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Preface

When we dehberated on our task of formulatlng ,
‘a state child care and child development plan, we

were well aware of the comp],exxty of meetlng the
- needs 'of the dlvbrse populations in Califdrnia. We
~-agr ed early
e m ‘ndations had to support two baslc pringiples:
“‘ontyxthat our recommendatlons would’ give Support
y) "the ¥amily unit and would- n{rprove the quality
“of family life; two, that all programs and Services

in the process that our récom- .

“had to’ recognize and respéct the ethnic and -

“cultural heritage of the families they serve.
" In addition to the recommendations, the most
1mportant parts of this report are the basellne data
of ‘'served and unserved children and the projected
“needs over a five-year period. The number of
“children negding 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

vii

mformatlon ‘they need for program ‘and Serv1ce
planning, :
Wilson_ Riles, Superintendent of Publlc Instruc-

- tion, has demonstrated that he and: the §tate

epaj Ment 0 ucation recognize thie urgency of
meeting these needs. The Legislature has demon-

* strated its kpnowledge and concern with appropridte

leglslatlon and incfeased funding, The ‘Com-
mission’s report - pomts up, however, that the
growing unmet need is reaching crisis proportions,
Therefore, we urge Wilson Riles and the Legislature
to 1ntermfy their efforts to protect. Californig’s.
children from unnecessary risk by adepting and -
funding the Commission’s Flve-Year Plan and
related recOmmendanons.

MARJORIE K. WYATT
Chairperson, Commission to

Formulafe a State Plan
for €h11d Care and DeveIOpment

S _ Services

B}



? TheCha'rge
- tothe -
Commrssnon

wan you
- ‘conceived ideas in creatmg thxs Commissien, I want
_.you.to have. maximum freedom and discretion in
- the accomplishment .of your.-
‘words, Superintendent- Wilson Riles addressed -the
30 people he .had appointed -to ulate a state
plan for child-care and -development\services in
California. The. commissioners were representative
of California, both geographically and ethnically.
_-Equally impaortant, according to Mr. Riles, was that
‘they ‘were reRresentatrve of those closely assoaated
~and . concerned -with child- care and development.
As a group, they reflected the.cssential knowledge
‘and experience which parents, public and private
providers of cire, advocates, and oth&r commumty
* 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 ko meet
* the goal of providing improved services to children
of workmg parents. He asked the Commission to
examine esttmg programs, to review recent inno-
=vatrons and to chart new directions.

The Superintendent -emphasized that in the

‘course -of its deliberations, the Commission should -

task.” With these

[
- ~

krrowrtlrat“hhzwe—no Tmrxsolfeﬁ—mfermedrtesameﬂyﬁ&emvknewledgeabl%

* persons throughout the stdte who/were concerned

with child care and development ‘He asked that at -

the completion of its work, the Commission
prepare a report _outlining a coimprehensive :state
plan for chrr care and development servrc!es in .
Galifornia.

The charge to the Commxssron was to:

® Reexamine the principles and goals, of an
~ appropriate child devel}pment delrvery sys-
tem for California. ‘
® Outline the.components«o’f-a"compreheﬂsive-‘
qualitative child -development propgram, in-
cluding support services, that reflected the
geographic, ethnic, economic, and philo-
sophical diversity of California. .
® Examine the four major funding mechanisms
for government subsrdrzed child care in
- California. b -

@ Review other relevant areas related to child
care and preschool programs—such as licens-’
ing standards préfessional standards, salaries
. for child development personnel, the role of
volunteers, and so forth—and. make recome
mendatrons '

e
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, to- chlldren, familiés, an
nuss1on behcves the broadest possible commumty

Statement B

.of Purpose 4-3'

It is the ba51c phl.losophy of this body that a*

' wade range of. quality ‘child care and development

services be availablé to all children and families in

California, The Commlssmn will examine the needs
~of children’ and their families and make recom-"'_
- mendations 'to the Supenntendent of Puﬁllc 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
niendations that will enhangé and improve servicks
providers. The Com-

\

. California, SR
s and make recom- . .

* commitrhent and involleni¢nt are rfe'oessar'y to,
-+ ensure quality chilércareand development services.

To this ‘end; th& Commission will bulild—6nthe
strengths of ex‘lsnng programs and 'will make

. recommendations which’ allow for parental choice,:

reinforcement of cultural \}alues, and. a.variety of

_sérvices which- support, enrich, and extend existing

and proposedinew serv1c95 ‘in the -state of

o .
t
)
4

P : ‘ ,°Adopted by the Commxssion
: “March 29, 1978 -




,_"Process Used
- by the '-f'bb
'-.'_Commlssmn E

'u'-'_-'wrde diversity - of cultural backgrounds, expern-

* ences, expertise, and philosophies relating to chil-."
. dren” and their families., To expand this diversity.
even further sp thst the ‘results of their discussions
‘would*closely reflect the child care and-develop-

ment needs.of local communities in Ca.]rfornm the

?:Commrssron asked .for extensrve mput from’ par-

ents; providers -of care, and Commumty members.

. From beginning to end the Comimission empha- r
- sized the importa

ce of thls proéess
* Fact sheets

'pubhc was enco,uraged to partrcrpate in a variety of
ways

o
3

o Flrst durmg each Commission’ meeting, spe-_..'
cific times were set asrde on the agenda for

pubhc testrmony .

-

® Second public hearings were scheduled in ]4
cities from San Diego to Arcata. A total ‘of

20,000 hearing notices wege distributed

statewid with the assistance of local com-

‘munity -

~ Referral Agencies, “4C groups (Community

Coord;na’ted Child Care), Callfomra League -

- of Women Voters, Cahforma Assocratlon for
~the EdUCatron of ‘Young Children, Com-
mrssron on the Status of Women, and others

ere widely distributed throughout -
‘the state descrrbmg opportumtres to- present .oral
‘and written testimony- to the Commission. The

groups such.as the no,r'them and’
" southern- Callfomla network. of Resource and -

‘

‘ T‘ird
, . bepple around the state with expertise in
' various areas of child care and development -

“the ~Commission ~invited—about =50~~~

td" address the Commission.. These. presenta- B

tions were made by parents usmg Chlld care,”
by people operating programs in: Centers and;
family child care homes located’ in both -
public and pr;vate ssectors, -and by people .
~ providing other community service resources -
for children and families. A complete list of

.

_those: who presented testlmony may be,

found i in Appendix B.

- ® Fourth,
tentatively - approved by the - Commission,

after "the recommendatrons were -

hearings in the north- and south were held'so .

that ‘the: publlc could review -the recom-
mendations “before final

thé testimony at these hearings. -

Commrssron’ ’
approval The final recommendations reflect

* The Commission met in- full session during nine '

two-day meetings beglnmng in February arrd end-
ing in September 1978.. Atténdance was con-

sistently high, .as’ Was the ‘commitment by all

-commassuoners to - the tasks at” hand Addttronal

‘committee "sessions ‘were scheduled between ‘the
"monthly meetmgs to-work on special issues.

_Before . the final recommendations’ -W
approved, all of the testimony was summarlzed and

were. -

revizwed by the Commission to assess how the plan -

would address the needs that had been described
by local communities.
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Overwew R

The Commlssm‘ﬁ recogmzes the value of par- ,

ents being with their infants and young children,,
pa“mcularly in their formative years. The reality o
life today is thatﬂor varrou! reasons, many mothers

““and "~ fathers cannot give full-time ~care to their— 1984,

chlldren The family (made up -of at least one adult
“and oné child) is the chrld’s -most lmportant asset.
“In order for our childten to grow into healthy
happy, and . productive human beings, \the family,
must thrive both econgmically and emotionally.

Quality child care and development services pro-, -

* vide support for families and keep them intact. It is

. »in this framework that the Commlssron developed

-

‘ :-,-1mportance of providifig child - care an
“ment serices for working - parents: The goal of |
.- thése services is to help parents obtain quality tare
- for their children 'so that parents can compete -

freely in the job market

its Five-Year Plan for child car¢ and development
services to benefit children,. their famllres, and,

"therefore the wider community.
- For many years Cahfornm/hds recozmzedfthe
devélop-

In the 40 years since the first publlc funds

under WPA. were spent for child care in California, - ‘

" the picture has become. mcreaSrngly complex The
... primary. contributing factors to this complexity-are
. (1) the skyrocketmg need for cire related to the

@

- socral charges in- the family, (2) the variety of child
ca.re legislation over: the ycars .in response to.

‘various demands; and (3) 1ncreased variety in the
" kinds of- _programs) operating agencres and
methods of fun ing._ .

FARRS '

The Need for Chnld Care
and Development Services

There is substanfial nationwide documentation'

pf the’ changes that have taken place in the' family

in recent years, If population trends and soclal

;r

\ teen years whose mothers work'wrll increase -

r." . o 2'240.000 s

- indicators contmué to follqw the same trends by

ugjng the bestaverage projections of data from . .
+1970,'-1976,% and 19/28,2 it can be preditted that = -
-between. 1978 and the end of the Five-Year Plan in .

“the— followmg ~~~~~ ings-- wrll—happen—» 1n~“"—,
Cahfomm .. ,

® The number of Calrforma children under

L ." fourteen years wdl decrease by 380. 000-; _

v : 0.' .. ... :
5525000  —F— S
R L L PR PO S
. ."’ '.‘ i . L——-—.J ...’
19700 -, ¢ 1918 SRR ;L I
: o : © " lestimated)
" - Numberofbmm L\

. The l;jrlhmte has. decImed -with the’ result ‘that there _. -

were 16 percent- fewcr children in Cahfomra under .
. fourteen years in . 1978 than ' in’ 1970 This trend :

.indicates there wrll be only 4, 250 000 ¢hildre

‘1984 T /‘

. HoweVer the nur"hber of chrldren under four- .

by2(5000. . =

R

F===<q .
2,455 uoo" T

* ~

2,102,000}, )
N I
RS P |

1983
(ostlmated) o

1970 . 1978

¢

Number of workmg mothors - AL

The number of workmg mothers is’ mcreasmg at, a?f
slightly faster tate than the rate at whrch the number’
of children is declrmng

'.

e 1,23 The superior numbcrs here and throughout the manuscript .
refer to the list of numbered refer¢nees on page 58.
4 e . oo .

~
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L Of the children under six years, 52. 4 percent
wnll have mothers who work by 1984. 4,5

. ’ . . r' ——
. N - Lo :\
A o 5 4%
e . - R ) ‘ S
o | 40.4% 4 o
' 28.5% | <1
1. | { -
o - . : SRl I
B TR 1970 - 1978 1984
’ - ' (estimated)
Ve T Pércent of children under six whose mothers work
<< ,More than ever before, mothers are 'going to work

when their children are younger. [f this trend
continues, by 1984 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.%.°

. v r_ -
e L611%
53.5% ! ,
43.2% I |
L —— |
1970 1978 1984
{estimated)

Parcent of children over six whose mothers work

In 1970, there were 1,531,000 children between six
and fourteen years with working mothers. By 19841t
is estimated the number will grow to [,595,000.

® Twenty-four percent of the children scro.

through fourteen years will bé living in a
one-parent family in 1984.

{

L_____.___J

N
_J>
(=}
NS
X

-
|
[
|
17.1% :
1.1% |
N |
|

970 197 1984
(estimated)

Parcent of children, 0—14 years 1n one-parent family
The mcrease i divorces and separations has sipnihi
cantly changed the family composttion. Of necesstty
the number of working mothers mone-parent fanu
lies is sul)siuyually higher than in two-parent fimlies.

/

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

It is estimated that in 1978, one millon®*¢

‘children have working mothers and  are not old

A

ERIC

Aruitoxt provided by Eic:

. enough. to care for themselves. This number does -

not include 372, 000 who may not need care
because someoneis available. to care' for them. .
About dne-third of this million children are éligible-
for full .or partly subsidized care and the other

. two-thirds are in families who can pay the full

cost.” However, thére are only about 129,000 '
subsidized spaces and. 169,000? - other llcensed.'
SdeeS 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
N'onsu\bsidized Care

1978 Unmet Need for
, Subsidized Care

- =
Unmet- Unmet
need need
. 66% - . 74%
' Available . ;Available
\ spaces 34% 1 spaces 26%

|
366,000 children 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 child-care and
development services in Califomia, 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 nced and
scrvice. ‘

Familics utilize child care in cither 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 expericence for ditfering age groups
of children, and staffing rafios. Programs adminis-
tered by the State Department of Education are
required to mecet liceysing standards and are
monitored by the Department to make sure the
programs meet these standards. Because state and
federal requirements  are different, the specific
requirements related to the stafting ratios depend -
on whether programs are wholly state funded or
receive federal funds. AN other centers and family
child care homes are ligensed by the State Depart-
ment ot Social Serviceseformerly the State Depart-
ment of Health,

13



.'vanety of publicly ‘funde
by the Stdte Department of Education for low

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
partia']' subsidies t¢ ‘pay for this care. Subsidized
care- is available in. three ways: (1) through a
programs administered

income. families. who are working and/or in train-
ing; (2) through an “income disregard” system
administerdd by the State Department of Social
Service, which allows employed families tn_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 moderate, middle, .and upper
incomes. (See Fignre 22)

~

Subsidies and Programs Administered by the
State Dgpartment of Education

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

categories: ta) Child* Development Programs; and
(b) State Preschool Programs. Financial support for.
these programs is derived from federal and state

. monies. S

- Child DeveIOpment Programs CorT R e

, Géneral Child Development Programs— ngerally
Funded. In California, General Child Development

" Programs are known as Children’s Centers. These

- give

are  funded either with a combination of federal
(Title XX of the Social Sgcurity 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 organizatiops 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-
local school override taxes or other local
funds. Programs receiving federal funds must
follow the Federal Interagency Day Care Require-
ments (FIDCR). These requirements define the
standards, services, and the adult/child ratios.

’

__Subsidized Child Care and Development Services, 1977-78

. Number Cost §tate
Families abtain Administered o« children Eligibility _(in license or
- subsidies through by served millions) approval
Publig¢ly funded Department of Education 69,000'? Low income, working, $106 Required
proghams training, special needs
F;ublicly funded Department of Education 20,000% Low income, circum- . Required
programs (State Preschool) .. stantially disadvantaged 25
[ ] . _
Income disregard | State Department of . 60.000% Working and on welfare 41@ Not required
: Social Services ‘ exceptin
) ' mandated
training
programs
Pubhcly funded Department of Health, 23 500 Low income {10% can 50 Required
programs Education, and Welfare be above income; 10%
{Head S(ar() handlcapped mandated)
Tax credits |n(erna| Rekue UnknOWn Workmg 44'° Not required
Service;
Franchise Tax 11.7"!
) Beard | I
. Nonsubs:dnzed Chuld Care and Development Services
Private sector 169,000 None Unknown | Required
(nonprofit and
proprietary)
R — S [, L — —_

L
i
3

Fig. 2. Subsidized and nonsubsidized child care and development services, 1977-78
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tion, nutrition,

In gemeral, all child development programs ofter
similar services. These include basic supervision
while parents work or are in training, an educa-
tional component hedlth services, parent educa-
staff ‘development, and related

“social services. Some programs serve infants, some

serve preschool age only. (two-five years), othcrs
serve school-age children only (six—twelve years),
but -'the majority. seive both preschoofers and
sc,hool -age children, : .

General Child~ Devetopment - Programgs--State
Fundsd. Some Children’s Centers are state tunded
through a variety of legislative acts and include
those formerly called County Contract Programs
and Innovative 'Child Care Programs (AB 99).

There are 47,500'? children in all child develop-

ment programs. Children in state tunded programs
are served /at the local level by a variety of private
proprietary, nonprotit, and public agencies such as
community-based organizations. offices of county
superintendents of schools, and cities. All of these
programs are state funded, and are required to
follow licensing regutations under. Title S of the
California Administrative Code. Detdrmination of
this compliance is made by the Department of

-Educatnon

.

.variety of approaches for serving

While some care is prowdut for mtants, most
serve  school-age and  preschool-age children. In
general, the programs otfcred are similar to those
of -other child development programs and use a
tamihics. For
example, some provide care around the clock, and
others combine a center with satellite tamily child

. care homes.

Q

Migrant Child Development Programs. Migrant
Child Development Programs are scasonal programs
located primarily in government subsidized housing
units within the various agricultural counties in
Calitornta. The State Department of Education
administers these programs. The State Department
of Education has an annual interagency agrecment
with the Employment Development Department
and an intradepartment agreement with the -
grant_education unit n the Bepartment of 1 duca-
tion. At the local level the programs are operated
by ottices of county superintendents of schools,
school districts, or private nonprotit agencies.

The Migrant Child Development Programs served
approximately 2,000'? infants and preschool-age
children in 35 programs in 1977-78 while their

parents worked in the ficlds. The centers are open

10 to L4 hours a day for approximately six months
during the year, depending upon the agricultdral
needs in the areavin which the housing unit g
A .
‘s
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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
progmms served approxnmately 3,500'% children.

Cmmtv Department of Publzc Services Con-
tracts. A-total of 4, 400'? children were served in
1977-78 through contracts between the State
Department of Education’ and county welfare
departments, The welfare departments can use the
funds for direct servicd or to provide child care

-vouchers for parents who are employed or in
mandated training programs. Vouchers are used

© most tthucntl’y to purchase service in famlly child

care homes, These contracts are funded through
tederal Title XX monies,

School-Age Parcnting and [nfant Development
Programs. Local educational agencies are funded to
establish programs for the children of secondary
schoot-age parents. Located on or near the high
school campuses, .these programs provide not only
child development services for the infants but also
parenting cducation and cdreer  development
opportunities for their school-age parents while
they finish their high school programs. In 1977-78
a total of 500'? infants and parents were served in
these programs throughsstate 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 ot choices for
parcnts needing subsidized services, and to address
unmet child care needs throughout the state. These
programs are administered by the State Depart-
ment of Education and operated” by public and
priviate agencies. )
are five difterent Alternative Child Care
Programs or services: (1) center based child care
programs. some with satellite child care homes; (2)
tumily child care home programs, some with
support service components; (3) vendor payment
11r§)grilllls‘lQLISCd on parent choice (Somie of these
programs include resource and referral components
as well as a varicty of support services tor parents
and child care providers. These programs usc
centers and t:;unily child care homes and, ih some

There
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‘cases, the child’s own honte.);(4) Resource.and
Referral Programs which- provide referrals .and
other services to parents and provnders and coordi-
nate community resources (These programs do not
provide child care subsidiés 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 in 1977:78. The '

pfograms 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 Preschool Progtam

The State Preschool Program is a part-day
educational program tor prekindergarten children
aged three years to four years, nine months from
tow income and circumstantially disadvantaged
families (c.g., those who don’t speak English or
have other handicapping conditions). Approx-
imately 20,000'? 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 (1) through

the Office of Child Development, State Depart-
ment of Education, which contracts with pablic

and private agencies-and offices of county superin-
tendents: of schools; and (2) through Elemcntary
Field Services: State Department of Education,
which administers programs operated by local
school districts.

Subsidies Administered Through the State

Department of Social Services 4
The State Department of Social Services s
responsible for funds and services provided under
Title XX of the Social Sceunty Act. The Depart-
ment of Social Services uses some Title XX funds
to purchase child care for 60.000 children tor the
purpose of cnabling their parents to become
self-supporting. This care is purchased through an
Aid to Familics with Dependent Chitdren (AFDO)
grant adjustment method (income distegard). The
Title XX funds are disbursed through the ausprees

;

o

of county wclfare departments under the-;-Depart-.

ment of Social Services. - .
Families utilizing the mcome disregard ,method
purchase child care at a place of their choosing..”
The cost of that care is.deducted from their
earnings before their grant is compyted. About haif
of -the "eligible families using the income dlsregard

. method pay someone to care for their children in

théir own homes. Two-thirds of the remainder take
their children to family child care homes, and the
remainder use child care centers. These fagmlnes are
not required to use licensed facilities:

The State Department of Social Sepvices 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 Hedlth, Education,
and Welfare 7

The U.S. Department of Health, Education, and
Weltare funds Head Start Progrdms operated by
local community agencies. In order to receive
funds, the local agency must provide a local match
of funds which can bé made up of m -kind rather
than cash contributions.

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

Assnstance to Parents Through Tax Credits
by the Internal Revenue Service
- and the California State Franchise
o Tax Board

4

State and federal income tax credits are available
to working familics who need child care. A family
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
oft its federal tax. State tax credit, not excecding
$120 per ftamily, is also available to working
fanmilices. There are no licensing or other restrictions
on the child care programs that must be used in
order to qualify for a tax credit.

Services of State Department of Education
Child Development Programs

Chitd  devetopment progrums administered by
the™ State Department ot Bducation, cxcept for
some  Alternative Child  Care Programs, include

16



below. These' com

' .numerous progran:g?ated‘services which are listed
services for childfen and families ' participating in’

- v_jCahfomlas publicly subsidized child development
...programs._.Not._every component will actually be .

used ' by each famlly, but each must* be made

""'avallable if needed. Alternative Chnld Care Pro-

_‘grams are not required "to make avarlable the

~ ~ components listed below. However, many do in-
r all of the cor‘nponents The, list of

clude some
services follows:

\&: Educational—concerns promot1 7% of the

o cognitive, social, and psychomotorﬁkiﬂs that

will be Of benefit as the child prbgresses

- through the school system. Activities are to

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

b. Special needs areas—includes recognition and
response o the particular ®eeds of limited-

and- non-English- speakmg children, handi-
capped children, and neglected and abused
chlldren g M

C. Health servzces-meludes health sueenmg and
preventive health mcasures as well as follows
up and treatnfent through referral to appro-
priate health care agencies, physicians, or
dentists.

d. Nutf'xition services —includes the provision of a
well-balanced meal and nutritious snacks cach
-day, as well as nutrition cducation for parents
and él{mﬂ.dﬁ:n. '

/

e. Social services--includes the identification of
additional child and family needs 'with a
referrél to other appropriate agencies.

[ Staff development  includes a -continuous
program of in-scrvice training for the staft of
the child development program, :

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

™

+

/

3—78086

nents provide a basic core of

«

site, avarlable parent educatron and coh-,

tinuous parent-staff communication.

h. Evaluation mefhods and procedures—mcludes 3

a self-evaluation proeess describing goals and
- ~~objectives of the programs’ as'well-asan- Offrce
of Child Development momtonng process

Child. Cane Programs in the, anate Sector R

The pnvate 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. Privat/e proprietary. and private nonprofit
groups or “individuals operate the majority of
licensed centers and family child care homes in
Californja. In 1977-78 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 totghof-169,000 spaces. It is estimated * >
that between 75 and 90 percent of family chrld '

care homes arg unlicensed. -

Although most families pay the full cost of care,
three groups of families may use programs in the
pPivate sector and at the same time receive assis-
tance with the fees. The first and largest-group
consists of working families who are eligib!_e 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 pnvate proprietary and private nonproflt
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
Recommendatlons

Access to Chuld Care
and Development Services

1. All families should have access to child care

and development services"'gh;n meet their
needs :
Fuve -year Plan Y

2. There should bc a Five-Year Plan to phase in
" new and expand existing child care and devel-
'opment services to children and their families.
This will require a substantial commitment of
‘addmonal funds.

a. The following areas are priorities during
- the first-year of the Five-Year Plan:
e 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 1nfant and
toddler programs
Expansion of before school and after
school care (including holidays and
vacations)
Expansion of direct gcrviws to iso-
lated geographlcul argas with unmet
nceds -
Completion of interagency agree-
ments - to coordinate appropriate
- funding sources and to facilitate and
ensure a realistic child care and
development funding base tor hundi-

'
( J

capped children

¥

4,

Every effort should be made by child. care
and development programs to maké ser-
vices available t& families of all incomes;
however, this dods not, 'H1ean services would
be free to everyone. .

There should be »pr"ograms open during -

nonstandard hours (e.g., -ni%?ts, weekends)
in'every community where tkere is need.

. There should be maintenance and expan-

sion throughout the Five-Year Plan of all
currently operating programs: State. Pre-
school; General Child Development; “Alter-
native - Child Care; School-Age Parenting
and Infant Development; 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. .

Programs and services to migrant farm-

workers should be expanded and include:

e 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

follow-up treatments

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

Physicals and dental assessments, with .



-

i oth in-home and out-of-home.
3. In

e Funding to. cover capital outlay, staffb

~ training, and annual start-up and close-
‘down costs in addltlon to the regular
grant

f Subs1dxes for.care .in a chlld’s own home
should be. avajlable, and standards for the

-care givers should be expk)red and devel-

oped during the Five-Year Plan.

g Methods of carlng for S1ck chnldren should
be developed.

h. Emergency -and resplte care for children
should be developed in each community,

order to provide appropriate services to .

youth from fourteen to.eighteen years:
® Programs should be developéd and imple-

---.mented in which a responsible adult serves

_as a contact person for youth during the
parents’ absence. .

® Parenting education should be offered in
grades seven through twelvé and- should
include supervised experience wogking with
children in child development centers and
family child care homes.

® Persons involved in the development and
teaching of parenting education shoyld 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 supponggand
expand the concept of parenting education
and to assist schools.in selecting courses.

Diverse Linguistic g
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 und'gura! values

'

19

_~and promotlng artlculation befwee
child’s language and Enghsh (b) em ha- .

sizing pride and respeot ‘for the native.
" langudge #Mnd culture; (c) active involve-

’

- ment:at all levels pf the hngulstlc/cultural .

- group .concemed (d) stressmg the impor- -
. tance "of parent participation-in the' child’s

educatlon with parent training - that m—
-cludes the. differences and similarities be-
" tween- the cultures of the children enrolled
and the domindnt culture; (e) fostering
understanding and appreciation by the chil-
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
() helping the families 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.
guag - .

® On an annual basis, effort must be docu-
mented that recruitment and hiring of staff
has occurred to mee}, the diverse lmgmstlc
needs of childrenibeing served.

There should be aetnve recruitment “and
hiring of bnlmgl’m‘f bicultural persons re-
flecting the local community, together with
#expansion '~ and coordination ‘of career
ladder opportunities. ¢

® Because of the nmp%q’tanee of early lan-
guage development, afﬁ,@ew bilingual funds
, become available, bil ngual bicultural child
care and development programs /,shoul(’f
have priority. These funds sho®ld be allo-
cated proportionately accordyng to the
statc’s minority distribution. Such funding
should emphasize preschoolers and should
address: (a) parent education and involve-
ment; (b) second ldngfmge learning; (c¢)
assessment Qt language dominance and pro-
ficiency; (d) developipent, implementation,
and  cevaluation bilingual-bicultural
demonstration models; (e) training pro-
grams to promote understanding of
bilingual-bicultural needs; (f) additional
compensations for teachers using other -
languages; (g) bilingual-bicultural statfing at
all levels; and (h) incentive grants for small -
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" and resources

"-groups thh speual hngulstlc and cultural

needs.: . . .\

fhe Office of Child Deve}opment should{
" have the responsibility to . continue the

‘-e)oploratlon and -
" specia

ldentlﬁcatnon :of. any.-
eeds that may exist in California’s
diverse populatlon giving speclal support
the American Indian,
Asian or Pacific’ nder,- black, Flllpmo
and _ Hispapic*. Persons representing the
various gr ps should be- involved in the. .
development and lmplementatlon of pro-

' grarﬁs to meet the unique needs-of each.

Quallty Chljd Care Lo

and Development Servnces

S. AU children and their families should Mave
access to quality child tare .and” “development

servnces The Commission has ldentlhed thesc
seven major components of quality:

Familigs,

An indoor and outdoor. physical ‘environ-
ment that is safe and appropriate te the-age
of the children being scrved

Age-appropriate program activitics and ser-
vices that arc designed to meet the basic

. intellectual, social, emotional, and physical

needs of each child asWell as special needs,
such as multicultural and bilingual

child care providérs, and com-
munity members who contribute through

"théir 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 etti-
cient and effective programs __~

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

Appropriate preparation of persons pro-
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 the state’s largest
minority group, there should be an cmphasis on meeting their
linguistic and cultural needs,

children’s basic intellectual, social, emo-

tional, and physncal needs | : .
¢

J Q, Parents should have a chonce of programs that ‘
i, allows the opportumty for maximum. involve- -
“ment in~planning, . 1mp1ementatlon, operation,:

. and evaluatxon

BN

P

* 7. Health "services. offered by family Chlld care'

providers and child development - programs

_should include: '

./

X ’\Adoptlon of a recogmzed set of uldelmes -

8..Facilities

#

fof“&r‘.&a,h;y health component .

Desxgnntlon“efaone p__rson res onsxble for

implementation am&"ccmm“ef-"ﬁw—

adopted health plan and-coordination wit
health services available in the community

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

' ~

which meet licensing = standards

should be used (unless care is provided by
relatives or in the child’s home).

!

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

10. Licensing regulations e}}ﬁld:

“the initia}-amnd

Habe input front parents and providers in
6ngoing stages of develop-
ment. s

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 s$anitation standards;
with waivers available for situations which
clearly do not threaten the health and .
safety of children. v

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

11. Enforcement agencies should provide support,
motivation, and technical assistance to enable
programs to comply with regulations.

<0
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. resources to prepare providers for this(type of '
' care are- needed

15,
“be provided through A

16.

17.

- eligible ‘programs through an increased use of
" combined state and federal funding.

14,

Fundmg Ch|ld Care . L
_and DeVeIopment Servrces
12 The. Ofﬁce Child Development should pro—
=~ vide - currént information ‘on. -all sources of -
federal, state, and. private. funds avaxlable to
, _subSIdlzed and nonsubsrdlzed programs ot
- 13. Capltal outlay. funds should be expanded for -

Additional reimbursement should be given
all child care and development providers, egpe-
c1ally family child care providers ‘and vefidor-
voucher systems serving children with gpecial
needs (including proteotlve service). Funds and

® 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.)

The-25 percent match requirement for Canﬁs
Child Development Programs should be elimi-
nated while campus maintenance of effort is
continued\for, currently. funded programs. This
would bring reimbursement for campus pro-
grams into line with maximum reimbursement

for all oth¢r child development programs

funded under the Child Development Act of
1972.

Incentives such as tax credits should be avail-
able to, employers who provide child care and
development services through any of the
following: (a) direct service programs; (b)
vendor-voucher payments, (¢) capital outlay:

- (d) the 25 percent match for acquiring federal

18.

funds; and (¢) provision of maternity or pattr-
nity leaves without penalty.

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

® Providing tax credits for programs that pay
more than the minimum wage

o Allowing programs to buy into benefit
packages, such as health care, retirement,

/

insurance, and group purchasmg through B

‘schools cities, and countles

L I~nclud1ng child care services as ore of the
options in gn employee benefit- package
(Such a package for state employees should
serve as model. ) :

' ~® A change requested in 'the Federal Chl]d

Nutrition Services Program to allpw all”
child <care programs - -that serve food to
quahfy for funds

o Coordmatlon of training programs between '

the pyblic and private sectors )

" Provision of benefits, for all employees shou]d

20.

be based on the' number of hours WOrked

. 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 providets based on’
number of

a formula for full time care,
ichildren served, and the hours worked.

All funding mechanisms should be expanded
(e.g., direct services, vendor-voucher payments
income disregard) prowded they allow for (a)
quality programs; (b) dlverslty of child care

* needs; (c¢) parental choice; (d) secioeconomic

21.

23.

mix of children wherever possible; and (e¢)
accquntability ghquality and cost.

Where there is a"need for family child care
homes, funding through the vendor-voucher’
system on a shdmg scale should be initiated
and/or t:xpanded Funding should
available for capjtal outlay and start-up costs
when necessafy .to encourage expansion of such
homes. Funds for“support servr%es should be
dleIdee for all providers. )

.Cash tlow problems for the Oltl(,e of Child

Dcvelopmc,nt 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 carly as possible%ach
fiscal year and no later than July 15.) ™

® A carry-over bt 10 pereN of the lundmg
amount into the next fiscat year

The Commission gupports the Superintendent
of Public Instruction’s request, mandated by

the state Legislature in AB 99 (1972), for a

S~

<l

also be -

¢
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Statewide Delivery of

14

¢

waiver of the U.S. 'Department of Health

- Education, and Welfare’s single state agenC)’ ‘
- requxrement 4

T

There should be no ‘further st;lte buy-out of

federal funds for child care and development:

' programs, . ‘ \

|Id

Care and Develppmen ervices

254 All

chnld care and development programs
funded through 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 Staté Preschools Presently in
elementary field services. An externgl review

- committee should be established tO agsess the

26.

outcome for child care and develoPment pro-
grams after one and two years and to make
recommendations after three years,

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 under one ddministra-
tion. Therefore, the external review commmittee
in Recommendation 25 should have the respon-
sibility for recommending the most effective
administrative structure for all thes¢ programs.

-

27.
_ Opment progranis, the Offic

r

_This revnew is to be Completed Wlthm three.
Years.

Given the: 1mportanpe gf ch%{care and develr
Child Develop-

" mept should beelevated to independent status

as 3 major organizational umt W1thm the State

' Department of Educatlon

28.

29.

30.

expanded to include all geographic areasdof the
State (based On need and communfties of
¢ommon interest). ' :

ResourCe and Re‘ferrgll Agenc]es Sh(?lod be

The . functions of Resource

and Referral
Agencnes should include: L

® provision of information to parents which
will enable them to choose “appropriate
child care and other family and chlldren s
services. e

® pevelopment of support services” and pro-
vision of technical assistance to. provnders

® ssistance in coordination of community
resources that serve children and families.

. provlSlon of local needs assessments of
children’s services, with special emphasns on
child care.

. Asslstance in Chlld care plannmg based on
these assessments. A variety of agencies,
including those in the private sector, should
be encouraged to participate in the dehvery
of these resource and referral functjons

Based on local needs assessments there should
be coordination at the state level of a]) agencies
which can serve children and their famjjjes.

AN

)
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Access to Chl|d Care | S
and Development Services .

.

Recommendatuon 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 neglegted tjeir. 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
»$a’ the family only after a crisis had developed “The
umber needihg care outside the family structure
was rélatively small-not because the mother was
homé&, but because families had the services of

relatives, maids, or others living with them to take
.-care of the children when the mother was working

on the farm or in the store.

Times have changed and 5o 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 the

. need *for child care. It is in light of this current
sdcietak change “that the Commission believes that
children ‘have a:right-to quality child care and
develdpment services.

‘The Commission’s first ru.ommendatlon there-
_fore, is that all families should have dccess to the
child-care and development services that meet their
_needs, The use of the phrase “all families” includes
families who comg from all economic, ethnic,
cultural, qr linguistic backgrounds. The word
“access” means that all families will have services
and programs available to them. It does not mean,

A

<

- fact,

S

however, that the services will be free j@ everyone.
The phrase “child care and develop’* services”
is defined in the glossary.

The phrase “that meet their needs” refers to °
parents who need child care services be\ause they
work, are in job training, go to school, want parent
education, have respite needs, or face an emer-
gency.-It also describes parents who need child care
services because they want opportuhities for en-
richment for their children, or because their
children are socially or geographically isolated, or
their chlldren are handlcapped sick, or in stressful
sﬂuatlons, . : :

If chlldren have a rlght to quallty caré, 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
.most families have difficulty finding care.

“Q-Waltmg lists are long in most communities. How-

15

D

ever, the lack of a waiting list does not n¢cessarily
indicate’ lack bf need. It may mean . that px’ovnders
of care no longer take names of eligiblefamilies for
a4 waiting list because there is little likelihood _of
funding for gither 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 Edueation 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 can
.obtain care. For example; in a community with
only on¢ subsidized infant program, a parent with
a low income must use “that program. Program

- spaces gre often limited  to either subsidized or’
: nonsubsldlzed children. The result of limitations of

- this type is segregatxon of children by income level,

which results in ‘a perpetuation of prejudice and -

. misunderstanding among classes and in same cases
~ between cultures. Howéver, public testimony con-

e

snstuntly supported the Cpmmnssnon s belief that all
child care programs should be econommally inte-
grated.

. Given the dlfference between the current chlld

U care picture ‘and the Commission’s goal to-provide
all families with access to child ‘care, the Child -

Development Commission has designed’ z Five-Year
Plan to phase in new and expand existing child care. ‘

-and development services. Such a timelinie allows

for p'lannmg and implementation at the state and-
local” community levels and responsxble expendi-
ture of public money.



"_'_"The 5-Year Plan
Recommendation 2 Ty

There should be a Five-Year Plan to phase
in new and expand. existing child ‘care and -
> development services to children and eir
families. - This wnll require a substantml com-
mitment of additional funds. e ey,

&

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 eare
and development services has in no way been met

f&s either families needing subsidized services or

for those. who can pay the full ‘fees. The Com:
mission belicves that all existing quality programs
that are publlcly funded, such as State Preschool
Programss,'- General Child Development Prograins,
Cand Migrant Programs, must be maintained. In-
‘creased funding will be needed just to maintain
these programs at the same level and will alSo be
needed :to prowde for expansion of services to
' speuﬁc age groups, income levels, | and geographic
arcas, The C
economic and Plograimmatic sénse to develop a
plan which utilize$TXisting prol,mms and builds on
their strengths,

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

The purpgse of the Five-Year Plan is:

1..To point. out the gaps between need and
available child care and development services.

o

(]

. To describe the programs angl services that
should be available at the end of five years.
Many child careprograms, both privately and

478086

nmission believes it ‘makes Lood,_,/

publlcly funded,. are currently in operatnon
and mneed to be expanded Some needed

programs and services may exist’ ‘gnly in a very :

few places and, therefore need to be initiated
throughout the state. - . N

3. To set priorities for phasing in programs and

SCWILLS .

.

The Commission has descnbed the popalatlon of '
thosc necding care in two ways: age groups and

family ipcome. In order to provide families with
access to the services, the plan first takes the most
underserved groups and describes the prOgrams and
services espec1ally needed. Subsidized services are.

laig out in detail, because this is“where ‘the maj@l":;‘-"- .

public investment should occur; however it should
be remembered that approx;mately three-fifths of

_the working pdrents can afford to pay for their

children’s care ‘and services but may be unable to

-find suitable care. 3 “

Three age groups will be referred to in the
Five-Year Plan. These are (1) infant- toddlers, ages
sero - fo thiee yearst (2} preschool ‘age children;
fromi ‘two and one-half years to kindergarten; (3)
sehoof—ag,e children froin kindergarten to fourteen
years. The overlap in age between toddlers. and
preschoolers is intentional in order to provide
flexibility ford individual .programs. A scparate

* section of the plan will be devoted to the special

necds of youth from fourteen to eighteen.

The Five-Year Plan differentiates among families
of three income levels: (1) families who pay cither
no child care fees or partial fees: (2) familics whose

- payment of full fees creates a-financial strain on

their family budgets;” and (3) familigs who can
afford to pay the full cost. At cheh level (except in
some part-day preschool programs) sonie -parents
work, some go to school, ahd some are in traiping

T oprograms.

25
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ﬁrst year of the F ive-Year Plan

. Expansron ‘of gervices to:iinfants
" " toddlers  in * programs ' fof. “migrants, .
¢ - . schoolage:parenting and lnfant develop-
ment -and . other infant and toddler
programs.
o Expafision of before-school and. after-
school care (including holidays and vaca-

. tions). R

e Expansnon‘ of resource and referml.
- services. :

° Expansion of d|rect servnq’s to |solated
gengraphlcal areas with tinmet nceds

e Completion of interagency agr_eements
to coordinate: appropriate -funding
sources and to Facilitate and ensute-a
realistic child care and ~development
funding base .for hand‘rcapped children.

b Each of these arels is specified as a first-year,

pr}orlty because of exceptional need, owing to‘the
potentlally high degree of physical and emotional

"risk involved. Fdr example, infants and toddlers of

‘migrant parents* face great hﬂ7ards when taken to
- the fields; left in cary,. or mred for by young
siblings  while their parents work. Different
hazards, but just as danggrous, and ‘potentially
costly to the public sector are the onés.faced by
infants born to young teenagersT Such infants are

~ more likely to be the victirhs of:child abuse as well
. as$ to_ have’ serious health problems In order to

expand servfce to infants and toddlors two related
areas st be addressed. The first is capital outlay

- funds, particiularly ;for Migrant “Programs and

School-Age -Parenting and Infant Devclopment
Programs. The second is training programs specifi-
cally for infant-toddler providers.

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

*Further information on migrants, w|I| bl louml In Ruom
mendation Ze.. : :

tFurther information on tun.igc pnrcnn wnll bc Imnhd in

Recommendation 24, Pare 4. !

;o
B

o phsh this service. - N

Wi - .
“Resource.apd Referral Agencies are included as a .
priority - because of . their umque ability .to
strengthen the commumcatwn"between the’pubhc

‘and prlvate child care seetors and to prov:de a step
toward serving all children: .-

‘ JW'FamnheS“ﬁvinrin‘isometgeogmmrareﬁs—are

~particylarly unserved, Providing those families. with "
_access to programs should. be* a ﬁrst-year priorlty
‘because of the long Standmg unmet need.

Child care, and development services’ to handr-
cgpped children of all ages’is long overdue. When it
1is approprjate, these children should be lntegrated
into programs for: the. nonhandicapped by using
funds presently avarlable for 1pec1al education.
Speedy. development ‘of ‘intra-agency agreements
bebween the Office "of Child Development and the
Offlce of Special Educat1on are needed to.accom-"

"The additional cost for the flrst-year prn ntles is .

_ estlmated at $23 million for operatlonal cOsts and

$10 million"for capital outlay costs: The prOJected
breakdown is presented in Table I.. S ,
When the costs ‘of Resource and Referral

: gencies and capltal outlay are subtracted:from
t tal, @€ cost for implementing: the ﬁrst—year

riorities is $1,000 per child pér year. The cost is
bdsed on the assumption that the average cost of -

)full-tlme yedr-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 chlld lS reduced
to $1,000.

The: Commission recommends that only part’ of |
the total costs should be borne by thé ‘state. For
example $20 million from federal. Title XX funids: .
came into California in l978 - However, only ag -
portion: of these funds js. currently being used for

- 'vChlld ‘tare. ‘Wherever possible, federal funds should
“be- utlLved for capital outlay (e.g., Commumty
‘Devélopment Funds) and training (e.g., Title XX).

Expansion-of Service to Infants'and Toddlers *

The Commlssmn recommends that at least half
of the present estimated’unmet need for subsidized
and nonsubsidized care for infants and toddlers, or
189,000 additional children, should be met by the
end of: the FIVL Year Plan. ™ ‘

SCOPE; ol THE PROBLEM IN 1978
Number of Injants and Toddlers . e

® Almost 20 percentof all worklng mothersgﬂ.—'f,
have children under $hree years old.?? = . -

-

*The 149,000 figure includes both half of the 129,000 who need - .
full or partly suhﬁidin‘d care and hall of the 248,000 who ncod_‘-

nonsubsidized care bu.nmc lhur parcnts work E
iR

K
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‘Additional Costs for implementing First-Year Priorities in Five-Year Plan

PR ) ) . Number of Operational ‘Capital. . -Additional
oo additional costs (in outlay - cost{in.
S Flm vur priorities children millions) {in millions) millions)
Mlgram Inunt and Toddler ’ T o o
Prognms 1,200 $ $ 95 $106 -
School -Age Paunting and ' ’ e
Infant Development ' :
Program : 400 1 5 1.5 -
- Other Infant‘an'd Toddler ® N ' o
Programs 11,000 11 L 11 \
' ,Progra.tﬁs for'Sohool-age ' |
< _Children . 9 7,000 7 : 7
: Bésource and Referral . - .
* " Agencies . a 3 ’ ‘ 3
. Total | © 19,600 $23 " g100b | - .$33

. B Al - . T

3Eight ‘thousand ?omilies, rather than children, of all incomes

" were servad in April, 1978 by Resource and Refersel Agencies. This
wouid mount to et least 86,000 in e yeer.

° There are 396,000 such thldren in California
under three years old.>

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, coutd quahfy for a subsidy.

" ® The other 253,000 infants and toddlers l)l'ye in
families whose income only qualifies them fqr
nonsubsidized chilq care.

instmg Spaces

® A total of 14,000 children under thrce years
of age are served in subsidized spaces. ®

® For nonsubsidized children, thcre are- IOOO

licensed spaubs in infant centers,® apd some

of the 9,200 spaces in licensed family child

% care homes ate specified for infants and
toddlers.®

Present Unmet Neéd for Care
for Infapts and Toddlers
® There are 129,000 additional children under
three years old who need subsidized care.

®- A total of 248,000 additjonal children under
three years old need nonsubsnducd care.

'3'3'8"Thc 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 Jcosl of resource and ‘
riferrals or of capital outlay to cost per child-because the costs do
not depend on the numbcr of childrén served

i

The data in Figure 3 show that the need for
infant and toddler care is far greater than tl‘f{
number of available spaces. The data are conserva- -
tive, bécause of the steadily increasing number-of
women now working while their children are very
young. .Continued inflation will make. the eco-
nomic burden of ralsmg a famlly difficult on a'
single salary.

In order to meet the goal set by the Commission
for children u;&r three years, 13,000 subsidized
and 235, 000 nonsubsxdlzed additional spaces would

400000;;; -1 KEY: Total

; # i ; ‘Licensed or ‘
z = // / approved speces
3 300,000-- - I:] Unmet need
4 . Nonsubsidized
200,000- - -
*Subsidized
100,000- - -
0- - - |z M

Fig. 3. Number of chitdren undar thraa years old needing
care compared to the namber of licensed or approved spaces
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have to be made available each year, or 10 pet‘cent
. of the need. The cost for the nonsubsidized spaces
-is small. it would involve some expansion. {n

. Résource and Referral Agencnes to help all parents -

ﬁnd care, and it would require additional personnel
to license facilities in family child care homes and
centers

Subsidlzed care for lnfdnts and toddlers anOlVLS_‘.. ‘

‘the.. major publlc cost. However, the direct and
_indirect costs”to sodety . for families who must
remdin on ‘welfare are even greater in terms of the

depnvatlons that result from poverty “and the -

" increased frustration fer parents who cannot pro-
vide thé necessities for their chlldren

i

‘ Ex’pansion of Service to School-Age Children

The Commission believes that half the estimated.

need for cate 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
addltlonal children should be served by 1984.*

SCOPE O[ THI PROBLEM IN 1978

Number of Cthdren

® One out of two school-age children have
working mothers.®

@ A total of 1,617,000 children in California
between kindergarten age and fourteen years
.old have worklng mothers.3

-® Of these childrén, 372,000 need care.®

Famil y- Income , '

. @ A total of 134,000 school-age children need-
-.. ing-care live in families with an income under
$15,000 (for a family ‘4) and, therefore,
.~could qualify for a subsidy.’
. ® The other 238,000 children live in famllle
‘whose income only qualmeq them for non-
subsndxzed chrld care.

Existing Spaces
. ® A total of 69,000 scl%&l—age children are
« served in subsidized spaces.®
® ‘An estimated 37,000 licensed spaces are used
by nonsybsidized school-age children.®

o

*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.

| B :;:*::::*:::;,c,,v T'
'°°°°° |
ffo_.__' ‘

.- fourteen years needing caré compared te
-licensad or approved spaces

400,000---7 - KEY:

Fig. 4. Number of children from kindérgajterr age to
: number- of

.-
Present unmet need for care for schooI-age children

® A total of 65,000 uddltrondl chlldren need
subsidized care.

® There are 201,000 additional chlldren who
need nonsubS|dlzed care.

The available .care, as shown in Flgure 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 aroujid their necks. It is estimated  that, in.

- California, there may be 219,000 such children.® -

Without stipervision, these children not only may
succumb to patterns of pre—déhnquency, 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 thgt programs for five
to enght year olds must be different from those for
nine to eleven year olds or from those for twelve to -
fourteéen 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 ‘publi¢ and private com- .
munity resources, such as park and recreation
programs, schools, libraries, anhd community youth
serving agencies.

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

o

o4
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" the addmonal hcensmg costs an¢ to costs for

‘expanded Resourte and Referral Agencies to assist

" conservative: because o
s .._’of WOrkmg

o fanuhes to find ‘conveniently located care.

As_With the estimate of need for infants and

'toddlers, the described need for child care and
- development . services . for school-age children is
-the ever mcreasmg number -

Af

Others;s:

' EXpansionf of Resource and Refe(ral Agencies

SCOPE OF THE PR'OBLEM IN 1978 . °

® Of the counties in Cahforma 60 percent are
o wrthout Resource and Referral Agencies.

‘@, Only - a few counties having such agencies .

'extend suffrcrent to the 'whole

. county.
There are 32 Resource and Referral Agencres

services

- funded by. the Office of Child Deyelopment. A few

. poor families. "
- however,

" of these are Community Coordinated Child Care
- Agencies whgch provide similar $ervices. Provndlng .

child care lnformatlon and referrals is not a new

- idea In some counties it has been done by county

welfare departments however, the focus was on
Resource and. Referral Agencies,
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.

4

- Resource and Referral _Agencies also refer families-

and provrders 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 nttrition funds. These agencies also provrde
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 provxder child care. Resource-and Referral
Agencies should serve all ethnic groups and should
dlStl‘lb te bilingual materials: When possible, the
agencres should ‘make use of existing groups that
dlready 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, arfd the
Commission wants to support and strengthen this
concept and system.

v

' T . e

* During the first year of the Fwe-Yedr Plan'

) pl‘lOl‘lty should be given to:’

&

vy
h

- they believe best suitedto: their children’s needs;

- ® Expansion of Resource dnd Referral Agenctes .

'to all geographic areas of the state based on
‘need and communmes of common’ mtere

. ® Expansion of existing Resource and’ Re rral
Agencxes to’aenable them ‘to. provide a wide

their‘area. - .

. Provision of techmcal assistance to new and
existing Resource and Referral Agencies. This

should be accomplished through a combira- -

» tion of statewide conferences, workshops, and

_other-support services under- the leadership. of-
. Office of Child Development personnel and

“*yariety of support servrces appropnate to -

utilizing experienced resource and referral

\ Stdff from the fleld
. R &
Recommendanon 2b , .

Every effort should be madeé 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
everyeone. ' ‘ .

P

The first recommentation made by the Com-

mission is that all families - should have ‘access to
programs that meet their needs. Included in this
recommendation = are two prmcrples ‘of prime
lmportance the first principle is that all families
* should have. the choice of the kind- of care. that

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 whase low income gives them the hlghest
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 need, and at

the same time to preserve spaces for currently

.
o
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eligible families,
- possible to‘expand th¢ number of spaces in direct
. service programs Such- additional spaces should: be

A

it 'will be necessary wherever

available to families who can pay the full cost. It is
expected that ‘the operating costs related to-these

,addrtronal spaces will be covered by the fees.

) ‘

- A
- » ’

'- Recommendatlon Zc

There should be programs open durmg
nonstandard hours (e.g., mghts, weekends) in
every commumty where there is need.

' SCOPE OF “FHE PROBLEM IN T?s& S 2{

~ to stay open longer

® Only)4 percent of the centers and l percent
. of e family child care homes fund
thréugh the State Department of Education

are open before 6 a. m.!

- @ Only 2 percent of these centers and 8 percent
of these family child care homes are open
after 7 p.m.!* .

Many women of'nec_:essity' 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 fam;ly

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 neéd out-of-home child care. However, in

‘single parent families, such arrangements are often

impossible.

In order for family chlld care homes and centers
ours, particularly at night,
they may need assistance with facility planning,
equipment, programming, and staffing.

- Recommendatjon 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-
schoels; and resource and referral services.

2

“This expansnon should occur. in "centers, <

" family child care homes, and in the child’s
own home,

- Families currently use centers, famxly chlid care
homes, care’in their own ‘homes; or some gombina-

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 subsrdrzed chnld‘

care find it most frequently available in .centers,

" because most public funding has gone there. While

many families prefer. cénter, care, other families
prefer ‘a‘ small family child care home, or a

the following programs should be expanded with

. combrnatron of the two. The Commission believes '

. emphasis on famjily child care homes. Center care N

and combinations of - both should also be
~ expanded. : : -

T Stat/-Preschool Program

SCOPE OF THE'PROBLEM 'IN 1978

Famtlylncome

0 A total .of 123,000 chrldren in Cahfomra

“ between thr and five years old live in
' poverty level famxlles 8.

Existing Spaces in, Cot mpensa to;:y )-APrograms

® A total of 45,000 are enrolled in State
Preschool Programs Head Start, or T1tle 1
Programs.

Service in Other Programs

- ® A total of 30, 000 have workmg parents and

are served in various chxld care programs.
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,” mathematjcs,
science, music, and art. The' program also empha-

sizes parent education and participation. Parents”

have 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 Project!’ 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 specral educdtlon programs. In
-addition, the projected lifetime- earnings of chil-
dren with preschool experience was_higher than
" their nonpreschool counterparts from the same
"socroeconomlc group. (See Frgure 5.)

.’

o General Child Development Programs
" cors oF rms 'PROBLEM IN 1978 -

o e.0f the 366 agencies competmg for expansmn A

funds-for 1978-79, only 7l new.agenmes were
funded.

Included in, General’ Chrld Development Pro--

grams are federal and state funded full-day pro-

. grams. ‘that are operated by school districts, publlc,' B

-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 recorn-

" ‘mendations for expansion in Figure 6 refer to .

- General Child Dovclopment Programs as well as
‘Campus Child Development Programs and Alter-

e
o

FE

natige Child’ Care_Programs. Recommendation '-'1_6‘
‘relates to Campus. Child Development 'Programs '
and w1jl be found in the sectron on fundmg

Alternatrve Child Care Programs

g SCOPL OF THE PROBLEM IN 1978

® Of the 173 agencies competmg for expansmn,_‘__.
funds for.1978-79, only 17 new agencnes were‘ ;
‘funded, \

Altematlve Child Care Programs mclude those-
usmg vendor/vouchetr payment methodsas well as

~ center-based programs and family child care net-
works. Parental choice is a key feature for- famlhes

_ because they :can ‘use their child care. subsidy if -
-.either family chlld 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 sectot-through con-
tracts by the operating agency with facilitiés insthe -
propnetary and nonproﬁt sector. Vendor/voucher

-programs are discussed in Recommendation 20 mV -

Section VII on fundmg (See Flgure 6.)
J.

Second
year

- ‘ : First
‘year

Fifth
year

4]
Fourth
year

Third
-year

Preschoolers

e _EX] PANSION_

. _ |Enroll all eligible ~ ~
L e - — = ____j.chlldren from low
: income families.

LY

Fig. 5; Srate Pres’chool Programs—five-yéar plan for subsid,i_zed children

7 Firs‘t“ Second Third Fourth - Fifth .
year year year year year

Infant 11,000 additional 55,000 additional
toddlers children -~ --~---fF~---~---- _EX|PANS '~ -O— LA ~—--}(half the estimated

‘ - : need)
ey U A e xlpansion [ ‘

= - T, - !
‘School-age 7.000 additional 33,000 additional
children -1children meemmebe B X EA—N-§—|—9-N——j——---————-—~} (haif the estimated

: 1 : need)

g - T

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

»
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Schbol-Age‘ Parenting and Infant
. _Development Programs
scoPE OF THE PROBLEM IN 1978
" For the Teenage Mo therJ : A
@ One out of ten us teenagers is pregnant. 17 .

e Of the teenage mothers, 94 percent keep thelr
babies.!8 '

e Of the teenage,, mothers in Callfornla, 70 .

percent do not.complete high school.!?®
®, Teenage fnothers between sixteen-and seven-

‘teen years old are twice as likely as other

:  mothers to be below the poverty line.?®
For the Children ’
- e ngh risk of bemg child abuse v1ctlms 21

L ] Babres are twice as likely to have a low birth

welght which is a major cause of neurological
and developmental defects and mortality.?2

Where Programs for Teenage Parents and Infants
Are Available in California

. ® Sixty percent of teenage mothers remain in
high school.’?

* -® There ‘is a significant increase in -teenage
mothers who find jobs or.go on to college.'®

~® There is a sharp reduction in the number of
teenage.mothers dependent on welfare.!®

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.!®

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

A

The physrcal facrhties needed for an 1nfant ,
program are considerably 'different from those of
the wsual high school Before such a'program can!’
begin, alteratrons are often needed which require-

‘capital outlay expendrtures It is rmportant that
 these, costs be included in any plan for expansion |

of School-Age Parentmg and Infant Development

Programs. ‘The Commission ' believes that-invest-
. ment in' these programs-'is one. of the most -
 cost-effective means-of meetlng the needs of both
the teenage parents and therr mfants (See anure 7 )

N

Programs for Chlldren with Exceptlonal Needs

SCOPE OF THE PROBLEM lN 1978

® Approxrmately 54 000 chrldren under 4 9
" years old would qualify as possessmg mtensrve
" need for Specral education’ servrces

® Of the handicapped children with mtenslve
needs, 1,293 will be" enrolled in Head Start i 1n
1978- 79. 29

' ® A total of 1,135 handlcapped chrldren ‘were
served in programs funded by the Office of .
Child Development in 1976-77 out of 55 0(70
children’enrolled in those programs 23

There are two types of child - care programs for

- children with exceptional needs: (1) mainstreamed -

programs; and (2) self-contamed programs. .
Mainstreaming programs are for handlcapped
children who can’ be integrated.into programs for -
chrldren. without handicaps. This procedure serves
a dual purpose: the child with a potentially
handicapping condition socializes.and learns-with
his or her age peers; and o,f almost equal impor--
tance, the children who: have no apparent handi-
caps learn to accept and appreciate children who
function despite certain limitations. Except for
Head Start, which serves preschoolers, most main-
streaming programs presently begin when children

First Second Third v ' Fourth Fifth
year year year , year year
-* Capital outlay Firstyear | _______EX PANSION | ___________ N
funds priority
400 additional Serve 5,000

Teenage parents infants

and infants

———————————————————————— 3 (half the estimated

‘need)

Fig. 7. School-Age Parenting and Infant Development Programs—
five-year plan for subsidized programs

32



o

'enter school Iti 1s mandated that Head Start classes '

- include at least ‘10 percent handicapped ‘children.

Families with handicapped infants
- have. almost no subsidizesk child care avarlable for
. their children..
"~ Most mainstreamirig programs take place in

PR

" group in which mainstreaming can and does occur. .

" served. .Recommendation 14 describes the reim-- \

s T

centers. While few subsidies are ‘available to other
-child care providers, some -family . child care homes

7 and. nonsubsidized ceriters presently- accept handi- -

‘capped: children. Many others would do so if they
had funds for such things as necessary remodelmg,
spécial 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 they*tannot benefit from a ‘regular
child. care program. Infants ‘and toddlers are often

~ .not eligible for these programs. .

.The Commission suggésts that handlcapped pre-

:school -children "be mainstreamed into existing
o 'programs such as the State Preschool,
- Child Pevglopment Programs, of Head Start. The
© - reasom for beginning with pres

hoolers is that there
are existing programs already : ailable for this age
‘At _present, . there -are- few infant and toddler
programs available. Once programs are available,
mainstreaming can take place. It is important that

_regulations be flexible so that children who are not

able’ to sustain regular hours of attendance can be

bursement of . provrders for children with excep-

'/and toddlers -

General

X
Part-Day Programs for Preschoolers
" SCOPE OF THl: PROBLEM IN 1978
ﬂ Number of Children”
" ® A ‘total of. 247 000 chlldren in- Callforma '

-

~ between three and five years old have workmg - a

mothers K 5;
Famtly Income.

® Of the preschool chrldren, 89, 000 have work—
. ing mothets with family ,
-$15,000 (for a farmly of four) and could .

quahfy fora subsrdy »

® The other 158 ,000 have workmg mothers
whose: family incomes only qualrfy them- for
. : nonsubsrdrzed care, C , :
Existing Spaces
® A total of 25 000 chlldren -are . served in
- subsidized care :

o A total of L27 000 chlldren areo in non- “
subsidized llcensed care.’ : :

. Present Unmet Need B ' v

® A total of 64,000 children need subsrdlzed
_care,

® A total of 31 000 children need nonsubsr-
. dized care. .

The preceding frgures may substantlally under- B

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 hsted for
nonsubsrdrzed children. In order to make a conser-
“vative estimate of the need, it was assumed that.

* these 127, 000 spaces are used by nonsubsrdrzed

_ tronal needs (See Figure 8.) _children.
' .
First Secgnd Third Fourth Fifth
year year year year year
Infants and ____INIITIATIONI|& EXPANS|ION
toddlers R i et iieieiaid b
Preschodlers | --.-- IN[LTTATVIONJG& EXPANSILON _____I__
.Schoo|~age ' . \
children (before
ndaftersehool | o N TiATION g EXPANSON | N
and on holidays
and vacations)

' Fig. 8. Programs for children with exceptional needs
(mainstreamed and self-contained programs)
five-year plan for subsidized and nonsubsidized programs
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The second reason for possrble 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 expenence is_important for their chil-

lies than noted."
Part-day _programs are mcluded in thrs report

' because many parents usmg these programs have :
_part-time jobs. Part-day preschool programs play a.

".dren. The esult is that fewer spaces are avarlable to»
g uworking (gﬂ :

4 o coa

) PhySncal and dentnl _assessments #wth '
follow-up treatments .-

®..A social service component dealmg wrth' o
. the umque needs' of migrant famnlles at
each. program location

o Funding to#cover capltal outlay, staff - .
training, and -annual start-up and close-
~down costs in addmon to the regular E
grant S

RS L3 -
[

oy o~

In Caleorma, almost all migrant workers are " "
- Mexican or Mexican-Americans with some Fili- =
pinos, Indonesians, and others also ‘doing migrant
work. The constant mxgratron dnd their cultural
backgrounds make. the migrant population unique:

The children suffer from the effects of inadequate

wvery special role in this country. Families, working . ‘
or otherwise, believe these programs are important
S to prov1dé 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 percent?4 nationwide .

a

-schools aré available to any families who can pay L Only seven otit ‘f 35 .camps have. programs ' _
the full cost. Adult education partially funds some for children under two years of age. o
parent participation preschools, with a resulting ® School-age children are served ™ onl three
modgrate cost to the families. However, this adult ' E ' y
. oy S VR T out of the 35 camps. . o -
- education function is in ‘a separate unit in the -
Department, which is.not coordinated with the e Extremely limited child care .programs ‘serve
Office of Child Development. The Commission migrant children who live out of camp bound- \
believes that it. is essential ‘that all services to aries. .
* preschool chrldren be ®oordinated. (See Figure 9.) .o Mlgrant'children without .child care are oftenr :
. exposed to the hazards of farm-machinery;
pesticides, and irrigation ditches.- There have
Recommendatlon 2e been instances of infants left in hot, poerly”
- ‘Programs and services to mrgrant farm- ventilated cars while parents and srblmgs
workers should be expanded and include: < worked nearby.
® State-level coordination of all agencies Health Care . . )
that offer services to migrants e There is a high infant and mother mortality
e State-level coordination of existing health rate. S _ ,

' funds for migrants with additional ® A 1977 Office of Child Development survey
‘funds for on-site bilingual health per- of migrant children in California found that a -
sonnel high percentage between six and twenty-five |

First Second Third Fourth - Fifth

B ! year year year year year

Preschoolers | = _______ EXPIANSION_ | __ _______ e =)

enrollment increase - in these programs between

"~ 1970 and 1976. Very little:of this increase was d

to the needs of working, parents
Included in  part-day programs are Head Start,

private preschools, nussery schools, parent partici- -
~ pation preschools under adult education, and other

" part-day programs.
Nursery schools and parent participation . pre-

child care, health care, education, and housing.
SCOPE OF THE PROBLEM IN 1978 ' .
Child Care Services ‘ '

A total of 32 00(5 mrgrant chrldren are below
school age.?

. Erghty-four percent of these chxldren are not

' bemg served in child care programs.?s" -

Fig 9. Pdrt-day programs—
five-year plan for subsidized and nonsubsidized programs
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months of 'aée were anemiic, as were half the

: ehildren‘between four and eight years old.

"® There is a high intidence - of respnratory
‘infections and diarrheal diseases.

Housing ] . .
® When housmg is available, it is often in

quate, unsamtary, and lacking in the baslc :

essentials ofa decent emvgronment

“® When housing is not avallable, migrants must
sleep outdoors or in_cars and trucks and use

makeshift bathroom and kitchen facilities

. wherever thex can be found. .

Dehvery of child care and development services
to migrants is hampered by-lack of money as well
as by specnal factors that prevent migrants from
getting the services, they need. These factors
include poverty, the constant; mobility -which
isdlates migrants from the tradlzlonal delivery of
services, the language and cultural differences,
inability to recruit appropnate 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

moves at least two or three times$ "d_uljing "a{“Year.'

also means that verifying eligibility for health and
social servicas often. dnscourages r'mgrants from
trying to obtain needed services.

Only a small number of migrant chlldren use
English as their first language or are bilingual. Since

almost all speak only Spanish, or very- ‘limited -

Engllsh there must be staff at-all levels in programs
serving migrants who are bilingual and reflect the
cultural background of the famnhes.

~ There are 16 federal and state agencies adminis-
tering Migrant Child Development Programs. The

lack of ‘coordination among these agencles result-- .

mg in reduced and .overlapping services for mi-
‘grants, is a critical i issue and. should-be resolved.

Currently, Migrant Child Development Programs
are seasonal programs- located primarily in

‘government—subsndlzed housing projects within: the

various agricultural counties in California. Child

g 2
" TRis makes continuity in child care impossible. It *- -

o

care programs 'for migrant children all take place in

centers. Programs should be available in family

child care homes as well, and efforts to provide this -

option should be initiated. Capital outlay . will be-
necessary to renovate homes in most cases.

crop being harvested]'jipically, a migrant family
‘. R : | WFirst . " Second

Third" T Fourth Fifth
year year year year v year .
, 1,200 ' - . Half the
INFANTS AND additional _ _ _| _ _ _ _____ E> _P_é_N_ sl1o N 'I—-O-—--———-.-- - —)estimated .
“TODDLERS .children - need
In each agri- : Tt
cultural camp X R EXIPANSIONY - ______| -——==)
On and off site
staff training X peemmm—=- EXIPANSIL Q—N —————————————————— >
Capital outlay .
at each camp X
Out-of-camp ) r .
programs ) X e EX/JPANSION_ - - >
PRESCHOOLERS
Programs in A . EX[PANSION]| _ ] L N
each area .,
f Capital outlay X
Training ———mmm b - EXIPANSION]Y __________ —————— )
SCHOOL-AGE ,
CHILDREN
In-camp EX|PANSION N
programs pitrl ettt
Out-of-camp EX[PANSIORN ;
programs - ————r:f —————————————————
Training | === -= —_—— e m = - ‘—E-.-E—A—N_S_LQ__». _______________ _>

Fig. 10. Migrant Child Development Programs—
five-year plan for subsidized programs
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There, are two kinds of publicly funded pro-
o gmms )] m-camp programs, which include the 25 - °
" child.

care programs‘ adniinistered - within the
boundaries of the mlgrant camps; and (2) out-of-

.camp programs, -which include the ten -programs .

" serving migrants that are located put. of the camp

" boundaries. The.,need for child care is generally

from Sa.m. to 5 p.m, although some programs are
open from 4:30 a.m. to 7 p. m. seven days a week.

1t is difficult to find and retain staff in mlgrant
programs, becausc most are only open about six

"~ months a year, Training programs, both preservice

and inservice, are particularly important to provide
quality programs for this transicnt population. In

“additien to the fact that-the staff is often new cach

T e

there .is an enormous lack of experienced

scdsg51
-prof®8sional people available to operate the infant-
toddler programs rccommended by the Commls-.

sion. Not only is training needed for those who
work with this age group, but also there is a need

for bilingual training accompanicd by aknowlédgu

of migrants. _
Whencver possible, ‘migrants thcmsclves should
be recruited, hired, and traingd to work in the

programs. The usc of migrant aides, tcachers, and

atlministrators would provide stability for the
children whor return the following ycar as well as
providing - positive role models who value the
culture and the hmuhes ' )

i

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 askeab where they would like their children -

~cared for, the majority of families reply that they

want somconc to come into their homes. In
general, few subsidics are available for this type of

.

carc. The advantages of the convenience for par-

ents and the lack of disruptjon fer children must-
be balanced against the fewer opportunities for .
contact, withi other children "and for the kind ‘of’

.stimulating experiences provided - in a quahty

family child care home or. center’:
- The Commission believes ;that- famllles 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 for inhome care givers,
cause in-home care does not come under the.’
licensing taws. THe Commission does not” belleve
that such facilities should be licensed; however,the
commissioners believe that when publlc funds are
involved, some standards for the care givers should
be required. It is recomménded thatithese stan-
dards be-explored dnd developed during the Flve-
“Year Plan. ‘
The. issue of minimum wage is. dlscussed in

- Recommendation 19.. N
iy K % A . ; .

Re?:omme”n/ation 29 ;|

-Methods of caring for sick children should
be developed

EY

SCOPE OF THE pROBLEM 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, expensnve and
often unsatisfactory.

® Children who arc 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

First Second Third Fourth Fifth
year year year . year " year .
Infants and | ___INITIATION|& EXPANSIION,
toddlers ‘
Preschoolers oI N] L I JATI _O_ N &__E. XPA l\l_S__ o N S
School-age ____INpP T AT ONi& EXP A_EJ_S_ I O l\l__>
children 5

Fig. 11.

Care for sick children—

five-year plan for subsidized and nonsubsidized services
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nature of the care must be tallored to 1nd1v1dua1
programs, ‘parents, and provrders It is important |
. that all concerned are aware of the- health needs
“and plans for dealing with them.

When young children are ill, famrhes should have.

,access to care eithér where the C_hlld is usually
‘cared - for or in his or her own: home ‘There have

, been few programs designed for this type of care;

however, when such - care has been developed;
- ‘experience has shown that attention must be'paid

to the type and: Iéngth of illness and to the special’
needs of children who do not feel .well; Medical’

- consultation. services must be available to: those
‘providing programs for sick children. For school-

- age children, rather than a specific program, there

“is a'need for plans and their 1mplementatlon that -
Parents imust’ be involved in

plannmg for: the’ p venition dnd minimizing lllness '

‘are age-approprmt §

. in their own chlldren and they should also be
involved- in drafting, and evaluating the plan for the
care ofany sick child in the program.(See Figure 11.)

)
a

.'Recommendatnon 2h

‘Emergency and respite care for ch1ldren »
B '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 Protu,tlve Servrces
in 1977.2¢6.

e Approximately. 21,000 were referred. be-
_cause of child abuse -and depnvatlon .
This ‘was a 40 percent increase over refer-
rals in 1976 and 54 pepcent.over 1975, 27,28

° There are practlcally no - programs for the
temporary care of children.

..‘ . .'. I . .." j. ' 7'29

Lt
7

Emergency care, programs -are .needed for the

temporary * ‘care of childreniwhen the. parent or -

responsible adult is not able to provide such care.

~ Parents 'who face emergencies such as sudden

»

- illness or- hospitalization need 1mmed1ate but tem-- -
" porary’ arrangements for their chlldren whlle they.
,plan for a long-termr solutrOn .

Resplte care’ _programs "~ offer one means of

preventmg child abuse. Often a parent who' can -

temporarily, -get* away ‘from ‘the tensions of chlld';gmfj
.. rearing receives enough relief ta continue to cope. "
with, the <hildren. Such, programs should offer the

parent access "to counsehng services and other
needed c0mmun1ty redot rcgs. Families who é¢ome
under protective servrces:lqave first priority for

child, care subsidies through' the’ Office of Child -

Development repardless of income. HoweVer Af

there is. no space, the priority does not help. In.,
_addition, resplte care programs can provrde a very.
1mportant service to parents with alcohol or drug

problems and to those who are developmentally or
physrcally disabled. (See Flgure 12.)
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Re,commenda,tion 3

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

® Programs should : be developed and -
implemented
adult serves 'as a contact person for :
youth during the parents’ absence. ‘

e ‘Parenting education should be offered in. .

T - grades seven through twelve and should

" ,include supervlSed éxbenence ‘workirnig
'with _children in child development '
centers and family child care homes. ¢

.® Persons involved in the. development and
teaching of -parenting education should

. { , =
First Second Third Fourth = . Fifth
year year year year year
- - .
Infants and . . Initiated for alllincomes
_____________ F e N ._....._._)
. toddlers ) A
Preschoolers RIS S Initiated for .S‘ib_s'_d'_zﬁd_ families >
’ \ Initiated for full pa\ﬁ families
School-age . _Iniftiated for subsidized|families .
children . ' T - TTTTr >
! M Programs for emergency and respite care—

five-year plan for subsidized and nonsubsidized programs

s - L
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o be requlmd to. huve a background i,
¢ . .child .development and - family . liging,

- ‘experience wnth young chlldren and their’
families.. - .

.+ @ The. State Deparfment of F.ducntlon and
-schdol - distticis’ should draw on other

. agencies and: .the community for re=
* Sources and technical assistance ‘to'sup-
" port and -expgnd. the concept of parent-
ing education and fo assist schools in
selecting courses, .

" including formal training and ‘work

. »®
W

" While it is o,bvio,u.i that 'youth from fourteen to
- eighteen years old do not require child care and

, development services in the traditional sense, the -
~ . ‘@&mmission recognizes that the needs of youth are
- Mique: to_their development. /Specnal 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 L
" youths’ pamcnpatnon in. constructlve actnvntlcs a8 a .

‘means of preventing social probléms The Com-

" mission. identified.. recommendatlons in athree pro-.

us gram dreas. which it believes reflect 4" positive
' approach to the special needs of youth. These areas

. Recommendation 2d.

Youth from fourteen to eighteen do not need .
" and ‘do’'not ‘waht constant supervnslon Instead, .
A progrants ‘should. be developed in whicH an adult’

- serves as a contact persofi- during’ the parents’

e absence: These- programs- 'should provide a home--
R llke atmospheré in“either a home or.center setting -

or in a youth serving agency. They should create an
atmosphere of responsible- freedom where youth
. . 5

~..are. (1).programs providing a. contact person for the .
- youth; (2) parentmg education programs; and (3)°
- School-Age Parenting and Infant Development .

Programs. The latter area has been described m \

can expenment wtth browth-promot’mg actlvmes
and where the parents can be assuted_that while e
i»; they are absent-their children have contact with a
<.+ responsibleadult during working hours. It is vital

' to thé 'sucgess:of the program that the youth, as
well as the parents and Ataff, be involved in-the -
. determination. of ‘the .on- and . off-snte program
_ activities. The programs should be sensitive and . -
“responsive to the emotional and somal develop-

mental needs of youth. S
Parenting, like other ‘skills, is leamed There are
quality parentmg education programs’ currently

-operating in many local school districts, adult
- education programs, and commumty colleges. The

Commission believes that it is vitally 1mportant for
students to have the opportunity to acquire knowl-

edge, attitudes, and skills that*will enable them to - |

better perform - as parents. Therefore,»lt recom-..

mends that parenting education. coursés be offered;-‘,{'_’.

in all schools beginning with seventh grade.

.The. Gomm:sslon feels strongly that school dns- .
'tncts, consider ‘making parenting education courses
a requirement. Information and understanding of

the responsibilities of being a parént should be

-easxly accessible to teenagers before the rapidly
_increasing number.of these youth have children.
~The Vocational Educational Act. priorities for -
1977 78 cite the objective that ‘all funded ‘con-
,sumer and homemakmg education programs in-
_clude fnstructlon in parenthood competencies. It is -
important that anyone teaching: parenting educa-
" tion courses have a background in ‘child develop-

ment and family hvmg The students should have

the opportunity to have supervxsed experience with .
- young' children. There is already a »variety . Qf‘
* curricula aVailable ‘that districts can tailor to their -

own use:; Courses might include:child growth and

_ developnent, .nutrition, dealing with stress,’ life- .
styles, awareness of self, communication skills, and
: home management. :
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';-:and Cultural Needsa

»
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In order to meet the dlversrty_ of Imgulstrc
and cultural needs in Calﬁ{ornra

X3 Child care and\) devélOpment programs
L ,'should enhance and reflect the multi-
‘cultdral - and | divérse linguistic back-

grounds of all children enrolled by (a).

.- providing culturally dwerse 'male and
female staff who serve~as positive role
models, by respecting the child’s lan-
guage and cultural valyes, and promoting
“articulation betwe;n the chijld’s language

~and English; (b) emphasizing pride and

.- Tespect for ‘the native language and cul-
b ”‘ture, (c) active mvo{vement at all levels
“7"dof the. linguistic/cultural group con-
cerned; (d). stressmg the importance of

* tion with parent training that includes
" the differences-and similarities between
the cultures of the children enrolled and
the dominant culture; (e) fostering
understanding and appreciation by the
children and families of the dominant
culture for the values of the minorities,
L mcludmg the:ruse of .cultural resources
. from’ the Jocal. gominunity to enrich the

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

T pé"rent' participation in the child’s edu¢a- -

7

")
*

curnculum and (f) helping the families ...

31

(3

\/ gradunlly to the use of Eﬂghsh at the

same time - ensuring’ growth in profi--
ciency of the native language..

- On aﬂual basis, - efforts must be

documented that recruitment and hmng

_ of staff have occurred to meet -the diverse

linguistic needs of Cchildren being serve. -

There should - be active recruitment and
hiring of bilingual-bicultugal persons re-
flecting the local‘nmumty together
with expansion and, coordmatwn of

¢aréer ladder” ‘opportunities. I
‘Because of the importance of - early

Ianguage development as new bilingual .
fynds become available bilingual-
bicultural child care and" development
programs should have priority. These

“funds should bé . allocated propor-
tionately according to the. state’s’ - -

minority - distribution. Such  funding
should - emphasrze preschoolers and

should .address {a) p t education and,;., .
" involvement’ (b) sec@ll fanguage learn- = -

ing; (c) assessment O language domi-
nance and proficiency; (d) development,
implementation, and evaluation of
bllmgual -bicultural demonstration

“models; (e) - training programs ‘to pro-
mote understapdmg of " bilingual- -

bicultural needs; (f) additional - com-
pensations .for fcachers using other lan-,
guages; (g) bilingual-bicultural staffing at

1
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-'all levels‘ and (h) incentive grantst‘or S Filipino and Hispanic""'. 5 Peraon

pre- :
small groups wnth sp;cral lmgugstnc and . senting the’ various groups should be o
cultural needs. w0 . e involved in.the development and imple- '
. mentation’ of _programs to~'meet the u
L] 'l"he Office of Child Development should uniq'ue needs of each. . G e
~ have the ‘responsibility to confinue the: 4 L
e explotation and’ identification -of any "'Since the; t “majority of Hicpanic
ST special vneeds that may exist in" Cali- . people in Ciliforhia are Mexican and Mexican- -
;.. fornja’s.divérse population,’ giving special cans and they ‘gre- thet«states largest .
4 77 support. and resources to the American . rity, there shitild: bé- diy. omphasis ot M
S lndimi, Asian or Pacific Jslander. black ' 'meetfng their hnguistic and cultural needs AR
. ; " o 4_,‘;
Taken together, Cahformas mmontles make up _»ahd greater apprecmtlon of the nchness of all
‘ about 31 percent of the. state’s populatlon V6. Each : ~ cultures. e
. of. these cultures is aft asset to be treasured and ~ - .From the, Eegmn;ng, the" Commrssron has been
"' passed on not only to, the children, of that'¢ulture  concerned with the needs.of all children and is -
" but also: to all the ¢hildren. Cahformas dlverse aware that each’ cultural group has special reeds

population* contains values umque toaach group as . that should be, met. These groups ~should be-
w ﬂ as the language native to: that group.: It-is the® addressed as follows based on the. categories of the - «; B
philosophy_of the Commission that child care and, ~ State Department of Educationsjni its biannual

" development programs should reflect the cultural _ survey of students.and staff by racial and ethhic* .
i'". "values and languages of their parent population in ° groups: American Indian Asian or Pacific Islander; -
_order for the children .to become " gware and . black; Filipino; and -Hispanic. The Commission

. apprec1ate ‘the diversity of the state in whlch they recogmzes that the category of Hispahic is made : up -
. live. Program: actlvmes stiould, involve a $hating of " in large part by persons of Mexican descent and *
,each minority’ ‘group’s-values as well as_those of the.. that the Mexrcans and Mexican-Americans com- "
dommant culture to ensure greater understandlng pnse the largest-mlnonty group in Cahforma

. 4
.l) .
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" Quality
- and D‘evelop

Q

'

'Child Care

Recommeﬁdation 5

ent Services

All cﬁildmn 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

L

® 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

e Families, child care provider&'ﬁhd com-
munity members who contribute

through) their own involvement to the
growth and development of children

e 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

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

e Appropriate preparation of persons pro-
viding child care and development ser-

. vices to children and families to ensure
*meeting children’s basic intellectual,
social, emotional, and physical needs

Excellent care can take place in cither a center,
family child care home, or in the child’s own
home. Parents make their choices based on infor-
mation on the availability ())'/pmgrauns, cultural
values, consumer attitudes. and available tunds.
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 ninc-year-old child. In order to obtain quality
care, parents must have casy aceess to imtormation
that will help them make inforined choices.

This description of quality care is not mcant to
tell parents what choices to make or inany way to
supersede licensing regulations. It is, however, the

ERIC

Aruitoxt provided by Eic:

RR)

result of thoughtful discussion by the commis-
sioners who, themselves, have the widest varicty of
philosophics 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 cach 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 mugt be adaptable to
“both family child care homes and centers. There

are three areas that serve as indicators of quality in
. the physical environment:

1. Facility - A 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 of adequate storage and space avail-
able to children, parents, and providers of
care, and it takes into account the tunctions
and needs of the program. The arrangement
of spacce allows for privacy. Provision is made
for the temporary isolation of children during
minor illnesses. The facility adheres to stan-
dards of cleanliness.

Qutdoors, the provision ot shade, water,
sand, grassy arcas, storage, and fencing are
indicators of quality. The outdoor surtaces
are appropriate to the activities, age, and
-special needs of the children served.

Licensing  regulations  define mmimum
space requirements, These are minmmums. not
optimums, and attention should be pud tey
the use of the space available.

Spectfic Facilitics for Infanes and Toddlers

Specual attention should be pad o the
“provision of arcas i the tacihity tor separate
functions such as plaving, sleeping, drapermg,
and food preparation.

Sanitation  procedures
proper diaper disposal, handwashing, proper
refrigeration, and dishwashing, Speaual atten-
tion should be pad to the care and cleanliess
nf'lhc floors.

should  indlude

Specific Facilittes for School- Age Children

FFor older chaldren the faciity should serve
as i home base where the children can check
m with an adalt betore engagmyp anatter-
school activities.

that relate to
(a) existence ol age-appropriate
comergency  procedures  that  are properly
posted (e.g., fire, carthquake), (b adalts who
have current fiest ad and cardrae pulmonary
resuscitation  (CPR) tramnmg. () tirst aad
supplics which are readily accessible to adults

2 Safery The elements of satety
quality are.

but not to children and are periodically
replerdished; (d) adequate fencing; (e) well
thouglit 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
carricd, an indicator of quality is the special
attention by adults to a process for quickly
;cmovinb very young children in an emer;
“gency. Protective barriers or gates indicate
attention to safety.

w35 Iquzpmenr and Materials—The equipment and
"L ey matcrmls used in programs are indicators of
“"v‘ quality when they are age and develop-
S mentally 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
for School-Age Children

The cquipment 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 iy program activities that are designed
to mect the needs of ecach child. The mdudtors of
quality within these programs are:

. Age and Developmentally  Appropriate
Acrivities Quality indicators in this arca are:
(a) opportunity tor children to make choices;
{b) provision ot a varicty of easily accessible
materials; (¢) availability of activities that are
of increasing difficulty; (d) opportunities for
both active and quict play; (¢) encouragement
ot self-help skills; (f) provision ot both group
and individual play with peers and other age
groups, and (g) children and adualts jointly
mvolved 1in planning and implementation ot
activitics whenever possible, including clean-
g and mainten; mw‘M their surroundings.

Spm ific Activities mr‘ Sdnml Age Children
Activities that un\(ournu‘ school-age chil-
dren to acquire new' kills and to reinforee
present skills are indicators of quality. Such
activities revolve around vocational and avoca-
tional skills, such as exploration of the work.
world, hobbies, gunes, sports, creative activi-~
tics, and assistance. with homework. There

42



“must be linkage with commupity 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.

. ent

Bilingual Education—Quality mdlcators 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 mtroductmn

of other languages and methods of communi-’
- cation,

such as sign language. There are
adequate bilingual materials being used. Par-

involvement in the plannmg, imple-
mentation, and evaluation is especially
important.

Multicultural Awareness The major elements
included in multicultural awareness are adults

who reflect the cultural backgrounds 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. Parentinvolvement in
the planning, implementation, and evaluation
is essential.

. Individualization— Essential to quality care is

respect for and encouragement of each child.
Also essential is sufficient flexibility in sched-
uling to accommodate the ages and develop-
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 activitics 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 activitics should be of
increasing levels of difficulty. Some activities
will require the 1:1 participation of an adult.

Specific Activities for Schook Age Children

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 mdependently
and respon51bly

5. Adult-Child Interactions—Quality in adult-'
child interactions refers to a sufficient

number of adfilts who are sensitive to indi- .

vidual needs/and who, are there consistently.
They hsten to and respect children and are

Y

warm, nurturmg, approachable} patlent and_

loving, , :
Specific Interactions for lnfan ts and Toddlers

A critical area related to quality is consis-

tent, nurturing care given both ddily and over
long time periods by the same adults. The
provision of 1:1 relatlonshlps are. partlcularly
imp ortant.

Specific Interactions for thool—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,
and 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 members. 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
arc parents’ participation in decision making, and
where parents desire, opportunities for parental
involvement and parent education.

1. Participation in Decision Making—
Opportunitics 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,

S‘penﬁc Involvement of School-Age Children

. Parents are cencouraged to focus on the
importance of involving children and youth in
decision making,.

13
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© 2. Parentd] Involvement and Parent Education—
The opportunity should be provided tor
parents who are interested to have experi-

ences that support.and enhance their role as -

parents, These experiences are to be planhed
with the parents. Parents who choose to work
with the children should have dqulldte orien-
tation available in advance.

Appropriate plans for health clearance (in-

cluding, but not limited to testing for tuber-

culosis) for any adult who volunteers on a
regular basis should be clearly described in the
health plan for the program. Parents who
volunteer to work with the children on a
. Beular basis muxt be tested for tuberculosis.

‘Providers of Care

Providers are the people other than parents and
guardians who give care to the children. They are
the cdre givers in tamily c¢hild care homes or the
children’s own homes -and staff members in
centers,

The "indicators of quality related to providing

care, cither in a center, a family thild care home,:
or in the child’s own home,

focus on the qualifica-
tions of the provider and the morale of the

provider:

1. Qualifications Qualiticd providers are those
who have or who arc in the process of
acquiring the attitudes, skills, and knowledge
that make it possible to provide a,nurturing
cnvironment. They have ncquircyi 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 ol appropriate activitics
and through their relationships and inter-
actions with the children, parents, cach other,
and community members. Providers have the
proper health clearances.

2 Morale of Providers There is g chmate in
which cach person teels adequate and compe-
tent and teels that he or she is a contributing
member. This climate includes a mutual sup-
poft system and the opportunity tor providers
tp be involved in decision making whenat s
appropriate.

~Community Members

The major indicators ot quality 1 this arca
relate to involvement of commutty members in
child care and provision of hnkages to community

resources and services.

- a

1. Community Involvement—QOpportunities are
provided for community members to serve on
‘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,

to

Liaison with the Community —To make maxi-

mum use of available resources, there must be

linkages to other child care providefs; the
local community, such as youth agencies,
United Way, churches, and so forth; and the
state and national services.

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:

1. Resource and Referrg] Services—Resource and
’referral includes pgdvision of necessary - ser-
viceggthrough which 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 choigce of
care. In additipn, these services put parents

. and providers I\ touch with community-re-
sources they ‘both need. For a defined geo-
graphical arca, information about needs of
children and their tamilies 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 turther.

toy

Provider Support Systems - A quality support
system for providers (whether working in
centers, family child care homes, or in-home
care) facihitates contact with other providers. A
support system also includes the sharing of
materials and cquipment, technical assistance,
services  to. self-help groups, and linkage to
community services. \

Rl

Health Services One indicator ot quality in
the health area is the existence ol a health
plan tor mecting the needs of all participants
in the program. The plan should be based on

14
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' many avallable gu1delmes and should be fully

discussed -and understood by parents, staff,
ahd community advisers, 1ncludmg those who

do not speak English. Such a plan would .
: 1nclude, but not be limited to: (a) description
" of the-health clearance reqmred for each child

and for any adult (volunteer or staff 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 discases, worms, and
‘so forth): (¢) access to consultation-by appro-
priate health professionals; and (N 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.

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 vare and care in
some rural arcas. Transportation may be
necded for ficld trips! for emergéney situa-
tions, to social services, to and trom 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 vehjeles, and compe-
tence of drivers. Advance preparation, follow
up, and safety education for the children are
routinely included.

. Nutrition— A quality program includes nutri-

tion, nutrition education, food preparation,
and snack and mecal time planning involving
children, parents, and providers. The program
uses food to expand multicultural awareness.

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

Specific Suggestion for Infants ~ ~
Infants are held during bottle feeding.

6. Social --Services—Families have information
about social services as well as availability. of
other professionals. These people are sensitive
to parents’ needs 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. Thus, in child
care programs the term administrator may be.
interpreted to mean the provider in a child care
home and the parent in in-home care., Good and
bad programs reflect their leaders. Consequently, it
is important that the quality of the administration

' contmuously 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 quality in
cach component. While a few indicators of quality
listed below may apply only to centers or clusters
of family child care homes, the majority of
indicators can be applied to all types of child care:

1. Physical Envirornment - Administrators must
sccure appropriate space both indoors and
outdoors, with provision for appropriate facil-
ities and equipment.

Ay
2. Children’s Programs-- There is recognition of
the importance of parental and provider input
to develop a program philosophy. There is
comprehensive  on-going  planning, imple-
mentation of plans, and on-going cvaluation.
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 clementary school.

Yo Adults in the Program

a. Familiecs  An administration  concerned
with quality helps parents to be informed.
about the program, cncourages them to
observe it, and provides them with fegular
reports on their children. _

Advisory boards, where they are appro-
priate, have a high pereentage of parent
representation, and parents are represented

i on decision-making boards.
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b. Providers of Care—Orie indicator of quality
is personnel policies that are clear, consis-
tent, -and fairly applied. " Policies must

*. - include mechamsms for communication

‘ and for -recognition of the professional

status of child tare workers,”A second

indicator is attention to recruitfifent and
selection of personnel of both sexes from a
variety -of cultural and linguistic back-
.grounds. The providers are jnvolved in
planning and impJementation. A third indi-
cator is a process for formal and informal
evaluation which contributes to the pro-
viders’ growth.

¢. Community Members—The administration
has knowledge of and contact with com-
munity members and agencies. They main-

. tain this contact 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
"effectiveness 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$ available support services Ml assists in
development of new services for unmet needs,
identification of resources, and development
of mechanisms to secure them.

S. Funding—Quality 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 recordkeeping
systems are provided to monitor expenses and
ensure fiscal accountability. Both parents and
providers are kept intormed of budgeting and
funding status.

Funding
The sixth component of quality child care is the
funding to carry out prouams The indicators of
quality are:
1. Adequate Funding - Quality programs require
©adequate .operational funds. A particularly

Py

. . |
important area is adequate provider salaries
and benefits which reflect their professional
status.

2. Length of Funding Cycle—In 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” as well as mld cycle adjustments
when appropnate '

—~

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

4. Start-Up Fu'r;ds—New 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
providc;s/m order to meet the dwclopmental 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 shoilld be both opportunity: for and
respect for parental choice of child care and
development  services, It is essential to provide
pargnts with adequate information so they can
make appropriate choices. When appropriate, infor-
nurtional matcerials should be av.ulablc ih more than

_one language.

In *many communities, there are factors that
may interfere with choice. One  factor 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-
munitics, there is no choice other than publicly
subsidized centers, because the community is too
poor to support privately operated programs.
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Other factors interfering with choice are those
related fo 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
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:

e Adoption of a recognized set of guide-'

lines for a quality health component

® Designation of gne person responsible
for implementation gnd enforcement of
the adopted health \{l;n and coordina-
ices available in the

tion with health serv
community

® Arrange t 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 are a necessary part of child care

and development programs, regardless of swhether
these programs take place in centers of family child

care homes. Care givers in family child care homes

as well as statfs in centers should have a clear set of
guidelines to tollow such as

Child Development Day  Care Health
DHEW, Pub. No, OCD 73-12

Child Development  Guidelines,
803, 804, Calitornia State
Fducation, 1977

Laws and Regulations Relating 1o Licensing of
Children’s  Day  Care  Facilities,  Calitorn
State Department of Ik.llth 1972

Services,

Scections 802,
Department ot

All programs should have a pl.m describing what

a quality health component includes, as well as one

Q
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/ their parents.

that describes the rolé of the [5arents and providers
in planning and lmplementdtlon of health servnces
Parents and providers should work together ‘i
developmg 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 for such coordination. Families may
also need informration in their primary language
about physicians, dentists, and other health careb
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
center staffs should arrange with their local Re-
source and Referral Agencies for the&rovision of
health education resources.

Recommendation 8

Facilities which meet licensing standards
should be used (unless care is provided by
mlntives' or in the child’s home)

California statutes require the llacnsmg ot alt
/l’gm:n\ which care -for children in the absence of
The State Department of Social
Services is the agency that administers licensing for
private centers and tamily child care homes.

It is estintated nationwide that only between 10
and 2S5 percent of the children are in licensed care
facilitics. Licensing provides an important tool
through which quality standards can be entorced.
Use of licensed facilities provides equal protection
for chikdren, regardless of whether their care is paid
for by their parents or subsidized with public
funds.

The Commission believes that all facilities serv-
g children should meet licensing standards so that
parents can be assured that the health and satety of
their children are not in jeopardy

The State Department of Education provides
substdized care only in facilities that meet licensing
standards. The Départment of Social Services does
not tollow 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 ecare 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 are absent during any_part
of the 24-hour period. Appropriate training of
Heensing personnetis essentiad to thewr understanding
of the reasons behind specitic child care regutations
and tor the timely enforcement of these standards.

Recommendation 10
Licensing regulations should:
o, Have input from parents and providers in
the initial and ongoing stages of develop-
ment.

® Address  the
quality.

Sseven  components  of

® Be consistent and uniform  throughout
the state to facilitate maximuam coordi-
nation of services in relation to flre
clearances: health, safety, and sanitation
standards:  with  waivers  available  fos
situations which clearly do not threaten
the health and satety of children.

o Include age-appropriate standards for
staffing ratios, staft qualifications. and
program activities. ‘

An-effective method to ensure that obtaming a

heense widl be attractive to current and prospective’

care givers 1s to have both parents and providers

n_’_ludcd 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 importance 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 inercased 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 importante for chil-
dren are the qualifications, experience, and cduca-
tion of care givers. They should be reviewed on a
regular basis to see if licensing codes are being met.

At present, the standards that 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 ot Education using only
state funding must mect the provisions of Title 5
ot the California Administrative Code. Alternative
Child Care and all. other subsidized and nonsub-
sidized programs must meet the less rigid licensing
requirements set torth in Title 22 of the California
Administrative Code. The major differences among
these standards are the staft-child ratios and the
services for children and families that must be
included,

The Commission believes that standards and .
regutations for care should ‘be unitorm tor all
children, taking into consideration the ages of the
children. The kéy 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.
Admittedly, it can be ditticutt for any one

person (o be both-an entoreer of regatations and a

N
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" program consultant at the same time. A regulatory
‘body that is doing a good job must necessarily
prov:de 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

41

\

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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Fundmg of Chlld Care
and Development Servuces -'
o The Commlsmon belleves that a commitment to 1 Coordination of Servzces Before exploring
ensure that all children have access to quality child . possibilities for. expanding present fundmg or
. caré and development services requires both con- developing new : funding sources, child.;care .-
. tinugd funding for existing programs and expanded ' and development programs must avoid dupli-
funding for services not presently -available. While ~» cation of @&xisting resaurces. For example,
the state should continue to- provide  substantial- health services are essential in quality pro-"
fundlng, there are many other public and private grams. Family health insurance and California
sdurces of funds that can be integrated with state Department of Health Services already
funds to pay for child care and development address the needs of many families. All they
services. / need is assistance in learning how to use the
Existing sources of funds tor subsidized services health care system to which they are entitled.
preseht a most confusing picture to indivic!u;lls Health services .money shou]d be hn]lted to. /
-applying for .funds. There are over B0 separate families who do not have’ access to other ‘
{ funding sources for subsidized progranis in Cali- resources, 5
- fornia. The major sources are (1) State General Another example is coordination of ser-
Fund; (2) Title XX of the Social Security Act; (3) vices offered td{hlldrun by private organiza-
the Department of Social Services through the tions such as the YMCA, YWCA, libraries,
income disregard system (described under Recom- girls clubs, boys clubs, 4nd by public agencies
mendation 20); (4) Head Start; and (5) until June, (such as recreation departments) with those
1978, with the passage ol Proposition 13, a school of child care and development programs.
and college permissive override tax. Some funding School-age children in particular need the
sources are restricted to  particular  services. same opportunities to engage in these outside
Examples are Indian Migrant Program Develop- activities as do children whose parents do not *
* ment, Parent. Participation Preschools througlh work. In addition to expanding program
adult "education, child- lllltﬁtiﬁ services, special activities, coordinating - these services with
education, and bilil]gl'llll' progmims. Still other child care programs would have COSt*SaV'ing '
sources are not restricted to child care programs benetits. ' :

~ but are available to -human services in general. :

'+ Examples are revenue sharing, CETA, and com- 2. Coordination of Resources— An efficient way -
‘munity development, funds. Lastly, there are funds © to provide child care and development funds
that come from sources ofher than the goycrnment is for governments at cach levgl 'to look for
such as United Way, foundations, noncash com- ways to work together. For example, training
“ munity contributions, and cmployer and employee programs should be an integral part of all
organizations. : ) child care and development serviges, In light

In addition to the urgencey ot a dollar ¢xpansion ' ot the diversity of training needs and the
Jfor child care, the following approaches to funding Commission’s emphasis on increasing  the
“at the local lgvel should beemphasized: : ~ number of infant-toddler programs and pro-
."v . / . e i
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grams for school-age children, training is
particularly necessary. Therefore, there
should be coordination with other agenties
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
provides funds through CETA for jobs, local
govérnments 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

sugges{ implementation. In addition, Te-
sources from private groups, nonprofit
agencies, and foundations should be coordi-

» nated with publi¢ resources in order. to Avond
dupllcatlon of eftRrt.

The recommendations in. the rest ot this section
of .the report will deal with information on
funding, funding for capital eutlay, 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 tor family child care,
funding to cover cash tlow problems, and the
buy-out of federal funds.

Recommendatlon 12

The Office of thld l)evclupmcnt should
provide current information on all sources of
federal, state, and private funds available to
subsidized and nonsubsnduc(l programs.

It is very difficult for individual child care and
development programs to keep abreast ot the maze
of funding sources, requirements, and apphcation
dates. In addition, individual programs are not
always aware of available services with which they
could coordinate. Tt as vital that a cedtral state
agency, such as the Office of Child Development,
perform the Iumtlon\ of an mformation clearing-
houseé’

Child care and development programs which are
funded by the Office of Chuld Development tind
that they must reapply for funds cach year
whether or not they change their program m any
way. The ;lpl'»iicution'is nstally a time consuming
task .and, if no major changes in program are
envisioned, the costs.of administrative time nuight
‘hettér be spent in other ways. As an alternative to

i
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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
renovaté 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 of the
theory that when there is not enough money for
child care, it should all go for operating costs.

1lowever, 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
tederal capital outlay money (such as community
development fundsy with state funds available to
agencies for operation costs. Individual programs
have the same difficulty keeping informed about
potential sources for capital outlay tunds as they
do for operating funds. The clearinghouse referred
to in .Recommendation 12 should perform this
function. /

Recommendatlon 14

Additional reimbursement should be given
to all’ child care and development providers;
especially family child care providers and
vendor-voucher systems serving children with
special needs (including protective service).
Funds and resources to prepare providers for
this typc of care are nccdcd

Some pmvulu\ are rehictant to serve families
with special needs for several reasons. First, chil-
dren with handicaps and children under protective
service often use care on cither a temporary or
mconsistent basis, {’mvidcrs. therefore, cannot
always count on regular reimbursement. In many.
cases, it is tihancially impossible tor them to _hol(l'
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~full-time  child. Second, _providers - are

R} ! - ’
Sk 14 . ;
te ’ ’ o 2
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open spaces that could otherwise’ be filled by a

standably apprehenswe ‘about .serving children who
have needs with which they are not familiar or who

v,may require additional staff or sﬁ\.cxal equipment,

.The_Commission reccommends additional reim-
bursement as a means of. making it possible for
providers ‘to accept childrerr with special needs.
Funds *ould be provnded and there should be

resources for prcparatlon training, and support of

provxders. It is. hoped that family child care

"providers and veador-voucher systems will increas-

ingly be able to serve this. group of children.

"

Recommendation 15 .

Reduction of child care costs to families
~should be provided through:

@ Increased state income tax credits di-
- rectly related to-the cost of care

® FEligibility for eatry on the sliding fee.
scale at 115 percent of the state median
income (After 115 percent, families
should pay \the full reimbursable
amount.)

Parent tees are the major source of income in all
child care programs in which parents have the
ability to pay. Parents who cannot attord the tull

cost pay part of the fees and in some cases no tee

at all, To make up the (Ilt't'crmcc."pmgr;lms which
serve low and moderate income fanulics must have
other sources of income to subsidize these fees.
Whether famities pay tull or partial tees, thild
care. services, particularly for more than one child,

can tike up to 30 pereent of a family’s income. .
Since such expenses are a necessary ©ost ot carning*

a living, attention should® be paid - to ways ot
reducing child, care costs to_fuymilies. Income tax
credits arc one way of doifg this,, A-sccond way 1s

to revise the® cligibility guideline for the state
sliding fec seale. . \
Stdtc ncdmye fax (rg,dit\ tor chald care are

N

:.promntly limited to $120'a year. Aivmcerease i thy

tax Ll'&,dlt would assist most familics with their

child. carefees. 1t would also increase the ability of

..(.‘_()IIS(‘\lll\‘l](ly, when

families to choose tllll(l care n cither Hnnlv thlld

care “homes or in u'ntoks on the basis Df progs i
-.quality wnd not price.

)\’th tax ’Ll'L‘dl(\ reated to
pricy- becames o lesser” factor.
parents choose ¢haldd care,

the cost of care,

competition among programs is more HRely to
revolve “around  quality, and thereby pive pood
4 N ‘ ' '

< '

under- .

- the programs. Second,

programs an edge ‘in t}ie mark,e,tplace..As a result,

quality care will become more available-and access-..

ible to all children regardlgss of income. /

‘A’ second method to réduce the cost of care.to

families is through a Change in eligibility for the
sliding fee scale. Families who can find subsidized

space and who.do not have the abllxty to pay the =

full cost of the child care program are assessed fee$
on u sliding scale set by the state. Families are not
allowed to cnter the scale if their income is more

than 84 percent of the state’s median incomé or . .

$15,902 (at the time this report was prepared) for
a family of four. However,® currently enrolled
familics whose income has increased can remain in
their program until they carn 115 percent of the
median income. The Commission’s recom-
mendation is that this inequity b& deleted so that

. all families ‘making less than the I'15 percent figure

be allowed to enter the sliding-scale..

A related problem with the sliding. scale, as. it
now stands, is that families whose incomt has
increased a few dollars beyond the eligible amount
for the Slldmg, scale face a sudden and substantial
ingrease of fees to the full cost. Such families often
cannot afford the full cost and"yet can no longer
qualify for a subsidy. By extendmg 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 mcrcusmgly eco-
nomically integrated, because as family ‘income
increases, familics would continue to pay tfeeson a
sltding scale and, theretore, be able to remain in
the tec illc()l1lg"t‘r011i higher
income  families should increase and wouild, to
some extent, replace the need for public funding.

)

Recommendation 16

-+ The” 25 percent match rcqum:mcnt for
(ampm Child Development Programs should
e climinated while campus nmmtcnance of
cllort is continued, for cuyrénily funded pro-
bmms “This would bring reimbursement lor
campus programs into line with maximum

. rcnnbumuncn( tor all.-other child develop-
" ment programs funded under the Child Dcvel-
’ opment Act o! 1972. L !

v

(rlmpux (lnld I)chlopmgnt l’mgl 1ms ire dis-+

o csimimated against i funding, because they alone

are required to provide a” 25 percent mafeh tor,
state tunds received., In dtco( this has, n)e.mt that
these progrims were tunded (or oply thred quarters
ol the amount-available to other state: child care

4
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_override tax.

{ Incentives, such as

Aure m

e ".\:
g

programs Wlth the assage. of Proposition 13,
many campus programs have seen the withdrawal
- .of matching funds previously aviilable through the
' Implementation of this” rccom-
mendation would bring campus programs into line
_ with most other child development programs by
" allowing them to receive 100 percent rather than
75 pércent funding for subsidized families.

Recommendatnon 17

tax Ll‘edlt\ slmul(l be
available to employers who provide child care
and development services through any of the
following: (a) direct service programs: (b)
vendor-voucher payments; (¢) capital outliy:
(d) the 25 percent match for acquiring federal
funds; and (e} provision of materity or
paternity leaves’ wn(lmut penal(v

S Employer-related  child care has been slow (o
surface as a viable source of funds. he reasons are
. rcldtcd to the reluctance of emplovers to proviede
service in an-arca outside of ther usual expertise
and concern over benetits miutgd to one group ot
fmplovees. The Commuisston believes that tos time
to cncourage emplovers to enter the chuld care
picture. Fmplovers would realize substantial bene
fits from lower emplovee turnover, Tower absen
teeism, apd tht mcrcased  productivite of- e
ployees who wouldbe tree trom worry abouat the
adequacy ot care Lo then children
1t 1s true, that not alb emplovees necd or want
child care.
be for employees to request that cluld care he
included moa fringe benetit packape. With cluld
options, cimplovees coutd then
choose the henetits of most mterest to theme
In order to

I'or thuse who dosone suggestion woudd

cncourage cnployers
child care and developnient
incentives such as tas credits should be avalable.
These eredits should- be avalable to cmployers who
cither to provede
such’as onsstte conter care, ot to provide vouchet
£ tanuly Child care homes ot centers,

Tax credits could
cmployels willing to become aprantee tor tederal
funds tor sabsidized cnld care,
an employet ara group of ciplovers would put up
the necessary 25 pereent matchimy tands tor child
retirns for /5 percent trom the tedernal
pevernment.

SCTVIOeS, TRt c.l\t‘(]

choose direct service programs.

SO serve as an meentine ot

_not have t

to provade

s would mean.

¢
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Another arca in which the state should provide
tax credits to serve as incentives to employers is
the provision of maternity or paternity leaves

without penalties for cmployees. The rapidly in
creasing number of working women who hdvc
children under six months old results in an ever
increasing need for infant ' care.
special staffing requirements, infant care
most expensive kind of care. A godd strategy from

an cconomic and childrearing point of view is to - ;

provide incentives for employers who  provide

_dternity or paternity leaves up to six months that

in no way penalize parents 4n terms of seniority,
vromotions, or other benefits. The child care costs
would be reduced, . the children would have the
benetit of their parents’ care, and the parent would
fuce the meager child care ultgrnatives
now availably for infants,

Recommendatlon 18

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

® Providing tax credits for pmgmms that
pay more than the minimum wage a

Allowing programs to buy into benefit
packages such as health care retirepent.
insurance, aid group purchasing through
wehools, cities, and counties

as one of
benetit
paekage -for state em-
¢ as o model) ’

e Including child care services
the options in an
package (Such a

plovees should ser

employee

® A change requested in the federal child
nutrition services programs to allow all,
child care programs that serve food to
quality for funds

® (oordhination of traming progrns be

tween the public and private sectors

Provision ol benefits - tor
should e based on the
worked,

all emplovees
number of hours

)

Fhie Conunission s owell aware ot the curent
stuation sabaries and benetits ot
people working e the chald care fields Whade s

reeat ding fow

JJ9
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"true that salaries and- bcmﬁts vary considerably,
there is consnde,rable evidence that:

Y

9 ‘Some staff particularly in nonprofit and
private proprictafy centers, make. lcss than the
minimum wage, ‘ :

® Many family child carc providers make only

the minimum wage during hours they care for.

'-'thru or more thldTen ..

L4 Cl)lld care ‘workers rargly receive benefits such
as sick leave, paid vacations, social sceurity,
heglth plans, and rcllrunu\t pldns N

2

K

® [t is common pmcllcc mn tlro\c nubm and -

private child care progrims which must nepo-
tiate with bargaining units that aides are hired
“for .only the number of hours below which no
beoefits must be paid.

The cost of child care and development” pro-
grams is dependent on personnel costs, because
about 80 pereent of the average budget goes for
staffing. Personnel’ _expenses account for, most of
the difference in cost betweep publicly Sperated
programs and lhm\, i the nonprotit and privite
proprietary sector. While wishing to emiphasize that
.mol‘)lg performige the mostoamportant tunction of
caring for children deserve adequate compensation,
the Commussion recognizes that mcreased salaries,
and benefits often result v ngher chikd care costs
‘1o tapmhies. Theretore, the above.secommendations
are geared to methods that wall provide ancentives
to raise salaries and benetits in the private sector

and at the same time not pass these mcereases on to

Cparents. The key concept s the tymgol meentives
to provision of increased salaries lml benetits h\
the organizations mvolved.

The abiity of the private
sadaries and benetits can be expanded by decreasing
other the Com

mission’s  recommendations will help accomphsh
this. 1irst, a change should be made o the federal
requirements tor child natiition SCTVICES SO that afl
chdd care progriuns that serve food can quality tor
funds. Presently, oven if a proprctary program has
sonmie subsidized chitdren, they are not eheble
“this federal propram Such a change would have the
additional benctit ol ensunmy that nutritionalhy
fﬁ,;;ldrqunlc meals and snachs would  be
wSecond, coordipation ol tranmy programs between
the pubhie and hrivate that
mones spent on tramimge i one prostam would not
duphcate trammge i other proprams,

sector to oancrease

some ol s crvpenses Two ot

for

served.

sectors woald ensure

Recommendation 19 . .. = -

'The Offjce of Child Development is urged
to explore and develop  a reimbursement
system .to, meet the ‘minimum wage law for

- family .child care and m—hmne ‘care ;providers - *
based on-a formula for full-time care, number _
of children, se!'\J'ed, and the hours worked.

Low salarics and frequently nonexistent benefits
are often the rewards for ps.oplc providing cdre in a
taniily child care homc and in the child’s own
home. These providers are entitled to a reasonable.
income for the-quality services they prowdg They

.often work 11 hours a day, with no on¢ fo relieve.

them for cven a few minutes. Programs that
provide subsidics through a voucher or vendor
payment have no way to track the amaunt that .
providers earn to cnsure that the minimum wage is
met. In order: to approach th*“mlnlmum wage,

these providers must care for three and sometimes
four children during every hour they work. Even
this does not include the opportumty for any
benefits.. The Conumssxon believes“that subsidized
programs nwust find a w.ly to mecet the minimum
wage tor tamily child care and in-home care
providers and to make options available to them
tor benetits, The solution will be complex, beeause
a reimbursement system must take into actount
the number of children” at one time, the hours
worked, the age of the children, and at the same

tme gm\l nnl MCrease costs beyvond the reach of

families Who can pav the tull cost.

Recommendatlon 20 -

All fuimding InLth.llll\ln\ should be ex-
panded (c.g., ‘(hl:CL( services, vendor-voucher
payments, income disregard) provided they
allow for (a) quality programs: (b) diversity-of
“child care’ needs: (¢) parental choice: (d)
sociocconomic mix of children wherever pos-
sible; and (¢) .uu)unl.ll)llnv of guality and
cost.’

Delivery of Funds

were are five principal
gtorm available public

At the present tune,
tunding mechanisms o (e
money  tor child care tand@levelopment into the
necded’ subsidized scrviceshio children and  their
parents, The current tdnding mechanisms are (o)
provision o digect (b) vendor payvment
svstgms, (¢) voucher paypient systems; (d) income
disrepard system, and (¢) mcome tax eredits,

SUTVICUS,

*



oni of Direct Services ‘
rough the provision of direct services, publlc,
privatc nonprofit, and propnetdry agencies arc
. “funded by the Office of Child Development to
~opéfate centers andfor family child care -homes.
Theé hgencies are responsible for program content
and quality, fiscal management, determination of

B ehglblllty, and Gther administrative procedures.

The programs are regulated -through California

statutes,  licensing laws, fire regulations, .zoning -

" ordinances, and building codes.<Fhe specific regu-
" lations that each .agency must ineet are determined
by the requirements of the funding source and the
codes in local communities.

Examples of programs that are funded for dlrcct

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 operdtmg agencies have the

-opportunity to set standards for that service. Such .
. standards may include staffmg ratios; staff qualifi- "

_cations; staff development; and the inclusion of
_ health. services, nutrition scrvices, social servicds,
~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 scrvices.

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 provnde care for their children. The
agency administering a vendor payment system

may require that facilities meet certain conditions,
but it does not operate these facilitics. 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 1o 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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. cxamp'lcs of the use of veﬁdor payment systems.

Cost is. agreed upon in adviince and is usually fona

specified number of hours,

Both vendor and voucher” payment qystemS'
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 concern’itself 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 dnd 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 .
providets as well as with> parents. Operating
agencies can use these contacts to work with
providers to' provide quality, services’ “and to assist
parents to mak€ 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, Mat 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.

Voucher Payment 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 licenged care facilities,
while the Department of Social Services does not
have such a requirement. In some cases, thedocal
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 facilitiecs. 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

95



- -Sbéee in the cOmni‘unity for sdch facilities, as well
.as. personnel to license the facilities if such in-

creases are to tak*lace

lncome Dlln’rd System ‘
The income disregard system is available only to

cligible’ families receiving’ Aid to Families with
. Dependent - Children. Their child care costs are
"~ deducted from their employment ihcome 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 ¢hild

care services. “The result i is that families are limited

to the less. expensnve options for care. A family -

may choose care in a center, - fdmlly child. care

home,- or in-home, The Department of Soual.-

Services has no requirement that care be in a

licensed facility although some counties do require -

this, 1t should be remembered that familiesygsing

.. the _income disregard system account for about

one-third of the total famxlles rccuvmg subsidized

care.

Under- the income dlsregard system, famllles
have - the - opportunity to choose phe-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 mechanisms, -

However, these berefits 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 publlc
'fu_nds are not’ dlrectly_ delivered as they are in the
other furiding mechanisms. Rather, the tax paid to

.- the government by the taxpayer is decreased by
" the amount of the income tax credit. This 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

'Recommendation 21

fact, is a subsidy to mlddle and hngher mcome‘ ‘

families, . .
Parents have maximum choice through this

families'who may claim-a credit. In addition, there

is little administration. Balanced against this are

‘mechanism, and there is no limit on the number of

the lack of standards for care, lack of enforcemenl .

When expanding any mechamsm the needs of
the local community should be consndered Child

of the .community. For _example, it may be
inappropriate to expand 'a vendor or voucher

System in a migrant camp area wheré there are no _

private programs or family child care homes
available.
payments. i

“The Comnnssnon believes that child care and
devclopment services . are strengthened through

“ provision of a variety of funding mechanisms. In
order to meet the differences.in child care needs of
it is vital that.no one
‘funding ‘mechanism-be allowed to- monopolize the
way money is. dxsbursed By settmg the conditions"
'/,hstecfm Recommendation 20 on expansion of ahy

families of all .incomes,

funding mechanism, it is possible to make use of

the advantages of each system while at the same, -

time addressing the disadvantages.

)

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 expanded. Funding should also’be
available for capital outlay and stai't-up costs,
when necessary, to encourage expansion of
such homes. Support servnces should be avall-
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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.and lack of support services for enther families or -
_the providers of care. ‘

care and development delivery systems should be a
available in every community ‘based. on the needs

for the use of vendor or voucher
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care, they must ~enroll their children m a center or
- forego the subsrdy.

The Commission beheves that a greater propor- .
‘tlon of the ‘money spent for child care services®

-should ‘be spent in family child care homes. The
‘vendor: and voucher programs present the easiest
mechanisms to deliver these funds. Expansion. of

homes, howevér, in many communities cannot take -
plaoe without fundipg capital outlay to bring the -

“homes up ‘to licensing : stﬁndards and Without
- funding for start-up costs t‘qr age-appropriate
equlpment The Commrssron recommends that

. these funds be available to- homes At the same: .
time, support services, essential to all quality.child’

care programs, should also be aVarlable to family. .
chlld care homes. - .

K ‘
et
T

Recommendatlon 22

- Cash flow. probléms for the Ot'ﬁce of Child
. Development funded agencnes 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-over of 10 péroent of the fund-
ing amount into the next fiscal year.

Flnancml instability of small community-based
chlld care services is the rule rather than the
exceptlon in privately operated agencies. Their
- programs are not considered good risks by banks,
because they are nonprefit 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 y&:ar The
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effect of this is that many agencles dre 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

rany agencies, in. any. case, do hot have the credit
to obtain 4 loan..

Revenue is-also badly needed to cover: start-up, .

_costs for new. programs. Start-up cost§ " include
planning costs, funds for initial supplies and
materials, and salaries during the early months
~ while programs are: reaching capacrty At the
present tlme, start-up fundmg is rarely available.
The result is a lack-of expansion in the propnetary,.
nonprofit, and public sectors. A first step “in:
expanding the number of child care spaces is to’
permit. public funds to provide start-up costs’ for
subsidized spaces.. Low interest loans or revolving
loan funds should be utilized to assist nonsub—
srdrzed programs with start-up costs.

\

Recommendatlon 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 nequlrement .

Reco’mmendation 24

&> There should be no further state buy-out of -
federal funds for child care and development '
programs. :

The U.S. Department of Health, E'ducation, and
Welfare’s single 'state agency requirement provides
that all Title XX funds must go to:only 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 a 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

37
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’ three fcd(.ral dollars for: ohlld care wnth one stat(.
~ doflar. Presently, California has far cxceeded the
-amount necessary to match federal funds. There-

fore, the cxcess funds can be used to buy-out or

. Substitute state child care dollars for federal dollarq

The advantage of buying out federal funds is

that the stal docs not have to meet the ch,t,ml
.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 buy-out are first, rather
'than obtaining both federal and state funds,

" programs would thén be dependent ‘on the: Legis-

lature for any increased funding; and second, there
is no guarantee that the statc would be willing to
expand child care and devélopment scrvices to the
.same extent as the federal govérnment.



'._',‘Statemde ERR
‘Delivery oo
System “

The Commlssmn believes that child care and

N dcvelopment sérvices must be viewed as a right for

“all children in this state regardless of whether or

not -these - services are subsidizéd. The ‘underlying
principle 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 pnontles
The present system of dehvermg child care and

development services has been based on a deficit

ntodel 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 poar, or ‘those who provided

‘ madequate parentmg, 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-

Tk

'mendations reflect the philosophy of the Com-
mission based on services to all children.

" Recommendation 25

Al child care and development programs
funded through the State Department of
Education should be administered through
the Office of Child Development. Progrants
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should include;, but not be limited to, the

following: Pregnant Minors and Preschool

Incentive . Grants presently in special educa-
tion; parent parhclpatlon preschools presently .
in adult education; programs 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 recommendatlons
after three years. : :

In the past; new programs were, developéd on
the basis of funding sources rather than on good
coordination and administration. Thus, for

eixample, ‘we have a Program for Pregnant Minors -

administered in the Office of Special Education
that addresses the needs of the pregnant teenager

ol
e

t 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 prograrhs serve the same population and
sometimes‘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
able for handicapped children, ages 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.

99

se funds are avail-




" Qctober,

_mission’s recommendatrons

., committee in Recommendation 25 should

.52 .

A third example js. 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

programs are administered under adult LdllCdthn -

rather than the Office of Child Devdopment
-Similarly,, some homé economics’ programs,

whrch are admmrstered through vocatjonal educa-

tion, ‘operate programs for young children as a
ldboratory for the high school students. Coordi-

..,nated deveIOpment for the children’s programs
. does not necessarily take place.

The final example -is the Stafc 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
Development, and those in public schools are
monitored and reviewed by elementary freld ser-

© vices. v

The Commission believes that an rmportdnt step
in provision of scrvices to all children is to
coordinate - all programs serving’ children. In the
1978,
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 ™"

purpos¢ 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

coordlnatlon in- the framework of the Com-

Recommendation 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 under one
administration. Therefore, the external review

"’

have the responsibility for recommending the
most effective administrative structure for all
these programs. This review is to be com-
pleted within three years.

 vendar-voucher

report to the Legislature, the

One administrative structurd® 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 f
can be brought togcthur ‘Many. child care responsi-
bilities, both subsidized and nonsubsrdlzed 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 through . the income disregard

system. Whether parents: choose a prrvate propn— '
etary program, a publicly . funded program,* a
‘system, or  income. drsregard
system, these divisions of responsrblhty should be
done away ‘with.

Dunng the next three. years while the externdl o
review committee is studying the . most effective
administrative structure for all these programs,
there should ‘be .working agreements between state

-agencies to increase coordmatron of child care and
devclopment services. -

B4
R

Recommendation ?L?

4 >N - .
Given the importdnce of child care and
‘development “progratns, the Office 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 preVentron of
future costly problems, and. to the economic. and
emotiomul well-being of families. The availability of
these services has a substantial impact on the
tconomy, because the services make it possible for’
families to. work and thereby become economically . :
independent, thus decreasmg the number needmg‘
welfare, mn ’

Child care and development progr&ms»ar}xi
vices dre growing at a rapid pace. This 'Cz; be
expected to continue because of the increase.in 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 development  programs are too
important to be administered together with other-
special services. The Office of Child Development
shoulgL be elevated as a major organizational unit
within the State Department of Education in recog-
nition of the essontial role of caring for our children».
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fi-Recommendatlon 28

‘between parents and program .
- parents, as well as parents, providers, and com-

Resource and Referral: Agencies should be '
‘ expanded to include all geographic areas of -

- the 'state (based on need and co,mmunities of . |

‘common mterest)

.

,'-»-,Recommendatlon 29 o

The functions of Resource- and Referral
Agencies should include: - '

_® Provision of information ;to parents
.+ which -will enable them to, choose appro-
"' priate child ‘care and other famlly and

. children’s services.

'O.“?Development of support services and

- ~provision -of technical assistance to
‘providers. T o

® ‘Assistance in coordination  of com-
’ munity resources that serve chlldren and
families.

. e Provnslon of local needs assessments of
:chlldren s services, with special emphas1s
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 -Referral Agencies pre the links

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 types. of programs

. ‘within their ‘service area. Resources, assistance, and

.- support- available for one program are made avail-

roviders and_

able to all other programs. Thls ablhty to v1tally‘ :
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.setvices, and to

7 provide . parents with information' and .education. -

that can.prevent costly future problems make for a
most economic system of delivering sprvlces, T
_Therefore, - Resource and Referral Agencnes

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 e

they will have the capability to prov1de an accura
picture of the. child care needs of California’s -

" divérse pbpulatlon They ‘will be able to devisg
community based comprehens;ve plans that ‘will-

bu1ld on the coordination of local resources. And

imost 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 quallty serv1ces

Recommendation 30
Based on local needs: a'ssessments, there
should be coordination at the state level of all

. agencies which - can serve chlldren and thelr

families.

Resource and Referral Agencies can provide
coordination. of local community resources based
on local needs assessme¢nts. However, because of
‘the diversity of California’s population, the child
care and development needs of.one local com-
munity will necessanly be different from another.,
The local needs assessments should feed dlrectly
into statewide planning. State coordination should.

- be based on and should reflect these local asséss-

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 sectqrs be available to all
children. . \

~
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The Commrssron s Statement of Puipose
“The Commission hLIILVLS the broadest powblt also make reccommendations  which  allow  for

.eommumty eon’tmltment and involvement are - parental choice, reinforcement. of cultural values,
- nceesstrry to ensure quality child care and develop- and a variety of scrvices which support, enrich, and
ment services. To this end, the Commission will - extend existing and proposed new services.”

build on the strengths of existing ‘programs, It will

The Need for Child Care and Development in California

Testimony before the Commission repeatedly ® 372,000 of the 1.6 million children betwwn five
verified the fact that a scrious shortage of child and fourtecn years old nced care before and
care scrvices exists for families at all income levels; . after school and during school vacations.

for example: 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 thld care
and development services.

Many of these familics can pay for their chil-
. , dren’s care, but about one-third, prrrtreultrrly those
® 247,000 children between three and five years headed by single parents or those with' marginal

old have working mothers. ’ incomes. need fully or partly subsidized services.

Only 173,000 licensed spaces are available for The tamily is the child’s most important asset, and

these children. we must help keep it in{rrm//J

® 396,000 children in California under tlmt yuars
old have working mothers.

Only 19,500 licensed spaces are available tor ~
these children.

Q _ > 62
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A summary of the recommendations of . the
Commission . follows,

. All families should have access gg child care and
development servnces that meet their needs.

California Ldl] no l()ngc r aftford to oHcr services
to families only after a crisis has dchlopcd
dellids nccd care tor their clulern for a varicty

o Phase in' new and expand exnstmg child care and
development servnces.

~ The FIVC Year Plan 'uddrcsscs the many child
care needs that have been documented repeutudly
.The plan is bascd on maintaining all cxisfing

?npubllcly funded quality programs and expanding’

programs and services to persons in specific age
_groups, income levels, and geographic arcas.
Parents should have the option of a center, a
famlly ¢hild 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 subsidics.

‘® Set five priorities for first year.

For the first year the Commission identified five
“priority arcas whére there are exceptional needs.
First, priority should be given to care for infants
“and toddlers. -Many children. particulary those
" whose parents are migrant farm workers or teenage
pafents, face risks because of inadequate and
insufficient care available while their parents work
or go to school. :

with the recommendations -
pnnted in bOlddeL type.: “The full erort Lontdms_,

The Five Year- Plan of the Commnssnon

-

I

First Year Priorities

.;..;The Recommendatlons of the Commnssnon |

" back- -up data and dmpllflcatlon. Tlns summary is

also dv(ul.lblc in Spdmsh from ‘the l)ep.lrtmcnt of-
Education. -

of reasons that arc independer®of income, geog-
raphy, or cthnic bagkground. Familics must have
child carc and deVCIOpmdnt programs and scrvices
gllel..lblL to meet thelr diverse nceds at a cost they
can afford. .

P

Scgond, prlorlty should be given to school-age
children needing care before school, after school,
and during hOll(ldyS and vacations. -Too many arc’
“latch-key” children without available supervision.
When there i is community negleé¢t of thl‘% age group,
the poﬁcntml cost to society is lnbh. and it mngc
from boredom to vandalism. -

Third, Resource and  Referral Ag,cncie‘s aré
included as a priority because of their unigut

ability _to ‘increase communication between the— ——

public and private scctors and to provndc a stcp
toward serving all children. :

Fourth, many isolated geogmpluc areas have few
programs and services and should have priority, for E
expansion. L

Fifth, thl(.l carc and development servnces to"
“handicapped children are long overdue. Comple-
tion of interagency agreéments foff funding are .
needed with the Oftice of Special Educition. '

The. plan cmphdsn/es parental choice. Parents
need both adequate information and. sufficient
tacilities to make appropriate choices of care for
their children.

Additional cost {in miltions)
Number of
Priorities additional children . Operation Capital outlay
Expand infénf and toddler programs 12,600 $13 $10 W
Expand before and after school care 7.000 7
Expand Resource and Referral Agencies 3
~mExpand service to isolated geographical areas | ~
>
Facilitate funding for handicapped children A I S
23 10
$33

ERIC

Aruitoxt provided by Eic:
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° Ex\pénd ;;rogramq and sérviees to migrants
.. Programs should - -be expanded to all age groups o
and “capital outldy funds for facilities should be
“increased. Staff at all levels should be bilingual,
should reflect the cultural backgrounds |of the;-

familics, and should be trained to undcrstd d the

. special needs of this populatlon

’Q'Mainta‘in and-eXpand.pregmms for'S't'ate“Pre-‘

‘schools;- General” Child. ‘Development, ‘Campus
"Child Development, Alternative Child ~Care,
School-Age Parenting and Infant Development,
Children. with EXCeptlonal Needs -and Part Day
"Needs.

In June, 1978, the Office of Chlld Development

.frecelved 539 applications " for expansion totaling

$73 million. However, only 88 agencles could: .be

funded. Expansion ‘should occur in family chlld

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 their 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.

Ratio- of Sérvice '

. Develop emergency and resplte care

Emergency care programs are needed when
parents face emergencies, such as suddén illness or.
hospltallzatlon and need immediate but temporary
arrangements for t r c.hlldren while they plan for
a long-term solution® "

A total of 21 000 chlldrcn in Callforma were
referred to Child Protective- Services in 1977

-because of child . abdse -and deprivation. Respite - "

Cdre Programs -are one means of preventing child
abuse and should be avallable to parents..

® Child care and development' pro'grams should .

- enhance and reflect the multicultural and diverse.

linguistic backgrounds of all children. enrolled.

- #» California’s dlverse populatlon has values and
languages - unique, to each group. Child. care.and
development programs.should refléct ‘the cultural
values and languages of the parent populatjon in -
order for the children in those programs to -respect
and take pride in their backgrounds.

In addition, persons representing various groups
with special cultural and linguistic needs should be

involved in the development of programs to meet ,

kY

thosc unique needs.

1

® Develop appropriate service to youth from'

" fourteen to eighteen years old-

Youth from fourteen to e}ghteen ycars old.do
not require child care and -development setvices in -
the traditional sense. However, their s‘?cial needs
should be addressed by providing a contact person

- when parents are absent and by parenting educa-

tion programs beginning in the scventh grade.

hd ‘ ‘



’AII chlldren and their families should have. Jccess

to quality child .care and development services.

The Commission has identified seven mujor
. components of quality: ' .

1.A physical environment- that is safe and.

approprlate to the ages of the children
2. Program activities that are age-approprlate

* " 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 .

. of children e o
‘4 Support services that incliude“resource and
“referral, provider training, health services,
transportation, nutr|t|on and social services
5, Program adm|n|strat|on that ensures efficient
. and-effective programs, . o

6 Funding that is timely and aj equate to carry
out all components : .

-

Fundmg C hl]d Care and Development.

° D|rect service programs. vendor—voucher pro-
" gramis, 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 ' réquires  both continued
funding for cxisting programs and expanded fund-
ing for services not presgntly available.

Whnle the state shou rovide substantiat fund-
mg, there ar€ many othcr public and private

57

Quahty Chlld C are’ 4nd Development

7 Approprmte preparahon of persons provrdmg ‘
‘care

Lixcéllent care can take place in either a famlly :
child care home, a Center,”or-in a ChlldS own.
home. Parents, when they are mformed about the:
components of (uality programs, Wlll serve as the

best means of enforcing that quality.

% .a

e Faulntnes which meet I|censmg standards should

be used

o "4

x anensm;, regulatlons should have parent and‘f';

provider input, address. the seven components of )
quality, and inciude age-appropriate ‘standards
for staffing, staff qualifications, and activities. =

The use of licensed facilities is lmportant ,
becduse it provides equal protection for children
whether. their -care is subsldlzed or not. Licensing
provides” assurance fof ‘parents that.the health and
safcty of their children is not in jeopardy.

v

-

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

® There should be:

O 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 .

© Funding for salaries and benefits

O Prevention of cash flow problems

0, No further buyoaut of federal funds

Statewide Dehvery System

@ 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 adnnms(ra(wc
structure

A delivery system that serves all familics 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

include all agenucs with child care responslbllmes
for cither subsidized or nonsubsidized services.

e 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 coardina- |
tion of community resources.

Resource and Referral Agencies are an essential
part of the delivery system, and based on needs
and communitics of common interest; the agencies
should be expandéd to all geographic arcas.

65 78 43 (Reprint) Db 11247 1278 200 |
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$10 miilion for.-Altérnative  Child Care Programs, de-

ligned to ‘develop cost-effective ways to delivef .child

Altetlhﬁve child eare ‘AB- 1?59/76 Legislation providing .

- care -and- development programs, provide a broad range -
of choices for.parent§ needing publiciy subsidized child

" 'care’ services, address unmet child care needs in com-.

" munities, tmoughout the ‘state; and, identify workable

, ..';;-altemative child care 'practices which might be’ replicated‘
“in other areas. The program, administered by the State -

 Child Health and Disability Prevention (CHDP) A pro‘tnm; .

Depirtment 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 approxr- .

mately $17 million in 1977-78.*

Annuallzation A term used to describe a process whereby '

.. agencies, having provided services: funded for a portion
of the previous year, are funded the followmg year at
‘levels suft'cient to cover a full year. . '

Buy out: An equal exchange of state dollars for federal
dollars in the state budget for 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 ¢hild development: Child care and child
development _programs include -a full range of services
designed to meet a wide variety of needs of childrén ages
zero-—-fourteen (and of protective services for children
ages zero—eighteen) 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 evaluatlon

>

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.

w

“All definitions followed by an asterisk were taken in whole or in

part from Alphabet Soup, Children’s Glossary of; Terms, developed

by the Governop’s Advisory Committee on Child Development
Programs.
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Appendix e
Glossary '

R

Programs may be located in a center g 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
th¢ purpose of providing child care for less than 24
~ hours in any one day, o

created by AB 2068'in 1974. The. program includes’the - .. .-

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 screemng, 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 implementation. The EPSDT program is
further strengthened by increased requirements for state
“EPSDT implementaticn; and the bill contained phased-in

requirements that' assessments be done by primary care

* health deliverers capable of providing follow-up; diag-

nosis, and trcatment.* 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 scheol-age children.

between the ages of two and fourteen, enabling their
parents to' work . or participate in work training
programs, sl

Compensatory - ‘education: - Progra\ris\espemally desrgned to

help students from economically deprived backgrounds ,

to ;u;':eed in school. Such programs often include
tea aides, tutors, special supplies, field trips, and
w~ 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 AB-99 programs.*

Crippled Children Services (CCS)>Crippled Children Ser-
vices is a statewide program’ administered for persoiis
under age twenty-one with a legislatively defined serious
physical disability and for their families; it is adminis-

Iy



s Jered by county health ‘units in (.00rdination wi
" State” Department of ‘Heéalth Services. The pil
provlden both, diagnostic nnd trcutmcnt scrvlces to
‘persons so- defified.*.

'* i Diagnostic 'heatment Services Dlagnosm ‘Freatment Ser-
- “'vices for Children-is *a “Title "XX program providing
, spedaIIZed residgntial care -and assessment for -emo-
tionally disturbed . flildrcn whose history - documents
special behavior';' blems, which preclude them from
remamlng at homa.' rat prior placcment *

) Early Childhood Education: (ECE): Califoruia’s cffort’fo” *

initiate reform. in: the public schools through Larly
Childhood" Education by rcstructurmg and revitalizing
.- thé kindergarten- pdma? (K-3) prograin: This was made
© - possible by -legislation$-SB +1302/Dymully, - cn.lctcd in"
1972, The ECE task forée recommendation upon which
the legislation was based included four -year-old children.

Eary - Periodic. Screenin% Dmgnosns and  Treatment
(EPSDT) This is.a progmm for Medi-Cal recipients,’
entitling all such rcuplcnts ‘to pcnodlc checkups and
referral for diagnostic and tre: ltmcnt services.*

annly child care home: Ug dcr new rcgulutloim expected
to be adopted before thégend of 1978, a family child

care home regularly pr Yides ccare, protcctlon and
supervision -to a. child or dhildsen in a care giver’s own-
. home for periods of less than 24 hours per day while the

parents or guardians are absént. Licensing will allow up
“to 12 children, depending on the number of supervising
adults and the indoor/outdoor space available. It will
limit ‘the number of infants: (zero--two years) to a
maximum of four if there are: only infants in the home.
Requirements are more strmgcly if-over six children are
given care. The provider’s owig chlldren up to twelve
years of age are counted in the total ‘¢apacify. Require-
ments are, the same for children aged thiree years through
- cighteen years, Local health, safely, aynd zoning require-
* ments affect family child care hon\es 7

Family child care home network: Thm is a (,lustcr of family
~ child care- homes utilizing centralized services, which -
“ may include information and referral, gréup purchasing;
administration, fiscal management, 'tralnm ; other. acti-
vities may also be carried out. Such nctworks may be
.lssou.ltcd with center care sites*

Federal Interagency Day Care Requirements: The 1967
amendments to the Federal Economic Op ortunity Act
established an interagency task force, including repre-
sentatives from the_Office of Economic Qppprtunity:
Department of Health, Education, and Welfure; and the
Department of Labor to devetop Federal lmcmg,cricy
Day ‘Carc Requirements, a “common sct Of program
standards and regulations” for federally fandéd day care.
These standards, cnacted in 1968, and slightly ymended
by Title XX cover a-number ‘of program charjcteristics:
staff/child ratios and the size of the group: ?Ultdblllly
and safety of facilities: the provision of sod . health,
and nutritional services, staff training and pare&mnvolvc

; v,
> . . . 3
: ) 5.

thc -

ment, .ldmlnidt_ .ltlve coordination and program cvalua-
tion In 1974, through Title XX, the secretary of HEW -
‘was required ‘lo” cvgluate the “appropriateness” of
FIDCR. The .l-pproprl'\tcncss study was campleted and *
“now awaits the action ‘of the secretary,*

Head Start: This is d federal program for, presahool children
initiated in l965 under the Economi¢ Opportunity Act’

. and llmtl.llly ministered by the * Office of Child
Development: bét now by Administration of Families,
Children and Y uth in the Dopartment of - Health,
E duution and Welfare, The program consists of half-day
and full- -day_ ¢lassgs funded by regional offices of HEW
dircctly to localJ bmmunitics. Comprehensive develop-
mental programs r¢ provided, with a strong emphasison -
health screcning a,ng referral, parent involvement carcer-
devclopmcnt ind [ mmunity action. .

Income disregard system This l'undmg mechanism s
available only to\{.eligible familics receiving Aid to -
Families with Dcpendent Children: Child care costs'are.
deductéd from theft employment income before the-

“amount of a cash’ ‘welfare grant is computed by ‘the
Depurtment of Soudl\Servlccs

In-home care: This is thld car¢ which takes plaec in the -
home of the child b?nyg scrved as opposed to the home
of the care giver.* | : " '

Medi-Cal: Also known ds the California Medical Asslstance- .
Program is CJllformas ‘Medicaid program, authorized *
under Title XIX of the Social Security Act. County -
welfare departments administer the Medi-Cal certifica-
tion - of recipients of AFDC, SSI/SSP, the medically
needy, and- medically indigent. Medi-Cal provides health
benefits to those persons whose income- and .- resources

 are cither insufficient to meet the costs of medical
Services or dare so limited that medical bills would
'sevcrély jeophrdi7c a family’s self-sufficiency .* )

Medlcare This is a fcdcrally funded health insurance
- program under Title XVIII of -the Social Security Act
. which provides at least partial payment for medical bills -
“for the - -elderly and the disabled. Many Medicare recipi-
ents also receive Medi-Cal.* ,

Mlgmnt Centers: These.arc centers provnded by specnal state
and federal funds to serve children of migrant farm
laborers. State Mlgrant Programs (the majority of avail-
able migrant programs) operate in migrant camps during
times when SCJSOl‘lal agricultural ‘workers are nceded -
throughout: the state.*

Out-of-Home Care Services: Out-of-Home 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 béing. -
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-to-home plans, and con-
sultation and technical assistance to foster parents.*
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Protective services for children:

Parent Participation Preschool Programs: Thesc -part-day

programs are_planined for preschool children and their
parents. They include: : :

Parent Participation Preschool: under adult cducation,
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 eduCation class in parent
education. The child may participate from one to five
days.

Parent co-ops: privagely 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-
nanee, and repair. ‘
Parent observation: the term used tor classes which
usually meet once a week under adalt cducation. Lvery
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 e
during the session, the parents meet with, the ‘teacher tor
a parent discussion gronp. Such programs are usually
sponsored by school districts.

There are endfess 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.,

Fhese services e pre-
ventive or remedial activities tfunded by Title XX on
behalf 4t children who are harmed or threatened with
harm as a result of abuse, neplect, or exploitation.
Services inctude counsellingmnd trmning tor parents.*

Resource and Referral Agencies: Fhese agences provide

information to parents, meluding reterals and coordina
tion of community resources for parents and public o
private providers of care. Services frequently mclude but
are not lingted to technieal assistance for provaders, oy
and  cquipment  lending librares. traming programs,
health and nutrition education, angl reterabs o soal
SCrvices,

Respite care: Respite care s the provision ot e ot

children whose parents need temporary achet trom

ongoing child rearing responstbilities.

Respite child care: This is'a funded cluld care program for

Q

E
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famitics with protective social service needs. Childien
iivolved in this program must receive services directed
toward the national goals of preventing o wmediating
neglect, abuse, or exploitation or tor rehablitation or
for preserving tamilies. The general purpose ot thiy
program is to provide direct child care to assue that the
basic physical, social, emotional, and educational necds
of the chitd are met. Child care may be provided by a
licensed child care facility or by a capable person o
relative in the chitd’s own home.
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_School-age Parenting and Infant Development: ‘Locu'téd_ on.

or near high ‘school campuses, these services*include
infant care and development and parent education “for
the infunts® school-age parents and for prospective
parents who are 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.
Departinent of Social Welfare when the funds first
became available. Later it became the Department of
Health. [tis currently the Departinent of Social Services.

State Preschiool 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.
mcludes,cduczili'on with a 'particular emphasis ‘on fan-
guage and development of a good seif-image, health,
nutrition, and social services as well as staff develop-
ment.- There is @ strong emphasis on parent’ education
and .parent involvement. Programs may be operated by
public or private agencics. ..

Upper middle or middle upper: These are sociological class

Tit
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distinctions, as defined by University of Chicago Soci-
ologist Lloyd Wamer. Based on a socioeconomic and
education scale, he categorized all people” in the U.S,
mto thriee major classes: lower, middle, upper.- Within
cach of these three classes, he turther detined three more
gloupings in - each  class. Example: lower middle,
nuddle  nuddle, upper  middle, and so torth.

le XX of the Federal Social Security Act: Any social
services  program provided under Title XN must be
ditected towards one o mote of the tollowmg five
nattonal goals

1. Yo help people become o
selt-supporting

o help people become or temam able to take care of
the mselves

renan economically

Al

v To protect children and adults who cannot protect
themselves from abuse, neglect, or exploitation- and
to hielp families stay together .

4. To prevent and reduce inappropriate institutional

much as possible by making home and
community services available

S, To attange tor appropriate placement and services in
an mstitution when needed by an individial

care o as

Of the 25 programs tunded through Title XX, lgic
tollowing telate o children: (*indiwates a nandated
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‘". - ‘prog'ram) *Information and Reférral; *Protective Ser-
£+ - vices for Children—to remedy cases of neglect, abuse,
" and expléﬁtanon of children; *Out-of-Home Cure Ser-

. . vices for Children; *Child Day Care Services; *Health
' Related Scgvices; *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 tor Children; Family Protection and

Reunification.

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

Vcndor pnymcnt This is a payment, or contract, to a
provider for. a detined amount of care provided at or
below 1 defined unit cost. Contract allocations or
appropriations are transterred after the provider has
tulfilled specified contract agreements. Individual pro-
gram expenditures are categoricatly approved but are not
subject to an item-by-item control. The commitment s
1S serve a specitic number of children. *

Voucher: A voucher 1s a pavment or redeemable coupon
for subsidized child care services presented by the parent
to the child care provider of choice.

WIN: The Work Incentive Program was established by the
1967 amendments 1o the Social Security Act to provide
job training, employment counseling, placement, and
social services to AFDC ieaipients through state welfare
and employment agencies.* '

State legislation:

AB 99/72, Lewis: AB 99/72 was lollow-up legnslation to
AB 750/70. which was an etfort to consohidate adnminis-
tration of preschool and chald e programs and to
provide tundimg to both pubhc and pnvate nonprofit
agencies o organizations tor such programs. This sub
sequent legislation. AB 99 expanded the tunding con-
cept  to nclude propretany

prvate organizations,

ducected that the Supermgendent ot Public Instrucnion

request a single state ageney walver tor the provision ot
child care i Calitornia trome the searetary ot HEW,

/‘) enfarged the Governor's Aldvisony Comnuttee on Pre
school Programs, and spelled out other mechanisms tor
the coordimation and provision of comprehensive chald
development programs.

AB 65/77. Greene. This s Calitormma’s biggestm tenms ol
pages. education bill ever T nacted i 1977 10 began as

'

. "
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an answer to the Serrano v, Priest decision regnrdiﬁg
equal funding in school districts. In the legislative
process, it was expanded to-include the funding and the
structure to begin providing school improvement from
kindergarten thrgugh 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 legislition 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 gnd
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: Sce Alternative Child Care.

SB 2212/78, Gregorio: SB 2212/78 clarifies the intent of
state surplus funds allocated to school districts and to
local and county governments. The ceffeet of the bill on
child care programs is to require school districts and
community colleges to spend a pércentage of state
surplus funds received to continue existing child care
programs. The bill further requires each school district
with a child developmeént program to submit a plan (to
the Superintendent of Public Instruction) to lower the
costs ot its child development program in the 1979-80
fiscal year and cach 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 govermunents could colléct. The
primary ctfect on child care and development programs
iclates to the elimination of the local override taxes,
which provided some $45 million tor child care pro-
grams.

litle ' §° Title S ot the Califomia Administiative Code
contams duly authonized egulations pertaining to'educa-
tion. Regulations for state-funded child care are con-
tamed withim thas title of the code.

Tide 220 Title 22 of the Cabitornia Adnumistrative Code
contans duby authorized regulations pertaining to social
services, Regulations for the licensmg of all child care
centers are contamed within this section *

/()



Appendle | B .  “

: Invnted Presentatlons to the Commission

s

" . The following people were invited fo make presentations
before .the Child Development Commission. The presenters
are listed in order of appearance at cach meeting.

MARCH 8 - LOS-ANGELES

-
2,

. Alice Duff, Coordinator,

"' Administrators -Association, San Diego
June Sale, Chairperson, Los Angeles Mayor’s Advisory
Committee on Child Care, Pasadena '
Stephanie Klopfleish, Assistant Director, Public Social
Services, El Monte
Frank Sandovol, Director, La Academia Qumto Folsol,
Long Beach

Child Care Referral Service,

Joint Center for Community Studies, Los Angeles

MARCH 9 - LOS ANGELES

6.

7.
8.

9.

10.

1

MARCH 29 -

.

12. Ryth Freis, Director, Valley Child Care,

Lo 1S,
=16,

MARCH 30 -

17.

18.

Q
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. Patty Siegel,

Julie Peters, Coordinator, Child Care Resource and
“ Referral, Riverside i

Betty Silver, Marriage and Family Counselor, Pasadena
Linda Lewis, Director; Pasadena Child C.m Informa-
. tion Service, Pasadena
Clara Farmer, Parent,
Center, Los Angeles
Betsy Hiteshew, ‘Director of the Child Development
Center, Santa Monica College. and President of the

Southern Calitornia CAEYC, Los Angeles

Nurnmndic Avenue Children's

SAN FRANCISCO

Agnes Chan, Resourct Developer, Wu Yee Resource
and Referral Center, San Francisco

Livermore
mald Lau, West Branch Organizer, Contra Costa

(hildren’s Council, Richmond

CJokllen Fehrle, Co-Director, Bananas Chadd Care
Referral Service, Berkeley
Rosita Herman, Parent, Ouakland
Richard A. Martin, M.D. Child Psvchiatnst, Santa
Rosa

SAN- I RANCISCO

Peter Breen. Vice President, County Welfare Duectors
Association, San Rafacl

Ruby Brunson, President, Family Day Cine Association
of California, Oakland

. Ltta Rose, Alameda County Chaldren’s ITnterest Com:

mission, Berkeley

Jerry Horovite, Planner, Child Care Switchboard, Clul-
dren’s Council, San Francisco .
Executive Dircctor, Child Care
board, Chitdren’s Council, San l'rancisco

Swatch-

Jane Phillips, ,President,l California Child Dcvcldpmcntn
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APRIL 28 - FRESNO’

22.

to
~

La Vera Williams, Proprictor, La Vera’s Infant Nursery
School, Fresno,

Senaida Garcia, Director, Child Care Programs, Tulare
County Schools, Visalia '
Maxine Rodkin, Project-Director, School- Age Parent-
ing, Fresno

25. Susana Halfon, Project Direetor, Women in California
Agriculture, Sacramento

MAY 24 - SAN DIEGO

26. Frances Maxey, Director, Rincon Community Day

27.

28.

29.

30.
31.

34, Vernon

35.

Care Center and Southern California Tribal Clmlrmcn s
Association, Valley Center v

Jean Brunkow, Chairperson, San Diego County Child
Care Coordinating Council, San Diego

Nancy Claxton, Coordinator, Child Development,

Orange County Department of Education, lluntmgton

Beach

Josie Foulks, Dlreclor UCSD Day Care, San Diego
Susan Chavez, Student, UCSD, San Dicgo

Dennis Hudson, President, Children’s Services, Council

‘ot Orange County, lrvine

32, Ann Dellutt Peters, M.D.; Medical Director, Primary
Care, Nurser Practitioner Prograin, Naval Regional
Mcdical Center: and Associate Clinical Professor of
Pediatrics and Community Medicine, UCSD, San Diego

33, Ruth Clothier, Early Childhood l([m.mon Palomar
Coilege, Palomar

JUNE 21 - SAN JOSE

A. Plaskett,
ment, Ing., San Jose
Blanche - Bryan, Provider,
Santa Crus

President, Continuing Develop-

Family Child Care Home,

36. Donakl McCune, Director, Adult Lducation Field
Services, Sacramento ’

37. Sarah Gomez, Administrative Assistant, Office ot Child
Development, Field Services Unit IV, Sacramento

3%, Gloria Montejano, Consultant, Office of Child Develop-
ment, Field Services Unit IV, Sacramento

39 Gwen Albary, Parent, Oakland
Marci Harrison, Program Specialist, Parent Child Dével-
opment Centers, Inc.. Oakland '
Marietta Jefteison, Director, Havenscourt Child Care
Center, Oakland ‘

JULY o - LOS ANGELES

40, tlelen Topp, Head Teacher, McKinley Center, Santa

Monica
Deloister, Evelyn, Chikd Care Feaclier, Santa Monica
Haas, Kim, enrolled in Child Care Center, Santa Monici
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of Family Child Development meme’usc %hool of
Me?cme Los Angeles e S
42. Janfes LaMaida, Director, Social Services Planmng Los
- Angeles
» g 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

David Friedman, M.D., Professor of Pediatrics, Dircctor

45. Patricia qucok, ctor of the Locke Infaft Center
46. Teresa Hall, Directoy of Education for the Tribal
American CounsultingCorporation, Los Angejles

AUGUST 3031 - SACRAMENTO

47. Mari  Goldman. -Chief Community Care Licensing
Branch, Department of Social Services, 744 “P™ Street,
Sacramento

Other Presentations to the Commission

o>

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 astensk
indicates that only written testimony was submirtted.

ARCATA
**Almdale, Linda, Executive Director, Humboldt Child Care
Council
*Bartley, Jerri. Director, (hlld Development Center, College
of the Redwodds - .
Caltahan, JagerCenter Coordinator, Humboldt Child Care
Council

**Colivos, Christine
**Corbett, Kathryn L,
Cottrell, Marilyn, PTTUITT"'/(dvnm\ Board. Winzler's Chil-
dren’s Center

Davis, Carol, Outreach Worker. Humboldt Child  Care
Council
Drier, Michiele, Fxecutive Diector, Northeoast Preschool
and After School
Eberhardt, Valene, Licensed bamilv Cluld Care Hone
» Provider
Emmons, Sharley , Family Clhuld Care Home Provides

*Evans, Momca, Child Care Techmenn, Humboldt Chald
Care Council
Gutierresz, Marie, Fanuby Chuld Care Home Provides
~ *Hall, Virginia, Coordinator, Altemative
boldt Child Care Councail
Kelly, Joanne, Parent
*Magri, Michele R, Resource Center Coordinator,
Child Care Council
Muannix, Kay, Owner-Manager,
Development Center
*Mortarty, Patnck, Counsclor/Job Development, Redwoods
United, Inc,
Patton, Chris, Parent Co-op Coordmator,
Care Council
cterson, Francine, Soctal Worker Supervisor,
County Weltare Departiment
Reed, Margaret V. Fanuly Child Care Home Provider
Riee, Shirley, Fannty Child Care Homie Provides
Zevdesman, J., Sick Care Coordimatorn, Humboldt Chald Care

«ouncil

Paviments. Hum

Humboldt

Moonstone Cross Chald

Humboldt Child

*p Humboldt
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FRESNO

**Haugen, Rosanhe, President,
‘Childhood
**Hill, Nancy
*Huggins. Joyce M., F.LN.D.
Kinsfather, Gcorg,c O\vncr Partner, Large Fdnnly Day Care

Private Education of Early

Home

Kinstather, Lois, Owner-Partner, LJIE,L Family Day Care
Home

Kishi, Patti, Child Care Coordinator, Central lelcy Oppor-
tunity

Le, Sy Dang, PlLSIdClI[ Victnamese Association
**M.mh LEmily, Ph.D., Learning Unlimited
Morales, Dionicio, M.ALO.F.
Mullins, Virginia, Teacher/Co-Director, Private Day Care
*Rhoan. tona, Indian Child Care .
Risco, Cecilia, Medical Interpreter, Conciljo de Fresno “
**Sims, Caroline, PNSA & PEEC
Tatarian, Shirley, Director, Growing Corners, Private Child
Care

GARDENA

*Adams, Linda, Wanda Mike's CCC
Ball, Janice. Family Child Care Home Provider
*Barber, Jacqueline Hall, Parent
*Bennert, Pamela,
**Berlinger, Mis,
*Brown, Mae, President,
Bryant, Wilma, Parent
**Coffer, Patricia Ann, Parent
Crowe, Lillian, Parent
Elhogton, Maigie, Clnid Care Development Teacher
Eptin, Lillic V., Parent
Gownes, Carmen, Parent
*Gordon, Robert, Ph.D.,
Green, Nancy M.,
Gaifting, Ola, Parent
**1Lall, Dorothy, Parent
Hamill, Shirléy , Parent
*Harvey, Willie, Teacher, Queen Anne CCC
**Hawk, Maxine, Teacher, Normont CCC
Howard, Gary, l’;ucnl\
**lackson, John tHL, St The Play Pen CCC

Teacher

Parent Association

Learning Unlimited
Fxcecutive Ditector, Rowe Memorial CCC
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Jackson, Renee Paxent
‘Jones, Albert, Parent
Jones, Rosemary, Parent -
Kimble, Lomay, Parent
_*Lane, Janny, Teacher, Normandle Ave. CCC
**L ane, Patricia, Teacher, Wanda Mike’s éCC
*Lawson, Sylvia, Teacher. .-
**Leaming Unlimited Child Care Providers Commission
Lower, Sydele, Parent
*#*Lyles, Ronald L., Kaiser Petmanente Medlcal gare Program
“McDowell, Vera, Parent
"Miller, Virginia, Parerit
**Orvis, Linda, Parent
- Peyer, Jocquilyn B., Teacher
.Pierre, Blanche, Parent ‘
Potter, Geneva, Family Child Cdre Home Provider
Quinn, Teresa, Parent .
Rodriquez; Rosalie, Parent 0
. Rosser, Marian, Parent ’
Rozet, Laurie, Director, Child Care Information Service
Singleton, Calvin C., Learning Unlimited
Snow, Juli¢, 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 .
** Aragen, Judith, Parent
** Armando, J., Parent !
**Armott, Dorothy, Parent
**Avilla, Nohemi, Parent
**Avina, Irene, Parent
*Bailous, Frankie, Program Assistant, Child Care Resource
Center of San Fernando Valley
**RBaker, Terry, Parent/Student
**Banda, Armlda Parent
**Barrios, Emily Parent
**Benitz, Marcia Salazar, Parent
**Bermudez, Enedina, Parent
*Blackmon, Mary, Director, The Child Place
*Blakeley, Barbara, Director, Qcean Park Children’s Center
**RBolz, Maria Beatriz, Parent
Boshes, Maxine, Teacher, Parent Infant Care Services
**Boyd, Mrs., Parent
Bradus, Lols Project Directress, S.0.F_A. Child Care Center
*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 lnstitute of Los Angeles ‘
Clement, Eleanore, Representatlve/Reader Caleomla Com-
munity College ECE

**Coblentz, Virginia, Parent

Cochran, Midge, Coordinator, Farmly Day Care. UCLA
Cofer, Eileen G., Sub Teaclier, Chxldren 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, Marguante L., Parent :
*De La Cruz, David, Presndent 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- Coordlnator Small Fry Day

Care Center

**Durand, Cornia L., Parent :

*Ebner, Judy, Chalrperson of School Age Commnssnon

**Edison Children’s Center -

**Evergreen Children’s Center “
Feinfield, Sandy, Co-President, Southern Cahfomla Eduo'
~ tion for Young Children :
Fernand '

Filn '. &n, Parent
"‘Flcmch SE'enJ Ed.D., Psychologist
“‘Flores

wristine' 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 .
*Getiaine, Emma, President, Child Development Foundation
Gilmore, Marilyn, Parent
*Godwin, Annabelle, Chairperson, San Femando Valley
Child Care Consortium
*Gold, Bea, Président, Child, Youth and-Family Services
**Gonzalez, Catalina, Parent
Green, Nancy M., Executive Dlreetor
Child Devclopment Center
**Guerrero, Yolanda, Parent
*Halper, Betty Loulse. Teacher, Haddon Children’s Center
Hansen, Dr. Edna M., Director/Founder, Generalife Center
and Research Education
*Hansen, Gladys, Interim President, Little Children Foun-
dation
Harris, Sadie, Executive Dlrcctor S. & A. Child Develop-
ment Center
**Hartwick, Maxine G.
*Hatfield, Yvonne, Director,
Campus Child Care

Rowe Memorial

West ' Los Angeles ‘College,

73



.66

"Hendnck Dr. Joanne, Presxdent Elect California Assocx-
“ation for the Education of Young Chlldren
**Hensey, William H., Jr., Parent
*Herdfelder, Penelope, Director, New Trends
**Hernandez, Amalia, Parent
**Hernandez, Eugenia, Parent
*Herrera, Rosemary, Parent
Hewitt, Chris, Chairman, San Fernando Valley Child Care
" Consortium
Higginbotham, Winnie, Dlrector Cluld 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
Advocdtcs /
**Ilona, Guadalupe, Parent
Jackson, J.H., Director, Playpen Child Care
**Jackson, Martha M., Parent
**Jiminez, Leticia, Parent
*Johnston, Princess, Parent
**Jones, Vivian Famlico, Parent
**Juarez, Andrea, Parent
im, Maria, Parent -
Kingston, Levi, Chairman Board of Dircctors,
Intergenerational Care -
Kisliuk, Joy Adams, C%Dmemr Thure.lu Montessori
**Laera, Ampara, Parent
**Landeros, Juan Flores, Parent
**Lara, Sandra, Parent
La Turno,-Linda, Parent
Lawson, Muriel J., Assistant Dircctor, St. Stephens Nursery
& Day Care
**Ledesid, 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 Pirent Asséenation
*Madrid, Rosalinda, Parent
*Marcussen, Clift, Teacher, Alhambra Head Start
Marsh, Emily, Project Director, Learning Unlimited
**Martinez, Sally V., Chairperson, 1. A. County Commission
on the Status of Women
**Martinez, Sara G., Parent
**Maxy, Delana, Parent
**McCreary, Maria ‘
**McDonnell, Barbara, Calitornia Community College Early
Childhood Educators
*McHale, Fran, Comdfanity Liaison. Child Cate Resource
~ Center
**Mendoza, Roberto, Parent .
**Mendoza, Refugio, Parent
“*Meyer, Louise, Family Child Care Home Provider
**Meyers, Joan, Parent

Hoover
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Mohr, Patricia, Chaffey Community College
**Molino, Bertha, Parent
**Montes, Olivia, Parent
Moore, Robin, Director, Early Educdtlon Milestone Center
*Navarette, Natalie, Family Child Care Home Provider
Navarez, Virginia
**Nesbitt, Lynne G., Parent
**Nolcox, Patricia, Dlrector Locke lnfant 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, Callfomm State Umversny, Los Angeles
**Parra, Margarita, Parent
**People’s Child Care Center, Echo Park '
Piltz, Albert, San Frdnusco 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
**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 Distriet
**Rosser, Marian, Parent
**Rubio, Francisco, Parent
**Russell, Pat, Councilwoman, Los Angeles City Council
Salman, Ronni, Head Teacher, Hammel Street Child Care
Center, Los Angeles '
Savett, Sandra, Stuff Cuunsclor
Guidance Clinie¢
Schutte, Barbara, Parent
Seligman, Judy, CETA,
Resource  Center
**Sheldon, Jul, Parent
Siordia, Pat, Parent
**Smith, Patricia 1.
**Soza, Phyllis, Parent
**Special Education Preschool, California State University,
Los Angeles
**Stachow, Lea, International Institiute of Los Angelcs
*Stanton, Renee, Vendor Payment Coordinator, San Fer-
, nando Valley Child Care Center .
*Starr, Laura, President, Parent’s Advisory Coun
**Swartz, Donna N\
**T.A.P.-Teachers, Aides, Parents of Los Angeles Children’s
Centers
**Terry, Julia, Parent, [nfant Center ‘
*Thompson, Susan, Family Child Care Hlome Provider ~ ..
*Trammell, Jolene, Bilingual Coordinator, Child Care Infor-
mation Scrvices '
**Tulita Children’s Center Parents

San Fernando Children’s

Project Coordinator, Child Care



f'."'l‘yor Therasa, Drrector, Culver Crty Children’s Center
: ‘#sUnderhill, Mr. and Mrs. Robert
© ®Vjck, W. E., Principal, Roscoe School
" 4Vidaurri, Karen, Student, Pacific Oaks
Walden, Angele, Assistant Director, Langs Leammg Lab
Weat.herspoon, JoAnn, Parent’
*White, Eda, Reg;onal Chlld Librarian, Los Angeles Public
Library -
.Wlmck Maureen, Teacher/Parent/Early Chlldhood Edu-
cation , - ®
‘Yglesxas Rachel, Parent
#Zabala, Betty

.© OAKLAND/SAN FRANCISCO
‘Bachrach Virginia, Pediatrician

Bozarth Elvis, Father, Chalrman Resourge Service Com- I

m!ssnon

‘Bnnson 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

**Bullwinkle, Marcia, Director, Frances Gulland Child Devel-

. opment Center

. “Callahan, Jane, Coordinator, Humboldt Cthd Care Council

"'Camllo, Alberto Facilitator, Parent Communications, 4-C
Council o
**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 Care o,

. **Galli, Roseanne, Peralta Service Corporation Child Care
"~ Center .
Garberg, Carolyn, Director, Mount Diablo Community

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-
) cil of Santa Clara County
_*Jones, Lois J.
-*%Jones, Rickey, Director, Children’s Hospital Medical Center
Kael, Nancy, Co-Director, 4-C Sonoma County
© **Kruppa, Barbara, Social Service Liaison, Merced € ounty
Department of Education
Kudarauskas, Irene, Director, Tenderloin Child Care Center
Lipton, Diane, Parent
*Littleton, Rosie, Parent Eduutlon San Francisco Commu-
nity College
*Lopez, Patricia, Family Day Care Spcuahst
Clara County
Love, Shirley, Director, Providers United for Families
Lux, Belann, Director, Playmates Co-op Nursery School

4-C's Santa
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- *Maloof, Ruth Famrly Ghild Caré Home. Provrder :

Martin, Mary,PHN Heighborhood Day Care, SamJose
McClure Joaniia, Director, Sunset Co- op, San Francisco
McDonald, Newt, Ephesian Child Development Center .
McKennies, S., FACSAC Commission, Marin
**McManmon, Marie, L.C.S.W., San Gabriel Valle$ -
*Mills, Thomas Director, Bay Area Black Chlld Advocate'
Coalition o . .
*Montemayor, Sylvia, Parent “ , 1\' .
**Murry, Oletha; Vice Piesident, East Bay Assocratlbn of -
Education forshe Young Child
Okun, Ira, Executive Director, FSA : : -
*Pearce, Manlyn Public Policy Chairor, California ‘Associ-
ation of Education for Young Childrén :
Poole, Susan, Family Child Care Prowder Prov1ders.Umted‘
for Families
**Ramos, Teresa, Ch:urperson Parent Participation Commrt-
tee, 4-C’s Santa Clara .
*Reed, Dr. Mary Frances, PreSIdcnt ‘Menlo Park Chjld Care’
Action Council
*Riley, Thomas W., Chax_rman, San Francisco United Way
Rodenborn, David J., President Pn'vate Nursery School
Association
Rojas, Marian, Executive Director, Child Care Development
- Center
. Scott, Pat, Day Care Provider
Shadroui, Joe, Co-Chairperson, State Preschool Adwocate
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, Northermn Area, Cali-
fornia Council of Parent Participation Nursery Schools
**Steneberg, Doreen, Concerned Parents of Special Cblldren
in Contra Costa County
Stone, Emily, Teacher, Playmates Co-op
*Streater, Carol, Coordinator, Indo—Chinese Training Project
**Todd, Debbic, Family and -Child Scmcc Advrsory Com-
mittee
**Tolbert,
ciation
- Walker,:Bill, Director, 4-C's Alameda
,  Welsh,-M. Catherine, Program Manager, State Department
of Education - ‘
“Wheatland, Barbara,
Tots of Sunnyvale
Wilson, Willic Mae, Oakland Day Care Assouatlon
*Wright, Susap; Dlrector Unitery

Audrey, President, East Bay Grassroots Asso-

President, Thrust Qrganization for

PALO ALTO/SAN JOSE

**Aery, Liz, Parent
**Andrus, Alec, Administrator, City of Palo Alto
**Bailey, Anne, Parent
**Bailey, Berkeley R., Parent
Batchelder, *Bobbie, Program Dlrer,tor San Mateo County
Office of Education
Benner, Anne, Chairor, Joint Child Day Care Study, San
Mateo County
**Blacziunas, Kay, Parent
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"#*Border, Anne D., Parent '

Boynton, Wendy, Instructors ‘Aide, Monterey Children’s
" Center ’
Branat, Daniel, Coordmator, Econgmic. Opportunity Child
"~ Care Center
**Brandt, Carole, Day Care Home Coordinator, Palo Alto
Community Services

_ *Carham, Daryl L., Community Coordmdtcd Child Develop-

ment Council

*Carrnona, Gail, Extended Day Care Teacher

*Castillo, Martha Valero, Fatnily Child Care Home Provider
**Castro, Barbara, Parent
**Chason, Susan, Parent

“Cousino, Ida, Parent
**Culp, Barbara, Parent
**Davis, Donna, Parent

*Deal, Barbara, Pagent

*T*."“Dc'rroycr‘ Debbie, Parent

O
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*Dorsey, Gene, Coordinator of State and Federal Projects,

Berryessa Scliool District

**Dutton, Ann, Chairperson, Northern Califorma Association
of Education for Young Children. Commission  for
Infant Toddler Care '

**Ellis, Aeri, Parent

**English, Linda, Parent

**Falbo, Diane, Parent

**Eancher, Judy, Ecopomic and Social Opportunities, Ing.

’

Finkel, Deborah, Program Director, Gavello School District”

“*Forrest, Thomas, M.D., Staff l’edmlnuan Children’s Health
Council
**Funehl, Jane, Parent
**Gaiser, Deborah, Parent
**Garcia, Gisele, 9 year old student
*Giyeans, David L., Instructor, Skyline College
Gold, Loalle, President, Palo Alto Child Care

*Gonzalez-Mena, Janet, Director, Newghborhood Child Care
Program
*art, Brenda, Personal Representative, Famly Child Care

Homes

**Hawley, Linda, Parent

**Hayes, Linn Spencer, Parent

**Hernandez, Rosa Marie, Admimistridive Assistant,
American Community Service Agency

Mexican

**Hofmann, Janet, Child Care Study Committee, Redwood.
City .
HoHand, Ruth, Resource Speciahst, Sanga Clara Unitied

School District
*Horgan, Diane, Director, West Menlo After Sshool Program
**Hughes, Darlené, Parent ‘
**Human Services Coordinatig Council of San Mateo County
Johnson, Ann, Parent.
** Johnson, Lisce, Parent
*Jones, Thelma, Preschool
School District
Kelly, Jim, Child Advocate, County of Santa Crus
**Kern, Francine, Parent ‘
*Killam, Suysan, Parent
*eKirk, Nancy, Parent
Kosanovic, Bruce, Health Consultant, Santa Clua € olinty

Teacher, Mento Park Unitied

~

N
**Kutner, Jan, Director, College Terrace Center N
“Lake, Toni, Co-Director, deshore Child Care CenterK
Land, Suzie, Parent.
**] ser, Carol, Parent
**eonard, Barbara, Parent . : :
**Lieb, Susan, Parent :
**Loera, Ana Ma, Parent '
- Long, Betti¢ B., Preschool Consultant, Prcsxdent 4-C’s of
Santa Clara County, Private Day Care Provider
**Luthy, Dianne S., Parent
**Lynch, Murie, Parent
*Machad@, Jeanne, Instructor, Early Childhood Education
**Maddox, Hannilove, Parent -
Maguire, Mary- Jane, Director, Dixon Mngrdnt Infant Center
Matrisciana,-Carmen, Parent .
**Mc Arillis, Sandi, Parent "
**McGowan, Sandra L., Parent
**Mellows, Andrew
**Mishra, Nalini, Parent-
*Montrouil, Loena, Program Director,
Child Development Center
**Morden, Mr. and Mrs. William, Parents
**Murphy, Margaret, Parent
**Nader, Moss, Chief, Department of Health
*Nanis, Diane A., Sick Care, Foothill College
**QOrnelas, Carolos, Parent
**QOtis, Janice, Pareryt
**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
Prott, Edna, Parent
Ramos, Teresa,
Council
**Richie, Brenda
**Riley, George, Director of Community Services
**R obinson, Stephanie ‘
**Rochas, Lucy, Parent
*Rogaway, Betty, “Coordinator,
Alto Unified School District
**Rowe, David R., Council Manager of Daly City
Sanchez, Naomi, 4-C’s
**Shelton,; Mrs. C.D., Parent
**Silcox, Sheila, RM.
**Simpson, Clara, Parent
**Smith, Pat, Parent
**Sandficld, Nadja, Grandparent
**Sranowski, Marsha, Parent
Stevens, Suibhan, Family Child Care Home Provider
**Sullivan, Bill, Parent
**Taylot, Susan, Paremnt
**Tearney, Sally Wookey, Parent
*Tellefson, Janet, Coordinator ot Children’s Centers, Santa _
Clara Unified School District
**Tice, kim R, Parent
**Fyersky, Dr. Barbara and Professor Amos, Parents
**Van De Veer, Cheryl G., Parent

San Juan Bautista

President,  4-C's  Parent  Participation

Preschool Program, Palo

. . . '
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“Wlutney-McCall Patti, Chlld Nutrmon Advocate Children’s
Rights Group, San Francisco
Wiiliams, Lettie, Counselor
**Yayrvin, Susan, Director/Teacher,
" “Extended Day Care -~
‘Zlmmerman Mitchell, Member, Board of Dlrectors Ellen
Thacher Children’s Center

Palo Alto Child Care

SACRAMENTO

**Anderson, Elsie, President, Sacramento County Child Day
'+ Care Home Association
- *Bradfield, Helen, Teacher, CAEYC
Brown Bette, President, California Council
- ‘Participation Nursery.Schools \
' “'Brown, Sybil, Children’s Center Manager
" *Burroughs, Olga, Children’s Lobby
*Camp, Catherine, Executive Secretary
“'Chalkm Helen D.
“'Cidyton Dr. Berniece, Director,
- tion, Sacramento City College
Collins, Leslie, M.D.
Dorman, Pat, Editor, On the Capitol Doorstep
Dublirer, Dorothy, President, Sacramento Valley Assoct-
ation of Education for Young Children
*Gee, Elsie, Governing Board Member, NAEYC
*Gonzalez-Mena, Janet, Child Care Director, Family Service
Agency, Redwoud City
**Hailey, Juck, Circle Preschools, Picdmont
**Hall, George; Board of Governors ot Calitornia Community
Colleges
Heardon, Cynthia, Babcock Child Care Center
*Hultgren, Ruth, Instructor, Sacramento City College

{

of Parent

Lurly Childhood Educa-

**Hurd, Bettye, Los Angeles Bluck Child Advocate, Los
Angeles .
Johnson, Arthur R., Dircctor, Special EBducation, Sacra-

mento County
*Kabakov, Naomi, Teacher, Preschool Traiper
**Kael, Nancy, Co-Director, 4-C Sonoma County, Santa Rosa
ovar, Lorraine, Resource Teasher
Larson, Joan
**Mingham, Clarence W., /\ssmt;mf Chancellor, Education
Affairs and Facility Planning, Board ot" Governors of
California Community Colleges
*McCandless, Elizabeth 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, JoAnn, Parent ¥
Novak, Toni, Co-Director, Sonuma 4-("'s
*Pearce, Marilyn, CAEYC, Public Policy Ch: mor
Pinkston, lone .
**Pratt, Barbara, Specialist Consumer, Chancellor's Office,

California Community Colleges
#*Proett, Paul, Acting Child Care Supervisor, Davis
Ramircz, Dr. Judith, Calitornia State University of Suacra-
nmento '

FRIC -~ s
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P&
- Sacramento Valley Association for the Educatnon of Yoti'ng
Children
*Sample, Winona, Indian Health Unit, State Depdrtment 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 Mmdger State Department of Edu-
cation
*West, Mae, Placer Association for the Retarded, Executive
Director
*Yost, Sally, Specialist, Pdrent Preschool Education
Zimmer, Dr. Richard, Sonoma State College

'

SAN BE RNARD!NO

Alva, Vivian, Program Supervisor, San Bernardine lndldn
Center
Alviso, Patricia
**Bates, Cathy, Parent and Student
**Brown, L.G., Parent
Castro, Ralph, Director, Casa Romona, Inc.

*Cherry, Clare, Director ‘ :
*Cherry, Doe, Deputy Director, Social Scr{'ices, Riverside -
County, P.P.S.S.
**Cochran, Midge, M.A.,
Programs, UCLA

**Devole, Pamm ».
**Duke, Mrs. L.A., Student, San Bermardino Valley College -
Edwards, Inez, Family.Child Care Home Provider <
*Gaston, Beverly, Director, Nursery School
**Gephart, June E., Teacher’s Aide
Gutierrez, Ventura, National Board Member
*Harkness, Bd[bdl’d Associate Professor. SBUC
*Harrell, llnda Student
Hitl, Mary , Preschool Coordinator, Coachella Vd”t.y Unified
School District
**ill-Scott, Karen,
Service
**judd, Lori, Teenage Parent
**King, Larnia M., Parent
**Kisliuk, Joy Adams, Thoreau Montessori School -
Klcinman, Estermae, Board Member, Children’s Center
Kocher, Arn, Teacher, SBUSD
**Large, Linda A, Parent
**| etson, Linda, R.N., Santa Barbara Community Hospital
Lcwfs\SnHy, Coordinator, Handicap Program
*Lindsay, Jeanne, Teacher Teen Mother Program

Coordinator, Family Child Care

Ed.D.. Director, Child Care Referral

© **Lipscomb, Ophelia

**Lower, Fanny, Tecnage Parent
Lua, Maria, Parent
Martines, Connie, Family Child Care Home Provider
Mcicr, John; Director, Children’s Vitlage USA
McCandless, Cynthia, Family (h;j,d Care Home Provider
Mohr, Patricia, Coordinator, Chaffey Community College
**Mora, Nancy, Family Chifd Care Home Provider
**Murray, Jannette, Student, UCSB .
*Parliam, Vanessa, Teenage Parent
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*Parker, Barbara, ‘Teenage Parent
Penman, James F., Executive Director, Home of Neighborly

Semces ]
**Peters, Julie, Office of Riverside County Superintendent of
Sch
- **Planchow, Barbara, Parent
. **Pope, Dorothy, Parent
Puga, Alberto .
*Rhodes, Anne, Director, Human Services, City of San
- Bernardino

O

ERIC
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" **Roberta, Jan, Executive Director, Golctu‘.Vullcy Girls Club,

Inc.,
*Robinson, Sandra, Teenage Parent
Rocha, Cuco, Parent
**Rosage, Sara, Parent and Studcnt
**Sablan, Charline, Parent
Sanchez, Griciela, Parent
Smith, Karen, Parent
*Snyder, Patricia, Volunteer y
Stevens, Lori s
**Thomas, Nathaniel

Uhl, Donna, San Bernardino Commuission on the Status of

Women
**Van Houten, Cynthia L., Student and Parent
Villaescuso, Priscilla
**Washington, Gail, Teenage Parent
**Weatherwalk, Edith, Parent and Student
**Williams, Lynn Viero, Student, UCSB
SAN DIEGO

.

Campbell, Nancy B., Consultant/Volunteer, Casa  de
Amparo
*Carney, Jane, Director, Yellow Submunne Nursery and

- Learning Center
**Children’s Centers Otfice
**Children’s Service Council of Orange Counts

Franke, Barbara, Vice President, San Diego Day  Cure
ssoclation .
HEWLS,  Dorothy,  Comdinator, Cluld — Development

CaBoratory

Junior, Shirley AL
Care

*Klints, Robert, Head Counselor, Vista High School

Logans, Darrol D Supervisor, Neighborhood House -

McCarthy-Mann, Connie, Chnld Care Intformation Network

Myers, Jennifer, Coordinator, Teen Mothers Py ugr;mr..\/l_\ln
High School {

Nolan, Mary L., Inktructor, Santa Ana College

**Orange County Departiment of Education
Phillips, Jane, Assistant Director, Child Development

cCenter Coordmator, NHA Extended Day

**Rodgers, James L., San Drego County Fanly Dy Care
Center
**Ross, Laura K., Soval Worker Supervisor, San Diego

(\)r;my DPW
**San Fernando Valley Child Care € nn\mllum .
Seals, Jaye, Parent
Stowers, l,lllym I,
of Health
**Tarabochia, Kathe

"h:‘}_

Soctal Servicg Consultant, Department

Trook, Eve Instructor, Southiwestern Colle_ge
"““Whrtne){ Merry
**Williams, Altha, San Drego Crty College

SANTA ANA

Adams, Electra, Director, El Modena Day Care v
Armstrong, Janey, Parent Steefing Committee, Santa Ana
College '
Jenkins, Ann,
Commrttee
**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,

County N :

Noble, Nancy, Coordinator,
Coast College

Renick, Mark, Vendor Payment Coordinator,
Childrens’ Home Society

Turner, Joy, Director, Montessori Greenhouse

Vauldez, Sheila, Parent
**Wiley, D.D.

Glenn, Jeanne, President, Qrange County Day Care Asso-

ciation :

Assistant Director Parent Involvement

Orange

Child Care Center, Orange

Patchwork

SANTA BARBARA

Acuna, Helcha, Student, Santa Barbara City College
Borg,slrom ‘Penny, Coordinator, University ot California-,
Santa Barbara Campus Child Care

Cottman, Donna, Director, SBCC Child Care Center \

Dacarjana, Jan, Licensing
*Hendricks, Dr. Joanne,

College
Jones, Leslie, Chairperson, Santa Barbara Children’s Center

Chairperson, Santa Barbara City

Adwisory Committee
** Kloptleisch, Stephanie, Parent/Child Workshops
Leavitt, Jane A., Teacher, Santa Barbara Nursery School
Lindt, Lois, Executive Secretary to CANHC
Mces, Sharon, Parent 4
Menchaca, Etelvina, Advisory Council, Migrant Education
*Munos, Ross, Parent
Ogilvie, Lois G, President, Amenican Association of Univer-
sity Women
Paine, Penelopa €,
pentena
**People Taking Acton, Santa Barbara
*Sachse, Judith, Coordinator of Scarch and Serve,
Barbara County Schools
Sanches, Teresa, Resource Coordimaton,
Center
Schrank, Rita, Qo
County Schools
Simons, Judy, Parent
C*Sunth, Fonkie M,
Chitdien’s Homes

bxecutive Ditector, Girt’s Club, Car-

Santa
Children Resource
~

srdinator, PTA/IDEA, Santa Barbara

Chairman, Ventina Advisory Board,
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Sonquxst Hanna Dtrector Starr ng Parent/Chlld Work
shop

Soutley, FrankJeM Parent . : -

Strong, Marsha, Parent .

Valencia,  Richard R Coordmator of Chicano ; Studies,
University of Cahforma Santa Barbara

West, JoLee, President, Santa Barbara Home Day Care

. AsSociation

"Wood, Priécilla\ Family Child Care Home Prévider“ -'

Woodward, Jean, Ventura Ddy Care Assocnatron

Wright, Mary, Parent

Yeager, Beth, Head Teacher, Santa Barbdra Preschool .

Zimmer, Jules, University of Santa Barbara, Department of
Education

P
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’ S Other Pubhcatlons Available from the Department of EdW1on ’

Child Care and Development Services is one of approxnmately 400 pubhcatnons which are available
from the California State Department of-Education. Some of the more recent pubhcatnons or those
most widely used are the following:

* Assistance Guide for Forming Program Review Consortia (1978) No charge

. , Bibliography of Instructional Materials for the Teachmg of French (1977) $ 1.50
. Y - Bibliography of Instructional Materials for the Teaching of Portuguesc (1976) a .85
i Bicycle Rules of the Road in California (1977) ™ 1.50
California Master Plan for Special Education (1974) 1.00

California Private School Directory, 1978 ! 5.00

- California Puplic School Directory, 1978 N 11.00

) California Public Schools Selected Statistics, 1976-77 (1978) : o, 1.00

{ California School Effectiveness Study (1977) . .85

California School Lighting Design and Evaluation (1978) .85

Computers for Learning (1977) 1.25

Discussion Guide for the €alifornia School linprovement Program (1978) al 50

District Master Plan for School Improveinent (1978) 1.50

- English Language Framework for California Public Schools (1976) - 150
. 1’Lsmbhshmg School Site Councils: The California School lmproyement Program (1977) . 1.50
Genetic Conditions: A Resource Book and Instructional Guide (1977) 1.30

Guide for Multicultural Education: Conterit and Contéxt (1977) 1.25

N Guide for Ongoing Planning (1977) . 1.10
Handbéok for Assessing.an 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
Tl’a:ems Can Be Partpers (1978) (set of cight special education bfOchures) . 1.35
Physical Education for Children, Ages tour Through Nine ()978) 2,50
¥ Planning Handbaok (1978) . 1.50
California School Energy Concepts (1978) .85
, Science Framework for California Public Schools (1978 . 1.65
Site Munagement (1977) ’ ' ’ 1.50

Social Sciences Education I'ramework fqr California Pyblic Schog[g( 1975) . 1.10
Student Achicvement in California Public Schools: 197%78 Annual Report

of the California Asscssment Program (1978)
§1udcnts'_Rights and Responsibilities Handbook (1978)

~ t Also available in Spanish.

Orders should be directed to:

California-State Department of Education ~_
: P.O. Box 271 ;
‘ Sacramento, CA 95802

Remittance or purchase order must accompany order. Purchase orders without checks are
accepted-only from gevemment agencies in Cdllfomld Sales tax should be added to all orders fronl
California purchasers.

A complete list of publications available from the Department may be obtamcd by writing to the
address listed above.
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