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PrefaCe
When we delibeiated on our task of formulating

a state child care and child development plan, we
were well aware of the complexity of Meeting the
needs of the divbrse populations in California.. We
agr ed ,early in the process that our recom-

.. m ndations had to support two basic principles:
on , that ow recommendations would'give support
0a the 'family unit and would irbprove the quality
of family life; two, that all programs and services
had to' recognize and. respect the ethnic and

f cultural heritage of the families they serve.
In addition to the recommendations, the most

important parts of thisoreport are the baseline data
of 'served and unserved children and the projected
needs over a five-year period. The number of
children needing care is increasing dramatically.
These -data will give .the State Department of
Education, social planners, providers of care, child
care advocates, and the Legislature the necessary

li,

vu

information They

tion, hAs detn9

planning,

ristrated that. he mid the .6

Wilson. Riles, Superintendent of Public Instrup-
togem_reyotaotef

eta the tica reco
meeting these needs. The Legislature has demon-
strated its knowledge and concern with appropriate
legislhtion and incfeased funding. The 'Com
mission's report points however, that the
grOWing unmet need is reaching crisis proPortions.
Therefore, ive urge Wilson RileS and the Legislature
to interuiify their efforts to protect California's
children from unnecessary risk by adopting and
funding the Commission's Five -Year Plan and
related recommendations:

need for program and service

MARJORIE K. wyATT
Chairperson, Commission to

Formulate a State Plan
for Child Care and Development

Services
..



The Charge
to the
Commission

wan --y now, t t
conceived ideas in creatirig this ,commiSsion. I want
you to have maximum freedom and discretion in
the accomplishment ,of your:, ask." With these
words, Superintendent Wilson es addressed the
30 people he had appointed to -. ulate a state
plan for childCare and 'development ervices in

. California. The commissioners were representative
of. California,' 'both geographically an,d ethnically.
Equally important, according to Mr. Rilesr was that
they were reRresentative of those closely associated
and concerned with child care and development.
Asa group, they reflected the essential knowledge
and experience which parents, public and private
providers of care, advoCates,, and other community
groups could contribute. -

Mr. Riles said that the time had come to
harmonize the many present strategies for child
care and development and to examine the overall
quality of care and development in order o meet
the goal of providing improved services to c ildren
of working parents. He asked the' Commis ion to
examine existing programs, to review recent inno-
vations, and to chart new directions.

The Superintendent emphasized that in the
course of its deliberations, the Commission should

2-78°886

persons throughout the state who concerned
with child care and deyelopmentAie asked that at
the completion of its work, the Commission
prepare a report outlining a cohrtprehensive state
Plan for child care and development services in
California.

The charge to the Commission was to:
:Reexamine the princip es and goals of an
appropriate child devel pment delivery sys-
tem for California.
Outline the' components Of a comprehensive-
qualitative child development prpgram, in-
cluding support services,, that reflected the
geographic, ethnic, economic, and philo-
sophical diversity of California.
Examine the four major funding mechanisms
for government subsidized child care in
California.
Review other relevant areas related to child
care and pieschool programsSuch 'as licens-
ing standards, prOfessional standards, salaries
for child development personnel; the role of
volunteer's, and so forthand make recom
mendations.

O
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It is the basic philosophy_ of this body that a
wide range of quality 'child care and development
services be available to all children and families in
California. The Commission will examine the needs
of children and their families and make recom-
mendations' to the Superintendent' of Pul)lic In-
struction for legislation and to the Department for
direction based on, those needs. The Commission
will also review other:relevant areas related to child
care and development progr s arld roake recom-
niendations that will enhan e and imprbve services

. to children,' families, an providers. The Com-
mis'sion believes the broadest possible community

commitment and involVerrient are rrecessary, to,
ensure quality child?carejand development services.
To this end; .thb 'Commission will bdildz-6titlle-
strengths of existing 'programs 'and 'will Make

", recommendations which allow for parental choice,-,
reinforcement of cultural Values; and a.variety of
services which support, enrich, and extend existing
and proposed new services in the state of
California.

o

',Adopted by the Commission
March 29, 1978



Process Used

Commission
The members of. the CommisSion represented

wide diversity of cultural backgrounds, expert-
ences,-expertise,- and philosophies relating to chil-.`
dren and their families., To expand thiS diversity
even fiiither sp that the results Of their discussions
would 'closely reflect the child care and :develop-
ment needs of lcidal communities in California, the

;Commission asked for extensive input from par-
ents; providers of care, and .community members.
From beginning to end, the CoMmission empha-
sized the importance of this prodess.

Fact sheets were widely distributed throughout
the state descrihing opportimities to .present .oral
and written testimony- to the 'COnamission. The
public was enccwraged-to participate in a variety of
ways:

ID. First, during each Commission. meeting, sper
cific times were set aside on the agenda for
public testimony.

Second, public hearings were Scheduled in,1,4
cities from San Diego to Arcata. A total Of
20,000 hearing notices were distributed
statewide with the assistance of local com-
munity groups such. as the northern and
southern California network of Relource and
Referral Agencies, '4C grouPs (Community
Coordinated .Child Care), California League
Of 'Women 'VOtets, California Association for
the Education of Young Children, Com-
mission on the Stitus of Women, and others.

T ird, the. Commission invited about= 5-0
pe ple around the state with expertise in
v rious areas of child care and ,deVelopment
t addreis the Commission. These presenta-
tions were made by parents using child care,.
by people operating prograths in centers and.
family child care homes located in both
public and private ,,sectors, and by people .
providing other dOknmunity service resources
for children and families. A complete list of
those who presented testimony may be
found in Appendix B.
Fourth, after the recommendations were
tentatively. approved by the Commission,
hearings in the north and south were held's()
that the public could review the recom-
mendations 'before final Commission
upproval. The final recominendations reflect
the testimony at these hearings. .

The Commission met in full session during nine
two-day, meetings beginning in February and end-
ing in September, 1978.1 Attendance was con-
sistently high, as Vas 'the commitment by all

. commissioners to the ,tasks at: hand. Additional
committee sessions 'were scheduled betWeen the
monthly meetings to work on special.issueS.

'Be fo re the final recommendations Were
approved, all, of the testimony was summarized and
reviewed by the Commission to assess how the plan
would address the needs that had been deichbed
by,local communities.



The Commission recognizes. the value of par -
ents' being with their infants:arid young children,
patticularly in their formative YearS. The reality of{
life today is that far varioul reasons, many mothers
and' fathers cannot give- fult-time care- to--their-
children. The family (made up of at lea's-t one adult
and pne child) is the child's most important asset.
In order for our child-ten to grow into healthy,
happy, and productive human beings, the family
Must thrive both economically and emotiorially.
Quality child care and development services pro-,
vide support foc families and keep them in-taet.' It is
.in this framework that the Commission developed
'its Five-Year Plan for child care, and development
services to benefit children,. their ftnilies, and,
therefore, the wider community.

For many years California/has recognized- the
importance of providfrig child care dna develop-
ment services for .working parents: The goal of
these' services is to help parents obtain quality tare
for their children so that parents can compete
freely in the job Market.

In the, 40 years Since the first public funds
under WPA. were spent for child care In California,
the picture has become:increasingly complex. The
pritnary contributing factorS to this complexity are

. (1) the skyrocketing .need for care related to the
social changes in the family; (2) the variety of child
Care legislation over 'the years in response to
various demands; and (3) increased variety in the
kinds of programsN operating agencies, . and
methods of funfding,.

The Need for Child. Care
and Development Services

There is substantial nationwide documentation
pf the changes that have taken place in The family
in .iecent years. If population trends and. social

indicators continue to follow the same trends, by
tiling the best 'average projections of data from
1970,' 1976,2 and 1082 it can be predited that
between. 1978 and the end of the Five-Year Plan in
1984, -the f011ovving. flings
California:

The numbeu of California children under
fourteen years will decrease by 380,000.

5,525,000

1970

4;636,000
4;250,000

L _ _ _ _
1978 1984

(estimated).

, Number of births

The Wrthratc. has declined,;with the result that there
were 16 percent fewer children in California under
fourteen years in 1978 than in 1970: ThiS :trend
indicates there 'will be only 4;250,000 chilcilre in
1984. . .

However, the nulnber of children under four-
teen years whose 'mothers workiil1 increase
by 215,000.

2,102,00)

19/70

2,249,000

1978

r
2,455,0001

I

1914
(estimated)

Number of working mothers

The number of Working mothers .is `increasing at, a'
slightly faster *rate tIltan the rate at which the number'
of children is declining.

I,2)3The superior numbers here and throughout the manuscript
refer to the list of numbered references on page 58,



Of the children under six years, 52.4 percent
will have mothers who work by 1 9f44.4 ,s-

1970

40.4%

1978

52.4%

o'

L____J
1984

(estimated)

Percent of children under six whose mothers work

More than ever before, mothers arc going to work
when their children are younger. If this trend
continues, by 119.84 there will be 860,000 children
under six years old whose mothers work.

, Of children over six years, 61.1 percent Will

have mothers who work by 1984.45

II

61.1%

1

1

1970 1978 1984

(estimated)

53.5%

Percent of children over six whose mothers work

In 1970, there were 1,531,000 children between six
and fourteen years with working mothers. liv 1984, it
is estimated the number wilt grow to 1,595,000.

Twenty-four percent of the
through fourteen years will
one-parent family in h984.

1970

children zero
be living in a

r --
24.0%

L_ _
1984

(estimated)

Percent of children, 0-14 years in ono-parent family

The increaxe in divorces. and separations has signiti
candy changed the family composition. Of
the number of working niothei in one palest Linn
lies is subs4aptially higher than in Iwo-parent families.

The number of children with working
mothers is increasing despite the decline in
the birthrate. Therefore, there will be an
expanding need for child care and develop-
ment services.

It is estimated that in 1978, one million'
children have working mothers and are not old

enough, to care for themselves. This number does
not include 372,000 who may not need care
becatise /someone. is available . to care fok them.
About dne-third of this million children are eligible
for full .or partly subsidized care and the other
two,thirds Are in faMilies whci can -pay the full
tost.7 However, there are only about 129,000'?.
subsidized spaces and, 169,0009 other licensed
spaces. This means out of one million children
whose mothers work, less, than one-third can
presently be served, as illustrated in Figure 1,

1978 Unmet Need for
Subsidized Care

Unmet .
need
66%

Available
spaces 34%

366,000 children

1978 Unmet Need for
N'onsubsidized Care

Unmet
need
74%

Available
spaces 26%

649,000 children ..

Fig. 1. Unmet need for subsidized and nonsubsidized care,
1978

Summary of the Present
State Of Child Care
and Development Services

In order to develop a plan for childcare and
development services in Califprbia, it is necessary
not only to know who needs care but also to know
what programs are currently available and the
extent of the gap between program need and
service.

Families utilize child care in either child care
centers, family child care homes, or in their own
homes. With the exception of in-home care, state
licensing regulations define the health and safety
standards, staff' experience for differing age groups
of children, and staffing ratios, Programs adminis-
tered by the State Department of Education arc
required to meet liccusing, standards and are
monitored by the bcpartment to make sure the
programs nice( these standards. Because state and
federal requirements are diffei.ent, the specific
requirements related to the staffing ratios depend
on whether programs are wholly state lunded or
receive federal funds. All other centers and family
child, care hom'es are licensed by the State Depart-
ment of Social Services,atOrmerly the State Depart-
ment of I lealt h.

13



The majority of families are able to bear the cost
of child care; however, California has recognized
for 40 years that many of its families need full or
Partial subsidies V, pay for this care. Subsidized
care. is available in three ways: (1) through a
variety of :publicly itiii-deti programs administered
by the State Department of Education for low
income families who are working and/or in train -
ing; (2) through an "income disregard" system
administered by the State Department of Social
Service, which allows employed families t n_welfare
to deduct child care expenses before their grant is
computed; and (3) an indirect assistance in the
form of an income tax credit available mainly to
working families of moderafe, middle, and upper
incomes. (See Figure 2 :)

Subsidieg and Programs Administered by the
State Department of Education

A variety of programs under the direction of the
State' Department of Education provide child
developnent services to children in all counties of
the state. These programs fall into two major

° categories: (a) Child' Development Programs; and
(b) State Preschool Programs. Financial support for
these programs is derived from federal and state
monies.

Child DeVelopment Programs

General Child Development ProgramsFederally
Funded. In California, General Child Development
Programs are known as Children's Centers. These
are. funded either with a combination of federal
(Title XX of the Social Security Act) and state
monies or with state funds only. They are operated
by school districts, and public, private nonprofit,
and private proprietary agencies. The concept of
contracting with community-based organizations to
operate subsidized programs has become common
in California.

In some school districts, prior to the passage of
Proposition - 13, funds were augmented by permis-,
safe local school override taxes or other local
funds. Programs receiving federal funds must
follow the Federal Interagency Day Caye Require-
ments (FIDCR). These requirements define the
standards, services, and the adult/child ratios.

Subsidized Child Care and Development Services, 1977-78

Families obtain
subsidies thtough

Administered k

by

Number i

children
served

r

Eligibility
Cost
(in

millions)

State
license or
approval

Publ. ly funded
prog.ams

Department of Education 69,0001,2 Low income, working,
training, special needs

$106 Required

Publicly funded
programs

Department of Education
(State Preschool)

20,0008 Low income, circum-
.. stantially disadvantaged 25

Required

Income disregard State Department of
Social Services

60,0008 Working and on welfare zl'I Not required
except in
mandated
training
programs

Publicly funded
programs '

Department of Health,
Education, and Welfare
(Head Start)

23,500 Low income (10% can
be above income; 10%
handicapped mandated)

50 Required

Tax credits Internal Revenue Unknown Working 441° Not required
Service;

Franchise Tax 11.711

Board

Nonsubsidized Child Care and Development Services

Private sector
(nonprofit and
proprietary)

169,000 None Unknown Required

Fig. 2. Subsidized and nonsubsidized child care and development services, 1977-78
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In general, all child development programs offer
similarservices. These include basic supervision
while parents work or are in. training, an eduCa-
tional coMponent,'.health services, parent educa-
tion, 'nutrition., staff development, and related
social services. Some- programs serve infants, some
serve. preschool ,age only(two4ive years), 'others
serve school-age children only (sixtwelve ears),
but 'the majority serve both preschoolers and
school-age-Children,

, General Child- Development - ProgramsState
Funded. Some Children's Centers are state. funded
through a variety of legislative acts and include
those formerly called County Contract Programs
and Innovativethild Care Programs (AB 99).

There are 47,5.00'2 children in all child develop-
ment programs. Children in state funded programs
are. served/at the local level by a variety of private
proprietary, nonprofit, and public agencies such
community-based organizations, offices of county
superintendents of schools, and cities. All of these
programs are state funded, and are required to
follow licensing regulations under. Title 5 of the
California Administrative Code, DetJrmination of
this compliance is made by the Department of
EduCation.

- While some care is provided for infants, most
serve School-age and preschool-age children. In
general, the programs offered are similar to those
of other child development programs and use a

.variety of approaches for serving families. For
example, some provide care around the clock, and
others combine a center with satellite family child
care homes.

Migrant Child Development Programs. Migrant
Child Development Programs aw seasonal programs
located primarily in government subsidized housing
units within the various agricultural counties in
California. The State Department of Education
administers these programs. Hie State Department
of education has an annual interagenc agreement
with the Ern ploy men t Development Department
and an intradepartment agreenteut with the mi-
grant, education unit in the Department of [(Inca-
tiOn. At the local level, the programs are operated
by offices of county superintendents of schools,
school districts, or private nonprofit agencies.

The Migrant Child Development Progralus served
approximately 2,00012 infants and preschool-age
children in 35 programs in )977-78 while their
parents worked in the fields. The centers are open
10 to 14 hours a day for approximately six months
during the year, depending upon the agricultNral
.needs in the art r'in which the housing unit

located. These programs use state funds and follow
California Administrative Code, Title 5, regulations.

Campus Child. 'Development' :Programs. The
Campus Child Development Programs are intended
primarily for care of the children..of students on
two-year and four - year- college or university caM.-
puses. In Addition, they frequently 'serve as training
sites for students ..enrolled in child development
prOgrams'at. the college. They are much like other..
publicly supported group care facilities, with all
the various components available. In 1977-78 these
programs served approximately 3,500'2 children.

County Department of Public Services Con-
tracts. Astotal of 4,40012 children were served in
I977-78 through contracts between the State
Department of Education and county welfare
departments, The welfare departments can use the
funds for direct service or to provide child care
Vouchers for parents who are employed or in
mandated training programs. Vouchers are used
most frequently to purchase service in family child
care homes. These contracts are funded through
federal Title XX monies.

School-Age Parenting and Infant Development
Programs. Local educational agencies are funded to
establish programs for the children of secondary
school-age parents. Located on or near the high
school campuses,: these programs provide not only
child development services for the infants but also
parenting education and career development
opportunities for their school-age parents while
they finish their .high school programs. In 1977-78
a total of 500'2 infants and parents were served in
these programs throughistate funds.

Alternative Child Care Programs. Alternative
Child Care Programs were funded to test alterna-
tives which could potentially reduce child care
costs, to provide a broad range of choices for
parents needing subsidized services, and to address
unmet child care needs throughout the state. These
programs are administered by the State Depart-
ment of [ducation and operate' by public and
private agencies.

l'here are five different Alternative Child Care
Programs or services: ( I) center based child care
programs, some with satellite child care homes; (2)
family child care home programs, some with
support service components; (3) vendor payment
prpgrams based on parent choice (Some of these
programs include resource and referral components
as well as a variety of support services for parents
and child care providers. These programs use
centers and family child care homes and, ill some
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'cases, the child's own home.); ,(4) Resource.,and
Referral Programs which prOvide referrals and
other services to parents and ,providers and coordi-
nate community resources (These programs do not
prOvide child care subsidies although some agencies
receive. additional funds for vendor or Voucher
Payments.); and (5)' minor. capital outlay projects
whiCh are /used for building renovations in order to
comply with health and safety codes.

The Alternative. Child Care. Programs served
approximately 11,500'2 children igtt 1977478. The
ptograms are distributed among urban, suburban,
and rural areas. These programs are state funded.
Privately operated. centers and child care homes
that receive- vendor or voucher payments through
the Alternative Child Care Programs are licensed by
the State Department of Social Services under the
provisions of Title 22 of the California Administra-
tive Code.

State Presch(iol Program

The State Preschool Program is a part-day
educational program for prekindergarten children
aged three years to four years, nine months from
low income and circumstantially disadvantaged
families (e.g., those who don't speak English or
have other handicapping conditions). Approx-
imately 20,000'2 children were enrolled in

1977-78 in the program, which gives strong empha-
sis to parent education and parent involvement and
includes health. nutrition, social services, and staff
development components. State Preschool Pro-
grams are wholly state. funded and administered
under an interdepartmental agreement ( I) through
the Office of Child Development, State Depart-
ment of Fdueation, which contracts with -pablic
and private agencies and offices of county superin-
tendents of schools: and (2) through Elementary
Field Services; State Department of Education,
which administers programs operated by 10 Cal

school districts.

Subsidies Administered Through the State
Department of Social Services

Die State Department of Social Services is

rBponsible for funds and services provided under
Title XX of the Social Securth Act. The Depart-
ment of Social Services uses sonic Title XX funds
to purchase child care for b0,000 children for the
purpose of enabling their 'parents to
self-supporting. This care is pill-Chased through an
Aid to Families with Dependent Children (Al D(')
grant adjustment method (m.come (11.s-regard). I he

title XX funds are disburscd through the auspices

become

of county welfare departments under thepepart--
ment of Social Services.

Families utilizing the income, disregard piethod
purchase child care at a place of their choosing.:,
The cost of that care is ozleducted from their!
earnings before their grant is conippfed.Ahout half
of -the 'eligible families using the income disregard
method pay someone to care for their children in
their own homes. Two-thirds of the remainder' take
their children to family child care homes', and the
remainder use child care centers-. These fgnilies are
not required to use licensed

The State Department of Social Services also
uses Title XX funds to purchase child, care as a
protective service' to prevent child abuse and
neglect.

Subsidies Administered Through the U.S.
Department of Health, Education,

and Welfare (
The U.S. Department of Health, Education:and

Welfare funds Ilead. Start Programs operated by
local community agencies. In order to receive
funds, the local agency must provide a local match
of funds which can be made up of in-kind rather
than cash contributions.

In 1977-78 Head Start and Home Start programs
served 23,500 preschoolers, the majority of whose
family incomes were below the poverty line.
Education, parent participation, nutrition, social
services, and health services are required compo-
nents of Head Start Programs.

Assistance to Parents Through Tax Credits
by the Internal Revenue Service

and the California State Franchise
.44 Tax Board

State and federal income tax credits are available
to working families who need child care. kfamily
paying child care expenses of up to $2,000 for one
child and $4,000 for two or more children may
take 20 percent/ of those expenses as a tax credit
off its federal tax. State tax credit, not exceeding
$120 per family, is also available to working
families. There are no licensing or other restrictions
on the child care programs that must he used in
order to qualify for a tax credit.

Services of State Department of Education
Child Development Programs

Child development programs administered by
the'' State Department of Fcluca Lion except for
some Alternative Care Programs, include
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numerous program r ated Services which are listed
below. These. corn vents proVide a basic core of
services for child n and families participating in
Californial publicly subsillized child development
programs. Not. every component _will actually be
used by each family, but each must. be made

'available if needed. Alternative Child Care Pro-
&anti are not required to make available the
components listed below. However; many do in-
clude some pr -all of the components. The list of
services foll6Ws:

\a Educationalconcerns promo tioti*, of the
cognitive, social, and psychomotOfirils that
will be of benefit as the child pagresses
throUgh the school system. Activities are to

- be tailored to each child's individual. needs
and developmental age.

b. Special needs areasincludes recognition and
response ..to the particular ibeeds of limited-
and. non-English-speaking children, handi-
capped children, and neglected and abused
children.

c. Health services includes health screening and
preventive health measures as well as follovo-
up and treatmut through referral to appro-
priate health care agencies, physicians, or
dentists.

d. Nutr'ition services includes the provision of a
well-balanced meal and nutritious snacks each
day, as well as nutrition education for parents
and childdin..

e. Social services includes the identification of
additional child and family needs with a
referrrl to other aRprospriate agencies.

f Staff development includes a -continuous
program of in-service training for the staff of
the child development program.

g..Parent education and involvement includes a
parent advisory committee at each program

3-78688

site, available parent education, and con-
tinuous parent-staTf communication.

h. Evaluation methods and procedures includes
.a self-evaluation process describing goals and
objectives-of the p rug= s -as-well-as-an-Offtce
,of.Child Development monitoring proceSs.

Child. Care Programs in the,Private Sector
The private' sector in child care consists of

programs that were primarily set up to serve
families who have the ability to pay the full cost of
care. Private prbprietary and private nonprofit
groups or individuals operate the majority of
licensed centers and family child care homes'in
California. In 1977778 there were 160,000 licensed
spaces in the private sector for children in centers
and 9,000 spaces in licensed family-child care
homes for a totgirof-169,006 spaces. It is estimated +
that between 75 and 90 percent of family child
care homes arc unlicensed.

Although most families pay the full cost of care,
three groups of families may use programs in the
Oivate sector and at the' same time receive assis-
tance with the fees. The first and largestgroup
consists of working families who are eligible for an
income tax credit. The second group are families
who are eligible, for and have access to subsidies
through a vendor or voucher payment. The third
and very limited group receive scholarships, pro-
vided by the .care giver or private individuals.

Both p'rivate proprietary and private nonprofit
programs serve children of all ages. However, only
a small number of spaces are currently licensed in
private centers or in family child care homes for
children under two years of age.

Private proprietary and private nonprofit, pro-
grams vary greatly as to the services offered. All
include basic supervision. Some offer an educa-
tional component and a nutritional component
similar to those, in publicly funded child develop-
ment programs. In general, few offer health ser-
vices, parent education, or related social services.
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Summary of
Recommendations
Access to Child Care
and Development Services
1. All families should have access to child care

and development services'. that meet their
needs:

Five-year Plan
2. There should be a Five-Year Plan to phase in

new and expand existing child care and de-Vel-

opment services to children and their families.
This will require a substantial commitment of
additional funds.

.a. The following areas are priorities during
the firSt-year ekf the Five-Year Plan:

Expansion of resource and referral
services
Expansion of services to infants and
toddlers in programs for migrants,
School -Age' Parenting and Infant
Development, and other infant and
toddler programs
Expansion of before school and after
school care (including holidays and
vacations)
Expansion of direct .ervices to iso-
lated geographical areas with unmet
needs
Completion of interagency agree-
ments to coordinate appropriate
funding sources and to facilitate and
ensure a realistic child care and
development funding base for handi-
capped children

b. Every effort should be made,by child. care
and development programs to makd ser-
vices available to families of all incomes;
however, this doh notiean services would
be free to everyone.

c. There should be programs open during
nonstandard hours (e.g., -nights, weekends)
in 'every community where tlere is need.

d.. There should be maintenance and expan-
sion throughout the Five-Year Plan of all
currently operating programs: State, Pre-
school; General Child DevelopmenC-Alter-
native Child Care; School-Age Parenting
and Infant Developrnent; Programs for
Children with Exceptional Needs; Part-Day
Programs, such as Head Start, private pre-
schools, nursery schools, and parent partici-
pation preschools; and resource and referral
services. This expansion should occur in
centers,family child care homes, and in the
child's own home.

e. PrOgrams 4nd services to migrant farm-
workers Should be expanded and include:

State level coordination of all agencies
that offer services to migrants
State level coordination of existing
health funds for migrants, with addi-
tional funds for on-site bilingual health
personnel
Physicals and dental assessments, with .

follow-up treatments

A social service component dealing
with the unique needs of migrant fami-
lies at each program location

lOci 1 8
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Funding to, cover capital outlay, staff
training, and annual start-up and close-
down costs in addition to the regular
grant

Subsidies for _care in a child's own home
should be availlable, and standards for the
care 'givers should be expkried and devel-
oped during the Pive-Year Plan.

g.
t Methods of caring for sick children should

be developed.
. !

h. Emergency -and respite care for children
should be developed in each community,
both in-home and out-of-home.

3. In order to .provide appropriate services to
youth from fourteen to.eighteen years:

Programs should be developg1 and imple-
-----mentedin which a responsible adult serves

as a contact person for youth during' the
parents' absence.
Parenting education should be offered in
grades seven through twelve and- should
include supervised experience working with
children in child development centers and
family child care homes.
Persons involved in the development and
teaching of parenting education shoed be

-required to have a background in child
development and family living, including
formal training and work experience with
young children and their families.
The State Department of Education and
school districts should draw on other
agencies and the community for resources
and technical assistance to supporkOnd
expand the concept of parenting education
and to assist schools,in selecting courses.

Diverse Linguistic
and Cultural Needs
4. In order to meet the diversity of linguistic and

cultural needs in California:

Child care and development programs
should enhance and reflect the multi-
cultural and diverse linguistic backgrounds
of all children enrolled by (a) providing
culturally diverse male and female staff
Who serve as positive role models, respect-
ing the child's language and Dural values

,,-- and promoting articulation between'
child's language and English; (b). em ha-
sizing pride and ":respenot, 'for, ..tile native,
language And .culture; (e):abtilie involve=
ment:rit all leVels pf.the. linguistickuifUral
group' ,concerned; (d) -stressing the impor-
tance 'of parent participation :in the child's',
cducation' with .parent training that in-
eludes . the differences and similarities be-
tweenjbe cultUres of the children.enrolled
and the 'dominant culture; (e) fostering
understanding and appreciation by the chit,
dren and families of the dominant culture.
for the values of the minorities, including
the use of Cultural resources from the local.
community to enrich -the' curriculum; and
(f) helping the fainilies locate health re-
source persons who understand the lan-
guage and culture of the group.
Programs should use the language best
understood by the child and then move
gradually to the use of English, at the same
time ensuring growth in proficiency of the
native language.

On an annual basis., effort must be docu-
mented that recruitment and hiring of staff
has occurred to meek the diverse linguistic
needs of children ibeing served.

There should be_, active recruitment 'and
hiring of bilingnatbicultural persons re-
flecting the local community, together with

Pexpanion and coordination of career
ladder opportunities. 1

Because of the imp 'lance of early lan-
guage development, a . ekle w bilingual funds
become available, bit

l
ngual-bicultUral child

care and devel6pment programs /should'
have priority. These funds shottld be allo-
cated proportionately accon0g- to the
state's minority distribution. Such funding
should emphasize preschoolers and should
add ress: (a) parent education and involve-
ment; (b) second langflage learning; (c)
assessment Qf language dominance and pro-
ficiency; (d) develoPipent, implementation,
.1 nd evaluation (P. bilingual- bicultural
demonstration models; (e) training pro-
g r a ms to promote understanding of
bilingual-bicultural needs; (f) additional
compensations for teachers using other
languages; (g) bilingual-bicultural staffing at
all levels; and (h) incentive grants for small



groups with -special linguistic and cultural children's basic intellectual, social, emo-
needs. tional, and physical needs

t
The Office of Child Deyelopment should
have the responsibility to . continue the -4:

-exploration and identification of any
special\neea that may existLin California's
diverse population, giVing special support
and resources ,0 the American Indian,
Asian or 1Pacific' 1. nder, black, Filipino,
and Hisp ic*. Persons representing the
various gr ps should be- involved in the
development and implementation of pro-
granis to meet the unique needs`of each.

Quality Child Care. ,

andDevelopment Services
5. All childre'n and their families should Naive

'access to qttolity child care :and-development'
services. The Comigission has identified these
seven major components of

-..
An indoor and outdoor physical environ-
ment that is safe_ and appropriate to the.age
of the children being served
Age-appropriate program activities and ser-
vices that are designed to meet the basic
intellectual, social, emotional, and physical
needs of each child as%,vell as special needs,
such as multicultural and bilingual
Families, child cam providers, and com-
ripnity members who contribute through

thbir own involvement, to the'growth and
development of children

Support services available to children, fami-
lies, and 'providers of care that include
resource and referral services, provider
training, health services, transportation,
nutrition, and social services

Program administration that ensures effi-
cient and effective programs

Funding that is timely and adequate to
carry out all program components

Appropriate preparation of persons pre-'
viding child care and development services
to children and families to ensure meeting'

*Since the great.majority of Hispanic people in California are
Mexican or Mexican-Americans and they form die slate's largest
minority group, there should he an emphasis on meeting their
linguistic and cultural needs.

Parents should have a choice of programs that ,

allows the opportuhity for maximum involve-
ment in-planning, implementation, operation,
and evaluation.

)

7. Health services offered by family child care
providers and child development programs

...,.should include:

'1/4.AdoPlion of a recognized, set of uidelines
fOta, uality health component

Designatioi responsible for
implementation atidMtireenterit--ef-14*---.::
adopted' health plan and- coordination With-7
health services available in the community

Artangerrient with Resource and Referral
Agencies for provision of health education
resources to children, families,. providers,
and community residents (Health profes-
sionals should receive Information about
child care and development programs.)

8.. Facilities which meet licensing standards
should be used (unless are is provided by
relatives or in the child's home).

9. There should be adequate licensing funds and
trained* personnel to ensure compliance with
quality standards in all programs.

10. Licensing regulations shduld:

at

Have input froni parents and providers in
Cie ongoing stages of develop-
ment.

Address the seven components of quality.

Be consistent and uniform throughout the
state to facilitate maximum coordination
of services in relation to fire clearances;
health, safety, and Sanitation standards;
with waivers available for situations which
clearly do not threaten the health and
safety of children.

Include age-appropriate standards for staff-
ing ratios, staff qualifications, and program
activities.

I I. Fnforcement agencies should provide suppOrt,
, motivation, and technical assistance to enable

programs to comply with regulations.
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Funding Child Care
and De4elopment Services'
12. The Oak:" Child Development should pro-

vide cunt nt information on all sources of
federal, state, and private. funds available to
sdbsidized and nonsObsidized programs.

13. Capital outlay. funds .shoUld be expanded for
eligible programs through' an increased use of
combined state and federal funding.

14. Additional reimbursement Should be given
all child care and development providers, e: e-
cially fanrillY child care providers and ye dor-
Voucher systems serving children with special
needs(including protective service). Fu ds and
resources to prepare providers for this type of

.1_ care are needed. .

. 15. Reduction of child care costs to farnili s should
be provided through: \

Increased state income tax credit' directly
related, to the cost of care
Eligibility for _entry on the sliding fee scale
at 115 percent of the state median income
(After 115 percent, families should pay the
full reimbursable amount.)

16. The,25' percent match requirement for Campus
Child' DevelOpnient Programs should be elimi-
nated while camphs maintenance of effort is
continued for, currently_ funded programs. This
would bring 'reimbursement for campus pro-
grams into line with maximum reimbursement
for all °thy' child development programs
funded .

under the Child Development Act of
1972.

17. Incentives such as tax credits should be avail-
ablq to, employers who provide child care and
development services through any of the
following: (a) direct seMce .programs; (b)
vendor - voucher payments; (c) capital outlay:
(d) the 25 percent match for acquiring federal
funds; and (e) provision of maternity or pater-
nity leaves without penalty.

18. Salaries and benefits for child care workers in
the private sector should be increased without
increasing parent fees by:

Providing tax credits for programs that pay
more than the minimum wage
Allowing prOgrams to buy into benefit
packages, such as health care, retirement,

13

insurance; and group purchasing through
schools, cities, and counties
Lncluding child .care services as one of the
options in an employee .benefit package
(Such a package for state employees should
serve as model.)

A
A change requested in the Federal Child'
Nutrition Services Program to allOw all
child {care programs that serve food to
qualify for funds

, Coordination of training programs between
the ptiblic and private sectors

Provision of benefits, for all employees should
be based on the'number of hours worked.

19. The Office of Child Development is urged to
explore and develop a reimbursement system
to meet the minimum wage law for family
child care and in -home care providers based on'
a formula for full time care, number of
'children served, and the hours worked.

20. All funding mechanisms should be expanded
(e.g., direct services, vendor-voucher payments,
income disregard) provided they allow tor (a)
quality programs; (Wdiversity of child care
needs; (c) parental choice; (d) socioeconomic
mix of children wherever pOSsible; and (e)
accountabilithsAquality and cost.

21. Where there is a need for family child care
homes, funding through the vendor-voucher
system on a sliding scale should be initiated
and/or expande'd. Funding should also be
available for capital outlay and start-up costs
when necessaty,to encourage expansion of such
homes. Funds for'support serviees should be
available for all providers. )

'7:

22. Cash flow fiioblems for the Office of Child
Development funded agencies should be de-
creased through:

A revolving loan fund available in the
Office of Child Developnient
An advance payment, equivalent to one-
third of the funding amount (This Payment
should be available as early as posible'each
fiscal year and no later than July 15.)
A carry-over f 10 perc-iN of the funding
amount into t le next fiscat year

23. The Commission supports the Superintendent
of Public Instruction's request, mandated by
the state Legislature in AB 99 (1972), for a
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waiver of the U.S. Department of Health,
Education, and Welfare's single state agency
requirement.

24. There should
federal funds
programs.

be no "further state buy-out of
for child. care and development

StateVvide Delivery of Cibild
Care and Develppment services
25/All .child care and development programs

funded tlfrough the State Department of Edu-
-cation should be administered through the

Office of Child Development. Programs should
include, but not be limited to, the- following:
pregnant minors and preschool incentive grants,
presently in special education; Parent participa-
tion Preschools presently in adult education;
programs for children through vocational edu-
cation; and those State Preschools Presently in
elementary field services. An external review
committee should be established to assess the
outcome for child care and develoPtnent Pro-
grams after one and two years and to make
recommendations after three years.

26. In view of the Commission's concern and
commitment that all children have access to
child care and development programs, there is
the need to bring together both subsidized and
nonsubsidized programs undo one administra-
ti,on. Therefore, the external review committee
in Recommendation 25 should have the respon-
sibility for recommending the most effective
administrative structure for all these programs.

.. .Teah.ir.ssreview is to be completed
. .

within three

27. Given the .importane ti ch4d,.care
lan°Pnlent programs, the Office*f Child tidevdeeivoept.

meat should be.elevated to independent Status
as a majororganizational unit within the State
Depafttrient of Education. ,

28. Resource and Referral Agencies shq Id be
expanded to include all geographic area f the
state (based on needy and common ties of

,

common interest). ..

29. The functions of Resource and Referral
include:

information to parents which
will enable them to choose 'appropriate
child care and other family and children's
services.
Development of supposupport services anda pro-
vision of technical assistance to .

resources that serve children and families.

providers.
Assistance in coordination of c

ry
community

Provision of local needs assessments of
children's services, with special emphasis on
child care.

.including those in the private sector, should

Assistance in child care planning based on
these assessments. A variety of agencies,

be encouraged, to participate in the 'delivery
of these, resource and referral functions:

30. Based on local needs assessments there should
be coordination at the state level of all agencies
which can serve children and their families.

22
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Access to Child Care
and Development Services
Recommendation 1

All families should have access to the child
care and development services that meet their
needs.

Years ago when only a few people needed child
care, our society saw it as a service for unfortunate
families; namely, those who negleqted tifeir chil-
dren, whO were poor, who had to work, or who for
other reasons could not care'for their children. The
larger community felt it necessary to offer support
i the family Oii'ly after a crisis had developed. The
number needing care outside the family structure
was Jelatively small-not because the mother was
homy,, but because families had the services of
relatives, maids, or others livihg with them to take
care of the children when the mother was working
'on the farm or in the store.

Times have changed' and 'so have the needs of
families., Child care is no longer used only when
something has gone wrong. Instead, it is so widely.
used and for so many different reasons that almost..
all families have had first-hand experience with tile
nerd for child care. It is in light of this current
sd,Fiettg. change that the Commission believes that
children 'have a ,right.'io quality child care and
development services.

The Commission's first recommendation, there-
fore, is that all families should have access to the
child-care and development services that meet their

.needs. The use of the phrase "all familieS" includes
families who come/ from all economic, ethnic,
cultural, sr linguistic backgrounds. The word
"access" means that all families will have services
and programs 'available to them. It does not mean,
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however, that the services will be free everyone.
The phrase "child care and develo services"
is defined in the glossary.

The phrase "that meet their needs" refers to
parents who rieed child care services bTuse they
work, are in job training, gO to school, want parent
education, have respite needs, or face an emer-
gency..lt also describes parents who need child care
services because they want opportuhities fort en-
richment for their children, or because their
children are socially or geographically isolated, or
their childi-en are handicapped, sick, or n siressful
situationS,. .. '.: ,

If Children have a right to quality ca ,,it should
be expected that most families would be able to
find and pay for quality care. However, the reality
is that families have great difficulty in both these
areas. Those with several children often cannot
find care for their infants or their school-age
children and rarely can they obtain care in the
same place for children of different ages. Families
whose children have special needs or who" are in
situations of unusual stress can seldom find care. In
fact, most families have

most
finding :care.

'Waiting lists are lotig in most cornindriities. How-
ever, the lack Of a waiting list does, not necessarily
indicate' lacl, Of need. It may, mean that providers
of care no longer take names of eligiblelathilies for
a waiting list because there is little likelihoodoT
funding for either expansion of facilities or for
additional subsidized families. It may also mean
that a service, such as infant care,.does not exist
and, therefore, there is no waiting list. These facts
have been confirmed repeatedly through the flow
of applications received by the, State Department
of Education in the last few years.
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Many families cannot afford the cost of child
care Without a subsidy. In child care, availability of
a subsidy .often determirieS where a family

with.obtain care. For example, in a community with
only one subsidized infant program, a pfirent with
a low income must use that program. Program
spaces are often limited' to either subsidized or
nonsubsidizecl children. The result of limitations of
this type is segregation of children by income level,
which results in 'a perpetuation of prejudice and
misunderstanding among classes and in simile cases
between cultures.. HowcAver, public testimony con-

I

sistently supported,the Cprnmission's belief that all
child care programs should be economically inte-
grated.

. Given the difference between the current Child
care picture and the Commission's goal to.provide
all families with access to child care, the Child 7
DeVelopment CommiSsion has designecla-Five.-Year
Plan to phase in new and expand existing child' care vo
and development services. Such a timeline allows
for planning and implementation at tlie state and.
local community levels and responsible expendi-
ture of public money.

0
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The 5-Year. Plan
ReCOMMendatiOn ' ..

There should be a Five-Year Plan to Phase
in new and expand existing child care Alnd
development services to children: ,and areir
families. This will require a substantial 'com-
mitment of additional funds. /

The constituent parts of the Five-Year Plan
address the many child care needs that have been
documented.'over and -over- through the years. All
of the testimony submitted to the Commission
verified the fact that the' need for quality child 'care
and development services has in no way' been .met
ft of either families, needing subsidized services or
for those. who can pay the fullfees. The Coni
mission believes that all.existing quality programs
that are publicly fiinded, such as State Preschool
Programs,!:.General Child Development Programs,
and- Migrant Programs, must be maintained. In-
'ereased funding will be needed, just to maintain
theSe Programs at the same level and will alb. be
needed ^to provide for expansion of services to
specific age oups, income levels, _and 'geographic )
areas. The C ninission believes it makeS goody
economic and "ogrammatie -sense to develop a.
plan which utiliz6s L fisting programs and builds can
their strengths.

The intent of the plan is to provide specific focal
points to guide :those involved with implementa-
tion. A five-year period has been chosen as a
reasonable time span within which: concrete results
could be provided and the results assessed.

The purpose orthe Five-Year Plan is:
To point :.out the gaps between need and
available child care and devetopment services.

2. To describe the programs ',put services that
should be available at the end of fiVe years.
Many child careprograms, bah privately and

4 ---78680

publicly funded, are currently in operation:
and need to be expanded. Some needed
programs and services may exist'inly in a very
few places and, therefore, need to be initiated
throughout the state. -

3. To set priorities for phasing in .programs and
. .

services.

The Commission has described the popqlation Of
those needing care in two ways: age groupS and
family ipconie. In order to provide familiesiith
access to the services, the plan first takes the most
underserved groups and describes the program's and
services especially needed. Subsidized services are
laid out in detail,. because this i §' where the :major'.;
public investment 'Should occur;'hOWeyer, it should
be remembered that approximately three-fifths of
the wOrking parents can afford to pay for their
children's care 'arid services but may be unable to

-find suitable care.
Three age groups will be referred to in the

Five-Year Plan. These are (I) infant toddlers, ages
zero three years': (2) preschool 'age children:*
froni two and one-half years tO. kindergarten; (3)
school-age children from kindergarten to fourteen
years. The overlap in age between toddlers and
preschoolers is intentional in order to prOvide
flexibility fort individual programs. A separate
section of the plan will be devoted to the special
needs of youth from fourteen to eighteen.

The Five-Year Plan differentiates among families
of three income levels: (I) families who pay either
no child care fees or partial fees; (2) families whose
payment of full fees creates a financial strain on
their family budgets; and _(3) families who can
afford to pay the Tull Cum. At eph level (except in
some part-day preschool programs) some :parents
work, some go to school, and sonic are in training
programs.

17
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Pridrities for First Year
of the Five-YeariPlan ..

Flecommehlation 28
. -priorities-dming-the
first year of the Five-Year Plan:

Fatriansion of Services to'.;'irifants and
toddler in programs ..:fOr migrants,
schootge,,filieenting and infant develop -

infant and toddler
prOgrams.

Expatision of before-school and, after-
school care (including holidays and vacs-

Expansion of resource and referral
services.
Expansion of direct servictis to isolated,:
geogMphiCal areas with Unmet needS..,

Completion., of interagency agreeMents
to co-ordinate- appropriate finding
sources and to facilitate and ensure a
realistic child care and. :development
funding base ,for handicapped children.

Each of these areas is specified as a first-year),
prioritY because of exceptional need, owinl to,4the
'potentially high degree of physical and emotional
risk involved. Fdr example, infants and toddlers of
migrant parents* face great ba4,ardswheit taken to
the fields; left in carS,. or elited for by young
siblings while their parents worli. Different
hazards, but just as dange'rons, and otentially
costly to .the public sector are the .ones faced by
infants born to young teenagers.t Such infants are
more likely to be the victims of'chitd abuse as well
as to have' serious health problems. In order to
eXpand.serviee to infants and toddlers,,two related
areas. Most be addreSsed. The first is capital outlay
funds, partictilarly for Migrant Programs and
School-Age 'Parenting and Infant Development
Programs. The second is training programs specifi-
cally for infant-toddler providers.

First year priority should also he given to
school -age children who need care before school,
after school, and during, school holidays and
vacations. The gap between the demand and
available spaces is exceptionally large.

Wurlher information on migrants, will .lie youndin Recom-
mendation 2e.:, .....

tFurther information on teenage parents will he iound in,

Recontmendation 2d, Part 4. ' .

Resource and Referral Agencies are indluded.as a
priority because of their unique ability .to
strengthen the cdritmtinicaticriCbetween-thetkublic
and private child care sectors and to provide a step
'toward serving all children:

----'61-milievilvhig-'tar lsotate-d-geographirc-arelig-iireT
particularly unserved, Providing those families wit;ii.
access lo programS should be*first-year Orlority'
becaUse Of the lOrig standing unmet' need.

Child care, and development services to handl-
9rpped children of all ages is long overdue. When it
is appropriate, these children should be integrated_
into programs for' the nonhandicapped by using
funds presently 'avallable for ,Pecial education.
Speedy development 'of intra-agency agreements

,between the Office' of Child Development and the
Office; Of Special Education are needed to,accom
plish thiS service. ;

The additional cost ft)? the first-Year pritirities is
estimated at $23 million for operational costs and
$10 million' for capital outlay, Costs. The projected
breakdown is presented in Table

When the costs of Resource 'and :Referral
gents and capital outlay are su.btraCtecV from

tal,,41e/cost for impleMenting'the,f4sYear
iriorities is $1,000 per child per year., cost is

based 'on the assumption that the average cost of
fu 1 =time year-round care is $2,800.per child. Since
many of the 19,600' children will need,part-day or
part-year care, the average cdst per child is; reduced
to $1,000.

The Commission recommends that Only, parr of
the total costs should be borne by the 'state: ,For
example, $20 million from federal Title XX funds,..',
carne into California in 1978. However, ori60.*
portion. of these funds is.,currently being used for*:
child care.. Wherever po§sible, federal funds should
be titikzed for capital outlay (e.g., Community
DeVeldprhent Funds) and training (e.g., Title XX).

Expansion of Service to Infants and Toddlers
The Commission , recommends that at least half

of the present estimated inmet need for subsidized
and nonsubsidized care for infants and toddlers, or
189,000 additional should' be met by the
end of theFive-Year Plan.*

scort: THE PROBLEM IN 1978

Number of Infants and Toddlers
Almost 20 percerit:"Cd all working mothers:'
have children under three year old.' 3

The 189,000 figure includes both half of the 129,000 who need .

full or partly subsidiOk care and half Of the 248,000 who ieod
nonsubsidized care becitnp their parents work.
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TABLE 1

'Additional Costs for Implementing' First-Year Priorities in Five-Year Plan

.

First-year priorities

Number of
additional

children

Operational
costs (in
millions)

Capital.
outlay

(in millions)

AdditlOnal
con (in
millions)

Migrant Infant and Toddler
.

Programs 1,200 $1 $ 9.5 $10.5

School-Age Parenting and
infant Development

'

Program 400 1 .5 1,.5

Other Infant and Toddler
.

--)
Programs

. -
11 000, 11 11

Programs for'Sohool-age .

Children 4) 7,000 7 7

Resource and Referral
Agencies a 3b 3

w

Total 19,600 $23 $10.0b $33

aEight thousand families, rather than children, of all incomes
were served in April. 1978 by Resource and Referral Agencies. This
would mount to at least 96,000 in a year.

There are 396,000 such children in California
under three years old.3

Family Income
A total of 143,000 infants and toddlers
needing care live in families with an income
under $15,000 (for a family of four) and,
therefore, could qualify for a subsidy.
The other 2,,53,000 infants and toddlers kixe.in
families whose income only qualifies them fqr
nonsubsidized child care.

Eiisting Spaces
A total of 14,000 childrerynder three years
of age are served in subsidized spaces. 8

For nonsubsidized children, there are- 1,000
licensed spaot in infant centers,9 and some
of the 9,200 spaces in licensed family child
care homes ate specified for infants and
toddlers.9

Present Unmet Need for Care
for Infars and Toddlers

There are 129,000 additional children under
three years old who need subsidized care.
A total of 248,000 additional children under.
three years old need nonsubsidized care.

13,3.8,9The superior numbers here and throughout the manu-
script refer to the list of numbered references on page 58

bNo attempt should be made to tie the cost of resource and
r/Iferrals or of capital outlay to cost per child,because the costs do
not depend on the number of children served.

The data in Figure 3 show that the need kir*
infant and toddler care is far greater than thl
number of, available spaces. The data are conserva-
tive, because of the steadily increasing number,:of
women now working while their children are very
young, Continued inflation will make the eco-
nomic burden of raising a family difficult on a
single salary.

In order to et the goal set by the COmmission
for children urilfr three years, 13,000 subsidized
and 25,000 nonsubsidized additional spaces would

400,009
-f;,f

300,000 ----

200,000- - -

100,000

0
Fig. 3. Number of children under three years old needing

care compared to the number of licensed or approved spaces

r

`Subsidized

KEY: Total

Licensed or
approved spaces

Unmet need

Nonsubsidlzed

2
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have to be made available each year, or 10 peicent
of the need. The cost for the'nonsilbsidized spaces
is small. It would involve some expansion. in
Resource and Referral Agencies to help all parents
find care, and it would require additional personnel
to license facilities in family child care homes and
centers.

Subsidized care for infants and toddlers involves
the major public cost. However, the direct ,and
indirect costs' to society foi families who must
remain on welfare are even greater in terms of the
deprivations that result from poverty -and the
increased frustration for parents who cannot pro-
vide the necessities for their children.

Expansion Of. Service to School-Age Children
The Commissidn believes that half the estimated

need for cafe before and after school and during
school holidays and vacations for both 'subsidized
and nonsubsidized children should be met by the
end' of .the, Five-Year Plan., This means 133,000
additional children should be served by 1984.*

SCOPE OF 11-11.. PROBLEM IN

Number of Children
One out of two school-age children have
working mothers.5
A total of 1,617,000 children in California
between kindergarten age and fourteen years
old have working mothers.3,5

400,000--

300,000-

200,000-

4

0

KEY: Total

Licensed or
approved spaces

Unmet need

Subsidized

Nonsubsidi zed

A
Fig. 4. Number of children from kinderge ten age to

fourteen years needing care compared t. number of
licensed or approved spaces

Present unmet need for care for school-age children
A total of 65,000 odditional .children need
subsidized care.

1978 There are 201,000 additional children who
need nonsubsidized care.

The available care, as shown in Figure 4, is far
from meeting the need for school-age care. In ')

addition, care for school-age children at the present
time is almost entirely limited to those between
five and nine years old. Many children under
fourteen are referred to as "latch-keY" children'
because they care for themselves, carrying house
keys around their necks. It is estimated that, in
California, there may be 219,000 such children.6
Without supervision, these children not only may
succumb 'to patterns of pre-delinquency, but- they
also miss the many opportunities to engage in
activities appropriate to their age offered in quality
child care programs and to .interact with their
peers.

The Commission believes that programs for five
to eight year olds must be different from those for
nine to eleven year olds or from those for twelve to
fourteen year olds. Section VI in this document on
quality care describes age - appropriate programs.

During the firSt year of the . Five -Year Plan,
priority should be given to linking programs for,
school-age children to Vublic and private coin- ,
fnunity resources, 'such as park and recreation
programs, schools, libraries, wild community youth
serving agencies.

The public costs for additional services to
families who can pay for their care are limited to

Of these children, 372,000 need care.6

Family Income
A total of 134,000 school-age children need-
ing, care live in families with an income under
$15,000 (for a family 414) and, therefore,
could qualify for a subsidy.'
The other 238,000 children live in families
whose income only qualifies them for non-
subsidized' child care.

Existing Spaces
A total of 69,000 scliatig-age children are
served in subsidized spaces.8
An estimeed 37,000 .licensed spaces are used
by nonsubsidized school-age children.9

The'133,000 figure includes both half of the 65,000 who need
full or partly subsidized care-and half of the 201,000 who need non-
subsidized care because their parents work.
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the additional licensing costs and, to costs for,
expanded Resource and Referral Agencies to assist
families to find 'conveniently located care.

AS *ith the estimate of need for infants and
toddlers, the described need for child care and
developMent services for school=age children is
conservative because -the ever increasing number
of Working theri.," -

1(Expansion of ceResour and Refe ral Agencies

SCOPE OF THE PROBLEM IN I978

Of the counties in California, 60 percent are
without Resource and Referral' Agencies.
Only a few counties having such agencies
extend sufficient services to the whole
county.

There are 32 Resource and Referral Agencies
funded by the Office of Child Deyelopment. A few
of these are Community Child Care
Agencies which provide similar ervices. Providing
child care information and referrals is not a new
idea: In some counties it has been done by county
welfare_ departments; however, the focus was on
poor families. Resource and. Referral Agencies,
however, refer families of all incomes to the
available child care in their communities. These
agencies are effective in providing families- with
access to child care and development services.

. Resource and Referral Agencies also refer families
and providers to other community services they
may need. Most Resource and Referral ,Agencies
provide a variety of support services to providers of
care, such as' toy and equipment lending libraries,
training programs, newsletters, and access to food
and ntltrition funds. These agencies also provide-

. up-to-date information about child care needs in
the communities served.

In addition to their resource and referral func-
tions, these agencies serve a,vital role in coordina-
tion of services, advocacy for child care, and
facilitation of contact among people who both use
and provide', child care. Resource and Referral
Agencies should serve all ethnic groups and should
distrihtite bilingual materials. When possible, the
agencies should 'make use of existing groups that
already perform resource and referral functions.

Generally, Resource and Referral Agencies serve.
small areas and are in touch with local needs. These
agencies have proved to be successful, and the
Commission wants to support and strengthen this
concept and system.

21

° During the first year of the. Five-Year Plan
priority should be given to:

Expansion of'Resottrce and. Referral Agencies
to all geographic areas of the .state based on
'need and communities of common intere ..

Expansion Of existing Resource and Re erral
Agencies- to'''Aenable them to provide a wide
"ariety of support services appropriate to
theiearea. .

Provision or technical assistance to new and
existing Resource and Referral Agencies. This
should be accomplishe'd through a combiria
tion of statewide conferences, workshops, and
other-support services under the leadership of
Office of Child Development Personnel and
utilizing experienced, resource and referral
staff from the field.

Recommendation 2b
Every effort should be, made by child care

and development programs to make services
available to families of all incomes; however,
this does- not mean services would be free to
everyone.

The first recommentation made by the Com-
mission is that all families should have access to
programs that meet their needs. includea in this
recommendation are two 'principles 'of prime
importance: the first principle is that all families
should have the choice of the kind of care that
they believe best suitedto their children's needs;
the second principle is that children should not be
isolated from other segments of.Society because of
their family income level, just as they should not
be isolated because of their ethnicity, culture,,or
language.

With planning and a minimal amount of money,
many programs have been and can be economically
integrated. In vendor/voucher programs, subsidized
parents are integrated into the private sector by
providing them with the ability to choose and pay
for their child care. Integrating direct service
programs is a different kind of problem. Most
subsidized programs must fill their spaces with
families whdse low income gives them the hishest
priority. Such programs, consequently, may have
no room for families whose 'higher income gives'
them a lower priority. In order to allow all families
to have access to the programs they peed, and at
the same time to preserve spaces for currently

29
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eligible families, it will be necessary wherever
possible to `expand the number of spaces in direct
service programs.. Such additional spaces should be
available to families who can pay the full cost. It is
expected that the operating costs related to these
additional spaces will be covered by the fees.

Recommendation 2c

There should be programs open during
nonstandard hours (e.g., nights, weekends) in
every community where there is need.

SCOPE OF THE PROBLEM IN Nitt,

Only 4 percent of the centers and 1 perce t
of e family child care homes funded
th ugh the State Department of Education
are open before 6a.m.' 4
Only 2 percent of these centers and 8.percent
of these family child care homes are open
after 7 p.m.' 4

Many women of necessity work late afternoon
shifts, at night, on weekends, or during'holidays.
This is particularly true for those who are wait-
resses, factory workers, or persons in the health
field. In a tight job market, it is an extra family
burden when child care options are restricted
during 'hours when jobs might be available. In a
two-parent family, it is sometimes possible for the
parents to work at different times and, therefore,
not need out-of-home child care. However, in
single parent families, such arrangements are often
impossible.

In order for family child care homes and centers
to stay open longer hours, particularly at night,
they may need assistance with facility planning,
equipment, programming, and staffing.

Recommendation 2d
There should be maintenance and expan-

sion throughout the Five-Year Plan of all
currently operating programs: State Pre-
school; General Child Development; Alterna-
tive Child Care; School-Age Parenting and
Infant Development; programs for children
with exceptional needs; part-day programs,
such as 'Head Start, private preschools, nur-
sery schools, and parent participation pre-
schools; and resource and referral services.

o
This expansion should occur. in centers,
family child ,care homes, and in the child's
own home.

Families currently, use centers, family child care
homes, care"in their own homes, or some' combina-
tion of these: It is important that parents have the
opportunity to choose among those options when
they need the appropriate care for their infants,
preschoolers, or school-age children,

Currently, parents who need subsidized child
care find it most frequently available in centers,
because most public funding has gone there. While
many families prefer center care, other families
prefer a small family child care home, or a
combination of the two. The Commission believes
the following programs should be expanded, with
emphasis on fanply child care homes. Center care
and combinations of both should also be
expanded.

StirtcPreschool Program

SCOPE OF THE PROBLEM IN 1978

Family Income
A total of 123,000 children in California
between threcliiti five years old live in
poverty level families.8

Existing Spaces in,Compensatory Programs
A total of 45,000 are enrolled in State
Preschool Programs, Head Start, or Title I
Programs.

Service in Other Programs
A total of 30,000 have working parents and
are served in various child care programs..8

Present Unmet Need
A total of 48,000 additional children are
eligible.

The 'State Preschool Program provides a wide
range of experiences which form a basis for future
learning in areas such as language,' mathematics,
science, music, and art. The program also empha-
sizes parent education and participation. Parents
haie opportunities to-become involved and to learn
about and compare child rearing practices so as to
gain an awareness of the emotional, social, cogni-
tive, and physical needs of their children.

The 1978 findings reported by the Ypsilanti- '
Perry Preschool Projecti,s indicate that in eco-
nomic terms such preschool programs yield long-
term finanCial returns. The study 'showed that
participation in preschool programs decreases the
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need for costly special educdtion programs. In
addition, the projected lifetime- earnings of 'chil-
dren with. preschool experience was higher than
their notipreschool counterparts from the same
socioeconomic group. (See Figure 5.)

General Child Development Programs

SCOPE OF THE PROBLEM IN 1978

Of the 366 agencies competing for expansion
funds -for 1978-79, only 71 newagencies were
funded.

Included in, General' Child Development Pro-
grams are federal and state funded full-day pro-
'grams that are operated by school districts, public,
nonprofit, and private agencies. These programs
take place in centers usually referred to as Chil-
dren's Centers and family child care homes or
combinations of both. The figures in the recom-
mendations, for expaiision in Figure 6 refer to
General Child Development Programs as well as
'Campus Child Development Programs and Alter-
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native Child' Cart Programs. Recoinmendation 16
'relates to Campus Child Development Programs
and will be found in the section on funding.

Alternative Child Care Programs.

SCOPI OF THE PROBLEM IN 1978

Of the 173 agencies competing for expansion
funds for 1978-79, only 17 new agencies Were
funded.

Alternative Child Care Programs include those
using vendor/voucher payment methods as well as
center-based programs and family child cite net-
works. Parental choice is a key feature for families
because they can use their child care subsidy i

_either family child care homes or center programs.
In a few cases, subsidies may be used for care in
the child's own home. These programs make
extensive use of the private sector through con-
tracts by the operating agency with facilities in.the
proprietary and, nonprofit sector. Vendor/voucher
progra ms are discussed in. Recommendation 20 in
Section VII on funding. (See Figure 6.)

First
Year

Second
year

Third
year

h
.. Fourth

year
Fifth
year

Preschoolers --- - -
.

E X P A N S ISO N

fe

Enroll all eligible
children from low
income'families.

.

Fig. 5. State Preschool Programs-five-year plan for subsidized children
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Fifth .

year

Infant
toddleis

11,000 additional
children

EX PANSION---- - - - - ---
55,000 additional
(half the estimated
need)

.. . .

Preschoolers --- - EX.P A-----NSION--- - -- -)
1

School-age
children

.

7,000 additional
children ---- - --

.
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*

,

33,000 additional
(half the estimated
need)

Pig. 6. General Child Development, Campus Child Development, and Alternative Child Care Programs-
five-year plan for subsidized programs



School-Age Parenting and Infant
Development Programs

'SCOPE OF THE PROBLEM IN 1978

For'the Teenage Mother_____--r-
One out of ten US teenagers is pregnant.' 7

Of the teenage mothers, 94 percent keep their
babies.' 8

Of the teenage mothers in California, 70
percent do not complete high school.' 8

Teenage Mothers between sixteen and seven-
teen years old are twice as likely as other
mothers to be below the poverty line.' °

For the Children
High risk of, being child abuse victims.21

Babies are twice as likely to have a low birth
weight, which is a major cause of neurological
and developmental defects and mortality."

Where Programs for Teenage Parents and Infants
Are Availabk in California

Sixty percent of teenage mothers remain in
high school.' 9

There is a significant increase in teenage
mothers who find jobs Or go on to college.' 9

There is a sharp reduction in the number of
teenage,mothers dependent on welfare.' 9

Present Unmet Need for Care
Less than.10 percent of the teenage parents in
California are served in School-Age Parenting
and Infant Development Programs.' 9

Local ,school districts and offices of county
superintendents of Schools are funded to establish
programs for the children of high school age
parents. Parenting education and career develop.,
ment opportunities are tied direCtly to the School-
Age Parenting and Infant Development Program.

The physical facilities needed for an infant
program are considerably different from those of
the .usual high school-. Before such a'program can I
begin; alterations are often needed which require
capital outlay expenditures. It is important that
these costs be included in any plan for expansion
of School-Age Parenting and Infant Development
Programs. The Commission believes that invest-
ment in these programs- is one of the most
cost-effective means, of meeting the needs of, both
the teenage parents and their infants. (See Figure 7.)

Programs for Children with Exceptional Needs

SCOPE OF THE PROBLEM IN 1978

Approximately 54,000 children .under 4.9
-years old would qualify as possessing intensive'
need-for special education services.2 9

Of the handicapped children with intensive
needs, 1,293 will be 'enrolled in Head Start in
1978-79.2 8

A total of 1,135 handicapped children were
served in programs funded by the Office of
Child Development in 1976-77 out of 55,0470
children'enrolled in those programs.2 3

There are two types of child care programs for
children with exceptional needs: (1) mainstreamed
programs; and (2) self-contained programs.

Mainstreaming programs are for handicapped.'
children who can be integrated into programs for
children without handicaps. This procedure serves
a dual purpose: the child with a potentially
handicapping condition socializes,and learns with
his o! her age peers, and of almost equal impor-
tance, the children who have no apparent handi-
caps learn 'to accept and appreciate children who
function despite certain limitation-S. Except for
Head Start, which serves preschoolers, most main-
streaming programs presently begin when children

First
year

Second
year

Third
year

' Fourth
year

Fifth
year

Capital outlay
funds

First year _
priority

E_X_ P__ ANSION

Teenage parents
and infants

400 additional
infants _E_XPANS_ _ _IO _N__ _ __ ->

Serve 5,000
(half the estimated
need)

Fig. 7. School-Age Parenting and Infant Development Programs
five-year plan for subsidized programs
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enter school. It isrmandated that Head Start classes
include at least '10 percent handicapped children.
Families with handicaPPed infants an& toddlers

re-haVe almost no subsidizes child ca' available for
their children. a t

Most mainstreaming programs take place in
centers. While -few subsidies are 'available to other
child care providers, some faniily child care homes
and nonsubsidiied centers presently- accept handi-
capped- children. Many others would do so if they
had funds for such, things as necessary remodeling,
special equipment, access to training programs, and
additional staff. All necessary support services such
as the above should:. be available to family child
care providers and child development programs so
that, children with handicaps may be enrolled.,

Self-contained programs for children with excep-
tional needs are for those children whose handicaps
are so severe thertannot benefit from a regular
child care program. Infants and toddlers are often

-not eligible for these programs.
.The Commission suggests, that handicapped pre-

school children be mainstreamed into existing
programs such as the State Preschool, General
Child Development Programs, of Head Start. The
reason for beginning with iiresoboolers is that there
are existing programs already abilable for this age
group in which mainstreaming. can and does occur.
At present, there -are few infant and toddler
prograrns available. Once programs are available,
mainstreaming .can take place. It is important that
regulations beflexible so that children who are not
able to sustain regular hours of attendance can be
served. -.Recommendation 1.4 describes the reim-
bursement of providers for children with excep-
tional needs. (See-Figure 8:)
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Part-Day Programs for Preschoolers

SCOPE OF THE PROBLEM IN 1978

Number of Children' ,

A total of. 247,000 children in California
between three and five years old have working
mothers.3,5r

Family Income
Of the preschool children, 89,000 have work-
ing mothers with family incomes below
$15,000 (for a family of four) and -could
qualify for a subsidy.7
The other 158,000 have working mothers
whose- family incomes only qualify them for
nonsubsidized care.

Existing Spaces
A total of 25,000 children -are served in
subsidized care.8

A total of la27,000 children are-, in non-
subsidized licensed care.9

Present Unmet Need
A total of 64,000 children need subsidized
care.

A total of 31,000 children need nonsubsi-
dized care.

The preceding figures may substantially under-
state the need for several reasons. First, there are
no records as to how many of the ,,subsidized
children are in the 127,000 spaces listed for
nonsubsidized children. In order to make a conser-
vative estimate of the need, it was assumed that
these 127,000 spaces lie used by nonsubsidized
children.
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Fig. 8. Programs for children, with exceptional needs
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five-year plan for subsidized and nonsubsidized programs
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`The .second reason for p,ossible understatement.
of need is that many of the. 127,000 spaces in
centers for nonsubsidized children are, in fact, used
by families who are not working but who believe a
'preschool experience is important_ for their chil-
dren. The: is that fewer spaces are available to

..working ffnilies than noted.
Part-day programs are included- in this report,

because many parents using these programs have
part-time jobs. Part-day preschool programs play a
very special role in this country. Families, working
or otherwise, belied these programs are important
to provide their children with a wide range of
experiences which will form a basis for future
learning, will provide for physical and social
development, and will help their children. Sub-
stantiating this was a 17.5 percent24 nationwide
enrollment increase in these programs between
1970 and 1976. Very little, of this increase was de'
to the needs of working parents.

Included in part-day programs are Head Start,
private preschools, nursery schools, parent partici-
pation preschools under adult education, and other
part-day programs.

Nursery schools and parent participation pre-
-schools are available to any families who can pay
the full cost. Adult education partially funds some
parent participation preschools, with a resulting
moderate cost to the families. However, this adult
education function is in a separate unit in the
Department, which is. nor coordinated with the
Office of Child Development. The Commission
believes that it is egential that all services to

'preschool children be ordinated. (See Figure 9.)

Recommendation 2e
Programs and services to migrant farm -

workerS should be expanded and include:

State-level coordination of all agencies
that offer services to migrants
State-level coordination of existing health
funds for migrants with additional
funds for on-site bilingual health per
sonnel

PhySical: and dental assessments with
follow7up treatments

.,..A social service component dealing With'
the unique needs of migrant families at
each program location
Funding togetiver capital outlay, staff
training, and annual start-up and close-
down costs in addition to thei regular
grant

In California, almost all migrant workers are
Mexican or Mexican-Americans with some Fili-
pinos, Indonesians, and others also doing Migrant
work. The constant migration and their cultural
backgrounds make the migrant population unique:
The children suffer from the effects of inadequate
child care, health care, education, and housing.
SCOPE OF THE PROBLEM IN 1978

Child Care Services
A total of 32,000 migrant children are below
school age."

. Eighty-four percent of these children'are not
being served in child care programs.' 5

Only seven out "df 35 camps have programs
for children under two years of age,,
School-age children are served in only three
out of the 35 camps.
Extremely limited child care .programs -serve
migrant children who live out of camp bound-
aries.

Migrant children without child care are often
exposed to the hazards of farm -machinery,
pesticides, and irrigation ditches. There have
been instances of infants left in hot, poorly."
ventilated cars while parents and sibling
worked nearby.

Health Care
There is a high infant and mother mortality,
rate.
A 1977 Office of Child Development survey
of migrant children in California found that a
high percentage between six and twenty-five

i
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months of age were .anernic, as were half the
children between.four and eight years old.
There is a high inbidenCe of respiratory
infections and diarrheal diseases.

Rousing
When housing is available, it is often inagi-
quate, unsanitary, and lacking in the basic
essentials of a decent environment.

'IP When housing is not available, migrants must
sleep outdoors or in _cars and trucks and use
makeshift bathroom and kitchen facilities
wherever theN can be found.

Delivery of child care and development services
to migrants is hampered by lack of money as well
as by 'special factors that prevent migrants frOm
getting the services, they need. These factors
include poverty, the constant) mobility ,4hich
isdlates migrants .from the traditional delivery of
services, the language and cultural differences,
inability to recruit appropriate staff, and the lack
of coordination among the large number of federal,
state, county, and local agencies serving migrants.

Migrant work depends on the season and the
crop being harvested pically, a migrant family

moves at least two or three time during a year.
Tits makes continuity in child care impossible. It
also means that verifying eligibility for health and
social services often discourages Migrants from
trying to obtain needed services.

Only a small number of migrant children use
English as their first language or are bilingual. Since
almost all speak only Spanish, or very. limited
English, there must be staff at all levels in programs
serving migrants who are bilingual and reflect the
cultural background of the families.

There are 16 federal and state agencies adminis-
tering Migrant Child Development Programs. The
lack of 'coordinatibn among these agencies, result
ing in reduced and overlapping services foi mi-
grants, is a critical issue and sho,uld be resolved.

Currently, Migrant Child Development Programs
are seasonal programs located primarily in
'government-subsidized housing projects within: the
various agricultural counties in California. Child
care programs 'for migrant children all take place in
centers. Programs should be available in family
child care homes as well, and efforts tb provide this
option should be initiated.. Capital outlay will be
necessary to renovate homes in most cases.
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, There, are two kinds of publicly funded pro-
grams: ('I) in-camp proprams, which include the 25
child care prograrriS administered within the
boundaries of the Migrant camps; and (2) out-of-
camp programs, ,which

are
the ten ,programs

serving migrants that are located Out, of the camp
boundaries. The , need for child care is generally
from 5 a.m. to 5 p.m.; although some programs are
open from 4:30 a.tr. to'7 p.m. seven days a week.

It is difficult to find and retain staff in migrant
programs, because most are only open about six
months a year, Training programs, both preservice
and inservice, are particularly important to provide
quality programs for this transient population. In

'addition to the fact thatthe staff is often new each
Seasgp, there is an enormous lack of experienced
.proMsional people available.to operate the infant-
toddler programs recommended by the Commis-

Not only is training needed for those who
kork with this age group, but also there is a, need
for bilingual training; accompanied by a knowledge
of migrants,

Whenever possible; migrants themselves should
be recruited, hired, and ttain,eIl to work in the
programs. The use Of migrant aides, teachers, and
administrators would provide stability for the
clAildren who' return the 'following year as well as
providing positive role models who value the
culture and the families.

Recommendation 2f
Subsidies for care in a child's own home

should be available, and standards for the care
givers should be explored and developed
during the Five-Year Plan.

When asked where they would like their children
cared for, the majority of families reply that they
want someone to come into their homes. In
general, few subsidies are available for this type of

*

care. The advanttiges of the convenience for par-
ents and the lack of disru on fpr children must
be balanced against the fewer opportunities for..
contact* witiv other children and for the kind of.'

. stimulating experienges provided- in a quslity
family child care home or.center.,

The Commission believes;that families should
have choices available for the care they need and,
therefore, subsidies should be. available for in-home
care. At the present time, there are no health or
other qualifications fa'r itiliome care givers, be- i

.;,
cause in-home care does not comes under the;.`.;.'
licensing laws. The Commission does not 'believe;
that such facilitieS Should be licensed; howeverithe
commissioners believe that when public funds are
involved, some standards for the care givers should
be required. It is recommended thaelthese stan-
dards be explored and developed during the Five-
Year Plan. . .

The issue of minimum wage is., discussed in
Recommendation 19. -

,t, ., .

6

Reeommencjp.tion 2g
11

Methods of caring for sick children should
be developed.

SCOPE OF TI-11,: P11013Lf:M IN 1978

Licensing regulations in centers do not allow
care for children who are ill.
Many parents find their jobs in jeopardy if
they stay home with their sick children.
Last minute, temporary child care arrange-
ments are difficult to make, expensive, and
often unsatisfactory.
Children who are ill need someone familiar to
care for them.

It is important that when a child has a minor
illness, there are plans and programs for care. The
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Fig, 11. Care for sick children
five-year plan for subsidized and nonsubsidized services
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nature of the care must be tailore'd to individual
programs, parents, and providers. It is important
Otat all concerned are aware of the health. needs

:and plans for dealing with them.
When yoting children are ill, families should have

,access to care either where the child is usually
cared for or in his or her own. hdrpe., There have
been few programs designed for this type of care;

1 ±howevet, when such care has been developed;
.experience has shown that attention must be' paid
to the type and length of illness and to the special
needs of children who do not feel .well; .Medicar
consultation services must be available to those
providing programs for sick children. For school-
age children, rather, than a specific program; there
is w need for plans and their implementatibn that
are age- appropriates ; tia*td must be involved in .

Planning for the prevention and minimizting illneds
in their own children, and they should also be
involved in 'drafting ,and evaluating the plan for the
care ofany sick child in the program.:(See Figure 11.)

Redommenctation 2h
Emergency and respite care for children.

should be developed in each community, both
in-home and out-of-home.

SCOPE OF THE PROBLEM IN 1978

A total of 73,000 children in California
were referred to Child Protective Services
in 1977.26
Approximately 21,000 were referred be-
cause of child abuSe and deprivation,26
This .was a 40 percent increase over refer-
-rals in 1976 and 54 percent. over 19755 .27,28
There are practically no programs for the
temporary care of children.

Emergency care programs are needed for the
temporary 'care of children When the parent or
responsible adult is not able to provide such tare.
Parents who face emergencies such as sudden,
illness or hospitalization, need immediate but tem-
porary arrangements for their children while they.
.Plan for a long-term- solution.

Respite care- _programs ' 'offer one means of
preventing child abuse. Often a parent who can
teniporarily, get away 4. the tensions of child..
rearing receives enough relief to continue to cope
with, the children. Such programs should offer the
parent access to counseling services and other
needed community .resources. Families who come
under pro tective servicthq. t ave-, first priority for
child, care subsidies through' the Office of Child
Development, regardless of income. However, if
there is no space, the priority does not help. In
addition, respite care programs can Provide a very
important' service to parents with alcohol or drug
problems and to those who are developmentally or
physically disabled. (See Figure 12.)

Recommendation 3
in order to provide appropriate services to

youth from fourteen to eighteen yearK
Programs should be developed and
implemented in which a responsible
adult serves as .a contact person for
youth during the parents' absence.
Arenting education shoidd be offered in
grades seven through twelyeord should

,inclUde supervited -64)erience workiiig
'with children in child development
centers and family child care homes..
Persons involved ,in the development and
teaching of parenting education' should
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five-year plan for subsidized and nonsubsidized programs

3

r.



be required to have a backgroun,d, in ,

child development and family
including formal training and `work
experience with young children and their
familiep.

.

The State:Department of Education and
school districts' should draw on other
agencies and the community for re-
sources and technital assistance to sup-
port and exppnd the concept of parent-
ing education and to assist schools in
selicting courses. :

,

While it is obvioui, that youth from fourteen to
eighteen years old do not require child care and
development services in the traditional sense, the
gimmissiOn recognizes that the needs of youth are
dilique to,. their developthent.iSpecial concerns are
raised by parents of this age group regarding their
children's well-being during the parents'. absence,i..
and communities have a;., deep interest, in the
youths' participation in constructiye, activities: Ai a .

means of preVenting' social `Probleris. The Coni-
mission, identified .re'commendations in ..three pro-,
gram areas which it believes reflect a', positive
aPProach to the special needs of youth. These areas
are (I)..programs providing a.dontact person for the
youth; (2) parenting education programs; and (3).
School-Age Parenting and Infant Development
Programa. The latter area has been described in
Recommendation 2d.

YOuth frOm fourteen to eighteen do not need
and donot 'want constant supervision. Instead,
programs 'should be develOped in which an adult
serves as a contact persofi during' the parents'
absence; These. programs 'should provide a home,
like atmosphere in 'either a home or center setting
or in a youth serving agency. They should create an
atmosphere of responsible freedom where youth

6

can experiment with ,growtli-prOmOting activities
and where the parents can be aasured, that while
they are absenttheir children have contact with a
responsible:'adult during working. hours. It is vital
toothe .aueges:%:Of the program that the youth, as
well' as the parents and 4taff, be involved in, the
determination of 'the on- and ,,off- site,; priigram
activities. The programs should be sensitive and
responsive to the emotional and social develop- .

mental needs of youth.
Parenting, like otherskills, is learned. There are ,

quality parenting education programs' currently
operating in many local school districts, adult
education programs,and community colleges. The
Commission believes that h is vitallyimportant for
students to have the opPortunity to acquire knowl-
edge, attitudes, and skills tharwill enable, them to
better perform as parents. Therefore',,iti reCom-:.
mends that parenting education courses be offered
in all schools beginning with seventh grade.

The CoinitiOsion-feelkstiongly that school clis-
tricts;:.consider making patenting education courses
a requirement. Information and understanding of
the responsibilities of being a parent should be
easily accessible to teenagers before the rapidly ,
increasing number of these youth have children.

The Vocational Educational Act priorities for
'19.77-78 cite the objective that all funded con-
suiner and homeniaking education programs in-
clude instruction in parenthOod competencies. It is
important that anyone teaching ..parenting educa-
tion courses have a background In 'child develop-
ment and family living. The students should have
the opportunity to .have supervised experience with
young children. There is already, a Nma riety ? f
curricula available 'that diStrictS can tailor to their
own use: Causes might include;Child growth and
development, .nutrition, dealing with stress, life,
styles, awareness of self, communication skills, and
home management.



Dierse Linguistic
:,and `Cultural .Needs

RecoMmendation 4

In order to meet the diversity of linguistic
and'eultural needs in ,California:

Child; care -ands, development programs
shOUld enhance and reflect the Multi-
cultural and diverse linguistic back-
grounds of all children enrolled by (a)
providing culturally diveise male and
female staff who serve 'as positive role
models, by respecting the child's lan-
guage and cultural vaNes, and promoting
articulation between the Child's language
and English; (b) emphasizing pride and
respect for the native language and cul-

.-ture; (c) active involvement at all levels
of the, linguistic/cultural group con-
cerned; (d). stressing the importance' of
parent, participation in the child's eduea

' tion with parent training that includes
the differencesAnd similarities between
the, cultures of the children enrolled and
the dominant culture; (e) fostering
understanding and appreciation by the
children and families of the dothinant
culture (Or the values of the minorities,
including the use of cultural- resources
frOin'thelocal community to enrich' the
curriculnin; and (e) -helping the families
locate''' health resource persons who
understand the language and culture of
the, group.

Programs should use the language best
understood by the child and then move

4

'. .._:/. gradually' to the use of English, at the
same time ensuring' growth in profi-
ciency of the native language.

,.._."\ .On an annual bass, 'efforts must be
documented that recruitment and hiring
of staff haie occurred to meet the diverie
linguistic needs of children being served.
There' should be active recruitment and
hiring of bilingual-bicultural persons re-
flecting the lOcallelinmutlity, together
with expansion and, coordination 'nf
career ladder-opportunities.
Because of the importance of early

t langu'age development as:,new bilingual
funds becOme available, bilingual-
bicultural child care and development , ,

programs should have priority. These
funds should be , allocated propor-
t i onately accordhig to the . state's''
minority distribution. Such funding
sh quid , emphasize preschoolerS- and
should address (a) .p t education and
involvement; (b) sec language learn-
ing; (c) assessment language domi-
nance and proficieRcy; (d) development,
implementation, and evaluation of
bilingual - .bicultural demonstration
Models; (e) training programs to pro-
mote understanding of bilingual
bicultural needs; (f) additional com-
pensa tions for leachers using other Ian-,
guages; (g) bilingual-bicultural staffing at

.1;



all' leiels: and (fi) incentive grants for
small groups ,with, spcial linguistic and
cUltural needs.

The Office Of Child Development shoufd
have the responsibility to continue the
exploration and ideritificatIon of any
special needs thRt may exist in Cali-
fornisia.diveme population, giving special
support and resources to the American
Indian, Asian or Pacific islander, black,

.Taken° together, California's minorities make up .
about 31 percent of the state's population; :Each
Of, these cultures is an asset to be treasured and
passpd on not only totlie.Children, of thatietilture
but also to all the Children: ;Califoinka's diVerse
population' contains values unklue 40.eacifgroup as
W?11 as the language native to that group: lts the'
philosophg.of the CoMmissicin that child care and
developthent programs should reflect the cultural

. values and languages of their parent population in
Order. for the children to become aware and
appreciate the diversity of the, state in which they
live. Program,,;activities should, involve a iharing Of,

each minority'group's values, as well aahose of the
'dominant culture to ensure greater undenfanding

Filipino, and ,111apaniC,Ilerscins
senting the various groups should be
involved in the development and imple-
mentation' of programs to%imeet the
unique needs of each.

*Since the sprat majority of 'ilispank
people in ailifiAia are Mexican and Mexican-

cans and thep tite,4,state's largest,
rity, their *Ma; b emphasis, on

meeting their linguistic. and cultural needs.

,!":

aid greater appreciation of the ricifnesa of all
cultures.

From the heginnjng, the Commission has 'been
concerned with the needs of all children and is
aware that each cultural group has special needs
that should be, met. These groUps should be
addressed as follows; based on the,categoriet of :the
State Department of Educationitik' its biannual
survey of students and staff by racial and ethnic -
groups: American Indian; Asian or Pacific Islander;
black; Filipino; and Hispanic. The CoMmission'
recognizes that the category of Hispanic is made up
in large part by persons of Mexican descent and
that, the 'Mexicans and Mexican-Americans coin

vrise,the largek minority group in California.

4



Quality Child
and Develop

Recommendation 5

e
ent Services

All children and their families should have
access to quality child care and development
services. The Commission has identified these
seven major components of quality:

An indoor and outdoor physical environ-
ment that is safe and appropriate to the
age of the children being served '

Age-appropriate program activities and
services that are designed to meet the
basic intellectual, social, emotional, and
physical needs of each child as well as
special needs, such as multicultural and
bilingual

Families, child care provider*in,. d com-
munity members who con tribute

4i

through their own involvement to the
growth and development of children
Support services available, to children,
families, and providers of. care that in-
clude resource and referral, provider
training, health services, transportation,
nutrition, and social services
Program administration that ensures effi-
cient and effective programs
Funding that is timely and adequate to
carry out all components
Appropriate preparation of persons pro-
viding child care and development serf
vices to children and families to ensure

' meeting children's basic intellectual,
social, emotional, and physical needs

Excellent care can take place in either a center,
family child care home, or in the child's own
home. Parents make their choices based on infor-
mation on the availability 91:- programs, cultural
values, consumer attitudes, and available funds.
The age of the child is also a factor in the parent's
choice, because a quality program for a two-year-
old child would hardly qualify as a quality program
for a nine-year-old child. In order to obtain quality
care, parents must have easy access to information
that will help them (nuke informed choices.

This description of quality care is not meant to
tell parents what Choices to make or in any way to
supersede licensing regulations. It is, however, the

result of thoughtful discussion by the commis-
sioners who, themselves, have the widest variety of
philosophies and experiences.

The Commission has described the seven -com-
ponents of quality below. Within each component
are grouped characteristics which, when taken as a
whole, indicate that quality is present. Except
where noted, the indicators apply to all three age
groups: infant toddlers (zero to three years),
preschoolers (two and one-half years to kinder-
garten), and school-age children (kindergarten to
fourteen years). The exceptions are listed specifi-
cally for the relevant age groups in each of the
descriptions of the seven components.
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Physical Environment
The first component of quality child care and

development is a physical environment that is
appropriate to the age of the children being served.
The physical environment muM be adaptable to

-both family child care homes. and centers. There
are three areas that serve as indicators of quality in

, the physical environment:
I. FacilityA quality indoor facility is one with

adequate light, ventilation, and acoustics. It is
esthetically pleasing with an atmosphere that
is cozy, warm, and intimate, and which is
above all child-oriented. The layout includes
provision ot' adequate storage and space avail-
able to children, parents, and providers of
care, and it takes into account the functions
and needs of the program. The arrangement
of space allows for privacy. Provision is made
for the temporary isolation of children during
minor illnesses. The facility adheres to stan-
dards of cleanliness.

Outdoors, the provision of shade, water,
sand, grassy areas, storage, and fencing are
indicators of quality. The outdoor surfaces
are appropriate to the activities, age, and

special needs of the children served.
Licensing regulations define minimum

space requirements. These are mini MUMS, not
optimums, and attention Should he paid tit
the use of the space available.

Specific facilities f,r tam and I; ',Idler%

Special :Mention should he paid N) the
provision of areas III the tacility for separate
functions such as playing. sleeping, diapering,
and food preparation.

Sanitation procedures should include
proper diaper disposal, handwashmg, proper
refrigeration, and dishwashing. Special atten-
tion should he paid to the care and cleanliness
Of the floors.

Specific racthrieN /or .Sch,,,,/- Age ( 7///dren

1:()I. older children the tacility should serve
as a 110111C 'MSC \Olene the children can check
Ill with an adult before engaging in alter-
school activities.

2. .Valety File elements of s.itetv that relate to
quality .Ire. ( a) existence of age-appropriate
emergency procedures that .ire properly
posted (e.g., fire, earthquake), (b) adults who
have current first aid and card lac pulmonaiN
resuscitation (('1)1t) training, (c) First aid
supplies which are readily accessible to adults

but not to children and are periodically
repleriished; (d) adequate fencing; (e) well
thought out traffic patterns; and (f) building
and playgrounds that are free of hazards.

Specific Safety. for Infants and Toddlers
Because infants and toddlers may have.to be

carried, an indicator of quality is the special
attention by adults to a process for quickly
removing very young children in an emer7
gency. Protective barriers or gates indicate
attention to safety.

3.-? Equipment and Materials The equipment and
i materials used in programs are indicators of

quality when they are age and develop-
mentan appropriate and in good repair.
Books and other learning materials should be
nonsexist, multicultural, and of sufficient
quantity and variety for the size of the group,
and they should be easily accessible to the
children.

Specific Equipment and Materials
Jiff School-Age Children

The equipment and materials must provide
the opportunity to balance school-day experi-
ences with others, such as vigorous play.

Program Activities

The second component of quality child care and
development is program activities that are designed
to meet the needs of each child. The indicators of
quality within these programs are:

/ .Age and Developmentally Appropriate
Activities Quality indicators in this area are:
(a) opportunity for children to make choices;
h) provision of a variety of easily accessible

materials; (c) availability of tIctivities that are
of increasing difficulty; (d) opportunities for
both active and quiet play; (e) encouragement
of self-help skills; (I) provision of both group
:Ind individual play with peers and other age
groups; and (g) children and adults jointly
involved in planning and implementation Of
activities whenever possible, including clean-
ing and maintenance,N4+ their surroundings.

Specy ic Activitiesfiw'ScirpobAge Children

Activities that anCoiirag0 school -age chil-
dren to acquire news'kills and to reinforce
present skills are indicators of quality. Such
activities revolve around vocational and avoca-
tional skills, such as exploration of the work,.
world, hobbies, games, sports, creative activi-
ties, and assistance. with homework. There
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must be linkage with community resources;
such as park and recreation programs, librar-
ies, youth serving agencies, and the public
schools. It is important to , be aware that
children who have spent most of the day in
school need a change of pace through small
group and individual activities.

2. Bilingual EducationQuality indicators in-
clude adults at all levels of the program who
serve as good primary language models in the
child's primary language. There is also in-
service training to assist with the introduction
of other languages and methods of communi-

1 cation, such as sign language. There are
adequate bilingual materials being used. Par-
ent involvement in the Planning, imple-
mentation, and evaluation is especially
important. ,

3. Multicultural AwarenessThe Major elements
included in multicultural awareness are adults
who reflect the cultural:backgroupds of indi--
vidual children but who interact with all the
children. The adults must have access to
inservice training as well as to multicultural
activities and materials. Parent involvement in
the planning, implementation, and evaluation
is essential.

4. IndividualizationEssential to quality care is
respect for and encouragement of each child.
Also essential is sufficient flexibility in sched-
uling to accommodate the ages and developL
mental needs of the children. A third impor-
tant factor is an adult-to-child ratio that is
appropriate to the age of the children and
that reflects the need for a higher than
average ratio at certain times of the day.

Specific Activities for Infants and Toddlers
Individualized activities are of particular

importance in infant and toddler programs.
There should be an adequate variety of
sensory materials to develop awareness of the
surroundings. These activities should be of
increasing levels of difficulty. Some activities
will require the 1: I participation of an adult.

Specific Activities for School-Age Otildren
The need of school-age children for adult

contact and supervision depends on their age
and previous experience. An indicator of
quality for younger school-age children is the
constant presence of adults. An indicator of
quality for older children is the availability of
adults who are responsible for the children

but who are not necessarily present at -all
times., They Should be able to recognize
varying abilities to function independently
and responsibly.

5. Adult-Child InteractionsQuality in adult-
child interactions refers to a sufficient
number of adults who are sensitive to indi-
vidual needs/and who, are there consistently.
They listen to and respect children and are
warm, nurturing, approachable; patient, and
loving.

Specific Interactions for Infants and Toddlers
A critical area related to quality is consis-

tent, nurturing care given both daily and over
long time periods by the same adults. The
provision of 1:1 relationships are particularly
important.
Specific Interactions for School-Age Children

Quality in adult-child interactions is indi-
cated by encouraging this age group to de-
velop interpersonal skills such as, but not
limited to, problem solving, decision making,

,arid clarification of values.

The Adults Involved With Child Care
The third component of quality child care and

development requires three groups of adults who
contribute to the growth and development of
children: (1) the families; (2) the providers of care;
and (3) the community membets. Each of these
three groups must have certain aspects which,
when taken together, indicate quality in this
component. Each adult group is described sepa-
rately although there must be close linkage among
them.

Families

The indicators of quality that should be present
are parents' participation in decision making, and
where parents desire, opportunities for parental
involvement and parent education.

1. Participation in Decision Making
Opportunities must be present for parents to.
become familiar with the decision-making
process, as Well as to be active participants in
policy decisions related to their child care
programs.
Specific Involvement of School-Age Children

. Parents are encouraged to focus on the
importance of involving children and youth in
decision making.
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2. Parendl Involvement and Parent Education
The opportunity should be provided for
parents who are interested to have experi-
ences that support .and'enhance their role as
parents. Thee' experiences are to be planiied
with the parents. Parents who choose .to work
with the children should have adequate orien-
tation available in advance.

Appropriate plans for hearth clearance (in-
cluding; but not limited to testing for tuber-
culosis) for any adult who volunteers on
regular basis should be clearly described in the
health plan for the program. Parents who
volunteer to work with the children on a
%War basis must he tested for tuberculosis.

Providers of Care

Providers are the people other than parents and
guardians who give care to the children. They are
the care givers in family .child care homes or the
children's own homes and staff members in

centers.
The 'indicators of quality related to providing

care, Other in a center, a family Child care home,'
or in the child's own home, focus on the qualifica-
tions of the provider and the morale of the
provider:

I. Qualifications Qualified providers arc those
who have or who are in the process of
acquiring the attitudes, skills, and knowledge
that make it possible to provide a, nurturing
environment. They have acquired through
experience and training the ability to under-
stand the growth and development and the
linguistic, cultural, and special needs of chil-
dren. Their qualifications are visible both
through the provision of appropriate activities
and through their relationships and inter-
actions with the children,..ren, parents, each other,
and community 111C mbcrs. Providers have the
proper health clearances.

2. Ifot'ale of Providers There is climate in
which each person feels adequate andcompc-
tent and feels that he or she is a contributing
member. This climate includes a mutual sup-
poft system and the opportunity for providers
tai he involved in decision making when it is

appropriate,

Community Members

The major indicators a quality In this area
relate to involvement of comintinitN members in
child care and provision of linkages to conimunit'
resources and services.

I. C'ommunity InvolvementOpportunities are
provided for community members to serve on 1-

boards of child care programs and to partic-
ipate in all areas of the program. In addition,
both professional and nonprofessional volun-
teers are welcomed because they expand the
variety of the child's experiences and augment
existing staff.

2. Liaison with the CommunityTo make maxi-
mum use of available resources, there must be.,
linkages to other child care providets;. the
local community, such as youth agencies,.
United Way, churches, and so forth; and the
state and nationaserviees.

Support Services
The fourth component of quality is support

services available to children, parents, and people
providing care. The following support services are
present in a quality component:.

I. Resource and Refer I Services Resource and
/referral includes ,p vision of necessary 'ser-
vicewthrough will- i parents can locate the
child care they need and providers can fill
their openings. Parents are provided with
materials in their primary language whenever
possible in order to enhance their choice of
care. In addit.on, these services put parents
and providers touch with community, re-
sources they 'bo la need. For a defined geo-
graphical area, information about needs of
children and their families should be available
to providers and vice versa.

There should be coordination among Re-
source and Referral Agencies in order to assist
families who move from one area to another.
Recommendations 28 and 29 in the section
on the statewide delivery system describe
resource and referral services further.

2. Provider Support Systems -A quality support
system for providers (whether working in
center>, family child, care homes, or, in -home
care I facilitates contact with other providers. A
support systeM also includes the sharing Of
materials and equipment, technical assistance,
services to self-help groups and linkage to
community services.

health .Yervices One indiolor of quality in
the health area is the existence of a health
plan for meeting the needs of all participants
in the program. The plan should be based on



many available guidelines and should be fully
4iscussed..and understood iby parents, staff,
acid community advisers, including those who
do not speak English. Such a plan would
include, but not be limited to: (a) desc,ription
of the health clearance required for each child
and for any adult (volunteer or staffs member)
who 'works regularly with children; (b) on-
going health records to be kept for each child
and each .staff member; (c) specific plan in
case of an accident or sudden illness of a child
while participating in the program; (d) plan
for nonemergency care of sick children (such
as diarrhea, colds, skin diseases, worms, and
so forth); (e) access to consultation by appro-
priate health professionals; and (f) plan 'for
education about health for children, parents,
and staff.

Specific Health Care for infants and Toddlers
TwO additional indicators of 'quality in

health care are emphasis oh the importance of
immunizations and access, to a pediatric nurse,
nurse practitioner, or phySician at all times.

.Specific Indicators for School-Age Children

Completion of required immunizations and
development of an understanding of accident
prevention are important indicators.

4..Transportation -An assessment of the target
population has been made to determine the
need for transportation. Transportation is
sometimes a necessity to provide children
with before and after school care and care in
some rural areas. Transportation may be
needed for field trips; for emerOncy sit MI-
t I011S, -to social services, to and from public
school and care location, between center and
family child care home, and from home to
care facility. Attention' is paid to safety,
insurance, adequacy of vehicles, and "compete
tence of drivers. Advance preparation, follow
up, and safety education for the children are
routinely inchided.

5, Nutrition A quality program includes nutri-
tion, nutrition education, food preparation,
and snack and meal time planning involving
children, parents, and providers. The program
uses food to expand multicultural awareness.

There is emphasis on balance and variety of
foods, with no junk food being off2red.
Parents and providers have access to infor-
mation and education in basic child nutrition.

,Specific Suggestion for Infants

Infants.are,held during bbttle feeding.
6. Social -.ServicesFamilies have informatiOn

about social services as well as availability,, of
other professionals. These people are sensitive
to parents' deeds and have a:thorough knowl-
edge of community resources.

PrograM Administration
The fifth component of quality child care and

development, is an administration that ensures
efficient and effective .programs, An ,administrator
is any person in a leadership role. Thds, in child

, care programs the term adminiStrator may be
interpreted to mean the provider in a child care
home and the parent in id-home care. Good and
bad programs reflect their leaders. Consequently, it
is important that the quality of the administration
continuously. grow; training-. programs .should be
.available in all aspects of administratiOn and
organizational skills. It is important to look at the
ways in which administration enhances qdality in
each component. While a .few'in,dicators of quality
listed below may apply only to centers or clusters
of family child care hcimes, the majority of
indicators can be applied to all types of child care:

1. Physical Environment Administrators ;mist
secure appropriate space both indoors and
outdoors, with provision for apprOpriate facil-
ities and equipment.

2. Children's Programs There is recognition of
the importance of parental and provider input
to develop a program philosophy. There is
comprehensive oh-going planning, imple-.
mentation of plans, and on-going evaluation.

The 'staffing patterns in centers and family
child care, homes must appropriately balance
program needs with fiscal considerations.

Specific Recommendation for School-Age Children
There is proVision for transfer of records

when children enter elementary school.

3. Adults in the Program
a. Families An administration concerned

with quality helps parents to be informed.
about the program, encourages them to
observe it and provides them with regular
reports on their children.

Advisory boards, where they are appro-
priate, have a high percentage of parent
representation, and parents are represented
on decision-making boards.
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b. Providers of'CareOne indicator of quality
is 'personnel pOlicies that are clear, consis-
tent,. . and fairly applidth- Policies must
include mechanisms for communication
and for -recognition of the professional
status of child tare 'workers177'A. second
indicator is attention to recniiiiiient and
selection 9f personnel of both sexes from a
variety of cultural and linguistic back-
,grounds. The providers are nvolved in
planning and impjementation, third indi-
cator is a process for formal and informal
evaluation which contributes to the pro-
viders' growth.

c. Community MembersThe administration
has knowledge of and contact with com-
munity members and agencies. They main-
tain this cont pct through a variety of
personal and Media channels. The facility
has a welcoming environment to visitors
that helps promote positive feelings about
child care services.

A second area of community contact is
through child care advocacy. To increase
effectilieness of advocacy, there is docu-
mentation available of the needs of chil-
dren and their families, involvement of
parents and community in discussions of
child care, a continuous effort to keep the
community informed, and appropriate sup-
port or opposition to legislation.

4. Support Services Quality administration
utilize§'ayailable support services awl assists in
development of new services for unmet needs,
identification of resources, and development
of mechanisms to secure them.

5. FundingQuality administration is evidenced
by development of adequate budgets that
include benefits for staff, knowledge of fund-
ing sources, and ability to secure funds.

Appropriate and adequate recordiceeping
systems are provided to monitor expenses and
ensure fiscal accountability. Both parents and
providers are kept informed of budgetMg and
funding status.

Funding
The sixth component of quality child care is the

funding to carry out programs. The indicators of
quality are:

Adequate Funding Quality programs require
adequate .operational funds. A particularly

important area is adequate provider salaries
and benefits which, reflect their professional

( status.
2. Length of Funding CycleIn order to provide

for more efficient management, there should
be a three- to five-year funding cycle. The
cycle includes regular reporting to the funding
agencies 7.as well as mid-cycle adjustments
when appropriate.

3. Capital Outlay FundsFunds are available for
the development of facilities. It is recognized,
that in many cases, additional funds will be
needed annually.

4. Start-Up FundsNew programs have access to
start-up funds for initial planning and estab-
lishment of programs.

Training
The seventh component of quality services is the

adequate preparation of the people providing child
care and development services. Included in this
preparation is the opportunity for continuous
provider development and training related to their
individual needs. This training is available both on
and off the program site and is directed toward
both professional and personal growth of the
provide/Fein order to meet the developmental needs
of children and their families.

Recommendation 6

Parents should have a choice of program
that allows the opportunity for maximum
involvement in planning, implementation,
operation, and evaluation.

There should be both opportunity, for and
respect for parental choice of child care and
development services, It is essential to provide
parents with adequate information so they can
make appropriate choices. When appropriateinfor-
[national materials should be available in more than
one language.

In °many communities, there are factors that
may interfere with choice. One fact& is the
absence of sufficient centers or family -child care
homes, particularly for certain age groupS of
children. Another factor is that in some com-
munities, there is no choice other than publicly
subsidized centers, because the community is too
poor to support pri-vateN operated programs.
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Other factors interfering with choice are those
related to cost, quality, or location of services.
However, the Commission believes choice is very
important and should be made available to the
extent possible.

The Commission also believes that while it may
not be practical at this time, society should
proceed in the direction that will eventually allow
parents the choice to stay home with their chil-
dren. This can be accomplished by encouraging
employers to provide options for employees, such

k as flexible scheduling, job sharing,_ and part-time
work. These arrangements would make it possible
for parents to have time off to be with their
children.

Recommendation 7
Health-services offered by family child care

providers and child development programs
should include:

Adoption of a recognized set of guide-
lines for a quality health component
Designation of one person responsible
for implementation Ind enforcement of
the adopted health lan and coordina-
tion with health servi s available in the
community
Arrange4t with Resource and Referral
Agencies for provision of health educa-
tion resources to children, families, pro-
viders, and community residents (Health
professionals should receive information
about child care and development
programs.) .

Health services arc a necessary part of child care
and development programs, regardless of /w/hether
these programs take place in centers of family child
care homes. Care givers in family child care homes
as well as staffs in centers should have a clear set of
guidelines to follow such as

Child Derehwnient ('are Health
Dill W, Pub. No. OCD 73-1.2

Child Dere/op/new Guide/roes. Sect nms X02,
803, 804, California Slate Departmeni of
Ed ucat ion , 1 077

Laws cruel Regulations Relating to Licensing (q
(lahlren's Day (km. ('alitornia
State Department of I lealth, I 972

All programs should have a plan describing what
a quality health component includes, as well as one
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that describes the role of the parents and proViders
in planning and implementation of health services.
Parents and providers should work together in
developing these plans.

It is important that a specific person be respon-
sible for implementing and enforcing any health
plan. Since it is often necessary for providers and
families to have access to local agencies that
provide medical, dental, hearing, ;visual, and
psychological services, this same persOn should be
responsible far such coordination. Families may
also need inforriration in their primary language
about physicians, dentists, and other health care
providers in the community who offer health care
to children and who may be available for those
who have yet to find a satisfactory source of
continuing health care.

Health education should be available for the
children, their families, and providers of care.
Community members and health care professionals
should be included to increase their awareness of
the health needs of children's programs.'In order to
avoid duplication, family child care providers- and
cen ter staffs should arrange with their local Re
source and Referral Agencies for therovision of
health education resources.

Recommendation 8
Facilities which meet licensing standards

should be used (unless care is provided by
relatives or in the child's home). .
California statutes require the licensing of all

i.P.or>ms which care for children in the absence of
their parents. The State Department of Social
Services is the agency that administers licensing for
private centers and family child care homes.

It is estimated nationwide that only between I ()
and 25 percent of the children are in licensed care
facilities. Licensing provides an important tool
through which quality standards can be enforced.
Use of licensed facilities provides equal protection
for children, regardless of whether their care is paid
for by their parents or subsidized with public
funds.

The Commission believes that all facilities serv-
ing children should meet licensing standards so that
parents can he assured that the health and safety of
their children are not in jeopardy.

the State Department Of Education provides
subsidized care only in facilities that meet licensing
standards. The 1)&partment of Social Services does
not follow this. policy in 'its income disregard
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system by which families on welfare have their
child care fees subsidized. In many counties, there
is no. requirement that these families use only
licensed -Care. The result is that thousands of
children are possibly receiving inadequate care that
is paid for with public money.

Wide distribution of information to parents and
care givers about the nature of quality services,
how to find them, and how to provide them will be
the most effective means of ensuring quality care.

Recommendation 9
There should be adequate licensing funds

and trained personnel to ensure compliance
with quality standards in all programs.

The licensing agencies, as presently funded, do
not have adequate money or trained personnel to
carry out their functions. With the increasing need
for child care and development programs, both
subsidized and nonsubsidized, the relatively small
expenditures for additional personnel can greatly
improve the quality of care for large numbers of
children whose parents arc absent during any. part
of the 24-hour period. Appropriate training of
licensing personnel is essential to their understanding
of the reasons behind specific child care regulations
and for the tinier enforcement of these standards.

Recommendation 10
Licensing regulations should:
, Have input from parents and providers in

the initial and ongoing stages of develop-
ment.
Address the 'seven components of

, quality.
Be consistent and uniform throughout
the state to facilitate maximum'coortli-
nation of services in relation to tAre

clearances; health, safety, and sanitation
standards; with waivers available tot
situations which clearly do not threaten
the health and safety of children.
Include age-appropriate standards for
staffing ratios, staff qualifications. and
program activities.

Aneffective method to ensure that ohtanunc a
license will be attractive 10 current and prospective.
;are giVCCS is 10 have both parents and providers

phided in the development of regulations from
the beginning and to be involved throughout the
process. In this way, the two groups that have the
most direct knowledge of and experience with
children would both have the opportunity to
provide input and to become educated themselves
about licensing.

The Commission believes in the importanc.e of
relating programs to the needs of the individual
communities. Therefore, standards and regulations
should be flexible enough to meet community
needs and at the same time preserve the seven
components of quality care described in Recom-
mendation 5. There should be increased communi-
cation between state and local authorities on fire
clearances and health regulations, with waivers
available in special situations that clearly do not
threaten the health and safety of the children.

A process should be set u) 'or interagency
review of the regulations as well as for ongoing
communication. Of particular importance for chil-
dren arc the qualifications, experience, and educa-
tion of care givers. They should be reviewed on a
regular basis to see if licensing codes are being met.

At present, the standards tliat must be met by
child care and development programs depend on
the source of their funding. Programs with federal
funds must meet the Federal Interagency Day Care
Requirements (FIDCR), Programs administered by
the State Department of Education using only
state funding must meet the provisions of Title 5
of the California Administrative Code. Alternative
Child Care and all.. other subsidized and nonsub-
sidized programs must meet the less rigid licensing
requirements set forth in Title 22 of the California
Administrative ('ode. The major differences among
these standards are the staff-child ratios and the
services for. chi then and families that must be
included.

The Commission believes that standards and
regulations for care should 'be uniform for all
children, taking into consideration the ages of the
children. The 1:-4 .factor must be the quality, not
the family income or source of funding.

Recommendation 11
Enforcement agencies should provide sup-

port, motivation, and technical assistance to
enable programs to comply with regulations.

Athnittedly, it can he difficult for any ere
person to be both .an enforcer of regulatiOns and ti



program consultant at the same time. A regulatory
body that is doing a good job must necessarily
provide support, incentives, and assistance to pro-
grams so they can comply with the requirements.
Regulations, of course, should either be enforced

_ or abolished; however, the focus of regulatory
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agencies for child care services should be to provide
the kind of technical assistance that assists pro-
grams to comply. This will, in many cases, neces-
sitate the training or retraining of personnel con-
cerned with monitoring and licensing to ensure an
understanding of the components of quality care.
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Funchng of Child Care
and Development Services

The CommiSSion believes that a commitment to
ensure that all children have access to quality child
care and deVelopment services requires both con-
tinued funding for existing programs and expanded
funding. for services not presently ,available. While
the state should continue to- provide substantial,
funding, there are many other public and private
Winces of funds that can be integrated with state
funds to pay for child care and development
services.

Existing sources of funds for subsidized services
present a most confusing picture to individuals
applying for funds. There are over .0 .separate
fanding sources for subsidized pro in Cali-
fornia. The major sources are (1) Sta e General
Fund; (2) Title XX of the Social Security Act; (3)
the Department of Social Services through the
income disregard system (described under Recom-
mendation 20); (4) Head Start; and (5) until June,
1978, with the passage of Proposition 13, a school
and college permissive override tax. Sonic 'funding
sources are restricted to particular services.
Examples am Indian Migrant Program Develop-
ment; Parent, Participation Preschools through-
adult 'education, child nutriti services, special
edUcation, and bilingual pro ins. Still other
sources are not restricted to child .care programs
but are available to human services in general.
Examples are revenue sharing, CETA, and com-
nunity development, funds. Lastly, there arc funds
that conic from sources other than the government
such as United Way,- foundations, noncash coin
munity contributions, and employer and employee
organizations.

In addition to th,t, urgency of a dollar expansion
.for child care, the following approaches to funding
at the local level should be'emphasized:
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1. Coordination of ServicesBefore exploring
possibilities for. expanding present funding or
developing new funding 'sources, child,;eare
and development programs must avoid duPli-

, cation of existing resources. For, example,
health services are essential. in, quality pro='
grams. Family health insurance and California
Department of Health Services already
address the needs of many families. All they
need is assistance in learning how to Use the
health care -system to which they are entitled.
-Health services :money shOuld be limited to:
families who do- nOt have access to other
resources.

Another exaziple is coordination of ser-
vices offered toliildren by private organiza-
tions such as the YMCA,
girls clubs, boys clubs,

, YWCA, libraries,
d by public agencies

(such as recreation departments) with those
of child care and development programs.
School-age children in particular need the
same opportunities to engage in these outside
activities as do children whose parents do not
work. In addition to expanding program
activities, coordinating these services with
child care programs would have cost-saving
benefits.

2. CbOrdination of Resources -An efficient way
to provide child, care and development funds
is for -governments' at each level 'to look for
ways to work together. For example, training
programs should be an integral part of all
child care. and development services. In light
of the diversity of training needs and the
Commission's emphasis on increasing the
number or infant-toddler programs add pro
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grams for school-age children, training is

particularly necessary. Therefore, there
should be coordination with other agencies
such as offices of county superintendents of
schools, the Department of Social Services,
and 'community colleges for maximum use of
training monies.

Similarly, when the federal government
prqvide.s fonds through CETA for jobs, local
governments should ensure that many of
those jobs go to child care and development
agencies. Child care and development people
need to work with their local officials to alert
them to possible areas of coordination and to
suggeK implementation. In addition, re-
sources from private groups, nonprofit
agencies, and foundations should be coordi-
nated with pu c resources in order,to A'oid
duplication of of rt.

The recommendations in the rest of this section
of the report will deal with information on
funding, funding for capital outlay; reimbursement
for special- needs, reducing some parent fees.
funding through the private sector, funding for
salaries and benefits, delivery of child care and
development funds, subsidies for family child care,
funding to cover cash flow problems, and the
buy-out offederal funds.

Recommendation 12
The Office of Child Development should

provide current information on all sources of
fedeyl, state, and private funds available to
subsidized and nonsubsidized programs.

It is very difficult for individual child care and
development programs to keep abreast of the mate
of funding sources. requirements, and application
dates. In addition, individual programs arc not
always aware of available services' with which they
could coordinate". It is vital that a central state
agency, such as the Office of Child nevelopment,
perform the Itinctions of an Information clearing-
house.

Child care and development programs which are
funded by the Office of Child Development fool
that they must reapply for funds each year
whether or not they change their program in ;my,
way. The application -is usuallv a time consununr,
task .and, if no major changes in program are
envisioned, the costsof administrative time might
'bett6r be spent in other ways. As an alternative to
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the annual application, such programs could
undergo an annual evaluation, such as that pres-
ently used by the Office of Child Development to
determine whether their funding should continue
for another year. New applications could be
submitted every three years unless major changes
are intended.

Recommendation 13
Capital outlay funds should be expanded

for eligible programs through an increased use
of combined state and federal funding.

Revenue is badly needed for Capital. outlay. It
should be available to centers and family child care
homes to acquire land, to build new.facilities,.to
renovate existing buildings to bring them up to fire
and building codes, and to purchase. appropriate
equipment. In the past, only very limited funds
have been available for such expenses or4 the
theory that when there is not ,.money for
child care, it should all go for operating costs.
Ilowever, in many communities there are literally
no appropriate facilities that can be rented;
therefore, there is no way to use any operating
funds that might be available.

A process should be developed to coordinate
federal capital outlay money (such as community
development funds)- with state funds available to
agencies for operation costs. Individual programs
have the same difficulty keeping informed about
potential sources for capital outlay funds as they
do for operating funds. The clearinghouse referred
to in .Recommentlation ) 2 should perfOrm this
function.

Recommendation 14
Additional reimbursement should be given

to all child care and development providers,;
especially family child care providers and

ivendor voucher systems serving children with
special needs (including protective service).
Funds and resources to prepare providers for
this type of care are needed.

Some providers are reluctant to serve families
with special needs for several reasons. First, chil-
dren with handicaps and children under protective
service often use car On either a temporary or
inconsistent basis. Providers, therefore, cannot
always count on regular reimbursement, In many.
cases, it is 'financially impossible for them to hold



open spaces that could otherwise' be filled by a
full-time child. Second, .providers are under-
standably apprehensiYe about .serving children who
have needs with which they are not familiar or who
may require additional staff or siipcial equipment,

.The Commission recommends additional reim-
bursement as a means of, making it possible for
providers to accept children with special needs.
Funds §liould, be prov,ided, and there shOuld be
resources for preparation; training, and support of
providers. It is. hoped that family child care
Providers and vendor-voucher systems will increas-
ingly be able to serve this.group of children.

Recommendation 15
Reduction of child care costs to fathilies

...shOuld be provided through:

Increased state income tax credits di-
reedy related to-the cost of care
Eligibility for entry on the sliding fee.
scale at 115 percent of the state median
income (After I I 5 percent, families
sh 9 u Id pay'Nthe full reimbursable
amount.)

Parent fees are the major source of income in all
child care programs in which parents have the
ability to pay. Parents who cannot afford the full
cost pay part of the fees and in some cases no fee
at all. To make up thit difference,trograms which
serve low and moderate income families must have
other sources of income to subsidise these recs.

Whether families pay full or partial fees, thild
care:services, particularly for more than one child,
can take up to 30 percent of a. family's income.
Since such expenses are a necessary cOst. of earning
a living, :attention should' be paid To ways of
'reducing child cart) costs to fmilies. Incoine tax
credits are one way pi dohig' this_ Asecond way is
to revise the° eligibility guideline for the state

,
sliding fee scale.

State ificOme tax credits for child care are
,,,,presently-timited to SI 20 a year. increase in thy

tax credit ,wohld assist most families with their
.child,eare;:fees. It would also:increase the ability of
"families to choose child care in either family Child
care'homes or in centdks 00 thehasis -Of program
Ahality a11i1 not psiee. )Nnth tax ,credits related' to
the' :.cost; of care, prici. becomos a.. lesser' lachit.
f.;onsequeutty, when 'parents choose bald care,
compelitin among programs is more .likely to
revolve around quality, and thereby give good

programs an edge-in the marketplace. As a result,
quality care will become more aVailable,.and access
ible to all children'regardlgss of income.

A' second method to reduce the cost of care...to
farnilies is through a',..thange in eligibility. for the
sliding fee scale. Families who can find subsidized
space and who. do not have the ability to pay the
full cost of the child care program are assessed feeS
on a sliding scale set by the; state. Families are not
allowed to enter the scale if their income is more
than 84 percent of the state's median income or .

8I5,902 (at the time this report was prepared) for
a family of four. However,' 'currently enrolled
families whose income has increased can remain in
their program until they earn 115 percent of. the
median income. The Commission's recom-
mendation is that this inequity bJ deleted so that
all families 'making less than the 115 percent figure.
be allowed to enter the slidingscale

A related problem with the 'sliding. scale, as it
now stands, is that farriilies whose income
increased a fe,1;v dollars .beyond the eligible amount
for the sliding scale face a sudden and substantial
increase of fees to the full cost. Such families often
cannot afford the full cost andyet can no longer
qualify for a subsidy. By. extending the sliding fee
scale in a straight line up. to the cost reimbursed by
the state, there. would be two desirable results.
First, .programs would become increasingly eco-
nomically integrated, because as family income
increases, families would continue to pay fees on a
sliding scale and, therefore, be able to remain in
the programs. Second, the fee income frOni higher
income families should increase and woidd, to
sonic 'extent, replace the need for public funding.

Recommendatibn 16
The' 25 percent match requirement for

campus Child Development. Programs should
be eliminated while campus maintenance 'of
effort is continued, for cuyrentry .fiinaed pro-,
gramS. this would bring reimbursement for

. Campus prog,rains into line with maximum
reimbursement' for all . other child develop-
went programs funded'under the Child Devel-

, opiuent Act of 19.72.

0:unpi's Child Development Programs are dis--,
eriininated against in funding, becauSe they alone
are required to provide ;V 25 percent makch for
state funds received. In effect, Ibis has meant that
these programs were funded for only three quarters
of the amountavailable to other satc child care
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programs. With the passage. cif Proposition 13,

many campus proirinis' have seen the withdrawal
.of matching funds pieviously available through the
override tax. Implementation of this" recom-
mendation would bring campus progran s. into line
with Most other child development programs by
alloWing them to receive 100 percent rather than
75 percent funding for subsidized families.

Recommendation 17 .

Incentives such as tax credits should be
available to rmployers who provide child care
and development services through any of the
following: (a) direct service programs; (b)
vendor-voucher payments; (c) capital outlay;
(d) the 25 percent match for acquiring federal
funds; .acid (el provision of maternity or
paternity leavesWithout penalty.

Employer-related child care has been slow to
surface as a viable source of funds. Ihe, reasons are

'related to tine reluctance of employers to provide
Sefvice in an area outside of their total expertise
and concern over hent.litS Innitt;l1 tO one t21-011p of
tnlployees. 111c COIIIMISti1011 bCIICVCs that it is trine
to encourage emplmers to enter the child cite
pie'ture. Implovers would reah/e suhstantial hem.-
Bits from lower oin p.ovee Comm er.:Cwei abseil
teeism, and the increased prodn,tivit ot cut-
'ployees he tree from woii ahout the
adequacY ot care tor then children

It- is true, that not emplm ccsneed of N\ ant

child care. Foi those who do, one sileeestlnn ,011111
be tor- emplovees to reque.41 that child ,are he
included to a fringe, benefit package. With child
care one of :the options, emplo cc, could then
choose, the henefits-ot most interest to rhem..

In order to encourage cinplo ens to pi tw Isle

child care and development set-Vices, 111(TC.isCil

incentives such as Lis credits should he availahle.
These credits should. he available to emplo\ its who
either choose to provide direct service piogia
such as on-situ center t.:11-e. 01, tm pitw idc ouchei
ti) t:rnlly t:inilt.1 care homes ot center s.

T:I\ credits could ,also serve as an IIICC1111%t tot
elliplOVAS willing to It1.1111CC lot IctIt.'1,11

funds for SCII/SidliCtl Child (-all'. 11111 \\ 111C,111.

employer Or a group of emplo cis would put up
the necessary percent matching, !rinds for Mkt
reare to return for if; percent tiom the ledei
-government.
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Another area in which the state should proi,ide
tax credits to serve as incentives to employers is
the provis,hm of maternity or pateinity leaves
without penalties for employees. The rapidly in-
creasing number of working women who have
children under six months old results in an ever
increasing need for infant 'care. Because of the
special staffing requirements, infant care is the'
most expensive kindof care. A gOod.strategy from
an economic and childrearing point of view is to
provide incentives for employers who provide
maternity or paternity leaves up to six months that
in no way penalise parents in terms of seniority.
promotions, or other benefits. The child cure costs ,,

would be rednced;. the children would have the
benefit of their parents' care, and the parent would
not have tc4face the meager child care alt5rnatives
now availablk for infants.

Recommendation 1a

Salaries and benefits for child care workers
in the .private sector should be increased
without increasing parent fees by:

Providing tax credits for programs that
pax, more than the minimum wage

Allowing programs to buy into benefit
packages such as health care, retirement.
insurance, and group puichasing through
schOols, cities, and counties

Including_ child cane services as one of
t he options in an employee benefi
package (Such a p kage.for state em-
ployees should sei e as a model.)

A change requesied
nutrition services programs to allow
child care programs that serve food to
qualify for funds

lOordinalion of training programs hr
lween the public and private set. tors

in the federal child

Provision of benefits for all employees
should ix' based on the number of hours
worked.

Pie Commission is well aware of the rintent
situ:it 1011 I l'ral (1.111r IM% salames ,and be its tin
people wort \ 111, in the child cale Held. While it is



true that salaries and benefits vary considerably,
there is considerable evidence that:

Some staff, particularly in nonprofit and
private proprietary centers, make.less.than the
minimum wage.

Many family -child care providers make only
the minimum wage during hours they.care for.

IfireV,Or

- Child care workers rarely receive benefits such
as sick leave, paid vacations, social security,
health plans, and retirement plans.

It is common practice in those pidAZ' arid
private child care programs which must nego-
tiate with bargaining units that aide's are hired
for;only the number of hours below which no
benefits must be paid.

The cost of child care ;mil ilevelopmen( pro-
grams is derienilent on .personnel costs, because
about 80 percent 'of the average budget goes for
staffing. Personnel' expenses account for most of
the difference in cost betweep publicly operated
programs :nal those in the noimro,fitanil private
proprietary sector:While wishing to einpliasiic that
people perforninig the mosiimportant function of
caring for children descry,: adequate compensation.
the Commission recognitcs that increased salaries,,
and 1)enerits often result in Irlehrl child care costs
to linnilies. Therefore, (lie ahove.cecomtlicildat ions
are geared to methods that will provide incentives
to raise salaries and hciietit's in the -private sector
and at the same time not pass these increases on to
parent's. The ke'v concept is the IN ing,ot incentives
to provision of increased s;ilaries and benefits by
the organitations involved.

The ability of the private sector to increase
salaries and l)enet its can be expanded by decreasine
some of its 0111e, ponsl'S I \\ (

reC(Millieli(1.1(11)11S \(III 11(.111 ',112('0111.1(11`,11

this. First, a cliative should he made in the federal
requirements tot child munition service:, so that .111
child care programs that serve food for

Presently, evcii if a propi ielar\ prugranl has
St)111C Silt)S1dIted children, they .11V not rhlhlc tot
thn federal program Stich \V0111(1 have the
additional benefit 01 clisiunn. 111A iiittrilion,111\

),:):idequate meals and snacks %0111k1 he served.
"4.

-,:tiecond, coordination 01 t proeianis between
thc public and private sector, ,inild that
monies spent on ti-,II1111)}! III one pi or 1,1111 \(unlit 11(11
(1111,11(1IT (raitimp in OtilOr plori

Recommendation 19
The Office of Child Development is urged'

to explore and develop a reimbursement
system ..to. meet the-minimum wage law for
family child care and in-hOixii care ,priSviders
based on a forimli'fbrfull-iime care, number
of children serVed, and the hours worked.

. ,

Low salaries and filequently nonexistent benefits
are often the rewards for, people ptoviding eke in a
faniily child care home-and in the child's own
home. These providers are entitled to a reasonable,
income for the.quality services they provide_ They
often work I I hours a day, with no °lief() relieve
them for even a few minutes. Prograins that
provide subsidies through a voucher or vendor
payment have no way to track ,the -amount that
providers earn to ensure that the minimum wage is
met. In order: tO 'approach theminimum wage,

1

these nioviders must care for three and sometimes
four children during every hour they work. Even
this does not include the oppsOrtunity for any
benefits.. The Commission believes that subsidized
programs inuSi find a .way to meet the minimum
wage for family child care and in-home care
providers and to make options available to them
for benefits. The solution will be complex, because
a reiinbursement system must take into account
the number of children. at one time, the hours
workiid, the age of the children, and at the same
time not increase costs beyond the read' of
familiesn\vho can pay the full cost.

Recommendation 20
MI funding mechanisms should be ex-

panded (e.g., direct services, vendor - voucher
payments; income disregard) provided they
allow for (a) quality progranis; (b) diversity-of
child care needs; (c) parental choice; (d)
socioeconomic mix of children wherever pos-
sible; and (e) accountability of quality and
cost;

Delivery of funds
AI the present time,

Itinduir int.clianisins to
!none\ for child care lath
needed' subsidlied services`

iere axe five principal
storm available public
levelopment into the
0 children and their

parents. The current l)nding mechanisms are (a)
pio(,kiorl of diiect services. (h) vendor payment
,:stcnis, lc) voucher payment systems', (d) income

disregard sN stein, ;Ind (e) income tax credit's.



on of Direct Services

rough the provision of direct service's, public,
private nonprofit, and proprietary agencies are
'funded by the Office of 'Child Development to
opetate centers and/or family child care homes.
Thetigencies are responsible for program content
and quality, fiscal management, determination of
eligibility, and Other administrative procedures.
The programs are regulated -through California
statutes, licensing laws, fire regulations, ,zoning
ordinances; and building codes..4e specific regu-
lations that each agency must, meet are determined
by the requirements of the funding source and the
codes in local communities.

Examples of programs that are funded for direct
services are State Preschool, General Child Devel-
opment Programs, Migrant Programs, School-age
Parenting and Infant Development Programs, and
Campus Programs. Some programs combine centers
and family child care homes (often referred to as
satellite programs).

On the one hand, by funding direct services,'
both funding and operating agencies have the
opportunity to set standards for that service. Such
standards may include staffing ratios; staff qualifi-
cations; staff development; and the inclusion of
health services, nutrition services, social services,
parent education, and evaluation. On the other
hand, parental choice is often limited because
subsidized programs may not serve all ages of
children, may not be in convenient locations, or
may not offer a choice between family child care
homes and centers. Direct service programs do not
often provide for coordination of community
resources, articulation between programs, or pre-
vention of duplication of services.

Vendor Payment Systems'

In using vendor payment systems, a public or
private agency contracts directly with those centers
and family child care homes or people providing
in-home care which are chosen by subsidized
families to provide care for their children. The
agency administering a vendor payment system
may require that facilities meet certain conditions,
but it does not operate these facilities. For
example, the State Department of Education re-
quires that, the agencieS it funds make vendor
payments only to licensed vendors. In some cases,,
providers of care have to meet additional quality
requirements set by contracting agencies, while in
other cases they do not.

Alternative Child Care Vendor Programs and
County Standard Agreement Contracts are
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examples of the use of veDdor payment systems.
Cost is agreed upon in advnce and is usually fora
.specified number of hours,

Both vendor and voucher"' payment systems
allow private proprietary programs access to public
funds for families needing subsidies. However, if
the vendor or voucher payment system only
provides subsidies and, does not concernitself with
the provision of support services to increase the
quality of care, then children and their families will
be the losers. Therefore, a key factor related to
quality that must be included is access by vendors
'to a variety of support services provided by
Resource and Referral Agencies. Support services
include nutrition programs, staff development,
parent education, and health programs. Vendor
payments allow for, substantial opportunities for
contact between local operating agencies and .the
providers as well as with` parents. Operating
agencies can use these contacts to work with
providers to provide quality, services'and to assist
parents to make appropriate choices of care.

The difficulty of ensuring quality programs in a
'vendor payment system must be balanced by the
benefits. The benefits are, first, Aat parents may
choose care in any facility.; second, the result is a
socioeconomic mix; and, third, maximum use 'is
made of child care spaces in local communities
through utilization of the private sector.

Voucherhyment Systems
When the voucher payment system is used, a

public or priVate agency is funded to provide paid
vouchers dfrectly to families eligible for subsidy in
centers, family child, care homes, and in some
cases, in-home care. These vouchers are used to pay
for a specified number of hours of care. The
funding agency may require that each facility meet
certain requirements. For example, the State
Department of Education requires voucher pay-
ment programs to use only licensed care facilities,
while the Department 'of Social Services does not
have such a requirement. In some cases, tfil local
operating agency requires that facilities meet addi-
tional agency-imposed standards. In other cases,
agencies do not set standards: .

Parents may choose care in any facility approved
by the funded agency. This payment system allows
for subsidy funds to be used in private proprietary
as well as nonprofit and public facilities. Both
vendor and voucher payment systems tend to
encourage increases in numbers of family child care
homes and centers because of the opportunity to
enroll subsidized children. Of course, there must be
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space in the community for such facilities, as well
as personnel to license the facilities if such in-
creases are to tak lace..

Income Disteiprd System

The income disregard system is available only to
eligible families receiving Aid to Families with
Dependent Children. Their child care costs are
deducted from their employment income before
the amount of a cash welfare grant is computed by
the Department of Social Services. There is usually
a limit on the amount that may be paid for child
care services. The result is that families are limited
to the less, expensive' options for care. A family
may ,choose care in a center, family child. care
home,= or in-home. The Department of Social
Services has no requirement that care be in a
licensed facility although some counties do require
this. It should be remembered that familiesysing
the income disregard system account for about
one-third of the total families receiving subsidized
care.

Under the income disregard systein, families
have the opportunity to choose Ate-,care desired
within the funding limit. Since the number of
welfare families the Department of Social Services
may serve is not limited, the available funding is
more open-ended than that for other mechanising,
However, these benefits must be balanced against
several adverse factors of concern to the Com-
mission. First, there are no quality requirements;
second, parents who have the least ability to pay
must pay for their total child care cost before
being reimbursed; third, child care may not exceed
the agency limit on cost; and fourth, support
services are not usually available.

Income Tax Credits

Under the income tax credit approach, public
funds are not directly delivered as they are in the
other funding mechanisms. Rather, the tax paid to
the government by the taxpayer is decreased by
the amount of the income tax credit. Thi's mech-
anism is available to all working families with child
care expenses up to the limits set by the state and
federal governments. In the case of the federal
government, the maximum credit is 20 percent of
employment related expenses, and in the case of
the state government the maximum tax credit is
$120. The Internal Revenue Service and the State
Franchise Tax Board monitor the claim for a tax
credit. They do not provide funds or set standards
for child care. A family may save as much as $800
on its federal tax and $120 on state tax which, in

fact, is a subsidy to 'middle and higher income
families.

Parents have maximum choice through this
mechanism, and there is no limit on the number of
families who may claim a credit. In addition, there
is little administration. Balanced against this are
the lack of standards for care, lack of enforcement,
and lack of support services for either families or
the providers of care.

When expanding any mechanigm, the needs of
the local community should be considered. Child
care and development delivery systems should be
available in every community based. On the needs
of the community. For , example, it may be

" inappropriate to expand a Vendor or voucher
'system in a migrant camp area where there are no
private programs or family child care homes
available, for the use of vendor or voucher
payments.

The Commission believes that child care and
development services are strengthened through
provision of a variety of funding mechanisms. In
order to meet the differences in child care needs of
families of all incomes, it is vital that no one

'funding mechanism be allowed to monopolize the
way money is disbursed. By setting the conditions
listed" in Recommendation 20 on expansion of any
funding mechanism, it is possible to make use of
the advantages of each system while at the same
time addressing the disadvantages.

Recommendation 21
Where there is a need for, family child care

homes, funding through the vendor-voucher
sys,tem on a sliding scale should be initiated
and/or expanded. Funding should also be
available for capital outlay and start-up costs,
when necessary, to encourage expansion of
such homes. Support services should be avail:
able for all providers.

In 1976-77, excluding Alternative Child Care, 7
percent of the children subsidized by the Office of
Child Development were in family child care
homes and 93 percent were in centers. The
proportion of homes increased in 1977-78 al-
though the exact figures were not available in time
for this report. However, funding is low relative to
centers. In many communities, families needing a
subsidy do not have a choice between a center and
a family child care home, which means that while
many parents would prefer a home for their child's
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care, th6f must ,enroll their children in a center or
forego the subsidy.

The Commission believes that a greliter propor-
don of the 'money spent for child care services
should be spent in family child care homes. The
vendor and voucher' programs present the easiest
mechanist* to deliver these funds. Expansion of
homes, however, in many communities cannot take
place without funding capital outlay to bring the
homes up to licensing stitridards and without
funding for start-up costs for ' age-appropriate
equipment. The Commission; ;recommends that
these funds be available' to honies. At the same, .
time, support services, essential to all qualitykchild.
care programs, should -,alsci be :aVailable to' family
child care homes.

Recommendation 22
Cash flow. problems for the Office of Child

Development funded agencies should be de-
creased through:

A revolving loan fund available in the
Office of Child Development.
An advance payment, equivalent to one-
third of the funding amount. This pay-
ment should be available as early as
possible each fiscal year and no later
than July 15.
A carry-oiler of 10 percent of the fund-
ing amount into the next fiscal year.

Financial instability of small community-based
child care services is the rule rather than the
exception in priVately operated agencies. Their
brograms are not considered good risks by banks,
because they are nonprofit operations and usually
undercapitalized. Publicly funded programs have
the problem that the vast majority of funding
agencies do not allow for normal cash flow needs:
If fees are late, the staff may not get paid on time.
In addition, public funding 'is on a year-to-year
basis, which means that any unused funds are
returned at the end Of each year. Since there is no
way to accumulate contingency or reserve funds, it
is difficult for management to meet the payroll at
the beginning of the fiscal year, to do comprehensive
long-range planning, and to stabilize service.

Availability of funds to operate in each new
fiscal year is a recurrent problem, particularly for
'private agencies. Presently, all unused funds each
June 30 revert to the State General Fund and
cannot be carried over to the next fiscal ykar. The
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effect of this is that many agencies are subjected to
a cash flow problem each July. Some banks are

. willing to make short-term loans; however, interest
payments are not a reimbursable expense, and
many agencies, in any case, do not have the credit
to obtain a loan.

Revenue. is -also badly needed, to cover start-up.
costs for new, programs. Start-up costs include
planning costs, funds for initial supplies and
materials, and salaries during the early months
while programs are reaching capacity. At the
present time, start-up funding is rarely available.
The result is' a lack.of expansion in the -proprietary,.
nonprofit, and public sectors. A first step in
expanding the number of child care spaces is to
permit public funds to provide start-up costslor
subsidized spaces.. Low in'terest loans or revolving
loan funds should be utilized to assist nonsub-
sidized programs with start-up costs.

Recommendation 23
The Commission supports the state superin-

tendent's request, mandated by the State
Legislature in AB 99 (1972), for a waiver of
the U.S. Department of Health, Education,
and. Welfare's single state agency requirement.

Recommendation 24
There should be no further state buy-out of

federal funds for child care and development
programs.

The U.S. Department of Health, Education, and
Welfare's single 'state agency requirement provides
that all Title XX.funds must go toonly one agency
in a state and be used in accordance with the state
plan. In California, the Department of Social
Services is that agency, even though since 1972 the
Department of Education has administered the
child development programs. This arrangement
necessitates series of complex interagency agree-
ments involving funding, operation, and evaluation
of programs. .A request for a waiver from this
requirement is supported by both departments, the
Governor, and the legislature. In spite of this,
approval by the U.S. Department of Health,
Education, and Welfare has never taken place.

The term state buy-out refers to the use of state
funds for child care that replace equivalent federal,
funds. 'For example, California must match every
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three federal dollars for child care with one state
dollar. Presently, California has far exceeded the
ainount necessary to match federal funds. There-
fore, the, excess .ftinds.. can be used to buy -out or

...substitute state child care dollars, for federal dollars.
The advantage of buying out federal funds is

that the state does not have to meet the Federal
..Interagency. Day Care Requirements which require
more staff than are required by the state. However,
When the current review and revision of these.

requirements are completed, they may be Close to:
the California Administrative Code, Title 5, stan-
dards for child care and developMent programs.

The disadvantages of the Oily-out are first, rather
than obtaining .both federal and state funds,
programs would then be dependent on theLegis-,
!attire for any increased funding; and second, there
is no guarantee that the state would be willing to
expand child care and deOlOpment services to the

. same extent as the federal government.



Statewide
Delivery
System

The Commission believes that child care and
development services must be viewed as a right for
all children in this state regardless of whether or
not -these services are subsidized. The underlying
prin,ciple must be to provide access for all families
whose children need care for whatever reason.
Which children should be provided services partly
or fully without cost to the child's, family is a
separate decision that, of necessity, will be bAsed
on economics and priorities.

The present system of delivering child care and
development services has been based on a deficit
Model describing who needs care. In other words,
when a particular group has, been identified as
inadequate in some way, such as those who had to
work, those who were poor, or'r ihose who provided
inadequate parenting, programs have been set up to
take care of the problem. The result has been that
many needed programs were opened, but the focus
was- problem oriented. The result was a separa-
tion and sometimes an isolation of services that
was never. intended.

A new model for delivering child care and
development services requires that a new kind of
coordination take place. The following recom-
'mendations reflect the philosophy of the Com-
mission based on services to all children.

(

Recommendation 25
All child care and development programs

fUnded through the State Department of
Education should be administered through
the Office of Child Development. Progrants

should include; but not be limited to, the
following: Pregnant Minors and Preichool
Incentive Grants presently in special educi-
tion; parent participation preschools presently
in adult education; prbgrams for children
through vocational education; and those state
.preschools presently in elementary field ser-
vices. An external review committee should
be established to assess the outcome for child
care and development programs after one and
two years and to make recommendations
after- three years.

In the past, new programs were developed on
the basis of funding sources rather than on good
coordination and administration. Thus, for
example, we have a Program for Pregnant Minors
administered in the Office of Special Education
that addresses the needs of the pregnant teenager
.1,1t does not address her needs a few months later
when she has a child who needs care. At the same
time there is another program administered by the
Office of Child Development serving pregnant
teenagers, school-age parents, and their infants.
These prograths serve the same population and
sornetimes.are competing for the same students.

Another example is the PL 94-142 preschool
incentive grants administered through the Office of
Special Education. Some of thEse funds are avail-
able for handicapped childrenMes three to five, in
programs administered by the Office of Child
Development. It would be simpler for the Office of
Child. Development to apply directly to the federal
government for these funds.
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A third example is the . parent. participation
preschools under adult education. The children's
programs are considered a laboratory for the
parents taking the course. Available funding rather
than coordinated planning' is the reason., these

are administered under adult education
rather tit* the Office of Child Development.'

Similarly,,, some home economics programs,
which are administered through vocational educa-
tion, operate programs for young children as a
laboratory for the high school students. Coordi-
nated development for the children's programs
does not necessarily take place.

The final example is the State Preschool Pro-
grams administered by two units within the De-
partment of Education. Those programs-in private
agencies'and the offices of county'superintendents
of schools are administered by the Office of Child
Developtent; and those in 'public schoolS are
monitored and reviewed by elementary field ser-
vices;

The Commission believes that an importantstep
in provision of services to all children is to
coordinate all programs serving° children. In the
October, 1978, report to the Legislature, the
Auditor General strongly recommended improve-
ment in coordination of services for children and
youth. The Commission believes this coordination
must be related to the needs of children, not needs
Of programs. -Such coordination should begin in the
State Department of Education itself. Since the'`'
purpose is to provide more effective and efficient
programs for children, there should be an external
review committee to assess the outcome for chil-
dren resulting from this coordination and to make
recommendations at the end of three years. The
external review committee would monitor the
cOordination in the framework of the Com-
mission's recommendations.

Recommendation 26
in view of the commission's concern and

commitment that all children have access to
child care anjl development programs. there is
the need to bring ogether both subsidized
and nonsubsidized)) programs under one
administration. Therefore, the external review
committee in Recommendation 25 should
have the responsibility for recommending the
most effective administrative structure for all
these programs. This review is to be com-
pleted within three years.

One administrative structure' should be estab-
lished that can maintain choices for parents,
:diversity of programming, and quality services for
all. In this way, subsidized and nonsubsidized. care
can be brought together. Many child-care responsi-
bilities, ,both subsidized and nonsubsidized, are not
under the State department of Education. but are
under the Department of Social, Services. This is
because the Department of Social ServiCes includes
both the licensing function as well as Piovision of
subsidized services throdih the income disregard
system. Whether parents choose a .priyate propri-
etary program, a publicly funded prograni,. a
vendoe-voucher system, or income disregard
system, these divisions of responsibility should be
done away 'with.

During the next three years, while the external
review committee is studying the most effective
administrative structure for all these programs,
there should 'be working agreements between state
agenties to increase coordination of child care and:
development services.

Recommendation
Given the imporbince of child care and

development programs, the (nee of Child
Development should be elevated to inde-
pendent status as a major organizational unit
within the State Department of Education.

Provision of child care and. development services
is recognized as contributing significantly to the
development of children, to the prevention of
future costly problems; and to the economic and
emotional well-being of families. The availability of
these services has a substantial impact on the
economy, because the services make it poSsible for-
families to. work and thereby become economically ,,

independent, thus decreasing the number needing,*
welfare.

Child care and development progr*s-49,d t-
vices are growing at a rapid pace. This ` *ta be
expected to continue because of the increasein the
number of working mothers. On the contrary,
other programs in the Department of Education
can be expected to decrease, thus reflecting the
decline in the birthrate.

Child/ care and developinent . programs are too
important to be administered together with other.
special services. The Office of Child Development
shou10- be ele\tated as a major organizational unit
withi the State Department of Education in recog-
nition of the essential role of caring for our children.;

6U



Recommendation 28.
Resource and Referral Agencies should be

expauiled to include an geographic areas of
the state (based on need and communities of
common, interest).

Recommendation 29 91

The functions of Resource- and Referral
AgenCies should include:

Provision of information ft° parents
which will enable them to, choose appro-
priate child care and other family and
children's services.
Development of support services and
provision of technical assistance to
'providers.
Assistance in coordination of com-
munity resources that serve children and
families.
Provision of local needs assessments of
:children's services, with special emphasis
on child care.
Assistance in child care planning based
on .these assessments. A variety of
agencies, including the private sector,
should be encouraged to participate in
the delivery of these resource and
referral functions.

ResOurce, and Referrl Agencies Ire the links
between parents- and program ':roviders and
parents, as well as parents, providers, and com-
munity resources. In only a few years, these
agencies have taken a major step toward serving all
children by providing communication .between the
public and private sectors. They reach parents of all
income levels and work with all typed, of programs
within their 'service area. Resources, assistance, and
support available for one program are made avail-

able to all other programs. This ability to vitally
involve the private, sector should be encouraged.

The ability of Resource and Referral Agencies to
use all available spaces in a Community; to. improve.

Quality through providing support, services, and to
provide parents, with information' and education
that camprevent costly future problems make for a
most economic system of delivering services.

Therefore, Resource and Referral Agencies
should be considered an essential 'part 'of, the
statewide delivery system. When they have been
expanded so that all areas of the state are covered,
they will have the capability to provide an accuralN
picture of the, child care needs of California's
diverse pbpulation. They, 'will be able to devise
community based compreherOve plans that 'will
build on the coordination of local resources. And
most important, they will cOntinue. to provide the
kind of child care information for parents that in
the 'long run will serve as the best means of
enforcing quality services.

Recommendation 30
Based on local needs assessments, there

should be coordination at the state level of all
agencies which can serve children and their
families.

Resource and Referral Agencies can provide
coordination of local community resources based
on loCal needs assessments. However, because of
the diyersity of California's population; the child
care and development needs of, one local com-
munity will necessarily be different from another..
The local needs 'assessments should feed directly
into statewide planning. State coordination should
be based on and should reflect these local assess-
ments. Therefore, it is essential that there be
state-level coordination of agencies serving children
and their)families in order to ensure that all
services provided by all -sectors be available to all
children.



Sitrnmary of

`Child Care and Development Services"
Report of the Commission to Formulate a State Plan
for Child Care and D6elopment Services 1978

1.

Wilson Riles' Charge to the Commission .

Reexamine iples and goals of an appropriate:- 3, Examine the four macor funding mechtinismslor
child develo ; t delivery system. . subsidized care. '

...
2. Outline components of a comprehensive qualita, 4. Review other relevant areas, such as licepsing

tive program,inCluding support-services, .. standards; professional standardS, sa4friries; etc.

4
, . MEMBERS OF THE COMMISSION i,

.,-- Majoric K. Wyatt, Chairperson Ken Jaffe, ViCe-chairpeison
7." :Linda Almdale Othella Daniels Aletrice Martin Jeanada Nolan Harriette Shields Dennis Yee

Sue Brock Elizabeth Deckenback . Doris McClain Helen Rudee Pat Terry Docia Zavitkovsky
. _ ...

Ruby Brunson Sandy Gordon Dionicio Morales Johnnie Seals Yolanda Torres
Charlene Carodine Gloria I kirrison BtrddyMoses Maxine Sehring Vivian-Weinstein
Eleanor Clement Beatrice I lernandez Jeen Nelson Barbara Shaw Eileen Wright

. .

STAII: TO TIIF COMMISSION
Frances Walker, Executive Secretary Miriam Miller, Coordinator

Camilla Collins ,Mary Ann Hightower Pete Isola Leon Lefson Mary McCullar' Gloria Montejano
Kay Witcher Karen Woliver

The Commission's Statement,of Purpose
"The Commission believes the broadest possible

corninunity coMmitment and involVement are
necessary to ensure quality child care and .deVelop-
ment services. To this end, the Commission will
build on the strengths of existing programs. It will

also make recommendations which allow for
parental choice, reinforcement of cultural values,
and a variety of services which support, enrich, and
extend existing and proposed new services."

The Need for Child Care and Development in California
Testimony before the Commission repeatedly

verified the fact that a serious shortage of child
care services exists for faMilies at all income levels::
for example:

IT

396,000 children in California under three years
old have working mothers.
Only 19,500 licensed spaces are available for
these children.

247,000 children between three and five year
old have working mothers.
Only 173,000 licensed spaces are available for
these children.

372,000 of the 1.6 million children between fivc-
and -fourteen years old need care before and

. after school and during school vacations.
Only 106,000 licensed spaces are available.

There is a continuing increase of children with
working mothers: despite the decline in the birth-
rate, there will be an expanding need for child care
and development services_

Many of these fainilies can pay for their chil-
dren's care, but about one-third, partic'ularly those
headed by single parents or those with: marginal
incomes, need fully or partly subsidized services.
The family is the child's most' it portant asset, and
we must help keep it int .
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P.

The Recommendations of the Commission
summary of the recommendations of the

Commission follows, with the recommendations
'printed in ,boldface type. The full report contains.

All= arnilieS should have access to child care and
development services that meet their needs.

California can no longer afford to offer. services
to families only after a crisis has developed.
Familitts need care fdr their children for a variety
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back-Op data and amplification. This Summary is
also available in SpaniSh from 'the pepattinent 'of
Education.

of reasons. that are independer. of income, geog-
.raphy, or ethnic background. Families' must -have..
child .care' an,d development programs and services
available to meet their' diverse needs at a cost they
can afford.-

The Five Year -.Plan of the Corrimission
Phase in new and-expand existing child care and
developmentserviceS.

The Five-Year Plan 'addresses the many child
care needs that have been .documented repeatedly.

publicly
plan is based on maintaining all existing

publicly funded quality pro *rams and expanding
programs and services to persons in specific age
grOuPs; income levels, and geographic areas.
Parents -should have the option of a center, a

family child care home,' Or care in the child's own
home. The need . crosses all income levels; there-
fore, some families will pay for services and others
will need subsidies.

Set five priorities for first year.

For the first year the Commission identified five
priority areas where there are exceptional needs.

First, priority should be given to care for infants
. and toddlers. .Many children. particulary those

whose parents arc migrant farm workers or teenage
parents, face risks because of inadequate and
insufficient care available while their parents work
or go to school.

Priorities

Second, priority should be given to school-age
children needing care before school, after school,
and during holidays and vacations. Too many are
"latch-key"_children without available supervision.
When there-is community neglect of.this age group,
the potential- cost to society is high, and it ranges.-
from boredom to vandalism.

Third, .Resoilree'. and Referral Agencie'S are
included as a priority because of their unique
ability __to 'increase communication between the
public and private sectors and to provide A.iste-p
toward serving all children. .

Fourth, many isolated geographic areas have feW
programs and services and should have priority, for
expansion.

Fifth, child care and development services to'
handicapped children are long overdue.. Comple-
tion of interagency agreements forl funding are
needed with the Office of Special Education.

The, plan emphasizes parental choice. Parents
need both adequate information and, sufficient
facilities to make .appropriate choices of care for
their children.

1'Ir4 Year Prioritie,
Additional cost lin millions)

Number of
additional children Operation Capital outlay

Expand infant and toddler programs

Expand before and after school care

-Expand Resource and Referral Agencies

-."---Expand service to isolated geographical areas

Facilitate funding for handicapped children

12,600

7,000

19,600

$13

7

3

23

$10

0

63

$33



,Recommended Expansion
of Service,. by Age..

1979.80
h

%-age c
ildren

scho°

Preschoolers

Infants and toddlers

Expand programs and services to migrants.

Programs stiouldl)e expanded to all age groups,
and capital outlay 'funds for facilities should be
increased. Staff at all 'levels should be biAngual,
should reflect the cultural backgrounds of the;
families, and should be trained to understAd the
special needs of this population.

Maintain and expand programs for State Pre-
Sckpols; General- Child. Development, Campus
'Child Development, Alternative Child Care,
School-Age Parenting and Infant Development,
Children. with Exceptional Needs, and Patt Day
Needs.

In June, 1978, the Office of Child Development
received 539' applications for expansion totaling
$73 million. HoweVer, only 88 agencies couldbe
funded. Expansion should occur in family child
care hOmes and in centers. Every effort 'should be
made to provide economic integration in all pro-
grams.

,PrOvide programs to care for sick children.
Programs should be open during nonstandard
hours.
When children have minor illnesses, working

parents often find tbeir jobs are in jeopardy if they
stay home to care for their children. Families
shOUld have access to care either where the child is
usually cared for or in his or her own home.

Many women must work late afternoon shifts, at
night,, on weekends, or during holidays. In a tight
job market, it is an extra family burden when child
care options are restricted during hours when jobs
might be available.

1984.86

- Develop emergency and respite care.
Emergency care programs are needed when

parents face emergencies, such .as suddeti illness or
hospitalization, and need immediate but temporary
arrangements for tiwkir children while they plan for
a long-term solution!!

A total of 21,000 children in California were
referred to Child Protective- Services in 1977
because of child abthe and deprivation. Respite
Care Programs are one means of preventing child
abuse and should be available to parents..

Child care and development programs should
enhance and. reflect the multicultural and diverse.
linguistic backgrounds of all children enrolled.
California's diVerse population has values and

languages unique. to each grOup. Child. care ,.and
development programs ..should reflect the cultural
Values and languages of the parent population in
order fof the children in those programs to respect
and take pride in their backgrounds..

In adeition,, persons representing various groups
with special cultural and linguistic needs should be
involved in the development of programs to meet
those unique needs.

Develop appropriate service to youth from
fourteen to eighteen years old
Youth from . fourteen to eighteen years old.. do

not require child care and developinent,services
the traditional sense. However, their sit cial needs
should be addressed by providing a contact person
when parents are absent and by parenting educa-
tion programs beginning in the seventh grade.



Quality Child Care
:All Children arid theirlarnilieS should have access.
to quality child care and development services.
The Commission has identified seven major
components of quality:
1. A physical environment that is safe and ,

appropriate to OF ages of the, children
2. Program activities that are age-approPriate

and that meet the needs of each child.
3. Families, child care providers, and community

members who, contribute through their own
involvement to the growth and development
pf children

4, Support services thit include resource and
referral, provider training, health services,
transportation, nutrition, and social 'services

5, Program administration that ensures efficient
and effective programs. -

6: Funding that is timely and affe-quate to carry
. ,

out all components

ind Developmeht
I

7. ApproPriate, preparation Of. persons providing
care

Excellent care can Sake place in either a family
child care lime; a Center, `or in a child's own.
home. Parents, when they are informed 'about the
components of quality programs, will serve as the
best means of enforcing that quality.
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Facilities which meet licensing standards should
be used.

, Licensing ;regulations should have parent and
provider input, address the seven components of
quality, and include age-appropriate 'standards
for staffing, staff qualifications, and activities.
The use of licensed facilities is important,

becduse it provides, equal protection for children
whether their care is subsidized. or not. Licensing
provides- assurance foCparents that-the health and
safety of their children is not in jeOpardy.

Funding Child Care and Development,
Direct service programs, vendor-voucher pro-
grams, and the income-disregard system should
be expanded, provided each allows for quality
programs, diversity of child care needs, parental
choice, socioeconomic mix of children, and
accountability for cost and quality.
The' Commission believes that a commitment

that children have access to quality child care and
deVelopment services requires both continued
funding for existing programs and expanded fund-
ing for services not. pre. tly available.

While .the state shoo rOvide substantial- fund-
ing, there are many other public and private

sources of funds that can be integrated with state
funds to pay for costs of the services.

There should be:

Statewide Deliv
The Office of Child Development should be a
major organizational unit and administer- all
child care and development programs funded by
the State Department of- Education.

An external review committee should be formed
to assess coordination and future administrative
structure.

A delivery system that serves all families needing
care should place strong emphasis on coordination.
This coordination must be related to the needs of
Children, not the needs of programs. It should

0 Easy access to funding information
o Expansion of capital outlay funds
o Reimbursement for special needs
o Methods of reducing some parent fees
O Funding campus child development programs
o Incentives to employers
o Funding for salaries and benefits
o Prevention of cash flow problems
o No further buyoat of federal funds

ery System
include all agencies with child care responsibilities
for either subsidized or nonsubsidized services.

Resource and Referral Agencies should provide
information to help parents choose appropriate
care, offer support services and technical assis-
tance to providers of care; and assist in coordina-
tion of community resources.
Resource and Referral Agencies are an essential

part of the delivery system, and based on needs
and communities of common interest; the agencies
should he expanded to all geographic areas,
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'Altetietive.:6111:1 care:- AB ,059/76': Legislation providing'-
:',/$.10 million for Alternitive Child Care Programs, de

Signed, to 'develop -cOtt-effective ways to delivef child
C810 and development programs, provide' a broad range

. of Choidesfor parenft needing pUblicly, subsidized child
care services, address unmet child care needs in corn-.
munlikis throughput the itate, And. identify workable
alternative child eare'practices which might be replicated
in other Areas. The program, administered by..the State
Department of Education, Office of Child Development,

'includes center care; family child care homes; voucher/
vendor programs; 'Resource and Referral AgenCies;
capital outlay. The program was expanded' to approxi-
mately $17 million In 1977-78.*

Appendix :'A"

Glossary

Annual nation: A term used to describe a process whereby
agencies, having provided services, funded for a portion
of the previous year, are funded the following year at
levels,sufficient to cover a full year.*

Buy out: An equal exchange of state dollars for federal
dollars in the state budget foi child care. The exchange
allows the state flexibility with.respect to administrative
and program requirements in child development pro-
grams. The resulting free federal dollars may be used in
other federal social services programs.*

Child care. and And development: Child care and child
development programs include a full range of services
designed to meet a wide variety of nee& of children ages
zerofourteen (and of protective services for children
ages zeroeighteen) and their families. These services are
for children whose parents or guardians express a need
or desire for them during any part of a 24-hour day.
Essential program elements- can include but are not
limited to: nutrition; health; social services; education;
protection and supervision; support services to providers;
parent education and involvement; staff development;
special needs, including multilingual and multicultural;
special services, as needed; and evaluation.

Purpose
1. 'To promote and support the healthy physical,

mental, social, and emotional growth and develop-
ment of children.

2. To assist families in achieving and/or maintaining,
their personal, social, economic, and emotional
stability:

3. To identify and respond to the real and continuing
changes occurring within the society and .impacting
on families and children.

*All definitions followed by an asterisk were taken in whole or in
part from Alphabet Soup, Children's Glossary of Terms, developed
by the Governor's Advisory Committee on Child Development
Programs.
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- Prdgrama may be located- in a center, a family child care
home, or within.the child's own home.

Child care center: A child care' arrangement for more than
12 children Which- is .provided in a facility;; other "than,.a.
family residence and which is specifically designed for
the purpoie of -providing' child care. for less than 24
hoUrs in any one day.. , .

Child. Health and Disability. Prevention (CHO): A. prosistn
created by AB 2068'in 1974. The,prograin indludeififie
federally mandated Early.'Periodic Screening .Diagnosis
and Treatment prograM (EPSDT) and provides the
following services at the community level: outreach and
health education ,Services; health screening; referral for
further diagnosis ..and treatment. The prograM requires
that EPSDT, be implemented and that all children
entering 'school have health, screening documentation or
a signed parental statement refusing such screening.*

Child Health Assessment Program: A Carter Administration
proposal providing increased federal matching rates for
state EPSDT implementatioii. The EPSDT program is
further strengthened by increased requirements for state
EPSDT implementation; and the bill contained phased-in
requirements that assessments be done by primary care.
health deliverers capable of providing follow-up, diag-
nosis, and treatment.* Centers subsidized by federal
funds must give enrollment priority to children referred
from protective services.

Children's Center: Subsidized child care centers with
comprehensive child development programs operated by
school districts for preschool and school-age children
between the ages of

or
and fourteen, enabling their

parents to- work . or participa te in work training
programs, 441.

Compensatory, education: Progranil'eapecially designed to
help students from economically deprived backgrounds
to sutted in school. Such programs often include ' .

teackef aides,. tutors, special supplies, field trips, and
small groupings of children.

County. Contract Centers: Prior to July 1, 1974, a total of
'16 county welfare departments operated child care
centers directly or under contract with private, non-
profit local agencies primarily to serve families receiving
Aid to Families with Dependent Children benefits. After
that date, these centers came under the jurisdiction of
the Department of Education; they, are now operated
under contract with the Department, much like. Chil-
dren's Centers and AR99 programs.*

Crippled Children Services (CCSP-Crippled Children Ser-
vices is a statewide program' administered for persons
under age twenty-one with a legislatively defined serious
physical disability and for their families; it is adminis-



4

.'..tered,bjf cOunty health units in coordination the
State Department of Iieifih Services, ''The pMam
provides 'bot4e.d.dia11. gnostle and treatment serylcei
portions, in-de

Diagnostic Treatment Services: .DiagnostiCtreatment Ser-
vices, for 'Children' Title ''XX program providing
specialized resichintial care and assessment for emo-
tionally disturbed fuldren whose history documents

. special behavior blems.which preclude titian from ,

remaining at home..drat prior placement,*

Early.Chililhood Education (ECE): California's effort' to'
initiate reforth in, ";he Publie schouls through, Early
Childhood' Education, by 'restructuring and revitalizing
the kindergarten - primary (K-3) program: This was made
possible by legislatititic: SB 1302/Dy,many, enacted in'
19724 The ECE task foree recommendation Upon which
the legislation was based included four-year-old children.

Early Periodic. Screening Diagnosis and Treatment
(EPSDT): This is: a program for. Medi-Cal recipients,.
entitling all such recipientsto periodic checkups and
referral for diagnostic and treatment services.*

Family child care home: U' der new regulatio is expected
to be adopted before th lid of 1978, a family child
care home regularly pr Ides :care, protection, and
supervision to a, child or iildren in a care giver's own
home for periods or less than 24 hours per day while the
parents or guardians are absent. Licensing will allow up
to 12 children, depending on the number,of superVising
addlts and the indoor/outdoor space available. It will

N\ limit -the number of infantmaximum
of four if there are only infants in the home.

s'', (zerotwo years) to a

Requirements are more stringeilt IF over six children are
given care. The provider's oWi t. children up to twelve
years of age are counted in the total 'Capacity. Require-
ments are, the same for children aged thee years through
eighteen years. Local health, safety, and. zoning require-
ments affect family child care hones.

Family child care home network: This is a cluster of family
child care homes utilizing centralized services, which
may include information and referral, grdup purchasing;
administration, fiscal management, trtiining; other acti-
vities may also be carried out. Such networks may he
associated with center care sites.*

Federal Interagency Day Care Requirements: The 1967
amendments to the Federal Economic Opportunity Act
established an interagency task force, including repre-
sentatives from the Office of Economic 4ppprtunity;
Department of Health, Education, and Welfare; and the
Department of Labor to develOp Federal 'Interagency
Day Care Requirements, a "common set Of,program
standards and regulations" for federally funddd filly care.
These standards, enacted in 1968, and sligh4amended
by. Title XX cover a number program charicteristics:
staff /child ratios and the Size of the groupluitabilily
and safety of,facilities; the provision of so4izt1,, health,
and nutritional services, staff training and pareat.in valve-

10.f:

1.1-lent; adminitit atIve coordination and program cvalpa-
,tion: In 1974; through Title XX, the secretary of HEW
was reqqired' ' to evaluate the "apPropriateness" of
FIDCR. The appropriateness study was completed and
now awaits the action 'of the secretary,*

Head Start: This is 'a federal program for:preschool children
initiated in 1,96, under the Economic Opportunity Act
and Initiallyj administered by the Office of Child

- Development,'b now by Administration .of Families,
Children and Y '' uth in the Department of Health,
Education and W, fare. The program consists of half-day
and full-day classes funded' by regional offices of HEW
directly to (ocai '..bmmunities. Comprehensive develop-
mental, programs t'. provided., with a strong"emphasitt-on.-

. health 'screening 6i4 referral, parent involVement,Caredi-.'
development, and cOmmunity action. .

.

Income disregard syStCm:' This funding mechanism is
available only toeligible families receiving Aid to
Families with DePerident Children: Child care costs are
deduCted from their employment Income before the.
amount of a cash'- Welfare grant. is computed by the,
Department of SoehitServices.

,.,
In-home care: This is .child care which takes place in thehome of the child bhometg served as opposed to the hoe

of the care giver.* ., ''''

Medi-Cal:. Also known
,

as the California Medical Assistance .
Program is California's Medicaid program, authorized
under Title XIX of the Social Security Act. County'
welfare departments administer the Medi-Cal certifica7
tion of recipients of AFDC, SSI/SSP, the medically
needy, and- medically indigent. Medi-Cal provides health
benefits to those persons whose income and resouiceS
are either' insufficient to meet the costs of medical
services or are so limited that medical bills would
severely jeopiirdize a family's self-sufficiency.*

Medicare: This is a federally funded health insurance
program under Title XVIII of the SocialSecurity. Act
which provides, at least partial payment for medical bills
for the elderly and the disabled. Mapy Medicare recipi-
ents also receive Medi-Cal,*

.Migrant Centers: These are centers provided by special state
and federal funds to serve children of migrant farm
laborers. State Migrant Programs (the majority of avail--
able migrant programs) operate in migrant camps during
times when seasonal agricultural /workers are needed
throughouf the state,*

Out-of-Home Care Services: Outoalome Care Services for
Children is a Title XX service provided to or on behalf of
children who are ,provided .temporary 'or long-terM
24-hour_care outside their own homes; or who are being.
considered for such placement. Services include assess-
ment and counselling to determine whether such place-
ment is appropriate and necessary, and evaluation to
determine appropriate return-tohome plans, and con-
sultation and technical assistance to foSter parents.*



Parent Participation Preschool Programs: These part -day
programs are planned for preschool children. and their
parents. They include:
Parent Participation 'Preschool: under adult education,
parents enroll in an adult education class in conjunction
with a laboratory or . demonstration preschool. The
parent agrees to partiCipate in one session a week and to
attend a. weekly separate adult ecitri:ation class in parent
eduCation. The child may participate from one to five
days.
Parent co-ops: pri9jely owned and Operated by a group
of parents who participate regularly with the children
and have scheduled parent meetings which may include
parent education, policy planning, fund raising, mainte-
nance, and repair.
Parent observation: the term used for classes which
usually meet once a week under adult .education. livery
child has .a parent in attendance. Parents observe the
children at play under the direction of a head teacher

assisted by a few designated parents. At some Mne
during the session, the parents meet witlohe teacher for
a parent discussion group. Such programs are usually

sponsored by school districts.
There are endless variations. of the above three general
types, including such models as the Parent Co-op with
partial sponsorship of adult education. or the organized
neighborhood play group or "Play School" as they are
called in England.

Protective services for children: these services ate pre-

ventive or remedial activities funded by Title XX 011
behalf atff children who are harmed or threatened with
harm as a result of abuse, neglect, or exploitation.
Services include counselling:and training for Noir is.*

Resoutec and Referral Agencies: Fhese ;igencie. provide
information to parents, including referrals and coordina-
tion of community resources for parents and public or
private providers of care.,Services frequently include but
are not (nutted to techincal assistance for providers, to%
and equipment' lendmg libraries. ii,uning plOgl ;1111N,

health and nutrition education, and [(Aerials to soeial
services.

Respite care: Respite care is the provision it ,ale lot

children whose parents need tempenais !chit flow
ongoing child rearing responsibilities.

Respite child care: This is'a funded child care program for
families with protective ocial service. needs. Children
involved in this program must receive services directed
toward the national goals of preventing of term:diming
neglect, abuse, or exploitation ur tot rehabilitation or
for preserving larilies. The general put pose of this
program is to provide direct child,car to assure Mat rho
basic physical. social, emotional. and educational needs
of the child arc net. Child care Imo, be provided h
licensed child care facility en by a capable person or
relative in the child's own home.
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School-age 'Parenting and Infant DevelopMent: 'Located. on
or near high school campuses, these services'include'
infant care and development and parent education vfor
the inflints' school-age parents and for prospective
parents who arc completing their high school education.
These services are provided by school districts and
offices of county superintendents of schools under
contract with the Department of Education. The dis-
tricts and county offices may in turn subcontract with
private agencies for the services if they wish.*

Single state agency: This is the single agency within each
state to which the federal social services money must
-flow from HEW in conformity with' provisions of the
federal Social Security Act. In California, it was the.
Department of Social Welfare .

when the funds first
became available. Later it became the Department of
Health. It is currently the Department of Social Services.

State Preschool Program: This, program is a part-day
compensatory educational program for socioeconomi-
cally disadvantaged prekindergarten children, aged three
years to four years nine months. It was authorized in AB
1331/65 by the California. Legislature to help expand
the thrust of Head Start and to help prepare eligible
children for greater success in school. The program.
includes education with a 'particular emphasis "on lan-
guage and development of a good' self-image, health,
nutrition, and social services as well as staff develop-
meth., There is a- strong emphasis on parent' education
and .parent involvement. Programs may be operated by
public or private agencies.

Upper middle or middle upper: These are sociological class
distinctions, as defined by University of Chicago Soci-
ologist Lloyd Warner. Based on a socioeconomic and
education scale, he categorized all people' in the U.S.
into three major classes: lower, middle, .upper.-Within
each of these three classes, he further defined three more
groupings in each class. Example: lower middle,

middle middle, upper middle, and so forth.

'title XX of the Federal Social Security Act: Any social
w !vices program provided 1111(101 Title XX must be
directed towaids one or inure of the following live
national goals

I. To help people become- or remain economically.
self supporting
hu help people become or remain able to take ,care of
themselves
I 0 protect children and adults who cannot protect
themselves front abuse, neglect, or exploitation- and
to -help families stay together
Co1. prevent and reduce inappropriate institutional
caw as much as possible by making home and
community services available

:mange for appropriate placement and services in
an institution when needed by an individual

(H. the 25 programs funded through Title XX, the
following 'date to children: (*indicates a mandated
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program) *Information and Referral; *Protective Ser-
, vices for Childrento remedy cases of neglect, abuse,

and expliillation of children; *Out-of-Home Care Ser-
vices for-Children; *Child Day Care Services; *Health
Related Services; *Family Planning; Special Care for
Children in Their Own Home; Services for Children with
Special Problems -for the child who cannot attend
school and/or requires institutionalization; Services to
Alleviate or Prevent Family Problems; Diagnostic Treat-
ment Services for Children; Family Protection and
Reunification.

Title XX training: Title XX allows for federal matching of
expenditures lot staff training or retraining directly
relating to the provision of Title XX funded services.

Vendor payment: This is a payment, or contract, to a

provider for. a defined amount of care provided at (If
below 'a defined unit cost. Contract allocations0I1S or
appropriations are transferred after the provider has
fulfilled specified contract agreements. Individual pro-
gram expenditures are categorically approved but are not
subject to an item-by-item control. The commitment is
RS serve a specific number of children.*

Voucher: A vork:her is a payment or reu I eernable t..oupon
_for subsidized child are services presented by the parent
to the child care provider of choice.

WIN: The Work Incentive Program was established by the
I067 amendments to the Social Security Act to provide
job training. employment counseling. placement, and
social services to AFI)(' lecipients through state welfare
:mil employment agencies.*

State legislation:

AB 99/72, Lewis: All ()()17.:'. was lollow-rip legislation to
Ali 70/70, which was an ert(n to consolidate :nlininis-
tratiou of most. hoot and child progi :tins and to
pN)virle lunding to both pub'', and private nonprofit
agencies of mg:nu/dhotis tvi such plogiams. this sub-
sequent legislation, Alt 9'). espanded the hunting
,:ept to Include iiiIV,tle I,IOimlrl.ris Olgantiati(Itl,
duetted that 111C SIII,C1 1114'11(1CW 1 1'11H. Irutruc11otr
request .1 single stare agenus «,river for the provision of
child care ni Calitornia lIuni the se,retai ,1 111 W.

enlarged the t.overnor's
school Plop-anis. 111(1 spelled out ether me, hanisins for
the coordination and provision ,,t omprehen si
development plogiallis.

All 65/77. Greene. I his is (-,111H1111,1', bigge i. in trine, of
pages, odu(ation hill ever I Ha, ted in I') 71, II hc 4:111

I

an answer to the Serrano v, Priest decision regarding
equal funding in school districts. In She legislative
process, it was expanded toinclude the funding and the
structure to begin providing school improvement from
kindergarten thr9ugh grade twelve, It embodies the
funds and the concept of ECE. The school improvement
features require joint planning among governing boards,
administrators; teachers, parents, and students.

AB 1288/77, Lockyer: This legislation removed, from
statute guidelines as to the specifics of child care
reimbursement methods and required that the Superin-
tendent of Public Instruction develop a reimbursement
system which is accountable, responsive to parent and
child needs, reduces the frequency of fiscal and atten-
dance reporting, and provides a more realistic program
budgeting base. The legislation also provided expansion
funds for child care and development programs.*

AB 3059/76: See Alternative Child Care.

SB 2212/78, Gregorio: SB 2212/78 clarifies the intent ot
state surplus funds allocated to school districts and to
local and county governments. The effect of the bill on
child care programs is to require school districts and
community colleges to spend a, percentage of state
surplus funds received to continue existing child care
programs. The bill further requires each school district
with a child development program to submit a plan (to
the Superintendent of Public Instruction) to loWer the
costs of its child development program in the 1179-80
fiscal year and each year thereafter to the average
statewide cost per child for such programs.

Proposition 13/1978 (Jarvis-Gann): The Jarvis-Gann initia-
tive is a tax reform law which curtailed the amount of
property tax which local governments could collect. The
primary effect on child. care :Ind development programs
relates to the elimination of the local override taxes,
which provided some $45 million for child care pro-
giants.

title S Stile i )1 I hc Califoinia Achninistiative Code
contains dills authorlied iegrilations pertaining toeoltica-
iron. Regulations lot state funded child care :Ire con-
tained svithni this title of the code.

Title 22 Sole 22 of the California Administrative Cook
ontains duly authorised regulations pertaining to) social

services. 1:gulations lot the licensing of all child care
comets are contained within this section.*



Appendix B

Invited Presentations to the Commission

The following people were invited to make presentations
before the Child Development Commission: The presenters
are listed in order of appearance at each meeting.

MARCH 8 - LOS-ANGELES

I. Jane Phillips, .President, California Child Development.
Administrators Association, San Diego

2. June Sale, Chairperson, Los Angeles Mayor's Advisory
Committee on Child Care, Pasadena

3. Stephanie Klopfleish, Assistant Director, Public Social
Services, El Monte

4. Frank ,Sandovol, Director, La Academia Quinto Folsol,
Long Beach

5. Alice Duff, Coordinator, Child Care Referral Service,
Joint Center for Community Studies, Los Angeles

MARCH 9 - LOS ANGELES

6. Julie Peters, Coordinator; Child Care Resource arid
Referral, Riverside

7. Betty Silver, Marriage and Family Counselor, Pasadena
8. Linda Lewis, Director; Pasadena Child Care Informa-

tion Service, Pasadena
9. Clara Faimer, Parent, Normandie iventie. hildren's

Center, Los Angeles
110. Betsy Hiteshew, 'Director of the Child Development

Center, Santa Monica College, and Itresident of the
Southern California CAEYC, Los Angeles

MARCH 29 SAN I RANCISC0

11. Agnes Chan, Resource Developer. Wu l'ee Resource
and Referral ('enter, San Francisco

12. R ith ['Eels, Director, Valley Child Care, Live.' more
13. maid Lau, West 13ratich Organize t, Contra Costa

( hildren's Council, IZichniond
14. Jo-Ellen Fehrle, ('o-Directoi, Bananas Child Cate

Referral Service, Berkeley
15. Rosita I lerman, Parent, Oakland
16. Richard A. Martin, M.D., Child Psychiatrist ti:itita

Rosa

MARCH 30 SAN. I RANcISIA)

17. Peter Breen, Vice President, County Welfare Dne,:tois
Association, Sari Rafael

I. Ruby Brunson, President, Family Day Cale Association
of California, Oakland
Etta Rose', Alameda County Childien's Intewst Com
mission, Berkeley

20, Jerry Horovitz, Planner, Child Care Switchboard, Chil-
dren's Council, San Francisco

21. Patty Siegel, Executive Director, Child Caw Switch-
board, Children's Council, San 1;rancisco
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APRIL 28 - FRESNO

22. La Vera Williams, Proprietor, La Vera's Infant Nursery
School, Fresno,

23. Senaida Garcia, Director, Child Care Programs, Tulare
County SchOols, Visalia

24. Maxine Rodkin, Project-Director, School-Age Parent-
ing, Fresno

25. Susana Halfon, Project Director, Women in California
Agriculture, Sacramento

MAY 24 SAN DIEGO

26. Frances Maxey, Director, Rincon Community Day
Care Center and Southern California Tribal Chairmen's
Association, Valley Center

27. Jean Brunkow, Chairperson, San Diego County Child
Care Coordinating Council, San Diego

28. Nancy Claxton, Coordinator, Child Development,
Orange County Department of Education, Huntington
Beach

29. Josie Foulks, Director, UCSD Day Care, San Diego
30. Susan Chavez, Student, UCSD, San Diego
31. Dennis Hudson, President, Children's Services; Council

of Orange County, Irvine
31. Ann Delluff Peters, M.D.,' Medical Director, Primary

Care, Nurse Practitioner Program, Nava) Regional
Medical Center; and Associate Clinical Professor of
Pediatrics and Community Medicine, UCSD, San Diego

-3,3. Ruth Clothier, Early Childhood Education, Palomar
College, Palomar

UNI 21 SAN 1()S1-

34. -Vernon A. Plaskett, President, Continuing Develop-
ment, Inc., San Jose

35. Blanche Bryan, Provider, Family Child ('are Home,
Santa ('riii

3t). Donald McCune, 1)irector, Adult I Lineation Field
Services, Sacramento

37, Sarah Goinet, Adminisiralive Assistant, Office of Child
Development,lield Services Unit IV. Sacramento

.l8. Gloria Montetatio, Consultant, Office of ('hild Develop-
ment, Field Services Unit IV, Sacramento

39, Gwen Albury, Parent, Oakland
Nbirci Harrison, Program Specialist, Parent ('hild 1)evel-
opulent Centers, Inc., ()Aland
!Marietta Jefferson, Director, Ilavenscourt Child Care
Center, Oakland

Y LOS ANC.i. Lys

40. Helen Tulip, Head Teacher, McKinley Center, Santa
Monica
DePoister,,Fvelyn, Child Care Teacher, Santa Monica
Ilaas, Kim, enrolled in Child Caw Centel, Santa Minicar



41. David Friedman, M.D., Professor of Pediatrics, Director.
of Family Child Development Prograff_LISC School of
Megicine, Los Angeles ,7(14ir '

42. Janes LaMaida, Director, Social Services Planning, Los
Angeles

43. Dionicio Morales, Executive Director, Mexican Amer-
ican Opportunity Foundation,, Los Angeles

44. Marjorie Morris, Director, Child Care Resource Center
of San Fernando Valley, Los Angeles

45. Patricia NolcoX, ctor of the Locke Infa t Center
46. Teresa Hall, Direct() of Education for he Tribal

American Counsultin orporation, Los Ang es.

AUGUST 30-11 SACRAMENTO

47. Mari Goldman, Chief Community Care Licensing
Branch, Department of Social Services, 744 "P" Street,
Sacramento

Other Presentations to the Commission

The following people presented testimony to the Com-
mission. An asterisk beside the name indicates that both
oral and written testimony was submitted. Persons without
an asterisk presented oral testimony. A double asterisk
indicates that only written testimony was submitted.

ARCA TA

**Mind:de, Linda Lxecutive Director, Humboldt Child Care
Council

*Bartley, Jerri, Di ct or, ('held Development Centel, ( ollege
of the Redwo, Is

Callahan, Jarit-- enter CO'ordinator, Humboldt Chilt Care
Council

**Colivos, ('hristine
* *Corbett, Kathryn L.

Cottrell, Marilyn, rrren-r`AdyisorN hoard, Winter's Chil-
dren's Center

Davis, Carol, Outreach Worker. Humboldt Child ('are
Council

1)rier, Michele, I xeculrve l)uelui, Nt)1 IIICOAS1 PICS(...11001

and After School
Eberhardt, Valerie, licensed I. ,mots Child Cale Home

Provider
Emmons, Shirley , Family ('lull Care [Ionic Provider

*Evans, Monica, Child Cale I echnician, Humboldt
Care ,Council
Gilbert-et, Marto, Child Call' Fit)int Provider

V114;111E1, (..001-(11113101, 1'.1 1111111.

holdt ('held Care Count_ il
Joaime, Parent

*Magri, Michele It., Itesoiiice ( ewe' ( oordinaioi, I limiboldi
Child ('are Council

Mannix, Kay, Owner- Manager. Moonstone Cioss Child
tkvelopment Centel

*Moriarty, Patrick, Counselor /Job Development, Redwoods
United, Inc,

Patton, Chris, Parent Co-op Cooldinatoi Humboldt Child
Care Council

*Peterson, El :mune, Social Woi kei Supe visoi I I umbOldt
('ounty Welfare 1)epai Intent

Reed, Margaret V., Family Child Care I IAnne Piovidei
ltire, Shirley, Family Chill Care I Ionic Piovidei
leidesinan, J., Sick Cate Coordniaioi, Humboldt Cale

-Council

rtasNo
**I laugen, Rosanne, President, Private Education of Early

'Childhood
**Hill, Nancy

*Ilug,gins, Joyce M., F.I.N.D.
Kinsfather, George, Owner-Partner, Large Family Day Care

Home
Kinsfather, Lois, Owner-Partner, Large Family Day Care

Home
Kishi, Patti, Child Care Coordinator, Central Valley Oppor-

tunity
Le, Sy Dang, President, Vietnamese Association

**Marsh, Emily, Ph.D., Learning Unlimited
Murales, Dionicio, M.A.O.F.
Mullins, Virginia, Teacher/Co-Director, Private Day Care

*Rimini, Iona, Indian Child Care
Risco, Cecilia, Medical Interpreter, Concilio de Fresno

**Sims, Caroline, PNSA & PEEC
fatarian, Shirley, Director, Growing Corners, Private Child

Care

CiARDI NA

*Adams, Linda, Wanda Mike's CCC
.Linice, Family Child Care Monte Provider

*Barber, Jacqueline Ilan, Parent
*Bennett, Pamela, Teacher

**13erlinger, Mis,
*Blown, Mae, President, Parent Association

Bryant, Wilma, Parent
**Coffer, Patricia Ann, Parent

('Iowe, Lillian, Parent
Ellington, Maigie, Cale Development leacher

I.illie V., Parent
Gulne/, Carmen, Parent

*Guidon, Robert, P11.1)., Learning Unlimited
Green, Nancy M Executive I)iiectoi, Rowe Memorial CC('
Griffin, ()la, Paient

**Ilan, Dorothy, Parent
I lamill, Shirley, Parent

*Ilarvey, Willie. Teacher, ()iieen Anne C('('
* *Ha wk, Maxine, Teacher, Norniont CCC

I lo\vai d, Gary, Parent,
**Jackson, John II., Se., The Play Pen CC('
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.....4ackson,,Renee, Parent
*Jones, Albert, Parent
Jonei, Rosemary, Parent
Kimble, Lomay, Parent

*Una, Janny, Teacher, Normandie Ave. CCC
"Lane, Patricia, Teacher, Wanda Mike's (CC
41-avison, Sylvia, Teacher. .

"Learning Unlimited Child Care Providers Commission
Lower, Sydele, Parent

*Lyles, Ronald L., Kaiser Peimanente Medical fare Program
McDowell, Vera, Parent
Miller, Virginia, Parent

"Orvis, Linda, Parent
Peyer, JOcquilyn B., Teacher
Pierre, Blanche, Parent
Potter, Geneva, Family Child Care Home Provider
Quinn, Teresa, Parent .

Rodriquez; Rosalie, Parent
Rosser, Marian, Parent
Rout, Laurie, Director, Child Care Information Service
Singleton, Calvin C., Learning Unlimited
Snow, Julie, Teacher
Thompson, Stanley and Gail, Parents
Todd, Margo, Director, Rainbow River
Tomlinson, Robert L., Ph.D., Rowe Memorial Child Devel-

opment Center
Zuniga, Janie, Parent

LOS ANGELES

**Abney, Evelyn, Parent
**Acevedo, Mary, Parent
*Adams, Electra, Director, El Modena State Preschool/Head

Start
"Awn, Judith, Parent
"Armando, J., Parent
**Amott, Dorothy, Parent
**Avilla, Nohemi, Parent
* *Avina, Irene, Parent
*Bailous, Frankie, Program Assistant, Child ('are Resource

Center of San Fernando Valley
**Baker, Terry, Parent/Student
**Banda, Armida, Parent
"Barrios/Emily, Parent
"Binitz, Marcia Salazar, Parent
**Bermudez, Enedina, Parent

*Blackmon, Mary; Director, The Child Place
*Blake ley, Barbara, Director, Ocean Park Children's Center

* *Holz, Maria. Beatriz, Parent
Bushes, Maxine, Teacher, Parent Infant Care Services

**Boyd, Mrs., Parent
Bradus, Lois, Project Directress, S.O.F.A. Child Care ('enter

*Brooks, Suzanne L., Los Angeles Community -College
**Busch, Sandra, Student/Parent
"Byrd, Ana, Parent
**Byrd, Serena, Parent

*Carbajal, Lucille, M., Parent
"Carmichael, Viola, Director, Child Development Program,

Glendale Unified School District
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**Carver, Joanne.
**Chavez, Sara, Parent
**Chow, Josephine, International Institute of Los Angeles

Clement, Eleanore, Representative/Reader, California Com-
munity College ECE

**Coblentz, Virginia, Parent
Cochran, Midge, Coordinator, Family Day Care. UCLA
Cofer, Eileen G., Sub Teacher, Childreh Centers, Pasadena

Unified School District
*Contreras, Patricia, Parent
*Cooper, Ruth Alice, Director, Kinder Kare

**Cortez, Virginia, Parent
**Costro, Deborah L., Parent

Davis, Doris A., Executive Director, Daisy Foundation
**Davis, Marguarite L., Parent

*De La Cruz, David, President, Parent Association, Brooklyn
Child Care Center

**De Lopez, Maria, Parent
**De Loo, Augustina, Parent

*Diaz, Alberta
**Disterhoft, Pat, Parent
**Dokson, Eli, Parent

Donesky, Estrella A., Teacher-Coordinator, Small Fry Day
Care Center

**Durand, Cornia L., Parent
*Ebner, Judy, Chairperson of SchOol Age Commission

**Edison Children's Center
**Evergreen Children's Ceniter

Feinfield, Sandy, Co-President, Southern California Edu
tion foryoung Children

Ferri Ind '' 1 ma M., Parent
**Fern

Fil
**Fleisch
**Floiel

110:k k/ Parent
4#11i." n, Parent

n J., Ed.D., Psychologist
iristine J., Parent, Soto Street Child Care Center

* *Franklin Child Development Center parents
**Garcia, Maria, Teacher's Aide

Garciz, Virginia, Parent
*Gates, Barbara, Family Child Care Home Provider

**Gayette, Christine, Parent, Utah Street Child Care Center
*Goof-mine, Emma, President, Child Development Foundation
Gilmore, Marilyn, Parent

*Godwin, Annabelle, Chairperson, San Fernando Valley
Child Care Consortium

*Gold, Bea, President, Child, Youth and Family Services
**Gonzalez, Catalina, Parent

Green, Nancy M., Executive Director, Rowe Memorial
Child Development Center

**Guerrero, Yolanda, Parent
*Halper, Betty Louise, Teacher, Haddon Children's Center
Hansen, Dr. Etina M., Director/Founder, Generalife Center

and Research Education
*Hansen, Gladys, Interim President, Little Children Foun-

dation
Harris, Sadie, Executive Director, S. & A. Child Develop-

ment Center
**Hartwick, Maxine G.
*Hatfield, Yvonne, Director, West' Los Angeles College,

Campus Child Care
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*Hendrick, Dr. Joanne, President Elect, California Associ-
'ation for the Education of Young Children

"Hensey,*illiani H., Jr., Parent
*Herdfelder, Penelope, Director, New Trends

**Hernandez, Atha lia, Parent
**Hernandez, Eugenia, Parent
*Herrera, Rosemary, Parent
Hewitt, Chris, Chairman, San Fernando Valley Child Care

Consortium
Higginbotham, Winnie, Director, Child Development Pro-

. grams
*Horn, Michael., Parent
*Howard, Stephen, Ph.D.
Howland, Elizabeth, Santa Monica Child Care Information

Services
Hurd, Bettye S,, Chairperson, L.A. South Bay Black Child

Advocates
**Ilona, Guadalupe, Parent

Jackson, J.H., Director, Playpen Child ('are
**Jackson, Martha M., Parent
"Jiminez, Leticia, Parent

*Johnston, Princess, Parent
**Jones, Vivian Fanalico, Parent
* *Juarez, Andrea, Parent

tim, Maria, Parent

Mohr', Patricia, Chaffey Community College
**Molino, Bertha, Parent
**Montes, Olivia, Parent

Moore, Robin, Director, Early Education, Milestone Center
.*Navarette, Natalie, Family Child Care Home Provider
Navarez, Virginia

* *Nesbitt, Lynne G., Parent
**Nolcox,,Patricia, Director, Locke Infant Center

_.* *Norquez, Elia, Parent
*Onstad, Susan, Family Child Care Home Provider
Overhoff, Judy, Parent
Padilla, Laura, Parent
Parker, Ana, Director, YWCA Children's Learning Center

**Parks, Hope, California State University, Los Angeles
**Parra, Margarita, Parent
* *People's Child Care Center, Echo Park

Piltz, Albert, San Francisco Regional Office, U.S. Office .of
Education

**Pinarrieta, Maria, Parent
Pollak, Marcia, Private Citizen

*Quillian, Elaine, Director, Family and Children's Services,
. Bell Gardens Community Center

**Raldon, Ernestina, Parent
**Ramirez Family

Randall, Debra
Kingston, Levi, Chairman Board of Directors, Hoover **Reyes, Domitala, Parent

**Rivera, Esthie, Parent
*Rodgers, Jim, Vice President, San Diego County Family

Day Care Association
* *Rodriquez, Manuela, Parent

Roseman, John, Director, Fullerton School District
**Rosser, Marian; Parent
**Rubio, Francisco, Parent
**Russell, Pat, Councilwoman, Los Angeles City Council

Salinan, Ronni, Head Teacher, Hammel Street Child Care
Center, Los Angeles

Savett, Sandra, Staff Counselor, San Fernando Children's
Guidance Clinic

Schulte, Barbara, Parent
Seligman, Judy, CETA , Project Coordinator, Child Care

Resource ('enter
**Sheldon, Jul, Parent

Siordia, Pat, Parent
**Smith, Patricia II.
**Soza, Phyllis, Parent
**Special Education Preschool, California State University,

Los Angeles
**Skachow, Lea, International Institute of Los Angeles
*Stanton, Renee, Vendor Payment Coordinator, San Fer-

nando Valley Child Care Center
*Starr, Laura, President, Parent's Advisory ('our

**Swartz, Donna
**T.A.P.-Teachers, Aides, Parents of Los Angeles Children's

Centers
**Terry, Julia, Parent, Infant Center
*Thompson, Susan, Family Child Care Home Provider
*Trammell, Jolene, Bilingual Coordinator, Child Care Infor-

mation Services
**Tilli a Children's Center Parents

Intergenerational Care
Kisliuk, Joy Adams, Cr5Director, Thoreau Montessori

**Laera, Ampara, Parent
**Landeros, Juan Flores, Parent
**Lara, Sandra, Parent

La Tumo,-Linda, Parent
Lawson, Muriel J., Assistant Director, Si Stephens Nursery

& Day Care
**Ledesinic, Virginia, Parent
**Leeks, Darlene Latonia, Parent

*Lemley, Marilyn, Parent
**Lindsay, Jeanne, Parent
**Lopez, Angie, Parent
**Los Angeles City Council
**Lucas, Susana, Parent
**Macedo,Lupe, Parent
**Mack, Margaret, California State Parent Asiciation

*Madrid, Rosalinda, Parent
*Marcussen, Cliff, Teacher, Alhambra I lead Start
Marsh, Emily, Project Director, Learning.Unlimited

* *Martinez, Sally V., Chairperson, I.. A. County Commission
on the Status of Women

**Martinez, Sara G., Parent
**Maxy, Delana, Parent
**McCreary, Maria
**McDonnell, Barbara, California Community College Early

Childhood Educators
*Meflide, Fran, Comilignity Liaison, Child Cale I/_esouice

Center
**Mendoza, Roberto, Pare'nt
**Mendoza, Refugio, Parent
'*Meyer, Louise, Family Child Care Home Piovider
**Meyers, Joan, Parent



*Tyor, Theresa, Director, Culver City Children's Center'
**Underhill, Mr. and Mrs. R.oberi
Wick, W. E., Principal, Roscoe School
1.Vidaurri, Karen, Student, Pacific Oaks

Walden, Angele, Assistant Director, Lang's Learning Lab
Weatherspoon, JoAnn, Parent

*White, Eda, Regional Child Librarian, Los Angeles Public
Library

Winick, Maureen, Teacher/Parent/Early Childhood Edu-
cation

*YglesiaS, Rachel, Parent
*Zabala, Betty

OKLAND/SAN FRANCISCO

*Bachrach, Virginia, Pediatrician
Bozarth, Elvis, Father, Chairman, Resource Service Com-

mission
*Brinson, Eula,. Vice President, East Bay Grassroots Asso-

ciation
*Brown, Sybil, State President, California Child Develop-

ment Administrators Association
*Buckner, Larmon, Supervisor, Hayward Unified School

District
**BullwinIde, Marcia, Director,- Frances Gulland Child Devel-

opment Center
Callahan, Jane, Coordinator, Humboldt Child Care Council
Carrillo, Alberto, Facilitator, Parent Communications, 4-C

Council
**Cohen, Linda Schmit, 4-C's Santa Clara County

Collier, Irene Dea, Administrator, Wah Mei School
Cryer,' Rod, Administrative Assistant to Superintendent,

Franklin-McKinley School District
*Duvieux, Annette, Parent
*Ford, Velma, Executive Director, Berkeley Children's

Center
Freis, Ruth, Director, Valley Child

**Galli, Roseanne, Peralta Service
Center

Garberg, Carolyn, Director, Mo
Child Care

Garcia, Frank' G., American Indian Educational Council,
Alum Rock School District

Hardy, Linda, Public Policy Committee, California Associ-
ation of Education for Young Children

'Johnson, Phil, Parent Participation Coordinator, 4-C Conn-
ell of Santa Clara County

*Jones, Lois J.
**Jones, Rickey, Director, Children's Hospital Medical ('enter

Kael, Nancy, Co-Director, 4-C Sonoma County
"Kruppa, Barbara, Social Service Liaison, Merced County

Department of Education
Kudarauskas, Irene; Director, Tenderloin Child Care Center
Lipton, Diane, Parent

*Littleton, Rosie, Parent Education, San Francisco Cmitinu-
nity college

*Lopez, Patricia, Family Day Care Specialist, 4-C's Santa
Clara County

Love, Shirley, Director, Providers United for Families,
Lux, Belann, Director, Playmates Co-op Nursery School

Care i

Corporation Child Care

unt Diablo Community
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*Maloof, Ruth, Family child Card Hoine.Provider .

Martin, Mary*PFIN, Heig,hborhood Day Care, SarJose
McClure, Joanna, Director, Sunset Co-op, San Francisco
,McDonald, Newt, Ephesian Child Development Center..

C
McKennies, S., FACSAC Commission, Marin

**McManmon, Marie, L.C.S.W., San Gabriel Valley
*Mills, Thomas; Director, Bay Area Black Child Advocate

Coalition
.

*Montemayor, Sylvia, Parent - , I.N

**Murry, Oletha; Vice President, East Bay Association of
Education for4he Young Child

Okun, Ira, Executive Director, FSA . r,

*Pearce, Marilyn, Public Policy Chairor,, California 'Associ-
ation of Education for Young Children .

Poole, Susan, Family Child Care Provider, Providers_United
for Families

*Ramos, Teresa, Chairperson, Parent Participation Commit-
tee, 4-C's Santa Clara °,

*Reed, Dr. Mary Frances, President, Menlo Park Child Care'
Action Council

*Riley, Thomas W., Chairman, San Francisco United Way
Rodenborn, David J., President, Private Nursery School

Association ,

Rojas, Marian, Executive Director, Child Care Development
Center

Scott, Pat,,Day Care Provider
Shadroui, Joe, Co-Chairperson, State Preschool Advocate
Sherman, Marsha, Director of Child Care, Oakland YWCA'
Siegel, Patty,' Executive Director, Child Care Switchboard
Simmons, Christine M.; Coordinator, Children's Centers

Department, San Francisco Unified School District
Simon, Alexandra, Vice President, Northern Area, Cali-

fornia COuncil of Parent PartiCipation Nursery Schools
**Steneberg, Doreen, Concerned Parents of Special Cbildren

, _ .in Contra Costa County
Stone, Emily, Teacher, Playmates Co-op

Streater, Carol, Coordinator, IndoChinese Training Project
**Todd, Debbie, Family and -Child Service Advisory Com-

mit tee
*Tolbert, Audrey, President, East Bay Grassroots Asso-

ciation
Walker,Bill, Director, 4-C's Alameda

, Welsh, -.M. . Catherine, Program Manager, State Department
of Education

Wheatland, Barbara, President, Theist Organization for
Tots of Sunnyvale

Wilson, Willie Mae, Oakland Day Care Association
*Wright,-Susap, Director, Unitery

PALO ALTO/SAN JOSE

*Aery, Liz, Parent
*Andrus, Alec, Administrator, City of Palo Alto
Bailey, Anne, Parent
*Bailey, Berkeley R., Parent

Batchelder, 'Bobbie, Program 'Director, an Mateo CoUnty
Office of Education

Benner, Anne, Chairor, Joint Child Day Care Study, San
Mateo County

*Blaczitinas, Kay, Parent
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* *Border, Anne D., Parent
Boynton, Wendy, Instructors Aide, Monterey Children's

Center
Branat, Daniel, Coordinator, Ecoriginic Opportunity Child

Care Center
**Brandt, Carole, Day Care Home Coordinator, Palo Alto

Community Services
*Carham, Daryl. L., Community Coordinated Child Develop-

. ment Council
*Carrnona, Gail, Extended Day Care Teacher
*Castillo, Martha Valero, Family Child Care Home Provider

* *Castro, Barbara, Parent
**Chason, Susan, Parent

Cousin°, Ida, Parent
**Culp, Barbara, Parent
**Davis, Donna, Parent

*Deal, Barbara, ParNent
**Derroyer, Debbie, Parent

*Dorsey, Gene, Coordinator of State and Federal Protects,
Berryessa School District

**Dutton, Ann, Chairperson, Northern California Association
of Education for Young Children, Commission for

Infant Toddler Care
**Ellis, Aeri, Parent
**English, Linda, Parent
**Falb°, Diane; Parent
* *Faucher, Judy, Economic and Social Opportunities, Inn.

Finkel, Deborah, Program Director, Gavello School District'
*Forrest, Thomas,N,D., Staff Pediatrician, Children's I lealth

Council
**Funehl, Jane, Parent
**Gaiser, Deborah ,-Pareit t
**Garcia, Gisele, 9 year old student

*Giyearis, David L., Instructor, Skyline College
Gold, Loalle, President, Palo Alto Child ('are

*Gonzalez-Mena, Janet, Director, Neighborhood Child ('are
Program

*Hart, Brenda, Personal Representative, Family Child Care
Homes

**Hawley, Linda, Pawn
**Hayes, Linn Spencer, Parent
**Hernandez, Rosa Marie, Adninustraaive Assistant, Mexican

American Community Service Agency
**Hofmann, Janet, Child Care Study Committee, Redwood.

City
Holland, Rut,h, Resource Specialist, Santa Clara Unified

School District
*Horgan, Diane, Director, West Menlo Al-ter School Program

**Hughes, Darlene, Parent
**Human Services Coordinating Council of San Mateo Count,

Johnson, Ann, Parent.
**Johnson, Lisce, Parent
*Jones, Thelma, Preschool Feachei, Menlo Park Unified

School District
Kelly, Jim, Child Advocate, County of Santa Ow

**Kern, Francine, Parent
*Killam, Susan, Pa Fen t

**Kirk, Nancy, Parent
Kosanovic, Bruce, Ilealth Consultant, Santa (Tara Cotinty

**Kutner, Jan, Direetor,..College Terrace Celiter
Lake, Toni, Co-Director, Bayshore,Child Care Center%.
Land, Suzie, Parent.

**Leer, Carol,, Parent
**Leonard, Barbara, Parent
**Lieb, Susan, Parent
**Loera, Ana Ma, Parent

Long, Bettie B., Preschool Consultant, President, 4-C's of
Santa Clara County, Private Day Care Provider

**Luthy, Dianne S., Parent
**Lynch, Marie, Parent
*Machadd, Jeanne, Instructor, Early Childhood Education

**Maddox, Hannilove, Parent
Maguire, Mary- Jane, Director, Dixon Migrant Infant Center
Ma trisciana,.Carmen , Parent

**MeArillis, Sandi, Parent
**McGowan, Sandra L., Parent
**Mellows, Andrew
**Mishra, Nalini, Parent,
*Montrouil, Loena, Program Director, San Juan Bautista

Child Development Center
**Morden, Mr. and Mrs. William, Parents
**Murphy, Margaret, Parent
**Nader, Moss, Chief, Department of Health

*Nanis, Diane A., Sick Cate, Foothill College
**Ornelas, Carolos, Parent
**Otis, Janice, Parerit
**Pereira, Mary Lou, Teacher, Luther Burbank School District
**Perez, Christina, Parent

Perez, Lorraine, Parent
**Peterson, Susan, Parent
*Price, Miles, L.C.S.W., Santa Clara County, Department of

Social Services
Pratt, Edna, Parent
Ramos, Teresa, President, 4 -C's Parent Participation

Council
**Richie, Brenda
**Riley, George, Director of Community Services
**Robinson, Stephanie
**RochaS, Lucy, Parent
*Rugaway, Betty, 'Coordinator, Preschool Program, Palo

Alto Unified School District
**Rowe, David R., Council Manager of Daly City

Sanchez, Naomi, 4 -( "s
**Shelton,' Mrs. C.D., Parent
**,Silcox, Sheila, R.M.
**Simpson, Clara, Parent
**Smith, Pat, Parent
**S (midfield, Nadja, Grandparent
"Stanowski, Marsha, Parent

Stevens, Suiblian, Family Child ('are home Provider
**Sullivan, Bill, Parent
**Taylor, Susan, Parent
**Tearney, Sally Wookey, Parent
*Tellefson, Janet, Coordinator of Children's Centers, Santa

Clara Unified School District
**Tice, Kiln R., Parent
**Tversky, Di. Barbara and Professor Amos, Parents
**Van De Veer, Cheryl G., Parent



* *Whitney- McCall, Patti, Child Nutrition Advocate, Children's
Rights Group,. San Francisco

Williams, Lettie, Counselor
"Yarvin, Susan, Director/Teacher, Palo Alto Child Care

Extended Day Care
Zimmerman, Mitchell, Member, Board of Directors, Ellen

Thacher Children's Center

SACRAMENTO

"Anderson, Elsie, President, Sacramento County Child Day
Care Home Association

*Bradfierd, Helen, Teacher, 'CAEYC
'Brown, Bette, President, California Council of Parent
. 'Participation Nursery.Schools `,

*Brown, Sybil, Children's Center Mariager
*Burroughs, Olga, Children's Lobby
*Camp, Catherine,, Executive Secretary
*Cliaikin, Helen D.
*Clayton, Dr. Berniece, Director, Early Childhood Educa-

-., tion, Sacramento City College
Collins, Leslie, M.D.
Dorman, Pat, Editor, On the Capitol Doorstep
Dublirer, Dorothy, President, Sacramento Valley Associ-

ation of Education for Young Children
*Gee, Elsie, Governing Board Member, NAEYC
*Gonzalez-Mena, Janet, Child Care Director, Family Service

Agency, Redwood City
**Halley, Jack, Circle Preschools, Piedmont
* *Hall, George; Board of Govermirs of California Community

Colleges
Heardon, Cynthia, Babcock Child Care ('enter

*Hultgren, Ruth, Instructor, Sacramento City College
**Hurd, Bettye, Los Angeles Black Child Advocate, Los

Angeles
Johnson, Arthur R., Director, Special Education, Sacra-

mento County
*Kabakov, Naomi, Teacher, Preschool Trallier

**Kael, Nancy, Co-Director, 4-C Sonoma County, Santa Rosa
kovar, Lorraine, Resource Teacher
Larson, Joan

**Mdrighain, Clarence W., 4istant Chancellor, Education
Affairs and Facility Planning, Board of Governors of
California Community Colleges

*McCandless, EPabetli B., Coordinator. Respite Care Task
Force, Sacramento County

McOmber, Joan, Director of Parent Participation Nursery
Schools

*Miller, Mary, Teacher, Sonoma State College and Santa
Rosa J.C.

*Moses, Joan, Teacher, Woodland
*Nelson, JoAna, Parent
Novak, Toni, Co-Director, Sonoma 4-Cs

*Pearce, Marilyn, CAEYC, Public Policy -'.iatfor
Pinkst on , lone 1.*

**Pratt, Barbara, Specialist Consumer, Chaneellor's Office,
California Community Colleges

'"Pruett, Paul, Acting thild Care Supervisor, Davis
Ramirez, Dr. Judith, California State University of Sacra-

mento

Sacramento Valley Association for the Education of Yoting
Children

*Sample, Winona, Indian Health Unit, State Department of
Health

*Setbacken, Andrea, Director, ASCSUS Child Care Center
Smith, Charlene; Program Supervisor, Preschool and Child

Care Center
Steen, Nyiema, Director, Equipoise Endeavor, Compton
Vogensen, Joyce, Director-Owner, College via Schools
Welsh, Cay, Program Manager, State Department of Edu-

cation
*West, Mae, Placer Association for the Retarded, Executive

Director
*Yost, Sally, Specialist, Parent Preschool Education

Zimmer, Dr. Richard, Sonoma State College

SAN BERNARDINO

Alva, Vivian, Program Supervisor, San Bernardino Indian
Center

Alviso, Patricia
**Bates, Cathy, Parent and Student
**Brown, LG., Parent

Castro, Ralph, Director, Casa Romuna, Inc.
*Cherry, Clare, Director
*Cherry, Doc, Deputy Director, Social Sedzices, Riveiside

County,
**Cochran, Midge, M.A., Coordinator, Farfiily Child Care

Programs, UCLA
**Devote, Pam
**Duke, Mrs. L.A., Student, San Bernardino Valley College

Edwards, Inez, Family..Child Care Flume Provider
*Gaston, Beverly, Director, Nursery School

**Gephart, June E., Teacher's Aide
Gutierrez, Ventura, National Board Member

* larkness, Barbara, Associate Professor. SBUC
*I larrell, Linda, Student
!hi!, Mary, Preschool Coordinator, Coachella Valley United

School District
**Hill-Scott, Karen, Director, Child ('are Referral

Service
"Judd, Lori, Teenage Parent
**King, Larnia M., Parent
**Kisliuk, Joy Adams, Thoreau Montessori School

Kleinman, Estermae, Board Member, Children's Center
Kocher: Ann, Teacher, S BUS D

**Large, Linda A., Parent
**Eetson, Linda, R.N., Santa Barbara Community Hospital

LeWis,Sally, Coordinator, Handicap Program
*Lindsay, Jeanne, Teacher Teen Mother Program

**Lipscomb, Ophelia
**Lower, Fanny, Teeilage Parent

Lua, Maria, Parent
Martinez, Connie, Family Child Care !low Provider
Meier, John: Director, Children's Village USA
McCandless, Cynthia, Family C.101 Care !Ionic Provider
Mohr, Patricia, Coordinator, Chaffey Community College

**Mora, Nancy, Family Child ('are Home Provider
**Murray, Jaimette, Student, I ICSII

*Parham, Vanessa, Teenage Parent

77
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*Parker, B;irbara, Teenage Parent
Penman, James F., ExecutiVe Director, Home of Neighborly

Services
"Peters, Julie, Office of Riverside County Superintendent of

Schwls.
"Plarich4, Barbara, Parent
**Pope, Dorothy; Parent

Puga, Alberto
*Rhodes, Anne, Director, Human Services, City of San

Bernardino
**Roberta, Jan, Executive Director, Goleta Valley Girls Club,

Inc.,
*Robinson, Sandra, Teenage Parent

Rocha, Cuco, Parent
**Rosage, Sara, Parent and Student
"Sablan, Charline, Parent

Sanchez, Graciela, Parent
Smith, Karen, Parent

*Snyder, Patricia, Volunteer
Stevens, Lori

**Thomas, Nathaniel
Uhl, Donna, San Bernardino

Women
**Van Houten, Cynthia L., Student and Parent

Villaescuso, Priscilla
**Washington, Gail, Teenage Parent
"Weatherwalk, Edith, Parent and Student
**Williams, Lynn Vie ro, Student, U('SB

Commission on the Status of

SAN DIEGO

Campbell, Nancy. B., Consul tan t / V olun tee r , Casa de
Anwar°

*Carney, Jane, Director, Yellow Submarine Nurser%, and
Learning Center

**Children's Centers Office
**Children's Service Council of Orange Counts

Franke, I3arbara, Vice President, Sall Diego Da` Care
ssociation

II E VLS, Dorothy, Cmudiriatoi. Child Development
13-11oratory

Junior, Slurle) A Centel Comdliialm, NI IA Lxrendcd Day.
Care

*Klint/, Robert, (lead Counselor, Vista I ligh School
Logans, 1)arro1 I)., Supervisor, Neighborhood I louse
McCarJyy-Mann, Connie, Child Care Information Network
Myers, Jennifer, Coordinator, fern Mothers Program, Vista

I ligh School
Nolan, Mary E., Ii -micro', Santa Ana College

**()range County Department of hducation
Phillips, Jane, Assistant Director, Child Development

**Rodgers, James L., Sall I)iego ('ount) Earnil) Da) Care
Center

* *Russ, Laura K., Social Worker Supervisor, San DICV
COLIIIIY DPW

**San Fernando Valley Child Care Consortium
Seals, Jaye, Parent
Stowers, Lillyus F., Social Seivice Consultant, tiepin (mem

of l le alth
**Tarabochia, Kathie

Trook, Eve, Instructor, Southwestern College
**Whitne, Merry
**Williams, Altha, San Diego City College

SANTA ANA

Adams, Electra, Director, El Modena Day Care
Armstrong, Janey, Parent Steering Committee, Santa Ana

College
Jenkins, Ann, Assistant Director, Paient Involvement

Committee
* *Klammer, Karen, Coordinator, Orange County Commission

on the Status of Women
Le Due, Linda, Orange County Coalition on Domestic

Violence
Lees, Marilyn, Program Coordinator, County of Orange

**Mangold, Sara, Family Child Care Home Provider
**Nelson, Nancy, K., Acting' Probation Officer, Orange

County '
Noble, Nancy, Coordinator, Child Care Center, Orange

Coast College
Renick, Mark, Vendor Payment Coordinator, Patchwork

Childrens' Home Society
Turner, Joy, Director, Montessori Greenhouse
Valdez, Sheila, Parent

**Wiley, D.D.
Glenn, Jeanne, President, Orange County Day Care Asso-

ciation

SANTA BARBARA

Acuna, Helcha, Student, Santa Barbara City College
Bergstrom, 'Penny, Coordinator, University of California-,

Santa Barbara Campus Child Care
Coffman, Donna, Director, SBC(' Child Care Center
Dacarjana, Jan, Licensing

*I lendricks, Dr. Joanne, Chairperson, Santa Barbara City
College

Jones, Leslie, Chairperson, Santa Barbara Children's Center
Advisory Commit tee

**Kloptleisch, Stephanie, Parent/Child Workshops
Leavit t, Jane A., Teacher, Santa Barbara Nursery School
3.indt, Lois, Executive Secretary to ('ANHC
Mees, Sharon, Parent 1 .

Menchaca, Ftelvina, Advisory Council, Migrant Education
*Muno/, Ross, Parent
Ogilvie, Lois G., President, American Association of Univer-

sity Women
Paine, Penelopi, ('., Executive Director, Girl's Club, Car-

penteria
**People Taking Action, Santa Barbara
*Saehse, Judith, Coordinator of Se arch and Serve, Sawn

Barbara County Schools
Sanchei, Teresa, Resource Coordinator, Children Resource

Centel
Schr ank, Rita, (Virdinator, PTA/11)VA, Santa Barbara

('aunty Schoolsi
Simons, Judy, Patent

. *Smith, Hankie M,, Chairman, Ventura Advisory Board,
Childien's Ilonws
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Sonquist, Hanna, Director; Starr King Parent/Child Work-
shop

Soutley, Frankie M., Parent
Strong, Marsha, Parent
Valencia, Richard R:, Coordinator of Chicano :Studies,

University of California, Santa Barbara
West, JoLee, President, Santa Barbara Home Day Care

Association

Wood, Priscilla, Fainily Child Care Home Provider
Woodward, Jean, Ventura Day Care Association
Wright, Mary, Parent
Yeager, Beth, Head Teacher, Santa Barbara Preschool
Zimmer, Jules, University of Santa Barbara, Department of

Education
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Other Publications Available from the Department of Edudion

Child Care and Development Services is one of approximately 400 publications which are available
from the California State Department of-Education. Some of the more recent publications or those
most widely used are the following:

Assistance Guide for Forming Program Review Consortia (1978) No charge
Bibliography of Instructional Materials for the Teaching of French (1977) $ 1.50
Bibliography of instructional Materials for the Teaithing of Portuguese (1976) .85
Bicycle Rules of the Road in California (1977) 1.50

t California Master Plan for Special Education (1974) 1.00
California Private School Directory, 1978 5.00
California Public School Directory, 1978 11.00
California Public Schools Selected Statistics, 1976-77 (1978) 1.00
California School Effectiveness Study (1977) .85
California School Lighting Design and Evaluation (1978) .85
Computers for Learning (1977) 1.25

t Discussion Guide for the California School Improvement Program (1978) ;,41.50
District Master Plan for School Improvement (1978) 1.50
English Language Framework for California Public Schools (1976) 1.50

t Establishing School Site Councils: The California School Improyenient Program (1977) 1.50
Genetic Conditions: A Resource Book and Instructional Guide (1977) 1.30
Guide for Multicultural Education: Content and OontAt (1977) 1.25

Guide for Ongoing Planning (1977) 1.10
Handbook for Assessingan Elementary School Program (1978) 1.50
Handbook for Reporting and Using Test Results (1976) 8.50
A Handbook Regarding the Privacy and Disclosure of Pupil Records (1978) .85
Health Instruction Framework for California Public Schools (1978 1.35

t Parents Can Be Partners (1978) (set of eight special education ochures) 1:35
Physical Education for Children,.Ages Four Through Nine ( 78) 2.50

t Planning IlandbOok (1978) 1.50
California School Energy Concepts (1978) .85

, Science Framework for California Public Schools (1978 1.65
Site Management (1-977) ,

1.50
Social Sciences Education Framework fckr California P blic SchogIL(1975) 1.10
Student Achievement in California Public Schools: 19 -78 Annual Report

of the California Assessment Program (1978) 1.25

Students' Rights and Responsibilities Ilandbook (1978)
P

1.50

t Also available in Spanish.
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