
3 ~ A |
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and thus their data are ;gt easily aggregated or compared. Most impor-
tantly, States often gather data for their own management purposes and
not for the puyrposes of HEW's poliay 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 ql} dollars spent in Title XX-supported programs
nationwide. This national average masks the enormous variation in day.
care expenditures that exists amoqg States—ranging_from 55 percent in
Delaware, to 5 percent in Idaho (UYS. Department of HEW, Technical Notes,
1976). 3 ~am : .

The planned 2/ Title XX day care expenditurés remained-relatively
constant in fggpal year 1976 (S$759 million), fiscal year 1977 ($742
million), and fiscal year 1978 ($772 million). For each of fiscal years -
1977 and 1978, Congress enacted a supplemental $200 million abave 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 thab%xtra funds be ,
spenit “for day care. Many States decided to use thy 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 because total expenditures expanded to $3.5 billion (U.5. Depart-
ment of HEW, Technical Notes, 1978). - .o

~— -

) These trends have been quite distoncerting 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 caré programs haye been heavily dependent on
subsidized Comprehensive Employment and Training Act- (CETA) workers and
the Department of Agriculture Child Care Food Program.

¢_ II. AN OVERVIEW 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

A}

/ - »

. i
2/ The fiqures guoted 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 compar ison
of day care expenditures is not yet available for the complete
fiscal year 1977. . .

~ \
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- the congressmnal mandate. For purposes Qf comparison, however, this
section includes some references to day care purchased by the general
public without Federal ass1stance

\

THE VARIETY OF DAY CARE

-4

There are basically three types of day care: in-home day é‘are, .
family day care homes (including group day care homes) , and day care
centers. 3/ Providers of each type vary widely in background, experi-
ence, and expertise. They range from grandmothers or othér 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
f(om physmal 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 hi§ or her develogment. 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 By a relative who
is not a member of the ‘immediate family, or by a nonrelative. About
2.6 million families use in-heme care 10 or more hours per week (Unco,
National Childcare Consumer Study, 1975)

Among the advantages of 1n-home care are that the ch11d remains in
" a familiar place; the careglver may be well known to the child; the
hours of care can be scheduled to fit the routine of the family; the
caregiver may performmore than one function (cleaning, cooking, etc.,
as well as being responsible r.for the child); and the child can learn
practical lessons, such as home upkeep. Relatives often provide this

. type of care for little cash compensation. -

“
rd

There are dis antages as well. . In-home care can be expenswe.
$5, 000 per year or more for full-time care, if the caregiver is pa1d
the minimum wage, as requlred by law. There are wide dlfferences in

Q -

3/ This dlSCuSSlon 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.) One study found that two-parent famili€s’both working, had
this sort of arrangement about 15 percent of the time. Siblings or °
other immediate family members accounted for another 5 percent of
the arrargements these two-parent familes made JDuncan and Morgan,
1975). The data also do not include families whose chlldren are in
an arrangement less than 10 hours per week




-

the caregiving skills of providers. And the ¢hild may not have
opportunity for peer interaction or exposure to a variety of situations
provided by othér modes of care. .

.
S
\

Famlly day care homes are homes in which a petson, 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).

v

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 51m11ar
attitudes and objectlves for childrearing. NS

~ .

On the neqatlve side, some of these arrangements tend to be rela-

‘tively unstable, with caregivers unexpectedly and suddenly closing their®

operations. .-There is seldom professional assistance to, assure the
adequacy of the quality of care offered. There is. little assurance that
the provider has had any education or tra1n1ng in childcare. (QOrganiza-
tions and voluntary associations to assist family care providers are
growing in number around the-country.)

o

Center care 4/ generally serves gro Qﬁ\more than 12 chlldren and

does not try to simulate family living. nters operate in private
dwellings, .settlement houses, apartment bulldmgs, schools, churches,
places of employment, or specially constructed facilities. Nearly 1.3
million families use this form of ,care 10 or more hdurs per week (Unco,
National Childcdre Consumer Study, 1975? ' ‘
This form of care usually offers stability of setting, predictable
hours of Qperatlon, a garlety of learning ekxperiences 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 atmosphete, the potentially

institutionalized or programed methods of chlldrearlng, and the pos-

_ sibility that parents may be unable to choose caregivers from similar
"ethnic backgrounds or with 51m11ar childrearing goals.

<
&

'y N ‘ - - j“

4/ Some.parénts use the term nursery school 1nterchangeably 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 ceriter are combined under'center cargs .

L]
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THE FAMILIES USING DAY CARE LR

- Families using Title XX day care do so primarily so that they L
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 (Natlonal
Instltute for Advanced Studles, 1977).

- Approxmately two-thlrds of the children in Title xX day care
coine from families receiving Aid to Families with Dependent Children -
(AFDC).. Another 30 percent come from families whose, incomé is Iow,
enough to make them ellglble for Title XX day care serv1c,es even
though they do not receive AFDC, Supplemental Security Income (cash
- assistance to the indigent, aged, blind, and disabled), -or Medicaid.
The remaining 3 percent of the children come from famili€s who are
eligible for the latter two programs or Child Welfare Séxvices (U.S.
. Department of HEW, Social Services U.S.A., April-June 1976). One-
( parent families constituted 83 percent of the recipients sampled i
-in the Title XX case study mentioned eaqller

\

 The predpmmant reason the general public uses day care more than - .-
10 hours per week is also enployment and training related. About three-
fifths of parents whose children are in care 10 or, more hour§ per week
are emgloyed. 5/ For the general public,. one-parent families consti-
tute. about “25 percent of the day care usérs (Unco, Natlonal Childcare
Consumer Study, 1975). .

. - . f
. THE CHILDREN IN DAY CARE

~ Children aged 3 to 5 years are more 11kely 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 less likely to work and thus to. need day .
Mothers of younger :school-age children may work, but they oftenf:go
able ‘to-work out informal arrangements for caring for the children for
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 Yéss 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/ This includes mothers or fathers in single-parent families and both
parents in two-parent families. .
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_. "% |Pigure 1.A shows how different age groups of chjldren in thé popu-
- Jafdon as a whole are placed in various types of care arrangements and
for how many hours a week. Family day care accounts for about,half of
. all arrangements 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-relateq :
dre available for Title XX programs as fudl. . :

For children aged 3 to 5, center cﬁ?; is'more common than ithis
. for children in other age groups, acceunting for about 40 percent of
all arrangements for, children in care 30 hours or more per week.

' ‘%

A : An‘intere§ting regional difference emerges in examining thetuse

of day care centers for toddlers:and infants: This use i siderably

more common in the South than.in any other region of the éourtry. 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 ot more-chil-
dren under 2, 81.9 percent are located in those 14 States.”Regional
attitudes appear to account for this pattern of center care use (Abt,
National Day Care Study, 1977). 6/

Finally, current-patterns 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. -

L} .~
- PATTERNS OF PURCHASING DAY CARE

S

¢+ Significant differences exist between terns of purchasings day
care with Title XX funds and with private funds. These differeres are
caused ‘by the personal preferences of parents &nd by the purchasing
policies of spcial service organizations. .

The general public spent about $6%3 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 agcounted for about 27 percent of

' °
b ~ . . .
1 » . L3
. ’ . -
v . ~ °
N . ' .
.

[
~ ‘ ¢ -

I d

6/ The sample sizes used in making these particular 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

1 . ) '
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[ . .\ '
: Age of Child $-2 Years 3-5 Years 6-9 Years 10-13 Years
”°“E§r§°r Week 10-29 | 30+ | 10-29 | 30+ ]10-29 30+ | 10-29 | 30+ ] Total
' CENTER | Number® 106 180 | 494 | 708 115 | 173 15 5 §1,79%
. CARE oo cent | (8%) | (15%) [(26%) |(a0%) | (%) [(133) | (%)} (12)} (16%)
+ . . ’ - )
- Number | 485 371 | 642 328 869 | 515 514 | 344 4,068

HOME  [percent |[(38%) | (31%) |(38%) |(18%) | (48%) |(37%). (s0%) | (48%) | (37%)

. ~

.. FAMILY ( Number | 689 | 652 | 774° | 741 | 817 | 693 | 4937| 356 }5,215

. D [percent [(sa3) | (50%) T(a0m) |(a2n) |iasz) |(50%) | (48%) | (51%) )

- ('/TOTAL Numper? | 128 { 1203 {1910 1777 |1801 [1381. | 1022 | 705 }ff579

' Percent | (100%) | (100%){(100%) |(100%) | (100%)| (100%) | (100%)] (100%) |( (100%)
oy . : . | . -

:
i

! Number of children (in thousands) in each type of arrangement fog specified lhours per waek.
2 These figures do not include approximately 300 {thousands) before—and af(ar schoo‘l arrangements

. for children aged 6 t0 14, | .
SOURCE. Unco. Inc., Na(ional Childcare.Consumer Study, 1975. \ o
. . . I ,
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" = ’ Figure 1B, TiTLE XX AND PRIVATE EXPEND!TURES FOR CHILDCARE . .
- [
Q . .
ST T " TITLE XX EXPENDITURES -
. ‘ ’ ) (Percen‘g of Dollars) . ° ,
) - ' In-Home Day Gare ($87)
] 5 9 <
\ : - Day Care €enters, - Family Day Care (3$104),
-Nursery Schools, . - X
© - or Preschaol ($418) '
. , y Dollars in M;‘]h\or\s )

| ,
. : . 'PSEMAIE/EXPENDifURES o
' : ‘ \ S ercerft of Dollars) - ‘ £

Source: U.S. eranﬁxent of HEW, Social Services U.S.A., 1976.
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\

In-Home Day Care

($2,148)

Day Care Centers,
Nursery Schools,
* . or Preschool

($1,711)

Family Day Care
($2,464)

‘Dollars in Millions ‘ .

Source: Unco, lhc:, National Childcare Con§u17;er Study, 19'/5.
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parént, payments and almost 70 percent of Title XX expenditures. It is
estimat . although children in Tikle XX programs accounted for 2

+-. ,to 4 percent of children in family day~care and in-home care, they
* ° _accounted For 20 to 25 percent of chilllgﬁen in center care. '
: : R ‘ N . :
‘ The evidence 'indicdtes that all parents generally are looking J
for similar things in care for their children. Thus, the differences .
in percentages of#type of care used may reflect as much the choices
.- - ~made by the agencies that purchase the care and the options available
to them as the choices made by the families that ‘consume the care, 1/

.

. 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 that ,
all adults ifﬂae{gmily probably are employed. These above-redian-
income families tend to use in-home (nonrelative) care and nursery
schools more than do other income groups. The near poer, between the
poyerty index and median family income, use higher proportions of
Jelatives (in-home and family day care) than other forfis of care.”
Families below the poverty index tend to use in-home (relative) day
care and center care {Unco, National Childe¢are Consumer, Study, 1975).

An issue relating to parental choice is the need for ‘better infor-
. ! mation and referral services for day care. Parents who' gelect their b
, own day care arrangements often express”frustration with the lack of b
information on what is available, where it is located, what' it costs, 1
what services are provided, and other details that will enable them -

to select’ 48 arrangement’ that best suits their needs.

Added to-the factor of. parental choice is the factor of Government .
as purchaser. ' The.Government .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) progf®ms, uses in-home care 54 percent of the time for ¢hildren
in day care full time. "California chooses center-based care 75 percent
of the time. And Wisconsin 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 'St_att/es.
+ . ? . - /

-

1/ It is important to note that most of the financial payments for Title,, .
.. XX day care go directly f the agency to the provider. The parent, -
as consumer, often is not involved 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 ) i
S "another form of care) that is under contract with the agency. T

\)( - ) ‘ 49 \;“ . c":
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Table 1.1 DISTRIBUTION OF FULL-TIYE ENROLLMENT (Percent of Children)

3

, - L Conter In-Home Family Day Care Homes

A1l Title XX and WIN ~  60% . 16%° © 2%

-

.- Michigan 1/ S 29% . . 54% e 7%

Wisconsin 7 N ., 46% 18%“ 36% )

California 2/ R . 15% 14% R V-

All children using 30‘or 21% 31% . 48% B

more hours T ' _ :
, . ¢ ¢ :
1/ Includes part-tMe arrangements. . N, - -

-

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

SOURCEg U.S.- Department of HEW, Social $ervices U.S.A., 1976; and :
+ Unco, National Childcare Consumer Study, 1975.

] %
— = ad - "

Thus, the differences between carée purchased with Federal or other
government funds and care purchased by the parent stem in part from the
conséquenc®¥ of characteristics and preferences of families and children
. eligible for Titl® 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 chiid advocacy groups or child-
care suppliers, to influence State ‘policy; providers of center care’a*sg)
the best organized of all day care providers ‘and promote their cause e
effectively. ‘There are no known organizations of in-home care, and

.famil} care prowidets are only now beginning to’organize. - .

. Altheugh .this analysis migh ar to suggest that.Title XX
parents deF hot have f¥ée:choice in childcare ‘arrangements,” the case =™
study survey of¢ ile.gxxf childcare recipients mentioned earlier does
not confirm thiggpposition. In that survey,.most of the parents said
that they had chMén theiyychildcare arrangement, and most (85 percent)
stated they were very hapt¥ with their childcare. arrangements (National
. Institute for Advanced Studies, 1977). -

-
4 e

<’
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. % . .
, COST OF. DAY -CARE ° geor® , ' - .
F \
The cost ofs day c&%’\"{ar.ies considerably ‘throughout the United
States depending on, the ge’e;?raphic Iegion, on services provided, on’
the number of hours the child spénds in day care, onthe age of the
child, and on other factor§. The age, of the child~is important be- 'k

cause infants and toddlers require mOre adult“attention than older

\)‘ - T \‘o ) ' f ' - — )
ERIC 12 : T
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preschoolers or schoolage children. 8/ An increase in 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 Vcare,,, and the effect of the
FIDCR on costs, it is useful to compare what State administerirg
‘agencies pay for care with what parents pay for private-care., Table -
1.2 shows what three States pay per chjld for -the different kinds
of care. ) p .

0' <. ‘ﬁ

Taiole 1.2 . THREE STATES' WEEKLY' REIMBURSEMENT RATES,

'

~3 . .
- Centers Family Day Care In-Home
Florida . $19.80 $31.65 $19.80 $2.l.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 S(U.S. Department of HEW, Social Services
U.S.A., April-June 1976). X

Parents purchasing day care privately pay widely varing fees. The \
National Childcare Consumer Study in 1975 found that parents employed
at least 30 hours per week paid average:weekly childcare costs as shown
in Table 1¢3. Day care centers and family day care homes that provide
simi}ar services usually charge similar fees. o

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

.
J ., ' .
: 4 : .
f‘ - - \,, - *

. l / !
8/ Interestingly, the NDCS Supply Study found that only.6.percept‘ of-
: the centers respondgd that their welfare agencies paid differential, \
rates based ¢n the age of the ¢hild. :

\ . (:13 51 ) \/. '
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. apply to all children in day care programs in the State and are a grant-
ing of permission by the State to a provider to operate a business. The
only to children in programs finan®ed -
" by Title XX (and certain other federal funds) and are purchasing speci-
must
‘g-eet. The sanctions backing the FIDCR are the withholding..o; ithdrawal

+
~ -~

: Tab}e 1.3. AVERAGE WEEKLY COSTS OF PRIVATELY PURCHASED DAY CARE

L L
; 7 -
i L - Child's Home:. . . T
I By relative . $16.35 |
A v By non-relative - 16.24 ’
. . . / /'

: Other Home: -

N By relative 17.00
By -non-relative 20.71 >

Nursery- School: 24,31

Day Care Center: . « 22.49 1

SOURCE: Unco, National Ct_lildcaré Consumer\Stpdy, 1975.

e,

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

s &
MI. THE FIDCR - f
. //—q

' -~ N . - . ! ‘\ . *
There has been some confusion over whether the FIDCR are mandatory -

I S

requiremer)t}s 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 that: imply-levels of quality or performance to be

sought by training, education, and other nonregulatory, noncoercive

means rather than as striot regulations. However, Title XX, which in-

corporated the FIDCR in 1975, made it clear that the Congress considered

" the regulations to’be fixed legal requirements that must-be met by any

day care -program receiving Federal funds. -

TN *

\

re has also been confusion about the'relationship of the FIDCR .

e
to S Tie\LfCenSing codes. The difference is that State licensing codes

FIDCR, on the other hand, apply

fications defining certain ‘standards that those day care progr

f Federal funds. P

The FIDCR apply to two major entities: providers and administering '

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

«childcare unless these groups combly with certain requirements.

14 . " T .
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\ In-hame-care is not covered by the FIDCR. 9/ Care outside the
child's family day care (including group day care homes) and cen-
ter care-—must meet the 1968 FIDCR, as modified by Public Law 94-647.

Selected provisions are’ summarized and paraphrased below to illustrate

then: canprehensweness and scope.

The FIDCR are d1v1ded into nine sections (or "components") that
apply to day care facilities (family day care hames, group day care
homes and day care centers). Two of the components (VIII and.IX-A)
also apply to,administering agenc1es. (See Appendix A for the camplete
text: of the FIDCR.) .

-

I. Day Care Facilities

. A. Definition of types of facilities. . »

~7B. Grouping of chlldren. maximum group size and ch11d-staf§
. ratlo 10/

[

" standards. :
II.’ mvignéntal Standards i : L

e et . .
.A. Priority must be given to low-income groups.

20. FaC111t1es must meet licensing or other approprlate

-

¥ B.. Facilities must meet appropriate safety and Sanitation .
-~ . standdrds. °

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

_I].:I‘. qucatiénal Sdrvices (optional under Title XX) - -

A. Bducational opportunities.must be prov1ded to meet age-
appropnate needs and be under the sypervision- ofisomeone .
tramedfor experlenced in Chlld growth and developnent

> +B. Adequate toys, games, equ1pnent, and materials must be
provided.

- L‘:\\ "‘./ . ’\.

’ * I > » N .
* 9/ However, Title XX provides that in-home ‘care must meet standards’
established by the State that are.reasonably in accord with recom-
mended standards/of nat10na1 standard-setting organlzatlons,

10/ There is presently a moratorlum t'applies tq th1s requlrement
until Sept. 30, 1978 5 .

»

. '<~«. . . * 1553‘ ‘. ) 7*
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)

So¢ial Services R o o

A. ‘Prov1s1on mustf be made for social ser'\rices.

B. Co&nseling for parents must be pros*v'ided to help determine
appropriateness of care and the child's adjustment to it.

organizations must be provided. & S -
~) e
¥. Bealth and Nutrition Services > A '_;

Each child Tust eceive dental, n‘edicaL-ror other health
evaluatfons, and daily observation for ({p}oblems..

C. Referral and coo:dination with oﬁtjéj community service .

S

Bt

'Arrangements must be made with community resourcgs to pro-
vide health and dental care when needed. .

Each child must have the opportunity to be immunized.
Adequately pr)epareé' and nutriti,ous meals muSt be provided.

Staéf must be made aware of potentia.l health hazards and
howto minimize them. , v

Trainingrof Staff ~

A. The admigistering agency must prov1de or atrange for train- f
ing and superv1s10n of all pe{ple mvolved 1n the day care
program. ] . T

PLarent Involvement\f'“ o ’ v

A. Parents musta be gi\én the opportunity to. obserye their ™™
children's wor® in the program and to involve themselves
in dec1s1omnakmg .about- the operation. of the. program.,,

B. -'Agenc1es providing ‘care fbr moré than 40 chrildren must
have a policy advisory committée that performs meaningful
adwisory. and asmstance functions and activities.

Administration and Coordination =~ 4. .- .

A. The agenc?i;nust have personne? p011c1es that insure equal
opportunity and normal employee rights. . “33*

Agency policies and procedures must insure ‘that the program
© requirements as well as other nOrmal admmistrAtion activ&—
ties, are implemented. :




i3

C. Admlnlsterlng agencies must develop approprlate coordination
. ta insure effective and eff 1c1ent use of serv1ces, resources,
¥ and other agencies. o
. s
 IX, Evaluatibn ,
_— y .
A. Facilities must be perlodlcally evaluated in terms of FIDCR r

conpllance. - ;

‘n//ﬁ. Providers must periodically perform self-evaluatlons.

I ion tq these provisions, the 4egulat10ns that 1mplement all
of Title XX, 45 CFR 228, include requirements for the s1ngle State agency
adminlsterlng Title XX funds to purchase day care services. This provi-
sfon requires that thé State plan designate an authorlty to establish
and malntaln standards.

¢ / .
‘Iv. EVALUATING THE EXISTING FIDCR

4
»n

evaluated? The answer depends in large measure on an, assessment of what

On what basis should the approprlateness of the ex1st1ng FIDCR be (;
the FIDCR are intended to agcomplish.

Yl

Title XX details overall goals for social services, including day
care. These goals include achieving and maintaining self-sufficiency,
preserving or rehabllltatlng families, and preventing or remedying .
neglect and abuse of children. :But nowhere does the legislation 1ist
the specific purpose of the FIDCR. ) : :S

Despite this lack of speC1f1C1ty, it seems evident that Cong ess .
created these legal requirements to insure that federally funded day care
programs attain certain standards of quallty It is the conclusion of
this study that the purpose of the FIDCR is to facilitate the approprlate
social, emotional, physical, and eognitive growth of children in Title
XX day care. Although the principal purpose 6f 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. ER , Cy
. Thus, the FIDCR Should be evaluated-primarily in relation to their, °
effect on children. Is there research, expert opinion, or tonsensus
of practical-experience that shows that partlcular components of the

have an important effect on feducing risk of harm or faC111tat1ng
approprlate child behavior? Are the FIDCR comprehensive enough in
scope? Do they overlook important indicators of the quallty of day
care? These questions are examined in Chapter 2

s
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- of trade offs—the necessity to choose between ¢

HEW concludes that the FIDCR-can yield benefitsl‘often considerable

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

costs may be of several types: monetary costs to the provider and pur-
chaser; reduced diversity of choice for the consumef; administrative
costs of monitoring the program; discouragemeht to the entry of new pro-
viders into the day care industry. : = T :

It' is impossible, aiven the present state of the art, to analyze the’
FIDCR in classic cost-benefit terms: The appropriateness of the FIDCR
cannot: be detérmined calQulJting a cost-benefif ratio that compares
the additional benefits to children (6r society) kesulting 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 com-

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 regqulations un-
necessary? How successful has the Federal Goverhment been in dévelopirlg °
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 this report are not unique _°~ °

to’ thé FIDCR or today care, but are basic to all regulatory systens, '

esgecially those attempting to regulate human services. Perhaps

the most fundamental aspect of a regulatory schemegis the inevitability
g:!%fing 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 the\FIDCR, some preliminary findings and conclusions bearing

on those choices, and HEW's plans for deyeloping new FIDCR. ¢ - R

\
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‘ precision because they lack cldwity and specificity and are not urdi-

}

. the child in cafe. 1/ Impacts, are examined in terms of (1) the

CHAPTER 2 . ‘ . ’ )

——

IMPACT OF THE FIDCR ON CHILDREN IN DAY CARE , K

. {

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

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 %)ehavior. :

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 sugli varyables.

's i .
METHODOLOGY .

Py

As written, the FIDCR cannot be ‘tested directly with laboratory

formly in operation in the field. But the appropriateness of the pro-
visions can be assessed in other. ways. The results of recent regearch '
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 ifically to evaluate the impact of the FIDCR, in
many instances the variables-studied 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 ’
approprigteness of the FIDCR. : S .
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

or unsophisticated and few studies have been replicated: Finally, .
 measurement techniqpes often are too crude to detect any real dif- ) .
fe(rences among groups or to assess d‘eveloprr?nt of particular groups

-,
u

-

> < -
. .

1/ Because the Evaluat':ion'apd Coordination and Administration reguire-

ments do not impact directly on the child, these components are not

agsessed here. . ’
A8 . )
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of children, especially infants and toddlers. These problems, however ,
hamper all s&8cial science research and are not unique to studyihg day
tare. , ] . . . . ’

Cautio@ also should be exercised in generalizing the findings both
across age- catedories and to the day care population to which the FIDCR
apply. Infancy and toddlerhood, the early childhood Years, 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. Qccaﬁfbnally studies may examine the'inter— .
action of the age of a child with a particular factor, but this is the
unusual case. In addition, -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 careVStudies \
and virtually no studies of in-home care. Moreover, the so led o
"creme de la creme” phénomenon—the use 6f highly unrepresentative
samples—is very tommon in day care research. Poor quglity day care -
is almost never studied. Research and demonstration grojects ofte -
examine university-based day care situations’and have a great deal
of expertise associated with them, as well as a unique "esprit de .
corps" among the staff, and typically have no more than two or thfeg\ ¢
children per caregiver. SR )

Some of the problems described above are naf alwankso troublesome
as\ they seem. For example,ssome of the day care components regulated
by the FIDCR have a well-understood impact independent of context (e.g.,
good nutrition). Also, some variables have been studied extensively '
enough in other contgxts and for enough different age groups to permit '
i at least limited transferability. And while special day care projects
clearly do not reflect typical day care programs, the findings can
’ . highlight those variables that appear to be of major importance in -
supporting the well-being of the child in day care. ‘Finallyy as the
arch-experimenter Himself has stated, there are other ways of knowing
than through experiment (Campbell, 1975). Close fq@iliarity with real
life day care situations may sometimes yield insights ghat are superior
to those offered by the systematic research available- now. T

y ] Complementing these research findings and expert opinions are

the preliminary findings from two major day care studies—one of

which has three important substudies-—currently in prodress. Some

of these studies were designed before the FIDCR Appropriateness Report
was mandated. They-are financed by the Administration for Children,
Youth, and Families (ACYF) in HEW. The studies examine specific FIDCR '

policy variables, particularly those'relgted to staffing and group ‘.
- * compositien. Brief descriptions of the studies follow.

e The National Day Care Study (NDCS) is a 4-year study of center~
‘ based preschool day care. It was begun in 1974 and is scheduled
_ for completion in 1978. As of January 1978, study staff had

¢
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' observed and tested 1,800 chlldren, 1nterV1ewed l 100 parents, ” '
observed and interviewed caregivers in 120 p]:assroom groups,
and gathered program-and cost data from 57 centers in _Atlanta,
Ga.; Detroit, Mich.; and Seattle, Wash. The pre11m1nary 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 chlldren. The |
NDCS has three major sfibstudies: )

— The NDCS Cost~Effects Study, which seeks to determine
the impact of variations in child-staff ratio, group size, )
staff quallflcatlons, and other center characteristics (e.q.,
educational progtam, physical facility) both on the develop-
ment of preschool chlldren and on the cost of the center. . :

-- The NDCS Infant Day Care Study, which examines day care.’
center arrangements currently available for children urder
. / the age of 3. The study focuses primarily on issugs related :
§ to group compositign and staff qua11f1cat10ns. ©t '

. — The NDCS Supply Study, which is a national survey of more .
) thdn 3,100 directers in'a stratified random sample of. day
care centers. The study describes variations in programs,
+ staff, and finances and. demographic mixes of children across
- States and %pes of centers, The survey data are bein

to extrapol the natlonalx)lmpl'lcatlons of the NDCS cost-' .

- effects analyses and‘to deveiop an econometric model of the - .

» ¢ \1mpact on the day care market of Federal regulatlons, ﬁmanc- s
' 1ng policies, and mon1tor1ng practlces. . ,//\

) The National Day Care Home Study is a multifaceted, multipHase
investigation of family day care homes in a variety of natural -
settings. It will be completed in 1979: The study is
on interviewes with caregivers and parents.and on observati

S e

~ of caregivers and children. It is expected to provide descrip-
C tive profiles of three structurally distinct types of famil
day care homes: unlicensed homes operating independent of -
. the regulatory system; licensed homes operating within a for- ’

mal regulatory system; and sponsored homes operating as par
of a network of homes under the administrative auspices of
a sponsormg agency. .

The preliminary findings of the/Natioral’ L‘}ay Care Study and i
thtee substudies constitute only a small part, of the analysis pl
Further "analysis is needed to expand and refifie these findings. As with” .
any study of this magmtude, a critical review by analysts not dif
involved in the studies is recommended,to conf1;m the validity of
findings- and the1r generallzablllty The studies and findings have

-
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, , ‘ .
already undérgone much scrutiny by peer review panels. The prelimi- .
nary findings have been included in this report because they sketch g
as clearly and responsibly as sible the picture that has emerged
_thus far of the elements that contribute to therquality of day care
experiences. ) *

|  PROBLEMS IN ASSESSING THE APPROPRIATENESS OF THE FIDCR

The primary intent of this chapter is to assist policymakers . on
in determinifg what regulatory and other policies are necessary .to
achieve'the primary goal of thé 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 (a level that in fact varies with each home §etting)@ Ox,
for those children known to be at developmental risk because of factors

e associated with their efvironmental circumstances, should the Federal
Government provide special opportunities to maximize their development

. potential? Is it the total well-being.qf <hildren that is to’be sup~ .
ported, or only their immediate well-being while in the day- care setting?

. Distinctions are made in this chapter between those elemeénts that
. are necessary to support the well-being of the child while in the day
.~ care setting (core elements) and those that affect-the total well-being -
‘ _of the child but are ot related to the child's immediate well-being -
while in the day care setting (noncore elements). Clearly, all nine
elements of the FIDCR are not core elements. However, some noncore
_ elements, such as socigl services and parent 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

7 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 associated with the FIDCR. These are

' discussed in subsequent chapters.

. . : J 'g

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.
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Y Part one deals with seven of the nine presen FIDCR components;
it does not deal with the Administration and Coordination component
or with the Evaluation component because, those two axe only indirectly
related to the well-being of chlldren in care. The ehapter divides
the Health ancf Nutrition component' into two separafte dxscussmns for
purposes of clarlty of presentatlon. L . -
* N “
" Each of the seven ccomponent discussions contains a brief ‘summary
" of the FIDCR prov151ons relatmg to that component; when necessary,
. @ definition of the issues Surroundmg the component; a description
of the operation of the component in the real world of day care; and
a réView of research results and expert opinion on that component.
The discussion includes an,examination of how the component apgp\eék
to affect the quality-of care that children receive, which dimensions’
of the component appear to be most 1mportant and how the component
appears ta operate in all modes of care. Each discussion concludes
with an examihation of the- 1rrp11cat10ns of these data for regulatlon
of that component.
¢ L Y
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 ﬁ@search evidence and expert opmlol}/and explores the ‘
..fea51b111ty of regulatmg that variable. ]
Y

S

. I. GROUPING OF CHILDREN P
-+ . . T e -

. PROVISIONS OF THE FIDCR

The FIDCR contain ,Specific requirements regarding chlld-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 requiremelxts.

€ ¢

DEFINITION OF. THE ISSUE ' ‘ )

s

A

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 nunber of children who can be cared for with a given amount of
-Mmoney goes down

< - .
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Table 2.1. FIDCR REQUIREMENTS ON GROUPING OF CHILDREN

.Maximum
Child-Staff Maximum

. . Type é.Care . “ ‘Age Mix - Ratia 1/ Group Size

Family Day Care Homes - O through 6 years 5:1 5

Place: family residence * . (No more than two
(May serve a maximum of children under 2)
6 children including the 3 through 14 years  6:1 6

day care mother's qwn ' ' L

children 2/).

A/

L ’ ~
Group Day Care Homes 0 through 6 weeks" : Not. specified
Place: extended or modi- 6 weeks through - J
fied family residence. 3 years - ‘ : Not specified
(May serve a maximum of - ° ) : . ‘ :
12 childrer)

3 through 1;1 years 12

-~

Day Care Centers O\throucjb 6 weeks : ___‘ Not specified

Place: private dwell- ~ g weeks through _

ings, settl t houses, years :1 3/- Not specified
schools, churches, social .

centers, public- housing 3 through’ 4 years, 5: . 15 (//
units, specially .con- X S -

structed-facilities, etc. 4 through 6 years. 7: 20
(Serves at least 12 ° ’
children but. there is 6 through 10 years 15:1 3/ Not specified
no maximum limita}ion) ‘ .

10 through 14 years, 20:1 3/ Not specified
1/ Legislation that will expire Oct. 1, 1978, al]pws\a‘ moragorium on

staffing ratios for children 6 weeks to 6 years of age in.group day
care homes and day care centexs. - .

2/ Iegiization‘ that will expire Oct. 1, 1978, requires that the day
carefrother 's own children over 6 years of age not.be counted.

. 3/ These requirements are applicable to the Social Security Act Titles
IV-A (WIN), IV-B, and XX day care only. They are not part of the
1968, FIDCR. N ,

: £
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Second, therd\ is a widely perceived relatlonshlp between gquality ¢

. care and relatively low child-staff ratios (few children caregd#Cr

by one adult). Because of this interplay between 'staffing rdtio,
quality, cost, and number of children served, 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 chlldren being cared

‘for in day care and promotlng their social, intellectual, and psycho-

- logical’developrent may require regulatlJPs that differ in 1mportant

)

ways. Consider, for example, the number_fof 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 agewApproprlate development
and respond to children's individual needs.

Chlld-staff ratio can be an important, indicator of staff burden.
In a high ratio situation, an adult must distribute his or her time g
over a.large number of chifdren. In a low ratio s1tuat10n, caregiver
time is distributed over fewer children. But ratio is not always a
reliable indicator of staff burden because caregl do not always
divide their time evenly among the children in théir 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-
sarlly guarantee that a child is getting his or her fair share of an
adult s time. ’T"‘\\\ .

-

Group size requirements are based on the same assumption as chlld—

* staff ratio requirements; namely, that certain kinds of interactions -

between staff and children that are crucial for preventing harm and
promoting development are best promoted by limiting nuinbers of-children
and .caregivers. Substantial gesearch and practical experience support
this assumption. Such interactions cannot be requlated directly,

‘however, because they are influenced by personal characteristics

of individual caregivers and children, by the activities of the
noﬂent, and by many factors outside the scope of Government influence.

EVIDENCE REGARDING THE APPROPRIATENESS OF A GROUPING REQULREMEnéN/

The key to a good day care program is the quality of interaction

between the child, the caregiver, and other children. This cannot be

requlated directly, only indirectly using such proxies as group size
and child-staff ratio. These latter two components, combined with
caregiver qualifications) may predict fairly well$whether a program 2.
will support the well—belng of the Chlldi' .

ad
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Child-staff ratio. and group size are the cgmponents of day care
that most dlvectly,affect the amount and nature of personal attention
’ and time the caregiver has the opportunlty to give the child. It is
i important 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 prellmlnary findings of the NDCS Cost-Effects
» Study‘(Abt, 1977) 2/ It is the largest study of day care ‘centers i
’ ~ .ever done inthis country. Because this study has already received -
considerable at entior from members of. the day care camnunlty as well ’
as from Congress, its preliminary findings are presented 1ndependent s
of the~ synthes1s of findings from other studies. ) S .

Vh\
&

Relatlvely little resedrch exists in-which staffing ratlos were
examined as an independent vatiable, i.e., in which ratios were studied
in such a.way that the findings conclusively point to the part the
ratio had in effecting an observed outcome with regard to caregiver per-
formance or child behavior. aithough no firm conclusions cap be drawn
about child-staff ratics 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

Q\that examines quantlty 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/ otfer things being-equal, then,
the lower the.child-staff ratio in day care, the better the chances
of coghitive develgpment at -or above norms.

- €
* . o S

.-
@ -

General Findings . o S

-0 The chlld-staff ratio operatlng in a\classr m does not L.
necessarlly remain constant in a group thagp’has more than -
. one adult in it. WNatural clusterlngs of adults and children ‘
' tend to'occur in large groups; children and caregivers tend
‘to Select each other in patterned ways.- Thus, the psychologi- . -
cal interactions between children and caregivers in a group of 1
™5 children with 1 -adult are quite élfferent frqm those in groups |
. of 10 children with 2 adults or 25 «children with 5 adultsy even |
¢ though the "paper" ratio in each instance is 5:1. .. l
Yo : ) . '
|

-Ar

° - P . " v

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

. 3/ Major research in this area has been done by Lindert (1977), Zéjonc .
) and Markus (1975), Walberg (1976), Walberg and Majoribanks (1976),.

|
and Hill and Stafford (1974). . ' ‘
|
|
\
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o Research ev1dence clearly demonetrates. that the developnent of
;o competence up to age 4 is significantly affected by the #mount
and nature .of interaction the child has with key adults in his
\ . . or her life. Findings in Head Start (Miller and Dyer, 1975)
~ and in Follew-Through first- and third-grade programs (Stallings,
1975) show that the social and cognitive competency of older
. ildren too is strongly influenced by the quality (nature) of
&8 . . their relationship with their caregiver:

" e Expert opinion supported by empirical evidence indicates that Q
) child-staff ratio and group size have an impact not only on
. » N\ the child but also on the caregiver. . "Caregiver burnout"—
. . disinterest in the job and, lack of concern for the individual
’ child—is brought on by caring for large numbers of children
. +for an extended number of hours per day (Maslach and Pines,
» . in press). .

° Em‘lrlcal evidence and expert opinion 1nd1cate that large group-
ings‘of childeen adversely affect’ the caregiverss ability to
deal with the child an individual because they are too busy
managing the group: vo studies found a definite decline in
both the amount and complex1ty 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 soc1ally and verbally in order
; . . to control the groyp. The children in one study were 3 years
. : ... of age; in the other they ranged in age from 18 months to 6

o © years (Fiene, 1975; Lally and Honig, '1977).

¥ j £ &
Chléf]ren Under 3 Years of Age

L)

@ -

-

The presentg'IDCR are not specific about the needs of children
. : under.3 years old in day care, ‘especially in center-based day care.
r 4 This §s particularly relevant because statistics show that the use of
-~ full-time“day care for children under 3 years-of -age increasing mote
rapidly than for any other age group. There are over 1.2 million chi
. dren under age 3 in the United States who are in childcare arrangements
for more than 30 hours a week.(Unco, National Childcare Consun'eg Study,
3 1975). A total of 14.4 percent of children in center day care are under
’ 4he age of 3. , -
- Under the present FIDCR, no-group size is specified for children
u%er 3 years of age in centers. In addition, 34 States have no group
size requirements for. children under age 3. Childcare experts, stress
that the possible danger of overstimulation due to large group size.
is of more concern for younger children'than older children. Herice,
specification of group -size for this group should be considered. *

e ”n
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Many "individuals afflllated with day care argue that there are C .
too few age breaks for determining ratio in centér-care for children
under 3 years of age. Currently, one ratio is used for children up
to 6 weeks of agé, then another is applied for children 6 weeks to
.33 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 dlfferent

ratios and group size. . . <
[]

=Rev1ew of expert opinion and research regardlng ratio and group
) size for children under age 3 has led to the’ follow1ng findirigs:

o 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 Consuner Study’ 1975) cons1der
a relatively low child-staff ratio an important™element in sup—
portlng the all-around development of children—given 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 A
. observed by child development experts and empirical research
-studies in situations where low ratios are in effect. . ‘
(2 « ; .
e Many experts favor no more than eight chlldren in a grQup when l
those children are 18 months of/age and younger., .

° Those»;§§tes that regulate group size for chlldren under .18
month& require that those groups Contain eight or fewer chil-
dren, with the exceptidm?of Colorado and Tennessee (10)7\\ansas \
(9), and North Carolina (25)

.

Support for these findings has emerged from the preliminary flnd-
ings of the NDCS Infant Day Care Study. 5/ These findings ifhclude:

A

. N
-
0 .

4/ See the discussion in the Caregiver Qualifications section of this
chapter.

-

*/ The 1nfant-toddler component of the National Day Care Study was a —
small, naturalistic (no experimental manipulation of the varlables '
being examined) substudy designed to describe day care arrangements
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. For,toddlers, the range in group Size |}
was 4.0 to 21.5; the range in ratlo was 2.0:1 to 14 4: I :

’
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@ Centers maintained ratios that were lower on average'than”the
L 4 State-required minimum. Actual ratios averaged 3:9:1 (infants)
" and 5.9:1 (toddlers), compared with average required ratios of
5.3:1 (infants) and 7.8:1 (toddler$). Group sizelas obserz)zg:ri‘s
in the infant study averaged 7.1 children in infank classr
and 11.3 children in toddler classrooms. . .
) - - . :
Larger ‘group size in toddler (age range 18-36 months) classrooms
was associated with more overt distress. Larger group size in
infant (under 18 months) classrooms was associated with care-
givers spending less time in any kind of social interaction with
children and less time, téaching. (The term "teaching™ includes
all formal and informal intellectually stimulating activities,
such as verbally labeling objects, pointing to-pictures, etc.,
as well as more structured teaching activities.) s
3 4
® In high fatio (more children per caregiver) infant and toddler
classrooms, overt child distress was greater, ’ '

" @ In high ratio infant 3nd toddler classrooms, staff -spent more
time in management and control interdctions with children'and
more time silently monitoring children's ?ctiyitigs./' These

- classrooms also were associated with les¥ formal and informal

teaching. o ’ - .

Thus, the available evidence on child growth and depelopment,'as

well as the findings that low ratio and small group size support the s

adult in the role of mediater 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-béing of the child-under

3 years of age. o .

-

— -0 —~ "
~

Y ) )
Children 3 fo 5 Years of Age, .o

v

A synthesis of research literature and expert opinion indicates

‘the following about group size and ratio for ch‘i/ldren 3 years of

age to school-‘fxge: : ’
e There is no consensus supparting precisé ratios and tjroup sizes
»- for children over 3 years of“ade. Head’Start officially sup~

ports a 5:1 child-staff ratio for its preschoolers.
® Parents who e center care for their 3- to 5—-year-old'children,"
if pressed to name a maximum acceptable ratio, will support a

~ care than is presently specifjéd én the FI These same par-
ents will only support a group size equal to the FIDCR for the
same age grour in gamily day care (Unco, National Childcare
. Consumer Stugs 1975). T '

less stringent child-staff ratie for 3- to S—éear-olds in center .

-

|
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~' The researth obviously is very limited for this age group.
However, the National Day.Care Study has given us new insights.

@ J, ol
NDCS Preliminary Findings on Ratio and Gxoug Size for Chllgfen,

gﬂea3t05 ~ .
~ : ” - >
v ' Abstracts of-the NDCS prellmlnary results 6/ show clearly that
dlfferenc\_ among centers are sighificantly related to important yaria- .,
tions in day- —day behaviors .of caregivers and chlldren and to chjd~
i .dren's gains particular tests of school readipness. On the average,
", . ' center differences -as great as_20 to 40 percent-—statlsticaliy signi-
- , .. ficant—were evident in children's rate of growth on one test known
to predict achievement 1n~elementary school. The 1nterest1ng question *»
is whether thege differences in growth rates of children in day‘care“
o are affected by how a center is ofganized (e.g. size of groups ard
- qua11f1cat10ns/of careglvers) NDCSsresults:lndlcate that they are. 2

-

- _ To date, two characteristics that can be controlled through .
Federal regqulation have emerged from the NDCS prellmlna;y,flndlngs
as eimportant contrlbutors to overall center-to-qenter differences:
classroom compOS1t10n and caregiver qua11f1cat10ns. 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 the outcome of setting limits on -
the number of adults and children in the classroom, and not as the
prigcipal means of' ingaring’ quality. ‘In addition, caregivers with .
;)7, sgscializatésp in chjdd-related areas are more effective caregivers. 1/

—~ - /

. — -

. 6/ A comprehensive report of preliminary findings of théiNDCS studies

in the appendix provides more details on these current findings N\

and outlines' additional analySes to be performed. The preliminary -

‘ f1nd1ngs reported here have emerged as statistically s1gn1f1cant*

- in multiple regression analyses and have been #hown to be free

- -of possible artifactual effects due to 5Et21t10n, outllers, and .
_choice of particular units of analyses, covarlables, and independent ™
Varlables. GQ . X ‘ . .

"1/ NDCs data make it clear that groups of 15 or’ fewer ehlldren, with-

correspondlngly small‘numbers of caregivers, arerassociated with

] more positive social and cognitive child development and more posi- "°

Q - tive caregiver. behavior than groups of 25 ar more children. ' However,

) it is not possible at this stage of analysis to narrow this range -
further. Future NDCS analyses will allow more precise speC1f1cat10ns-
of “optipum coffligurations of group sizes and numbers of caregivers:

" and how these parametres should differ for children of different‘gges.

. . . - . . . o
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The, followmg NDCS fmdmcjs shed addltlonal llght on the effects

of group size on chlldren aged 3 to 5 and their caregivers.

|
|
® Classroom composition—defined in terms of the total number, ‘
.of staff members and children interaecting with each o.tzher-— . |

is statistically linked to the following impacts on care- : |
givers and chlldren in day. care and on the day caré operation: )

|

. — In groups eomprising a smaller number of careglvers and a
smaller number of children, 8/ caregivers showed more social
interaction with children (i.e., questioning, responding, .
.instructing, praising, and comforting), less straight moni- -

toring of the jhlldren s behavior,” and less’ mteractlon with .
other adults. .

1}

<

-- In classrooms where children and careglvers were arrancjed in
smaller\ groups, children showed more active involvement in
classroom activities (i.e., ¢onsidering contemplating,
contributing ideas, glvmwmlons, cooperating, and per-
sisting at tasks), and }g§s apathetic/withdrawn behavior and .
less aimless &gandermg ard general nonpartlc;patlon. . |

' - Small\gr group size wag associated with. mprovenent over time . .

. on two tests de51gned to measure important components of kin- |
“dergarten and first-grade readiness—the Preschool Inventory ‘
(PSI) -and the revi Peabody Picture Vocabulary Test (PEVT). |

« f A - |
Eha Wlth ratios held coné&nt, there was no significant associa-
tion between group size and center costs.
. . . !
~ NDCS findings or}jtatios included the following: ‘ ‘ ‘

~ e The beneflts of small groups were observed even when child-care-
giver ratlos wére constant. For example, ‘groups of 12 to 14
children v§ th two caregivers "had, on- average, better outcomes
» ' & =
o . .
- ) , B

_,givers and how these-parimeters should differ for children of
-’ different ages. . / . . )

.
3 > «

8/ NDCS dat;af make it.clear that groups of.15 or fewer children, with
. corregndingly small numbers of caregivers, are associated with

. more

" tive careglver behavior’ than groups of 25 of more children. However,

itive social and cognitive child development and more posi-

it is nof possible- at this stage of analysis to narrow this range
further. Future NDCS analyses will allow more precise- 1‘f1ca- .
"“tions of optimum configurations of group sizes and n rs Of'care-
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than groups of 24 to 28 children with four caregg},zers. These -
results make it clear that child-staff ratio canhot by itself be
the principal mechanism for guaranteeing benefits to childref,
although it may be an important indicator of staff burdem. If
the group is.too large, adding caregivers will not help.
e There is little indication that NDCS results will lead to
: recommendations mote “stringent than the current FIDCR ratio
requirements. : ’, -

e -There is no such thing as a single child-stqff ratio. Over the
course of a day there are fluctuations 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 (naotime, 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 fram 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 highérs(morg 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, oBgervations of staff and children, etc.) and from
the method of computation used (e.g., weighting for contact; .
hours-between staff and children). ’ N
J s / .
The above findings would seem to indicate that, if center ratios-aré té
be regulated and monitored, the method of measurement should bé more
precise than the present FIDCR :and should be sensitive to the natural -
and frequent fluctuations that exist in center care. The NDCS will
provide useful information and guidance for developing. these measurement
techniques®™ ‘ , i I

4

4

School-Age Childfen ) L

o

. There are no-research data that suggest- what the ratio and group _.°
size should be for school-age children in day care of any, kind, ang
- there is no‘expert consensus concerning aporopriate precige ratios = )
. and group sizes Yor this age group in center care. (See the Educational -
Services section for additional discussion-of $chool-age day care. )*

<
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e 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 own children) (Bergstrom, 1976). : «

e Parents with school-age children in care indicated they would
support the present FIDCR group size for their 6= to.l3-year-old
children in family day care but wanted a slightly more stringent

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

Age Mix ) e 7
e
Age mix ‘of children is another factor operatlng 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 settlngs i
e Existing research is equiVOCI";; what the value is for children
of mixing various age groups both _in center and family-based
""care. More research evidence is needed, especially on center
settings. s

e The NDCS Supply'Study indicates that, in 80 percent of the cen-
ter classrooms, the variability.in the ages of -childreén 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 age of the young-
est.) Since the current child-staff ratios are age-specific
and linked to a given group 51ze, there is a danger that, for gi
this *20 percent, the group size required for the oldest Chlld
in the group wjlk used. . This could produce an atnosphere
that may be overstimylating for the younger children in the
) group. (For example,\many child care experts.feel that the
’ " FIDCR group size of 15\ for 3-year-old children is too taxing
- for children l-year-old who are in care all day.) .
Q. . o /&

4
?
. < \ '

IMPLICATIONS FOR REGULATI@N /

" Identifying the t importamt or critical component in day care
is much like attempting to identify,the one whe€l that makes a .clock - :

., - operate. Child-staff ratios, for example may guarantee very little
//;gg/themselves. Even a 1:1 ratio does not insure quality care ifAthe
eg é

iver is in¢ompetent and insensitive, whereas‘é skilled, sensitive

-

beet



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 group size
- interact both with each other and with other core components of day care
. to affect the quality of care children receive. Any revision of the
>, . FIDCR should take into account this 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 measurable harm and above which development is supported That
is 1n90551ble to do, however, in part because of the multitude of varj-
ables one must deal with in day care and in part because there are few
a§reed—up9n definitions of "harm." Indeed to many advocates of:deve-
lopmental day care, any failure to provide support -or stimulation for .
_social, psychologlcal or educational develooment—-any missed oonortunlty
oY “to exert positive influence—constitutes harm.
It is ev1dent that thgke are some gaps 1n the current FIDCR as
they relate to ratio; group §1ze, and age mix. The FIDCR lack any cléar
! statement regarding what grouR size snpuld be applied when children of,
mixed ages are grouped in-one ¢lassroom in a center., This is of -concern ~
to many day care obsérvers beca se when young children are included
. in groups with older children, thé FIDCR might be interpreted to allow
the larger numbers associated W1t the older children.. In addition, 37
‘percent of the.centers in thig cou try exceed group size requirements
(using group size requirements for the youngest child in the group) in
v at least one if not all classrooms in the center. And since no group °
size had been set for children under 3\ and many day care .experts feel
. that more age breaks are needed for children under 3 than currently- °
) , exist, ratio and group size would have to be determined for these new
f categories. 9/ Thes/e\gaps are onl#illustrative. If the FIDCR are re-
v vised, it is suggested that -the following issues also be considered.

e

a4
)

- - . - . . .’ >

Grqggrsize-in;family Day Care Homes | ' L.

-

&2 . . ' ' T
\ Very little research has been done in family déy care home settings,
and insufficient experimental evidence exists to assist in determining” -

L} /,
', ! ¢

|

A N ’ I
A 9/ In addition, the iNDCS Infant Day -Care Study found that, .although the
FIDCR specify lower ratios (fewer chlldren per caregiver) for infants .
and toddlers than for preschoolers, whlcp would usualiy make their -
care more expensive, centers generally rECelve the same relmbursement
rate for these groups as they do for preschoolers.

v
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the maximum group size and age mix for which one family day care
.provider can care effectively. Parents generally 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 #IDCR (Westat,
Natlonal Day Care Home Study, 1977). : -

[ ° s
However, some homes currently exceed the ceiling or will exceed

it in the summer when all the cagegiver's children are home from
school (or'if the caregiver gives birth to an additional child of her.
Qown, resulting’ in too many infants in care). When ceilings are exceeded,
agencies often are forced to shuffle children from 6ne home to another,
risking a negative lmpact 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
responsrblllty for determining when it should be waived. They argue
that although thewas' 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 suggestlon they make to solve
the problem is a system of sqbstltute caregivers. The substitute could

pinch-hit wherl. -needed or come in for an extended period of time to work
" with the family day care provider who,is over ce111ng This would pro-.

tect continuity of care for the child. : . .

-

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

Current 1nformat10n (Westat, Natlonal Day Care Home Study, 1977) -/
1nd1cates that: , . )

° 59 percent of family day cafte prov1ders have no chlldren of
the1r own under 6 at home.

" e Apprbxrmately 12.5 percent of fagily day care home providers.
(requlated and unregulated) use assistants; only 2.3 percent
use ass1stants full time. The ma]orlty of these assistants
are the careglvers own older’ chlldren. .

7 * t

v

%

The 1968 FIDCR requlre that family day care providers must include
their own childfen under 14 years 0ld when determining maximum group
gize. 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 51ze. No research has been

done to assess how the presence of a provider's own children affects the
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'brOV1der s care of other children nor how the presence of other children

impacts on- the prov1der s children. Some day care observers speculate -
that a providet's older children may actually’serve as helpers when they
are home from school and therefore should not be included in the group's
céiling.

) Existing. research data do not resolve th1s very sens1t1ve issue
which 1mpacts both on the quality of care -childrery receive and the
amount of income caregivers can expect to realize from their work.

More evidence should be gathered on this issue.

4

Family Day Qare 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 apartment buildings where steep flights of stairs and walks to
a playground are factors with which"theé caregiver must contend. This
caregiver may be caring for seyeral infan young toddlers at the
same time and still meet the present FIDCR. Under these circumstances,
* there are clear problems with evacuation in case of fire and insuring
the phy51cal safety of the children when mov1ng to and from outside play
‘areas.

-~

Handlcapged Children

Athough the FIDCR recognize the\ need for varlathns in child-staff
ratio when soime handicapped children are 1nc1uded in family day care
homes, there is no rgquirement for centers that serve handlcapped
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 Handidapped suggnsts that this requires a case- |,
by-case decision based on the specific needs of the child and '
the nature of the facility. . ‘

The information available on the number .of handlcapped chlldren \
in Title XX day care is limited and for-the most part is based essen-~

_ - tially on provider assessment rather than on professional screenlng\

e A survey of family day care preQiders (Westat, Natiopal Day '
_Care HomevStudy, 1977) indicated {that 1.8 percent of the ;

“children in these homes were view d as handicapped by the o
N providers. e
? ‘ - ”
/ ) ~ -
} . v )
) " 4 36 -~
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e 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 the-900,000 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 th1s information wascollected through
telephone interviews with the directors and has not been veri-
fied by professional screening of the children. (Abt, NRES
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 flndlngs wete the
same as those .in Head Start. Among the children in Title XX

day care in that State: 11 percent were found to have speech -
and language disabilities and 9 percent were found with a -
hearing disability. ¢ 3

Thus, the present FIDCR'grouping requirements may be limited in
the{r ability t6 insure the well-berng of chlldren with certain handi- #

‘caps. . v

) . N [N N o

; . S h ‘
Volunteers

Volun;eers are necessary in day care and can play an 1nportant
role in assisting caregivers. The FIDCR call for the inclusion of
volugteers 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 represent a w1de var1ety of resources for caregivers.
"In famlly day care settlngs, they often are the prov1der s older chlldren

’ -

10/ Jule Sugarman, former head of the Office of Child Development, HEW,
indicated in an interview (Cooper, ®1976) that the or1g1nal intent '
' was 'to count volunteers along with paid staff, and thus save the \
facility morey while maintaining a low child-staff ré;io.,'

-~ ’ /
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In centers, they often are teenagers. Teenagers are especlally popular
with Qay care providers because "they get down on the floor and play”
with ﬁhe children," as one provider put it. Some volunteers”are trained
and sqme are not; some are college students in child development cur-
riculdms, others are well meanrng but inexpetienced people. Some .
full-time "volunteers" rece1ve 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 ratlo- /

T
. @4 60 percent wf all centers have no volunteer staff.
e ‘
y e In over half of the remaining centers there are no more ‘than
W three volunteers. SRS
wr oy, .
.8 13.9 is the mean number of hours worked per week by volunteers
(Abt, 70-Site Valgoation'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 oplnion and 'views solicited in-a survey,of day care workers
argue against counting volunteere as part of child-staff ratio, because
volunteers have a high turnover raté and often work only a few hours a
week. Early .childhood experts believe that children under 2 years of
age require continuity of care by a few——and the same—individuals.
Care by too many different adults may be emotlonally detrimental to
these children. That point suggests that the use of volunteers should
be kept to a minimum in 1nfant classrooms (R1c¢1ut1, 1976)..

[
s

At the same time, volunteers who work at theé same facility on a’
regular basis, who work a substantial number of hours each week, and =
who perform some or 511 of the tagks 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’ deflned RN \\\

-
-

,
.
4
Iy . . 4 v

/ CETA workers receive compensation through the Comprehensive Employ-
ment Training Act funds. However, some centers refer to these
individuals as volunteers because the cénter does not usé its own

* funds to compensate them.

-~ a -
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The FIDCR .should take into account the differences in the Wgbun-
teer Work in day care, and consider for inclusion in child-staff ratios
“those volunteers wha work a certain number of hours each week -on a
reqgular schedule. ° . s

’-
¥
“ ot

N Y II. CAREGIVER QUALIFICATIONS / _
This section discusses two components of day care: (1) entry level
skills or level of professionalism required of day cape personnel (family
home providers, ceri\ter directors, lead teachers, and other caregivers)— -
who work with the chlldren and (2) 1nserV1ce training requlrements for
these 1nd1v1duals. 3 ( , . o

. . / . }R.v\

-

*PROVISIONS OF THE FIDCR

Entry Ievel 'Rg;uirements'g . *

Entrx level requlremepts for day care personnel (academic degrees,
experience, ahd specialized training) are not treated separately as one ‘
of the ‘e PIDCR 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 Coerdination).
Moreover , thebe references/to profess1onallsm are vague. The Educational
Services component, for e le, requires only that caregivers or those

. persons in, direct contac Tlth children be "trained" or "experienced" or
have "demonstrated ability" in workmg with children. 12/ These terms
are not defmed ‘and no distinction is made between formal ‘education and
other types of trammg such as workshops and supervised 1nternsh1ps

*  Questions that come iately to mmd\tn.volve the kind, extent, and
spcc1allzed ture of training and experience considered adequate for
caregivers as well as superlnsmg personnel, and the cr1ter1a that should +%
be used for judging."ability. to work with children.” ' The FIDCR specify , -
.no qualifications for family day €are providers or in-home caregivers.

)' -
El -

»

12/ This ig the only component that ;241pts to define the é;rualifiéations.
of the caregiving staff, yet this requirement is no longer mandatory
for Title XX programs, i ' ‘




Inservice Training

This is a separate component of the FIDCR. The most .important as-
pects of this component are thaf (1) continuous training must be provided
all staff (professionals, nonprofessionals, and volunteers); (2) someone
must be designated responsible for the training program; and (3) oppor-

. tunities for career p ogression—job upgradlng-—must be glven nonprofes-
sional staff. The lations do not specify how inservice training
should vary, if ai ﬁall 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 institutienalized, 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 prov1ders are to be trained. Further, neither the term “"non-
professional” nor "continlious” 1s‘ij1ned 1

- . . B

2

THE CAREGIVER TRAINING COMPONENT IN PRACTICE

-

. Caregiver Qualifications. '

v

According td’ the NDCS Supply Study education and experience among .
classroom staff break down as shown*in'Table 2.2 (FFP and non-FFP cen-
ters are basieally similar'in terms of staff education).

’ * . ‘ ! . \ ’
. . \ ‘

Table 2.2. Degrees Held by Job Description, Distribution of Caregivers -
1/ Percent of Caregivers Holding Degree 2/

/High Vocatlongl/ Associate

Job Descriptidkk - None  School -Technical ,* Degree BS/BA MS/Ph.D.
Directors 5 4 ~ 54.5°% 1.3 2 9.1 45.'5 16.4
Assistant Directors 0.0 87.5 12,5 0.0 25.0 12,5
Head Teachfts - . 8.6 71.4 2.9 20.0 31.4  11.4
Teachers 15.9 56.3 2.9 .« 12.5 s 29.3 8.2
Aides 26.3~ 61.7 6.6 ¥ 4.8 ¢ 4.8 0.5

\ - i
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. The National Day Care Home:Study (Westat, 19§7) revealed that:’

3

:'e 32 percent of the providers had léss than a high school degree.
o 44 pe}cent were high school graduate¥.

® 24 percent had some college.

-

® 43 percent had over 4 years of experience providing day care

- .

Caregivers employed in day care centers have, on average, more educétion -
than family da¥ care providers. The educational distributior of family

day care providers is the same as the general population of women of -

childbedring ‘age, with no real differences between requlated and unregu- »

lated ily day care providers on this dimension.‘ . L

4
t

State Licensing Specifications for Caregivers 13/

Some childcare experts argue that in center care only the director
and perhaps the, lead teacher need to have formal academic credentials
in child development or related areas. State licensing requirements for -
center directors reflect thi¥s attitude:

‘0 Thirty-twq,%fétés plus &g; District of.Colﬁmbia require center
directors t6 have a baccalaureate degree.with specialization
in child development or at.least 2 years 6f college with
specified amounts of coursework in child development.

. o ~
Five States require only experience plus specified amounts °
of coursework in child development. & L
Four States require only a high school credential.

- > . . :
e Nine States require no formal academic credential or
* experience. ) '

—

/1t is worth noting that only,si&cStatés mention management skills as a
preréquisite for the job of center director. '

- » /‘\

A

Q . - - b

3/ A new study on State licéhsing specifications, /the Comparative Licen-
sing Stﬁéy,’is due, shortly. It is sponsored by ACYFin HEW. ‘

-
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State licepsing requirements’ fog head or lead teachers 1n day "care -
centers are similar to those for directors. Requirements for aides and
other teachers vary from-a minimuf age requirement combined with)an
ability to read and write to a high school degree combined with some
coufsework ‘in child development and/or prior center experience.

State licensing requlrementsAfor famlly day care providers differ
substantially from those for center caregivers in te of the amount
of forpal coursework required in ch}ld development The regquirements
usual§$a1nvolve an_annual TB examination® 14/ dand a mrnr_’\\aqe require-
ment-usually 18. 1In addition:

° Slx States require that careglvers be able to read and write.

Five States~(Georq1a Massachusetts, New York, Ohio, arid Vernont)
require training or demonstrated ability to work w1th chlldren

‘e

e Twelve States require no license if the number -of children in~
y care is below a State-sev m1n1mum, _usually three.

/Thus the level of education of careg;;egé<1n centers is much
higher than that of caregivers in either- rejulated or unregulated family
day care homes},.When center directors who spend time caring for children
are factored in as part o8 the ‘caregiving staff, the level of education
climbs even higher. Fewer directors than gtaff members, however, have’
‘degrees in education. If this formal credential is the one used to méet
State requirements for. tra1n1ng in child develooment, it would a pear .
that some directors are hot in compliance with State standards regarding
~¥ma11f1cat10ns Ft is not apparept from availBble State licensing re-
qulrements whether child development trajmring must be concentrated in
the age categor1es of children with whom the individual will be working.
The relevance of an'elementary or se€condary education credential for
those working in' a nonschoolysetting predominantly with children under - -
age 6 could be questioned. The edycational data available on directors
ahd st cannot be broken down any further. It hay be that the other
advanced degrees they hold are in child-related areas. ' ’

- ‘
. - *

Currentrfmplementatlon of the fnservice Traininéjgomponent

The quantity and quality of inservice training vary greatly from
program to program. Survey data sugggst that limited emphasis has been
given this cemponent by program and -Gbvernment agency adinistrators.

}ﬁ/'At east one State, North Dakota, has a law proh1b1t1ngtannual B
exaninations. This is to minimize unnecessary exposure to X-rays.

PR
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No* ons1te evaluatlon has been made of the type (guallty and
amount) of in Y:;erwce training currently offered in day care centers
(more specifically, Title XX centers) or by agencies, for' regulated

' family day care providers.

t

-Thus', it has not been possible to identify :

, the most effective training models.

Although assessments have been

*'made of indivi

training efforts, it-is not possible to compare

results actoss, studies. Day care observets gree that inservice train-

ing in Title X¥ day care centers takes many .forms: none at all, to

perhaps some coursework ‘at a comnumty college, or directors running

some workshops, or a chlldcare expert brought in from a university

foy: a workshop or two, to _paraprofessionals training family day care °
yiders in their homes, “and CDA-style tra1n1ng with coursge work

and field supervisién. _ '

' e ,pire,ctg(r)s ‘interviewed in the Natlonal Day Care Infant Day Care
Study complained that there were few, if any, training packages
or community collede or un1vers1ty programs available to them

~~"that were relevant for caregivers working with infants and
toddlers. Most available programs focused on preparing pre-

. schoel teachers - .

In the National Day Care~Cost-Effects Study .(64 centers), o

" of five Cale/glvers had received formally supervised on-the~job

training. . The q11al1ty of

thla experiénce was not assessed.
Y

r~

regard to the differential effects of various kinds of
Tcredentlals, inservice training, and-experience on c iver behavior.
Data linking caregiver héhavior to child development also are very
linited. [ However, sanalys1s of existing data as well as op1n1ons of
individu wokag in day care suggest that (1) specific car 1v1ng
skills are needed to “support” the \well-being of Yhe Chlld, (2} training
tan be used to,promote- these 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™Nap~.
pears,;to be essential for all caregivers®regardless of the amount of
e ience or reaétwce education they have had. Many day carefob-
rvers beli 65 that inservice trammg helps insure that caregiter
motivation /temams high and that careglvmg does not become routihe

Or dlIll / / / /‘ \ A

7/ ‘ ) .
e Expert opinion and empirical evidence clearly show that
/ training in c<hild development-related areas generally is

-

v . C 2 Ly
‘/ / necessary to insure the competent and sensitive caregiving
hes N Q -
—
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' - [ specific competgncies or about how extensive the trainfng

‘
— ' v . . ~ } "

Behavior associated with positive cognitive and‘emotional deve-
lopment of children. There is no consensus, however, about T

. what types of training aporoaches (e.g., farmal preservice ° ,
academic training, inservice traiming in the form of workshops
or onsite demonstrations of work with'specific age groups, -

_frequent director supervision, etc.) most effectively promote

should be_(Mathematica, 1977; Prescott~and Jonesy 1967; .- A
Prqvence, 1977; Lasater ‘et.al., 1976¢ Johnson et al., 1976; M
Blumenthal et 'al., 1976; and Family Learning Centers, 1376, . x:
1977a, b). C. . . -

A}

- .

e Evidence .from several research studies’ indicates that Co N
teacher behavior ard atpitude can be changed as a result of
inservice training. It is not known-whether such ‘changes
are permanent or temporary. (f.e., #& they aré dependent on , .

, continuous training, or continuous supervision by directors .
or supervisors, or peer support) (Mathematica, 1977; Gordon .
and Jester, 1973). , ™ ) J —.

. <« . . . s °

e The majority of caregivers (especially infant cagegivers) "<
interviewed during the National Day Care Study and several
.large-scale fami}y day care studies expressed an interest =,
in receiving inservice training_that focuses on childsdevelop—

- ment instead of only curriculum. o X : ¢ =

&

.y N . * .

e. Childcare experts state that insergice'training in &ﬂd de- w
velopment ‘that is.specifically reldted to the age of-the )
children in carewis needed ta improve caregiving {Prescott and .
Jonesy 1967; Hunt &s cited in Mathematica, 1977). ) L

e Expert opinjon and empirica evideneg/ clearly indicate that
training can should. devblop a "sensitized" #areyiver . ;

—<_oh& who is sknsitive to each-ehild's-individual needs,

abilities, and stages ‘of devélopment, and who wily know h

to respond appropriately and in, actimely fashion tq.the-

chilg<-rather than train a caregiver-.tQ: work.- in"a rotg..~-"
fashioh with a specific curficulum (Ricciuti; 1876; Meyer;”

1976; and Hunt cited in Mathematica, 1977).. L

BN L . . ) _

e Expert opinion and empirical evidence suggest that not a%l ) ;.

... persons can be trained be competent ca‘regivers. ’ iy

-
v
|
i v
.

< -

.- A - TS s
° R%i:arch shows™ that parents placé é\high value.on-the quali~ /
fications (including experience and traifiing) of their chiid’'s |
\caregiver and consider them an important element in selecting . X
childcare setvites (Unco, National Childdare Consumer ‘Stu@y,'l .
_ 1975; Abt,.NDCS Cost-Effects SFudy, 1977). A




'Ihe mportance of trammg is supported by the preliminary flndmgs
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 of education; (2) previous day care exper&ence;
and (3) careglver spec1allzat10n in chjld-related -areas. An experi- .
mental design was developed which examined these. caregivet character-
istics. The NDCS findings regarding caregiver. qualifications and their *
1mpact on preschoolers and mfants/toddlers are presented below. 15/

3 . . A\ 4 ¢

.

[

-~

Preschoolers .
\-_+

Thus faf, the NDCS has exammed the correlates of three components
of caregiver quallflcatlons.
‘¢ Formal education (number of years qf educatlon) by itself, in-
-~ * dependent of child-related education content, was not, assoc1atea
. either with more positive caregiver or child behavier, or with
improved test scores for children. However , formal education
was related. t&day care cost because years of educatlon was
assbciated wi careglver wage. rateg.

e Previous day care experience’ showed sor;e signs of bemg relateé
to more.social interaction between caregivers and children and
7 . . to higher child test scores, but a consistent pattern was not
observed and firm conclusions cannot yet be: drawn as to the
importance: of }tbls factor. . Experiénce is related %o cost to,
the exteny that it impacts on caregiver wages. Caregivers wlth
more tenire in a centér earned hlghe.,r wages than those wlth less
tenure. . ot - . . ) . r
e Caregiver specialization in subject areas pettinent to childcare
© - of preschool -children was related both to positive glagsreom
i caregiver behavior (i.e., more ‘social mterac]ti'c:rr with ehildren,.
S less. interaction with Adults, and less management-oriented inm-
.~ .- teraction with chlldren, e.g., com‘handmg, oorrectmg) and chll,d
. achievement (as measured by the Preschooi Inventory and the re-',
. - -vised Peabody Picture Vocabulary Test). Current analyses 40 not
T make clear whether specialized training is effective’ only in the
/ " context of a formal educational program, or whether practical, .
. v~ child-related components of such™a program can' be extracted and
"~ used as the basis for training of caregivers-outside the context
N . of formal education (J.nserv1<f training). Purther analyses will ~
) * . be required before certainty Jon this -issue can be establ:.shed

L ol

- ; , ,
" :15/*Purther discussién of these Drellmmary fmdlngs can be found in
.. » the appendlx Of this teport. .

.' ’ ’ Q
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Infants/Toddlers - ' .ot ) A

. "¢ Infant and toddler caregivers have less formal education than
preschool caregivers in the.same centers. - Few Stdte requlations ',
require child age-specific staff qualifications. . )

. p ¢ . .
e Greater education and more specialized training in early child-
hood education were associated with higher -frequencies 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 = -
. moee extended conversations with child;gp, ,
) MO .
® In toddler groups, caregivers with more education and specia-
lized training exhibited more positive affective behayior,
(e.g., praising, responding, and comforting) and more effective
T teaching.® In infant groups, more edugation and training were .
S associated with less sevére distress exhibited by infants.

e Neither previous exparience nor ‘tenur in" current job was
. _associated'with.differences in cag ver behavior. \

’

< v . e - .~
™ ' ;,‘ . . o . s‘. . ’é " “‘;1'
‘ The 'Importance of Competent. Caregivin . .
: RESeaﬁcH evidence and expert opinion supportxfhé.concluéion that a

child's social, emotional, and cognitive dqvelopmeﬂt is significantly
influenced by the adult care he or she receives. - The characteristics-
of competent- caregiving that supporg positive develgpment in childr

have been .identified by a majority of‘caregiver’trai ing efforts as \,

’/

.well as by empirical findings from some parenting and day care studiés.,
. [ _ ‘

Language devélopment (which is the best-predictor in" infancy of
later measures of iritelligence) is accelerated and facilitated by fre- -
quent verbal -Stimulation by an adult when'the adult's speech-is varied,
relevant to the thild's actiyity,, and appropriately complex (Yarrow
et al, 1975; Cameron et al, 1967; Moore, 1567; Haugan and ¥cIntire, 1973;
Rheingold-et al, 1959; and Weisberg, 1963). <Cognitive development is
enhanced by frequent caregiver looking, talking, and playing, as well
-as providing and manipulating inanimate materials, instrycting, and -
- responding in a responsive and timely manner with and to the child. ~ ,
-(Yarrew et al, 1975; Carew, 1976; ‘and White, 1975). Social competence. ¢
_gepends first on frequent*affectionate and respOQ§ive'interadEion with
primary caregivets (Clarke-Stewart, 1977). These skills can be developed °
@hréugh proper training. ' o g : -
el Ty . '
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- IMPLICATIONS FOR REGULATION . N

P The consensus is that 1nd1v1duals employed in day care should
pOSSess the competency and motivation to interact with their charges
in the manner described- above. This is especially critical when work-
4ing with children under 3 yéars of age because their well-being is much
more dependent than that of older children on the adult being a com-
petent mediator of their environmgnt. Research suggests that until .
the” .age of aporoxlmately 2-1/2, the child's most valuable intellectual
exper;ences derive from interactioh with anfadult who teaches, helps,
talks with, and entertains the child. Only after this age are .the
child's self-initiated interactions with the physical environment 8
related to intellectual competence (Carew, 1975; Alnsworth, 1969a, b;
Bayley, 1965&, b; Caldwell, 1967; Clark-Stewart, 1973 Bayley and ’
Schaefer, 1964; and Tulkin, 1970). Co ’

. . . . 1

&~

« Preservice Trainirii: Entry Levgl Qualifications

'The present FIDCR are not specific as to the amount ‘and type of
education and/or experience required for a childcare staff position.
Moréover, 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-
gions should be stated for at least the supervisory positions: center

regtor, family day care home network director, and lead teacher
for center faq‘ilty Thirty-two States currently require“at least
2 year§ of formal academic training with a specialization in child
developrent. This may suggest a possible starting point dur1ng~;he
revision process. Most day care experts Support formal training
requirements’ for these positiéns. It aldo should 'be considered whether
qualifications for center directors and family day care home network
-directors should include some management and financial trainipg. 1In
addition, current reqplrements (State licensing standards and\FIDCR)
do not indicate whether it is necessary. that child development educa-
tion or training'be relevant to the age group to.be served, Evidence
suggests that, to be.effectlve, training” should be aoproprlate the
_age of the -child in care. ;

.,

There ‘is no evidence~tha3 formal pregervice academic tra1n-‘
ing is e tial for nonsuperuigory st&ff in order to promote
the well-feing of children. Such a requirement could. in fact, be

dettime to those caregivers who want to work w1th children .in day
care who have limited formal edUCatlons.
. & _’ 0 . *
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Inservice Training | ) | ’

i

what appears to be. needed and wanted by all concerned (caregiveps,
... child care ts, licensing personnel, etc.)lis inservice trainin
N . = for all caregivars—especially those without prior education or
. experience with thildren—that focuses.on the developmental needs of
. ' the children in care. - . \ « .

« o -~ ¢

' ' ‘Given the present state of knowledge regarding inservice training,
- it is not. possible to prescribe an aoptimal, type of inservice training
., . program nor the extensivene$s of such a program. It is possible, how- -
~ever, to identify what the content of such training should be. The .
\ . focus should be on child development, and training should be relevant
. to the ages of the children to be served and should include somé work
_in the areas of nutrition, health practices, safety and sanitary orac-
tices, parent communication, arrangement of space and use of materials
_+¥ in day care settings, and skills training for work with children .who
b ‘have sgiigial needs (e.g, pandiggped children). These areas all have
. been x fied as areas wherefost cdregivers ir family day care as’
/, well as cepter care need support. '

<
P

" v It is aisg cleéar ¢hat such training should.be sufficiéntly flex— »
ible .so that it is respdnsive to caregiver needsy it shoui&- not be ,
merely afstatement of Freschool teacher training programs. )

- J * ‘c

- . . L e

Evaluations of family day carg trajming ef_forts-incﬁlﬁfa"t_e,_th_at.

. training must be diversified in content.and format, and flexible in
time, in grder l:o‘njeet‘ the pz:gefer'nces and needs of 'various groups of
providqts_»withiﬁ. this caregiver ulation.' There is evidence that
family home caregivers who already’ provide good quality care are more
interested *in participating’ in training than caregivers who provide
poorer quality care., - Voluttary training programs attract, for
the most part,, well-motivated caregivers. Mandatory training - .
appears to cause ineffective caregivers ‘to select themselves’ ’

, out. Thus, training itseFf appears to be a.screening mechanism.

There is virtually no information on ‘the type of caregiver or
traihing being employed in in-home day care. -Many day care observers -
suggest that inservice training should be made available to in~home
caregivers who desire it. i . T . )
, T -k,

Effective implementatioh of the inservice training. cemponent may
_ require finding out why admimistrators have encounketed problems - .
—~  which have resulted in such limited ingservice training.efforts to,-
\ date. One known oroblem is that some government administrators have -
, misihterpreted Title XX, believing that thoge funds cannot be .used to
. traih caregivers.. In instances where adminlistrators are aware that
i ‘ 3

W] o ~
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Title XX funds ean be used for inservice training, mahy [are neluctant P

P to do so because they canrot find-matching fynding and are nc}t aware P
©  how this can b& done withqut using actual gollarse In these {instances Y
the’ States have not worked out the mechanics |of an in-kind m%tch. It

appears that mu technicgl assistance may be needed to develpp an.
effective inserVice training ‘coypopen't for dagy care. ‘- Fp
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W  Job Ubgradih"g‘_' . - /
& O~ . o, ' ; ’ \ 1 . ‘. 7, ‘ P
- . The present FIDCR require that nonprofesi&jonal staff be given
', career progression opport ies. ;InsetviCe training is seen as”
R .one means of upgrading staff to permit their ¢areer advagncemexfht. It
*."i8 not clear, howeter, job upgrading is either a realistic or
appropriate goal of Fedéral day care standards. . o A
. .. N . . . . . ‘“C i
Career ladders in day care appear to be gonexistent. Thé major °
. differentiation in tasks is between the supervisory positions, (direc~
) tor, assistant director, and head teacher) and the teaching p@siiions.
> ' - Opportunities for career-progressipn from the teaching cdategory to
‘ the supervisomf category¥appear t6 be based of formal cfedent;’ials
" rather ‘than on experieﬁqe or ,on—bhe-job_(in’seﬁvicg) training, Salary,
too, is determined by formal-credentials rathér than experience. aAn
¥ additionel impediment’ to job‘prégression is tYe fact that one-third ..
-of the centers nationally show no ‘classroom turnover annually, and
- another third of the centers gchange roughly one position annually
* (nationally, centers average nine staff members). The remaining °
* . gentets show very high annual turnover, which|would suggest dissat- T
, -~ isfaction with the work environment rather n ideal opportunities .
- for,&areer development. Finally, the goal of the FIDCR. is to promote ] (
* the well-being of children in care. It isgﬁ'zstionable whether a C .
., ' second goal—especially ome as major as a.jobs program—could.or z

»
\

-

¥

should be ‘Supported as well.
J . )

-
-

»oh -v.- 1. . " . . . . ) v - ) _' .’X.L
Recognition .of Competent Caregivers . \ o
C.. e ¢ :
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\ig ' «Many professionals in the field beljeve that competent caregivers
-~ should be formally recognized, regardless of whether. the skills they . .
~ possess were attained through formal ‘education, formal or informal < et
., training, 3r job esperiendg. The Administration for Children, Youth,’ .°
.;  and Families has initiated the Child Development Associate (CDAY pro- ] .
- J&t to provide suth recognition. The CDA Consortium awards the CDa 7T
o . R . - \ L .
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- credential to caregiversgy. rk in center-based progtams with children
'+ % to 5 years old and wh t the requirements of its |Credential Award-

¢ System. 16/ . =
. : A ' f ~ o
The Consortium’s .approach emphasizes demonstrated competence,
rather then hours of formal education, years of experience, etc. LIt
providés each candidate an individualized, self-paced, performance-
< based* assessment conducted by & team called the Local Assessment Team.
As of May X978, -the CDA Consortium had awarded 3,124 CDA 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’ -
a , ~Award System. tor ‘ . Lo
-, ~

*

SOV . . . .

e Evaluations of the CDA Consortium's Credential Award System have
_ been limited. To date, there is not sufficiewmt evidence to prove that,
‘. by itself, it can guarantee caregiveg competence. "Additional research

on the Credential Award System is neeged. : o :
e e - . ~
. , ConsiderStion should .be.given during the FIDCR revigion progess to
this ‘approach to’ recggnlziﬁg_caregi’ver gualiﬁications.' S \
’ - . ' ( } : v o S £
- - ’ . . i -
Employrent of Welfare Recibients . * . ‘ ’
/ L(*’ =‘ . ) . . “:}' “' ’: . i - .
. The FIDCR Péquie that: " e
Vot . R . “ v . . ' /‘/ . ' A It
N ‘... The methods of recruitment apd selection (of day care . :
‘pegsonnel) must provide for t_f]e effective 'use of nonprofessional
voSitions and for priority in-employment to welfare recipients
. and other low-income pecple f£illing, those positions. , (Emphasis
s —t . f \ o : - \ . -
added-f ¢ : " | 3 . v ’ “ . - .
Coo T T A B S f e Lt
‘This reduiremert may not be consisteng/withjtﬁe FIDCR brofessional‘ism s
a- requirement that statesx -. L " . o
e, ’ ‘The persoﬁsaproqidi‘ngﬂdl‘rect care for chiidreri in rti‘né\%a};ility o .
N * must have had traininc pr déﬁBrétr,:;}Eed wbility« in worki @
," v children. T A Lo
h ' ' . > ' , o j. : . . .%o .
M * -, , " '_‘ . ‘ " ”~ N
. . . R ., . o ) <. , € . mi. .- ] .
,{-' ‘ S AT, ’ \ ' «./\ e ‘.,.' ‘
- 16/- The CDA Consortium is a private honmfit’ ‘corporation composed_ -
R wof national pnofessi,onal orgaglizati " An evaluation of ¢he ©», e
: . Credential Award System has,been conducted by tpe' CDA Consortium. -°
- ©  (Kovaks and Gleason, 1976). The (DA Consortium is considering .
. expanding its crederitialing t‘ other groups of carégivers.~ , ‘
‘ . . . ‘ )




It is not clear what is meant by "den'lonstrated ability." It cannot .
be umed that s1mp1y because someone is a parent, that persen is

/ a competent caregiver. If it is meant that prlonty in.employmént
should be given to thosé welfare rec1p1ents ‘who meet the cr,1ter1a for

taff employment, this should be clarified. . . .
{
- - ;
. ." » . [}
g v IIT. EDUCATIONAL SERVICES \
'~ PROVISIONS OF THE FIDCR A : S
- ’ . The FIDCR recommend 17/ that: . . I ' '
° Educational opportunities must be provided every child.
io These opportunltles should beg\apgroprlate to the chlld s age.
. R f& v l\ ’
- ' e Educational act1v1t1es must be under the superV1sron and d1rec-
- tion of a staffs member tramed or experlenced in child growth
\ . T and 'developnent
- e 'Each fac111ty mustghave toys, games, books, etc., appropr1ate"
" to the *type of fac111ty and age level of the chlldren.
’ : R ) The facility's da11y activities must be designed to promote
& v ‘positiveself-concept, motivation, and social, cogrutzve,
: ¢ + adand con'mumcatlon skills for each child. = . - L.
0 - s ' ) ) . ’ .. . v/ = ’,
v "‘ \ . , R "( i"‘ . '4‘- . .- -
DEFINITICN OF"n!iE ISSUE R y

——

- In 1949, research by Hebb. pomt;ed to tne beneficial effects of éariy
stlmulatl,on both in animals and humans. Hunt (1961) elaborated on_this.
A great "dea) of attention was focysed on the preschool chidd througfgtxt the
“sixtiés. In 1964, Bloom concluded that "about 50 percent of mtellectua;l

{ development , takes place between conception and age 4." This was the think-
ing that prom_oted a number of early childhood 1ntervent10n ‘programs, one of
iwhlgh was H&d Start. The Educat onal Servicés component of the FIDCR grew

. S Fo e : ]
( i ’ S o - . ‘ -
. - . s O } .
17/ 'The Educational Services provisidns of the. FIDCR were waived upon pas-
sage of Title XX of the Social S rity Act’ whereupon adhetence

to them became ‘recommended" ratAer than required.. s,
i o . o
. / K % .
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Y S 1976; Clarkes/Steéwart, 1977). ’

, ~ ’ > . ' g 7 ~ :‘ -
out of the same gkpeétations that, led to Head Start. The original con-
cern of the requirement was the overall nurturance of the child's growth

during the entij.e day—through -planned and spontaneous interaction. The
requirement sought to focus not just on cognitive development, but on

sﬁl, emotional, and physical development as well. ) T,
. . R i " LY - N
A #VIDENCE )ING THE APPROPRIATENESS OF A DEVEI._OPMEN‘I’AL REQUIREMENT '

"y Development of competence in the earliest yeays.is sensiéi to the
t and nature of a child's interggtion with keywadults in his or her
1i¥e (Ainsworth, SRCD meeting, 1975; Yarrow et al, A971; Carew, 1976;
Aifisvorth and Beld, 1974; Clarke-Stewart, 1977 and White, 1975). More-
-over,, research has shown that tht amount of parental carsﬁi.n the sense
of active interventjon is positively rgated to ch}.ld development (Zajona,

v

N
-

At present, approximately 2.3 million childeen 5 years;old and under. -
v are in care for over 30 hours a week in family day care homes and ceriter
care situations.- Over 1.2 million are under 3 years old (Unco, National
. Childcare Consumer Study, 1975). These children spend a considers® le’ '
. portion of their day away from the parent who would have, provided the . <
interaction necessary for satisfactory development. Mamy of these chil- ‘
dren returji-home to parents -(often only ene parent ;g_/ ) who are_ exhausted ~ '°
from a day's.work arnd who may be- stressed by conditions tﬁel?téd to their —r
- economically disadvantaged status. It is.questionable’ that’even the most
well meaning of these parents can provide eachgevening the quantity %and
"quality}‘fof- interaction needed to ?éke up for his or her-abserfpe during the
day. . .- - . .

A ]
H -
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|

‘ Thus, if one goal of day care is to support the well-being of ‘chil-
dren, a-devel ntal services component, may help provide the’ nurturance
that the child would have received at home. A child who spends a good °
portion of his or her’'weking hours in-a care facility requires the -, ¥®
type of interaction that- supports the development of’ ¢ertajntskills, -
cognitive structures, and emotional attachments necessary or- hezthy .
development ovet time. The relationship hetween early care and later o
behavior does sygdest: that if the early environment” does not allow for!
this, it may 1¢ad to later diffictlties that cannot always be easily. . °.

resolved. - ] v :

»

. ~* 18/ Approximately four of £ivé Title XX day’care households are headed .
\ by a single parent. - : o X . '
r ’ . ) ”'xf i o
f . / 1
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‘hhat is Known About Efféctivenesé?

#The appropriateness of the present Educational Services component
<can be measured by comparing it with the elements of successful develop- -
mental ppograms Both research evidence and expert opinion clearly
indicate "that a developmental component should be an overall mechanism, .
which attemptc to support cognitive, social, and embtional development
‘of the child through daily interaction with the careglver and caregiving
s environment. Empirical ,évidence and expert opinion suggest that three
.elenents are critjical tQ accomplish this: (1) a set of Clearly specified
program objectives and developmental goals for the children with planned”
a5 well as spontaneous activities sequenced to meet them; (2) a variety

" of age-appropriate materlals, and (3) competent careglvers (Provence,
1977; Ricciuti, 1976; and Yarrow, 1972).

&Y L ¢ °

.

' \
seyel¥ggental Goals and Program Objectlyes

es designed to reach theésg goals. The .
ities should be age specific. The activi-
beneficial to an:infant will not necessarily
11ar1y beneficial to a toddler. However, the particular: content
'of.th programs will vary conslderably depending on the developmentél
ph1 'sophy adopted. There are numerous and diverse schools of ca-,
tional and chological thought. The evidence does not show that any
. '- one developmtal phllosophyéc‘urricftrlum,l or program is superiord It
does show. that under certain ‘circumstances any of them can be effective
Vi if w 11 implemented with clearly defined objectives., It is up to the .
day are facility, administrative agency, ‘and/or parents tqQ select er
def/iné’ a partacular set of developmental goals and program obJectlves.

° Research sho Héghat unt11 a ch11d reaches about, 2-1/2,
adult is the. iator who structures the 1earn;ng env1r
. nent.~ ‘Experts belleve that clearly defined activi

' their care (Bronfenbrenner, 1976; Carew et al, 1975 Ri
1976; and Provence, 1977). - \

e For™the /oreschool. chlld (aged 3—6) the current state of
. indicates there is no single best currloulum or edqcatlon




ff intervention programs have found that, programS'w1th clearly de-
fined objectives, and act1v1t1es\de11berétely sequenced to meet - -
those®objectives, were roducing more positive cognitive, social,

! : j%; .. and. émtional outcomes than programs that Iacked defined objec-
} e ! tives or goals. 19/ - - ./ T
T In addltlon, clearly stated goals help focus attention om each -~

child's developmehtal needs and facilitate 1dent1f1catlon of those chil-

dren most at risk of 1mpa1red growth, permitting- formal or informal

.assessmerit of each child's development. 20/ With that information, the
' categlver can work with each child in a manner appropriate to support
gtowth toward goals.

Age-Appropriate Materials. Research denpnstrates that varied and
resgpns1ve play materials that are‘gpproprlate for the age of the child
in care enhance cbgnitive development. This is especially important for -
the infant, toddlér, and preschool child (Yarrow et al, 1975; Clarke-
".Stewart, 1977; Carew e€@al, 1975; and Piaget, 1952)." Work with nursery - 4,
school children sudQests that the t and<d;st:1butlon of toys may have
an important influente on children) wolay 7 -and eraction patterns (as
indicated 4#n a review by Fein Clarke-Stewar lQ73° and another by ot
Presc®t and David. 1976j. Stddies by Prescott and Jortes (1972) and ‘
Jersild and Markey (1933) demonstrate that ‘inappropriate play equ1pment o
+ (as well as .crowding :29 inadequatre supervision)- produces stress in >
children. 7his ‘emphagizes the need for age-appropriate materials and .
: - competent adults who can serve as mediators of these materlals, espe- —~
c1ally for- the child under 2-1/2 years of age. '

r—..

' l9/ Research shows' that low-lndome ch&ldren who attend high quality
N preschools have*s1gn1f1cantly higher IQ's than low-income children

, who do not. These initial IQ gains, however, are seen to deg;ease

Y before the child enters school if intervention is not continuous.

' Despite the .progressive decrease, " significant differenced in I have
been shown to last up to 3 years after termlnathn of intervention.
Recent analysis of WISC scores from a nimber of intervention studies

indjcates that‘differences contlnue to be found betw@en control and

rimental groups up to 12. 8 years of age.

\,-

L 20/ The term "at risk" enc0mpases those children who exhibit develop- *
. mental problems or who, beécause of environmental circumstances .
£ will potentially develop problems that interfére with their ability
to function competently -——cognitively,. socially, and emotlonally——
as they grow older. Y
- N .
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Competent Caregivers. The success of a developmental companent
" depends on the presence of qualified caregivers and program supervisors
" who know how, to implement the program in terms of appropriatg interac-
tion with the children ahd their parents. A truly competent caregiver
who can respond appropriately to a child's expressions of need ‘and
who is sensitive to the individual differences of chjldren probably -
could sgport the age-appropriate development of the child effectjvely 7
even without stated program-objectives. For these persons, programs .
serve’ to reinforce appropriaté 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
-1s discus more fully under Caregiver Qualifications.) .

(]

. #School-Age Day Care 21/ » ’
. Most of what has been written about day care. applies primari

children aged 2 to 5, although increasing atténtjon. has_been given to

.issues of infant Care. .But care for school-ag ildren has rémained
unexamined and seldom. discussed. This is indeed & serious oversight
because: : N .

o Social and cognitive competence of older children is also strongly
influenced by the quality of their relationship with their care- .
givers, as found in Head Start (Miller and Dyer, 1%5) and in -
Follow-Through firsf-'and third-grade programs '(Stallings, 1975).

e Nearly 18_}nillion§hi'ldre% aged 6 to 14 have mothess in the labor
fopce. E 3 T
. . . " “
. Alfhough descriptions of model progr are useful in that they .
Yrovide a sense of what "ideally can'be acgrin:v s ;the literature is lack-
" ing in descriptions of the services communities replistically can be
expected to provide. No empirical study ‘or expert! consensus has been
identified that describes the type of day care program or -programs—
" including developmental goals and activitigs—that are most effective

for the school-age chiid. ,
" ' \
AT . Y

B

4

take parf inractivities away from the day care facility in accdr-
dance with their ability to become independént and accept appropriate’

o ¢ v;]:/ %he FIDCR Séecifir that school-age children must have opportunities
- %o
' responsibility. Because these children get their formal edugat_ion

in school, the.Tole of day care’ staff is defined as’ "parent Supple-
‘ments." They do have the responsibility, however, of supervising
. homework and broadening the children's educational, cultural,yand
recreational horizons. - % - | . P

-
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Care provided school-age childrén differs in two ways from ‘that
given younger children. Differences in developmental level r ire
. provision of a quite different set of experiences and resources. In
addition, there is an inevitable relationship of the day care. service
to the school, both in terms of the fluctuation of hours the gchool
year ,imposes and of the triangular relationshiv between home, gchool,
and day dare service. Provision of service to school-age children
‘thus may merit separate consideration. :

aa— N

PR
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' ~ R .
 According to the NaE§0na1 Childtare Consumer Study (Unco, 1975),

~ — only 5 percent of school-age childrg¢n are preseptly egiblled in, *

any type of formal after-school care. The percentage of school-age

children in group or center care is much smaller. These statfstics

indicate ‘that care for school-age children‘ds not aHighly visible

or \well-developed service. One might postulate that organized gr

services for these children wolld be both easier and léss costly to

prjgide, since older childrea are more independent of adults and

need fewer hours of care because of attendance at school. _It is L

puzzling, therefore, that this service has not multiplied as rapidly -

as d;pup care for preschool chi;dren. Some reasons are-presented

bélow. - s <

,«\\ . - L " : "

The National Childcaré Consumer Spudy ‘found that 52 percent ‘ of
the families surveyed who had at 1dast one child between 6 and 14 years’
of age indicateéd theywould 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 to care for himself and often feel an
informal arrangement with a neighbor or mother of a schoolmgte to pro—
vide gome supervision is sufficient. There-have been’no sutveys

» conduffted to determine  just what percent of families with gchool-age

—~ chi%?;en falls into this category. ! '

-4

' School-age day cagg is not an easy servizg to provide. As children
§&ow older, many rebel against close supervision. In addition, these®
children are active and have independent intéreﬁ%s 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 ffom that required for the care of younger children. Fed”
caregivers are trained to Work with school-age childten. Although

it is possible to define the developmeptal needs of children over 5
_Jryears of ‘age, it is quite another thing to structure.prodgrams that

meet those needs. ' ,

-

_coincide with the children's inter
o\ (both at school and in the programy, and present experiences

/0

ts and abilities, past,ex€eriences
“(at school

S

" In most programs for school—zE; children, activities are planned to

y ) ,

Q ;

) . Q4 56
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-and at home). .Opportunities for interactién with other children and
adults are an important part of before- and after=school programs, °© N
as are unities for reflection and privacy. Observations of .
numerous programs for school-age children indicate that children T

- spend only l\\percent of their time in aqhdemlc activities (i.e., |

-+ doing honewm;k)\(?rescotts an/d Milich, 1974). . -

Comprehens:,ve after-school programs cah be’ developed at coordi-" .- '
\hate services, and programs for children (e;g., recreation programs, ,
arts and crafts programs, athletic programs, Boy-and Girl Scouts, ,
and boys' and girls' clubs). In some cases, children chéck in with = .
one of the after-school staff members and themleave to go to their
activity sess1ons. ) -
e < s
While program flex1b111ty is important .and may promote the chil- ]
dren's growth and learning, programs for school*-age chlldren must L
consider issues sygh as liability insurance, safety of the' chlldren, © o
and responsibility of the individuals charged with their care. ' Family
day care providers, who currently’care for a large portion of schdol-age
. children, face these same problems and are confronted with addlﬁlonal B
problems related to rembursement A e R

'C
. .o : ) '
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. . .

“TmPL ICNS Edk REGULATION ' oo ' L ey

The present Educatlonal Serv1ces cqmponent meets the cr1ter1a for
. an effective developmental services component—with one, e’xceptlon. It
does" rot require clearly stat program-objectives., Empirical “evidence
indicates that all children n€ed experientes’ that promote development-
in- many domairns (e.d., cognlta.ve, social, emotional, and physical).
For children away from' their parents end in day. care, and gspecially
‘for chjiidren at risk, _‘the occurrence of thosetexperlences should not ¢
. be left to chan;:e. , 1., Y N

— N ‘ LIS
« KN ' ~y ™ o

. Chancevcan be : redu° lthough not. 1m1nated, by the establish-
ment of cleefrlyq stated program, objectlve that are made available to (
everyone working in the daf care facility and to parents using the' . - ~
facility.” Thé admiriisterihg agency or day care facility, not ;he L -
Federal Goveznment, should establish-these objectives. There ar®, N,
many alternatives espou by var jous respon51ble schools of. thought -
.in- the area of child de\;elopmenﬁ. It wou],d be presunptuous of, the CENEEN A
Gover.‘n\:rent to set them. ) . , . a

~

-

which is the well-bemg of chlldren, and it should ensuré.a proces
which #hat® goal can be achieved, including requiring that providexs:
specify the developmental goals and program /8 Jectlves,.approprlate to" .
that geographlcal area, the chlldreg, served and to that fac111ty. . § 5




®
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_\ Slm\&grly, the Government cannotdguarantee hourly or daily ef%drts
by the caregivers to attain the stated goals. It is phys1caLly impos—-
sible for the Government to menitor 1mplementatlon of proqram objectives. =
That respons1b111ty +ies with the adm1n1ster1nq agency and, in the last
analysis, with caregivers and parents themselves. The Government can,
. of course,’ pronote 1mp1ementat10n of successful programs,by prov1d1ng
*technlcal assistance, promotlnq ;nserv1ce tra1n1ng of staff, .and encou-
raging’ a competent supervisory staff in the day care faélllty to ovefsee
implementation of program objectives. T, —

One other matter should be clarified in the FIDCR. It deals with
the need for special* developmental services or efforts for children with ’
handlcéks and developnental problems. - a

-
v

~Although no éssessment of the developmental_problems of Title,XX . ‘
children has been made, an indication can be extrapolated from Head -,
Start populatior data,: federally financed intervention studies, and
-research on low-income.families. 22/ These data indicate a d1spropor—
ﬁbtlonate prevalence of Rroblems among children of low-income familiegg |
which impairs ovet tm&‘thelr ability to learn. Assummgf.spec1f1ca . |
of concrete objectives to promote the well-being of children ip day care, |
those particular Title XX children who are at risk still will- require

spec1a1 efforts to move them toward the specified goals. This would 1

requ1re assessment hChTXE 's status, ava11ab111ty of an individual = -
~ 'skilled in plannlng and S vising the types of interaction these chil- R

dren need, and inservice traininhg of staff. For some of t#iese ‘children, ‘

.
B
-

selective, placement in facilities with sufficient numbgrs of very highly . -
skilled careglvers may be necessary. It remains to bé/determined, how- .
. ever, whether or not the day care program should be respons1b1é without
special consideration from the administering agency for this special |
effort requ1red to ptomote the healthy developnent of these children. -

" sions tp insure Age-ap -APPropy iate program objectaxgs, The objective® may
- well be less gétailed for famlly ay -care than’center ‘care pecause of.
Siiﬁlg}fﬁere e in leYél of gophist catxpn of staff, and of the setting.
where the' care is prdyided.. The ivities developed to meet them .
_ probably will differ as well™ Alt it may. be argued that some de< . I

An eEfectLv developmental “component, then would include prov1— -~ ;ﬁ

" velopmental goals for children are’ basic and should be found in by boéﬁ*‘ A
'++ .center and family day care, it would be unrealistic, given the dif-
ferences in staff sophistication, to expect unlformlty of program ‘objec-
t1ves‘and.act1v1t1es. The fact that program objectlves w111 not be b !
. "\‘ ] "
- (/‘ . —~ ' N . » B “1 ‘

- e . . R .

\ %
- 22/ The NDCS Cost-Efects Stuay also should'be.able to provide some\ ~w
k“7b 1nd1cat10n of e,developmental needs of these chiidren 3

s.ﬂ,/““ . \ -
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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 of what developmental goals
are approprlate for his or ber child could become an important monitor
of day care quallty (Leon Yarrow, communi¢ation by letter, 1977).
N Many parents, however, are not now in a pos1t10n to make an in-
formed judgment. An extertsive information program about day care and
childrén's developmental needs does not presently exist for parents. '
HEW %hould consider ways_to_enable parents to make an informed decision
regarding their children's day care programs. -

o

It is 1mportant to understand that the present Educatlonal Services
component includes the only provisions ‘in the FIDCR that relate to care-
giver competency Dur ing the regulatory revision process, consideration
should be given to making caregiver qualifications a separate section
that would 1nclyde provisions for entry-level skills and inservice train-

‘(See Careglver Quallflcatldks for more detall )

s

Flnally, whether a Developmental -component becomes a regulatlon or
remains as a guideline, ways-to support its 1mplenentat10n should ‘be BN
. considered. Providing technical 'assistance to supervisory staff. and
inservice training to caregivers-is one way. Prov1d1pg explanatory
materials and ‘using newsletters are others: ,

- ‘ .
v . ' ..
’

IV. . ENVIRONMENTAL STANDARDS Sl
PROVISIONS OF THE FIDCR A - \/‘ .
~ N ' . ’ '
The environmental component is concerned with: .
NG
) Locatlon of day care fac111t1es, 1nclud1ng consideration of” _
(1) travel time for ch11dren and parents,, (2) conveniencg® .
to home or work site of patents, (3) accessibility to dther -
resources that .enhance thé day care' program, (4) opportunlty
. for parent and neighborhood involvement, and (5) equal

access1b111ty for persbns of all rac1al, cultural, agd . -
economlc groups. ' . '

e 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 admlnlsterlnq‘agency is required to sacure

_* technical assistance that will enable them to provmde
adequate safeguards.

' J
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/Qsﬁ’.’/’féuitability of facilities, ingluding provision of adequate - .

Z#"  indoor and outdoor ‘space and-equipment for free play, rest, -
g privacy, and"a range of indoor and outdoor pgogram activities; -

. ~ the space shoul be'approprigge" to the ages’of the children °
" Zerved and the size of the group. Space also is required. e
for the isc/>;-ation of a/chi} who becopes ill. . .’ *.

N K s
\ e

\ o vy e . 4
N / . / . .

N N 7 - / e . -r . ° v )
EVIDENCE' REK}A&&II‘;G THE APPROPRIATENESS OF AN ENVIRONMENTAL REQUIREMENT

Location of Facilities. ’ o /

DT . - . _
' y,ong/source has been located that provides information on this
elemeént of the envirénmental requirement. In the National Childcare
izsumer Study (Unco, 1975), the interview data consistently showed that
ation of a day care facility and/or transportation factors did not
substantially ehter into the decision to selett a day care facility, to p
change facilitiés, or to discontinue using a facility.' . Child-oriented - .j
_factors (e.g., ¢onstant supervision, expérienced caregivers,)etc.) were’
- ranked as most igportant in selectind.a day care facility. Hywever, , .’
according to this survey: . . ' A

w2

S o . . . . / :‘_/'.
)o Two-thirds of the parents queried indicated that the, e 458
N maximum time they would be willing to have-their children .~ 7. . f
travel to day care is between 10 and 19 minutés. No data, .%,
.“were found on the amount of time children using Title XX+ " :/. ' f°
'/ facilities spend in transit. Thus, it has not been R A "
" determined whether parents are satisfied with the present',,” [ ¢
" travel time or whether they find thevlocation of the day- (. A
carel facility inconvenient, as is requifred in the FIDCE/{, T

-

/

H

Suitability of Facilities C . ., (/ ‘
: 7 | / .

\ 4 f”

LA C 3 tir ‘
Although research has been conducted on the impact orjlf'c ldrény -
of variations in the size of space, evaluation of the dath is dy "
cult becguse 'different environmental settings were used. *Jxper imgh j:ai',
rooms, hospital playrooms, nursery .school rooms, and othgh varioug -, "'
settings,May be expedted to evoke different behavioral /fesponses jfrom -
children. ' The arrangement of space and the' resource; dvajlable for £, |
the chjildrén varied as well: Finally, the childten obsefved injthese ". ‘.
studies ’va‘fied in age and it may be expected that _iﬁen environment
will evoke 'different behavorial responses'from ciildpén of difflerent- "%
ages.- : o = ‘ SRR N -

LI




. ‘ Sufficient .data have been gathered, however, to indicate that

/"* ‘indicate that day care environméhts should be low in density;

¢
B

%

size-of space and density do affect the well-being of children -in
care. It has beéu shown that prov151on of. adequate amounts of space °
is important in ‘controlling noise, providing necessary privacy, and '
preventing discomfort and irritation for both children and adults

that st%gs from hours of confinement in small, spaces.\uPrescott and

- David, #h their- ‘concept paper prepared for HEW on the “Effects of

s Physical Environment on Day Care,” recommend that .all programs under

FIDCR regulatlon 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: e

‘Rooms need to be large eriough for active play and a feellng of " .
openness, but not 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). Flfty square feet per child
is pf@ferable. *n-larger programs, it is, usually useful to have
_.a room that is-big enough'for 15 to 20 chlldren, but the size of
the group should not be increased just because a big room is . -
' available. Smaller rooms arg useful for ‘specialized activities
oo and when children require more qu1et, individualized, or structured
o ~activities (Cohen, .1974, ‘cited in Prescott and David, l9}6)

~

~

Studles of density often have yielded confllctlng results. But a
, recen{ investigation by Rohe &nd Patterson (1974) offers an explanatlon
for thesé differences. Most studies found that, as density in the day °
‘cate env1poﬁhent increased, aggressive,'destructive, and unfocused be-.-
aviot increased. But these studies did not contr'ol for: the avallabzllty
of resources. Rohe and Patterson, while controlllng~foe~dnaslty,‘found
A 7/ that, as the availability of play materials increased, *coopera ive, con-
\; gtructive, and participatory behavior increased. Rohe -and P terson
‘tat léast .
48 square feet per child) and high in resources. s They conclude that ,
' ‘under these conditions, children Show the h1ghest~percentage of relévant
9part1c1pat10n, cooperation, and constructive behavior (researc 1téd
< in Prescott and David, 1976). ‘. bl

‘) ! -
, Although the ev1d§nce on the impact on young children of barlatlons
in space is inconclusive in terms of long-term physical,” social/ emo-

-

tional,; and cognltive growth the data 1dent1fy the. kinds of behavior

“(e.g., cooperatlon, aggression, task attentlveﬁess) that are quluenced
by the aqount and arrangement ¢ of space in day’ care éettlngéL <
1
Addltional dimensions of the env1ronment whlch mlght be cons1dered
o in defining suitability 1dent1fied in concept papers {e,g., Prescott
* " -and David, 1976; Kruvant et al., ,1976) and recent papers on day care °
© ' standards 1nclude aacoustlcs, organization, and deslgn, 1nclud1ng ,

variety, softness, and pr1vacy : o

. # ¢ L
-k ‘ . . A LT i
. Y/‘ ) }-}
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. Aco &tics. Research into the effects of noise on task performance

vid, 1976) -, There is concern, however, that subjecting children

to roise in’ daily situatiors may be harmful. It is agreed that what

C nst1tutes a satlsfactory acoustical environment differs for children -
4nd adults and is influenced by the mood and background of the listener. -
In bad acoustical conditions, teachers often are more miserable than

the; children (Environmental Criteria, 1971, cited in Pregcott and David,

1976). It can be assumed that'this will affect their job performance. .

N

atory settings is equivocal (Kryter, 1970, cited in Prescott
|
|
(
|
|
|

P . . R . :
The specific acoustical dimensions considered are pitch, volume, .
regularity, and nature of sound, as well as reverberatioq,

The control of.reverberation—that is, the pers1stende pf sound
in a room——is an important aspect of sound control. It is directly
related to the.ease with which speech Gan be understood in areas
in which a variety of loud activities are being carried on at the

. same time—this, 51tuat10n being characteristic of day care centers.
Reverberation is a function of the volume and emptiness of space
(Environpental Criteria, 1971, cited in Prescott and David, 1976).

Day care advocates and practitioners (Cohen, 1974; Child Welfare
League, 1973; and Environmental Criteria, 1971, cited in.Prescott and ‘

id, 1976) agree that sound absorblng matérials should be used on

allls, ceilings, and floors to reduce indoor and’ outdoor noise levels
1n day care fac111tres X

Organlzatlon and Des;qn Kruvant et al (1976) emphas1ze 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, frovision 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 apd the provider's use of the room.
According.to Dwayne Gardner (Kruvant et alf 1976), -

’ .the organlzatlon of the space,,éhe placement within of centers
i of interest, dictates the flow of Leabnrng activitieg. A well-

organlzed and efficient. space reduces ébnfus1on, disorder ard

discipline problems. ° .
Kruvant et al., suggest that many of ‘the behav1ora1 problems in chlldren
that confront day care prov1ders (e.g., armless activity, constant run-_
ning, aggressive or withdrawn behdvior) can Pe alleviated, by rearranging
the furniture within ‘the space, to create separate and distinct 1earn1ng
areas.




. furniture (couches, armchairs, and ot?gr ‘'soft, cozy furniture) also

- IMPLICATIONS FOR Rl-I:ULA'i‘ION

'Saﬁggﬁaand San1tat10n 3 . -
. 2 The FIDCR rely on State and loc safety and sanitation codes '
to protect children and day care

_risk or harmful situations. -The Federal Government has no assurance, ~

‘.. 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 change—an aspect of 1ntellfctua1 development
(Piaget, 1963 cited in Kruvant et al., -1976) .

i
’
"¢
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\
|
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. Softness. . Kruvant et al. (1976) also specify the importance of
soft flooring, including pillows and rugs, placgs to‘curl up in and T
be cozy, and places in,which to cuddle. It has/beer reported that - »‘
"after reconstructlng areas of the classpoom with soft fabric, carpeting
and plllows...when children éntered the grea,* their behavior 1nQ?dlately
changed from active to more subdued" (Erescott and David 1976) In ad-
dition, the Pacific Oaks assessment of day care space usage reported
that high quality Space,'Whlch is chéracterlzed in part by a high ‘.
softness rating, was "associated with se ‘8s1t1ve and friendly teachers, |
interested involved children... W Pro 4ision of comfortable adult-size

should be encouraged. , ‘

Prlvagz In a %tudy of, 14 preschools, provision Qf 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 otherg, etcy) (Sheehan and Day, 1975). Kruvant
et al., stress the needs of children and providers for privacy. = Adults
need privacy, t ig rding to the NDCS Infant Day Care Study (Abt,
1977). "Rest br aks" away from the children allow them to relax and !

recharge. ff [ . _ ) .S

. ! . ’
s, ! ! ) v

ers from potential env1ronmental

however, that Stdte and local codes, many of which were written for
facilities other than day care, will adequately insure the well-being
of the child in the'day caye environment. These codes do not, for

example, cover the safety of play equlpnent. ‘No overall assessment -
of these codes hds been made. Often there is little coordination among .
agencies responsible for ‘the various. codesr—produc1nq codes that sonetirtes
are contradlctory . : ~

.

Given the vulnerablllty of young chlldren to fatdl and nonfatal .
accidents, one-group of experts (Aronson and Pizzo, 1976) has suggested
that HEW promote national safety, health, and sanitation codes to help -

f e / - F63.101 o e
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_requlations.

M . .
.o . . .

alleviate this problem. This could be done by providing 1ncent1ves ‘to
encourage localities to coordinate the various requlatlons to minimize
or eliminate contradictions. [ group of experts (Kruvant et al.)
suggests that levels o ptable compliance could be built into the

[ el would be provisions that are absolutely neces- .
rotection of children;.these would have to.be met before
g. A second level would be recommendations or goals for quality

sary for
lice

- Su1tab111ty of Fac111ty

xe

.'/

- courses in/" rranglnq the- physical envdironment."

-

State’ ‘and local codes currently deteé*?ne the sguare footage
(Lndoors and out) required for each child in care. These codes often
are amblguous because they do not indicate whether the ‘square footage
refers only to space uncluttered by furniture (open space) or to all
space in a facility, including bathrooms, etc. The HEW State model

. 11cens1ng codes suggest‘. as a minimum, 35 sduare feet of unencumbered At

space per chlld

. As indicated above, several elements other than size and density
influence the suitability of®space, pcoustics, organization, and des;gn
all have been shown to affect thevbehavior of both children and caregivers
in a day care facility. The FIDCR, however, do not address any of these
element§. 1In addltlon, the FIDCR do not elaborate on what provisions
should be made to insure, privacy. .

, Technical assistance and insetvice staff training, rather than .
regulations, may be the best way to athieve adequate, well—orqanlzed
space. One group of experts who convened to distuss the requarements
for -physical environment suggested that onsite ass1stance in arranging _
the physical environment and making improvements in space usage should

~be_‘available, from the operating or administering agency (or their con-

sultants). Thls group found that few early childhood curriculums include
They conclude that
because so few teachers learn about space’ in early childhood degree
programs, inservice training is particularly important in this area.

They also conclude that training of all day care prov1ders and certifi-

cation of family day care home providers should dive flrst pr10r1ty

- ko cafety, health, and space issues. .

/

The: current requirement of space for isolation of the child who
becomes ill' has been found to nappropriate. In a paper prepared

for this report, health care experts indicated new research shows that
total isolation of the sick child dob; not limit contagion. Total iso-~ -
latlon .may serve only to-distress _the child who is ill. Space for a
quiet area should be available for* the rest and care of the sick child,

. but restrictlng the sick child only to th1s area 1s n?t recommended.

-~ vt
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Implementation /

i >

ih;/on the preliminary draft of this report, several
tives voiced concern that environmental requirements
cessary un1form1ty on day care facilities. Others ar-

" Diring the hea
day care represen
could impose

gued that certain minimum requirements aﬁe necessary to protect children. |,
* The rissue

uniformity -is complex. s Traditionally, localities have
imposed their own standards, which often reflect the geographlc or
reglonal characteristics of the area in ¥hich. . they are located. Where
cllmate typically is conducive to otutdoo /actlg;tles year-round, for
le, staridards may be less concerned with the indoor environment
f ‘the facility.- For these and other localities.with unique charac-
teristics (e.g., Indian reservations) uniform requirenents 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 thosé ‘facilities that have difficulty meetlng them. Careful
consideration should be given this issue during the revision pracess.’

,. . V. HEALTH Y

PROVISIONS OF THE FIDCR - ",

The present standards cover both those dlnen31ons of health care
that impact directly on the well—belng'of the 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~

ments of the presept standards-are:
¢

L 3 ~ . ot

e Daily evaluatlon of each child. for indication of illness,‘

Staff awareness of how to mfhlmlze\hazards of infection and
a001dents, ) . 1

Staff health checks, in partlcular \er tuberculos1s, 23/

e Arrangement for emergency medical.ch e in advance of ‘need, and

¢ Maintenance of health records. R

" The noncore health:requirements call-for arranging for meriodic medical

and dental examinations, helping parents plan and execute a program of
mediocdl and dental care for their children, and prov1d1qgéeducat10nal
programs and soc1al servlces to help families carry out RMealth plans.

o, N

‘

¢ v 4

gﬂ/ North Dakota has a law'proh1b1t1ng routlne annual TB exams 1n order

- to minimuze expsure to unnecessary radlatlon. B -
a kf” ) ‘.
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| THE HEALTH COMPONENT IN PRACTICE

-
L

_~bata from the NDCS .Stpply Study (Abt, 1977) indicate the rahge of
hedlth services offered in FFP centeqs arild the percent of centers offer-
ing these services: Of these centers, it was found that.:

3

o 47.7 perbeu;_pffer physical exams.

. 48.2‘percent offer dental exams.. \\.,." -

¢ 76.7 percent offer-hearing, ‘speech, and visiqu exans.

’

. ® 65.d percent\offer psycﬁblogical or deuelopmentalytesgingf

. ‘These data reflect only the percent of centers offering a service,
and do’ not' indicate the quallty of. the- serv1ce or the freauency w1th
which the service is provided. : o ‘ . -
- R *
Accordlna to the NDCS Cost-Effects Study ‘{Phase 1I); alb—but 5 of
the 64 centers surveyed supplled emergency medical sérvices;' 34 centers
prov1ded or arranged for' irmunizations; and 48 centers used a specialist
in developmental testing. (No evidence was gathered to determine whether
immunizations were actually received.) Overall, immunization and preven-
tive health services were more prevalent in centers that were federally
) ﬁundedfand served lower[soc1oeconom1c pooulations. ; N
]

v . t

ey .
EVIDENCE REI}ARDING THE APPROPRIATENESS OF A HEALTH REQUIREMENT

Few spec1f1c data are avallable on ‘the health status Of ch11dren
. in’ Title XX day care programs, However, data from the National Ce ter
o >fe;a§ealth and Vital Statlsrlcs, a'Government Accountina Office ( )

study on mental retardation, a revort from the HEW Office of Health

Affaifrs, HEW) and a.survey of Head Start childref all suggest that a
considerable portion of ‘children eligible for Title XX day care, as well
*as those in Title XX day care, aYe ot risk with regard to .théir health
status. X Lt (

e In ‘Tennessee, a statewide survey of Title XX day care facilities
screened ‘1,575 children for speech, language, and’ Qearlng impair-
ments (8l percent of the children were between 3 and 6 Years of
age). $he same Standardized imstruments were used that were .
employed in a four-State survey .of .Head Star't children the year
before.. The ffhdlngs, which were similar to, those of Head Start,
indicated that 11 percent of the children in Title XX day care

« had speech and language impairments and 9 pergent had learning
1mpa1rments, ’ . . .

v
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e Head Start screening in four Southeastern States found that

. . speech probléms are the most prevalent handicapping condition
— among Head Start children. Of nearly 21,000 children, more than

A 10 percent failed the.speech and language screenlng conducted

?%rg'fa v in 1975-76. A follow-up study found that, upon ‘referral, 84

-8

percent of the children who failed the screening were confirmed
. . to have clinically ‘significant problems that required the ser-

. ”}'__ . vices df speech -and hearing professionals. Communication pro-
blems if not identified early can seriously jeopardlze a child's
development and educat10na1 progress. 24/

e In’a population of 1.2 million Head Start chlldren 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 enrolllna in Head Start. Half the

- - children did not have .immuniZzation for DPT, pO]lO, and smallpox.

wF’

N Blrth -related traumas, compllcatlon: during the prenatal perlod'
and low birth weight are more prevalent among low socioeconomic
populations, as ind! cated by data from the Natiopal Center, for

¢ Health and Vital*St§&istics. These conditions, are linked to
‘ mental retardation, which often aces undiagnosed (GRO, 1977).

.. e A report from the Offi e Of Health Affairs, Office of the

=, Assistant Secrefaty for Health, HEW (A Proposal for New Federal

3 Leadership in Child and Maternal Health Care in the U.S. , 19777,

=, indicates that children in families with less tham $3, 000 income

" .are reported 4.2'times more often to be in "poor or fair" health

. as compared with children in families 'with $15,000 or more irfcome..
In addition, the reported "1nc1denses of 1mpetlgo, gastrointes—

. tinal diseases,’ parasltlc diseases; urinary- tract infections,

lead palnt poispning, 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 chlldren

f ' \ IR
IMPLICATIONS FOR REGULATION § o ’ L

J . Although the present standards address all the areas of concern re-
gardlng the child's health both inside and outside the day care facility,

[}
s

-

gg/ These f1nd1ngs are from the Lanquage Developnent Proqram%,
B;ll Wilkerson.Hearing and npoech Center, Nasbv1lle Tenn.
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problems’ seem to arise in their implementation. This may be attribut-
_able, in large part, fo the fact.that the FIDCR are not ciear about who
ultimately has résponsibility for insuring that Ehe'health requirements
are met: The periodic screening of children foé dental, medical, and
other health®problems, for example, is reguired but not clearly dele-
gated. RespehSibility for most of the health requikements is cutrently
delegated among parentd, providers, and administering agencies. The ad-.
ministering agency appears to have ultimate responsibjlity 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. DE, for example, a family's earnings exceed the level of .
eligibility for “subsidized health care, 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 administering agency may not be able
(or know how) to meet this recuirement.

-

Implementation of the present requirements is deﬁénﬁent on care- f
givers having the skills necessary to meet thém. For example, the daily -
evaluation of each child for indications of illnesS should be done in-
formally and systematically by the caregiver$ in conjunction with the :

. parent. However { .caregivers need some health training to enabla ‘
them to dg this. . In addition, they need periodic technical ‘assistance
to enable them to care for sick chHildren, minimize health and safety .
hazards in the facility, .and in general carry out their roles as health *
advocates {Aronson and Pizzo, 1976). The requirements also specify that
health records should be maintained. One evaluation project in Pennsyl-
vania found that health recordkeeping:in day care centers increased from

25 to S0 percent after caregivers received training that included a

s

health component. (Aronson-and Pizzo, 1976).
(4 . (S
. 'Igg present requirement states that the child must receive dental,
medicat, and other health evaluation upon entering day care and sub- .
sequently at intervels appropriate to his or her age and state of health. *
It is not clear, however, whether ,"upon ‘entering" means prior to enter-
ing. (The concept paper preparéd by Arggﬁon 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 relateq question is: Should health services be forced on parents.
who do not want them for their children? - : = :

‘
.7
* e " N
-
&

oz

25/ Somé Title XX funds gre used in same States for health-screening qf
Title XX day care children. - : ‘

~ ”
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h *As indicated 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
~ " servites’ are limited may be more likely to have- day care centérs that .. '
: offer c0mprehen51ve health services (Abt, NDCS Cost-Effects Study, 1977).
Two questions mﬂbtbbe asked: Can all centers in areas with limited ,
health services afford—to offer these comprehénsive health services? .
And what level of resgponsibility for health care can be expected of the )
family day care home prov1der? ¥

It is unclear whether the FIDCR should continue to regulate those
components of health care that do not relate specifically to the child' ]
health status while in a care facility. Many individuals involved with
day care argue that the cost of these noncore components js too great.

. Even where another agency or program provides the funding for the health
serv1ce, the cost to the day=care facility to coordinate the activity
.often is not reimbursed. Other individuals argue that this comprehensive
health serv1ce is essential for a certain percentage of Title XX children
3  Wwho have ndt been, and in all probability will not be, picked up by any
health delivery system unless the day care facility serves as sthe screenjing
mechariism to refer them to a praogram. - The evidence clearly indicates
* that seme children in Title XX day care are at risk and that many of these
/" children have not been identified by ex1sting health care systems. If
the total well-being-of the child were to become the goal -of day care
policy, the health standards as written—-both core components and noncore
components-—would appear to bé necessary for a portion of the Title XX
childcare population. . ) ) \ )

-

’

"

' ‘ ', VI. NUTRITION : ~ N
PROVISIONS OF THE FIDCR -.. . o -
T The FIDCR,nuttitional requirenent states that: )

. The facility must provide adequate and nutritious
. meals and snacks prepared in a safe and sanitary -
manner . Consultation should be available from a . .
qualified nutritionist or food service specialist.. A
The general intent of this requiremént appears to be straightforward-
to provide children in day care settings with nutritious meals and
snacks.” ] .

-

13
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THE NUTRITION COMPONENT 'IN' PRACTICE U~

Chaldren in full-time day care, whether in a famlly day care home

or in a center, must be fed. Current evidénce suggests that center-hased =~ -

programs provide more adequate nutritional” services than family-based

programs. Day care observers offer several reasons for this. It Jmay be
that the family day care prov1der has;limited knowledge about what con-
stitutes good nptrition. Or the providet may receive low fees, hich
limit the kind and variety of foods she or he.can purchase.. Finally,’
because the family day care provider must pérform.many tasks in addition’
to meal, preparation, she or he may not be able to devote suff1c1enE Co
attention to thjs task. . . ‘ . =

‘e The New York City Infant’Day Care Study (Golden et al., 1978)

i ihvestigated the hut#rition of children in center and#amily -

. day.care on the basis of positive, negative, and total nutri-

.. tion scores. On all but one measure, there were large and \

- highly s1gn1f1cant differences favoring cénter over famlly day
care. Children in day care centers re%elved more’ types.of * gy‘
nutritional food than children in: family care. Though -it was
Sound that both centers and family day care homes served .

negatlve" foods,. chil en in family care recéived more types
- of neqative foods than enter children. ("Negative" food was .
defined as "junk" or “emp calorie" food, or foods unsuitable Lo
for children of thlﬂrage such as olives w1th DltS ) MeaSUres’ ;
"of ¢o§al nutrrtlon”also favored center care. - A '

¢ )
. tos y _' - Enhbis /
. ‘ ‘e Two studles that surveyed fam1ly day care proylders found .
. «. that the majority offE hese préviders 1acked a ba51c‘hnder- .
“standina of g00d nutrltlon . . .
; _Slxty percent of FFP centers state they have théir meals i
planned by a nutrltlon* -(NDES Supply Study, 1977) L -

° N1nety percent ‘of all family" day 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&’; 91 percent provided snacks. The prdvider was .

- not asked to déscrlbe the contents of these meals and snacks.
No infqrmation was obtained abdut whether a nutrltlonlst or
ey "~ food sérvice -specialigt, was ayailable for;- consultatipn to -

| / TItle‘XX day care homes, as 1s mandated in the FIDCR N

- .
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EVIDENCE REGARDING THE APPNDPRIATENESS OF A NUTRITIONAL REQUIREMENT

As many as a th1rd of the children currently eligible for federally
funded day care are likely to be at risk in terms of inadequate calorlg
intake ‘and vitamin deficiencies. Insufficient caldric intake and spe-
cific nutrient deficiencies can lead to moderate malnutrition (under--
nutrition), which has been associated with deficiencies in the motivation
. and reading skills of young children, as well as greater fatlgue ‘and

2+ cirritability. Thus,.lt is 1mportant to provide children with nutritious
meals and_snacks in day care to help insure that their overall diets
are nutrltlonelly 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 hyféractivity have been

, feduced after the consunptlon of such snacks and meals (Rlcc1ut1, 1972
1976)\ . ]
e National surveys of the nutritional status{of young children in- A
dicate that 30 percent of the ch11d~en under 6 years of age
from low-income populations consume less than the recommended
intake of daily calqries. Children from Southern, States, eco-
_nomically d1sadvantaged ‘Blacks, and Hispanic Americans are more
PR likely to be at risk in terms of. belng chronlcally undernour ished
{Read, 1976) Chlld;en from lower socioeconomic groups were
smaller -in size than children from higher income $roups (Owen,
‘et-al, 1974; Ten-State Nutrition Survey, 1972), °

, e ‘TWenty to 30 percent of all children under 6 have low levels
o L 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-
clency anemia be included in the comprehensive nedlcal checkups
currently required by tie FTDCR ) ’

‘ Research on malnutrition hds shown that phys1cal and chemical
changes in the body caused by malnutrition during the first year of life
& continue into ‘adulthood. However, . research on children exposed to
malnutrltlon during the second year of life and then removed to a more
stimulating environment with proper feeding showed the effects of mal-
nutrition can reversed. Thls is especially true .of cases of more
_ (Joderate malnutrltlon (R1cc1ut1, 1970; Pollitt et. al, 1977). Ricciuti
} (1972, '1976) points out, however, that specific effects of malnutrition
are, d¥fficult to separate from other environmental conditions usually
- closely assoc1ated with malnutrition. ,

e

L]

Although the nutritional problems of most Title XX day care—ellglble
children relate mostly to undernutrition (moderate malnutrltlon), obesity.
also appears to be a problem for some low-income children. This condition

’
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often is due to a combination of overeating, lack of exercise, and .

~ap” imbalance of proper nutrlents (Ten-State ‘Nutrition Survey, 1970; ‘ .

| Stunkard et al, 1972). "There is evidence, however,-that this problem )

qgrects itself when the Chlld becomes an adolescent (Aronson and )
zo, 1976). - &

-

IMPLICATIONS FOR REGULATION

‘ .~ ' ' \ L 4 ‘ "
Various childcare experts, espeC1ally those working in éhe area of \
child health, believe this requirement is pot well-defined and may, given -/
a minimal 1nterpretat10n, prove not to be suff1c1ently comprehen51ve.

o 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 determlne
their nutritious quality.

. o. The FIDCR nutritional requirement mandates only that the child
" be provided.meals and snacks. In comparison, the Head Start
o nutritional standards have gone beyond.the FIDCR by mandating
T that meal and snack times should be an opportunity for the Chlld
- to learn about the relationship between nutrition and health.
In addition, programs are instituted ® the facility to-acqualnt
parents with basic nutritional information. Many childcare
experts feel these latter objectives should be 1nc1uded in
the FIDCR nutr1t10n requirement.
e Although controversy surround the USDA-required daily allowances
(RDA's), they are the only nuf\ritional guidelines available at
. this time. Several nutritional experts have recommended that
‘ . ‘the current criteria used for roup feeding programs, such as
.in school. settings, could be used in childcare programs. These
criteria could specify the apprdpriate fraction of RDA's to be
provided chlldren based on the length of time the child is.in
care and the age of the ch;ld For a child in eare 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 adjusted upward when it

" apparent that the child is not rece1v1ng adequate nutrlﬂggn
) at home. . . .-

¢

‘ L4

® . .
Underlying these reconnendatlons, however, is the overall question
, of what should. be the role of Federal requirements regardlng the total
nutritional weil-belng of children in care. For those children who -
j’ ' .

4 e o~
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receive 1nadequate nutrlt;on when they are not in the day care settlng,
should a broader social services program be available to the .Pparents to
inform them about good nutrition and to see that those who- tack money
* . to buy food take advantage of the various food subsidy programs’ This
© is an important consideration, since there is no evidence that a qood
- ‘nutritional diet received at the day care facility w1ll 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 w1th the parent to 1mprove nutr1t10nal
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 rehabjlitation programs for children in ‘some underdeveloped
countries. In Bogota, Colombia, for example, parental nutrition educa-=
tion is a requisite part of the treatment program for children with
malrutrition (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 developlng a nutrition education program for oarents..
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 1likely that these caregivers could provide these.
‘broad nutritional information services to parents. '

. Informatlon programs, technical assistance from funding agenc1es,
and 1nserv1ce training all are pgssible ways of helping family day care-
providers upgrade their nutritional practices.. For many family day care
providers, additional *funds 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 organlzatlon. Even 1f Sponsorshlp were not required, - -
the paperwork alone for thlS program ‘could overwhelm many small providers.

/

pe Finally, the FIDCR-state that "eonsultation should be available from

' - a qualified nutritionist qr 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 profess1onal 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 geographic variation.in food availability and cultural pre-
ferences. The American Dietary Association has done this for the schodl
lunch program. Application to day care would require national coordifna-
tion by nutrition and day care experts. :

.
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PROVISIONS ‘OF THE FIDCR
: : ] '
/ . The FIDCR mandate that parents

" ties for involvepent in federally fu
0 , : . . ' t . .
. . (1), Opportunities tq partigipate in the progfam and observe theit
K . . children in the day cdre facility (progf’am parti‘cip7tion role).
? . - " & ———
S - (2) Opportunities to bécome involved in degisions concerning the
PR nature and'operagion of the day care facility (decisionmaking '
K role). SR S ©

visory committee and to ;sﬂe{vw;’ on /thé committee when'an agenty- o
. "provides day -care for 40 dr more’ cly lgren (advisory role). The
[i committee membership ghgdld' includ¢ not less than 50 percent "
W ./ parents or parent repfefentativesfeflected by the parenfs

amb#rs should include repre- . -

i / 1in a democratic fasifion: Other m
; : sentatives of profgssional organik
- / have particular kriowledge or ski

, programs. Ny
’ / .
o 7/

°’/'ﬁ' !
.J_f;/
ya
/ .

) , * / . N s ,° ' * -
, 71; . (3) Opportunities to participate in :/ne Belection of a Qolicy-ag— ;
i

f

t

. . DEFINITION OF THE ISSUE
Given the -absencé. of data spécifyirg the fimpa t on children of
, . ,various duality*Bay)care, parents must pse their judgment to select
the most appropriaye day care facility for their éa‘i)ldren. It is -
believed that parénts should "... be educated'to provide them with a
basis for evaluafing the‘programs in wiich their ch,ildrenfare involved
and applying;préssure’ to maintain stanflards or improve the sprograms”
. (Leon Yarrow, ommunication by letter § 1977). Onié way to achieve this.
_4i_~- is to encourage parents to be involved in all facets of day care acti-
vity (Bronfgnbrenner et al, 1976). P A .o
P

/ ' ] N ! ‘ J ’
" Prdtécting the right of parents

fto a voice inh the care their chil-
dren re eive is particularly importajit with- regard to federally’ funded .
day care. Unlike most day care conspmers, parents using federally
funded day care may not have had a yoice in the selection of their
child'sday ‘care facility. oo 1 A
: . . b
o s, ,/The requirement to orovide oppprtunities for parent involvement in
decisiommaking was based, in large fpart, on the philosophy of Head Start
/ (i.e., that involvement in decisiogmaking enhances the parent's sense of
. ! . i 1
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personal efficacy and self-confidence). ~ THis qreater self~assurance, it

Fods’ hoped w1ll lead to eater-kﬁowledge about compun ity resources and )

o < < \ . 4
. J

- ‘I‘HE PARENT INVOLVE‘ME!NI'/ conpomﬁg IN PRACTICE 26/ ;

. ~ The Merrlll-Palmer Inst1tute’étudy of Parent—Careglver Interactions
in Centers (l977)-€nd—the~NDCS st-Effects Study (Abt, 1977) found
that about 25 percent of the ents do not involve themselves in any
‘way with the center—not even 4o communicate with the staff about their’
child.: It must be noted thaf/Tltle XX day care parents often have
limited time for 1nvolvemeqt in their child's day care. One survey of
Title XX day care famlllesv(NIAS 1977) found that 50 percent of the

. heads of households were working full-time, }0 percént part-time, an&

15 ‘percent were in school full-time. In addition, apprgglmately four
of five of these households were headed by a single parent. Thus,'the

" majority of T1tle XX parents are working or, in school and do, not have °
another adult present 1n the home ‘to share the chlldrearlng respons1-
b111ty ‘ .

N B
. - - €

Parent Participation in Policy Activities

The data.available on parent involvement in day care generally
indicate relatively low levels of parent participation in Such activi-"'
ties as Rolicy plannlng and budget review. -

P T
e Data froin the NDCS Cost—Effects-Study (abt, 1977) show that
approxamately two-thirds ‘of the parents.who visited the center
. came only to confler with center staff, to observe their Chll-
dren, or to attend social events. °

e 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 in-
volvement, virtually none was dnterested in an 1ncreased role
in decisionmaking; instead, they voiced a desire to observe °*
their children, to attend center social alrivities, to werk
as aides, or to participate more actively in educational -
activities.

v

td

26/ Most of the data presented reflects parent involvement in center
care only. Data on parent involvement in family home day care will
be 1ncluded in the National Family Day Care Home Study (1n progress)

. N ( |
a ' 75119 ) N
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e The National Childcare ‘ConsumeryStudy (Unco, 1975,{31/ found
that 21 percent of the parents would Tike.to participate: in. the
selection of staff in-day care centers, nu;s'er)? schools, or '
homes employing more than one staff peiqo’n./ A .

. 4 ’ ' . ’ s \ 7/ h *

It is important to note that only a minority’of the parents desjres
involvement in policymaking at their childrep's center. Most directors,
too, favor a limited role for parents in pofic?mak:‘.ng, although they‘do
want more parent involvement in program activitdes. T .

e [N

~.

¢ 7In the MDW Care Study; 80 percent (43 of 54) of-the
. directors interviewed indicated they would like more parent in-
volvemént in some potrtion 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-
wxquently, and should make themselves.more aware of the child's
* daily activities. Several directors (23 pe'rqent) felt that
extra visits to the center and deeper involvement in center
activities 'were necessary. Others (again 23 percent):felt that
parents should attend periodicgeetings. at the center. Omly
orﬂe director felt that parents,pught to be more involved, in
tl}’e setting of policyvor the og'eration of the center.
I .
| <~

Parent Participation in Educational Activities : -t

'Although parent involvement is limited when it comes to partici-,
pation in budjet review and policymaking in the day care facility, data
from thé NDCS Cost-Effects Study indicate that 23 percent of the parents
took advantage of the educational opportunities offered by the center

- through workshops, training sessions, and parent education courses,
/‘ - . .’

r

/‘ > ) . < * /’/

Parent Communication with Providers

L] ’
>

. - : / . .
In the area of commynication (between parents and providers) there

is high parent involvement. : -
-~ * {

¥

. , e : , .
e ‘The NDCS Infant Day Care Study (Abt, 1977) found that 81 per-
cent of 190 parents of infants and toddlers using center care

- . . B

4 |

A ' +

s

ZZ/ This study provides information on parent preferences for (not
actual) participation in childcare. The respondents included- casual
users of childcare (babysitting) as well as those who'use substantial
amounts of day caré. Thus, many respondents were only speculating

-about_their possible behavior in their child's day care settirig.
| : -

i
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reported conmun;catlng with careglvers daily whlle picking up -
or dropping off their child. Interviews with 212 parents using -- :
center care in Detroit also showed high numbers of parents C
" (over two-thirds) communlcatlng consistently (one or more times
a week) with caregivers, usually when children enter and leave
the center (Powell, 1977). -‘This latter study found, however,

.that the; majorlsidof parents (70 percent’) did not conmunicate
con51stently with-a particular staff member. It is often the

case in icenter care that the 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:

- o ' Parernits are split about evenly in satisfaction with the current
level 9f parent-caregiver communication, while caregivers and
d1rec?ors are proportionately more dissatisfied.

/ : r~
¢ While most parents and caregivers view goals and expectations as
. appropriate topics for discussion, considerably fewer parents
" and‘careglvers believe parents should make suggestions regarding
careglver practices. " .

e Although most parents percelve center” staff as open to d1scuss1on
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 Chlldcare

Consumer Study show that:\ o

e 87 percent of the parents would like to talk to caregivers e
about thelr children's activities and development. : ’

L_/ ) / T Y

‘e 60 percent would like to spend tlne 1n the setting. N *

o 52 percent would like to work as yolunteers. P ( E

- 1
e 4

@ 16 percent would like to work as paid staff.

Y

EVIDENCE REGARDING THE APPROPRIATEN]‘E}SS OF A PARENT INVOLVEMENT REQUIREMENT~

Underlying” each objectlve of the parent ihvolvement component 1$
the belief that children enrolled in day care will benefit from ‘the ! .
participation of their parents in the day care progrgm. - It* is thought -
_that benefits will accrue to the children from improvement in day care
programs-andyor from changes 1npparental behavior resulting from parent
involvement. : .. -

! ? 4
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Perhaps the most 1mportant reason for parent 1nvolvement in day

' care is to reinforce parents in their roles a\ parents. There is a .

grow1ng awareness among observers of day care'that when parents place

'thelr children in the hands of "professionals" for several hours each

day, thefe may be a tendency to shift to others some of their_ respon-

sibilities as parents. Some do so inadvertently; other pressures on -

them B&lng great, it is one less respons1b111ty to shoulder if they

feel their child is in good hands. Others back away from-their role

as a parent because they.view the careglver as a profess1onal who .
+ knows more about how to rear a child than they (this appears to. be
¥ especially true of centér care consuners)

.
. e Bronfenbrenner, in his rev1ew (h976) of certaln center—- and )
' ’ home-based intervention progects, stresses theimportance of ~

b encousaglnq mother and child interactions around a'common
activity in order to produce cognitive-child gains. The effec-
) tiveness of.this aspect' of parent involvement diminishes in
' K terms of measurable child gains, however, when it -is combined
' with agreschool program. Evidence indicates that under these
- circumstances parents defer the responsibility of teachlng i
’ their children 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 who appear '
in this category are young teenagers who, though barely out of chlldhood
themselves, have a child. These factors indicate that sensitive, skilled
caregivers should work with parents whenever poss1ble. P
By becoming actively involved in day care, parents can help pro-
vide continuity between the care ‘the 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 (Pein, 1976). The care the family provides can
reinforce learning from a good quality day care program. In thoseﬁ1n~
stances wher® the care provided by the family,is poor, however, the
family can undermine the effects of a good quality day care program.
Family circumstances, attitudes, and behavior powerfully influence the
outcome of day care (Heinicke et al, 1974; Hess, 1969; Bronfenbrenner,
~1970; Rowe et al, 1972;-Schaefer and Aaronégn, 1972; white et al, 1973;
« Emlen et al, 1972). A variety of demonstrations has shown that inter-
ventions des1gned to stukngthen parental functioning affect day care
outcomes for the child.in center care (Heinicke,~gi-al, 1974), famlly
day care (Gray, 1970), and home care (Levenstein, 1970).

-

Parents as Learners

_ Educational workshops for parents and other less, structureg e
methods of conveying ¢hildrearing information appear to be a pépular
'1_ - »n . 4 .

3
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resqurce that ‘day care facilities can provide. Both the Merrill-
. Palmer Study and theyNational Day Care Study reveal that as many
‘as one=half of the pArénts view the day-care center a source of
’ valuable childrearing information. ' This receptiveness presénts an
" V. ideal atmosphere in which“to establish programs designed to involve

- .

. these parents in a learning role. . . .
L) ¢ . °
When research and demonstrat¥on projecj:s-—Pafe'nt-Child.Develop-
ment Center (PCDC), Homestart, etc.——provided rigorous training for, .
parents in caregiving skills and tutoring ‘eechnidues for use with their
children, signifi®ant gains were found ¥n the social, emotional, and \\
cognitive, development of their children. .Children in all’ three PQDC's
- (Birminghani, New Orleans, and Houston) showed, higher scores:in in-
. telléctual development when compared with control groups, and the chil-
dren in some PCDC's showed superior-performance in social behavior and :
. language development. Whethet thé sv.eerior performance of the PQDC ;;% .
_.children will be maintained over’ time¥is yet to be determined (Johnson ¥
et al, 1976; Lassiter et al, 1976; Blimenthal et #, 1976).

Parents too have benefited from participation in these-projects.
In the. P(DC experiments; mothers who*participated were more; accepting
of their children, more sensitive to their social, emotional, jarid A
intellectual developmental needs, more affectigmate, and used jore ‘
praise. They also became more involved with jheir children in'ways
. that support dognitive growth (e.g., ‘active play, asking questions,
providing books), used more complex language, and \encquraged more
verbglization. More skillful use of communifty agencies to meet family
and child needs also has been shown to-result from training of parents.
It should be noted that the extensive trair%ing of these mothers was ,
., possible because they, unlike the majority of Title XX mothers, did
" not work. In addition, the PCDC mothers were ycarefully sareened to 7
eliminate those who had so many personal problems they probably would > .
not 'have been able to benefit from the training program. .Whether T
training efforts less extensive than those of the PCDC experiments °
would succeed as effectively for most parents is,not known.
' &

e The Standard Research Institute (1973) review of parent parti-
cipation literature states that parents who are involwed in -
leatning roles often show increases in selIf-estgem and internal

_locus of -control (the sense that one's life is determined by

" one's self rather than by external forceg) (Rotter, 1966).

T Further .studies by MIDCO Educational .Associates (1972) and
Boger and Andrews (1975) show clgar and congistent findings
that 'social benefits, in the way of sekf-esteem, autonomy from
adults, and peer interactidns, accrhie to the ¢hild whose parent

B ds involved in the day care progtam either asslearner (MIDCO;
g} ' " Boger and Andrews) or as decisionmaker (MIDCQ). o
e : }/’, S
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+ ® Wittes and Radin (1969)" found a significant correlation
. * " . tween the length of a parent's exposure to certain typessof
. = learning experiences (lecture versus_activity-fociised meetings)
and the inteffity of t9§~parent‘s involvement. = In their discus-'
sion; Wittes and Radin btate there,is a process of evolution |
‘takes place during the course of low-income -parents’ in- .
volvement in their children's Head Start experiencé, and suggest .
that initial activity-focusedyparent meetings eventually should v
give way to more instfuction/diScussion- sessions. Heinicﬁi%s '
. findihgs *support this suggestion (Heinicke and Strassman,- 1976).°
e : L , .
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Parents as Decisionmakers " . y T

7 .
b -
“ -

. ¢ . The effects of parent.varticipation in decisionmaking roles can
only be extrapolated from research indirectly related to day care. Low-
_ income parents who pdrticipated in decisionmaking functions were found
£o have a greater sense of self-esteem, greater feelings of being
and skilled, higher levels of activismin community affairs,
er achievement orientation than parents with less or no‘parti- -
cipatidh asdecisionmakers. The studies on which these findings are- .
based, however, made no attempt to determine if pérengs\exhibited these
characteristics prior -to-their participation in these decisionmaking
functions.” Thus, it is not possible té unequivocably attribute thex
observed effects to the parents' decisionmaking role. High levels of - *
. parent involvement in decisionmaking in Head Start programs, however, ’
have been associated with changes in ?Eper,community institutions.

-
s ¢

~ .
e ‘o < - vl'v
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\ The 1968 FIDCR delineated three major tyves of parent involvement.

~—-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 expanded to allow more fraquent
and meaningful contact between parents and-caregivers. ' One integral
element to consider is the limited amount of time TitleAXX‘paEen;s=caﬁ
devote to their children's day care programs. * ., ' O

¢ Communication is something parents, caregivers, and center, direc— -

tors all want to see increased.” However, data suggest -that ‘an jncrease™
in communitation may not By itself enhance the well-being of the child.

Thé Merrill-Palmer. Institute Study of Parent-Caregiver ‘Interaction

in Centers (Powell, 1977) foupd little'agreement between parents

and center day care providers as to preferable childrearjng behavior

IMPLICATIONS FOR REGULATION =
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even- where communication was frequent. And Wattenberg (1976) found
that relationships between many parents and family day care providers
are fraught with tension.s 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 needqd to facilitate
“a communication.' It is clear that more research is required to disclose
other barriers to communication and to show how best’ they can be removed.
- o - .
In a study of day care families in Pennsylvania (Meyers, 1973),
'  parents were asked why 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 remains to be
considered how much effort should be required of facillties to involve
. these parents and whether or not Title XX funds should be used for

N

- this purpose . )
L Cons1deration also should be given to other dimensions of the ’

participatory role. The present FIDCR, for example, do not inglude -
any references to parents as learners. Yet much of the research indi- .
cates that, parent learning promotes Better parent-child interactions

and s1gn1f1cant soc1al emotional, and cognltlve Chlld development ga1ns.

. The 1ssuE of parent "involvement in pollcymaklng is difficult to C
resolve. To mandate a policymaking role for parents and to specify that
a certain percentage 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 numbers. On the other hand, if ‘the Joof is not operied by
regulatlon to allow participation by those parents who want to become
involved in th épollcy of their childfen's day care facility, &dmin-

- ¢ istrative staf in many facilities may resist. parentklnvolvement

.of this type. ;

-
»? ‘

| _ VILI. ‘SOCIAL BERVICES o .
- PROVISIONS OF 'IHE EIDCR A o . .
. The - soc1al services component of the FID as it related to Title XX
day cdre, requirgs that: ' . o s

e Social serv1ces must be prov1ded in either, the day tare facility
or in the adm1n1stertng dgency by a. staff member traineéd or
Y _ experlenced in the f1eld T

"

)

Y ‘s - £ . )
' ) . ~
- .
-4 i
' - . ’
. . N N .
- . - \ . B
b L]
L . 81 . t ‘
LS .
A N 4
’ *
N .




do

‘a family merber.

- . —

o Wonprofessionals must be used in providing social services.

e Counseling must be available to parents to assist in'the
selection of a day care facility.

" o. Assessment.of the child's adjustment to the facility must be made
" in consultation with the parents on a continuing basis.

e Mechanisms must be included to insure that the costs of day
care are commensurate with the family's ability to pay.
e Agencies and/or day care facilities must facilitate the  access
. of parets to social service resources. : ~

e Procedurés must be formulated to insure coordination with other
‘organizations offering social services.

A )

DEFINITIQN OF THE ISSUE ' . - N R
.For purposes of this report, social® servicesg incldde anyssuppor-—
tive services apart from actually cating for the child,that serve to
enhance the functioning of the family as a unit as well as the individ-
vals within it. This component of the-FIDCR impatts least @irectly on
the child in care.(i.e., it is not a core component of"day care):’ How--
everg many childcare experts believe that no shoft-term intervention -
program, regardless of its superiority, .can ‘succeed in supporting the .

age-appropriate cognitive, social, enotional, and physical dexelopment ,

~af a child whose family is overwhelmed b%|it§ socio~economic.plight.

These experts argue that a comprehansiv pcial Services component  ° -
that supports family functioning is necessary to promote the welY-being °
of this child. As Kiester says (1973), the child's sé1f-concept is as

-
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THE SOGIAL SERVICES COMPONENT IN PRACTICE o - :
« R ‘. S ‘ N ) ) T
Needs of Title XX Families - o ‘ . . .

. Although no national assessment has been made of the range of needs
of Title XX day care recipient families, a‘case study of 450 of these -
families was conducted in 19 States National Institute for Advanced
Studies, 1977). Interviews)with. these clients.indicated that approxi-
ely one-fourth needed help in (1) getting medical-care, (2) getting .
gﬁ)better) job,. (3) getting- job trainingyschooling,  (4) getting infor-’
.7; . 3 . . . ( -
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mation on services offered in the comwnity, and (5). finding a counselor
or psychiatrist. «About, three-fourths of these individuals scught help ,
from a social service office.- : . ~

' Availability,ofigécial Services in Day Care .’

+ Data from twQ national probability samples indicate how both pro- )
viders and parents view the availability of various types of social
services. According o FFP center directors surveyed 28/ in the NDCS
Supply Study: | - S —

-

*

e 91.6 perceﬁt of FFP centers offer éounseling on child development.

) 6@.4‘percént offer counseling on family problems.

® 67.2 percerit offer assistance in obtaining food stamps and finan- -’
cial aid. X - A

® 71.2 pertent 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.’ The' followingaflata on the availability of these social
services were obtained from parent interviews in the National
. Childcare Consumer Study (Unco, 1975): - . * : -
e, 9 percent of the parents using one or more hours of childcare.
reported that childcare-related counseling and yeferral services
were available. ,This low percentage mgy reflect inclusion
/ of casual users of childcare who may not have needed.these
services or who may have been unfamiliar with what services
were available. - ),
‘e 77 percent of .the parents indicated that gounseling and referral
- services should be available that would énable them to get
»  information about screened and qualified people and agencies PR
o providing childcare. This issue was ranked the highest in " ’
- terms of parental goncern. L ‘ E

Although these data provide some information on the availability.
of social services, they do not tell anythihg about the actual utiliza-—
- tion of. social services by, parents, the quality of such services,
= by .
S ~

28/ Information én the number of children receiving the services is not
available.

i ! Y
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N | the. frequency with whlch the services aré offered, parental sat1sfac-

: t10n with the services, or the impact on the fam1ly that results from
utlllzatlon of the serv1ces. .

¢ »
- ;. L ' -~
© . v . , .

ﬁ ,( ." : g T ) . ' - 1 e -
. EVIQENCE REbARDING‘THE A?PROPRIATENESS OF A SOCTAL SERVICES REQUIREMENT '
. o . !

e Bvaluatmg_Soc1al Serv1ces ,
v - ) o
e Day care sei:t:mgs vary' greatly in terms of the soc1a1 services
, they provide.£gihile some centers themselves provide services to
. rnﬁles, oth®rs only refer day care.clients to social ‘service agenc1es.
y day care providers or. may not know about the availability -
of social services for' their clients, There is no  information -about
how family day care functions as™a screener of/famlly néeds or as a-
referral agent. , In llght of the lack of evidence and®the variabtl y
sogial serv1ces,/1t. is very dlfflcult to assess the1r inpact o
children, families; and providers. In dddition, it/is not clear how <
« = ° impact sheuld be assessed. Should- the variable of jor ‘intérest be’
the ava11ab111ty of sgclal services, the utitization of social serv1ce¥3,
: pareptal satisfaction with social seryices, or successful reso&tum
+ of. the problem that p‘reclpltated the rlgmal referral"to soc1al serv- "

A © ices? ¥ . , N g

. . , e A . \ ,9 aq ot ; ,/'

. Impact of Social Services on the Family and Child

~,Al/gough many research and demonstratlon/interventlon prQJects U
have indluded social service components (e.g/, Parent-Child Development
Centers), thetze\has been no attempt in gst of tH®e projects to )
"evaluate the effectlveness oaf the socid® service component as an /
independent “variable in the intervention. In other, words, it 1s-r4
ppssiblé to determine whethér the social services that were provided ».°
account forﬁ..tbe—changes observed in the fam11y or whether if was SOme
- other factor that was "ot measured ) .

¢ One small-scale study (Hemlcke and Strassman, 1976) evaluated the _ -
«*. impact of various types of social~work counSelmg in & psychoanalYtlc
- /‘ framework on parents and their ghildren in oresch&)l day care. It was
. found that specific forms of co selmg can enhance parent—chlld 1nter-

«
’

» « . —— "

IMPLICATIONS FOR.REGWLATION o .. o
. % "It romains unclear how extensive the social services component of * .
... the FIDCR should lge It is also not clear whether the FIDCR intend -that |

Q . . N



* social services should be llmited only to helplng the family in its
chlldrearing function or whether these services ‘should be broader.
. Many experts believe it is especially important that parents select
informed manner their children'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 appropr1ate day care for their children. The data suggest that
this need is largely unmet across the country. What other services
are'needed? The NIAS survey suggests that.not all Title XX families
need social services support. Some families simply need good childcare
~ and nothlng more. ’

?

2

Related to this and equallY 1mportant is how respons1b111ty
- for these services: should 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: prov1ders maintain up-to-
« date/links-with the rest of the social service community,  given
) their ¥lready heavy workload? Common sense suggests that the burden
for providing or even -coordinating most social services cannot be
™ - carried by all facilities across all modes of care; this respon51b111ty
should rest at a different administrative level. The question remains:
.Who should hive .responsibility for seeing that -parents are aware that
support services are available to them? Should the provider serve .
as a screener and refer the parent® to the next adm1n1strat ve level
. or should all screening be done at the agency level when t ~ parent
. ¥ *applies for Title XX day care? -Of is the most effective solutlon . <
a comblnatloh of the two? ' .

. >

/-

A final” question regardlng who should prOV1de these serV1ces
/ involves the use of nonprofesélonals. The present’ FIDCR require °
that nonprofessionals be given an important role.in delivering these ,
¥ services. However, some day care observers. believe. that effec-
( *’ tiwve provision of such services requires a sophlstlcated understand-
ang of and ability to negotlate with the socxal setylce network.

s
a
' .‘ d
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. ,.,« ~ IX. ASPFETSOFDAYCARENUI‘ADDRESSEDBY'I‘HE.*FIDCR, C e
- Some day care experts indicate‘that the nine areas currently regu- )

lated may be insufficient to insure quhlity day care. The' following

-4dditional variables have been identified as potentlally important

- o the well-belng of children in cate:

. ® Contindity of care, *

. - v ] - > . . Y
. ) ® Age of entry into day care,
/- :
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* Definition of the Issue . . 'Q'

e

e Hours in care, and
)

e Size of the program. -

This section discusses each of these variables. The discussions
include definition of each variable and the rationale for its considera-
tion, its relationship to the present FIDCR, relevant research flndlngs,
and a discussion’ of 1npllcat10ns for regulatlon.

1
-~
)

- .
CONTINUITY OF CARE, - )

L}
¢

Cont1nu1ty of care involves essentially two elements: (1) consis-
tency and balance of care between the home and day «care facility, and

(2) stability of the carégiving 51tuatlgp. This latter element may be
subdivided into: (1) the length of time a part1cular caregiver provides
care for children and the consistency of that service; (2) the- length of
time a child remains in the sam® care situation; and (3) use of multiple '

caregivers.

. Questions that will be examined”in this section, as they relate to
both center and family care, .include: ) '

e What are the effects on the child of remaining in a particular
- day care situation over a period of time versus chanalng situa-

tlons frequently°
° What are the effects on the child of frequent staff turnover?

e What are the typical rates‘of child turnover and staff turnover?
e What are the effects of multiple caregiuers on childcen who '
remain in a particular day care setting?

‘ \ . r B
Relationship to-the Present FIDCR - - =

The .FIDCR do not-address staff stab111ty They do, however, allude
to the maintenance of stablllty

€

Admlnlsterlng agenC1es must coordlnate their prograb plannlng to
- avoid dupllcatlon in service and to promote continuity in the care
and service for each child. [Emphasis added.]

»
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‘ behav1or and attitudes of the patent and caregiver .

L . . =

Although the FI fail to provide ‘specific- gu1dei1nes to insure

‘ cont1nu1ty of care,; the inservice training and career development pro-

visions of the FIDCR and the parent involvement requirement do have an
indirect effec on caregiver stability-and continuity of care. between ¢
home and faC111ty . o

-

] . . i N - -
Research ?in&i@s g '

;

A-great deal of research descrlbes the negative effects on children
of all ages of caregiver instability and inconsistency in caregiving
environments (e.g., shifting children from a foster mother t0 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 ¢
establish enduring relatlonshlps 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 careg1vers to know

. each other. Knowledge of the child enables-the caregiver to respOnd to

* the child's needs in an approprlate fashion. Children require continuing
contact with the same adults in order to dewvelop 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 overcrowdéd conditions also impair a ch11d s ability to

form attachments.‘

Some «¢hild care experts support ‘care for infants by prlmarlly one ‘or
two fam111ar caregivers. ~Tey discourage the use of volunteers as aides
in infant rooms because they feel frequent rotation of adults in and out
of 'these rooms should be avoided (Ricciuti, 1976; Provence et al, 1977)

Older chlldren need stablllty and cont1nu1ty of care as well The.

Y

...need not be identical, since some variety enhances developnent,
but -what - should be’ avoided is marked and overt corflict 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 congistency of care prov1des
one justlflcatron for parent participatiop in day-care programs
(Clarke—Stewart, 1977). ,

TUrnover in Family Day Care. The research indicates family day care
arrangements often terminate within 1 year, primarily for extrinsic rea-
sons (e.g., a change in the mother's work situation, a child.becoming

o
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| .
- school age, a family moving to another community, or a caregiver going
out of business because demand decreases). Tliese research findings must .
be 1nterpreted cautlously, however, becayse of the difficulties encoun-
tered in measuring stablllty in famllyaday care arrangenments. 29/

v ' ;
‘ 4

e The Vst Vjﬂﬁinia Pro;ect (Rlstau et al., 19777 found, through
an.analysis of all 1,916 caregiver$, a median duration of al«:

services for more than 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 opén caregivers provided their services for more than 1

year, but fewer- (only 20 percent) of ‘the closed caregivers did
! S0. - » .

e There appears to be a substantlal population of children that
stays in care-for short periods of t1me, as well as a core of
children that remains in care fot more than 1 year. Studies

- that measured the duration of children in open or ongoing
arrangements, subsidized as well as unsub31dlzed, indicated that
aboyt 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
caré 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 remaihed with the same provider for at least 1 year.

The average county prov1der had 2, 6 new children enter her home

e

X

kY
L]

29/ There are problems in gathering réliable histoéical data on turnover
rates of family .caregivers, even for caregivefs within an organizéed
system such as a welfare departnent. 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 of care-
giver incompetence or because parents had other needs. Results also
are dependent on the sampling procedure used (just as they are for
center-based care). A sample of caregivers who are presently pro-
viding service ("open ) will yield a longer measure of duration than
a sample of caregivers who are not now prov1d1ng service ("closed")

- but who have provided service durlng the past year. Moreover, du~
rations in any one sample of caregivers are typically skewed toward
long «duration when measuring open careglvers and toward short, dura-
tion when ‘measuring closed or all caregivers!. e median duration

4 thus becomes a more reasonable measure than the mean.

L
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most 6 months, with about 30 percent of the caregivers provi".Tl‘]‘:.;?gmwwﬁ
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- during a 1-year per;od and 1.6 children leave. The number of °
children entering ot }eaving each prov1der s home ranged from
0 to 25 over a 1-year period. - It is not known how often these
changes could have beeh ‘avoided had the adm1n1ster1ng agency
been more careful in placmg these children. *

It is not poss1ble to determine from these data how stable
careglvmg arrangements are for children under 3 -years of age
in fanuly day care. .

Staff furnover in Center Care. Some preliminary descnpt’ive data -
from the National Day Care Center Supply Study measure staff turnover 'in
center-based care (Abt, 1977). -

e Half the centers reported low turnover (0 to 10 percent),
20 percent of the centers reported moderate turnover (21 to 40
percent). These percentages, however, are conseryatlve .in

that they reflect the number of positions that changed during a
{year and do not include the number of times any \pne position may
.have changed. -

L]
’

e The turnover of staff in infant classrooms in day care centers was
not 1dent1f1ed in-the NDCS Sumly Study. ‘The mean rate of turnover .
in center staff positions is 15 percent. Whether the majority of
this turhover is concentrated in infant classrooms, where care-
givers work longer hours than caregivers 1n other- classrooms and
earn lower wages, cannot be determined. -
Effect of Multiple Caregivers on Young Chlldren. Wilcox et; al,
(no date) provide one of the few data sources for dlrect compar isons
of infants with one or more caregivers. The study ‘was conducted in
an infant day care center (children were 6 weeks to 2 yeafs, of ade)
where one group had careglvers assigned to specific infants. ,The other .
* group consisted of all caregivers assuming responsmlllty for all the
infants. A-‘checklist observational method was used to determine the
' number and variety of interpersonal- contacts. In both settings, the
infants had the greatest number of their interactions (nearly 50 percent)
with a partlcular adult.. The tendency to form a primary caregiving rela-
tionship in both group @)ettmgs is an expected outcome, based on regearch
on early attachment relationships, and suggests that environments st ould
be supportive of such relationships. There gre, of course, practicgl
difficulties,.in insuring an exclusive prl.mafg caregiving relationshfp,
but the need for this type of relatlonshlp, as arqgued by many and agl
seen in the. trends of these data, remains. S

{
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Inplicationsifor Regulation. | : ’

.

Continuity of ®are is not supported by current regulatory/admini-
strative practices. ,Often.children are shuffled. from one facility te
another when ceilings on group size are reached. Also, parents often . )
are forced to withdraw their children /from a fdcility when their subsidy |
ends because they can no longer: afford the facility. 3 '

Completely-discontinuous’ dare can be harmful--particularly to the

child under the age of 3. Although evidence suggests continuity of care
_ should be a core component of day care, it cannot be regulated easily.

Qualified caregiyérs cannot bé forced to stay in a-job they want to
leave and parents cannot be required to keep their children in one care

\ arrangement. Concern over current administrative practices, that affect
_ ¢ontinuity of care suggests that responsibility for correcting the -

\ . present degree of instabi1i§§'in subsidized care arrangements should

.\ . rést at the administrative rather than provider level. Agency placement

\ practices cquld be reexamined and improved, reimbursement rates could:

\ be increased to induce good caregivers to remain open, sliding fee | .
schedules could be promoted, "roving" ‘caregivers could be made- available
to help out in facilities that are temporarily over ceiling, and an ed-

\ ucationalseffort could be mounted\to inform parents about the importance
‘ of continuity of care. Mhether this component should be included in
. the regulations developed for the dministtative level is an issue that
‘ must be considered during the revision process. ’

|
P

;iEzOF ENTRY INTO'DAY CARE
) . C ) »
Definition of the Issue ' . ¢

»

There is no clearly-defined age at.which a child is considered
mature enough to separate from the primary caregiver (usually the
- mothex) for an extended period each day’without suffering negative
. ‘developmental consequences. . '

. Se%eral European countries whose policies at one time supported out-
' of-home cate for infants of employed women‘are increasingly supporting
paid materpity leave. 30/ " This leave extends for a period ranging from.
6 months to as lonpg as 3 years after the child's birth, depending on
the country.. In this country, there is growing debate about what should
.be the nature of public policy-—and the types of care provided—for
_children undef\glyears‘of age. (Kamerman, 1977). ...

\ [
. - .
EN ’
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S 30/ In some countries (e,g., Sweden) paternity leave is also allowed.
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difficult time”For the child to adjust to a new caregiving environment

-

? ’ % .
~Relationship to the Present FIDCR

, .

ratios deal with it indirectly. Prior to the Title XX revision to the | °
FIDCR, no ratios were specified for ekildren under 3 years of age in center
care. - One reason was that, when the 1968 FIDCR wereojzzgloped, it was

The FIDCR do not address this issue direct{z. However, the staffi:z
b\

believed that\center care was inappropriate for the chi}@ under 3. Thus,
center care ‘was subtly discouraged for infants and toddlers by the failure
to include ratios for that group in the reqirements. Although~the FIDCR
were later modified to include ratios-for th¢se age groups, the 1l:1 ratio
for infants under 6 weeks of .age was a significant disincentive to enrol-
ling these infants in centers. At present, more than 14 percent of the
children in center care dre under the age of 3.

Research Findings v ‘

. Much of the reséarch oﬁ infantﬂdevelopmeﬁf and attachment refers to- :
the period between 6 months and approxgmately 2-1/2 years of age as a

(i.e.y 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 this period. ‘ Others state that

the child can safely Be placediin a good quality full-time cére arrange-
ment proyided that a carefil transition is made for the child, (and
parent) between home and care facility. It i§ suggested, for example,
that the earent should be%,present for some time each day during the

first week or two as the thild adjusts to his new caregiver. Other
.research suggests that if the primary caregiver (usually this is the.
mother) is separated from'the infant fqQr the' first 3 months, the care-
giver's attachment bond for the child will be weakened (Klaus and Kennell,
-1976; Brazeiton et al, 1974). Thus, the age of entry into day care may
not only affect the child but also the parent. \ |

-
-~

. 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
var ious types of day care experiences on the child and his or her family
and on the child's long-term development. 31/ Until such a longitudinal,
study is done, no firm conelusions can be drawn regarding this issue.

[ . ¢

.-

, -

.
3 i Al

31/ There is a study in progreéé at Stanford University.  The New York

City Infane-Study ran into difficulty identifying the actual -age
. . when children first received full-time care from someone other than
. thé primary caregiver.

«
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In addition, vedy little ‘data ggist concerni effects on very
young infants of a group environme ith multiple caregiMers. Sander
et al, (1972) and Burns et al, 1972} have begun to explore the effect
of different environments on behavior duringthe first 2 months of
life. They found that babies cared for in a traditional nursery set-
ting with multiple caregivers showed more distress during-feeding in
the first 10 'days of life than equivalent groups both in a rooming-in
arrangement with one surrbgate mother and at home with their biological
mother. These authors found that the highest 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 categiving arrarigements 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. .

<

@ 4 e
* Implications for Requlation

There is insufficient evidence to suggest that thi's component should
be regulated. However, 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
could ‘be encouraged. _In addition, parent education efforts could be
mounted to inform paren%s about the sensitive nature of the transition
period (age 6 months to 2-1/2 years) and the effects 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 leave policies
would, of course, have to occur outside the regulatory revision process
and thus should be censidered as part of‘a broad program support effort to
improve day care quality. :

[0

P -

92

[

liL) . .




v
LY

HOURS IN CARE

o . Definition of the Issue ° . . | .

The time children spend in-care varies acco?dmg to the number .

" of hours per day or -week and the number ., of days per week. Because most -
(71 percent) Title XX day care—eliglble thildren are, in care full-time,
this report focuses on children in full-time care. However, Jﬁany chil-

dren are in care ohly part-time. Questions we attempt to examme here
includes . . .o .
0 Are there dlfferential effects of full- versus part—tlme day
care?
o Are there dlfferentlal effects of full- versus part-week day
care? ]

The impact of. hours in care has been‘}nentloned by reviewets of

the FIDCR and researchers as an important consideration in structuring -

childcare services. The focus, however, usually is on the age-of the

' child, with active toddler§ aged 2 -and 3 ygars old sometimes con- : 'L

i sidered:too 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 tgrms of their own requirements
than of the impact on their children. eschool care is provided on

. . ~either a part- or fyll-time basis. Care for school-age children is .

necessary only befofe 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,se;ssion. \ _ R :

&' The impact of hours in care could be critical. Children whp spend
many_continuous hours in care because of full-time parent enplpyment or |
other reasons may be extremely tired when they leave the caregiver -and
may come home to.an equally tired parent who has to cook, tend to the™"
child, and pkepare for the next day. Categivers, too, may be exhausted
after long days, and this may result in their. providing unstimulating
custodial care®in the late afternoon and early- evémng. Very short
days ahd/or sporaflic care probably are not desirable either, particularly
for infants and toddlers who need continuity as they develop attachments.

™ ’ 4

»

* . + < N - .

- Relationship to the Present FIDCR .

’

’ The FIDCR have never addressed the olfroer ofqhours in care. Re- ‘
: visjons to the FIDCR proposed in 1972, but not adopted, contained this
~sect10n on "Duratlon of Stay' in‘Day” Cara'

-
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*Children do not remain in day care for longer periods of time than
is nedessary.

k1

6 . o )
A further explanation-stated: -

" As 3 general rule, when thé child i 1s\m day care because his . ‘.
* parent(s’) or guardiarnris exrployed or enralled in job tramlng,
— the amount of time the dhild is in day céare.should be related to

. the time his parent is at work plus@.the time required to traVel
' to and from employment.

-

’

"Evidence of satisfactory compliance"™ was seen as:

«

-

-

Children are' not 'kept in day care longer 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.

~ s S !

_ There was no discussion of full- or partlal-week care ,or the amount
of care approprlate for children of different ages. Eurthér no 1nd1ca-

tion was given as to the rationale for or intemt of this sec " The
. sectiofi appeared to be based on pragtical concerng ,related t ental
work, schedules. rather than child develﬁ'piuental needs. ..

7 &
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. Research Findings N e

N °

One survey of famllyhome day care (Wes;at, 1977) examined the
percent of children by-age who _are-in this type of care for more than
50 hours per week. Although the survey is more representative of the -
formal market than the infoymal mafket (i.e., care by relatlves), the T
findings show:" - B <

N - . A .
I I . » h ‘.

. -

. Percent in Care »

" Age of Child . 50+ HourS Per Week

, All ages’ £ .22 N
Under 3 ? 26 . f

, " 3 and 4 years ’ " 32 -

The 70-Site Valldatlon Study of the NDCS Supply/study examined °
e pencent 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 thah 30 hours
per. week) and found the followmg“ '

”»
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“Percent

~ ; Percent -
Age of in Care Average Hours in Care Average Hours
Child Full-Time in Care Part-Time in Care
¢ Under 2 91 39.9 .9 18.9
. "2 -years 83 . 40,7 17 | 14.8
3 and 4 - . . G’) . '
years 81 y 1 38.5 19 14.6

A ¥
Thus, ildren in center care, those under 2 years of age have .
grea st 14 k1hog? of belng there full-time. :

. Data on the Impact of Hours'in Care., There is very little evi-
dence on the impact on the child of hours in care. Moreover, what is
available either is plagued by%*confounding factors or fails to address
the issue directly. However, Heinicke (1956, as reported by Stolz,
1960), compared a small group of children (aged 16 to‘27 months) of
working mothers who had just begun attending a day nursery with a group
of children who had just been separated from their parentg and were
living in residential nurseries. The children were. a matched sample

- and the narsery settings were identical. °

Results showed that 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 seekirg to be near; ‘they resisted more actively
the demands of the nurses; and they did more thumb-sucking, had less
sphlncter control, and developed colds more frequertly. The most strik-
.ing finding,.however, was that the re51dent1al children eipressed more

< 1ntense hostlllty

Ed
Stolz; in reportlng these flndlngs of the He1n1cke research, states
that the study supports- the author's hypdthesis that more intensive sepa-
ration leads to more pronouncgd imbalance. He1n1cke, she states, noted
some of the same problems of coping with the parent's absence.on the part
of the day nursery children. Stolz conchdes-

It seems reasonable to assume- that under any conditions . <,

thé 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-
{ﬁf gree. of anx1ety. ~

-




' _; ’ , it (. “ s .
Inplications for Regulation % . .

1N )

Because they can be«guantlfled and recorded ea51ly, hours in care
probably could be regulated without much difficulty. However, aside
from descriptive’'data,’ there is 1nsuff1c1ent avidence on the impact of
Hours in care to 1nd1cate that this var1able should be regulated

e
\

.

. .I\‘

/

SIZE OF THE PROGRAM

4 Wy,

&

Def1n1t10n of the Issue - S % o
This variable refers to the total number of chlldren rece1v1ng -

care in a program. All of the groups ig a gay -care center, when added

together, constitute the program size. Thé cdentral question is whether

there is an optlmum program size, given ‘appropriate child-staff ratios
°and programing, above which program quality deteriorates. The ﬁbager

evidence available 32/ indicates that interpersonal dynamics, complexity,
availability of resources, etc.., probably vary with sr%e-of the program
and that very large and very small. 'programs may tend to have~more .
undesirahle characteristics than nedlum 51ze programs.

The NDCS Supply Study (Abt, 1977) provides the gpllé@lng dat&fon
center program size:

o 30 percent of day care centers care for fewer than 25 .

children. - : S e : .' ‘

S

-

e 37 percent care for between 25 and 50 children.
e 25 percent care for between 50 and 100 children.:

e 8 percent care fer. over 100 children.. -+ . - -',
\ . .

N g

~.

Relatlonshgtho the Present FIDCR . fl' : e, N

Family home' day- care-is the.only type of care for wh1ch the FIDCR
regulate overall’ program 51ze. .The FIDCR require that, in a family day
care home, there be no more than two children under 2 and no more than

L4

-_/ Addltlonal f1nd1ngs frOm the, National Day Care Study, expected later
this year, may shed' additional Iight on the reIatlonshlp between
~ Pprogram size and program- quallty

-
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five in tofal, including the family day care mother's’ own children
under 14 years old." For center-based care, the FIDCR regulate group
size, but not the number of groups or the total number of children.
in the center. Likewise, the’FIDCR.do not regulate the number of
groups in graeup day care homes, although a home'’s physical space limits
groups to a small number, usually one. ' '

-

-

'Research Fipdings - - \.\
[ 4

» '

Id

_ The relevant®evidence 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 otlier research. e studies reported here are descriptive
investigatie‘ns and are the primary data sources. . ‘
Prescott and Jones 33/ found that, in general, large ‘programs 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 activitie? Although these factors
' usually are indicators of positive interactibn patterns and are predic-
tive of medium-sized programs, actual teacher response patterns and
staff attitudes in the largest programs indicated just the opposite:
more teacher direction, more restriction, less ericouragement,. etc..
" This relationship between program size and staff attitudeand behavior
suggests that very small and very large programs may demonstrate similar
. problems in regard to child-staff relationships and ovgrall program °
atmosphere. ~ Medium-sized programs, on the other hand, seem to avoid
* these negative features, thereby Suggesting some kind of optimal size.
(4 . s R ‘

U e I ( . .
“ﬁ ~, _ ¢ «
" 33/ Prescott and Jones (1967) studied’ 50 ‘center—based programs in the
! Los Angeles arga using observational afnd interview procedures.
The programs represented a cross-section of - theh-available day
.cark arrangements, including a. variety of types of sponsoring’
agencies and a range of client incomes, Program size was examined
with respect to teacher style, teacher behavior (e.g., ‘encouragement,
~direction, guidance, restriction), lessons taught, program format,
- grouping practices, staff attitudes, role of director, staff training,
- etec. Small programs were defined as those that served fewer than
, 31 children; medium-§iZed programs, between 31 and 60 children;
.- and large programs, more-than 60 children. .

-
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+ A recent study of day care centers by Prescott and Jones (1972)

indicates that program size is associated with “another area 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 rot ‘defini-,
tive, she speculatggPthat large programs, where the probability of 1. . ‘
autonomy is lessened and where the atmosphere is more impePsonal, may /.

. not provide sufficient job satisfaction. This particular hypothesis,
however, has not been tested. ? — Mo

~

. ’ . - \
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 size relates. to. quality of care \
& in much the same way. That is, the bigger the program, the bigger the
., broblems. Abt studied 20 programs selected as providers ‘of §&bd.child-
care, employing‘observational techniqugs to a s quality care. ,The
, study found that }/;rger centers .seem to find it hardér to provide qualih
childcare even when they can maintaiff favorable child-staff ratios. It N
concluded that there is-no certain optimum size for a center, but that
smald centers appear somewhat more attractive. The small sarrpie, how-
ever, combined with an inadequate definitjon of "quality" and incomplete *
reporting of data in the technical volume of this study, do’not promote -

< confidence in these findings. . Moreover, because of pos‘sitg}?limitations,- ~5 ‘
the relationships noted with,regard to prégram sizé and program quality
cannot legitimately be extrapolated to progfdms for infants an®y/or school
-age children. 34/ § . -t ~ ,
- ‘ . ® o

» N . * ¥
Implications for-Requiation - : " L &L’ :
3 [ - "

- g b -t
Although the data are very.meager, all investigations consistently .
show a relationship between size and gﬁality of preschool prowsins.
Large programs seem to be fraught with more problems than smaller enes.
, It is pot clear, however, at what point a progrdm should be consideted

-~ /{ - . &

% 34/ The Abt study, for example, i.nclu&i only a small number of infant
and school-age progrags, and none:served infants or $chool-age chil-
dren solely. Prescott and Jones do not-indjcate the ages served

by their sample programs. Rather, they .poi out that their sample °
was selected randomly from a nationally representative population

P

s . located in Los Angeles; from.that, one can infer the ‘sample consisted
‘ mostly -of preschool programs. ) oo
‘ - . - . i ) d . ‘ P b
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too large. Prescott and Jones (1967) defined Vlarge" 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
.more.than 75 children syggests 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 determ%:d_at‘this time whether program size or othér varigples .
highly cortelated with program size are responsible for the éffects
discussed. ’ :
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CHAPTER 3 - '
™

COST IMPLICATIONS OF THE FIDCR

I

. . [ . .

Estlmates of ‘the cost of the FIDCR reported in t%fg ‘chapter were
developed to answer, as much as possible, the followmq questlonS°
® pDoes meetmg the FIDCR raise costs s1gn1f1cantly above those
in pr1v§e—pay care?J L . '

Y

e What is the cost of bringing all facilities servmg FFP children

into compliance with the FIDER?

e How much do the additional «services now be . provided in FFP

care add to its cost? - :

A major difficulty in any cost ana1y51s is the lack of specifics
in the FIDCR language. This problem has 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.

3
L4

The estimates reported here_ are based on the minimum cost of com—
plying with the FIDCR. 1/ A primary aid in determining 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 compllance with the FIDCR, though the States were not requlred to
follow the guide and could develop their o#n instead. Still, in making
cost eStimates, it seems plausible to assume that mé’étmg the HEWAPS
Monitoring Guide is equlvalent to meeting the FIDCR. 5

¢ '

( /

_/ Thé FIDCR are minimum requirements the States must enforce in order
to receive 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 d1fference in
these averages treflects the extent to which servicés aré provided-
beyond the minimun legal” 1nterpretat10n used in eagrlier seCtlons o
of this chapter.

4
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This analysis also builds on the oral instructions given at HEW/APS
monitoring conferences, and on any writken responses to requests by State
Title XX agencies for interpretations of the FIDCR. .

* Note that many_FIDCR.conponénts 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 1
care in FFP centers how operates. In fact, the opposite is most often
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 d1scuss1on focuses on the various costs of the FIDCR
for two of the three major types of child care: center and family.
Almost no informatign 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 important kind. After all, 45 percent
of Title XX, Work Incentive Program (WIN), and Child Welfawe. Services
(CWS) children are served in family day care and in-home arrangements.

1 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 funded' by certain Federal prograns
1nclud1ng 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 d1scuss1on reports.estimates of the cost of care meetlng the

-FIDCR compared to the cost of non-FFP care. 2/ « -
~N . ‘
R These estimates attempt to show the m1n1mum 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 gharacteristics 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 FIDGR will not necessarily result
in exactly corresponding changes in the characteristics of FFP care or

\a . ’ ¢
-~ - - ¢ ”

L)

_/ ThlS comparlson is not 1ntended to imply that the FIDCR should apply
to fac111t1es serving only pr1vate-pay/ch11dren.
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its costs. Additional detalls 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.

. N ‘ »

‘I. COST OF THE FIDCR FOR DAY CARE CENTERS : y

The FIDCR constrain those who prov1de day care to FFP children,
--on the whole, to use more resources (persdhnel, services, supplies,

. etc.) to serve a given number of children than providers use for the -
same number of children in pr1vately paid care. Thus, on the
average; the FIDCR raise the cost of ‘FFP care above that of care in
prlvately pa1d centers. 3/ )

#%.'

The regulatlons are not very spec1f1c, therefore, the costs of
FIDCR will vary dependlng on interpretation. In this section, the
estimated additional prov1der costs for each requirement are computed
from estimgtes of the minimum additional resources needed to meet the
FIDCR 4/- This chapter cons1ders three tynes of costs:

e The agded cost per child of care meetlng the FIDCR compared to

N the cost of non-FFP care. <
e The -additional cost of bringing FFP centers not meeting the
. FIDCR intq compllance with the FIDCR. . ‘

e The average costs of care in FFP and non—FF¥ centers. ’
! - * ¢
- / .\/

_/ 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 ik necessarily more expeqslve 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 dther privately paid centers.

»

4/ The problems w1§h the language of the FIDCR, mentioned in ChapEEr 2,
also mean that several interpretations of condltlons necessary for
minimum compllance 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.

!
. . ‘ "p
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The éstimates of FIDCR-imposed costs for center care are based on
data from a national probablllty 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 Unlte@‘States. 1976-77, hereafter re-
ferred to.as the Supply Study. (Abt, NDCS Supply Study, 1977) 5/ Un-
publlshed statistics from this survey have also been used.

Data are avallable from the Supply Study on the stafflng character-
istics of centers both receiving and not receiving Government support.
Thus it is possible to estimate the additional staff resources requ1red
by the FIDCR and the added cost of the FIDCR child-staff ratio require-
ments. The Supply Study also prov1des same basis for estimating the

_cost of bringing Governmeﬂ!ifunded centers into full Eanpl:ance with the -

FIDCR.

- The Supply Study provides only l;mlted information for est1mat1ng
the added cost of FIDCR requiremehts other ‘than the ratio provision.
However, since informatiorf on total expendltures by fundlng status

is reported, it is possible to estimate the difference in the average
cost related to factors other than classroém staff 1n Government- and |
non—Govermnent—funded centers. 6/

N\ T 9 - -

5/ For the Supply Study, more than 3,100 center d1rectors were
interviewed by telephone. Onsite visits were then condicted for
a subsample of centers to verify the accuracy of data reported
by telephene. For purposes of the Supply 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 ‘the National Day Carefﬂ\\\
study were the Cost-Effect$ Study and the Infant Day Care Study.
The final Report of the Supply Study will be 1ssued in QUiy 1978.

6/ Note that not all centers receiving Govermment funds get Title XX,
WIN, or (WS furds. Howeven, it appears that most do and that the-

care in these centers is reasonably close to that of denters serving ..*

Title XX, WIN, and- OWS children. Moreover, .not all FFP children
are in the centers surveyed in the Supply Study. Centers largely
serv1ng‘hand1capped children were excluded from the survey, as weré
nursety schools and other centers serving only part—day children.
This chapter reflects the lack of information on FFP children ;n
these types of centers.

-
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I'n the discussion that follows, the following terms appear: ‘

* ~

° Non-FF_proflt-‘ Centers that do not receive Gove'rnment funds
‘and varé operathg for profit. -

. B
-

0"Non-FFP noriprofit: Centers that do not recéive Government
funds and are not operating for profit. ..

e FFP Qrofi : Centers that receive Government funds and are
operating for profit. , f’ﬁ‘ -~

e FFP nonjroflt- Centers that receive Government funds and
are not operating for proflt '

@ Waiverable: Centers that receive Governmentg funds buf have
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 requlrements.

e FTE: Full-time equlvalent (e. g.',’ two half-time chlldr( n equal
one FTE Chlld) }/

) - ADDITIONAL FIDCR COSTS: STAFF REQUIREMENTS |
This section discusses the added costs that result from the FIDCR
ratio requirements. Later sections 1n the chapter will deal with other
- types of FIDCR-related costs.

>
LI

Chlld-Staff Ratio

t

L. < Unquestionably, the FIDCR pernnt fewer children per staff member
than do most State licensing codes and fewer than are typically found in
private pay centers. 7/ Therefore, unless centers can find ways to cut

4

. R 4 ¢ ¥
7/ Bccording to the FIDCR, the ratio of children to adults sﬂould ,
not "normally" be greater than: R |
} B . b
‘Under 6 weeksi 1 child to 1 adult
T . 6 weeks to 3 years: 4

v oo ( 3+tQ 4 years: 5
' 4 to 6 years: 7
6 to 10 years: 15 {
0 to 14 year5° 20

Q

1d
o1l
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o1l
ol
ol
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1

. The m:mber and age distribution of children in care will of course /[\
: deternune the number of classroom staff. required. i
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costs in other respects, the cost of care meeting tne FIDCk will neces-
sarlly be higher than the typlcal cost in private, pay centers. . .

The mmber ot staft hours required by the FIDCKR ana tne resulting
costs dependa’ 'on how tne child-staif ratio is measurea. For example, the ,
ratio of chila hours to classroom staft hours,- adjusted for absences of
chilaren and staff, measures the average amount ot statf contact avail-
able to a cfiila. 1nis “contact hours* method ‘seems to proviae a more
accurate estimate of the normal: ratlo o0t cnilaren to_staft than other
methods do. 8/ Ot course, for & given cnild, any measurement metnod
1nvolv1ng\ averages nas limitations and may-not provide an accurate .*
picture ot the amount of actual contact with staff. )

Using tne age distribution of children in r¥P centers and deter~
_mining campliance at the denter level, the total(nhumper of full-time
" equivalent (r'Ih) staft neeaed to serve the 364,00V t1E children in F¥P
centers 1S estimated at 51,2vu. '‘Inis is a ratio of 7.1 cHildren per.
caregiver. In contrast, the-observed ratio in nonsFr'P centers (wnhich
have apout the same age distribution'of children) is 8.4:1. 1his megns
that it care in FFP centers 1s to meet the FIDCK, it must use more staff
ana 1ncur higher costs per chila than care in typical non-fi'P centers,
unless savings can be managed elsewhere.’ - - .

. & .

Given the formula tor camputing required and actual s‘taft, several
estimates of the adaea.cost per chila of the FIDCR ratios are possible. -
Une .estimate is the difference in the cost of caregivers per chila in -
non-rFP center care ‘and in a hypothetical set of centers all meeting the
rIDCR Y/ ana paying the same average wage as 4o non-ffY centers. 1This
estimate is the minimum aaaition to cost above the cost in private pay |

- . . D

’ ¥ .
]

-
» . -
v . »

—

8/ For example, other methodas may tall to take into-account part-t:Lme
chilaren or statt, children enrollea for more than 40 hours a week,
ana child ana. statt absences. howeygr, this approacn aces provide
.more ditficulties than other methods (such as “head count”) in terms
of monitoring campliance because centers may not have adequate
recoras. to.-proviae the necessary data. On the other hand, he gcount
‘methods a0 not provide reliable estimates of average chllo-sggff
ratios in the centers unless several observations are madé a digj

ter:ent tlmes and -on aitferent aays. b - .

4 R ¢

. ,
_9_/ Currentl'y, same non-FfP enters have more Statt than needed to meef

the FIDCK ratios. The hypothetical set d"t centers 1s assumed to have
the same d1str1but10n ot excess staff«" . ’

’
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pay centers if care is to meet the chlld-staff ratios of  the FIDCR.
This estimate™is termed the least cost measure. 10/ A second estimate
recognizes the higher wage structure in,FFP care—in effect assuming
that hlgher waggs are the 1nev1§§ble result of Government funding. 11/
This estimate is termed the léast cost with wage adjustment measure. A
third estimate takes into account the much hlgher proportion of A

., profit centers in FFP care. Nonprofit centers h&ve lower chlld—staff

ratios than.do profit centers regardless of EEP ‘status. Under this
estlnate, .it is assumed that, w1th9ut the FIDCR, FFP care would have the

same proportion of nonprofit and profit centers as is currently observed

in FFP care. Thls estimate is termed the profit status adjusted

measure. <y B .
N ) ) s ‘-

' Under estimate 1, the least cdst nate, the addltlonal cost of
the FIDCR stiff ratios is '$19 a child per month.or $227 per year. Under
estimate*2, tgﬁgaR cost with wage adjustment estimate,, the additional
cost of the FIP@R staff ratio is $24 a month per child of $290 per year.

One should not cencludé from theég‘esvlmates 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. Sincg 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 chlld—staff ratios (and begmore -
costly) than non-FFP care.'

_ . . [}
» -

+

e . — - - - - —

10/ Average sala& 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.)

Educatiozqend experience levels are somewhat higher in FFP care.
However, for any given level of education and experience, wages
appear to be hlgher in FFP care. /an '

11/ The difference in salary in FFP and hon-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.

3
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] Using. estimate 3, the/profi.t status adjusted measure, the diEference
= ° . 'in the cost child 'per month resulting fﬁror'n the FIDCR staff ratio
-~ . ig $13 or $153 a yéar per child. 12/ . .

Since ¢hild care staff paid by CETA are available to some day care
. centers, the additional cost,of staff will not always be reflected in
a cehter's budget. Volunte€rs are also available at some centers to
- jower child-staff ratios without adding cost to-a center's-budget,

oo 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
sk . of approximately $83 million for the 364,080 full-time equivalent FFP .
«% _ and non-FFP children in FFP facilities. (Approximately 200,000 of these

children are funded by the Govérnment. The other 164,000 are children

3 whose parents are paying for care ip centers serving FFP children,) The
estimated additional cost -of ting the FIDCR staff ratios for these
Government-funded children is $45 million. 13/ s

N . . 4 . - .
Ty . FFP centers frequently have more staff than needed to.meet the
) minimum required by FIDCR, This is particularly true of nonprofit FFR
centers (the center type serving the vast majority of FFP children). As
‘a\gsult*, -average caregiver costs per child in and non-FFP care-
differ by more than the amounts mentioned above. is point §s dis-
cussed in the section entitled Average, Cost Per Child in FFP Care. .
. »* . P

1 4

- 12/ This estimate uses the average wage.for each FFP center type
adjusted for the assumed lower salary of CETA employees. Note that
cost of staff may be easier to passthrough in Government-funded '
care than in private care, and that operators of Government-funded *
- Tcenters are sometimes community action agencies, school districts,
A or other gawernmental units that may have employment and inccie ' =~
goals for theiy adult clients. Thus, it is likely that Government-
* funded centers of each profit type would have lower child-staff
ratios than centers serviffg ofily privately-funded children—even

»
k)

without the Federal child-staff requirements. N ‘,
T _1__3/ Perhaps 10 toM5 pétcé'nt of' children funged by Title XX are in p:’strt-
‘ time school-age center programs. It appears that relatively few of

these children were included in the Supply Study. No information is
available on the cost of school-age day care programé in institu-
tions not meeting the definitioh.of "center" used in the Supply
Study (i.e., a facilit proé&ding care to at least one child for °

25 hours or more a week).. .
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GBQE'Size A o o ' ‘

rIDCI%group size <l\ﬂzs can aftect c;osts in two ways, neither ot-
which is 11ke1y to result in a major expense. - First, the limits may
require a rearrangement of classrdom. ‘space,.such as bmldmg walls ot
partitions. Second, the limits may require centers to.change the mix’
ot head teachers and other teachers. °

" Since head teachers appear to be pam only a 11ttle more than ) *
teachers and aides, it is likely-that changmg the mix ot head” teachers
and aides will not substantlally raise average sa.lary. 14/~

Smce non=FFP centers.denerally me'?Pthe group size'limits, rtaken .
by themselves, the FILCK limits impese littlé additional cost on F¥p
providers compared to t‘heﬁ\cost in non-f‘FH' care. '’

< However, in conjunctlon with the child-statf ratio requirement of e 27
the FIDCR, meeting the group size limit may impose a significant cost
on proxhders (e.g., a center may keep expenditures per child from center
funds low by having relatlvely large groups-of children, a few paid head '
teachers, angd a number of CETA aides). Reducing grouwp size might
require either a reduction in enrollment or the addition of new head
teachers. né extent Lo wnich FFP centers complying with the child-  °
staff ratio, would .incur -aaditional costs in order to meet the group
‘size limitation under tnese comaitions®is unknowns»

It is mterestmg that EFP centers are more likely than non-ffP

" centers to exceed the group size limit.. Perhaps this violation ,
results from efforts to meet the +IDCR ratio mandate, although there . /\)

'is no conclks1ve ev1dence to support that asswnptlon.

~

*

X .

. Staft\'l'rammg ' :ﬁ“m_ ’ T . . -

e . ’

-

Th FIDCR requlre that the operatm@"nor aammlstermg agency: -
@ f" ’p

’MQ for, prov1s1on of orientation,

-service trammg, and superv1s1on for :

olved™ip the day care progrdm (and that)

be “assigned responsibility tor

. -, % organizing and coordmatmg the tralnmg(prqgr.am. > g
i f Co _ . , . .
< - ¢ ? . . »:;; o ) B
_/ Further anall;ses 'of..‘ g > the Supply Study and oost-Etfect‘s

Study may fodify titis con usmn. _Both experlence’ and education
appear to-be related to wage ‘tate in & manner leading to an expecta-
tion of greater differential between. the wages of hevag__xéachers -and
aides than seems to exist. R 4 Yol
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The FIDCR do not specify the nature or fiequency of tfaining C
sessions. * Kk . - o

<

N

The HEW Monitoring Guide asks the question: "Has 1sﬂé} provider
and staff (if any) received any training concerning child éare or
related subjects?" The guide does not mention Tength or breadth-of
training and includes no reguirement that skills or kﬁbwl:?ge;bggg ‘
demonstrated. Since even the most trivial training effort; would allow
a "yes" answer to;the preceding question, it appears that le training
provision is meaningless except as an exhortation.. - N

[

.o .‘r-(‘. A-%' . . : N . : ‘ \
Very little'is known about training for center worKers~and directors.

Neither the Supply Study nor the NDCS Cost-Effects Study~thereafter, the

" Cost-Effects Study) provide data that allow cost estimateg of training"“‘as

efforts now in operation. | .

The nature and cost of training required to meet training or educa-
tional standards depend’on the-training 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 réinbursement for

_ those fees and.each caregiver takes one course a year, the annual
costs per child would be less than $10. A training program-provided i
during the normal work hours might cost $50 a child per year. 15/ - R

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 from class to class, helping with care\but not replacing ,
experienced staff members. If the wages of the caregiver for that month
represent training costs gnd the caregiver stays for two years and cares
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 tuitibﬁffihe cost
per .child itr a 50-child center might be $20 a year. These examples are
provided for illustration only. .

»

~ .

R

v - 4 A
15/ This estimate assumeg an average of two hours training per week for
Z each caregiver for 25 weeks. Trg#hing cost will depend on materials
ugkd and.hourly charges of the trainers as'well as the time of the
trainees. -Obviouslylvery costly training packages can be imagined.

-
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Location ot Facilities ‘

Here FI1DCR prov1s1ons woula potentlally increase costs if tne .
. regulations were interpreted £o mean that day care centers shoula be
_eas1ly assessible to all chilaren eligible tor Title XX care. however,

" thi interpretation is not plausible. wuoviously, in remote areds there

may hot be a large enough population to make center care’ i:easidle, or ,
too much transportatlon time woulda be needed. moreover, in certain
aeteriorated urban areas, it may be too costly to provide enough
+ sequrity to assure the satety ot cnllqren, staft, andéarents. '
'lne th/APS monitoring Guide is s1lent on the mterpretatlon ot
Jocation requlrements. Therefore, it seems reasonable to view those
requiremeénts as general guides involving no necessary cost increase.

+

Safety, bamtatlon, ana bu1tab111ty of racnltles \ '. .

The hbw/APb monitoring (aume suggests that possession ot “current
J,lcenses ‘or certiticates which meet the State code requirements” is
evidence of a facility's compliance w;tn the FIDCR environmental
standards, except ih cases where a mor'utor Observes violations ‘of State
. requirements. Since centers would have to meet the State's code irre-
spective of the FIDCR, the elimination of code violations should not
be viewed as a-cost ot compliance witf the FIDCR. 16/

EAucatlonal Services . _ .

The educat(onal services canponent of the 1968 IR is only recam
. mended, not required, for Title XX care.. ‘If unplementea, tnhe sections's
" - two staffing requ1rements could increase costs. One requires that edu-
cational serv‘lces be directed by a stattf member trained or experienced

L]

PR

-

/. - . - »

" 16/ No reliable information 1is available to compare the adtierence of FFP
and non-rr'P centers .to State safety codes. Anecdotal- evigence and a
‘ . few publisheda reports suggest that. problems in FFP centers are often
\ the result of poor housekeeping and require little except the atten-
.tion of the director to correct {hem, (See New York (,1ty Day Care *
Center Audit and, results:of HEW/APS monitoring-etfort in 1977.).
Correcting these problems to meet State codes and thus comply’ wfth
FIDCk would involve some (usually minor) expense. ' Note, howgver,

) that althougn tne problems neted otrten ao not'require major g¢osts

to correct tnem, they sometimes involve a potentlal for a serious
accident (e.g., exposed ele¥rical wire or blocked fire-exit).

E
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o in child growth and development..l7/ The other requires that persons
providing djigect care must have had training or demonstrated ability in
. working wit\ 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. . . .
. .The Educatioral Services component as now-written does not require
a cognitively oriented compensatory program, although the term "educa-
tional services" implies this to many people. 18/ Cost of care does
not necessarily increase, in a cognitive-type curriculum, such as devel-
- oping a child's readiness for school. A school readiness program might
. use teachérs with bachelor's or ‘master's degrees but have a rather high-
“ child-staff ratio, perhaps in excess of the FIDCR.-

-~ -

p Inwmma,amwmmﬁwjfwmonmeWMMCME"ﬁeu »
" enotiona$}7physical,.and social®as well as intellectual development)

might have’a lower child-staff ratio, use more aides, and have equal ;

or greater total staff costs.

v

»

Finally, in preparing any new FIDCR educational requirements, atten-
tion should be directed 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 these- children may tferefore be more
costly than serving.more typical children, and special reimbursement
formulas may be needed. v :

S

R

* L=~

« 17/ Preliminary analysis_pf the Cost-Effects Study suggests that experi-
ence and education arg related to wage rates. However, .head

.. teachers appear to earn only slightly more than other teachers and
aides. . . ST g -

* -

. 18/ Chapter 2 suggésted that the Educational Services component be
g renamed Developmenfal Services. The latter term supports the
o E broader connotation originally intended (i’.e., a componemt:which~
promotes the type of interaction that purtures a child's overall
development—physical, social, emotional, and cognitive). The ele-
. ments of this component inclgde-clearly'defihed, ageappropriate |
program goals, competent garegiving, and a variety of age-appropriate
.+ - play materials. (Note that the last item neéd not be expensive.
Simple household materials are often Superior to expensive commercial

toys; however, allowance must be made for the additional wear and
tear on toys in a dioup satting.) .
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Socigl Services ‘ N -t

The'FIDCR state that "provision must be made for socfial services
which are under the supervisioh of a staff member trained or experienced-
in the field, and that Wénprofessionals must be used in pgoductive roles
to provide social services." No distinction is made in the regulations

17 as to whether. 'the social services provided aré to be only for the- child
> in care or for the entire family;, arl‘_ghough the FIDCR do, require. "effec~
ive programs of referral to additional resources to meet) family n@’s/)‘
The regulafions also say ‘that "continuing assessmen Jmust
the parents of the child's adjustment in the day care
? _family situation."” As currently written, this reduirement seems to
- imply that the center mpst concern~itself with the family life-of the
parents. . L e e
- If the FIDCR are interpreted to mean that all children and thei
families must 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-
. ‘@etable,’ according t8 many social* service’and moritoring experts.
v N ' . '. & . .

Preliminary anal,ysi/s of CostzEﬁfects Study data indicates that

cdsts are significantly higher in cénters ¢laimipg to offer a variety
Of social social services.‘ However, . "social services" is a broad term.
For example; in Title XX,, child car® itself is considered a social
service. :Therefore, withe

- . of social service programs in centers claiming to offer them are unknown
“and it is not now possible“tc associate specific cpsts with'the social

. . service programs now operating in FFP centers. 19, L. o N

' - . ) 3 ’ / -' | ' -
19/ The Supply Study reported that half of all day care centers provide

- fit, nonwaiverable centers do so. The same stugdy also indicat
Ehat§7 percent of all day care centerg cJlhim to-offér parents
©» "+ counseling on child development. However., many-people are skeptical
¢ . of this finding. Varying interpretations of the term "counseling"

for the apparent differences. / . '

] , s ..
ion’ on the frequency, intensity, and effectiveness of coun-/
<« seljxig or child assessment day care centers '1s not available at
. this writing, though some data may be available in the future from
the Cost-Effects S‘t}l’dy. - . ~ )

o

(%)
%

. r
e o ) J
' - 113

out further clarification, the characteristics -

F

ram and of the’ ~

>

=

help in' obtaining community services, and 83 percent of FFP noiro—
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. Health and Nutrition Services
- "' Health. The FIDCR-provide that each child must receive a physical

examination upon entering day care 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
cammunity resources to secure medical care. At least 70 percent of the
- Pitle XX children are eligible for the Early Perjodic 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
requiremént is "the written name, address, and telephone number of a |
clinic,'hoséital, or similar health source that is_dsed in case of emer-
gency" (APS Monitoring Guide). Thus, the cost of compliance with this

. requirement is ‘essentially zero. g . <
The FIDCR also require anibperafiqg agency to assure that the health
‘of the children and the safety of the environment are supervised by a
qualified .physician. 22/. APS has, interpreted this to mean that each
operating agency must be_associated with a physician who helps "develop"
. a health and safety program. (See APS Memorandum of 12/21/77, PIQ
77-97.) ° X y . )
A physician tonsulting for a few days a year to review an operating
+  agency's health plan seems to meet this requiremerit. Because an operat-

—=#= ", ing agency may provide-care for hundreds of children; the cost of such
.consultation, even at a daily rate of $200 for the doctor, is minor. ‘'

-

Nutrition. In addition to satisfving the appropfiaté Sg;te 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. -

A Consultation should be available from a gualified
. nutritionist or- food service specialist. .

20/ Supply Study. - ' . e C a ,‘ r .

A ~ . . - ’ + >

21/ There are inconsistent reports on the percentage of’ the AFDC children
receiving screening examinations’under EPSDT. - S . ¢

22/ An operating agency may be a Title XX agency‘ér an umgrella organiza- '

° ‘e

. ¢ .
tions of providers. :
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"¢ Obviousty, there are various interpretations of "adequate and
nutritious.t™ 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. "%dequate” also might be interpreted to mean that )
* foods should be, consistent with those served at home or should meet the )
special dietary needs Qf; children with particular health conditions.

. If day care is meant to be a comprehensive service compensating

children for inadequate nutrition at home, then both the number and - . '
character of meals can be expected. to vary, comparéd to a program .
limited primarily to meeting the nutri)ional needs of children who
arg well-fed at home: B .

Nearly 90 percent of non~FFP centers serve at least one meal a

day; almost all serve snacks too. Therefore, the requirement that
meals be-served does not create significant additional costs for -
federally funded care, compared tq care proyided inm non-FFP centers. °
However, the adequacy and nutritional quality of the meals served
in centers is unkriown. 23/ Moreover; comprehensive food 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 -

... 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 Agriculture subsidy programs. If the center has only ’
a small number of subsidized children and attempts to provide breakfast
for all*of its children, then the additional cost tq the- center will be
considerable. However, relatively few FFP children are-in centers
- serving only a small number of FFP children. : - v

» ! N !

For profitmaking centers, the issue is what different. They
are not eligible for Department' of Agriculture idies: Thus,.for
" these centers, the additional “ost of the nutrition tomponent is_small
- only if that component is interpreted as being satisfied by lunch and .
+ two snacks of sufficient quality to provide ffor_hggégeeds of'a generally .
well-fed child—the 4type of service normally provi in private pay
care. If ‘breakfast were also required, food service cost would be
substantially increased above the cost in non-FFP care.

A} ~ -

23/ It is not possible to estimate expenditutes for food ‘sérvice from
the Supply Study by center type. However, one study of 21 day care
1'c:ent;ers in Chicago reported that annual food service costs per full-

. time child weré $129 in profitpaking centers, $332 in nonprofit
centers, and $87 in cooperative centers . (Bedger'et al., 1972). -

— b 1§ i
24/ These figures are derived from Department of Agriculture estimates
« of the cost of a school lunch. . - ' N .
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Parent Involvement

F SN . > ' .

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 specific definition of what these opportupities should be.
However, -FFP centers with an enrollment of 40 or mere are required to
have a policy advisory committee or its equivalent, with parents repre-
sented. . ' . : T

. - The Supply Study reported that two-thirds of nonprofit FFP centers
with an enrollment .of 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 Evaluation
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 cos8-of effective administration and -
coordination to Title XX agencies is significant put not attributab%f to
the FIDCR along. ’ :

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'l day a quarter filling
out an evaluation form, the cost (including secretarial support,

. salaries,soverhead, etc.) might be around $300 a year. per center. For a
. 50-child center, that means a cost of $6 per child.

?¢

Finally, FIDCR's evaluation component ‘also says that day care facil-
ties should be periodically evaluated by the administering agency; ‘costs
for this act%vity would vary according to agency policies. )

L]

3

COMPLIANCE COSTS P

-7

This section discusses (1) the cost of bringing into compliance
(if the moratorium were not in effect) FFP centers not now meeting the
IDCR child-staff ratio requirements and (2) 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
efployees are paid the minimum wage plus 10 percent fringe benefits, or
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$6 060 per year, the total estimated additiqnal employee cost is $33 -
million per year. 25/ At the average annual salary in nonproflt non-,

walverable FFP centers, §6 968 per year, plus 15 percent in fringe )
benefits, the total -additional employ’ee cost would be $44 million. !

In all, about a guarter of FFP center children are in fac111t1es
that do not meet the FIDCR ratio requirement. However, mos%?’of these
facilitijes would need at most, two additional staff members to meet the
FIDCR. Centers with 'staff deficits of more than two (10% of nonwaiver-
able FFP centers) are the most likely to choose not to serve FFP chil-
dren, if FIDCR were enforced/‘26/ It is estJ.mated that these“centers
serve about 8 percent of all FFP children. 'Depending on the location of
the facilities with. staff deficiencies, many of these children could be
accommodated in centérs with excess capacity should some centers refuse
to serve FFP childrn. However, enforcement of the FIDCR could leave -
some FFP families at least temporarily without the eption to use center

PN

Careo > , r FY

Enforcement of the FIDCR might lead some centers to serve only FFP ) 5
children. In many instances, this option will 6nly be open to nonprofit ° .
providers since welfare relmbursement rates frequently do not cover the /

full cost of care. Centers meeting the FIDCR must often rely on subsi-+
dies in addition to FFP payments to cover the full 'cost of c required
by the FIDCR. These subsidies are not generally available td®rofit *'
centers., A move to serve only FFP children could occur in profit
‘centers'if welfare reimbursement rates were sufficient to cover thé cost
"~ of meeting the FIDCR, and parents were unwilling to pay sufficiently
high fees to meet the cost, oﬁ FIDCR care.

~

The Supply Study also found that 12,400 staff in excess of the

. FIDCR ratios were employed in complylng centers. 27/ To the extent that °
_any of the 12,400 staff now employed- in excess of the FIDCR reguirement .
could be reduced through attrition or transferred to non-complying

w

a

25/ These estimates are based on the "contact hours" method of measurmg
the child-staff ratio, as adjusted for child absences and calculated
at the center level. , AN

26/ an’ 1ncrease 1n reimbur'sement rates might induce some centers that

T would otherwise cease to serve FFP children to contmue serving .
these children. , ) - .

27/ The estimate of 12,400 is based on the contact hours method, adjusted
for child absence. A strlné_;ent definitien of compliance, not adjust-

s ing for absence and measuring. campliance at the classroom level,

yields an estimated 6,000 staff above that requ1red by the FIDCR.




canters the net ycost .of meeting the staff ratio. requirementsiwould be
reduced. ,Transgers\wwld be most practical in centers operated by
school districts or other, governmental units (about 10 percent of all
A\ 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,
: nonwaiverable centers, which are most likely to have staff paid by-out-
o " 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. 28/ oot :

_ Some cénters may have more staff than required because enrollment or
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 agenciegy Low enrollment relative to a fixed number of staff and

@ other fixed expenses means high cost per child. However, reduction in
\ cost per ¢hild by promoting enrollment in undesirable centers is not in
order. . - . - - i )

(B -
[

. Finally, when care is paid for by parents, 'providers have a finan-
cial, incentive to keep attendance at planned levels. This has the effect
of Kkeping the,cost per child down. When the care is purchased by ‘the

/ Government, ,this financial incentive exists only when authorities are ,
actively npnitoring atteniqnce. 29/ e ' . » ‘
. DA L ’ e ) ) '

~ ® N\ II. 'AVERAGE COST PER CHILD IN FFP CARE

Previous, sections of this chapter concluded “that the minimm
necessary conditions for meeting FIDCR provisions other than the staff
requirements involved little cost at the provider level above that

| / : ‘ A

o~
7

&8_7 Centers with staff in 'excess of the FIDCR are most often of the non—
profit, nonwaiverable FFP type, which makes by far the least use of
part-timé 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' centerihare probably part-time elsewhere,
and some reduction in total staff'hours could be achieved without
any reduction in the number of staff. Of coyrse,.the finding that
the number of staff exceeds the FIDCR requirement does not imply.
that these extra staff members provide no behefits to children. .

) &

+

29/ In some jurisdictions, Title XX agencies' contracts with provid&s-'

Tequire payment for a given number of childreh regardless of enroll-
ment. - .. P
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involved in meetmg State 11cens1ng standards. ., However ," th1s conclusmn

was qualtified as follows.
N e Some of the nonstaff requlrements{hre virtually unmterpretable.

[ Prov1d1ng cgrrprehenswe services (i.e., those beyond minimum -
. _compliance with the FIDCR) will result in an increase in the : .
. cost of FFP'care compared to that of private pay care. .

An estlmate is prov1ded here of the cost of the more comprehenswe
care now being pr,6v1ded in FFP. 30/ Table 3.1 shows estlmated average :

cost per Chlld by -center type X

& i N - i /
. i ‘ ) - . ’
2 7 ° : '
Table 3.1 COMPARISON OF ESTIMATES OF MONTHLY AVERAGE OOSI‘ 1/ GPER
. CHILD BY CENTER TYPE” ) ' , _
) N . . . : f‘
Non-FFP . ' : ) ..
. Profit . . _ ‘ $105, . -
Nonprofit : $120 :
Welghted average for' all non-FFP $113° - | . - .
.FFP . | e L
" Profi 74 ' . $130 . S \ -
Nonprofit 2/ - ) $190 .. w
Weighted average for. all FFP $171 o Lo ’
. Weightéd average for all centers . $138 . ‘e M

"~ (intluding waiverable)
- o~ N

¥

1/ Includes estimates for unreported costs of proprietor's time, unpaid
labor, and donated space ari equipment. FFP nonprofit centers are .o
much more 11kely to have significant numbers of unpaid staff. 1In
est,:.matmg the cost of such staff, the minimum wage-was used.

-

2/ Excludes waiverable centers. ;

) /S/ouroe: Estlmated from NDCS Supply Study data. Assumptions used td

estimate- the imputed costs included.in these -estimates will
appear ‘in_the technical paper supplementmg this report.

k] L.
- e

7 ty

"ﬁ

— . o ]
30/ Further analysis of NDCS Sumly Study and Cost-Effects Study data 4
may result in more refined estimates of - average cost and may -make .
it possible to link prov151on“of specific services to differences
in care costs. This lmkage 1s not currently poss1ble. ’
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.0 Two-thitds of FFP centers are the nonprofit, n waiverable kind. 31/

. .Table 3:1 shows that the estimated average cost per c¢hild in this ceMgg-
‘typé is $70 more.($120-$190) than in nonprofit, non- centers. A lower
child-staff ratio and more noncaregiving staff, account for most of this
cost difference, ,although wage differences and supplies-are also
i“@rtant . - . AL : } ’ -

; ° o /
- . Among nonpeofit centers, the FFP ones are much more likely to proy -
‘ -yide transporthtion, more than one meal, snacks, and significantly more

{ non—caregiving and caregiving staff. Thus, FFP centers are more likely o
to offer the kind of comprehensive service that appears to go beyond
minimumgcompliance'with the FIDCR especially in such areas as social
services, health and nutrition, and parept involvement. These increased
services result in greater costs in noncaregiving staff and supplies and-
possibly in occupancy costs tao. Some of these differences are shown
in table 3.2. . '

e o . \\

T

31/ Profif status is correlated with characteristics and costs of casegs
This analysis is primarily.limjted to nonprofit care because the vast
majority of FFP children are cared for primarily in nonprofit centeérs.

e
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Table®3.2 MAJOR FACTORS AFFECTING AVERAGE COST PER CHILD BY FFP STATUS FOR NONPROFIT CENTERS

4 0y

L}

_/ Excludes walverable.

Only 2 percent of FFP children are enrolled “in wa1verable centers.-

. 7 /_\

) Average : . -
CENTER  Caregiver Average - b . Percentage
TYPE Weekly Number of Percemtage Percentage of Centers

Wage Ratio of. Noncare- of Centers of Centers Providing '

(Center-, FTE Children giving Serving Two .Providing Pour
! Paid o FTE Staff Per. or More Transpor- Social | %

Staff) Staff 2/ ° Center 3/ Meals 4/ tation Services 5/ ~
Non-FFP Z\IV/ . - " o :
Nonprofit~ $116 *  7.8:ls 2.4 O\ 40% 28 27% :
FFR 1/ : ‘ ’
Nonprofit« $134 5.8:1 4.3 72% . 46% 65%

121

J The requlred ratio' for non-FFP nonf>rof1t centers is 7.0:1.
requlr’ed ratio is 7.2:1.

For FFP mnproflucenters the
The difference in required ratios is due to a slight difference

< from unpublished Supply Study. data..

identical. . ~—

4/ Most centers ‘serve snacks- in addition to meals.’

2

in the age distribution of children in the two types of centers.

-~

[
v

+

Ratios were computed

¥

A_/
§/ Not necessarily full-tlme Average F’I’E enrollment in the two center types is almost

PR,

/

__/ The- four social.services are: counseling on ch11d development, fam11y counselmg, help in

zeeeeivmggﬁeed—staaps:eﬁﬁmanesal aid, -and-help %n%appaneamunttyﬁesoumes—sud? as
health care.

Supply Study data, colums 2 and 4 were computed by HEW from

Supply Study data. ) 1 53
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Of the $7Q difference estimated average cost between FFP and non-
FFP centers, it\is estimated that $35 is attributable to the more com~*
_ prehensive services provided in FFP centers. 3_2/ The lower child-staff
_ratios and higher aries in the FFP nonprofit centers also add about
$35 per child per month-to average cost. ‘ '

The FIDCR\-a;;e not the only factor distinguishing FFP and non-FFP
care, and were the FIDCR to.vanish, some differences between the two
would remain. The distribution of centers by profit status, sponsorship.

. (e.qg., by a community action agency &r school district), and probably
the degree of unibnization also distinguish FFP and non-FFP centers... .
Triese factors also contrjbute 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 phents 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- f&
fit FFP centers serve FFP children exclusively. Another 20 percent
serve between 75 and 99 percent FFP children. Further, it'is likely

- that roughtly 50 percent of -all FFP center children are in exclusively
FFP facilities.., On the other harid about 35 percent of nonwaitverable
FFP centers have enrollments of horé than 50 percent non-FFP children.

Few parents of children in private care pay as much as the $190 4
. month estimated average cost of care in FFP nonprofit centers. Unless'
subsidies are available for all children in a center (through the use
sidies, or through State and local funding), FFP centers providing’com-
_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 (in 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. 2& RN '

\_

32/ These estimates.do not includg the cost of services. provided
" directly by Title XX Agencieg/to children in FFP centgrs. These
" ‘estimates are derived using dstimates of supplies (indludfng food),
_- average cost.of personnel, and occupancy. The difference in ‘
. average caregiving staff cost between the two types is a result
, of differences’ in average wage rates paid, the extent of compli-
ance to the FIDCR ratios, and the éxtent to whicf® each of the . =
center types has more staff than requir?. PFurther details will
be reported in the technical paper. " '

| of CETA-paid staff, donated space; and Department of Agriculture sub- '

. L]
. .
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Profit centers are not eligible for Departmént of Agnculture child
care food subsidies or CETA employees. Profit cénters' welfare reim~ . ¥
bursement rates must usually.cover the full cost of care’ because few .
subsidies from other sources.arg available to these centers. Since wel-' *° s
fare reimburseient 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 noN-FFP children will usually need to keep average costs7ht a
level that is not highet than private-pay ‘clients will pay. In“general, -,
compared to nonprofit FFP centers, profit FFP centers offer fewer serv-.
ices, have fewer. noncare ?taff; and hlgher chlld-,staff ratios., * ° "
Yoy
State and local Title XX p011c1es, 33/ locat;on, personal préfer-
ences, reimbursement rates, and the avallabll‘ity of subsidies front other '
‘programs are factors in addition to the FIDCR affecting the degree to
which FFP and. non<FEP_children are served.in the same facilities. These.
factors al.*so affect continuity of care by influencing whether 4 child
can remalp in the Same facility- ashis, FFP eligibility changes.

va \l € o~y -

CONC[HSIObISCNFIDCRAbDDAYCARECMERCOS‘I’S o o %
Esktlmates of the cost of -the FIDCR reported in this chapter were
developed to answer , as much as possible, the fol],ﬁwn!gwquestlons. e

e Does meetmg the FIDCR raise costs s1gn1f1cantly above- those of
' care in private-pay* centers? ) f

a

'

j’ e What \{s the cost at the prov1der “level of brlngmg all centers ~ .
serviny FFP children into conphance with the FIDCR? \

e 'How much do the comprehensive serv1ces now being prov1ded in FFP. ~ '
centers add to the cost of gare? ‘

Of all FIDCR requ1rements, the cost 1npl1cat10ns of the child-staff
,ratio are clearest and easiest to estimate. The ratio provision has .
measurable standards for judging conphance, and re11able data are avail-
able on how the ratio requiremerits are met in both FFP and .non-FFP v
centers. z ) -

W1th the ex%gptlon of' the chlld-staff ratio, the FIDCR appear to
requ1re few additions to thé resources genesally supphed in pr1vate pay

3
s

hRS * . ot ) R ] )

. P ) .
. 33/ Fot example, New York City contracts with orgamzatlons to provide ‘
. care‘exclusively to FFP children. o

Y
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care or already mandated by most State licensing standards. Those
* few additions help a center meet the minimum requirements for FIDCR
’ compliance, and the added cost of doing so is minor. k1%

N . ‘ .
FFP centers appear to provide more comprehensive and intensive
’ services and use mpre resojrces than are necessary to meet minimum

“  FIDCR conditions.” The resulting additional expenditures may not-be—~+
essenclal for compllance with the regulations.

Because the chlld-staff .ratlo is the key requirement in terms
of costs, the following conclusions focus on that ratio.

- 1l. Meeting the minimum conditions of compliance ‘with the FIDCR
N ratio provision requires that the cost of care per chilg be
about $19 a month more than in non-FFP centers. This means -

' that FFP children in centers meeting the FIDCR will receive:
‘care that is significantly more expensive than that purchased
by parentslm centers serving only private pay children. More-
over’, the majority of the latter centers could not meet the
cost of the FIDCR child-staff\ rdatio requirement-and continue to
_serve private pay children ss some subsidy were available
for all the children in their care. Thus, without a subsidy

‘ : for 'all children in a center, noh-FFP centers will, for the

. . . most part, continue to .be. unavailable for FFP children. §_§/

2. At present about 50 pe’rcent of FFP_ctildren are ‘served. in
centers that are exclusively FFP. “gtate and local Title XX
Te < poh.cies, location, reimbursement rates, and' personal prefer-
- énces are factors in addition to the cost of meeting the FIDCR
t sometimes tend to promote separation of FFP and non-FFP
dreE. The .availability of subsidies, 'such as CETA-paid
N . Y - - -~
&

PR .

‘/}_/ The extent to Which either FFP or non-FFP centers meet th\cl.\State
4 . licensing codes on all but the child-staff ratio requirement is
. unknown, 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
-effort was a pilot stydy rather than a systematic compliance. aud1t,
- and any. conclusions drawn ffom it must be tentative.

35/ Note gét factors other than the cost of meeting the FIDCR may be
. © 7 involved in a decision not to serve FFP children {e.g., dislike of
. . government regulation and red tape, or perhaps an unwillingness to
& © “serve poor children or children pfyanother race). GeOgraphlc
isolation of income group’s also méans that centers in some loca-
t1ons will have no FFP' chlldren. |
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-.staff in nonprofit centers is a mitigating factor tending to
make it possible to serve FFP and non-FFP children in the
same center while meetlng the FIDCR and offerlng comprehensive
services.

.

The additional cost of bringing 3ll FFP centers 1nto compllance
with the FIDCR ratios (using a lenient definition of child-
staff ratio) is estimated at $33 to $44 million depending on the
wage rate. " .

o

tional staff to meet, FIDCR. However, some ¢ rs are substan-

Most centers with staff-deficiencies need only one or, two addi-
tially deficient. Ten percent of FFP centers ZOuld require

more than two additional FTE classroom staff to meet the 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 readlly meet State licensing’.
requitements.

Some centers now serving both private pay and FFP children
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 seek to serve only FFP-children. In many in-
stances this option will only be open to g:;profit providers

since welfare reimbursement rates frequen do not cover the -

full cost of care. Centers meeting the FIDCR must rely on CETA
employees, donated space, etc., in order to cover the full cost = .
of care set by the FIDCR. CETA w éﬁg;ers are ndt available to

profit centers. Enforcement of FIDCR ratios would probably /\\\

result in some 1ncrease in the separation of FFP and, non-FFP
children.

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. For- instance,
FFP care is moré likely to be nonprofit care, which is .somewhat
more costly (and has a lower child-staff ratio), ever in the
non-FFP sector. Wages are higher in FFP care perhaps in part
because reimbursement policies, may sometlmes make it-easier 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 mlnlnmmvcompilance with- the FIDCR.
These centers have relatively-more full-time and. fewer part- -
time staff, as well as many more careglv1ng and other staff.
In-fact, they often have more caregiving staff than requ1red
by the FIDCR.

.
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5. -The dreat majority of FEP children are served in nonprofit
, § centers. The average cost per child in these centers is esti-
B : mated to be $70 a month higher than in-ndnprofit centers not
. serving FFP children. Costs other t;han. for childcare staff
: .accqunt for $35 of the difference, with the remfiinder attri-
t to lower chlld-staff ratios and higher wages.
6. use EFP-Centers dlffer in their clients,- rof1t status, and
“ other factors that influence care_characteris ice\and cost, it
is not possible to make a precise estimate of the reduction
in the cost C!Lf care were the FIDCR staffing ratios'eliminated.

. If they were eliminated, some centers not now serving FFP chil-
g ,« . 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 expenswe, have higher child-staff r;tlos,
and offer fewer-noncore services.

o
y If the FIDCR ratios-are not altered and are enforced, it J
. . likely that some of the FER centers now serving -a.mix
‘ dren will shift either to all FFP or nho FFP childrenyunless ™ °
subsidiés insome form are available for all children m the
’ . center. ~ R o :

v . . 3 * -
»

III." FIDCR COSTS IN FAMILY DAY ,CARE .
. . » .

The family day care market is primarily an informal one based on
personal relationships and&s%argely—self-regulated More than 5-mil—
lion children are tared—fer in homes other than their own for at least
10 hours a week. 36/ Fewer than 3 percent ‘of children in family day care -
aremFFPcare._?iy L, -
% f‘or family' day care, the individual'licensing and Title XX policies‘
of each State determine in-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 turni, the extent to which = .
these informal providers are used will largely determlne the character-
istics of family day care. N .

[
E
-
N N 4
—— e~ . A oo . . -
w

__/ Fifty-six percent of j:.hese children are in the home of a relat tive,
and many .of the rest receive care from friends and.neighbors of the
child's parents. In this discussion, all persons who provide care
to a child from another home for 10 or more hours a wegk afte defined
as family day care home prov1ders. (Unco, National Cifldcare Con-
sumer Study, 1975.) ) ’ \

» Q,Z/ Source:’ °oc1al Serv1ces U,S.A., July-Septenber, 1976 (unpubllshed
at this wr1t1ng) .

- »
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4 In thls dlscussz.on, the following term$ are used to 1dent1fy

J the vanous forms of fanuly day care:

« ®

e Informal Care—Provided by lat1ves, friends, and nplghbors, e

who typlcally care for one or two children from other . fam111es
A (perhaps in addition to their own) for little or no c com=
sation. These carggivers ‘are generally not certified or
ved by a State/or local government. However, ‘some juris-~
- -dictiong Have spec1al procedures for certifying relat:.ve homes
. for FFP ctuld@. . . LN
/ ¢ -Formal Care—Offerg to the general publlc, t:h1s care.may or
\ may. not be licensed, ;eertlfled, or approved )

:——s.,,_

0 Regulated Care—Licensed, cert1f1ed, or approved by a State or *

local government. The FIDCR reqqlreqthat FFP family day care Lol
Ay \‘be regulated, and regulated care usualIy 1\s formal -care. )

® Nonregulated Care—Refers toxall family day care that . .
is not regulated. ey
‘e Childremn: in Car.e—-Refers t}; cmldren from homes other ‘than ’ -
the proyider's. ) )
[ /.
e Children 1n the Home—Refers to the childpén in care, plus, <
“the caregiver's chlldren. i . . .
Although one limited surve)\( of fam11y y care prov1ders-y1elds o -
information on some of their characteristics, no national informétion
providess& complete pictugé of the supply sme of the- famJ.ly day care
.market. “38/ ~On the de side, the National’Childcare Consumer Study,

" (tnco, 1975) (hereafter, the Consumer Study), provides national infor-

matidn on those using family day care. &

v A ) / ) .
- . .
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38/ This 1977 survey of 277 homes and 642 children was phase I ¥t the -

National Day Care Héme Study. This effort, hereafter cdlled the
Caregiver Survey,"was designed as a probabll,‘lty survey of family

) day care homes in SMSA's over 200 ,000. Unfortunately, the’ limita- ‘.
/"K’“S/“:an that the study c really'Ee\consmered a probability -

survey of all family day care. However, the study does provide *  ™*°
valid information ‘on the direction and approximate magnitude bf :
differences between regLrlated amd nonregulated care, ’ C e

3 ' .

\.‘ The sample in .this survey underrepresents mformal cace<” This con-
clusion is bas d on a comparlson of Consumer Study Caregiver

Survey data on the percen -of care that is {1) provided by" )
relatives, {2) prov1ded free or compensated‘ in a,nonmonetary way,
and (3) compensated in cash )

) . a ) [
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The following sections dlSCl.lSS key FIDCR requir ments and how t‘.hey
affect family day care costs.

. FIDCR I;IMITATION ON THE NUMBER OF CHILDREN IN A HOME

~

* The' FIDCR'limits on the number of children in, fam1ly 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
. : - Ty provider 's children 14 years old and .
” ) , - yhder. 39/

3 through 14 years: Mo more t:han six chlldren, including the ,

\- provider 's”children l4 years old and
.under. . ‘

— .
'Ihe FIDCR do not say how the number bﬁ children is to be de ermln )
" "As with center care, the method of measuring that number is tant :
" determining whether a Réme meets the FIDCR limit. For example, under
one méasurement, 36 percent of all regulated homes in & survey had six \.
‘or more children,- thus potentially violating the FIDCR limit. 40/ Under
another measurement, however, only 4 gpercent of the homes in this '
N;\—snrvey had that many children. 41/ . | -
. Int:erestmgly, the percentage of nonregulated homes with six or
- more children is minor, whatever the method of measurement. Thus, it

appears that there is. thenBally an adequate supply of fam1ly day care

~

o ] \ p
39/ Public Law 94-401 (September 1976), sec, 5, prov1ded that through
Sept. 30, 1977, only the children of the provider who are under ,'
6 need be counted in determining 11m1ts for family day care homeS.
Pubhc Law 95-]17T extended thgs provision to Sep#. 30, 1978.

L7

r <

v 40/ Here the totgl number of children in the home 1ncludes the care- |
giver's own children aged 14 and under, and all children in the home

. during its operatmg hou[rs are unted (computed from Caregiver
. Sur‘vey 1978 data). - _ ) _

41/ Here the total number of cKildren in the home includes the care- .. VL
glver 's own -children under ager 6, and the maximum number of chlldren

in ¢are “at any.one time is counted . (computed™” from Caregiver Survey
unpubllshed data).

- N
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meeting the FIDCR limit. Whether those homes would be available for L

¢

FFP children is unknown. 42/ . "

There is one possible situation under which the FIDCR limit on the
number of children would increase the FFP reimbursement-cost. If family
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 rela{:_ionship between fee
per child and number of children imcare does not seem to be confirmed

- by ayailable data; the Caregiver Survéy suqgests that the pef—child
rate does 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. / b

-~

. ' . It is possible to conclude, then, .that the FIDCR limit does not

- involve an additional -reimbursement cost. However, the per-child.
cost for licensing, monitoring, and training (discussed in the next
section) will increase if the namber of family day care hoémes 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 funds -
be licensed by the State or local government. The effect of that

. requirement depends almost entirely-on State regulatory policy: If the
f S}:atg or locality requires a home visit before licensing and if it

v [T .o N I ¢
.

3 .
.~ ‘

)

42/ If reimbursement rates for FFP care are below the average market
rate for family day care, then it is possible that, there is a
shortage of family day care homes willing to serve FFP children.” -

: \’According to tperCaregiver Survey and a study by Pacifik Consultants

. ' . (1977), it appears that in many States reimbursement rates aré some-

what below the ‘average fee for full-time reqgulated care. However, '

* reimbursement rates appear to-be aboyt the same or in-some States '

- . above.the average full-time fees irrthe ‘informal market. Hence, \
the potential for a shortage of FFP family day care homes probably
depends on the extent to which Title XX agencies use informal care.' .-
‘No difficulty in finding providers was expressed by Title XX °. -
_agencies surveyed asepart of a study of FFP family-day care in™ .

' New York (Welfare Research, Inc., 1977). . v , AR
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monitors extens1vely, then licensing and monitoring costs wlll be con~--
sjderable. For example, initial cert1f1cat10n costs in 16 upstate

New York counties ranged up to $186 per home, 43/ and annual recertifi-
- cation costs ranged from $12 to $66 per home (Welfare Research Inc.,
1977) . . .

[ " 7

-,

On the other hand, governments that use a 11cens1ng procedure -t
involving only registration and spot checking to regulate homes may have
only minimal costs. Such a procedure could involve as little as having
the familyggay care provider fill out a form and mail it back to the
. State -or al regulatory agency. Under the current interpretation of
FIDCR registration alone apparently does not satlsfy the requlrement
that all facilities be lieensed. An importartt issue is whether in a
State or local gévernment having several "tiers" of licensing, the least
stringent tiers meet the 11cens1ng requirement.
¢ 4

As in the case of center care, the HEW/APS Moniforing Guide for
-family day care homes is not very specific about training. Therefore,
one must conclude that almost any tra1n1ng ffort~~however small—is .

enough to comply with the FIDCR. Thus e cost of meeting this require
ments seems negligible, yet training cdSts in some FFP family day care
programs have been substantaal - - . ~

Promotion of a significant training coﬁponent in FFP family day
care could have a major impact on the public costs of providing care

itself may be expensive, and second, training mlght raise the minimum

ézjxky////for FFP children in famlly day'care homes. First, the tra1n1ng program.

.

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-
’ n1f1cant effect on the fees charged to pr1vate pay fam111es.

The extent’ of training in the formal and informal markets is un-
known. The general impression seems to be that most family day care
prov1ders have had little trainirg. If this is so, then the FIDCR train-
ing component means that FFP family day care will utilize more resources
thad private pay care. -

4
As report 1nQChapter 2, providers seem to be interested’in , (C“¥$>
4raining and are willing. to be trained on their own time. sts will ‘-
depend on both the length of training and, location. If training i
| conducted in the trainee's Hqme over "an extended period, costs w11i be
s quite hjgh per ‘child served, as the follow1ng exangﬂe shows.

Q e

N - ’ | A

__/ The county reporting a cost of $186 had a very low turnovér of pro-
" viders; hence, the annual total cost of certification was low re a-
. tive to the total number of cert1f1ed homes. ‘

‘ v foe 130 .
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- ’l’ne West Virginia Pa%o‘fessional Training Program has been
studied rather thoroughly. The progtam"ls an intensive one involving
a total of 15 months of tx;ammg in the provider's home. Costs in each
of the program's 'three training phases have ranged from g; .80 to $37.00°
a month per child in, care and, " in all have added 19 perdent to the basic
cost (family day care provider payments and admmlstratlve costs) of”
child care (Peat, Marw1ck, and Mitchell, 1977). . " -

This training program did not produce measurable positive changes
. in ptov1der behavmr (Family Learning Centers, 1977).‘ Its high cost was
at least in “part the result of its being used 1npllc1tly as an income
maintenadnce program. (AFDC recipients were trained and then pa1d to,.be
trainers of family day -care providers. The turnover for both groups
was. high.)

Anshort course at a local high school or community college would
be much less costly than the Wést Virginia effort. To illustrate, a‘
trainihg package consisting of a 4-hour weekend eourse for 5 weeks ~
would require’perhaps 30 teacher hours at $10 an hour, or $300. °‘Spread
over 15 clregivers, this is only $20 per person—about $7 a year per
child. - . ‘ b -

{

«*

OTHER| FIDER REQUIREMENTS: : l

As reported in Chapter 2, there is evidence that some famlly\day
gare “prowiders serve meals are less nutgitious than recommended.
mcé the amount spent on meals family da¥ care providers in prlvate
pay'care is not known, it is not possible to estimate the total added
cost of. a nutritious meal program. However, one can, estlmate the cost
-per child of such a ptogram: Department .of Agrlculture figures show»
that a low—}:ost,a nutritionally sound food program for a 3~ to 5-year-old
child at amily day care é]ome woul/d cost $3.64 per week. o
Apart frofh safety provisions (which refer to State and local licens—
. ing codes), other FIDCR requirements do not seem to apply yp family day
care home providers. However, there is no specific distinction made in
the FIDCR between family an center day care providers. It would seem
that the individual costs of meeting any other FIDCR regulatlons need
not be substantial. However, depending on the ]urlsdlctlon involved,
a broad program of social and health/nutrltlon serv1ces, and trammg,

P

.
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\k}i&ensirlg, and monitoring of family day care providers can be quite
costly, adding up to '$25-.a week per FFP child. 44/

H ¢ v

CONCLUSION L .
t - i ~ L

This section-by-section analysis of the FLDZA shows thdt meeting
the mini conditions for campliapce by family day care hames to the
regulations does not require that rpimbursement per child be substant- -
ially above the average fees charged for private pay care. Yet the cost
of training, support serviges, licensipg, and mopltorlng for .FFP care
are in some jurisdictions substantial. No information is now available
to dofument benefits’'to children resulting from these .expenditures. ' A
later phase of the National Day Care Home Study will study the charac-
teristics of various types of family day care hames 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: . -

v

N S

IV. IN-HOME CARE.AND THE FIDCR

The FIDCR requirg ‘that FFP 1n—hane cate meets standards establlshed
by the State (or by ah Indian tribal council)- that are reasonably in
accord with recamendbd standards of "natdonal standard-setting organi-
zations." While 28 Sgates (Pacific Consultants, 1976) have set sich
standards, it seems that relatively little has been done to monitor
them. HEW monltorlng of Title XX day care faC111t1es did not include
in-hame care in phase I, though such care is to be 1ncluded in the next
phdse of the Department's effort. Uptil much more is known about the

chararacter istics of such’care, the
support serv1ces ‘and tralnmg for i

itional costs (and benefits) of
hame day care providers cannot be

determmeﬁ

.

\
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44/ A New York Study showed that for New York City, admml\stratlve costs
(mcluding various support services to the proyider) plus monitoring

>

and training, ran $25 a week per child.

In contrast, administrative

and support séryices’in two upstaté New York counties

that had low

- ., -expenditures ran only $3.75 and $4 60 a week per child (Welfare
: .Research, Inc., 1977)

The New York study shows the diversity of costs that mlght be
expected from State to State as well as within other States. With an S
array of support, services, training, and extensive monitoring, FFP |
°family day care becgmes rathér expensive compared to privately pur-
chased family day care, whether regulated or not..

"
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According to Consumer,Study data, 36 percent of households using

. a primary method of care for 10 or more hours a week use in-home care;

. FFP clients.

35 percent of these households use relatives. Only 19 percent of FFP
children are served by in-home care,: according to data reported by
Socidl Services U.S,A. (April-June 1976). However, some States (e.q.,
Michigan) make fairly extensive use of this type of carg for their

e law requires this, except in certain situations involving relatives.

The main cost issue for in-home care- is payment of the minimum wage. .
L]gh

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 wage
for in-home FFP care. . .

A . -, .
The appropriaf:eness of the minimum wage for in-home tare is beyond

the function of this report to analyze, -
N X
, '
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ADMINISTRATION OF THE FIDCR

¥

The FIDCR do notv operate in isplation. They interact yuth other
sets of regulations‘at the Federal,]State, and local levels. And, to -
be effective, they require the support and participation of State and ¢ °
local day care administrators, day care providers, apd parents using
the federally funded services.

This chapter examines the set of Lssues concerning the admlmstra— -
tion or uuplementatlon of the FIDCR, mcludmg-

»

. @ The re!atlonshlp of the FIDCR to State llcensing standards;

e The record of the Federal Goverrment in developmg, =
implementing, and enforcing the FIDCR; and . - .

4 ) ’I‘he ability the States have shown to administer the regulations.

OVERVI'EWOFDAYC}\REREX;(ILATI'ON . .. N
'Ihe FIDCR are only one set of many regulatory actlons taken ou:t of
concern for children in day care. B

Vertically, there are three laYers of regulations operating at the * - J
Federal, State, and local levels. Federal regulation,is just.one of |
‘these regulatory layers., ' \

.8

o Horlzontally, the Federal Government funds and regulates day care

# programs through the Departmerits of HEW, Agriculture, Defense, Labor, g

and Housmg and Urban_Development; the Bureau of Indian Affairs; and
the Conmumty Services Administration. The 1968 FIDCR apply to same
of these programs, the Title XX FIDCR to others, and the Department
of .Defense regulates its’ own programs. Moreover, there are several
'requlatory bureahcrames concerned with day care at the State and local
levels, all acting under their own separate statutory mandates, supported
by separate cqnstituencies,- sending separate inspectors, with separate
perspectlves and trammg, looking -for separate things. Theseé include:

e The fire safety and building safety systems<-sometimel. B
cambined, sometimes separateé, sametimes operating under '

° a uniform State code, sometimes having the power to add ' ’

; additional local restrictions. These regulators are usually. . .
N N local bulldmg mspectors, and sometunes f1re depar tment
O o N ¢ [N . ﬁj’
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‘officials, operating under, State authorlty to protect .
property and life from.the danger of fire. Some States
have .a separate day care code; many others apply school or
1nst1tutxonal codes,

- & Local health off1c1als, 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 appropriaté for hospitals or
, ,restaurants (Morgan, 1976; and Aronson and Pizzo, 1976). .
o State or local day care llcensmg staff, acting o?l standards
developed by a State or local agency, usually Welfare, but | o
v somet imes Health; an Office of Child Development; or, rarely, i
' - Education. The staff .and constituency are concerned for .
. ' children*in day care, and likely to be knpwledgeable about it.

R "™  care (as when dg¥ care is not permitted because it 1s hot in .
) a list of permitted uses); and sometimes applied quite
directly (as when regulatmg the amount of outddor play
space).

L . ’ ,
This lack, of system, ‘which can be costly to aay care,’is beyond
the direct control of the Congress. Wifh improved Federal leadership

and technical assistance, the States might be able to streamline and
coordmate these processes.,

, ~ ® Local zoning czis, sometimes applied inadvertently to day /

P Y

H

Has the Federal Government coordmated its efforts with the States?’
Are State llcensmg standards adequate for the Federal purpose in ,
regulatmg day care? Has the Federal, Government shown comnltment to
. leadership in the day care field? Have the FIDCR provgx to be adminis-
. trable at the Federal, State, ahd local levels?- These Questions are

addressed in tth chapter. p
& .

~ . .,

STATE STANDAR%

.

with quality control, the twt Serve dif¥erent purposes. - The FIDCR are

*  purchase-of-services requirements that prescribe corditions programs .
must meet to be eligible for Federal funds. State licensing standards

~ - - ’ ', s

While both the FIDCR and State ‘licensing standards are concernéd
P




Prescribe the minimum standards of performance that must be met by all.
day care prbgrams in a State to operate legally.l/ As a résult, all
day care subject t& the FIDCR must comply first with State licenging
standards. i . ) -

Licensing standards are a necessary condition for regulating the’
quality of day care, but are they sufficient to insure the uniform
minimum level of program performance acceptable to the Federal. Govern-
ment? Prior to 1968, State licenging standards would not, on the whole,
have promoted the level of_progran® performance the FIDCR identified. |
State standards wegre not adequate in that many had no requinement§ for
centers and family day care homes and many did not address the same core
camponent elements as ‘the FIDCR.

*

Since 1968, changes in State standards have been numerous and
significant. 'In 1976, only 10 Stateg-were "... 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 to revise their standards. Another factor
was the existence of the model liceigsing codes developed by the, Office
of Ghild Development in 1972. Change, however, has not necessarily &
meant that State standards have developed according to the FIDCR model.
Some States, such as' Massachusetts, developéd standards that are more
stringent and rehensive than the FIDCR. Other States develo
less stringen andards. Mississippi, for example, revised its da
, care center licensing standards in 1975 but electéd not te establis
required child-staff ratids (Pacific Consultants, 1976). Connecti
recommends but does not require adherence to its child ratios. In -
Idahp, various jurisdictionS$ are debating whether they have the author-
\/Jity to apply enforcement sanctions for violation of their standards.

»

- + "= Research data on -current State licensingstandards are incomplete
) and frequently contradictory. Even where religble data do.gxist, it is
difftcult to compare the requirements of the EL‘BBR with thgse of the
State licensing standards. . : S .

.. One_reason for this difficulty-:is.that State standards, often incor-
porate.local code requirements for fire,”health, and building safety,
and sometimes zoning. lo§a1 standards are not developed and
implemented by one agency, whicH causes’ contradictions and problems-of
coordination in applyingm::g;./mreover, m coamunities apply the
local public school, restaurant, and hospital \s¥andards to day care,
and these are freqiently inappropriate to a dgy care environment
. {Morgan, 1976; Aronson and-Pizzo, 1976). |

. S Coe s -

1/ In some States, day care facilities operated by public agencies-are .
not subjéct to State standards. :
J , B < o
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& " Another reason for the difficulty in canparmg standards is 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 Feaéral
Govermment, support “the position that child-staff ratios and .
-the enviromm , administrative, health and safety, and
educdtional aspects of day care center programs should be regu—
- lated. They are less unanimous‘in their position regarding
the valus/of including requirements for staff qualifications
and sta&ff training and regulating group size. For 4] States
including the District of Columbia’(where info on is avail-
able), 31 regulate group size. However, of thése 31, 12
p States. establish 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 Chlld\lS age 3 monthsd or
e e older, 2 States only if the thild 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 éstablishing licensing require~
ments for social services, parent involvement, and program
evaluation. .

4

e _Family dafy care. . State licensing standards represent a signi-
f1cantly d1fferenb focus from the FIDCR for family day care.
Both the FIDCR and State standards establish child-staff ratios, '
rand facility, health, and safety requirements, but other areas Ty
of the FIDCR have little ‘similarity with State standards. In'

. five States, standards only apply to federally funded programs.

° In-horné care. Only 28 States have any requlrements for m-home
. care providers. FIDCR do not include standards for in~home
care, relymg on States to develop this type of regulatmn.

: " The fact that a State standard addresses regmrements for the same
, components as the FIDCR does not speak to e1th? the adequacy or specifi- .
' city of that standard. States do not always regulate the same aspects
of a partioular component, and if is frequently difficult to determine  *
if the elements bemg regulated are t le m importance. Table 4.2 -
8hows the variation in coverage among six\State &tandards. "fn fact,
. - . as thig table shows, in no instance do the ‘'six States surveyed regulate -
’ the individual components of the FIDCR in the ‘same way. _ @ ,

The ch1ld—staff ratio requ1renent ident1f1ed in the FIDCR and State
standards for centers are among the most easily measurable of the egu-
EN latory provisions. Yet even here there are problems in determining” com— '
’ . par i1ity, because it is difficult to'determine what the ratios repre- .
who, for example, should be counted as-staff: all of the center - J
‘staff or only those individuals who work some percentage of their time . '
-with children? How should ratios be cgmputed: on thf basis of center \ .

» . o~ . -
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Table 4.1 NUMBER OF STATES WITH g&tENSING STANDARDS RGULATING
* AREAS COVERED BY FIDCR! l

L)

-

t

v
STATE STANDARDS FAMILY DAY

. FIDCR SECTIONS 1/. . L CENTERS . CARE HOMES

o II. Envi}onmenta1 Standardézn . " 5] | - 48
ITI. Educational Services ) .
éducat?ona]ﬂProgram 42 SRR )

\ syaff Quafificatioqg Sy | . 24

IV. Social Services . 13 - ‘ . N

\

. V. Health and Nutrition

-

Health - . 8 . 45
. Safety . B 49 . T 48
o ’ﬂgtrition . i - 'Q - 49' .. 46
VI, Training of Staff | L2 e
VII." Parent Involvement . 18, . 5 .
VIII. Administration ° C . S
Administrative . e S N
Non-discrimﬁqptiye ) 16 . RS
) 1IX, - Evaluation L 13- ', 8

~/'§ect1on I, "Day Care Fac111t1es & contaxns child-staff rat1os,
~_among’ other things. This sectjon is described in Table 4.3
and -Figuge' 4.A. .

.

CE! Pacific Conshltants, Chnld Day Care Management -Study,
Vol. 1, 1976. .

[
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, Table 4.2.

be -

. FIDCR PROVISIONS COVERED BY STATE REQUIREMENTS IN
- EFFECT APRIL 1977 FOR THE' SIX STATES IN REGION V. _/

A

4

‘ . . . < .
L . ) Totals by
. _Totals by Type |Degree of
i, . ) of Coverage Coverage
] " g
¢ ey
\ s
* Ty & =~ O
e ' ‘g E i = ? ~ 212
: . . §| 5158|5555
Provisions in FIDC RS IR ES S
—]
3. Day care center definition f
. B.1. Family day care ratios . ’ 3 -- --
2. Group day care home ratios Title XX 3 - --
,, 3. Day care center ratios Modified - 0. -
C. Meet1ng state standards . DAY 4 6 --
. 1I. ENVIRONMENTAL SIANDARDS
A.1. Providing day care for target groups 0 0 //6 6 0.
2. Factors in establishing/using facility | .0 .0~// 14 4 0
3. Compliance with the Civil Rights Act 0 2 4 4 2
of 1964
B.1. MeetingTlocal safety anWysanitation 4 6 -- 4 2
codes
. 2. Obtaining technical advdce if no local - 6 {-6 0
codes
3. $pace and’equipment . * 6 6 -- 6 0
iy,*!!l. EDUCATIONAL SERVICES (optional) \
1. Educational®opportunities 4|6 \! - | 4 2
2. Educational supervision - 2 4 - 12 2
3. Staff training/demonstrated ability 4 5" - 1.4 1
. 4. Educational materials « 6 6 .- 6 90
5. Social and psychological development 5 4 -- 4 1
IV.  SOCIAL SERVICES ‘ "L
1. Supervised provision of social serii9es 0 0 1 1 0
. me of nonprofessionals . 0 0 1 1 0
J¥amily counseling and referral B I R sy |4 .{o0
4. Assessment of child and family P 1 2 4 4 1
5. Coordination with other resource 0 (-0 4 4 0
organizations = .
6. Assessing ability to pay o0 5 5 |*B
V. HEALTH AND' NUTRRFION SERVICES " z{ ‘
1. Physician supervision of health and 0| 2 12 2
safety
2. Dental, medical, and other health 1 0 0 0 1
- evaluation

r‘/m
s WJ
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FIDCR PROVISIONS COVERED BY STATE REQUIREMENTS IN

C . EFFECT APRIL 1977 FOR THE, SIX STATES IN REGION vl/
(Coptinued) - Lo
\J . -
. "’ — Totals by
' . . Totals by Type | Degree of
. / . ' , of Coverage Coverage
) ) -l e
>, 0 1 = 2/ 3/
> - ~ é —Q ...a,
. ~ L] - [7] K2 % [~ ~
- I B I
- g |z gf Sg|Fs
el -l S -7} (=20 I~ Iy P g
Provisions in FIDCR x S Lo 18
3. Dental, medical, and other. health. 0o [o o [o
. service provision } K
- Daily evaluation of illness » 6 16 S -
5., Immunizations . 516 1 5 |1
6. Emergency care arrangements , 6 6 - 6 0
7. Adequate and nutritious meals 5 6 - 5 1
8 Ztaff awareness -of health and safety 3 3 -- 3 0
. azargs . N .
9. Periodic assessment, of staff competency 6 6 0 6 0
® 10. Health records _ . 6 | 6 1 6 0
VI. TRATNING OF STAFF ™ ‘
1. Inservice training of all'staff . | 3 |.2 2 3 1
SN 2. Staff designated to provide training’ 1 3 44+ 1 5 0
- 3. Career progression opportunities . 0 1 0 ‘t o~ 0
VIL. \PARENT INVOLVEMENT * N .
. l./Involvement in program operation 313 0 2 2
- 2/ Imolvement in dec sionmaking 2 1 .04 (-1 1
. Establishing a policy gdvisory 0~ 0 1 0 0
= committee
4.7Pplicy adyidory committee Functions 0o 1 9 | o
- VIII. AOMINISTRA AND/COORDINATION AN R
A.l. Written perspnnel policies --13 - 3 .0 \7
S 2. Equatl oppoF y in recruiting ang ( =2 1 3 0 f
© > Tselection . % ‘ | ‘
3. Staff patterns . -~ | 4 -- 4 0 /
4. Administering dgengy's use of waivers -—~[=--10 g | o '
5. Administerjn§ agency's policy A= | -- 4 4 . (1,
-~ procedures _— R Ay
6. Compliance with the: Civil Rghts Act 0 2 5 5 1
s0f 19680 L T \ g
8.1. "Coordinaon of program plafning B (S (R - 6 0
s 2. Coordination with other State aryocal ~[-- 16 L6 0o
;v agencies S \ 0 (/
. 3. Shariyﬁers,onnsel and resources 1 {1 0 ¥ J
IX.  EVALUATION e , .
1. Periodic evaluation for FIDCR ‘ N/A’ NQ N/A| R/A| N/A
compliance __
2. Pefiodic self-gvaluation :

l/?(tates in Regior V are I11inois, Indiana, Michigan, Minnesota, Ohio,

nd Wisconsin. -

Full coverage: ‘covered for both centers and homes or y the administering
fm

agency for both, .

3/Partial coverage: .covered- for either centers or homes, but not both.
ot - , !

Source: i Unco, Inc., "A Federal
Stratégy for Region V, 1977.
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enrollment or on the basis of average daily attendance? As.a result, .
comparing child-staff ratios in the FIDCR and State standards without

identifying how ratios dre defined and monitored in each State provides- -
only 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 4.3 and Figure 4.A):

[ Dramaticallgr different ftom FIDCR for 3-, 4-, and, S-Qam-old X '
children infaday care centers; amd - £ :

- ¥

¥ e . 4
.. ® Closest to equaling the FIDCR for children under age 2, childrén
: 6- through 9-years old, and for children over age 10. ) )
. - . S 4
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 Colunbiigxa'd established ratios of 6:1 dc;;_%/e:ss; one State
(Florida) had a ratfo of 5 to 10:1; -four Sta ha atio of 7:1; and
one State (Kentucky) had no ratio requireméht. . '

States differ in how tfhey apply State standards (Pa¢ific Consult-
ants, 1976). - < . .

- 1 . - _&
e Center care. All States require té”at private centers be '
1 . Ticensed and 44 Stgtes and the District of Columbia require - <
) the licensing of publicly operated centers. For the regaining®
,/ .six States, public centers are either approvedl (four) ,qor -

A certified (two). ¢ i ]
o : ®
.e Family,day care homes. The majority-of States (32) and the -
o _ . Distri& of Columbja licehse family day care homes;, seveh require

licenses only if a home is serving foyr or more children; thr :
approve hamés; three register homes;,and five do not apply

; ’ ’ sanctions unless the home is subject to the FIDCR. - -
X S ¥ . ,

. . " R ~ y 5

] e _in-tome caré. TEn States have r?,‘i:equlremenths? for ,ai:xlhome c

~ providers and ten States did not use this provider category

Eightéen States and the District of, Columbia de not apply. -
teaquirements unless fhe provider ig paid with Title XX monies
Two Statbs litense ip-home care providers, Six appeéves;and -

two régister them.  For two S}j_ates' there'was ho inform\gj:id

\.\ N A ¢
In conclysion, although State licensing star;dards have beccame,more--
stripgent in the past 10 yeatrs, Nﬁ\evidence indicates.that these <€odes 7.

still do not insure a min level\of prodram per formance wherv judged
\ y 9 N =
¥ by their cgglprehensweness. ‘ e S > o /
- - ) R
& . , ) . .. - e . . B . "
. — ~ “f - “ '
[N ~ x -
\ . .
¢ > N |
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Table 4.3. COMPARISON OF DAY CARE', CENTER STAFFING REQUIREMENTS FOR
B FIDCR AND STATE LICENSINB STANDARDS . \ A

-

T : { . - -
o 7. . ’ + . Number of States e 1
‘ Nat1ona1 Average " Having Staffing.
FIDCR Staffing of the Child- , «Requirements at °
Requirement for - Staff Ratios - {east as .

« Age of Child - Children Per Adult for Al States  Extensive as FIDCR |
. ) l
|

' = tnder 7 years™ | 4. o . " 68 .
-, 2yaars N | 9.0 L
. 3 years ' - - 5.0 1.3 v 4 s
. 4 years . I N 13.6 3L, }
5 years - 7.0 4, L .. 166 e -
6 years 150 L s Y o
- . - ) o ‘, ’ ‘. . \ {
7-9 years - DL 1500, o .+ .18.8 Tt 22 '
- . . t . : - -
10 years ‘ 20:0 : 19.0 -+ L3
SORRCE& Abt Assoc1ates, Inc\, NDCS Supp]y Study, ]977 ) )
\ ) ML

M
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Figure 4.A. RANGE.OF STATE STAFFING REQUIREMENTS AND, EFFECTINE
MAXIMUM CHILD-STAFF RATIOS, BY AGE OF CHILD -

AGE OF CHILD

b . . 7 70 9 |10 YEARS

2 YEARS [3°YEARS® S YEARS | 6 YEARS YEARS |OR OLDER S

* Children 0 Children
* . Per

Per B
€aregiver

Careqiver
]

\

N

S e

N
N\

\\(}\

: " LEGEND
Host StPIngentspe——y \oaber of
| Recuirement of States por!e
Any State 3 [ Stringent
: Than FICCR

T10CR Number of
Requirement ——t States

) [ #1th Same
Requirement
Jas FIOQR ‘.

4 yumber of

.| Least Strmgerc\t .33*,Sgates Less
Sequiremént of } . Stringest -
Any State .3 “han FIBCR ] .

=
™
N~ ‘\\

)

»

. -

,NOTE: Mississippi;:?dﬁlations do not specﬁfy_}ny required Yatio
d

for any age group: aho, Maryland, and Rhode Island regulations ..
do not specify a requirement- for- children age 6 and .older. ‘
Massachusetts.does rot specify a requirement for children age 7,

and older. Connecticut recommends rather than requises staffing
ratios. (The District of Columbia .is includgd;in the State ;ounts.)

. - $OURCE : Abt ﬂsébgiaté#{ Inc., Natidna] Day Care Cen%er Study, 1977, < -
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I o I FEDERAL IMPLEMENTATION ~ © , ,
. . oy o .
o, f The’problems\ghe Federal Government has experlenced in des1gn1ng
and 1h§ﬂensnt1ng'a Federal' day care regulatory golicy "are-.not unlque -
.Many of. the difficulties @re inherent in any latéry process. T
assess the strengths and weaknesses 6f the FigggPas regulations, this
".report has examined the FIDCR within tige broader.contéxt of the state
of fhe art of Federal regulatien. o

v "

A ~
> v - . i

Regdlatory experts 1dent1fy six bas1c factors that 1nf1uence the o
" Buccess or failure of Federal reéulatlon in general: T

« e The clar1ty of the goals of regulatlon, . o
® The clarity, of the language of the.regulations, . . ;T
® The involvehent of the public in the regulatory process, s .

e The climate in which the regulatory process takes place; -
\{' ' . 4 ) .. ) . ’ i

JEEEE e Conflicts of loyalties, and : T . . ‘
e The enforcement policy. - ' };j;\v .

' 3 * N ! i

: : . : : ‘1
\;LARITYOFGQALS', ' R |

AN

Cleagly stated regulatory goals are the first tenet of a successful -
regulatory process. gIn the case of the FIDCR, however, there Has been -
confusion sifice thelr initial drafting &s to what they are'intended to
*acconpllsh According to one study: "There had never been agreement | )
prior to Title XX a2s to whether the Federal .Interagency Day Care Re- . '
Qguirements represent goals toward which a program should strive, mini-

¢, . mum standards below which a facility should not fall, or’ funding re-

. Quirements necessary for- public subsidy”- (Unco, Region V Study, 1977).
This COnfus1on has existed despite tHe clear legal regulatory nature of
the FIDCR. ®' Quoting-from the FIDCR: "As a condition for Federal fund-
1ng, agencies admlnlsterlng day care programs must assure that the re-

ql""m“*’= are met in 21l factlities which the dgt:llbleb establisn, oper- »
- ate, or utilize w1th Federal support.” ~ ¢

L T
As a consequence, the controveﬁsy over the FIDCR focuses almost ex- . -
. clusively on the prov1s1ons of indiyidual regulatlons rather than on the
i underlying policy issues. Regulatory goals are unclear with respect to:

4

’

e The purpose of the FIDCR,

'S Theggegree of chmpliance r&uired, ahd

o

@ Whether the,FIDCR are consistent with the goals of Title XX:
N . . ’ ) e
Q ' 145 1@1
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With regérd to the first area, the FIDCR never state that their
purpose ‘is the protection of the well-being ‘of children. Children as a
class have no éstablished rights under the FIDCR because the requirements
apply.only to children in certain-federally funded programs Accordlng
to the congressional mandate for the FIDCR, the purpose is to provide "

ﬁ%& \kccnmon set.of program standards and regulations, and mechanlsms for co~
ordination (of day.care services) at the State levels.” Nonetheless,
desplte the lack of specific language addresgeng the needs of children,

. there is historical evidence to indicate that both the Congress and HEW
. saw the ‘protection 6f*children! § well-being in federally subsidized pro-
. grams & an intended consequenée of the FIDCR. ° . Q
K

.The second area refers to the continued debate as to whether the
FIDCR are interided to be guidelines or regulations. The language of t/g_~\
FIDCR often raises questions dbout thHe mandatory status of individuak

T prov1510ns , For examgle, in descrlblng the types of “facilities to which
.the requ1rements apply, the FIDCR state: "It is expected that a .communr
ity program of day care services will require more than one type of day
» ' care facilitgge" What is presented as a requ1rement appears to be turned
around when .same par agraph- “concPdes: . "while it Ls preferable that -'
the three‘typeY of faCLILtleS be available this is not a requlrement "

’

»

’ . HEW pollcymakers contr*buted to the confu510n over the degree of : ,
campl iance required ‘by the FIDCR. In October 1975 Stephén Rursman, the °,
Assistant Secrgtary for lLegislation, testified before the Congress that

.. the Department egarded the FIDCR asrgogls and would work with the .

\ States- to develop good faithrefforts to meetgéhem rather thaq concentrate

©on strict enforcement (S. Kurzman, Oct '8, 1 ' N R

‘»

-

Ay

The third area of controversyols whether the FIDCR as a set of
Federal requlations are consistent with-the goals of Title XX. Title XX
allows 1ndividuad States to fashion social service ptograms based on each
State's unigue characteristics. «With the exception of the FIICR, Title
XX does not establlsh Federal regulatiohs for any of the other social
serv1ces the States’may elect to prov1de L . .

[ . B

4

1)

CLARITY OF .LANGUAGE )
” ' - ) . {
A B
Regulations having the force of law require’ uniform application
and, therefore, must be written in clear and unambiguous, language. ]
Unfortunately, the language of the FIDCR and” 1imited supperting’ ‘guidance
mater ials make the application of <ritical FIDCR components a d1§f1cu1t '
task. For example, although child-staff ratios are consjdered one’ of .
the most meortant——and precisely worded—sections of the requnrements,.
uncertainty remains over what the child-staff ratios are gor family day
care hapes and how to calculate child-staff ra.tioi in gaﬁare centers.

-

L}




The FIDCR's imprecise language also causes ‘ambiguity over what
conditions must be met -for the granting of waivers. The introductior of
FIDCR establishes narrow grounds for .granting waivers and requires ~,
t each waiver be approved by the Federal.regional offjce. In con—
. trast, section VII.of the FIDCR (Administration and Coordination) de- '
fines potent).plli"bt er conditions for granting waivers, {and allows \
the administering. agen&: thé discretion to grant the waiver. Another - '
exalple of ambiguity is section V, which tequires that "... arrangemgnts
. «s. be'made for medical and dental care," but does not spec1fy whether
, it is the réspdnsxsxilty of the provider or administering agency.fo

.. arrange to pay for these Services. , ) -
) Because the lack of Spec1f1c1ty and the amblgmty of the FIDCR have ‘ /'{
- interfered with the enforcement of the regulations, it is mportant that
new tegulatxdns be wntten in ﬁre@se and mformatlve language. . o
"Pmuc'mvbt.vam ,‘? }\ oo R ﬂ

- .l Publlc ujvolvemept in the dev‘elopment and unplementatlon of regula—
lons is agqr 1t1caL ingredient-of -a succegsful regulatory program. T
ding to a 1976 House report: ":.. many of the flaws in regulation .
e related to_a lack of agency- responsiveness to the consuming public 1 L
it was created to se*" (U.S. Rouse of RepresentatLVes, 1976, p. 539)
"o | The téport peints out that the nee_d for public, input is especially cri- —
‘ tical in'the area of social sefvices: "In particular, regulation relat- v
ing®to health and safety needs to operate in a setting less daminated
*by political mterferences from, or on behalf of, regulated industry®
_ {p.. 540), because- "the public well-qemg is the most difficult to quall.fy
» andftherefore most likely to be undervalued" (p.478). 1In the casé of the
. %FIDCR, ,the Federal Govermment hds not insured publ ic pérg.cxpatlon either
ough regulatory policy or Federal leadershlp e

FAY

. 1

ST The pupllc affected by the FIDCR—-day care consumers, day care pro—
_viders and State and local administrators—did not participate in the
. development of the¢ 1968 FIDGR nor hds the public been informed that it
hasg d role‘to play in the régulatory process. In fact, people who use :
federally fi day care are not knowledgeable about the existence.
" of the FIDCR nof do they kndw how to take an active role in influencing
-+ “the tegulatory _process (Unco Natmnal Childcarg Consumer Study, 1975)..

Tltle xx and thé F oontaﬁTEwo mandates for publlc partlcxpa- mot .

t®n, but neither concerns the involvement of the public in the regula- Y
" tory’ process.,, 'I‘he*"sm)shme provisions 6f Title xx’ require public

-involvement gnly in"the plannimg process and do not apply to the regula-
S §pry functions of the FIDCR. . Thy, PIDCR provisions requiring par . : .
. Anvolvement and parent adnsory committees focus only ¢n participa 1on . ’
" ‘in .the dey care program, niot in the regulatory process. Fm&lly, the
' Yanguage of the pasent. participation requuements does not, prov_tde

e\ough substance to make them operatlonal o

u

a7 122 N TN
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v JAc,cordiaé to a Senate report: "The single ér_efatest'obs’fécfe.tp ‘
. . aqgtive public participation i(g_aé;ip;y@meédhgs ‘is the'lack of '«
' financial resources by potentiM® -participants to meet the great costs .

. bf ‘formal particjpah’ien. ~Lack of funds have prevented publ ic participa~ - % -
' ' tion in many, ifiportant.proceedings” (U.S. Senate, p. vii, 1977). Inthe. —~ ~
¥ .. -rea} world of day ‘care the'mdjority of local advocacy ‘groups and day
) care providers have not had the resources necessary to play 2 signifi- ,
cant role in\'nati,oﬁal policy formulation. - -
The importance of insuring public participation in the regulatory
ptocess cannot be overestimated.., Formal plans to encourage and allow o
,  public participation in'the drafting of new FIDCR regulations.and in the

" implementation of these"re;gulations are.discussed in Chapter S/‘\
. . ~ \?’ A . ) ., . .

[ ] “" o - ... . R
THE REGULATORY CLIMATE -. , e T
_Attitudes about regulation influence fhe success or failure of’.a
requlatory ‘progess. Building and maintaining a consensus supporting a
regulatory program, “however, is .far from simple to a lish and re~ .
guires continued goverrmental attention. “A lack of %trong Federal . . -
leadetship in supporting the FIDER has bien ore of the major barriers
.to enforcement: some States igterpreted the absence of technical -
. 'assistance as an indication that’th¢ Federal Goverrment was not com-
A mitted to' enforcing the FIDCR anfl tailofed their cwn carmig;\gnt to "
" enforcement accordingly (American Public Welfare Associatidn, 1977; ) -

~ ,and Unco, Region V St’\;&yy \}977)..' ’ - '
. D ‘ o o < o~
o N . ) AP -‘( Co . 3
) ~  CONFLICT OF '[QYALTIES Y A S T / ) \ o .
“ . . ‘An inevitable characteristic of the r:exla’to;z'process is that
newtloyalties are ‘established when regulations ere -implemented.. These -

called ddminant interest group theory of regylationr,"for exarple, holds.
» «. that the regulatory process beeomes. daminated by one group. representing’
' , - aparticular interestdr point of view. This group eventudlly subberts .
' the gpaifff and purposes of the regulatpry process to iks ohm selfx o ;
+ . interest”because "... requlators”ti]timatety. recognize that thei;’s}g-( ,
' vital is dependent on their willingness to dccept and champion the - N
v» 7 . viewpoint oOf ‘the requlated” (Ruchlin, 197¢)., - ) A
K9

" loyalties cah interfere with the purposes of Eeghlations. The so~-

" . . i, . N o
.o . The résulting conflict of loyalties, -u?';le somewhat ifferent ~ ,
.. from the conflict that exists when'the Govelnment regulates the private ’

segtor, “is manifested: in the regulation of*daggcare’in several ways., .
First, individual States adopt policies to -i Y and enforge the« =
* FIDCR. While the polities of éqng Statds clearly conform to the spirit T
of the law, the policiés of otBers seém to be des'igned°tq-‘insure) the .
flow.of Federal funds even tholgh the prdgrams are not in full cat— [

p}iance,witbalbor most FIDCR provisios. . ©» .. "/ e

.

. . i vt R 3 2. . J\ ‘..."
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A conflict of loyalties can alsp oocur when State 11cens1ng C
. personnel play the dual role of consultant and program monitor to . .
- - da dare programs. (Morgan, 1976; Class et al., 1976; and Costin v
' etlal., 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 cqnpllance with a given set ;of _
regulatlons The provision of technical dssistance, on the gther hand, \
C S is a’supportive and educative task. It is difficult to help rson
, 'Y meet requirements and then invoke sanctions -against them for failing
~  «to do so. This-can.imply an admission of failure of the consultant's
' ) ass1$tance and a violation' of the relatlonshlp of truyst :
LN e -

At the State lével another related problem~ of confict of loyalties
can occur when the requlator is also the purchaser of the day care sefv- " :
ice. A shortage of available day care can influence the judgments made

- about the adequacy of existing resourcés. State licensing offlces are
familiar with these issues, and a nunben of .solutions are being sug- e
gested and tried to retam an active regulatory stance. Some Skates
have separated technlcal assistance, consultation, and training func- '
tions fram the requlatqry tasks by assigriing different personnel to per- A
form these tasks by purchasing them from outside cpnsultants selected .
by the prov1ders of care, or by frammg staff Yo differentiate the ]
‘roles they play. Same States’ hazve placed the licensing func“tlon in a .
, different agency. S

ENFORGRMENT FOLICIES' . .- R

The intent .to enforce regulations dlstingulshes a Federal regula-
' tory role fgom a uidance or technical asbistance role. * An enforcement’
¢ policy requires’ pgnaltles for noncompliance and procedures for-imposing:
¢ ¥ sanctions. B8y establ;.shmg penalties for rbnca'nphance, tie Pederal S
* Government shows the relative importapce it places on each of the rvagu\-~ - ‘
.~'lations. The procedures it follows in imposing them determings whe P
‘ sanct:.ons are applied in a fair and equitable manner. ,Finaldy, only y I
. avolvma the pepaltie$ can tke Federal Goverrnment show its firm inten- -
tion to demand’ campliance with an established set of regulatjens. How ~*
successfully ;t;e Federal Govermment can des1gn and nuplenent-thrs

-7 forcement m&hanism has bearing on its ablllty to reallze the 1ntent
v £ the regulatory process. P ,
] b
Title XX regulaflons require, tbe States' o administer and enforce
the FIDCR and require State anﬁ da e program canpllance with 'the

FIDCR. Failure to camply Wlth these irements gives the Secretary
, = of HEW the right to: . T T

; e “Withhold all'or part of a Stath's Title XX monies if a State '
© fails to ad'ninisQr the Ejm? (section 228.13).

149 4 SN
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. P T |
e Deny payment to the States for day care that does not meet thes
FIDCR (‘section 228.42).

Under the firs} set of conditions, the Secretary of HEW has the

discrétion to apply penalties for noncoirpliance with the requirement T

to establish and enforce FIDCR administrative activities only after the
] State hms been'given notice and an opportunity for a formal hear ing con-
_ forming™to administrative procedures developed for the Social Security
progfam (45 CFR, section 213). Under the second set of conditions, the
denial of Federal funds for failure to comply with the FIDCR is subject ¢
.to the audit procéss, conducted at the regiondl level. Although th
FIDCR apply directly to the day care progider, the Title XX regulations
provida no recourse to the provider to challenge HEW diréctly. The pro-
vider must negptiate mith HEW through the\State, following State proce-.

dures. A

R 4 M . ‘ :
Thé retroacjivé withholding of all brg percentagé of the Federal
' &vernmerit's financial allocation to a State is a generally accepted °
practice. In the case of Title XX, these penalties apply when:States I
' fail to meet any Of the administrative requireménts of the‘program. ’
There are problems, however, in determining what conditions warrant ttsug s

application of these penaltiés. Quoting from the Title XX regulation
. ' "Where arservices plan provides for ¢hild day care serwices; |, o
T ' the State plan shall provide for the ‘estaplishment or designaz -
tion of & State authority or authorities, ...., which ghagl™ <+ . ~

- be resporisible for establishing and maintaining standards’for .
.- such services ... (section 228.13) [emphasis.added]j, T i

- e

There is cgnfusion in determin ingjﬁhat constitutes ap acceptable . * <
level of &ffort.on the part of a Staté in maintaining standards. To be
in campliance with this Tegulatibn, does a State have to insure that - _ °
all or only some pgrcentage of its federally funded programs meet tie’
FIDCR? New York, for example, has 540 federally funded day care .. ,
centers—76 of them estimated to be out of compliange with the FIDCR v
, child-staff ratio. (Abt, NDCS Sppply Study, 1977). Is this State meet- " .
* ing or violating this requirement? X - e J/\'
4 4 P “) )
’ The Federal Gqverhment's refusal to pay for day care services that
do not conform to tHe FIDCR requiremerits is a penalty that'is applied . . *
\\‘to a State. If an audit finds noncompliance, the State must elther .
reimburse the Federal Government for a}l Federal monies paid to individ-' #
. ual day care programs that were not 100 percent cawpliance with tRe -,
/- FIDCR, or it can be prohibited from requesting reimbursement of part' -~
. of its Title XX allocation. This makes adherence to the FIDCR a condi-’

-

3

tion of Federal,Financial Participhtion (FFP).

’
3 ‘ ~
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s
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\ . - R - °
.
. N .
o\ »
’




,

co- (W S ‘ *.
r. . .

/ There has been strong sentiment f ufom day care prov1ders and State
a&nu‘strators that the penalties attached to making compl i iance, with thé
. FIDCR an FEP issue are out of proportion to the relative merits of the

- FIDCR as a“regulatory document and are out of proportion’ to the relative

importance 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 mora-
. tor iums on the FIDCR child-staff ratio requirements. ’

A

1 .
On the whole, the Feder Government has shown little comitment . |

, - to’ehforce the FIDCR or-to impose any penalties. In no instance has the

—

+

ederal Government withheld or denied Federal funds. Some of the reasons
or this lack of enforcement are: .

oS
e The 1.mprecis1on of the language of the FIDCR has made
- -w it difficult to determine what constitutes’ campliance

and to apply sanctlons in an equltable manner.

- B}

. Many State and local admmlstrators and day care prowviders
belLtee that the penalty of denying funds is t6o harsh for
noncampl iance c6n51der1ng the ambiguity of the purpose’ and

< language of the regulations. - o .

‘0 "Regibnal offices responSLblé for interpreting the FIDMR / ’
glve conf}icting mterpretatlons of ind 1V1dual FIDCR

-

i S3® ¢+ (' TII. STATE IMPLEMENTATION

. i
- . .1.reménts. g /} L '
| . L ) - ’ # : T )
. r . \ . i ..-)’é B .‘ . ) -

P / .

Lo 3 P
b

The _respohs lblilxty for establ J.ng and maintaining an effectlve
day care regulatory policy rests with the Federal Government; the respon—

smllity for adumlstermg ‘and enforcing the FIDCR presently rests w1th
~ the Statey.- . -

{‘ S Y]
L

[
-

- States encquntét d1ff1cult1es in carrymg out this role in part .
because the FIDCR are vague and amblguous in specifying what administr
tive tasks are Lc\juu.ed. Fv; c:{cuuy;c, the FIIXR & Tth “"“‘Y the

identity of the admmls{:ermg agency. Is it the State=designated Title ~
XX office or an umbrella agencypf lotal day care programs dperating

'~ under a Title XX contract? This confusion causes problems for determm—

mg accomtablllty for <some general manhagement support activities. -

D ¢

/' -
- f
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Listed below are the administrative functions States generally
implement to meet the Title XX FIDCR administrative requirements
(Pacific Consultants, 1976; American ;Publiq W&l fare Association, 1977;

, and REAP Associates, 1976). ' . .
Activities to Insure FIDCR Compliance '+ / . - ) ' .

o~ - \ . " 'd

- 1. Licensing - o * T

Monitoring .

State Managembnt Activities

1. Information Ld referral’ S ' \ N

* - -

2. E}ient' Jeligib lity determination ' ° ' Lo
. Fiscal managemgnt a@feﬁnbursement _ ' .

4. Puréhase of service & - . . ﬁ - . -
5, Technical assistance' '
- 6. Training 7 e . Q , t

\ . / . ’ '.~ . 7 ' . \4

7. Planning E
N J 8. - Coord?\ation of services ( :

.~ °  For many States, these ate the same activities that are undertaken '
to administer and.enforce State licensing Standards. FIDCR compliance
activities often“piggyback on existing management activities. Since

) " each State has /individual needs and historical conditions, each organ-
- izes and implements the FIDCR differently. There is, in fact, great
i varjiety in how State and local govermments organize to comply with the
. FIDCR. e differences are reflected in the way they asgign and implres.
. ment FIDCR related functions. ] , ! .

L

»: e

.

Stdte FIDCR enforceﬁ.ent and management activities are organized - o
according to one of three administrative models: State administered - )
. systems (33 States including the District of Columbia); State super-

2 ¢ vised/couhty administered systems (15 States); and a combination system =,

. that is.both State ahd county supervised (3 States). The fact that a

group ,‘p’f States follows one of these models does not medn they.desig- &
nate responsibilities, utilize staff, or interpret their role in a
. similar way (see Table 4.4). , ’” i -

L4

3 . S .

States also differ as to what administragtive functions they empha-
size. It is impossible to.draw any conclusions about the effectiveness . -
of a State's FIDCR enforcement system from looking at how a Stat&

14

—
)

i
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Table 4.4. .“SCIPNMENT OF RESPONSTBILITIES IN FQUR STATES FOLLONING
) THE SAME ADMINISTRATIVE MODEL

e

-

apministrative T ) ‘ .
Sucnous ) ARIZONA imers | Loulstath PENNSYLVANIA
rl N .

13

Level of State
goverriment . . . ) )
responsibla for . N I

licensing: . .. - -
a. Day care Eenters "a. a. State . District a. State and
district

b. Family day care ’ . , b. State . Local b. District

Staff responsiple
for monitoring:

. 7 ] ,-ﬂ"\/—\
a. ‘Day care centers . Licensing a. Licensing . it a. Licencing

. 4 workers® -and workers,, : - —~{— -~workers —--
b special day special day 4
care , . care moni- )
- monitors? _ tors, and
. ) POS unit3 - *
b. Family day care < Daycare b. POS upit . Day care b. Licensing
- workers* ~ " and licens- workers workers
) ; ing workers . .
. 2 -
Staff responsible Social sefﬂ1té weditle XX Social service. | Social service,
for eligibility day care + - l-eligibility day care . day care
determination . | 'workers$ centers workers and . |, ‘workers and
,/’/ g o .| providess® providers

Level of3State’ State . State * | State and
government co local govern-
responsible for N * ment unit
fiscal matters

a

R

‘Lxcensing workers: ‘workers ¥Whose primary job is licensing oflapproving facilities.
2

25pecial day care monitors: workers #ho kave .crz’c 1ng as thoir primary responsibirlity

., and who oglxrwnnztor cniid dar care programs. . ,

3pQS_unit: members of purchase of service unit wne monitdr for cd%p]iance with contract
" provisions. * ’

-%Day care workers:, workers who have multiple child day care managerent functions {other
than licensing) 1n addition to monitorina functions, 1nc]ud1ng format1on and referral,
™ client ellgTbTT1ty. training, and technical assistance.’

M

$Social serv1ce dcy care workers. social service and day care workers, generally part
of ithenTitle XX,designated acenC/ ) . u

‘Prov1ders.‘ 1nd1v1du§ls or proqrqms offer:ng day care. . [

Source: Pacific Consultants, Child Day Care Manaoement %tudy, Vol. 1, 1976. -
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impleménts any one administrative function. " The Distrjcj of Columbia,
for example, establ ishes/ monitoring .contact with day care centers
monthly, while North Carolina monitors centers annually (Pacific Con-. -
. sultants, 1976). Yet the District of Columbia ‘is believed to be in }low
campliiance with the FIDCR child-staff ratios, while North Carolmat/ri
Judged to ‘be high (Abt NDCS Supply Study, 1977). ‘ \

. " Slmllarlyr the organlzatlo model a State follows to implement \
) F enforcement and administrative tasks does not appear to be related
rj to how effective a State 1s in complying with”the regulations (American
f 23 1 ic Welfare Assoc1at10n, 1977 and REAP Assoc1ates, 1976).—
_ Of the nine elefients of day care covered by the FIDCR, there is
only. one--that of child-staff ratio—for which national d indicate
R ccess or failure of States in insuring progr compllance JEven
in this area, caution must be used in interpreting the data since the
canpliance level for center care looks different dependmg on how the ey
child-staff ratios are calculated {see Chapter 3). And it must be- -
remembered that child-staff ratlo campl tance is only one of the nine
components of the FIDCR. o ~ .
B A J) —_ L=, - - T e e
P Abt (NDCS Supply Sf;udy, 1977) estimates that, 6n a national bas1s, ’
* between 39 to 68 percent of federally funded day care Center programs
" comply with the FIDCR child-staff ratios 2/ (see Table 4.5 and Figufe
. 4.B) . “The large dlscrepancy e)glsts because it is possible to calculate ‘
-child-staff ratios either liberally or conérvatlvely and each interpre- -
' tation produces radically different results.. Similar problems of inter-
pretation i determming’Pc&npllan(;e with the child-staff ratios in
family day care hames also exist, and also appear ‘to produce ektreme
variations in compllance data! When child-staff ratios are calculated
including the caregiver's children under age 14, 36 percent of family
day care homes care for six -or more thildren. en a less stringent
S measurement method is used and only the caregiver's children unger age -
six are 1tluded in the ratio count, only 4 percent of’ requlated homes
‘ have six more children (Westat,. Natlonal Day Care "Home Stud){, 1977).

.
Y N

] v s For the other FIBCR requirements there is onl 1nconclus1ve,
. aneod;}tal information on campliance because it is'difficult to determme
) what constitutes compliance As mentioned earlier, the lack of speci-"

uu.cy in thé language of the FIDCR leaves them open to wide variations

in interpretation. In addition, important mterpretglve materials that . .
could-be used to standardize the implementation of the FIDCR were not )7
made available to the States uqtll 1977. o ‘

2' '. . . ; / \\ A

<= 5,
|+ v _’
2/ Table 4.5 and Flgure 4.B illustrate S ’Ete canpllanc_e levels for FFP
‘ \ ~ day care _programs, wheré national compliance ‘'is estimated at 68 -
© percent using a liberal interpretatign to calculate child-staff
o xatios., e 39 percent estimate w eveloped .from-unpublished data. /"

’ (NDCS S l);/Study)

ERIC .
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- S¥Table 4.5. ESTIMATE OF CENTERS SATISFYING FEDERAL
" - STAFFING REQUIREMENTS

Sample Size

Al

{_ ! . ( Used in
P . " Estimating
“ Sample Size Comoliance in
. FFP Used in ' Al All Centers-
' &/ Centers Estimating Centers FFP and
~ fState/ - {Percent) | Compliance |. (Percent) Non-FFP
Mabama . .2.0% 25 - 48.2% 55
-JAlaska = -=" -1 6 - 87.1 11
Arizona ", - ¢ ‘34,22 12 39,7
Arkansas . 56.52 10 v o41ne [1)1
California 70.5 71 47.2 yé
Colorado -~ 4882 13 40.4
Connecticut P 70.82 17 6677 39 i
Delaware 93.3?2 15 69 M 28 R
District of Colymbia | 38.62 15 48.7 R 30
Florida = 30.8 23 i, |t 2818 - 108,
Georgla . 67.7 30 - 37.1
JHawaii ° v 49.92 v 49 38.2 3
[daho 42.02 13 38.0 ' 19
[11ino1s . 60. 0{, 51 el ~ 45.6 85
Indiana 72.5 16 49”1 37
lowa v 73.02 11 69.5 28
Kansas 88.1 20 . 80.0 26
Kentucky 58.12 Y8 55.8 30
Louisiana . 58.32 +15 31.5 51
Maine 100.0? 13 86.4 ., a3
Maryland 100.02 14 s 57.8 6
Massachusetts 2.7 v 25 I S Y 34
Michigan ~37.8 23 45.6 31
Minnesota 4 87.21 24 71.5 * 33
Mississippd - 9 59.5 - 1.
~ {Missouri F » Tw e 42.5 25 43.5 ’\g) we
‘~¥gp¢ana , 5.1 ' a1 . 57.1 L2
Yhebraska - . '*70 82 14 -68.1. 15 ¢
Nevada 4 38.2 B 16
New Hampshire 87 22 16 “ 77.9 . 26
New Jjersey e ‘38 71.2 -, 50
Mew! Mexico 12 61.4 22-
New York .54 79.9 * 79 7
North Carolina 46 54.11 119
North Dakota . 5 - 88.5 10
Ohio g . - 46.2 A 51,
Oklaho . .9 31
0r'e<;(ﬁa 16 ;6.0 o 33
Pennsylvania 45 84,1 ° 66
Rhode "Island . 16 52.0 , 18
South Carolina 23 . 61.5 34
South Dakota 13 72 18
Tenmessee 25 ‘ 49.3 67
Texas . 35 ".4 ’ 150
utdh . 18 27.6 22{‘
Vermont * 21 92.3 21 4
Virginta _ , 12- 34.2 29
Washington 18 46.7 23
West Virginia , 2 69.1 |, 22
Wigconsin 14 82.7 30
HyQming. ‘ 10 34.5 13,
V.5, (Total , ‘ D
Sample Size) 1,084 ) 2.3
National Average - 67.6% - : 50.8% .

! 0 - 10 Sample.too small tb be of statistical significance.

110 — 20 = Sample should be interpreted with care because of possib}
20 + above = Sample subject to normal sampling error&z,._ -
and. Flqure 4.8, use the contact rfour meshod,-adjusted for absences,
ios (s8e Chaple

%k{?&)

dpply 2

NOTE
to compute chi

- SOURCE* Abt Associates, Inc., NOC

* The data in this tabl
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Table 4.B. PERCENT OF FFP CENTERS SATISFYING FEDERAL STAFFING REQUIREMENTS a
1976-77 - . |
" . b .
| i L e
v <

> . 1!»» HOw. *
. J4 =
N M ”‘i e b
painsts i
':.,I'E *
3o g
' TR
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. 3!
. /7 ty * &
v ,:) o
A
’;%, e !..
.
. \ .
) R Y »
\",*. . v
e .
= v N
. . J :
” Ay A ‘ i
- LY . ~ 5
. Licensed Capacity Percent of Centers in - . State Stafflng .
, of FFP Centers Compliance With FIDGR . Reguirements?
J (Mumber of Children) Stafflnq Requirements ,(Chlldren Per - Careqwer)
- -
NN . . -
. 25,000 to 50,000 . 2
15.000 to 24978 T oy T o 0 = BT 17.8% to 13.89
5,00C to 14,399 s 10 1
! to 409 (‘\o;nphance Complil‘ance !!.!'QZQ 12.9 to, 10.3 -
\> : T Taed 10.2 to 6.2 .
o R ) .
. 4 7 N L 3 S - a . Oy _/_
'/ : . " ‘Thiz is a composite child/staff
< . . . N ratio for each State that com-
Sdmple.S1ze Used in Estimating Comphance " bines into a single Fatio all
«child/staff ratios found in <«
E Sg?gleo1iot8§ smaH to be statistically significant i Stafe day.care licensing re-
o £, ' ~ . quirements Stateh/were ranked
' Sampie shouhj! be interpreted w1€h caution becazﬁe of the ):;gmd?;?(f;zétlﬁot:‘?rsst ratw} N
., Eak possibility ' large sa"rp]mq error (5126-10 to 19). ? PR
. SN ' 2MISS‘LSS'ID[)1 has no State-r -
‘ k" Sar‘\ple subject ta noPmN. Sarlpllng ervor . ‘e ,quirement. - It was classifted v,
. 3 (siz- ?O and above). \ . .. “with the States with the Teast?
o ; . . ' s stringent requn‘gments...
PRNRN Sl ,

% . . SOURCL: Abt Associates, -ln:c. » NOCS Supply Stuay, 1977, N
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Ta;b),e' 4.6. AVERAGE PER/CHILD COSTS OF LICENSING AND MONITORING IN
/ . CPyTEK AND FAMILY DAY CARE IN SELECTED STATES

/

i

3 /. v ’ . [y
: / ' Family Day Care Center Care

/ “spicensing . $24.00/child $5.40/child
4 - ) . " ' ” / ‘
Monitoring

$23.00/child . - $10.50/child
"4 -

~

. L . e - i ¢
SOURCE: Amerigan public Welfare Association, 1977.

..._.-.—-,_..._7“._‘...-—-—-- —— i

2 ) N - !
pinally,, the effect of the FIDCR On State day care policies is not
engirely c%ﬁg}&.'Some States, such as Alaska, have decided not to fund
day. carg, o0 ‘c}é’,’ritle xX moneys and have instead purchased care with
~“state £xfs or through the AFDC program., . This probably is related ‘to
the:54a fgi* concern about having to comply with the FIDCR, although™:
. ‘,‘.,ﬁf(éctors (such as wage rates, pressures from unions) also
"E{Tibute t<3 these decisions. 3/ >

=)

' / . .

. "1t is not possible to determine if the responsibility for adminis-
", tering and enforcing the FIDCR places an excessive burdén on State capa-
_bilities or fesources. Excepts for the data on program compliance with
~ the FIDCR child-staff ratios, theré is no reliable . information on -how

~ offective States have been in,implementing the other FIDCR caomponents.

-+« The i?ormatiogg ori FIDCR-celated consequences to State administrative
policies.and costs 1s primarily descriptive and has been compiled only
for a few States. purther, HEW has not provided the quidance or enforce-

. ment to -support State efforts to :mplement theFIDCR.  For all these
” reasons, objective evidence cannot be used to decide if States should
continue to &ssume the responsibility for administering and enforcing
~ the FICR. For subjective reasons, this current’ practice makes sense.
., At the hearings held to review a draft of this report, there was little -
or no suppert.for havirg l?‘eder'al ‘monitors’ take over current State roles.:

-

Woat appears to be clear 18 that there is a recognized need” to haveHEW
assume a more directed regulatery role, supportive of State efforts to.
_implement Federal day car,e',requirements. ’ g

! , I

-'__.‘—.' ‘ . ;" - §

3/ Even' if States e’lg’ctr’not to fund day care programs out of Federal
Title xf mone ,‘there'would be no saving of Federgl moneys so long |
as the State continued to spend its full Title XX allotment. :

, Fy R '
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SUMMARY, RECOMMENDATIONS, AND NEXT STEPS )

~

This report began by asking the fundamental question of whether
- Federal regulation of day care is appropriate. .It concludes that
such requlation 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 childgen-has become a major concern of the
Pederal Government. Some Staté icensing standards by themselves are

- not always adequate, in th,e opinion of the Department, to assure that

critical elements of care’are present. Substantial amounts of Fedéral
‘funds are bemg expénded On day care. Fot those reasons, HEW believes -
. that Congress is correct “in Yequiring Federal regulation of gay cate
that is supported by Federal dollars. ) Il
. The second funda:rental question on which this study is.based con-
cerns the appropriteness of the present FIDCR. This study concludes
that the FIDCR should be rewntten, based on 10 years of experience, )

t’o 1mprove the;’:;/ablllty to protect the well-being of c?uldren,

These conclusions—and the other findings, conclus1on's—,—'a'?xﬁ'l'&om-
ions in this chapter——were arrived at oply after exhaustive - .
eseaer apd andlysis by HEW. Im Studying the amroprlateness of t?{
FIDCR,, the Department analy¥éd all relevant research datay commissioned

_ 21 scholarly papers; listened to parents, experts, and practitioners; ¢

and held three public panel meetings throughout the Natipn to obtai J/ :
publlc comment,on adraft of this report. All of thls effort produced

alth of valuable information ar@: expert opinion, the distillation
f which has been det forth ir previous chapters. {'h

’

g

is chapter attempts

»

to take what HEW has learned and present it in a form ‘that cap be useful |

to Congress and’ to pollcymakers at all levels of overnment
.\'\ In draftmg the new FIDCR, HEW w1l /find i necessa ¢ to resolve
confhots about ;how comprehensive or £ -reach g the reggulations
should be in, covering the elements of day care, how e ensively the
FIDCR should reguldte each element, ‘and how cifi¢/and detailed the
‘regulations should be.. The Department will. find i necessary to make
choices" in establlshlng\:hq&roper relatlons ip of the FIDCR to State
licensing standards. It widl find Ltnecess rﬂo decide on proper
penaltles for noncomphance. ’

i




AN OVERVIE@}OF TRADE OFFS INVOLVING COMPETING VALUES N

. .
\ Resolvrng those—and many other-—conflicts in the volatile politi-
cal atmosphere of day caré will rot be easy. The answers wrli\reflect
in part-a view of the proper _scope of Federal interventien and in part
the strength of the evidence justlﬁylng that 1ntervent10n.

N AN

- The basic objective of the FIDCR must be the well-being of chil-
dren. The basic analytlcal ‘framework for evaluating HEW'S role in

‘achieving that objectlve must be one that analyzes the consequences of

Federal regulation of day care on children, families, and caregivers.

The FIDCR are binding legal requ1rements that prescribe the conditions
under which certain day care services may be provided with Federal funds.
Like all regulations, the FIDCR—regardless of their content—will impose

" costs and yield benefits. 'And like all regulations, the FIDCR express

1

an implicit cost-benefit judgment—-that the benefits to children, fami-.
lies, and society achieved by raising the standard to a particylar level
exceed the additional’ costs, and that the distribution of those benefits
and costs is acceptable as a matter of' equity. ,

N
I

The hsneflts generated by the FIDCR may anlude'
Be

ter care for children: because prov1ders would offer addi- k

tional serv1ces < ; &
o] ngher pay for caregivers, . '

, -

) N -0 Greater satisfaction on the part qf pérents, and

0 Greater, benefits for soc1ety-at-large from improved care
for childrert. . v

" -
0

‘The cost in@béed'by the FingR‘nay include: ¢ ©

0 Monetary tosts to the prov1der'(ng., Ehe éayroll costs”
ass0c1ated with a partlcular ch11d~staff ratio), o

Y0 'Monetary costs to the consumer. as higher prov1der costs are
passed on in the form of higher fees, ’, .

o

0 Reduced diversity of ch01ce on the part of the consumer, oo "[
o Administrative costs of monztorlng and enforcement, L l
o Discouragement to the entry of g@w pg&yrdegs,into the’ dayfcare . ﬂ
, field. . ~ e . <t £~
» ' . . PR N ., T f
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/ .
; Some c’onsequences, such as the costs of day care ‘for children who
cannot ba served because of high costs of care and insufficient funding
levels, may go unnoticed. In short, cost+benefit Judgments about day
care regulatlons are inhereptly difficult to make. Where the welfare
of children-is at stake, the soundness of such judgments is’ e,spec1ally
important to soc1ety

. With those considerations as background, this chapter presents
N a discussion of the need for making difficult choices in drafting
new FIDCR and of alternative models for the new FIDCR, a summary
o of preliminary findings and conclusions of HEW's evaluation of the'
appropriateness of the FIDCR, recommendations, and a*description of
T the next steps that the Department intends to take regarding new FIDCR.

-

. , - P
\ I. THE NEED FOR-MAKING DIFFICULT CHOICES : // '

Perhaps the most fundamental aspect of a regulatory scheme 14
inevitability of trade-offs! the necess1ty to choose between conyétmg
values or goals. _— . e

' .

between quality and ¢ are equally 1nescapable. The
follows attempts to explore some of them in the .context of Federal re-
gulation of day care. It does” not _attempt to resolve’ these dilemmas.

For resqlving’them can only mean/ making trade offs,/sacrificing some of
One objective in order to obtain some of another./And that is pre-

\ eminentiy a question of values, a question that #ill be fully explored

\ by the Department and the public in the months /head. Later, this .

chapter discusses plans for involving'the pub. ic in the process of
. draftmg new EIDCR /

dilemmas, such as the ;)i.h'oices between uniformity, and diversity, and

If it is true that the des1gners of/ the newFIDCR regulatlons
\ confront many inescapable trade offs, if*is also true that each
of those trade offs 1nvolves a wide spegctrum of possible choices. '
The purpose of this discussion is to 4uggest that spectrum of those -
.choices and some of the considerations that bear upon them. .

- .
-

\ ,
\ . .
" - | COMPREHENSIVENESS OF THE EIDCR . -
’ . \ // ' N .t N
K The spectrum of possible coverage of the new FIDCR randes from T,
' Tute narrow, extendmg to only one or a few of these aspects (say, )

\ ( - ~ . 161 . S

£ » - N )
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group"size) to quite comprehepsive, including all of the presently
covered aspects plus some not now covered (e.g., reimursement rates
-or cultural services, such as music and museum visits).

:./

er of considerations will bear on the selection of the appro-

riate level of canprehensiveness for new FIDCR. Generally, studies
of reyulation of numerous econamic sectors, industries, and markets lead
to the following generalizations about the canprehensweness of regula—
tions. All other things being equal:

-

(o)

(%

]
v

The more comprehensive .the.requir.ements, the more extensive will

.be the Federal Govermment's leadership role in defining quality

day care. Broader coverage increases the camplexity of that
Jefinitional role and increases the amount of information and .
resources needed to support that role successfully.

The more camprehensive the requirements, the more "quality" .
variables will be subject to regulations and the more econfidence
_parents, purchasérs of c4e, and others will feel that more
"positive ch11d growth is being pramoted and that gross abuses
will not occur.” The narrower the coverage, the more likely it
is that providers will prov%care t parents and others
consider to be substandard in some important respect.

The more comprehensive the requlrenents, the more the FIDCR will
influence the development of the "whole child," instead of more
limited aspects of the child's envirorment.

The’ more compréhensive the requ1rements, the more camplex they-
may be *to monitor and enforce; as more. aspects of care are.

. covered, admmlstratlve Tesources are-spread thin in the: activi-
ties of gathering data, measuring compliance, mterpretmg
standards, training personnel, etc.
The, more compre ehénsive the requirements, the more costly it
may be for pr iders to meet them. Some providers who could
meet some but rot all requirements either may be prevented

- from participating in the use of Federal childcare funds or
may receive the funds illegally. In the former case, the
supply of. regulated care will be reduced unless the subsidy-
for day care is increased accordingly; in the latter case,
the costs ds well as the "savings” of evasion will be passed
on to purchasers _ / -

Comprehenslvenes‘s also affects d:.fferently the various kinds of
, care that are regqlated——center care, famlly care, or in-home care: N,

- 0

Day care centers are fewer in nunber, larger, more institution-

"dlized and more wisible than family day care and--especjally-—in-

[




[ o S .
home care. Accordingly, centers-are ea51er for an agency to
monitor, enforce against, and deal with. By the same token,
enforcing family and 'in-home care standards would be more ‘
complex, logistically d1ff1cu » and generally more expensive.
Regulating only centers’(or only centers and larger family
day care homes) might be more eff1c1ent but weuld leave large
numbers of children unprotected regula%lons although their
care, no less than center care, is ed ler Title XX and -
"is just "as subject to its goals, - fsnd

o In-home care generally is not licensed by the States and there—'

fore may be most in need of some standards.

-

o Family and in-home care is relatively 1nformal, "natural," and:
flesfible to changing needs of parents and children. Regulat idn
may tend to rlgldlfy the’' structure of such care, increase its
cost, reduce its availability, and poss1bly change its unlque
characteristics. .

) Regulating facilities where people llge is more 1ntrus1ve than
requlating centers. ,

.
-
. Id

EXTENSIVENESS OF THE INDIVIDUAL REQUIREMENTS -

% e \
. / -

For each aspect of care covered by FIDCR requ1rements, it is pos-

'sible to prescribe standards that are en;Eer 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 the speetrum, - the environmental

requlrement could attempt to insure conditions enjoyed by children
in the most privileged families. Siwmilarly, the Educational Services

component of the FIDCR could impose only minimal standards’ of custodial

-care, could require conditions designed to achieve the nost ambitious

goals of cognitive,.skill, and psychological development, o? could
prescribe standards falling somewhere between these poles. The level
of extensiveness or stringency, of coursé, may vary amorlg different
requlrenents. o . ‘ _ - v
Al other things being equal: ¥ ' .- ' '1

.

N
0 As standards become more extens1ve, it usually becomes more
costly to comply with, them -and the: nutber of providers willing.
to undeﬂtake the cost of compllance may dec11ne, thus reduc1ng

‘ . "}63~lf} |
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:.the supply of day careJand/or 1ncreas1ng the risk that Federally
. . fended providers will be subject to disallowances or will need
S . waivers,
1 ,
. 0 More extensiwe 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
w111 seek to regulate characteristics whose efifects on the ch1¥?
. - are more uncertain. For example, in the case of environmental :
' requirements, -more is known about the relation Between the pres-
ence of a fire door and the physical safety of a child than
akout the relation between certain kinds of "space arrangements
. ‘and the psychological:well-being of that child.* As particular
©  requirements become more extensive, parents, purchasers, and
‘others may feel greater confidence that higher quality care
is beina oroV1ded and that gross abuses w1ll not occur.

b

l..___.

. ~
. -
¢ - . .
’ . , 3

~  $PECIFICITY OF THE REQUIREMENTS - . . o ) -

No matter how comprehensive or narrow, requirements can be drafted
—~— with varying drarees of specificity. Most of the existing FIDCR .are
highlv genetnl, it the requ1renents relating to grouping of children
are more specific-—although, as discussed abové, not w1thout their
ownr ambiquities.

K

'~ an ?Fher things,éeing equal: . . }

. E L - . .

-, " o The.nore specific the requiremeaty the more uniformity it is

’ likely to produce in that particular condition of care, and
“the less varlability it is likely to permit at the level at
whi care is delivered..

o The more specific the reqguirement, the more consistent will
be its interpretation by Federal and State agencies. .

v

o The more spec1f1c the recu1renent, the.easier it will be to¢
monitor compliance and to enforce.

o The moge,spec1ﬁ1c the requirement, the more certain HEW's
Jnowledge needs to be concerning.the relationships .that are
¢ ) betnq requlated;~in the absence of such knowledge, HEW is
more’ likely to be regulating ‘the wriong thiﬁgfot regulatlng
. in the»wronq way. )
o The wore specific the requirement, the more difficult it may
~ be Yo get *people to agree as to what it should contain.

~
S : . \
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o The more specific ‘the.reguirement, the more guidance it glVES
to providers concerning what 1s.§xpected of thém-and.the more

leadefship the Federal Government shows concerning the condi-

. tions under which day care should be prov1ded.

o

With respect to "quality" components of day care, it is usually
difficult to wrlte performance standards with any degree of
specificity. Thus,«the more speC1f1c the requirement, the

more likely it is to. be written in terms.of inputs 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 dev151ng alternative—and perhaps
bettet——Ways to meet the objective of the requlrement.

SANCTIONS FOR 'NONCOMPLIANCE

As discussed earlier, for any given requlrement, it is possible to

impose'a broad range of sanctions. The possibility of yraduated safic-
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 providegs to
{mprove, particularly when existing standards have béen revised! Com-
pliance systems could provide early warnings, consultation, training,
or other assistance and time-phased graduated goals for providers who
are consc1ent10usly seeking to comply and ‘are not flagrantly out of

it moves steadily toward full compliance. y

ALl other- things being equalt

. 0 The harsher the sanction, the more 11keld/1£ is that either the
or the noncomplying

requirement will be voluntarily satisfie

~

. compliance. Such an approach will have no integrity, however ,—unless

Sr—

-provider will go out of business or stop doing business w1th the

s

Government. «

-

o The harsher the sanétlon, the less likely it is that it will

[ g

actually be imposed and,’ if imposed, the more likely that in- L%, .
nodent beneficiaries of needed services wilk be penalized. In’
part, this reflects the all-or-noth;ng character of existing —
sanctions. More flexible sanctions tend to reduoe this -

*

ot rlgldlty "

o The harsher the sanction, the more specxflc and precise the word—

ing of the requirement needs to bé in order to assure equltable

appllcatlon. (The qonsequences of spec1f1c1ty of wordlng were

discussed above) s
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~ 0 The harsher .the sanctlon, the more resources must be devoted
te monitoring compllance enforcement and arbitration of -

sanctlons.
o

3 \

)
.“/-.
AUTERNATIVE MODELS FOR-THE NEW FIDCR }
& .

The decisions that are made concern1ng the. comprehens1veness, ex-
tensiveness, and specificity of new FIDCR and sanctions for noncompliance
will require difficult trade offs sucb as those identified above. But
decisions on those issues will not resolve all the important questions.
Perhaps the most important issue that will remaih is the extent to
which the Federal Government,_will rely upon States to prescribe the

content of specific requlre ts and to enforce the requirements.

S

t -

) N

—~(
The existing FIDCR requ1re a prov1der to conply with appllcable
, State and local codes. In addition, some of the existing FIDCR compo- °
nents do little more than reference the relevant requirements of State’
licenising codes. ‘It would be sible, at one extreme, for new FIDCR
to rely for the content of theé: ‘réequirements 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.various comblnatlons of components
relying to varying degrees on State 11cens1ng codes, much like the
existing FIDCR ¢ ‘ ) ‘
~ . .
Testimony at the public hearings on an earlier version of this B
- report demonstrated a lack of consensus concerning the proper balance
; . of responsibilities and. 1n1t1atives by the Federal and State govern-
, ments. 1 . .
-In general, several models of Federal-State relatlonshlps in
_this -area continue to surféce in discuss1ons-ef the FIDCR. = . -
[} .
o The first model re11es heav1ly upon States to def1ne ‘the speci-.
- fic content of reduirements, 'to upgradé their' standards, and
to administer and enforce them. ' The Federal role would consist -
mainly of prescribing generaﬂ requirements that States would
, have -to -impode (e.g., requ1r1ng that the State set an accep- =
table limjt on group size assurlngsfrequent interactions
between caregiver and ch;ld),‘prov1d1ng financial and other
incentives to States to- ass1st them in upgrading theit stand-
ards and imposing timetables ifor doing so; furnlshlnqyt%chnlcal
' assistance to State agenc1es providers, and parents; and.re-
quiring that the States adopt certain procedures and requirements |,
for information for parents des1gned to assist public monitoring
. of day care. Under this model, the Federal Government would
, . + regulate not prov1ders but State agenc1es. . .
Qo - ) A\\. - l
EMC . [ 166 ’ )
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O A decond model would entaii.a more directive Federal role.
- ~ Under this model, the Federal Govexnment would’ establish minimal
: Fed:;al requirements for a few criﬁ%sal components (e.g., group
)

4

that appear to be important t

siz the well-being of children.
! in day care. The Federal requirements would act as a safety net
to insure that all children in federally financed day care are
in Programs that minimize risk or h 1 situations. States
would be’ actively encouraded to develop requirements' that exceed-
. €d the Federal regulations and would receive.inGentives to #o so.
All federally financed programs would have to meet both State ¥

~

. and Federal requirements.

0 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 Staté and to the
day care provider. 'To insure some flexibility to States and
providers, the regulations w8uld identify a range of options
that States or providers could elect to meet the conditions
of the requirement » Or provide for waivers.from requirements
other than those d?rectly related to.the safety and well-being
of the child. ) ) . .

.

II. FINDINGS AND CONCLUSIONS

» The earlier chapters .in this report examined the FIDCR in terms of
their beriefits to children, their costs, and the administrative issues
involved. This section attempts to balance some of the competing walues
., raised by these topics and to present conclusions that bear on all of

them> . . . ; ‘ . ‘ ) v
. ‘ y ‘

"In.some cases, these conclusions are preliminary because 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 spe¢ifications 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. ST

£ 4 . . . .

-

Ll

FEDERAL ROLE IN CHILDCARE _ . . .
' Federal concern for children can be expressed in tho ways: the
Government's concern for thg\wellrbeing of all.the ‘Nation's children;-




"« and the Government's special concern for children wheén_ Federal money
is being spent for their care. The FIDCR are part of thls second

concern.

-
-~ - e

. In the first area, the Federal role ‘can be to inform and inspire-
rather than tq coerce. The Government has provided limited guidance
and incentives to States, developed model Staste legislation, suggested
standards, and educated the publlC\, For example, ‘HEW developed the
Guides for Day Care Lidensing, which:included model licensing legisla- .
tion, a modél fire - -safety code, model licensing codes, gu1dance material -
for local zoning officials, and incentive funds for States to improve
.the1r requlatory systems. This Federal leadership has had an impact
on the quality of all day care regardless of whether enrolled chlld'ren

» ~ are subsidized by Federal funds - .
' : y -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 (W1th1n federally estaershed limits) as.”
. e]..u;1ble for subs1dy ) o .
The Federal Government does not ha Ehe right to dictate to the
States the content of their 11censmg zgqulrements whlch are developed
N through a political process by each State. The Government does have a
’ legitimate. rlght however, to go be}gnd persuasion, 1nsp1ratlon, and ,
incentives and to -uge negative.sangflons to assure itself that its
specif ‘ons are mee wﬁen Federal fuhds are used to purcha;e day

care. h .
. SR L s
. An important task for thefuture is to relate the Government's two
roless— The FIDCR are designed to pretect one group of children, but
they willaffect policy goals‘for all children, In general, the Federal
Government should not drlve costs so high with its regulations’ that
r1vate, fee-paylng parents canhot affﬁ to purchase quallty care for
éir children in thé same community-baStd psograms. If ‘only poor
 ‘children eligible for subsidy can use the programs, 'the stigmatizing .
« effect of, such: segregated care might have a strongly negatlve effect
o’ the quality of care, and/on chlldren, parents, and so<31ety .

‘\ - - / . L . . . . " . . . ./Q had . . 4 r ] -
. . £ . .. - . ¢ -
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' y This rlght has been upheld- in Stmer ve Callfano« 438 F ﬁupp R
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PURPOSE OFTHE FIDCR

' The purpose of the FIDCR .is,to, defme a set of day care character-
"¢ istics that protect and enhance the’ well-being of oh11drenxenrolled
in federally funded day care programs. oo

-

- , Although one of the fundamental purposes of Title XX day care is.
‘to permit parents to work and become self-suff1c1entf the goals of the
. FIDCR relate specifically to-the needs of children whé*are in day care, -
- _'“not/to the needs of their parents. This point wag raised repeatedly at
~ the public meeting held to review a draft of this report. The distinc-
4+ tion between the needs of children and those of adults, however, is
somewhat. m1slead1ng. ‘Parents work1ng to provide a decent home are
.. . working for the benefit of the whole family. By enabling parents to
e work or train, day care thus serves family goals. And it is parents
who generally are in the best pos1t1on to define the1r part1cular
ch1ld s needs..
v ‘Def1n1ng thé”purpose of the FIDCR as insuring the well-belng of
. children leaves unanswered the questions of what constitutes well-being,
and what elenents of -the child's well—be1ng should Be the responsibility -
of FIDCR. .. . . . )
“For most children in federally funded day &ave—children without
. special physical, eognitive, or social problems—--ifisuring well-being -
- - means providing the elements of care that‘are needea to nurture/the
" growth of any healthy child. {

Day care should insure the health and thsical safety of the chil-
L-~_—'\dren, including the availability of adequate nutrition and health care,
and the construction and operation of the facilities in a safe manner.

But health experts caution that physical health cannot be separated
f om mental and emotional health. Children cannot thrive without per=
al attention and caring. Admittedly, it is easier to measure physical
than mental growth and to specify requirements to promote physical health

" and safety. gBut this difficulty does not obviate the necessity for
attempting t promote social"and emotional development through the FIDCR.

&

e FIDCR should ey to insure that day care programs provide
activitiés and leatn1ng experience$ that are appropriate to the child's
age and development, and that promote the growth of a child's cogni-
tive abilities. Whether children are in the home or in day care,
important learning takes place in the early years. '

Some children in Title XX day care programs have special needs.
These are children with mental, physical, or emotiuonal problems,
those with have™een abused or neglected, or those who are reared in




o4

non-Engllsh-speakmg fam111es. The FIDCR‘nust prov1de mechanisms to
meet the special needs of these children. In general, these -mechanisms
) should.prowde plans tailored to meet ‘the unique needs of -each one.

e

'
X
- v
. L3
-

'SCOPE OF APPLICATION OF THE FIDCR

Types of Programs o ‘o

The Economic Opportunity Act Amendments of 1967 directed the
Secretary of HEW (and Director of OEO) to establlsh a "common set of:
program standards and regulations, and mechanisms for coordination at
"the State and local lewvels" (Public Law 90-222).

) - By law, however, the FIDCR now apply to some but not all federally h
, funded programs. In practice, %they apply to some but not all types |
- of day care. For example, the FIDCR apply to Title XX-funded care and,
A\ . in ;ome situations, to the Department of Agrlculture s Child Care
' -‘Food Program. They do not apply t&" the’Head Start program (which
has its own standards that 1nd1v1dually equal or exceed the FIDCR),
to AFDC-funded care, or to CETA-funded programs, .

I1f the FIDQR represeént the basic elements that(the Federal Govern-
ment believes aremecessary for the well-being of children in some
forms of federally funded day care and if one of the basic purposés
of the FIDCR was to bring uniformity to Federal childcare requirements,
logic would indicate that: the FIDCR should apply whenever the Federal

. . Government subsidizes dax care. This belief was expressed repeatedly
. durlng the public meetings to review the draft of this report. -

It appears, however, that some situations-may call for additional
requirements to meet. the needs of a Special category of children. ~Head
Start, for example, may require additional standards to fulflll its
objectives of compensatory educat1on. ) .
" E‘urthemore, new legislatipp would be required for the FIDR to
‘apply to all* federally funded day-care. Present interpretations-of
the Social Security Act limit. administrative constraints that. can!
be placed on AFDC clients' right of free choice to place their chil-
dren in day care. Carrying the logic that FIDCR should apply tovall (
- » -federally funded day care to its extreme would also.require legisla-
W tion so that the FIDCR.geuld apply to day care subsidized by the
‘  Federal incofie tax credit. ‘Some advocates are actively promoting -

“ that FIDCR apply to AFDC; application to the tax code is not being

actively promoted, and could entail great practical difficulties.
. " <

[
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Types of Ca ' . .
. ) - .
L aA____4441g;;nnaxhaiJ1gJI1tle_XX+_the4EIDCReLelate—to family-and-group-home - -
day care and center’care. Title XX also requires that in-home care meet
standards set by the States. In practice, however, these requirements
have not been uniformly applied to in-home and family day cdre. The
reasons for this limited coverage are, ge erally, the administrative
costs that additional regulatidns would engender, the lack of puplic
knowledge and support for reglation, the belief in the sanctzty of
the home, and other practicgl and administrative concerns.
. Ay -
Whatever the reasons, this disparity between law and practice must
be resolved. States are/;ow experimenting with the registratidn*of -
family day care and with other ways to regulate or certify famlly,and
in+home care. HEW'w;Ixhstudy these efforts and will attgmpt to develop
other approaches as well.

o

>,

It is more difficult to formulate approprlate tegulations for care
involving the hope and famlly than to do so for center care. Given the
lack of knowl ge and experience in thig type of regulation,, the process
of developing 6pew requlations should solicit extensive professiondl and
public 1nput' n its wisdom and feasibility. Testlnony at hearings show
public sensjitivity to the.issuyés of Goverpment ihtfusion into the homeﬁ§9/
into private agreements among friends\ and nelghbors. The Federal Gove
; ment should move cautiously when atteémpting to insure Federal protect'on

of-chlldren 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. a

-

o

*ﬁégminlstratlve Responsibilities
The FIDCR are not simply Federal regulatlons for providerg of

care; they also apply to administrative agencies. Unfortunat ly, the

" FIDCR dre often unclear as to the division of responsibilitids. An

" example is the social services requirement. In addition, provisions ‘

sometimes -impose requirements on providers that are more appropriate '

for an admlnlstratlvexagency. It is probably not appropr' te, for

éxample, to impose elaborate training® or health services equlrenents

on the family day care provider. It would be more suitafle to requlre

the administering agency to provide suc¢h supports. New regulatlons

must d1st1ngu1sh among the admlnlstratlve ent1t1es and affix clear :

CONTENT OF THE FIDCR L os i

This sect1onegresents conclusions on the appropriateness of the
FIDCR and where warranted, suggestlons for the1r/rev1s1on. The section

s
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exarines domponents of the nine FIDCR and. oné non—FI
——coritinuity of care.  The Health ahd Nutrific
into two sections for discussion purposes¢:
Coordination component is c’:/ombined;\‘,wfit'k)’,

LA , .
. ATthough never stated directly’ i, the ,tiegul'a/é‘ibns, ‘HEW believes
that. the FIDCR were déveloped tc}/ prptect: ‘chjldren's physical well-

being and to suppor-t.their'soc’iaal-" efotional, and cognitive develop-
ment. Several of the FIDCR, o parts.of individual, FIDCR, are essential
for insuring these goals whilé the child is in the day care setting.', /
We call these the "core" elemel;(:s ¢f the FIDCR. Other elements of tlie ‘,/
regulations are designed to influence other aspects affecting the well~-
being of the child. We call these "noncore" elements. Aan example of’
the latter is the Social Services component, which provides counseling -
of the families of children in’care. Core elements are neither more nor
less important than noncoré glemerits, but simply are more directly:
related to thildren when they are in thé day care setting.

3

5

This study ledves unanswered the quest;ion of what level of well-
being for the chilf ‘the Government shgld.support. Should care
approximate what.children receive “in

' for children _known,,‘ be at developmental 'risk because of physical * /

or. ertotional 'handicaps or their home environments? This issue of - f

.. appropriate level/ of well-being should be examined more fully during //
. the FICR /rev!simy process. ' o . /
h . ) “ . ;’ ; ) ,.' . )

Even /with’th"s issue unresolved, it is possible to examine the ¥

! compre nsivenéss rof the FIDCR.  This section recommends the re-

. focusing of some of the FIDCR, the elimination %addition of. -
“"several elemehts within individual FIDCR, and the-consideration of al
new FIDCR promoting continuity of care. Chapter. 2 examined three |
other elements not covered by the FIDCR: hours in care, age of entry,
agd size.of 'program. = These areas-have potential impact on children.
i{ care but available evidence does not provide sufficient guidance ,
‘fo regulate them at this time. These subjects should be examined

_further. , - >t
C;roup, Size and Child-staff Ratio . o
L =L — ‘ .

: Grou§ size—the nimber of children clustered together with ope or
{ more adults—has important implications for .both the physical well-

_ i beinganhd the social, emotional, and cognitive'development of c¢hildren.

! Ratio-the number of children per caregiver-—is an indicator of -
;staff burden. However, as group size increases, even whén ratio
;Eema.; ig' thg%same, a different distribution ahd array of carediving
?nd childwbehaviors results. . & 6 .\ g

- N N L)
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eir own homes (care that in ' /
, -fact varies with each home)? Should remedial activities be required’ .




#

F1nd1ngsabn the importance of group size sdggeét thaf thls factor
should recéive more relative emphasis in the regulationg. . Fhis shift
does not ecessarlly mean that ratio should be gmitted r,om future
regulagzogs but. rather that group size should be regarued as the
princ1 regulatory tool for assuming adequate 1nter-3txon, and that

ratio W ]

1 influenced or ‘determined by the group ,-Ze requlrement ‘

e

. . / .
e definition of group size and c¢hild-staff ra

by day. care is an important technical issue.
tion in the number of children and caregivers
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ivities plannéd or the layout of the facility. )Thls varlatlon
affects the character of the care, the costs of p

reimbursement’ rates that social services agenciesgjare w1111ng to pay.

“If such grou size and/or ratlo requireftents are fimposed, the method

]

T w
requlrement has more effect on cgst than does group s1ée

The current FIDCR mandate somewhat fewer ch11d~en.per caregiver than do |,

most State Yicensing codes, and most centers 22rv1ng federally financed
e smaller ratios than do centers’serving only the children

of privage Tee—paylng'parents. The cost per child of FFP care tends,

, to be greater than the cost in pr1vate1y paid centers. Most

e present FIDCR ratios under:current c1rcumstances. Additional
family 'services provideg in FFP care also 1ncrease the cost.

' Appilcatlon of the current group size llmltatlon could result in
se in cost by changing the mixture of lead teachers and
teagher aides\or by necessmtatlng rearrangement Qf classroom Space..

The |evidence shgdests that neither is likely to be a 51gn1f1cant cost

best for children under age 6. With small
groups, and better. interaction between the adults
g ren themselves. Low ratios (few i
chi rgn per adult) are especiallyNimportant for the child under’ age
3.7 The child's day caré world should be kept scaled down in size.
Quality[of interaction is dependent updn competent taregivers—adults
who understand child development know how to respond to irdividual

child needs, and have skills in working with children in groups. 2/

14
v
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%

. 2/ The section in this chapter on Caregiver Qualifications discusses

factors related to competent caregiving.. . .
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. The evidence does suggest some ranges\ih gioup size and ratio R
below which measurable positive developmeng occurs and above which
development slows and is even impaired. < e

’

\
3 . »

Children Under Age 3 in Center Care. At present, the FIDCR do

' not have a requirement for grouping of children under age 3. Expert

opinion and research suggest that a limit is necessary. to minimizé ,

7 ‘stress for these children, and that the current FIDCR#r@tio for children
under age 3 is generally sound. One exception is the 1%} ratio for chil-
dren up to 6 weeks of age. This ratio or a 2:1 ratio seryes to curtail -
available day care or to press day care providers to rely h vily on *
volunteers-or poorly paid aides. In the FIBCR revision process; 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
rates for 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 ¢hild-to-child and child-to-adult
interactions, there is no research supporting precise ratios and- group

. size for children over 3 years of age but not yet in school. "Research
evidence is limited and inconglusive. 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 Group) Care. No research 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 require different
ratios and group sizes. than are often found in the classroom. . 1

3

Fa%ily Day Care. Ratio is not regulated 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 14 and
'under should be counted against the ceiling or only her children age 6 and
under. : : .

°

-~

i

_ Bvidencé suggests that the FIDCR shzgég continue to regulate group
size and that the ceilings on group size~$fhould be lower when younger
children are present. .This lowet ceiljng is important for safety
réasons——especially the threat of fire. The structural charagteristics
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. ,

[N
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Limitations on the number of childreh in a family day care home
restrict providers' earning potential, a consequence that the new FIDCR
need to take into account. The technical issue of, how part-time children
should be colintéd against the requirement must be explicitly resolved.

< . '--:':.3 »
e Mix.& In the case of day care centers, the decision on wh:):her
"to mix children of different ages should be left up to th€ provider.
However, a foﬁmula should be established to help the facility determine
which child-staff ratio and group size requirement, if any, applies when
children of varying ages are mixed. ' : . _
‘ Volunteers.\ Although..wvoluynteerism 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 numbdr of hours worked by a volunteer, staff turnover,
.and implications of using. volunteers for the continuity of ‘care needed

, especially by young children.

o ‘. .
Handicapped Children. The present FIDCR do not address the need to
adjust ratio;or group size when handicapped children are in center care.

It is récommended that the policy of the Bureau of Education for the Handi-

capped be followed. This requires that adjustments be made on & case-by-
case basis after assessing the type and severity of the handicap and the
special needs these may impose. The' reimbursement implications of any
-change in policy affecting handicapped children should be cons%dered.

“ ta.

- P

t 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. The Educational Sefvices component .
require that educational activities be under the supervision of a staff
menber'tLamed
istration and Coordination component requires that priority in employment
~ be given to welfare recipients and other low—-income people. The FIDCR
.also include a specific iomponent on inservice training. The FIDCR do
not address entry-level gkills for either supervisory or caregiving
. staff, It is recommended that.a component of the new FIDCR address
caregiver qualifications and training. . :

' Supervisory Staff. It appears to be important to differentiate be-
tween slperviSotry persofinel and caregiving staff because the skills
needed by these two groups differ. Supervisors need budgetary and
managethent skills, in &ddition to child development skills. The re- .
vision process should consider the advisability of separate requirements

', for center directors,\lgad teachers, or directors of family day care
~ home networks. - . ~ .
N '. pl ' . \‘~

-~ AY

‘or experienced in child growth or development. The Admin-

-
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S I o~ Qualificatiohs of supervisory staff should be consistent with~the
* ages of the children in care and with the size of tkg day care program.

... Caregiving Steff. Research data arfd expert opinic}n clearly show
- that specialization in child development areas improves the ability of

) caregivers to, promote child growth and development. Although inservice,

A .. training Of caregivers could be broadly regulated, such regulation

b # -7 ¢ shoyld not cover the extent and type of training. Although rigid

% - formulas and precise guldelines are neither possible nor desirable,

a re‘qpinement might specify the general content of the training. The

o focug should be 6h child development appropriate to the age(s) of

", . children belfg served and on nutrition, health| (how to identify common

illnesses, etc.), safety and sanitary practiceg in.day care facilities,

parent communication, arrangement of space in day care facilities, :

_ -ahd skills needed to work with children, such as the handicapped, who

" have special needs. Such trajning should be flexible and responsive -
to the need of the caregiver and ‘to thé mode of care where the care

is provided.
. <

It i difficult to estimate the cost of such training. Cost depends
in part on the type of training needed, which variés with the caregiver's
previous training and experience. Cost also depends on whether caregivers
are trained one-on—one 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.

1Y

’; N
2

L

. L - ]
. . It is equallygdifficult 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 betweefn head teach-
ers and aides: On the other hand, an extensive training requirement
involving credentialling may increase the demands for higher wages.

A few States.ise Title XX funds to provide inservice training for
caregiving staff, but 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, which is afisconception. Other Statesapparently do not give.-
caregi?regr training®a high priority. : -

is ®areer advancement for nonprofessionals. Such dvancement is not a

‘ core element necessary for proPiding 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 her charge. Career advancement
should be removed a& a day care reguylatory goal. This activity could
‘be better fostered using other program authority available ta HEW. - ‘

Career Advancement. ‘YOne goal for training ur{:r the current FIDCR

) % Employment of Welfare Recipients. The present FIDCR, as well as HEW
policy, recommend that”... priority .in employment be given to welfare
recipients ... and other low-income people." To insure the well-being

.
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of children, thé new FIDCR should require that welfare recipients_hired
to'work in a day care program possess adequate skills, ability, and ;

- motivation té work with children, consistent _yith other entr'}l-level

- caregiver qualifications. - . o ‘ R

. ‘ ¢ . - . -
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"HEW believes that developmental activities constitite a core com—

ponent in ZE?: care. AlINchildren need developffental experiences whether

Educational or Developmental Sérvices ¢ .- oY

‘at home or"}j day care. Experts believe that there should-be clearly

defined developmental goals and program objectives for children in.day

care fac;'.iit:ies. Sufficient age-appropriate learning .and play materials

are also important. The success of this cemponent depends on qualified

caregivers and program supervisors. Godls and objectives also serve .

to inform the parent about the program and th support’caregiver behavior.
- . - .

\

A i)evelbpneptal Services component shdéuld be _differeztv for children -

under 3 years of age than for older childfen. Care must be taken to
stress that day care is not full-day nurs ryfschool, Head Start, or kin-
dergarten to prevent too great an emph#Sis on‘schdol readiness to the
deteriment of the nurturing that is ipportant 'in day cpre.

Developmental services will differ in center cafe and family day
care homes. A great deal of t
port its implementation in both

Developmental activities ghould be an integral part of the day care
exper ience. ' ' ' . '

0 . -
’

" The present Educatio ServiCes component 'req’uii;es that day care
programs provide appropriate "educational opportunities,” ‘educational
activities," and "daily activities." Misunderstanding of the term "ed-
ucational" has narrowed/the focus of the requirément in, the eyes of

* policymakers’ from the gverall development of the child to more structured
experiences limited tg more specific activity periodsof the day. The °
'wording of the requifement should be modified to reflect the broader

" intention of this irement——the 'nurturance of the chii over the
entire day. The ent should be renamed te reduce the likelihood |

1

"of a narrow inteypretation. : . -

Environmental - Standards ' - P A g

. i
®

» -

[ 3 " .
Safety and Sanitation. This is a core-element that assures. the
physical well-being of children while in care. The current FIDCR
referénce local codes in this area. However, local cod;s are often

K e wmery
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contradictory &4nd sbmetimes inappropriate to day. care. /L.oéai codes also
often focus on building safety but not on'the safety of toys, playground
materials?t etc. One panel of experts suggested that the Federal Govern-
ment adopt and promote a uniform safety and sanitation code forwday care.
_ Since such-a code would noteglisplace existing local ‘codes, it should act
as a guideline for, local es and atkjnpt to fill-holes not typically
covered. It is t;,ecbnmendoed that consideration of Such a“code be part
y.r

of . the regulatofy.revision lprocess. A major concérn in drafting such
a code is whether it should prescribe minimum standards that must be met
by all FFP providers without exception or whether it should préscribe
more stringent requirements with a waiver provision for certain cases
that, for good and justifiable reason, cannot,_comply ﬁllly. : .

LY

(. / . - .

HEW should use technical assistance to help State and local govern-
ments to upgrade their codes to make thém more dppropriate for protection
of children in day care. S " '

~

Suitapility of Facilities. Irr its present form, this requirement

. does ‘not “4ddress the "arrangement of space" in a facility. Spacial ar-

rangements significantly alter behaviors of children their care-
givers, but it As impossible to prescribe specific arxangements for

all Facilitie€. It is recommend @ that day care staff, especially
director d head teachers; be trained in the propeér -use of space in
a_day care facilitye Technical assistance from. supporting agéncies may

be another way of promoting ifproved arrangement of facilities. ° ‘ .

o
@ —_—

Health Services

L 4

”

All children nheed 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 ¢ontrol® function in ,
maintaining the health of the children in their: care. Thé facility or
administrative agerty should establish a link with the health system
through an individual doctor or clinic. Through this link, the facility
can receive necessary health cdare information and emergency “assistance. -
The provider should have a working knowledge of childhood illnegs, basic
i11ndEs prevention Bkills, first aid, and appropriate-techniques -for N
informal headth screening and' for providing care. The, provider-also ., 1
should keep basic_health records, including information on allergies and
immunizations, on-all children in care. Isolation.of all si¢k children,

as is néw recommended in the FIDCR, is not appropriate in some cases. '
The new Tegulations, should take into .accdunt retent research as to when

isolation is considered necessary. ¢

'

. L _
. An extensive health service is not a core element of a day care
program. Additional meddcal care needed by some children cah be obtained
through other funding and program- sources. Support for such coordination
with other community services is am, appropriate requitement-for the: )
administrating agency. | T ‘ LT
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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
liow many meals or snacks must be ‘served nor what criteria should be
used to detérmine nutritional quality.- Many experts recommend that
standards be developed.- . L

a

~

Several studies show that family day care homes offer poorer nutri-

tional services to children than do &enters. Traifiing 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

of food provided in day care. - . .
7 »

-

The issue of balance of re
" for the overall nutritiénal wel
during the regulatory revision

& !
Parent Involvement °

Parent :involvement in their children's care serves to enhance the
day care experiénce for children and the
20 percent of parents have almost.no con

program;

" The present FIDCR stress
group, facilities.
encouraged, the emphasis should

" parents and providers.
tion to join committees’
it would penalizé.providers who
Start has had some success with
spends between 12 and 16 percen

" Te current FIDCR allow
facility for their -children.

L

at’

suggests that there-is an unmet

ices for day care. It'is important in supporting informed parental -
eceive considerable attegtion in the r

. choice and should r
< &evision process.

- -

-

process.
include parent education on nutr

Before the .FIDCR require reqular communicati
and staff, it must be.determined how extensive an effo

reach these parents and what should be the source of the necessary funds.

parent involvement in ‘pol.icymaking
Although parent involvement in policymaking sh

Most parents do not have the time nof the inélina-
or to get involved in policymaking. ' To require

t of its budget to achieve this. °

: ‘ 2]
parents to select a particular day car
. Such selection
contrél over their children's card and may

‘the quality of the care when they have adequate in

sponsibility between parent and caregiver
1-being of the child should be considered
Expanding the requirement to

ition also should be considered.

g /"

-
e

ir families: vYet, approximately
tact with their child's day care'
on between parent
rt is needed to

{
33'15 be

be on open two-way communication between

are unable to get parents involved. Head
parent involvemeht in policy roles but

{
-
’ ‘\
e
permits parents to exercise .
reduce ?heir concern about

ormation. Evidence .
need for information! referral serv-
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Tbchn1cal“ass1stance should be given to admlnlsterana agenc1es and
- providers to help them interest_and involve parents in the day care pro-
gram. Title XX mone B can be used to support parent workshops or for’
trainlng to help careglvens work with parents. ¢

’

LA ’ 8

* 'sécial Service's

[

Two components of- this equlrement—-counsellng and guldance of
parents to determine the best\day care faC111ty for the child, and con-
timuing. assessment of the chil. adjustment in the day care program——
directly affect the well-beinig of the child.while in care arid might be -
included under the Parent Involv nt component.

In general, the Soc1al Services component should serve ‘a "quallty
" control”- function. The day care agepcy or facility 'can be a link with
social services agencieg, for severely disturbed or. disadvantaged fam—
ilies. The agency and fac111ty shoul a;so prov1de information and

- referral for parents: reguestlng 1 . R
. et e R \ Y
Admlnlstratlon and Coordlnatlon, and Eval atlon ' ¢ “ ‘
do These.twofcomponents are comblned in this discussion. For the most
part they apply to the administering agency,\not to the provider. , .

, The new, FIDCR should completely seéérate‘ equirements fqr .adminis-
_ tering agenc&es from requirements for" the vario 1s modes of care. Fur-
thermore, the FIDCR administrative requirements 'should,be combined wi

( the other Title XX redu1rements that speC1f1cally rel%te to the admi
stration of day care. -

-

Two major problems that must be resolved aré def1n1t1ons ‘and_the
correspondlng task of ass1gn1ng responsibilities in the regulations to

“‘various adm1n1ster1hg agencies. There are many layers combinations
of layers of aamlnlstratlpn of Title XX day care betwee e Federal
G&vernment ,and the provider, depend1ng on thé particular State. The N

, » nature of the agency-—for example a nonprofit day care coordinating sys-
tem for a city or a human resources department for ayState—will affect .
the amount of responsibility and accountability that’can be- expected by -

. the Federal Governmént. A local day care association cannot reasonably .

' be required (unless commensurate resources are provided) to as¥lre that .

families, jdentified by providers as being in need of social or health %

. services, are provided those services. State Title XX agencies can be.

o - Reasonable and clear definition and identification of administering

agencies are necessary. After that, specific 3551gnment of administra-
tive and coordination responsibilities must be. a'mqpor prlorlty in the
rewriting of FIDCR. N

- ] ‘ Vi
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)I‘he Evaluation camponent also contains pnpvisfons for the provider -
todo 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 provide
assistance and technical support, and should be placed on the States
_ rather than providers. . ' - N

' * —
N - , *
L]

Continuity of Care: A Non-FIGCR Component

) . <

, P .
This component, currently not regulated, affects the quality of
the day care experience for the child. It includes minimizing un—- .
necessary shifts inh 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
turn over is especially detrimental to the child under 3 years of age.
Continoity also includes parent: invol t in their children's care
to assure continuity between home and facility and vice versa. ) :

- Continuity cannot be easily mandated. Qualifjed caregivers

cannot be forced to remain in their jobs and parents cannot be required
to keep their children in one cale arrangement. However, agency place~
ment practice$§ could be reexamined, reimbursement rates-improved, and -
sliding fee schedules pramoted to reduce unnecessary shifts in arrange- -
ments. "Roving" caregivers could be made available to facilities that

* are 'temporarily over ceiling and an educational effort could be mounted

. to inform parents about .the importance of continuity of care. }° '

N L]

Enforcemegnt of regulations should be sensitive to the impact of
abrupt changés in group Size or personnel oh-the continuity of care
for the particular children involved. .

' IMPLEMENTATION AND ADMINTSTRATION

Issues reldting to the implementation dnd administration.of the
FIDCR affed® both Federal and State goverrments. At the Federal level, °
the issues focus on HEW's role in enforcing the requirements, on the.
apptopriateness of the sanctions for noncompliance,tand on the relation-
ship of the FIDCR to other Tifle XX requirements. State administrative -
issues include whether the States should continue to monitor and enforce
+ < 7 provider campliance,-and set reimbursement rates. . )
The FIDCR have not been enforced with consistency, equity, or com<
mitment by HEW.  On the Contrary, HEW has shown a great reluctance to .
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. enforce the FIDCR and,.in fact, has never denied. Tltle XX funds to;
States for* noncompliance with the regulations. In their 10-year -
hlstory. the FIDCR have never been truly 1mplemented ..o
"It is extremely lmportant for HEW to work to create a supportlve
clmaﬁ for the FIDCR. HEW must be sensitive to the different Ainterest
groups concerned with day. care regulatlon and work to establlsh and main-
tain publle-—parent taxpayer,\ prov1der, leg1slakr, .and administrator--

r

. support s

Within HEW, and partucularly in the Reg10nal Offlces, there is gon-
- fusion over the roles and résponsibilities of various agencies with respect
to promoting,’ interpgeting, enforcing, or waiving day care requ1rements.
This s1tua§10n must, be rect:.fled beﬁore new'FIDCR are promulgated

Other reasons related to the lack of enforcement }re ‘specific to the
FIDCR and could be resolved if the regulatlons. ’

’ , & ‘x/l
@"!ncluc‘led clearly stated goals, Ty . ¢ ) ,

. A A

0 Were written in-clear, enforceable language’,' I

PR SRR e __f“ b . ¢ . / ,
A e ¥ -

1 o Inctuded cleaf guidance mater1al,

[ . .
PN

o) Inclvﬁed a range 'of\.sanétié}'fé\to fitqa range of problems, and
s . . © A . . - 0 A

o Involved the public in theirde opment.. . . -

-~ ',1» A
Another-jor | reaSOn for the lack of enforcement is the relata,Qn- -
ship between"’severlty of sarrctions for noncompliance/énd the clarity *
of these requ1rements. Many of the problems of cla 1ty &an be elmu-
nated in the rewriting. A‘broader range of igg®ntives'and sanctiohs |
should be explored ,and havé been ufg;ed by those testifying at the public /
. p review meetings. Forfexénple, the.range of penalties that- could be
mposed 2porn State&fdr noncompllance with the Federal day care reghla-e,
" tions might includ K
o] gubhcumg through lqcal news’ Iflédla and meetings cases where
. there is grantee noncompllance. i
2 0 Bringing -suit against a‘“grante to compel the gra41tee to observe
) Federal réquirements. .

;3\ .-

P

e -

. O Disallowing program or project expendltures RORPRASgON .
form to Federal requ1remen s. - © T B

’9 Imposmg special admmlstratlve condltlo‘ﬁs or requirements on a
. grantee——for example, requesting retroactive payment Yor services
# purchaseq which did not canply with Federal regulatlons.

3 -
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T " o Gradually i'noreasmg from 1 to 25 percent the amount of money

o | a State would lose from-its Title XX allocation. - . - ¢
; o Denying prospectlvely as well as retrqactlvely the expenditure s
. of funds used to purchase day care services that are found to
- be out of compliance with the FIDCR. R

Other Federal adnmlstratlvétlssueS relate “to other Title XX require-

ments 9uts1de the' FIDCR. ) . .
Eligibility requirements and the existence of fee schedules affect,
the continulty of care. Once a family is receiving Title XX day care,,

- . abrt.p% ineligibility or respon31b111ty ‘for payment of day care can re~
quire or cause familiés to terminate their day care arrangements. This
termination may serve administrative purposes but may net be in the )
best interest of the child. These practlces as well as ways to-.encourage’
more parental choice, should be reassessed in light of their possible

Z\\ L/_effect:s on /the -well-being of children in care. :

. The major administrative issue concerning thé States involves what
S respon‘sibll\ltles they should continue to have for monitoring and enforc--
ing provider canpllance with the FIDCR. State enforcement of the FIDCR
3 —s “has been generally inadequate: -But lack of HEW guidanece and enforcement
"also have significantly contributed to the problem. While the Department is
. 1s aware of little, if.any, support for .a new corps of Federal 1n tors
" to moqltor and enferce the FIDCR, HEW must 1mprove its support of
Stdtés’in administering the FIDCR by prov1d1ng renewed leadership, train- <
ing and techmcal ass1stance. ‘

. Fam1ly day care and in-home care present different and equally

d1ff19nl adnmlqtratlve problems, whlch dlso must be resélved‘

- Anothes . State issue, 1nvolves State reimbursement rates for FIDCR-
{egulated care. Many day care 'center providers—even those opposed to -
the FIDCR—said they would provide FIDCR care if the.reimbursement rates
establlshed by their States covered the full costs of provfdmg the care.
gemburse,ment rates for family day care prov1defrs also should be re-

- examined to'insure that these providers receive reasonable compensation .
for their services. It is important to pay rates that cover the cost of-
care; however, there are also ceincerns and experiences from other Federal
programs, such as Medicaid, that caution against direct Federal involve-
ment m State rate setting. i

VAR A .
% ‘ " . ’ . ¥haa oo .
. ' III., Rrx:ommmmom :
. L b , |9 -
e The “F‘IDCR should be revised to’ mprove their ab111ty to protect the

well-being -of children.in center care, family care, and in-home care and A
~~ . 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 respon51b111t.1es of prov1ders and State
- and local admmlstrators.

o, Educate as well as regulate. This can be done by wr1t1ng

the regulations in clear language, by clearly dlstmqulshmg

" between le%al requirements and recommendations, by giving, !
exanples of satisfactory compliance,-and-by-defining a common
terminology. .-

. - . -

o Provide separate and unique requirements for:

y
-

=~ Different forms of care: in-home, family home, group home,
and center care. .

— Children of different ages 1n care.’ ) '

— Children with special needs or handlcaps. ’

-— D1fferent admlnlsterlng agencies.

e

o Acconmodate the rich diversity in childcare ‘needs and arrange-
- ments which exist in our pluralistic some‘g_ .

o Include partiCipation of all interested individuals in the
process of wrltmq and 1mplement1mg the new. regulations.

' To minimize dlsruptlon, the Department also recommends that Congress'
. should extend the current moratorium on the FIDCR until the ‘Department
publishes final day care regulations. | |

In ’addltlon, the FIDCR revision process may lead HEW to propose
Jegislation addressing: N
. . . . - R
Ly . o Clarification of the gdals of federally regulated’day care, -
o] -Desuablllty of one set of Federal regulations to apply to all
federally funded day care, . .

o Repeal of statutory provisions that require that ticular
Federal day care programs conform to the 1968 FID&aZrL

o Desirability of a wider range of sanctions than now QXIE:( for .
noncompliafice with the FIDCR, and
- , ~ .
w0 ; Qgﬁéiré‘tﬁility of, additional funds for training for caregivers.

I -

IV. NEXT STEPS FOR THE DEPARI’MENT T

.

~ A}

The publication of this report marks an mportant milestone in the
development of new FIDCR. This report should spark substantial public



1] - . N

debate about the broad admmlstratlve considerations surrounding the
new FIDCRa

s
In order to stuwlate that debate, the Department will undertake
Ewo major activities:
—~

_o Nationwide dissemination of this report for public review and {
comment, and . i i o ‘

o Dlscussmns between HEW central and régional staff and State
officials about admmlstratlve considerations. !

The Department also’ expects to have the beneflt of the final re- -
sults of the National Day Care Study, the most extensive study of"
center care ever undertaken, during the summer. The 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-
.o strative matters relating to the FIDCR, such as.

) 0 What should be the characteristics of the admmisttatlve model
chosen to implement the new FIDCR? . '
o Which Federal programs should be recommended to Congtess for
. coverage by the FIDCR or for exemption from such coverdge?

0 What dpproaches should pe taken for dealing\with the @ifferent
modes of day care (such as family day care, center care, etc.)?

"o What should be the division of admmlstrative responsibility

. among Federal, State, and local regulators.and adnimstrators?
_ 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:

Py

o Briefing in Washmgton, D. C., and at regidnal meetings and
workshops in a]il the States. .-

o Publication of a ’Notlce of Proposed Rulemaking (NPRM) in the .
Pederal Register.

185




o Nationwide dissemination of the NPRM through mailings and
thrqugh placement in publications of organlzatlons concerned
with\day care. ‘HEW would seek to use mnqvatlve methods of

. ‘ dissemination of the NPRM. J}”A Y ‘ F
‘ o Formal hearings on the NPRM 1n Washlngton, D .C. ' and on.a
b regional basis. A . . "
i ’: : cT , ’
. . 0 Field brleflngs of representatlves of the day care commuhity am__“;fgzj
~ about the proposed regulations.

When HEW has fully considered all publlc and professional views on
the proposed new FIDCR, it will publlsh the final revised regulations
T in the Federal Raglster

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, many members of the publlc belleve that decisions
on day cdare regulatioh 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
leadershlp in reaching decisions about such matters as ‘the-appropriate
mix of Federal, State, and local financing for.day 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; 1nforma-
tion and referral systems to inform consumers about day care. 'The
Department, the Congress and the public will address these issués in
the years ahead. <« . ,

‘ . .
- : s
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GLOSSARY OF TERMS 1/ . . '

ACYF
Administration for Children, Youth, and Famil_ies,-var; agéncy
within the Office of Human Development Services, HEW.

ADMINISTERING AGENCY ° .
The agency that receives eral funds under Titles XX (Social
Seryices), IV-A, IV-B (Child welfare Services), and IV-A (WIN)
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 separate
from the Title-XX agency. 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 DISREGARD
. The deduction of: certain work expénses, 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 _

' Aéé at which a child enters a day care program.

AGE MIX ‘ I//
’ /

The age composition of a group of ¢hildren 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. .The°AFDC program provides money to /

7

1/ 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 caré 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 different’ purposes. It is hoped thak this Glossary can serve
as a useful firgt step in the Department's eff¥rt to construct—with -
-the day care oxmmity-—a common terminology. o

) .,
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1 States, which provide services and distribute cash assistance

- to eligible needy families with dependent children, to cover
costs of food, shelter, clothing, and other items. When the
in of AFDC recipients is calculated in order to determine
benefits, the cost of certain work-related” expenses, including
day care, may be deducted. See AFDC Work Expense Disregard.

APS . : )
Administration for Public Services, an agency within thé Office of «
Human Development Services, HEW. >, )
CAREGIVER ‘
< . . i x
A person who provides direct care to children in a-day care .
_setting. Caregivers include teachers and aides\jn day care
center classrooms; family day care providers ides; ard ’
. providers of in-home day care.’ AU
- - : P e s e R,
« CASP . , a-.:;y-r* ’ T
, ' See ‘Comprehensive Arnual Services Program Plan.
_ con . -
* gee Child Development Associate.. _ )
CERTIFIGATION ¥4 \ ) _ PR
/% State endorsement or aﬁproval‘ of a day care facility or provider for
ke compliance with Federal and/or State day chre regulations.
' CETA e

~ /' " See Comprehensive E@lgﬂn_erit and Trainih§ Act.

Y s~ -

CFR

S

\See Code of Federal Regulations.}

.+ 'CHILD CARE FOOD PROGRAM - . /- *~ 7 = ~

s "A Federal program, administered by the, Department of Agriculture, f ’
. .to assist States, through grants and other means, to initiate, &

— \ maintain, or-expand nonprofit “food service programs for children * _/

. in facilities providing childcare, including day care centers,

. " ~£amily day care homes, and Head Start centers. ! :

L -~ e
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CHILD DEVELOPMENT A%CIATE (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 "person 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 child -dévelooment center." :

CHILD-STAFF RATIO ) : = .
In a day care Setting, the ratio of the number of children in a
group to the number of caregivers assigned to the group. A
. high child-staff ratio (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. ) : i

CHILD WELFARE SERVICES (CWS) i . !
- Public social services -that supplement or substitute fok parental
care and supervision in qrder to prevent 'of remedy harm to ‘children
.and to protect and promote the welfare of children. Child’ Welfarer
' SerVices are auyhorized under Title IV-B of the.Social Security
Act. Among the services States provide under the program aye
. foster care, .protective services, health-related servicgs, ilx,_
counseling, homemaker services, child day care services,~and
emergency ‘shelter services. -Any child is eligible for sérvices
. regardless of the social -or ecopomic ‘status of the child or
family. ) TN .
* ‘ \ . |
CODE OF FEDERAL REGULATIONS (CFR). o :

’
»

r Codificatibn of the cyrrent General and permanent reguiétions -
~ of the various Federal agencies. ' The Fedetal" Interagency Day
" Care Requireiments age contained -in part 71, subtitle.A, of Title
45 1Pub‘}c Welfare) of the Code of Federal Requlations.
_ COMPLIANCE y g j , .

!

PR 4 '~ . .d . =, v i T I
. Conformity to régulations; behaving or operating in accordance
X with requlations. - . ’
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COMPONENT, DAY CARE . .
; . ‘ . , 3 ) » R
A major aspect or elemehgt*of a'day care servjces program; for exam
- _ple, a parent involverknt component would comorise all the activities

through which parents may, be involved in the provision of day care.

The Stat:’e;s, annual setvices plan required under’S
4 - Social Security Act.

' v o. ’ N
- - -

COMPREHENSIVE EDUCATION AND,TRAINING ACTOF 1973. (CETA) ~ =

 COMPREHENSIVE ANNUAL SERVICES -PROGRAM P%AN (casp) - ; )
e@

(o) 2004;f ﬁg 5:4

-

Federal legislation authorizing funds to State and local (governments

to prowide job training and employment opportunities for economically

disa;dvantaged, unemployed, and underemployed persons and to assure

- . that trairiing and other services lead to maximum employment oppor tuni-
ties. Day care services are offered as a support service to partici-

, Cpants in CETA programs. CETA workers may be:employed by nonprofit’day

care providers and may participate invon-the+job training at for-profit
~ facilities. o b : i o

* | COMPREHENSIVENESS o - .

“ 9

- @

"'~ The breadth of coveragg of day care standards, that is, the extent -to
which a set of standards coatains different components of care.
-/ ' - ;

¢

QONTINUITY OF CARE >

'
LT

cd

/ { ,

, . : ¢ — :
. The stability of the caregiving situaéion and the consistency and
{ . bakance of care between the home_and the day care facility.

. , " : ' . I |
CORE COMPONENT a‘ S
: , L I . .
" An element of day care services that is essential to the well-being
. ,  of.thexchild while in the day care setting. A noncore' component is .
:* « - , an element of day.care services that affect¥ the total well-being
o 4 of the child, but is’not essential to:his or her 4immediate well-being
in the day care setting. ’ . ' )

< e

’

. ! ' .

ed set of activities materials carrie® out with a group ‘
ildren in a day care setting, designed to achieve certain goals
. forfchildren in care, such as age-appropriate social, emotional, ‘

physical, and'cognitive growth.
) ) ' o
A ' 210 * o .
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See Child Welfare Services.

DAY CARE .
: VAR

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 fis usually
associated with children whose parents work or carry out other'pro~-

"+ ductive tasks. However, components of day care, particularly for
children 3 to 5 years of age, may have charafteristics identical
to. pteschool or nursery school programs. i . .

—

DAY CARE, ALL-DAY OR FULL~DAY ’ \
~

Day care provided for more than 6 hours in 1 day.
" DAY CARE, FULL-TIME -

Care provided for 30 hours or more pér 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. o
' “ae CARE, PART-TIME - |
, ~' Care provided fof less than 30 hours per week in periods of less
"\j/. a than 24 hours per” day. The HEW/APS FIDCR Monitoring Guide
- defines part-time care as care provided for less than 32 hours
per week in periods of less than 24 hours per day. .

, V)
DAY CARE AIDE

A person who assists a leaé or primary caregiver in the direct care
QE children in a day.care setting. .

.

’

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 Moniforing Guide
defines a day care center as'a’licensed facility in which care 'is
provided part of the day for a group of 12 or more children.

+
DAY CARE FACILITY K .
1 The 'place'where day care.is provided to children (e.g9.y a faJﬁ'ily“‘
el day care home, a group day care home, ot a day care center).
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_ ELIGIBILITY FOR TTTLE XX SOCIAL SERVICES

— -

-7 DAY CARE PROVIDER | . | ¢

=

An individual, organizatibn, or corporation that provides day care
-—“services-for-children. ‘ - : .

P

DEVELOPMERTAL SERVICES

T A component .of day care services thatd comprises the program acti-

. vities, materials, and staff qualifications necessary to support
the cognitive, social, emotional, and physical development of
children in care. 3This component is not now regulated by th

Pederal Interagency Day Care Requirements. ) <

EARLY PERIODIC SCREENING, DIAGNOSIS, AND TREATMENT PROGRAM (EPSDT)

An element of the Medicaid program (authorized under Title XIX
¢ of the Social Security Act) that provides early screening and
periodic diagnostic and testing services to children of AFDC .
recipients and other needy children for the purpose of detecting
“potentially crippling or ‘disabling physical or mental health
problems. - -

. 3

Persons eligible for social services, such as day care, provided
under Title XX of the Social Security Act are: recipientg of AFDC
‘ or Supplemental Security Income (SSI) programs, and, at te 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-

A

ing services 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-’
J tion of children or adults unable to protect their own-interests.

ENFORCEMENT MECHANISM o . -

~

The process by which Federal, State, or locdal governments take action
}:o compel observance of.regulations.

-~

FAMILY DAY CARE .

- ‘ / (
Day care provided to a child in the home of a_nothe_r family or. -
individual. , ' )
TN
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, ' FAMILY DAY CARE HOME
N . . N
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 FIDCR"applied to

1 - day care under: Title IV-A and IV-B of the Sotial- Security Act;

. Title I, Title II, Title II-B, and Title V of the Economic Oppor-
tunity Act; the Manpower Development amé-Training Act; and, at

' State option,—under-Title-¥ of -the-Elementaryand Secondary.
~ 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 Act, incorporated
a modified form of the FIDCR into Title XX as a purchasing oo
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 componerfts
of day care services, as follows: Day Care Facilities (including
types of facilities; grouping of children and child-staff ratios;
and licensing or approval of ‘facilities); 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, counséling and guidance to parents, assessment of child's .

= adjustment in day care program); Health .and Nutrition Services;
Training of Staff; Parent Involvement; Administratién and Coordi-
nation;'\ and Evaluation. - ' |




\

.
- \ »a\

The rates charged by a day care provider to purchasers in full or
partial compensation for services.rendered. A fee schedule that
varies—based on:family income, family size, or age of the ch#ld’

in care—is used by many providers. A sliding fee schedulee;ma§

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 incames over-80 percent of the State's median. in-
come. States may~impose fees for, recipients and persons with .
incomes below the 80-percent level. In cases'in which sliding /
fees are used, the social services agency in effect shares part of !
.the cost of care with theJch’ild's family. e e

»

FEDERAL FINANCIAL PARTICIPATION (FFP)’ Q

A designation indicating that sope or all of a facility's funds are f‘.)
Federal. Non-FFP care is purchased entirely with private funds. - °
Most FFP facilities are required to meet the FIDCR; if they fail to

do so, the Government is obligated to withhold reimbursement to the
.State for care purchased during the period when they were nqt in
compliance. B (i

. FFP.DAY CARE FACILITY .

V4

In this report, the term FFP, facilities refers to facilities-that’
receive funding under Title XX, IV-A (Social Services), IV-A~ (WIN)
or IV-B programs. ) .

FIDCR e

See Federal Interagency Day ¢#are Requirements.

FOLLOW-THROUGH o . Co
A Federal program, 'administered By the Office of Education, of the
Department ofi Health, Education, and Welfare, that offers'specific
prograps of instruction, h#alth, nutrition, and related serwices
that aid in the continued, development of elementary school children
from low-income. families who participated in Head Start and other
qualified preschool programs. - ) 2 ’ .

]. 3
FULL-TIME EQUIVALENT (FTE) ”

A term used in personnel management to denote the amount of time,
., effort, or cost exvendedin one full-time position. ° oo

{
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. which family-like carg_,ys%ﬁrovided, usually to schocl-age children,
. and usually for .up to 12 children. ‘ ~ '

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
’ group sizes for different forms of care are specified by State licens-
jng standards anﬁ'\the Federal Interagency Day. Care Requirements.

-

. v I “ -
« A Federal program that provides comprehensive health, ‘education,
nutrition, social, and other services primarily to econoically
- \\ disadvantaged preschool children~and their ‘families.' The program
) emphasizes the importance of local community control and parent
! involvement in the activities of their preschocdl children.

INCOME TAX CREDIT FOR.CHILD CARE EX%NS% ) )

A crediw agafnst t¥x due for 20 perceht of qualified child care
. € ses, up to a maximum of $2,000 in expenses for one dependent

S ) ~ L
-~ - R } ! , . 'A . . - . . I
.. < General Accounting Office. ~ — ~ ,
,»( N B - ’
GROUP DAY CARE HOME D A . ‘
* An éxterlded or modified, licensed or approved family residence in S

and $4,000 for two or ‘more.

" dependent and $800 for two or more.

A~

The maximum credit is $400 for one

Caré provided for a portion of the day in

-.nonrelative or by a relative

immediate family. . .

‘/v

the child's hqgme

k4

by a

who is not a member of the.child's:

215
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) ‘ ¢
Children’,under 18 months of age. _v , ~ L
INFORMATION AND REFERRAL 'SERVICES, DAY CARE . *
A resoffrce that. provides informatiop to.individuals about day care
serVices available in' the community. , They usually provide the
. names, addressés,- and ‘phone numbers. of several day care Centers or
family day care homes that would be convenient to the hbme or place
of work of the family making the inquiry (Travis and Pe/ reault, 1977).
., ¢ . ' Y, . J
IN-HOME DAY CARE . ‘ ¢ co
'y } 4 J

g




..
AR 4

L)

.
.

- LICENSING STANDARDS

. . . . {
. -

s
IN-HOME DAY CARE

Care provided for a portion of the day in the.child's home by a
nonrelative or by a relative who is not a member of the~ch11d s
1nnedlate family. .

-

INSERVICE TRAINING - F

[y

s . . N

Job-related learnlng activities for cargglvers, inoluéing advice
» _on and criticism of daily pemformance, -the-job. training, and
formal or infotmal academic experience. N

®

LICENSING N _ ‘ A ) '

~

The granting by a State of a 11cense, or perm1551on to operate
a day care facility, to a provider who has shown evidence ‘of

ﬁy;——&——-_.‘ complrance with the State's licensing code, licensing standards,”

or minimum requirements for the lrcense.

)

LICENSING CODE

¢

Y
- .-

Sgec;fled standards in State law that must be met before a 11cense

\

or permission to operate is granted by the State.

- P

‘8‘

Statefestabllshed standards that must be-met before official
approval togoperate is grantea or before a'license to operate
is issued.

- -

MEDI.AN FAMILY INCOME, - b

A

The income level in a State that represents the level below whlch

. half of the incomes of households fall. The median income for

a family of four (adjusted for famlly size) in each State and
//the District of Columbia is used to determine eligibility of

individuals for Title XX services on the basi® of income: See

£ligibility for Title XX Social Services. "

LN

.

The lowest wage per hour permifted by Federal .1aw in industries
governed by the Fair Labor Standards Act. The current minimum

wage, $2.65 per hour, applies to day care center workers and in-

home careglvers It also applies to famidy dey tare homes when
the careglver is regarded as an employee.

wl
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MONITORING GUIDE, HEW/APS FIDCR )

LN
) ool
1 .

The observanceé and overseeing of day care programs by a’ government ] '

agency responsiblg for enforcing applicable regulations. -

{

.Publication of ‘the Admigistration for Public Services that pro-.
vides guﬁelinqs for use by State agencies in monitoring out-of- -
home child care facilities for the purpose of determining whether

- or not the facilities meet -Federal and State standards.

MORATORIA ON FIDCR CHILD-STAFF RATIOS

A

. 6

~

Congressional amendments to Title XX of the Social Security Act

that suspended or waived the
tain conditidns:

s

child-st;ff ratios under cer-

. & Public Law 94-120, sec. 3 (Oct. 1975) suspended FIDCR Title XX
child-staff ratios for childrén between the ages of 6 weeks and
years in day care centers-and-group-day care homes—if the-

staffing standards actually being applied (a) compliedwith
" applicable State law, (b) were no lower than corresponding
" standards imposed by State Jlaw 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. . < - -

o Public Law 94-401, sec. 2 (Sept. 1976) extended the suspension

. of staffing standards allowgd by Public Law 94-120 to Sept. 30,

1977.

e Public Law 95-171, sec. 1(d) (Nov. 1977) extended suspension
of the staffing standards to Sept. 30, 1978. .
NDCS ‘ ~_ )

 National Day,Cage Study.
o
See C§re Component.

~




. NONPROFIT DAY CARE . - . A

{

Day care provided by a public or private agency or organlzatlon not
organized for profit.

NPRM
Notice of Proposed- Rulemak ing.

The low-income level based on the Social Secur'ity Administration's
poverty th_resholds, adjusted annually in accordance with changes in -
the Consumer Price’ Index. Poverty levels reported by the Bureau

of the Census, U.S. Department of Commerce, for 1976 and estimated
figures for 1977 are:

’

; . v
Q . 1976 "1977 (estimated)
 One person under .age 65  $2;959 $3,150 >
T;th pers;Sns, .head of .
house'holbd under age 65 3,826 + 4,070
, Three persons . 4,540 v . 4,830
Four persons, 7 ' 5,815 | 6,150 -
- —
Pea.ody P1cture Vocabulary Test, a measure of a ch11d s vocabulary »
_ ‘5 and verbal skills. .
PRESCHOOLERS - - '

Chlldren aged 3 years or older and undet 6 years of age.

<+

PRESERVICE TRAINING
\ -~
Training and educatlon acquired by a careglver before enter.mg the
. day care field.

\ R .

PRIVATE-PAY DAY CARE °

Day caée supportéef by parent, fees.




PROFESSIONALISM ,

In the Nat1ona1 Day Care Study, professmnala.sm was defined as the
total years and type of formal education and child-related train--
.ing and experience of a caregiver. It is often thought of in a
broader, context related to the performarice capability of a care-
giver as' measured by'professional standards (e.g., award of the
Child Development.- Assocrate credentral)

PROGRAM SIZE - o :

The number of children enrolled in:a day ‘care facility.

- PROPRIETARY DAY CARE S~

Day.care provided on a for-profit basi§ by an individual or busi~ .
ness concern. ‘ ) . )
. RN . \
PSI - . - .

~ .
- . *

«

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 REQUIREMENTS

Requirements that specify the cond1t1ons 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 IV-A(WIN), or Title IV-B programs. The FIDCR and related ad-
ministrative regulations in parts 200, 226, and 228 of Title 45 of
.~ the Code of Federal Regulatlons are the purchase-of-serv1ce ‘require=-
ments for day care .services funded under the Social Secur1ty Act. '

REGISTRATION . - : - - _

-~

A process whereby a provider or potehtral provider\qxakes known to
i _) the appropriate State or local agency his or her intent, to engage L
. in family day care. Registration may.take several forms and may .
* include the provider's certification of meeting—appropriate State
standards. Generally, HEW does not.'¢onsider- regrstratron to be
- form-of licensure.’ Reglstratlon as a form of licensure is being
*used on éxperimented 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 day®care .
homes compiled by an information and referral agenc!y (Travis and
Perreault, 1977). -~ .
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REGULATIQ«S .

é

. ! ‘ .
5 ~ N
. .

’ \ L
-

Statement of a government agéhcy of general or partlcular appll-
“cability and future effect, designed to implement, interpret, .
# or prescribe law.or policy, or describing the organization,
pxocedure, or practlge requ1rements of an agency,. Federal re-~
gulations have 'the force of law and may irclude sanctions for
noncompliance. The ‘Federal Interagency’Day Care Requirements- o
are Federal requlations (cddified in part-71 of Title 45 of the: & »
Code of Federal Regulations). They were developed to. implement:
a congressional mandate issued in sec. 107¢a) of Public’ Law 90-522
that the Secretary of Health, Education, and Welfare and the
irector of the»Offlce of Economic Opportunity "coordinate programs
under' their jurisdictions which provide day care, with a view
to establishing, insofar as p0551ble, a common set of program
standards and regulations, and mechanlsms for coordination at

~

the State and local levels.“

0
\

«

Reg

ations 1n@ﬂenent1ng Title XX of the Secial Security Act are

contained in part 228 of Title 45. of the Code of Federal Regula= .

\

tions. The day care requirements imposed by sec (a)(9)(A) . '
of Title XX appear in part 228.42 and incorporate by reference

the 1968 FIDCR, with some mod1f1cat10ns, into the Title XX regu}a—
tions. -

i

*

g ‘

REIMBURS’EMEM RATES

4

»

&

te

J

[4

. . ' The, amounts by which a State will reinburse a day care provider for

day care services purchased under a Federal program.

Reimbursement

.rates are set by the States.

>

\ Actions takeg,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) impositionlof a penalty or
fine; and (4)asggrge of .reimbursement, restitution, or compensation. .
- .t o " :
¢ ~SCHOOL~AGE CHILDREN . ' '
- . s . T . <
Children aged 6 years or more and under 14. o T

SCHOOL-AGE-DAY CARE . ' < - .

Care prov1ded to chlldren of school age before ar after school
hours.

"1 222.:'(_\ .-, C o :
. s -




» . Standard MetrOpolltén Statistical Area. lhis is a Federal Government °
de51gnit10n of a geographical area that. is an integrated economlc
and 5001al unit with a large populatlon.

SOCIAL SERVICES PROGRAM ‘

" A qégeral program, authorized by Title XX of the Social “Security Act,
to ‘erfable States to provide social services to public assistance re—
cipients and other low-income persons. The services must be direeted
to one of five leglslatlve goals: (1) economic self-support; (2)-per—
sonal self-Sufficiency; (3) protection of children anhd handicapped

. adults fron{abuse, niglect and eXploitationi (4) prevention and re- .

"duction of inappropfiate institutionalization; and (5) arrangement
o for appropriate 1nst1tut10nallzat10na§§§ services when in the best

* 7 -interest of the individual. Services offered by ‘most States include
day'bare, foster care, homemaker services, health-related services,

oL and services to the mentally retarded and ¢o drug and alcohol abusers.
. Many other services are also offered
¢ : '~ . € - ) ' 4
‘SSI . o e . ] .
See Supplemental Security Income. 7Vi
" STAFF-CHILD RATIO . : .

-

See Child-St§§f Ratio.
- ‘ . = . .
STAFF TURNOVER RATE - » ]
. “
xc,a’%%e percentage of careglvers term1nat1ng employment at a fac1l\\

M

- _gver a given period of time. For example, in a day care center em-

ploylng a total of five caregivers during a given year, the annual
staff turnover rate for that year would be 40 percent if two care-
givers terminated employment durlng the year..

STANDARDS ~ ™ TR C
The word "sgandards" has many deflnltlons in this report, the term
5 1s-used in several of its generally accepted meanings: (1) a "rule -
. . or.principlgfused-as a basis’for judgment"; (2) "an average or
normal. reduirement, quality, quantity, level, grade,-etc."; or (3)

"a model, goal, or example to be followed" (Random House D1ct10nary,
-~ 1966, c1ted 1n Morgan, 1977) -

+
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'STANDARDS. (cont inued) . L

- TITLE IV-B wSQCIAL_,SEQURITY ACT. ‘ . : .

o

The Federal Interagency Day Care Requ1rements are Federal fundlng
standards, containing specific reguirements to be met as a condi-
tion of Federal funding or purchase of day care services. State
licensing codes contain day care standards that spec1fy the condi-
tions that must be met before a licensé or permission to, operate
is granted. Funding standards and licensing standards can be en-'
forced by the responsible Government agency through a varlety 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 licensing standards. The Child Deve opment
Associate Consortium has established professional standards of. ‘
competent child care, by wh1ch applicants for the CDA credential
are judged.

Goal standards embody ideals or present models of day care brogram
performance. Goal standards are not legal requlrements and are

- not des1gned to be enforced

STATE PLAN . e

A permanent admlnlstratlve plan, in which thers/ete designates
the administering agency for Title XX servites and pledﬁéé itself
to meet the compliance requ1rements of section 2003 of the Social .

Security Act. (O o
% /\

SUPPLEMENTAL SECURITY INEDME (SSI) PROGRAM - .

Federal program that provides supplemental 1ncome 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.

o N

TITLE IV-A, SOCIAL SECURITY'ACT

. .

See Aid to Families with Depenaen%‘Chiidren and AFDC Work Expense
3 Disregard. . :

See Child Welfare Services.

TITLE XX,'SOCIAL SECURITY "ACT

/ See Social Services Program. - ' N

o -
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WAIVER ' _ .

- —~ .
. £ _ T :
oot ‘ ‘ - =,
N A,
“Children aged I8 months-or more and under 36‘m<;nths. -,
- AN

.
o

Suspension of the application of the Federal Interagency Day Care ’
Requireme,nts by HEW, -as allowed by the FIDCR under certain conditions.

(‘Bus term may also refer to the suspension of the FIDCR allowed by

¢
”
~

~ WORK

Public Law 94-401 (1976), which provides that States may waive .

_ staffing standards otherwise applicable to day care centers or group,
day care hames in which not 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 childrer whose care was being paid for under
Title xx, if the fac111t1es met appllbable State staffmg ‘'standards.

“0®
~N

~

N « s

'Y

> . ,‘ N
Weschler Intelligence Scale for -Children. Test .mstrument ‘developed
from the Weschler-Bellevue scales that measures the intelligence

of children with regard to perforrnance under glven condltlons, not
"native ability:" ' PR

-

INCENTIVE PROGRAM (WIN) -

. v o ’ 4 -
A Federal program designed to help recipients of AFDC become *self- =
supporting by providing training, job placement, and employment
ﬁprtun;t).es, and related services; The WIN program is authorized

er Title IV-C of the Socyal Secur,lty Act. Supportive services

for WIN participants, authorized undér Title IV-A of ‘the Social
Security Act, include day care services. -

! S
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: - .TEXT OF THE FIDCR T e <

. FEDERAL.
o thTERAGENCY

DAY CARE : :
REQUIREMENTS ;k‘-'_.'

PURSI}ANT TQ SEC. 522 (d)'

T e “ OF THE ECONOMIC OPPORTUNITY AC'i‘ .
\ ¢ R oo v
»

- e . . )
. R s L .
.. . Y .
¢ - N ) .’ .
.o . \ , “ X
S ~

b | ‘

- R "

A

¢ | as, approved by .

U.S. DEPARTMENT OF HEAI:'I‘H— EDUCATION AND WELF?RE

X—O

U.S. OFFICE‘OF ECONOMIC QPPQR'IfUNITY ’

/ , U. S. DEPART‘NéNT OFLABOR = =~ . ~ -~ '

) s . C . v

-~ - /o N . . . . ‘ . '
j <. September 23, 1968 ) R

\ N s . ‘ 3 Y .

% . o . | ) .

_DHEW Publication No. (OHDS) 78-381:

t . i . ’ -
Q . .
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;The FederaI’knteraéency Day Care Requirements! when applied
in relation to use-of Title XX, Social SegEEEEy Act, funds,

have been amended as follows: _ a4
(1) Pdge 6, Parg,I.B.3., Child/staff ratios for
. ' children under 3 years and é%r school age
S children receiving care iQ/hay«care‘centers:
Age - 1 Ratio’
. s ]
Under 6 weeks Nl:1
6 weeks to 3 years 1:8 .
- School age 6-10 years - L1:15
(ﬂr School age 10-14 years , . 1:20

" (2) Page 9, Part'Iii, Educational Services are no~

- longer requirement®, but are reqommendgd.

¢ . . .

’




W%
O

4 . .

.DISCRIMINATION PROHIBITED--Title VI of the Civil Rights
Act of 1964 states: "No person in the United States . .
shall, on the ground of tace, color, or national origin,
be denled the benefit of, or be subjected to discrimina-
tion under any brogtam or activity receiving Federal
financial. assistance.'"” Therefore, the programs covered
in this publication must be operated in compliance with

¥ B
-

this law,

J
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Aruitoxt provided by Eic:

-t




+ Preface . . . .
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-

Introduction . . . . . - . .

Comprehensive and Coordinated Services—

VIII.
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II.
III.
IV,
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VI.
VII.

Ix.

Environmental Standards . . .
Educational Services o« o o
Social Services . . .+ . . . .
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Aruitoxt provided by Eic:

., PREFACE ' -

Day care is a service' for the child, the family, and the com-
munity and is based-on the demonstrated needs of ghildren and their
families. It depends for its efficacy on the commitment, the skill, -
and the spirit with whlch it is prov1ded s
3 ¢ s " . ad
Day care services supplement . .parental care.by providing for the
gare and protection of children'who must be outside of their own homes * °
for a substantial portion of a 24-hour day. hese gervices may be pro-
vided when parents are employed, are in training programs, or, for
other reasons, heed these serv1ces 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 stab
famllj envirofiment for children. Baxkcare can segve most effectlvely
and apprqpriately as a supplement,t are in, the ?ﬁlld s own family
when other services support family care, such as homemaker service.
Only then can the plan of care for a chlid be based lon what 1s best fer
him &4nd his particular family, Gommunities plannin coordlnated child .
¢are programs need to develop a wide range-of services, including, but
not limited to, day care se;vieéé.
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_DEF]INITIONS L

3 ) .
- . DAY CARE SERWCES '-- comprehensive and coordinated sets of acttvities
’ providing direct care and protection of infants, pregchool and-
j;> school-age *children outside of their own hémes during a_portion ot
of a 24-hour day.l/ Comprehensive services include, but are not
limited to, edycatlonal social, health, and nutritional ,services
and parent participation. Such services require provision of sup-
portlng activities includirg administration, coordlnatlon, admis-
51ons, training, and evaluation, . -

ADMINISTERING AGENCK -- any agency which either directly or indirectly
receives Federal funds for day care services subject to the Federal
Interagency Day Care Standards and which has, ultimate respon51b111ty.
* for the conduct of such a program. Administering agencies may"
receive Federal funds through a State agency or directly from the

. m " Federal Government. There may be more than one administering
*agency in a single community.

- .
. °

.

OPERATING AGENCY -- an agency dlrectly provj;lng day care services with .
» funding from an admlnlsterlng agency. In some cases, the admlnlster-.
ing and operating agencies may be.the same, e.g 2 public welfare
. departments or communla! action agencies which directly operate °
. s programs. Portions of "the requ1red serv1pes<may be performed by
the administering agéncy. ™) .- -

'
»

DAY CARE, FACILITY - the place where day care serv1ces are prov1ded to.
~ children, elg., family day care homes, group day ¢are homes, and
day care centers. Facilities do not necessarily provide-the full
. range of day care services. Cértain‘sefvices may be provided by
) . the administering .or operating agency.

. L > ]
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1/ The Office of Economic Opportunity uses 7<hours'as the ‘minimum time
. period fo® its preschool day care programs; however, most of the Standards
in this document are also applicable to part- day Head Start .programs.
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STANDARDS -- Standards consist -of both Interagency Requlrements and
. Recommendations. The Requirements only are presented in this
document ; the Recommendations wiglI be issued separately, R
X Interagency Requirements -- a mandatory policy which is applicable
" - to all programs and facilities funded in whole or in part through
Federal approprlatlons;

Interagency Recommendations -- an optional pollcy based on what
is known or generally held to be valid for child growth and
deve lopment whichtls recommended by the Federal agencies and
which administering agencies should strive to achieve.
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. FEDERAL INTERAGENCY
DAY CARE REQUIREMENTS

le

.l.lll.l.lll.ll.l.lllll.ll.llll.lll.llll..l..ll..ll.

. .. INTRODUCTION N

'

The legislative mandates of the Economic Opportunity Amendments
of 1967 require‘that the Secretary of Health, Education, and Welfare a
the -Pirector of the Office of Economic Opportunlty coordinate programs
under their Jurisdictions which provide day care so as to obtain} if pos-
sible, a common set 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 Secretarf,of Health, Educataon, and Welfare in approving
these Standards. Accordingly, thls document sets forth Federal Inter-
4gency Requirements‘which day care programs must meet if they are
receiving funds under any of the following programs:

*

‘Tltle_ly of the Social Securlty Act

Part A--Aid to Fam111es With Dependent Children
A\l '

Part B--Child Welfare Services’ _
- Title I'of tire Economic Opportunity Act--Youth Programs
\' 2 ? \

=3 Title 3 of the Economic Opportunity Act--Urban and Rural

) Communlty Action Programs -

¢ »

- Title {11 of the Economic.Opportunity Act
'§\f" -Part ﬁ--Assistance for Migrant, and other-Seasonally
' ,Employed Farmworkers and Their Families (These Federal-

' Interagency' Requiréments will not apply in full to
migrant programs until July 1, 1969.) . .

Title V of, the Economic Opportunity Act’

‘Part B~-Day qé;e'Projgcts‘ - : ~

e -~




Manpower Development and Training Act

Title I of the Elementary and Secondary Education Act
(Prografis funded under this title may be subject to these
Requirements at the discretion of the Stwate and local
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 Re uiremgnts and Recommendations taken
.together constitute thg.Federal Interagency Day‘Care Standards.

il

As a condition for Federal ,funding, agencies administering, day
.<—_ ‘care programs must assuve that the Requirements are met in all faecilities
which the agencies establigh, operate, or utilize with Federal support.
If a facility does not provide all of the requ1red-serV1ces, the adminis-
tering agency must assure that those that are lacklng are otherwise
" provided.. .
¢ . i i . e : ’
"Administering agencies must develop specific wequirements and:
procedures within the framework of the Federal Interagency Requirements
and- Recommendagions/@o maintain, extend, and improve ‘their day care ser-
vices. Additional standards developed locally may be higher than the
Federal Requirements and must be at least equal te 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&rto—raisé*and“never to lower ‘the level of day
qare services in any State. . . A
3 . - . \ ¢ - .
The Interagency Requirements will be utlllzed.by Federal agencies

-in the evaluation of operating programs,
~

.

.
3

- o

App%icatton*of*Reqpiréments. ’ \ .
These Requirements cover, a11 .day care programs and aCllltleS .
utilized by the administering agenc1es whlch receive Federal funds,
whether these facilities are ,operated directly by the administering agen-
. ~ cies or whether contracted 'to other ageneies. h programs and facilities’
- must also be licenséd or meet the standards of lic sing applicable .in
* the State, Day ‘care may be prov1ded .. . -

.-

\

In a day care faplllty operated by the administering® agency.
J TTTT Y

In a day care fac1lity oberated by a publlc, voluntary, or

proprietary organization which enters into a contract’to

‘accept children from the administering agency and to provigde
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care for them under the lattkr's policies. (The operating
organization may also serve children who are not supported T

by the administering agency.)

Through sofle other contractual or other arrangement, in
_cluding the use of an intermediary organization designed to
provide coordinated day care services, or the use of facil-

ities provided bv employers, labhor unions, or joint employer--
union organizations. ) t

/
‘. '

Through the ‘purchase of care by an ind1vidua1 receiving aid’

to fam11ies with dependent children or child welfare services
. funds for the service. . )
./-\_' . _ !

) . ! !

@ .
Waiver of Reguirements

~ * ¢
Requ1rements can be waived when the administerjing agency can show

that the requested waivér may advance iqnovation and_experimentation and *
extend services witholt loss of quality in the facility. Waivers must be
consistent with thg P isipns of law. Requests for waivers should be +
addressed to the regj 1 offiee of the Federal agency which’is. providing

¥ .the funds. Requirements of the licehsing authority in a State cannotj]be
wa1ved by the Federal regional oifite.

. ‘ - .

'fi\ Effective Datejbf Requirements . A . . '

\b . N , -
. Ihe Requiréments ply to all day ‘care’ programs ‘initially funded :
and to those refunded after July‘l, 1968. Administering agencies are

, expected to-immediatelv initiate planning and action‘ﬁaéachieve full
- compliance within a reasonable time. Except where noted, up to 1 year ’
? . may hel\allowed for compliance provided there is ev1dence of progﬁgss and

* -good intent to comply. . ) K : . B ) N

- ;. ! B ' 4 : \‘- * 1
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Enforcement of Requirements‘ . ] f~. C
% The basic responsibility for enforéement of the Requirements lies '

with the administering agency. Acceptance of Federal funds is an agree- )
ment to abide by the Requirements. State agencies are ex ected to reyiew -
progrdms and facilities at the local level for which they have responsi-

- bility and make sure that the Requirements are met. Noncompliance may

LI be grounds for ‘suspension or termination of Federal funds.
,The Federdl agencies acting in concert will also plan to review . .
the operinon of selected faciljities, . . _ B (
o T .
Q .. . :v w
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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 nurse—with social service
activities, and the parent coordinator with hiéping professionals. Pro-
gram design must take into account these .complex ‘interrelationships.

A‘ . .~
I. DAY CARE FACILITIES s ' ) 2

°

A. Types of Facilities . |
A . o 1

It is expectéd that a commué&ty program of day care services: s . |

will require more. than one type of day care facility if the - |

particular needs of each child. ard his parents are to be taken

into con51derag101. Listed below are the three major types of s

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 gypes of facilities be avallable,

this is not a Requirement.

1., The family day care homé serves, only as many bhildren'&-

¢

as it can intégrate into its own physical settiqf and .
. - pattern of living. It is especially suitable for
/ . infants, toddlers, and sibling groups and for meigh- ST

borhood-based day care programs, 1nc1ud1ng those for
children ﬁgEdlng after-school caré. A family day care’
home may serve ho more than six children (3 thrqugh 14) -~
in total (no more than five when the age-range is infancy °
through 6), including the family day care mother's own T

> . children. . : ’

)
.
L/‘— '
.

2, The group day care home offers family?fike care, usually

/

‘to §chool-age children, in an extended or modified’ family . X,
N\ residlence. It utilizes one or several employee§ and

provides care.for up to 12 children. It is 'suitable for

children who need béfore- and after-school care, who do




-

not require~a great deal of mothering or individual care,
and who can profit from .considerable assoc1a§ion with
their peers.

3. .The day care center serves groups of 12 or mgre children.
It utilizes subgroupings on the basis of age and Special
need - bup.provides opportunity for the experiegce and learn-
ing that accompanies a mixing of ages. Day care centers
should not accept children under 3 years of age’ unless
the care ‘available approximates the mothering in the

family home.. Centers do not usually attempt to: simulate
, family /living. Centers may be established in a variety '
of: places~' private ~dwellings, settfement houses, gchools,

churches, social centers, public housing units, spec1a11y
conctr?cted facilities, etc.

‘

B. Grouping of Children - . ) ‘

<

.~

Interagency Requirements

-~

The administering agency, afte;’determining ‘the- kind of
v .facility to be used, must ensure that the-following limits
] on size of groups and’child-to-aduwglratios are observed. -
All new facilities must meet the requirements—prior ‘to . ’
Federal funding.- Existing programs may be granted up to &
3 years to meet this requiremene/>if ‘evidence of progress ‘

2
ke d

and good intent is showm.
A Y

a. Infancy through 6 yéars. No more than

“two childr®n under 2 and no more ‘than’ C .
. C ]

. 1. Family day ‘care home 1/

1/ ‘In the use of a family day care home,%ghefe must elways be pfovision‘

for another adult on whom the family day care mother can call in case of
an emergency Or 111ness. )

fe are circumstances whenp it would be necessary to have on a regular
dults in a family day care home; for example, if one or more
dren.were retarded, :emotiondlly disturbed ok handicapped
ore than ‘usual care. 2 :

o -

-

The use of volunteers.is very appropriate in family day care.
may include- older children whz
younger children when under a

are often very successful in working with
equate supervision.

a

’
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Volunteers
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five in total, including the f;rr(i,ly day E'ﬁre ; St ’\9
. ’ mother's own child.\%under 14 yedrs old. . -
* b.. Three through f{;\yea’s.' No more than six <o

children, including the family day care
“mother's children.under 14 years old.

* ] . ! ! 8 i s e .
" 2. Group day care home 2/~
& * ’ .
d. Three through 14 years. Groups may range up
" to.12 children but the child-st4ff ratio o/
* . never exceeds 6 to_l. No child under 3 ) 7 - A
- . should be in this type of care. When pre~ f ‘
\ . school children are cared for, t:h'é child-sgaff

ratio should mot exceed 5 to 1.

. ! . ‘ 3
3. Day care cédnter 3/ ~ T

-

a. Three to 4 years, No more than 15 in a grE'up/
) with an adult and sufficient assistants, supple- °*
L mented by volufiteers, soxghat the total ratio of
. Schildren to adults i$ norma}ly not greater than
5 to 1, -

~ ’ X

. L

'

_?;_/ Volunteers and aides may be used to assidt the adult responsible

for the group. Teenagers are often highly sucécessful in workings with .
younger children, but caution should be exercised in giving them

supervisory responsibility over their peers.\.

A8 in family day care,myggovision must be made for other adults to\be
called in case of an emergency or illness, 4

, /7
“3/ the adylt is directly responsible for supervising the daily program #* ‘
for the ghildren in her group and the work of the assistants and polun-. -
teers ‘assigned to ‘her. She ‘also yois directl}/\vith the childrer and
their parents, giving as much individual attention as possible,

-
-

Voluntgers may be used to supplement the paid staff pponsible for
the group. They may jnclude older children who are ﬁen highly
successful in working with younger children. Caution shquld be. exercised
in assigning teenagers supervisory responsibility over their peers
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-

b. Four to & years. No more than 20 in a group

with an adult and sufficient assistants, supple-
s mented by volunteers, so that the total.ratio of .

" children to adults is normally pot greater than
7 to 1. ~ ,

- - . &(

c. Six through 14 years. No more than 25 in‘a

group with an adult and suffi;ient assistants,
z)'supplemented by volunteers, so that the total) ’

,ratio of children to adults is normally nmot
/ greater than 107to 1.

Federal inte;agency Requirements have not been set for center

care of children under 3 years of age. If programs offer

center care_ for children younger than 3, State licensing regula-
ions aﬂH/;Equirements must be met. Center care for children

ynder 3 cannot be offered if the State authority has not estab-

_lisRed atceptable standard®for such care.

L] 'o
k p S

'Licens'ngoar Approvalr6f,Facilities as Meeting the Standards . N
f h Licensing - / : P 0T ‘

+

Day care ‘facilitied (i.e., family day care homes, group day ~
care fidmes, and d§¥ care centers) must be licensed or approved { Y -
as meeting the sfjandards for such g&censing. If the State '
licensing law dods not fully cover the licensing of these. ‘
facilities, 'acceptable stanégfﬁg must b& developed by'thg,

licensing autherity or the $tate welfare department and ea¢h -

facility musZipeet these standards if thé& are to receive

Federal funds. . N //)
. - v @ R AN // N

\ / .S
* e J
ENVIRONMENTAL STANDARDS e ' ) .
_— N

‘ Lo::iigg/of Day Care Facilities -
Interagency Redquirements ' ) ’ (

- . w
1.+ Members of low-income or othgr 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 th€ provision.of
day care services. ‘ . )

]

. N / * -
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. 2. In‘establishing or utilizing a day care, facility, all :

the following  factors must be taken into con§ideratipn: _1_4_/

@ Travel time for both the childréh and«their parents. '}
8 - ) ) * \ .

b. Convenience to the home or work site of parents to A St
enable them to participate in the program.

3
+

¢ e Provision of equal oﬁportunities for peop}e of all
. racial, cultural, and economic groups to make use of
the facility. T .

N *
.

/ d. Accessibility of other resou‘fc-és which enhance t/hé—/
""  day care program, DR o
. \ ?z . ) /\

o

e, Opport:unitig for involvement of the parents and

the neighborhood. -~ . : . * .
N * » 4 - . - ~
. ‘ . < . < LA .
3. Title VI of the Civil Rights Act of 1964 requires that serv-
. ices in programs receiving Federal funds are used and o
. availaBle_: without discrimilhation on the basis ‘of ‘race, color, .
or national origin. | oz o . %
A & N * ~
> oo ‘ . b
) B. .Saf&ty and Saditation — . Lo ‘
:‘ R ' t R a ’ . =, \ .0 .
nteragency Requirements v . . ., I3
7 { © » ,

L. The faci‘lity and grounds used i)y the children must meet the e

L requirémetits of the appropriate safety and sanitatjon .
_ y%.

0

. L4 . . o
* 7 authorities, - k &
. : : S eed ade oz AR

- o

_ 2. Where safaq/ahd!'sanitatidﬁ_-codes_applicgb’fe"to fagily day .. .. i

““care homes, groyp day care homes, or day care centers do-~ S
not exist or are not -being implemented, gﬁg?‘o‘fxgrg_tingﬂ agency. . T
or the adminigggﬁ’\?g aggncy must work With the -appropriate .. . Yz‘
safety and sanitation-authorities to secure tethnicdal, D

_advice which\will e%e them t{‘;;rozidé adequate safeguards.- -

L B .\ ”',‘ . \ * . ! — [N
'é_T No universal requirements can be established to gove@ every locdl ,. ~
situation. ‘fthere must, hoyever, be consideration of;,each‘gf these factors
n light of the overall objectives of ‘the ‘day*care proéraiﬁ and the legal A
equirements which exist,  such as ti'{.l.e VI of the Civil Rights Act of o
1964 and title IV, part B, of the Social Secufify Act, - < .
\ O < ‘
v ) N "Q,

.
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Suitability of Facilities’

Interagency Requirements - T, .

1. . Each facility must provide space and €quipment for free
play, rest, privacy, and a range of indoor and outdoor
program activities suited to the children's ages and the
size of the group. There must .be provisions for meeting
the particular, needs of thosé trandicapped children enrolled
in the' program. .Minimuﬁ requirements include:

. J
a. Adequate indoor and outdoor space for children,
appropriate to their ages, with sepdarate rooms
or 'aréas for cooking, toilets, and other” purposes.

g

«

. , . N - . .
Floors and walls which can be fully cleaned and . .
- maintained and whigh are nonhazardous .to the 4
childreh's clothes and‘bealth. ) ;{
Ventilation and teﬁperatg;e adequate for €ach childjs
safety and comfQrt.' ° .
' t - . o
Safe and comfortable arrangements for -naps for
young children. . C - .

. . ¢ -
Space for 1561arion of the child who becomes illy
to provide him with quiét and rest- and .reduce the
- risk of infection or contagion to-others: '

EDUCATIONAL SERVICES - L . \\

Interagengy Requirements
1. Educa;ignal,opportgnitiiz)zfst be provided every child.
Such oppertunities shou be appropfiate.to the child¥s
age regardless of the.typé of facility in which he is’
enréolled, ile.,amily day care home, gxBup day care
home, or day care center. : , T

- »
e
.
‘- .

Fducational activities must be under the supervisiémn and
direction ef a staff member trained.or experienced in
child growth and development. Such supervision may be
proyided from a central point‘for day care homes. @

,
A

[4

¢
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. school is providing the formal educational con$oqent. The day care staff

- . Y. RS PR AN
L] - '~ . . - . . .
he ’ ’ . ) - . L \‘:.:"
y g . ~ RGO %
I, The persons providing'direct care for children in the . ‘.- + >,

facility must have had training or demonstrated ability " }( ,«,“f _ N
. .. in working wiyhildren. S T

) 4. Each facility“must have toys, games, equipment and material, °
books, etc., for educational deyelopxpent‘an’d creative expres= )
. " sion gppropriate to the particular type of facility and age
level of the childxen. ’ . : Co

'5." ‘The daily activities fc\J.r‘each child in the facility must
. be desigited to influence 'a positive- concept of self .
motivation, ‘and to- enhance Ijs’is"social, cognitive, and com-

munication skills., 5/ : /\ R R
- . < N . .
‘ -
IV. SOCIAL SERVICES S B oy R R
'Inte{agency Requirements . ‘ . > -

. 1. ‘Provision must be made for sociall services whig&
under the supervision of a staff member trainfd or
. experienced in ghe field. Services may -be p vided.,i? <
» the facility or by the admfnistering or o ing ageffcy. .
[ ’ Y . i .
2. ‘Nonprofessionals must be used in productive’roles to . ‘ T

. provide social Servicese -

’

~

o Lt —_.. -
3. Cbunseling and guidance must be’available' to the 'family
to help it determine the appropriateness‘og day care, the
best facility for a.particular chiId,‘*and'i:he{possibility ’
. L : SV ,
- . - t . . o . -

? .

4

care facility be flexible enough to allow the children to go and. come

from the day care facdility in accotdance With their:ability tosbecome
independent and to accept appropriate responsibility. School-age chil- -
dren also myst have opportumities-to take paxt In ‘activities away from ’-
the day~care facility and to choose their own friends. . -

3/ For school-age childrems, it is desirable that the policies at the day

.

. 4 A . o’

The day, care staQ must keep in -mind that fer schpol-age children .the
are more nearly "parent supplements." They have responsibility, hodever,
to supervise homework and broaden ‘the children's educational, cultyral, .

and recreational horizons. . \ .
~ - - ! - 'P M
4 . -~
s 241 ’ .




°

- gf,&lﬁernggive plans fbr care. The staff must also develop .

.. effective programs-of referral to additionmal resouxces X
g . which meet family needs, . ' ¢l . : - -
: ’ ‘ ¢ ' ) '

.
&

4, Continuing assessment must’ be made with the parents of.the {
iQJszhildlsﬁadjnsrmentxin the day &ire program and ef the family

, si:.tfuat fon . ’ o v
PR Wy N - N . .

-

5. “There must-be procedures for coordination and coqpération
e : . with other organizatiens offering those resources which
. 'may be reqlired by the child and his family.

N .
N .

‘6. Where permitted by Federal agencies providing funds; pro-
vision should be made for -an objective systemto determine . :
the ability of families to pay for part or all of the cost"
of day care and for paymert. ' o 3

At
*

| _V,. HRALTH AND NUTRITION SERVICES Iy

. [y
.

Interagency Requirements . ' ) C
g 1,. The‘operating or administering agency must assure that the:
: - héalth of .the children and the.safety of the enviromment’ .
are supervised by-a qualified phfsician. 6/ L

. 2. Bach child must receive dental, medical, and.other hgalth
. 7 evdluitiongmappropriate to his age upon entering day care
and subsequently at intervals appropriate to his- age and

' : state of- health. 7/ ] \ -

M .

3. Arrangeéments must be made for medical and deritdl care and
other tealth related trgatment for each child using existing

»

>

6/ ,While*nur§es.or”ocheq§ with appropriate‘training and experience may
plan and superyise the health aspects of ‘a day care program, the total -
plan should be-reviewed ‘by agpgdi§trician or -a physician especially
interested in child health, Ideally, such a physician should pariicipate
in planning the total day care program, and sho {d‘be continuously ihvolved ",
. as the program is carried out. Censuftatién on technical safety ‘and
envirommental ma®ters may be providediby other specialists,* Individual
health evaluations and medical. and dgntél care should be carried out
only by highly qgalifiad~phy§iciansfand dentists, : v
. . /| ' . . :

7/ 1f the child entering day care haj not récently had a“comprehensive
health evaluagion by a physician, tHis should be provided promptly after

he enters a day-care program. \ ' . <
-! ) . —— . - ' ( \" . R . . Ly . .
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-

;"communiti resources. In the absénce of other financial
" resources,. the operating or administering agency must
provide whenever_ authorized by law, such treatment with
its own funds. 8/
- 8 *

‘The faclllty must provide -a dally evaluatlon of each
child for 1nd1cat10ns of illness.

L}

« }&7
&

.l
.

e Ve .

The adanlsterrng or’ operathg agency must ensure that
each thld has available to him all immunizations appro-
prlate to his age! .

.

Advance arrangements must be mdde for the care of a child

v

who is ‘injyred or becomes:
saty', notification of his

111,

including isolation if neces-

parents,

and provisions for

. emergency medical care or first aid.

|

.

. - '
st provide adequatésand autrltlous meals
7and snacks pxepared 1n 3 safe and sanitary manner. Con-
sulation should be avallable from a quallfled nutritionist

+ oy food service speclallsa

i

~
1 N

3

. £

8. All staff mer?ers of the racluty'nust be aw re of the haz
of infection'®nd accidengs and how th&% can minimizé such

hazatds. 9

)

M A
€ .
o .
K J

» ‘

1

G

0

ards

1

I

8/ Because day care is désigned to supplemert, oarental care and strengthen
families, the agency shoul® help parents.to plan and carry out a program

for medical and dental care for the childr&ns:

Agencies should fiot make .

- the arrangements unless the parents are unable to do so; The agency
should help to find funds and services and help parents to make uge,of
these resources. Such help may include m#king app01ntments‘QJbta1n1ng
transportatlon. giving reminders and checking to be sure-appointments
are kept, prescriptions filled, medication and treatments admlnlstered.
Educational programs and social services should be avallabLe to help
families carry out™health plans .

) [
The day care agency, however, in those instdnces where? the Feﬁeral funds
are legally available to be expended for health services, has the ultimate ' -
responsibility of efnsuring that no child is denied health services ‘because °
his parents are unable to carry out an adequate health(plan Aid to,
fami:lies with dependent childfen anM child.welfare serv1ces funds are not*"
legally available ‘for health care, but States are encourage“to usé
Medicaid' funds whenever possible, .
!

’

. b ' !. “ . '
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a

. competence are better assured by regular visiting and supervision by
_competent sgpervisor& than by xoutine medical tests or examinatjons.,

ERIC

é . o : ,

9, Sgaff of the ‘facility and volunteers must have periodic
assessments “of their physical and mental competence to’
‘care ¥for childgen. 9/ L.

P * }
. .

. \ S N
The operating or administering qéency must ensure that
adequate

.
. N
. ’

ealth records are maintained on every child and o

every staff<member who has contact with children,

3

. &

~

»

[

v
o

3

VI, TRAINING

"the usg of a "rotiwg trainer' who would

] s . . .
OF STAFF  _ : :

, S T ~

. ' Interagency Requirements .

P . ¢ ,
’ N .

g

<
iy

»
A

1.- The,operating or admigE%tering aéehcy muﬁgﬁprqvide'or
. arrhnge:for'thg provision of orientation,,continuous )
. inservice training, and supervision for all staff involved «
in a day care program -- professionals, nonprofessionals, and
R vblunteers -- in general program goals as well as specific '
- . program areas; i.e.,+nutrition, health, cKild growth and, y
‘ ) development, including ‘the meaning-of supp lementary cate. to (

. .

. the child, ucational® guidance and remedial techniqueg,
- _ and the relation of the é¢ommunity to-the child. 10/

: * SRR . v, l - : ‘
2. Staff'must be assigned responsibility for,ﬁrgapiz%?g and .
coordinating the training program, 11/ ' : :

. h ‘; - ~. . . N
’4’. - M s 4 \ . ’ : - ~ - , T

.v ’ ’ + A -\ . : N ’ N

v ' o - ¢

. . N ’ - ’#
—e w1 ) ' .
9/ <Tuberculin iests or chest X-xays should ensure that all persons . having-
contact with. the childrén are free of tuberculosis¥ Physical and mental

-

10/, Speeial tgéhﬁ!ques'for training gf day care mothers iéffamily day
care homes.may need to be develdped. “One example of such téchnique is

< have responsibility for working., "t
on a continlous basis with sevetal day-egre mothers in their pwn homes.
VoluBteers eould a1§o‘betpséd;§s substitutes in family day care hemes 'to -
allow,day care moglierg to participate in group,training.ﬁessﬁéns at other
locations. -+ % | - . v o c T : -
}l}FrPerséns from colleges and dni{!rsiciés, public schools, voluntaiw‘ -
oréanizatiQﬁs,_préfeésiohal.groups, govermment~agencies, and similar
organizations can qﬁfgr,valuable'cohtributionﬁ;co the total training
program. . . to . . i . 0

“
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. . . R
. . E ' ¢ ‘
1 ‘ ]

X Nonprofe551ona1 staff must be given career progression oppor -

. o <, - tunities which include Job upgrading and work related train- ~
. " ﬁlng and educatron., ‘
\ . s @ .
‘ - : { L3 - . -t ) -
VII,. PARENT INVOLVEMENT ;. . - .
: Interagency Requirements - ~ ' . -

.« 7 .. L. Opportunities must be’ pPovzded parents+at times convenient . ° )
. _%_them to work ulth?;be program and, whenever possible’,
. . S o servg their chlldren in, the day care facility, .
. ) . - - R
v : , 2. -Parents must have the opportunlty to. ‘begome involved them-
; selved 1n the making of dec1szons concerning’ the mature .
and oneratloﬂ of the. day care facility, - o
. . . N " . .
s 3. Whenevet .an agency (1. e.,.ah o@eratlng or an adm;nlsterlng T
agency) provides day car for‘ﬁO or moge chi'ldfen, there
must be a pollcy(gdv;sofj c&@mlttee or its equzvalent .at
. , *  that admlnlstratlve level -whexé most dec1sxons are made, 12/
. ’ -The eommlttee nensershl shouxa inclyde not less than-50 .
\f\ /. percent parents ‘or pareEQ representatlves selected by the . .
Lo .parents tnemselves b 34! a'democratlc fashlon. Other members o il
. e should include repf%sentatlves of professional or anlzatlons o
‘o, ) Q?ndlvxduals who have pgrtlcular knd&ledge or shills in
L. drenls and Lamlly programs. . * ; v

st &, - . * .
Ie i £, 'y $

vy 4. Policy adv1sory commlttees 13/ must perPyrm productzve’

\ . -5unct10ns 1nc1dd1ng,,out not lynlted,,t I - .
g ¢ . .

’ . . ¢ ’ - [ - ' “_ . .'
: a. Asélstxng in the developnent of the pﬁé@rams”and Lo
< o appmovzng applzcatlons for funding. %. !

¢

. . 4 ’

o' .' ~ ’ o ’ : . . : B
. . .
12/ That level. where dec:.s_z.ons are made on the kinds of progra‘ms t‘cge -
opefa;ed the h1r1ng of' staff, the budgeting of, funds,, hpd the gugmeSLOn s
[ of applications &b fundrng agencies : ’ -

- . o .
- & :
R . " . . . L
13/ ?ollcy advzsory cgnmlttees the strucgure provzglng a formal means for ' .
lnvolv1ng garents' in dec1510ns~about-the program, will vary depending upon
the administering agencies and facilities 1nvolved~ . S
R ' ‘ . ! - .
» : - . . Pt . . ~ . e
. “ o .. N ‘ " . A . ‘/ .
- v ’ o N , — e g
e . C s )
\)“ , o . . . <. «v%':%~ . . '
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»

v’

ﬁartrcrpatlng in the nomination and selection of the
+ program director at the operating aﬁd/or administering .
Fevel. - ' )

»

' @

T»

Adviding ‘on’ the recruitment and selection of staff
. " and volunteers.

A . - 4
B
. b -~

.

ment S

the program.

e

Iy

“«

Iy

« . -
Inltlatlng sugggstlons and 1dbai>for program improve-

Serving as a ch8nnel for hearing complalnL o

. ‘ v 3 ]
Assisting in organizing acgivities for parents.

Assuming a degree of r&sponstbility for communi~
cating wlth parent§ and encouraging thelr participa® ’
tion 1n the . program

,

4

v > ' i~ ' :
, ADMINISTRATION AND COORDINATION ¥ . . - *

b . N . [ ) .
Administration 14/ : ' : '

o VIII,

R
’ Ihteragenéx Reqﬁi ements
P . - T \ * ' N o
The personne1 poli®ies of the operatlng agency must be

deS&tlpCanS qua11flcat10ﬁ~requ1rements, objective
revrew of grievances and,complairtsg, ‘a sound compery v
satlon plan, and statements .of emploYee beneflts and

' governed. by written- polrc;es which provide for‘gob e .

responSLblllzles

¢

~

-

- *
t

The methods oﬁzrecruiting and selecting éersonﬁel must
ensure- aqual opportunlty for all interested persons to -
file an application and-have it. considered within .-

v —reaso;able criteria.

By no later than July, 1

, °1969; “the’

metho&s for recruitment and selection’ must provrde for

the
prior

loy-

fective use of nonprofessiowmal positions‘and fof

ty in ployment to weif re recipients and other
income people fil1g ng thpse positions.

5

[

————eeeeeeteet
14/ Where the admlnlsterlng agency contract
1nd1v1duals or proprietary erganizations,

rd

B ,

-requirements designed to aonley§%rhe ObJeCtl

for serV1ces wlth prlvate
ust include contractual
es of thls section.

N

. L3 . ' -
Q@ - . o4 - ' . 246-' S B
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<‘v

- . )
15/ HEAD START CHILD DEVELOPMENT PROGRAM:
ions. Office of. Ecbnomlc.OpporCunLC) ommunlt}rAcc;on Program, Washlngtonﬂ__ﬁ‘-

E

RE -y Thek

L ’ .
s e .
. . A B

’
-

3. The Z;;f%lng patté%n of the fac111ty, reinforced by che
( staffing pattern St the operating and -administering agency
o must be in reasonable accord with the staffing patterns .
“outlined in the Head Start Manual of Policies and Instruc-
. tions 515/ and/or' recommended standitds developed by nationa
L " stapdard-setting orghnizations. : ' )

4. I providing day.care through purchase of care arrangements

ing agency spould allow waivers by the perating ageney’
only th respect ‘to such administrative matters ‘and pro-

cedures as aré ‘related to their othér functions as profit- G

maklng or private nqnproflc organlzaC1ons provided, ;hac
in order for substantidl Federal funds toS@e used, sugh

. Srganizations mbst include provisions for parent participa-.
tion and opparkunities for éﬂploywenc of low-income persons.
Slmllarly, there must be arrangements ‘to provide the total}

' ( .rafige of required services. All waivers must be consistent

with law. o ' .
; S ) . -~ . . -~ o
S5¢ The operaCLng or adnlﬁlsterlno -agency must provide for’ cheﬂ
.» « development anﬁ oubllcaCLon of policies and procedures .

* -
: overnin N . . °
. g gJ/’ . ' . N ¢ B " .

\ T a, Requ1red progran services (i.e., healgH, educscion, j .
et

O

)

wsoc1al~ serv:.ces nutrltlon, parent parClClpaClOD

and their lnCeﬁraC1on w1Chln-Che @bcalpprogran
r3 .
b. Intake, including eligibility for care and services,
" and a55urance that the prog#am reaches those who neﬂﬁ

»

. ]_C ,\ , A . . 5 T
. .- '

. v
c.. Financing, imcluding fees, g¢xpenditures, budgeting,
g and procedures needed to coprdinate or combine funding

.- within and/or between day care programs. ,
A .
\\\‘\~“~;é. Relations wicHV{heléomﬁuniCy including a system of .
, providing education dbout théd program. Yoo

N

14 . -,

.G. 20506. Cember 1967. ey
\ - :I > v
E ] . ! . " ’ . &
’ , 0 k; . ”‘

L) ~ . . ]

or thfough use of intermediary organiia?ons, the administer-
P

A Manual of Pollcles and Inscruc-

1

)
—_—— e

{
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! R Y ' J \-,_/

. ‘y

n

D ' : .
SN e, ‘Conbinuous evaluation, improvement, and development of
. the program for quality.of service'and for the expansion
of its usefulness, ' -

' B . o —e—e '
, f) . < £, Recé%ding and reporting of information required by _ .

R State and Fedegal agencies. S .
L’ "6, The administering and<operating agencies and all fagiIities
. ’ ~ used by’ their mist comply with title VI of the Civil Rights -
~;j%23& . ©  Act of 1964, which requires that services in programs ‘

i receiving Federal funds are used\gnd avaiTable without -
discrimination on the basis of race, color, or national

- -» Origin, | o . ’ ®

- \ :
B. COORDINATION : B .
. - 4 . )
. \ L .

Interagency Regulreﬁents o . : - )

S - ) K _— . , . .
CN— . 1. Adminisetering agencies must coordinate:their program planding ¥
* tofa¥oid- duplication in, servife and. to ptomote'contiﬁﬂidy -
.+, .in the cafe and service for each child., ™

.

- »

- . -0, . progedures which will gacilithte coordination with other

A CTh 'Sf%te'agghcies and with.,local agencies using‘Federal'funds. .
{ ') S L . . o L -

o . % 3.,-Agenciés which operate mor@fthan one type of program, e.g.,

. ,a group day care home as wéll as day care center program, T

arp éncouragéd to share appropriate persannel and resources ) -

‘gaih/max%mum productivity and q%fic;ency of operation. .

.~ . i - []
-
. N . .
H

3

e "y . s. R . v, . ._ * ’ .; . '
\\N, ' o 2. Sté}e administering agencies have a resggagibility to develop

A} ‘ ’ %

/L IX. - EVALUATION S oo L e )
o , o .’a:l" © . A v

interagency ‘Requiréments  « . - -
N - ' . 9 ’ . & - ] . .

L, '. 1. « Day care facilities must be periodically evaludted in terms :
) of the Federals Interagency Day Care Standards. ' ’

I
2,. Local ope;ato§s must evaluate their own program activities

" © . according to outlines, ‘forms, etc., provided by the operating —;_ N
L and’ administering agencies. This self-evaluation must be '
R ’ . peripdically planned and scheduled so that results of evalu-
' " . . ‘ation can-be incorporated into the preparation-of the suc- .
S ’ eeding year's plan. ‘ )
) . E
< +

R
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LEGISLATIVE HIS'IORY
FEDERAL INTERAGENCY DAY CARE REQJIREMENTS AND .
TITLE‘.*XX pAY CARE REQUIREMEN'I‘S 0

N )
R -

’ s

’ .
: / N . '
.

Leglslatlve Adthorlty in the
Economic Opportunity Act

Amendments of 1967 ~ ¢
dec. 107(a) (Dec.,23, 1967)

Econamic dpportunit
Public Law 90-222,
o Added sec. 522(d) to the Econanlc Opportunlty Act
' of #964, which directed the Secretary of Health,
;

K

gcononuc Opportunlty Amendments of 1972
_Public Law 92-424, sec. 19 (Sept 19, ‘1972)

day care program standards and regulatlons.
Ve 4.

o Added to the orlgmal FIDCRm te the c&ﬂition

C that "such standards - [for day cate-programs] must
‘be no less camprehensive’than? 4 1968 FIDCR.
e B pky :
N S
Community Services Act of 1974 ¥k W,
Public Law 93&64 sec. 8(b) (Jan."4,:1975) » &

1968 FIDCR
r »

T 42 usC 2932(d)

Education, and Welfare and the Director of the Office .
- of Econom1c Opportunity to establish a common’set: of ‘

/5

-

o Rembved the word "Director” (of the OF e of Econamic

Opportunity) from the FIDCR¢nandate, making the
Seeretary of Health, Educationh, and Welfare: solely
responsmle for cartying it out.

Legislative Author

m . \ '
Title XX of the S al Security Act: \

»

n

T

»

Soc1a1 Services Amendments of 1974
Publlc Igw 93-647, sec. 2 (Jan. 4, 1975)

Establlshed Trtle XX of the Soc1al Secunty ‘Act.
Incorporated a modified form of FIDCR as fundmg .

- requirements for day care servmes sec. 2002(a)
(9)(A) of Tltle XX. .

v

Ti$ XX FIDCR

. %

. N
42 USC 13972 »

»




’ /
"0 gec 2002(a) (9)(8) called for report of apprOprlateness of the. .
’ requirements imposed by subparagraph .(A) and gave Secretary of- /
Health; Education, and Welfare authorlty to change the require-
. ments.
. : - - ’
) ~Sec gOQZ(a) (9)(C) spec1f1cally/uperseded*rﬁhe ;equuements e
of sec. 522(‘d)‘ of the Econanlc Opportunity Act,“'the orng.nal
FIDCR mandate., - ) -
- o~ ' : CL.

0 Sec. 3(f) of Public Law 93- 641 1mposed the requirements of s c. .
. 2002(a)(9)(A) on Title IV-A and IV-B' ., (Social Securz.ty Act) ¥
- care services, superseding requmements of sec 522(d) ‘of the ©

Economic Opportunity Act. / K A

~

Te

* - Public Law 94-120, sec. 3 (Oct. 21, 1975.L

»0 S nd% FIDCR 'staffing standard$ for chlldren aged 6 weeks to
) 6 s, under -certain- conchtmns, effective to February 1976. . R
: % 3 ' -
v Pul:ﬁlc Law 94-401 sec 2 (SeEt 7, 1976) , -

o Sec. 2 ,extended suspensmn -of sqaﬁfmg Ftandards\to Sept. 30y 1977.
¢ Oo Sec. 3 provide{an additional $40 mllllon in Tltle XX funds at .,<
. 100 percent match for day*Care services for the period July 1 to
.- Sept. 30, 1976,*and am additional $200 million, under the Same .
- / ’ provision, for the period Oct. 1, 1976, td Sept 30, 1977. -~
, s .
o

Sec. 5 permitted waiving of staffing Sténdards ‘when fewer than ;
’ K 20 percent Title-XX children are in care. S / -
o Sec. 5 det"mmed that in cdlculating the chlld-staf.f ratio for
" family day care homes, the number of children in cate shall include
the c;hlldren of the cax;eglver urder 6 years of agea\ :

Public Law 35—171 (Fov. 12, 1877) ( -
. o Sed: " (a) made an additional $200-million in Title XX funds
. available at 100 percent.match for day care services for the
period Oct. 1, 1977, to Sept. 30, 1978. . *
' ) {

o Sec. 1(b) extended provision for calculation of ¢hild-staff ratio
- Q : lm*ﬁulx day)care homes to Sept 30 1978.

4 0 Sec. l(d) extehded suspensmn of staffi ;tandards to Sept. 30, *
T \ 1978. '

7
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FIDCR APPROPRIATENESS REPORT
. REBVIEW PANEL MEETINGS

!:momcnon : -

*

In order to get broad public coment on the Department”s Repo t
on the Appropriateness of the FIDCR Reglhlations, several public meet- .
mgs were held after the first publlc dnaft of the Report was available
in late February, 1978. - . !
Three public meetings were held—one m\Washlngton, D.C. and two
the field (Dallas, Tex., and Seattle, Wash:). A panel was selected
&g} each meetmg\ The 78 panel members selected represented almost
every aspect of citizen, interest in childcare, from geasoned experts
w1th more than®30 years of experience in the childcare fleld to parents
who have had chl;dren in-day care for less than.a yea The academic
community, public and private providers, State and loc&\admlmstrators,
regulators, userg, etc. were represented on the panels. \(See Appendix C
for listWof panel members). In addition, broad national representation
was sought, and the members of th®- paneld came from 29 States. Tige
at eaclf meeting was set aside for discussign by the geheral publlc. .
Follow1 5 hours of disgussion by the pandl members, there ‘'was at least
.2 hours of d1'scussmn by the general publlc.

P L]

The dlscussmns gn the dr%t«were as articulate as they were
___many sided and sometimes contradictory. There was no clear consensus
on what the final public policy should be, although there was a general-
belief that there should be some sort of Federal day care standards.
Remarks that included’ comments on the report itself also described 1deas
. to be includedsin revised’ Eegulatlons, or told how the review process
'COuld hawe been more effici ntl OTanlzed This sumdry was prepared

from the notes taken by indi lected to act as reporters of the ,
meet . A formal t:anscrlptlo of-the meetmgs was not tdken. -

This report has ‘k! substantxa\rly revised ‘as a resdIt of the
criticisgs and suggestions made-by the public. The authors have tried
to be sr%wespcmswe to the comwents as possHi and belJ,eve that, the
repor ben_e_fited,significanﬂ om publlc ew., " - ;

4 A much.broader public outreach effort is planned for the develop-
_ ment of new regulations following the submission of the’ Approprlatenes\é
Report teo Corgress In the fall, the Office of Human Development
Services plans”to hold workshops arQ/or hearlngs in every State.-, This
summary serves as a useful early irdicator of’ publlc oncerns that
HEW should anticipafle. ' S

-
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Aruitoxt provided by Eic:

Summary of Comments

I1.

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."

Too many important points were "alluded to'; too many
important facts were '"buried."”

The report contained many factual errors; some information
was misleading.

The report did not present a comprehensive view of the
implementation of the current FIDCR.

The report seemed hurriedly compiled since much important
new data was not referenced or documented.

The report failed to assert a strong Federal role in
establishing necessary policy lecadership for day care.

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.

The report does not clearly state that the purpose of FIDCR
was the protection and welfare of children in federally
supported centers.

The report does not give guidance and/or direction in the
developrment of tuture Federal regulations.

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:

Discuss differences in policy options.

Refine final report languave.

_")h2 -
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Summary of Comments

I11.

a

Severa: comments were made in all of the meetings regarding

the poor geographic representation of the panels. HEW was

urged to involve the public more brnadly 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 ronsensus on many of the complex
questions surrounding the FIDCR.

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.
° Utilize States' Administrative Procedures Act to assure

public involvement in reviewing new FIDCR.
0 Involve the public during the entire developmental process,
o Circulate drafts of developing FIDCR early for comment.

Other recomnendat:ons concerning the content of the new regulations
are listced below:

1. Family Day Care

o} Federal regulations for family day care should
be established.

0 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,

22091




Stmmary 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.

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.

New regulations must be realistic--not so costly that
private providers are forced out of business trying to
meet the regulations.

New FIDCR should be enforceabie. .Clear language is
necessary, and implementation requirements must be
spelled out.

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.

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.,

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 rart of the program.

Separate standards are needed for in-home, school-age and
infant day care.

New FIDCR must be enforceable for any federally supported
day care (DOL, HUD, DOD, etc.).

~ -

-t
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Summary of Comment s

10. A strong parent involvement requirement should be a part of
the new FIDCR,

11. New Tegulations
and welfare of

13. New Tegulations should not continue to promote socio-economic

New Yegulations should include the CDA concept as a mechanisp
for meeting stiff training Tequirements,

16. Although staff-child ratios that are now suspended were
Considered "impossible" tq implement only one suggestion
was made concerning new staff-child ratios. New staff-
child ratios, should Tepresent average state ratios with

mandatory six-month training,

17. Within the new requiremeq;s, the definition of "educatiop"
needs to be broadened to reflect the concept as it is used
in the day care field--an integral part of the overall
day care program.

18. Children's need for continuity of care should be reflected
in a requirement that the administratjve agency keep a
child in the same day care relationship, as long as needed.

Policx Issues

o There is a need for HEW to take leadership in
developing a4 national policy for alj children
and families, of which a national day care policy
is one part, Incorporated within this would be
nationally legislated standards, sanctions and
adequate funding, including Mmantenance of effort
on the part of the states. If the nation cares
about all jts children, then the Federal Government
must set floors for minimally acceptable quality,




Summary of Comments

4 .
Ceaw ™

(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
childron. 1f a parent chooses to stay home and care
for his or her children, there must be public suppoTrt
for that actionm. statement that this is an
appropriate choice eserves to be respected
and approved rather than subjected to negative attitudes
must be made.

pay care policy and standards should not be developed in
jsolation from other services to children and families.

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 thelr
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 1ife styles.

one person felt that alternatives tO Federal Tequirements
should be considered as methods for establishing 2 minimum

level, with good training, technical assistance, and public
education available to improve the quality.

Comments

There should be a provision for a waiver process jn FIDCR
to allow for unique situations and special problems.

stuff-child ratios should be flexible enough to respond to
unique needs.

Requirements should allow for volunteers to be counted as
staff where volunteeT planning and training is implemented
properly.




Sumnary of Comments

'"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 upgrad:. However,

all federally funded programs would be required to meet a
minimum level. . ”

o

Information and referral services should be available for
parents,

Regulatory administration is concerned with one thing:
minimun risk reduction under due process.

HéW needs to deal separately with goal-setting, funding
and special programs through a series of grants to the
states and localities.
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This report contains preliminary findings based on data from Pf;ase I and Phase Il 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 I1: Phase I/ Design (Cam-
bridge, MA: Abt Associates, 1976). Phase Il results and the design for Phase 111 are presented in
the National Day Care Study Second Annual Report {Cambridge, MA: Abt Associates, 1977).
Final results from Phase Il as §/vell as the results from the National Day Care Supply Study and the
{nfant Day Care Study will be ‘{)resented in reports pubiished during summer 1978.

Single copies of the NDCS First and Second Annual Reports may be ordered from:
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® Day Care Division ’ . Educationai Resources Information Center
Administration for Children, Youth and Families 805 West Pennsylvania Avenue
Office of Human Development Services Urbana, Illinois 61801
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Washington, D.C. 20024 55 Wheeler Street

Cambridge, Massachusetts 02138
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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 govemn 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 jn 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
Congressional mandate for a report on the
appropriateness of the FIDCR. Thus the study
has a dPSlgn and timetable of its own. How-
ever, given the importance of using the best
inforr ation 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.

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 rcgula-
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.2, 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 th< se
shown on the title page, representatives of the
twenty-five person NDCS consuitant group, on
very short notice, reviewed several drafts:
Jean Carew, John Dill, Asa Hilliard, Richard
Light, William Meyer, Daniel Ogilvie, Elizabeth
Prescott, Mary Rowe, Mancy Travis and James
Young. Gwen Morgan provided writing suo-
port in addition to review, especially in the
summary which follows.

Allen N. Smith

Government Project Manager

Administration for Childran,
Youth and Families

Washington, D.C.

fichard R. Ruopp
Study Project Director
Abt Associates Inc.
Cambridge, Mass.




SUMMARY OF PRELIMINAR ¥ FINDINGS,
31 JANUARY 1978

QOvarview

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_ZNDCS 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
costs 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 day care.

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 lucated 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 carz
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:

%y
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Major Findings

1.

quality of the human environment in day care varies signi-
ficantly from center to center. These differences are linked to
center characteristics currently regulated by the federal govern-
ment.

. 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.

|

|

I

. I
Different centers have different effects on children. The 1
|

|

. 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.

L9114

. For preschoolers, minor variations in staff/child ratio have

less effect than group size. |f 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.

. Costs are not necessarily affected significantly by group size.

They are, however, affected by staff/child ratio, by the amount
of education carcgivers have, and by the length of time care-
givers have worked in the center.

. 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, staff qualifications
influence the quality of infant care.

_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.

. 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.

. famost two-thirds of the federally subsidized centers have

sufficient classroom staff to comply with federal ratio require-
ments.




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 apprepriateness 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 isolation. 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 bnen the
focus of most public attention and controversy, clear findings on
the importance of group size in preschool classrooms suggest a
shift in regutatory 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 6F setting limits on the number 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 FIDCR can be consistent with positive day care ¢nviron-
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 vear and
often by children’s ages. Therefore, while the standards then:-
selves must be specific, reguiatory 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 FIDCRR 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 ckild 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 coricern 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
atrached to Title XX of the Social Security
Act. Under this 13.75 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 contrcversy,
particularly over the FIDCR's high* staff/
child ratio requirements.

* In this report, as in other NGCS 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 non-caregivers 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 (thouch it also prohibited expen-
diture of federal funds in centers that allowed
their staff/child ratios to fall beiow actual
1975 levels) and directed the Secretary of
Health, Education and Welfare to prepare a
report on the appropiiateness of the FIDCR.

Both the 1968 FIDCR and the Title XX
revision relieC heavily on the opinions of child
care and child devzlopment 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 youna children. Most previous
studies focusea un 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 wer
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 uf 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-
nass or classroom activity, but did not measure
changas in children resulting from exposure to
a specific day care environment.

The issue of what constitutes quality day care
is a complex ene, and the difficulty of definiry
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, sacial structure,

.warm and stimulating interaction pati.rns,

Full Tt Provided by ERIC.
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psycholugical 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 anc caregiver
qualifications have |cng 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 chiid and among
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 stimuslation of
the child’s cognitive, emotional and social
development. It has also been assumed that an
upper limit on group size\is required ‘poth for
safety and for the creation of a properly
supportive envirorment fer growth. Finally,
it hads been thought that a well-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 stafi
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 ang
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
enactn.ant 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 onlicy-
oriented study have been made available
assist HEW in its evaluation of the appro-
priateness of the FIDCR.

THE NATIONAL DAY CARE STUDY
OBJECTIVES AND DESIGN

The National Day Care Stuay is primarily
concerned with center-based day care for pre-
<hooi children. By far the largest number of
subsidized children in licensed care are urban
preschoolers attending centers. Nationally,
centers 2nroll some 800,000 children — o »r
two-thirds of whom are praschool age (ag.s
three, four and five) and over half of whom
iive in major metropolitan areas. The NDCS
does not address policy issues reiated to the
care ot school-age children, 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, ire addressed
by other studies now in progress,

The Administration for Children, Youth and
Families funded two research nrganizations
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
tecinical 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

,fﬂcuses on the center environment of the pre-

school Chl|d the quality of the child’s experi-
ence and some of the consequences of that

experience bothfor the child's development and

for costs. Most of the preliminary findings

, presented in this report are based on data

gathered for the Cost/Effects Study.

The Supply Stud?us a national telephone
to collect information about
!Qnroll affing, costs and other char-
uCt |cs of centers. Unlike the Cost/Effects
Study, the Supply Study is not limited to

_thcse 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 by state. This supporting
study has beern completed, and a separate
published repor’ 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 resulis of the cost/effects com-
ponent of the NDCS. Using these data, the
NDCS will ne 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 chiidren 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 sccond 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/E ffects 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/E ffects Study was conducted in three
phases. Phase /,* from July 1974 to September

*Phase | results are presented in the NDCS First
Annuel Report, prepared by Abt Associates, and in
a4 report entitled Phase 11 Instrumants for the Nationa!
Day Care Study, prepared by Staniord Ressarch Insti-
tute and Abt Associates.




1975, was a period of planning and implementa-

tion. The'design of Phase Il 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 subsaquently selected for participa-
tion in Phase 1.

Phase 11* was conducted from September 1975
through September 1976. The overall qaal of
Phase | was to build a substangi\?e"a‘rﬁgrg:th-
odological base for conducting Phase 111, 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 1) to the experimental study
(Phase 111}, ACYF mandated an intervening
descriptive phase in which center character-
istics would not be altered but rather would
be studied as they cccurred naturally (Phase
). During this study 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
Il were developed. Ali 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 cfay care.

Analytic efforts in Phase I 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 11 explored alternative ways
of measuring the study’s major policy vari-

*Phase Il results and the Phase Ji1 design are presented
in the NDCS Second Anausl Report (Cambridge,
MA: Abt Associates, 1976).

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 Hl findings for refining both the language
‘of future day care regulations and technigues
for monitoring compliance are discussed in the
NDCS Second Annual Report; final recom-
mendations will appear in the NDCS final
report.

Phase /1, extending from October 1976
through July 1978, is designed to test hy-
potheses based on the results of Phase 11 and
to answer definitively the study’s three majer
policy questions. The design has two com-
ponents: a 4G-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 11 (Group 1). The effects of this
treatment on caregivers and children were
compared with those from a matched araup of
14 untreated low-ratio centers {Group 1)
and with a group of 21 centers that had high
ratios in Phase 11 (Group I{}). The Group |
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 caragiver 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 sta*f 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.




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
impact 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 com-

. penent alone.

i

COST/EFFECTS STUDY: SITE AND

SAMPLE SELECTION

The study was conducted at three sites —
Atlanta, Detroit and Seattle — in order to

Vdetermme 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.

Diyersity was also sought among the children
and famities 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 tctal day
care center population and an even larger
proportlon of the policy-relevant day care
market is represented in the NDCS sample.

COST EFFECTS STUDY: VARIABLES
AND MEASURES

The principal independent variables of the
NDCS — staff/child ratio, group size, care-
giver quallflcatuons and other regulatable
center characteristics — were conceptually
clear from the outset, although many tech-
nical probleins had to be solved before they
could be measured successfully. Much thatis
useful for regulation and monitoring was
learned i 1 the process of developing adequate
measurys. Dependent cost variables were also
concepmally 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 progressed and
as more and more was Iearnep about the
instruments initially selected’ to measure
effects. /

i
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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 i
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 principally respon-
sible caregiver.

*In most cases the term “group’ refers to the num-
ber of childrerr 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 tieated
each of these clusters as a separate group. Current
analyses seem to indicate that results in such situa-
tions are similar to those obtained for small groups in
separate classrooms.




-
~
*,

® 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
accordingto 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 Il
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 fora
break in their routine. This sort of variation

*The NDCS 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 NDCS 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 durin‘a the major por-
tion of the day.

Phase Il findings also had implications for
NDCS research decisions. |t 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 vyear.
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.§  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

S National figures are based on the NDCS Supply
Study.
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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 information on
center characteristics, attitudes and back-
grounds of dire~tors and caregivers, and atti-
tudes and behavsor 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
measured.

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 judgmert wos placed on any particular
behavior ir 1solation. Rather, an effort was
made to identifv patterns of behavior that,
taken as wiwles, could be reasonably judged
as developmentally beneficial for children.

ror 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
opinion-giving 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.
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group~size and other regulatable center char-
acteristics. A positive value judgment was
placed on the pattern as a whole, but not on
opinion-giving alone.

A similar approach was taken in using care-
giver -observation 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 skilis 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 convergde. It was
possible to find classrooms that seemed to be
better or werse 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-Mjnute Interaction data are of pri-
mary interest Here.

The instrument categorizes caregiver behavior
in terms of codes that are fairly self-explana-
tory le.g.,” ““commands,” ‘‘corrects,”” “‘in.
structs”’). It also records whether the care-
" giver's behavior was directed to a single child,
a small group (defined as 2-7 children), a
medium to farge 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:

® /nteraction with children comprising:

management activities (commanding and
correcting), and

social interaction (questioning, respond-
ing, instructing, praising and comforting)

® Observing children

® /nteraction 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 PS| scores,
measured before any child entered a preschool
program, were significant predictors of chil-
dren’s achievement scores on third-grade 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 coflect monthly
financial data from each center according
to standaidized 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 — personnel,
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 Schoo! Ex-
periences, ETS-Head Start Longitudinal Study
{Princeton, NJ: Educational Testing Service, 1976).
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To minimize the reporting burden imposed on
centers and to ensure reliability of recorded
information, data collection forms were
tailored to the tinancial recordkeeping sys-
tems of individual centers. However, data were
reclassified into the standardized income and
expendlture categories listed above. The pro-
cedures ensured that data within each category
would be comparable, across centers.

COST/EFFECTS STUDY: FUTURE
ANALYSES !

Al ough the NDCS was not specifically in-
tended to examine the appropridteness of the
FIDCR, data from the stucy are relevant both
for HEW staff charged with preparing the
report on the appropriateness of the current
regulations and for 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 nee«i 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 regardina ¢
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 10 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 accidénts, will be explored.
These critical incidents may be the study”s
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 tes® 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 DCFI| measures the
caregiver's perception of the impact various
center characteristics have on her/his job.
As such, it is an important adjuinct 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 | as potentially regulatable
center characteristics:

® physical facilities (space, materials and
equipment)

® availability of specialists and services

® availability of opportunities for parent
involvement

® 2spects of center philosophy and program
orientation
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® stability of caregiver/child relationships
® director qualifications

Data on these center characteristics were
collected by observation and interviews with
staff and directors in Phases !l and 1ll. 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.

¢ Parent involvement is considered an important
component of cénter process, and parent
satisfaction is an important outcome of day
care. A determination will be made during
the second stage of analysis about those centet
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 |l
and I11). 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
-gver @ much longer period than the six-month
fall-to-spring changes in either Phase Il or
Phase l11. Also, because data on parental atti-
tudes and child-rearing practices are available
for chiidren 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.! be explored
during the second stage of analysis. As dis-
cussed above, in Phase |l 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 nore realistic

for regulatory purposes.

Future analyses will also amplify NDCS cost
findings. Currently the costs associated with
variations in the major policy variables have

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 theréfore less expen-
sive) caregivers. Additional analyses drawing
on both RCAS and Supply Study data will at-
tempt to deal with the cnst impacts of reactions

. Or compensations to chznges 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 1l and 1| and from the
49-center quasi-experiment and eight-center
Atlanta Public Schaols study are underway.
Convergent results will greatly enhance the
credibility of all conclusions. However, if
results diverge, the inconsistencies vyill 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 componant 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
formulation 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 are presented in the remainder of
this report.




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 PS| 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  Is of results
might reasonably be expected vi.. . 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.ias
associated with different levels of resource

*Whether control should be exercised through regula-
tion and whether requlations should be set at the
federal or state level are separate i1ssues 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, al*hough
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 tc
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 itseif, 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 regulaticn may play a somewhat
limited role in determining the quality of
care, defined in terms of daily interactions and
develcpmental changes in children. Moreover,
previous findings caution that such effects
may be difficult to measure even when the
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-
dgren 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 significar.tly
greater than in studies that used narrow sets of
ouicome measures, or that focused on ef-
fects ¢ 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 7 .d
child behavior and in child test score gains.
Not surprisingly, variatiorns from child to child




within centets are far larger than differences
between centers in average behavior patterns
or average test score gains. That s, differences
linked to individual children and their home
environments outweigh those linked to centers.
Nevertheless, variation associated with the
center is quite’ slgnmcant in both a statistical
and a practical sense. ;

Statistical analyses were conducted to estab-
lish the precise magnitude of center-to-center
differences for PS| 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
not yet been 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 difierences 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 porticn 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 © 4CS
analyses will address other potentially iegu-
latable center characteristics, including, Lut not
limited to, physical facilities, center philosphy
and stability of caregiving arrangements

*As indicated earlier, PS| scores are known to be
associated with achievement in elemsentary schou)l.
Whether gains in the rate of PSI growth due to
particular day care experiences are also associa.ed
with gains in elementary school achievernent 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. Potextial statistical
pitfalls have been examined and shown ot 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 depéndent measures are known
and are adequate to allow detection of most
effects of practical importance. Finally,
attrition, or change in the composition sf the
sample of children from fall to spring, does
not account for the results obtained.
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Classroom Compoaosition

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 linked
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, itis clear that groups
of 15 or fewer ch’ldren, with correspondingly
small numbers of caregivers, are asscciated 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 pcssible 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 pinpeint a clear ceiling within
this range that could serve as an empirically

spring and fall scores, but adjusted values
calculated so as to avoid well-known technical {

based standard for regulation. Future‘analyses problems with simple difference scores.*

will narrow the acceptable ranges for both
group size and numbers of caregivers.

The benefits of sméll groups were observed

even when caregive*/child ratios were constant

within the policy-relevant range included in
this study. For elxample, 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 staf 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
fcrm of management behavior, e.g., com-
manding and correcting.

Child Behavior: Children in smaliler 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 varniations in staff/child ratio
showed no systematic relationships to chiid
behavior.

PSl| and PPVT Gains: As indicated earlier,
the NDCS cognitive effects ar.alysis has
focused on children’s fall to-sgring gains on
the PS| and PPVT. The gain scores used in
the analysis were not simple differences of

These adjusted gain scores 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 PS| 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 Py
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 5 were compared Jith

*A preliminary discussion of the adjustment technique
was provided by Robert Goodrich in Appendix A
of the NDCS Phase 11 Research Report (Cambridge,
MA: Abt Associates, 1977); a full treatment will be
given in a farthcoming technical memo by the same
author,

**As expected from the resuits of other studies, there
was a slight influence of race on PPV'T gain scores.
However, the effect was so small as to have virtually
no effect on policy analyses. Scores were neverthe
less statistically adfusted prior to analysis to remove
the minor difference asscciated with race.

San figures shown in this paragraph refer to observed
average ratios in the designated groups of centers or
classrooms. As noted earlier, observed ratios fluctu
ate over time and are generally higher than scheduled
contact-hour 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
elernents of the study design in the NDCS Second
Annual Report.
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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 PS! 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 "'<une 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 education by itself,
independent of child-related educational con-
tent, had no detectable relation to child be-
havior or test scores. |t 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 49-center study ay 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

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 PS! and PPVT
gain scores. However, these results must be
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 60-hour 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
49 center study and on all 7 Phase |11 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.

Caregivér Behavior: In the 49-center study,
caregivers who had specialized in child-related
fields engaged in more social interaction with
children {(questioning, responding, instructiny,
praising and comforting) and spent less tirne
than other caregivers in interaction with other
adults. There was also some tendency for
those caregivers to engage in less management
behavior (i.e., command}ng 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 behaviors than to
caregiver qualifications, which are associated
with but do not fully determine caregiver
behaviors. |f this plausibie 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 +elp to specify further the be-
havioral ch\'actenstlcs 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 Ill centers, analyzed as a single
group. Specialization had .a weak positive
relationship to PPV gains for all 57 centers.

Interactions of Structure and Qualifications

An important issue to consider in framing
child care regulations is whether optimiin
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,
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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.) Alternatively,
it might be the case that a// caregivers, with and_
without specialization, are more effective ~
with smaller groups, and that Zaregivers with
specialization are more effective than others
with groups of any size. This, in fact, is the
case in the NDCS. Phase |I1 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

Policy Implications of Effects Findirfs

The implications drawn here are based on
the assumption that fairly clear posmve value
can be placed on the pattern of autcon:ns
found in the NDCS to be associated, with small
group sizes and with staff specuallzatlon in
child-related fields. Most parents, pay care
providers, child advocates, developmental psy:
chologusts and pollcymakers would agree that
it is good for caregivers to interact With chil-
dren in the ways described earlie ! good for
children to show interest and partiCipation in
center activities, and good for children to make
higher gains on tests. Admittedly, there is
room for a great deal of disagreement zbout
how important these different elements are for
quality in child care, or about how rnuch of a
particular behavior is good. It is uestionable
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 guality for a child.
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In light of the convergence of effects . .. :he
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 an?f’most fund..mentally, any regulatory
strategy, designed to ensure maximum develop-
mental .benefits for children should specify
altowable numbers of children and caregivers
in each ¢lassroom 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 on-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 chifdren
(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 requiren'1é;1ts can be
omitted from future versions of 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 vill 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. Tnerefore, 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 effect< from site to site have emerged
so far, the - .dy offers no evidence that tha
key FIDCR components should not be in-
cluded in a single set of nationally applic~*le
standards.

COST/EFFECTS STUDY: PRELIMINARY
COST FINDINGE

The primary focus of the NDCS financial
analysis was to determine how the per-chiid
cost of center-based day care is affected by
variations in staff/child ratio, group size,
staff qualifications and other regulatzole center
characteristics. Detailed financial data were
collected monthly from each of the participat-
ing study centers. The data reflect rescurce
use rather than cash outlay, meaning that the
cash vaiue of donated goods and services and
an estimate of depreciation were included_in
the income and expense figures.

In order to ensure the reliability of financial
data used in the cost analysis, these data and
the instrument 1ced 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.

f

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 regulatable 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 ;. nual Report
(Cambridge, M:A: Abt Associates, 1976). and the
NDCS 32cond 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 gualifications — and
discusses differences in costs between feder-
ally funded and privately funded centers.

Summary of Financial Characteristics

In the 57 Phase 11 centers, average monthly
resource cost per full-time-equivalent (FTE)
child was about $161.* There was, however,
considerable variation across centers, with
resource cost per child ranging from a low of
$80 per menth to a high of $310 per month.
Not surprisingly, personnel expenses accounted
for the bulk of center expenses. Centers spent
an average 5107 monthly per child, or about
two out of every three dollars spent per month,
on personnel. Fourteen percent of monthly
expenses (322 per child) was spent for occu-
pancy, and the remaining 19 percent ($32
per child) was spent for supplies, equipment 2
and other operating costs.

Average monthly resource income was apout
$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-

. ment-payments.

*Figures on cost per child reported here differ from
those published earlier in the NDCS Sacond Annual
Report. The present figures incorporate a correction
irF'the number of FTE children used to calculate per-
child cost. The earlier report ysed 30 hours per
week as the standard for an FTE child. Subsequent
analyses indicated that the standard should be 40
hoursper week. It should be noted that while the
changein the FTE standard increased cost per FTE
child, thechange does not affect 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
non-caregiving 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 hy 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
non-caregivers to children is significantly re-
lated to 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.
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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 differences 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 fong 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 wiil be lower than in
centers that maintain smaller groups, each
supervised by a single teacher or by a teacher
and only one aide. However, costs will differ
only because average wage rates differ across
the two types of centers, due to the ditfer
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. T:e
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 eld constant, there
are no differences in cost per child between
federally funded and parer t fee centers. Hecw
ever, wages are higher in federally funded
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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 guvernment
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, 1t 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/E ffects Study of preschoolers.
It was primarily intended to describe the day
care arrangements currently available for
children under three and not to examne 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. QOthers
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 discusted 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
toddier 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 alco 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
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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.

cher 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-
ceive'a need for more direct contact between
parents and caregivers of very young children.
Aithough 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. {n 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’ in%erest 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-

«r .

\

ERIC

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
equipmient in the infant and toddler. rooms
tendeéd 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. |t
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 witl 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
compileted, 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”
(FFP} is used to denote those day care centers
which enroli children whose care is paid for
under one of the sections of the Social
Security Act (largely, Title XX). Of the
18,300 centersS in the United States, ap-

* Characteristics of Center-based Day Care in the
United States, 1976-1977 (Cambridge, MA: Abt
Associates, March 1978).

**The Supply Study econometric model will appear
as part of the NDCS final report.

5 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 FP centers and are
required to comply with the FIDCR. The
10,300 non-FFP centers are not subject to the
FIDCR 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 oarents —
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 non-handicapped children, having at
least one child enrolled 25 or more hours per week
and open at least nine months each year.




higher in FFP centers than in non-FFP 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
genters.

Staff/child ratios are significantly lower (i.e.,
there are more ckildren per caregiver) in non-,
FFP centers than in FEP 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-
T 7P centers. These ratio estirates 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, comparec 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 FFP 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 stafi 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 FFP
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 ofcenters.

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. Com-
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 toc 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-F FP 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 racia! 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 #FP centers. The following statistics
indicate, however, that the degree of socio-
economic mixing in day care centers is higher
than one might expect.

e Virtually all FFP centers serve low-income
families. However, only 24 percent of
FEP 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 $6,000-t0-$15,000 and $15,000-and-
abore categories. Further analysis will be
required to determine the degree to which
the socioeconomic composition of enroliment
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 requirzd
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 {FFP/NW) and those
who are eligible for waivers (FFP/WE). Of
the 8000 F FP centers, about 1500 (19 per-
cent) are in the FFP/WE category.

Much of the previous debate on the appro-
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-
giser, 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 Connecti-
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cut and New York am 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
51,009 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 FFP/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
careyivurs 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 adjusted 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 thie ratio mandated by state or federal regulations,
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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
ve much larger than effective group size
(¢ clusier of children under the direct super-
vision of one or more caregivers at a given time
of day). As a result, it appears ti;at 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 acti.  ice in center decision-making. |f
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 swith 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-FFP centers (92 percent) than for FFP
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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 FFP centers versus
about 20 percent of non-FFP centers provide
or facilitate such examinations for the chil-
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