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The Annie E. Casey

Foundation

701 St Paul St

Baltimore, MD 21202

(410) 547-6600

http-//www aecf org

To obtain one free copy of the KIDS' COUNT Data Book,

the 1GOS COUNT Data Sheet, or an additional copy of

the Pocket Guide, call:

(410) 223-2890

The IOUS CouNT Pocket Guide was

produced for the Annie E. Casey

Foundation by:

Population
Reference Bureau

1875 Connecticut Ave., NW, Suite 520

Washington, DC 20009

http://www.prb.org

-.
..4")

KIDS COUNT ,

Annie E. Casey Foundation

A Pocket Guide on

America's Youth

rrn
kids
count



KIDS COUNT, a project of the Annie E. Casey

Foundation, is a national and state-by-state

effort to track the status of children in the

United States. By providing policymakers and

Citizens. With henchMarks of Child well-being,

KIDS COUNT seeks to enrich local, state, and

national discussions concerning ways to secure

better futures for all children. At the n'ational

level, the principal activity of the initiative is

the publication of the annual KIDS COUNT.

Data Book, which uses the best available data

to measure the educational, social, economic,

and physical well-being of children_ The

Foundation also funds a nationwide network

of state-level KIDS COUNT projects that provide

a more detailed community-by-community

picture of the condition of children_
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THE ANNIE E. CASEY FOUNDATION is a private charitable

organization dedicated to helping build better futures for disadvantaged

children in the United States. It was established in 1948 by Jim Casey,

one of the founders of United Parcel Service, and his siblings, who

named the Foundation in honor of their mother. The primary mission

of the Foundation is to foster public policies, human-service reforms,

and community supports that more effectively meet the needs of

today's vulnerable children and families. In pursuit of this goal, the

Foundation makes grants that help states, cities, and communities

fashion more innovative, cost-effective responses to these needs.

The Annie E. Casey

Foundation

701 St. Paul Street

Baltimore, MD 21202

410.547.6600

Fax 410.547.6624

www.aed.org
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Making Quality Child Care a Reality for
America's Low-Income Working Families

Quality child care is a critical resource for the 29 million

young children living in families with working parents. It is now

estimated that more than half of all American families with chil-

dren under age 13 regularly require some nonparental assistance to

help care for and supervise their kids.

I :or The need to find appropriate, affordable, and accessible child

care is even more acute for the 10 million children whose parents

labor in low-income jobs, often with nontraditional hours.

II I I

4 And the nation's child-care challenge grows with each passing

month as more families leave welfare and enter the complex world

of work. In August 1997 the number of people on federal welfare

rolls dropped below 10 million for the first time in 25 years

compared to its peak of 14.4 million individuals in 1994.

By the year 2000, millions of families currently receiving

welfare will need to spend more and more time in the workforce,

while seeing to the day-to-day needs of one or more children. For

these low-income families, child care will be crucial. Yet, if history

is our guide, it may also be unaffordable, inaccessible, unreliable,

or of unacceptable quality.

Having a parent in the workforce increases the chances of

escaping poverty and offers essential role models and opportunities

to children. Indeed, this is the core rationale and moral ground for

our national commitment to reform the welfare system. But this

rationale holds only if the employment of low-skilled parents does

not fundamentally compromise their parambunt parental obliga-

tion to ensure that their children are are reliably cared for and are

safe. The inescapable obligation to develop affordable, accessible,

reliable, caring, and stimulating child care for our most vulnerable

children is the central focus of our ninth annual KIDS COUNT

Data Book.

Douglas W. Nelson

President

The Annie E. Casey Foundation
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Percent Low Birth-Weight Babies,
1975-1995
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The percentage of babies weighing less than 5.5
pounds at birth has risen over the past 10 years to 7.3
percent in 1995its highest level since 1976.

Infant Deaths
per 1,000 Live Births, 1975-1995
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In the last 20 years, the infant mortality rate has been
cut by more than halffrom 16.1 in 1975 to 7.6 in
1995.

Child Deaths per 100,000
Children Ages 1-14, 1975-1995
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The child death rate has dropped 37 percent since
1975, reaching 28 deaths per 100,000 children in
1995.

Deaths by Accident, Homicide, and
Suicide per 100,000 Teens Ages 15-19,
1975-1995
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There were 65 deaths by accident, homicide, and
suicide for every 100,000 teens in 1995down from
69 in 1994. The rate still is 7 percent higher than the
1983 rate of 61 per 100,000 teens, however.
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Teen Birth Rate
Births per 1,000 Females Ages 15-17,
1975-1995
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After rising to 39 births per 1,000 teen girls in 1992,
teenage childbearing has declined in recent years. The
teen birth rate now is at its lowest level since 1989.

Juvenile Violent Crime Arrests
per 100,000 Youths Ages 10-17,
1975-1996
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Juvenile arrests for violent crimes soared in the late
1980s and early 1990s. In the last two years, however,
the rate has dropped 12 percent, to 470 arrests per
100,000 youths in 1996.
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High School Dropouts
Percent of 16-19 Year-Olds Not in School
and Not High School Grads, 1975-1995
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Despite a noticeable increase in the last few years, 16-
19 year-olds remained less likely to drop out of school
in 1995 (10 percent) than in 1975 (12 percent).

Idle Teens
Percent of 16-19 YearOlds Not in School
and Not Working, 1975-1996
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About 10 percent of youth are currently neither in
school nor at worka measure that reflects the
difficulties of the transition from school to work.



Indicators used to determine national composite ranking Data on child care
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26 63 51 21 $6.12 $7.80 $10.35

Alabama 47 9.0 9.8 38 92 47 259 1 11 10 23 29 65 60 26 5.46 . 6.53 8.73

Alaska 25 5.3 7.7 41 70 30 377 8 11 11 23 j 68 58 15 8.52 9.02 13.44

Arizona 42 6.8 7.5 31 93 48 480 14 11, ; 25 26 58 48 24 5.71 6.18 , 9.60

Arkansas 41 8.2 8.8 39 94 48 304 9 10 22 25 69 63 32 5.39 5.68 8.32

California 30 6.1 6.3 25 68 43 624 10 1 25 26 53 44 17 7.00 8.55 1 11.34

Colorado 22 8.4 6.5 , 24 68 33 152 10 12 21 70 , 53 . 17 NA NA. 11.28

Connecticut 12 ; 7.1 7,2 20 47 1 27 555 3 5 19 26 64 47 .1 14 NA. 8.73 13.1,1

Delaware 29 8.4 7.5 26 59 39 , 729 8 6 .; 13 30 73 58 21 6.59 7.79 11.24

District of Columbia 51 13.4 16.2 1 47 316 78 -1,529 11 14 39 60 50 50 24 8.44 NA. 1208.

Florida 44 7.7 7.5 30 62 40 804 ... 13 12 24 30 63 56 24 6.15 6.89 9.71 ;

Georgia 43 8.8 9.4 33 75 48 366 13 10 20 27 67 53 22 5.81 NA. 10.11

Nowa j 7.0 5.8, 23 -39 28 102- 4 1 15 211 64 58 17 7.36 NA -,10.85

Idaho 20 5.9 6.1 35 76 27 258 10 ; 9 18 18 66 56 27 6.17 6.48 9.43 1

Illinois 38 7.9 - 9.4, 30 74 38 752 9 9 20 27 61 49 17 7.55 9.50 11.11

Indiana 24 7.5 ; 8.4 33 63 35 496 6 14 23_ 69 59 24 5.69 6.81 9.95

Iowa 10 6.0 8.2 25 68 22 247 ; 5 5 14 , 22 79 59 ; 25 5.51 7.42 1.80

Kansas 13 6.4 7.0 ; 27 61 30 308 1 7 6 15 24 73 55 23 5.54 6.23 9.85 ;

Kentucky 40 7.6 7.6 29 74 ' 39 588 13 .12 . 26 23 66 51 24 6.04 6.81 9.73

Louisiana 50 9.7 9.8 36 89 45 504 13 13 35 33 54 49 23 5.35 6.99 .8.85

Maine 5 6.1 63 24 29 = 19 145 6 7 .t 15 24 72 53 22 6.79 NA '9.64

Maryland 32 8.5 8.9 27 80 32 732 ' 9 . 8 16 25 68 53 17 6.94 8.04 12.20 ;

Massachusetts 11 6.3 5.2 18 35 , 22 565 i 7 7 1 16 26 65 45 11 8.33 NA. 12.19

Michigan 27 7.7 8.3 27 65 30 390 = 8 . 8 I 20 ; 28 . 64 47 18 6.85 7.83 11.50

Minnesota 9 5.9 6.7. 23 48 . 19 -379 7 ; 6 14 24 < l 77 57 19 7.52 9.07 11.24

Mississippi 49 9.8 10.5 42 98
= 58 279 11 10 , 32 33 64 68 35 5.37 6.36 8.42

Missouri 31 7.6 7.4 29 81 33 503 12 9 ' 18 25 70 59 25 5.94 NA. 10.10

Montana 16 5.8 7.0 34 82 23 184 6 19 23 72 52 27 5.43 6.61 9.03

Nebraska 4 6.3 7.4 23 56 22 . 150 7 5 13 19 75 58 23 5.47 6.38 9.16

Nevada 34 7.4 5.7 31 82 44 384 14 12 14 26 7 64 60 22 5.97 7.11 10.56

New Hampshire 1 5.5 55 21 49 15 118 , 6 5 10 23 74 50 15 6.90 9.08 11.12

New Jersey .14 1 7.6 6.6 j 25 39, 24 696 .+ 6 6 I 14 23 59 48 11 7.62 8.88 12.55

New Mexico 46 7.5 6.2. 32 91 49 405, 12 13 1 30 30 I 61 45 26 5.47 7.98 1 ;9.33

New York 36 7.6 7.7 26 45 ' 28 1,00-61 9 -10 25 31, 50 . 41 ' 15 6.73 9.46 T1.68

North Carolina 39 . 8.7 92 : 29 80 42 432 12 9 20 27, 72 62 26 6.07 7.01 .. 9.81

North Dakota 3 .; 5.3 7.2 39 46 18 102 4 4 ! 13 ., 18 83 62 26 5.61 7.36 . 8.68

Ohio 28 ; 7.6 8.7 ' 27 .50 33 413 8 9 19 26 63 47 18 6.19 7.75 ' 10.52

Oklahoma 33 ' 7.0 8.3 37 '.,761 39 343 9 . 9 . 24 : '25 64 . 54 29 5.60 7.03 8.98

Oregon 23 1 55 6..1 27 75 30 ' 343 11 10 16 : 25 67 53 i 24 NA. 6.95 . 10.35

Pennsylvania 26. ! 74 7.8 24 50 26 ; 790 9 9 17 '' 23 ` 61 43 14 603 NA. ,..10.86

Rhode Island 18 i 6.8 7.2 20 33 27 .489 10 8 17 . 28 67 _52 17 6.73 8.60 10.61

South Carolina 48 ', 9.3 9.6 36 71 43 " 406 12 10 26 30 61 54 26 5.46 6.42 1.., 9.42

South Dakota 15 I, 5.6 . 9.5 23 65 21 286 9 17 21 79 65 27 5.52 N.A. 8.89

Tennessee 45 . 8.7 9.3 32 90 42 384 11 12 23 28 : 65 57 26 5.43 6.24 9.23

Texas 37 7.1 65 28 67 . 51 394 13 12 25 24 63 56 24 5.53 NA. 9.42

Utah 7 6.3 , 5.4 30 .631 25 . 310 8 7 10 14 ' 66 43 17 5.73 6.43 9.96

Vermont 5.4 6.0 24 581 11 '26 7 : 7 13 23 ... 75 53 18 6.82 9.55 10.24

Virginia 19 ' 7.7 7.8 25 60 . 31 257 .. 9 ,. 7 14 25 . 71 57 20 5.92 7.88 110.16

Washington 17 1 5.5 5.9 25 .521 28 418 9 .11 16 25' . 68 52 , 17 6.78 ., 7.93 11.22 ;

West Virginia .351 7.9 7.9 , 30 66 30 77 10 .15.. 28 24. 49 40 ; 17 5.66 7.86 ,9.22

Wisconsin 6 6.0 7.3 25 53 23 410 4 5 14 22 . 78 58 . 21 6.69 7.40 10.56

Wyoming 21 7.4 7.7 28 92 ' 25 132 8 9 13 24 73 58 23 5.29 5.60 9.32

Note: All data are for 1995, unless otherwise indicated. N.A.= NOE available.
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Percent of Children in Poverty,
1975-1996
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The percentage of children in poverty has been at or
above 20 percent throughout the 1990s. It was 20
percent in 1996.

Percent Families with Children Under 18
Headed by Single Parent, 1975-1997
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The percentage of single-parent families with related
children has increased steadily, rising from 17 percent
in 1975 to 30 percent in 1997.
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State Contacts for KIDS COUNT Projects

ALABAMA
Steve Prince
Director of Communications and

Programs
VOICES for Alabama's Children
P.O. Box 4576 ,

Montgomery, AL 36103
(334) 213-2410
(334) 213-2413 (fax)
vfac@mindspring.com

ALASKA
Norm Dinges
Project Director
KIDS COUNT Alaska
University of Alaska - Anchorage
Institute of Social and Economic

Research
3211 Providence Drive
Anchorage, AK 99508
(907) 786-7744
(907) 786-7739 (fax)
afngd@uaa.alaska.edu

ARIZONA
Carol Kamin
Executive Director
Children's Action Alliance
4001 North 3rd Street - Suite 160
Phoenix, AZ 85012
(602) 266-0707
(602) 263-8792 (fax)
caa@azchildren.org

ARKANSAS
Amy Rossi
Executive Director
Arkansas Advocates for Children &

Families

103 East 7th Street - Suite 931
Little Rock, AR 72201-4531

(501) 371-9678
(501) 371-9681 (fax)
FIN3302@handsnet.org

CALIFORNIA
Amy Dominguez-Arms
Director of Policy
Children Now
1212 Broadway - Suite 530
Oaldand, CA 94612
(510) 763-2444
(510) 763-1974 (fax)
HN0648@handsnet.org

COLORADO

Christine Staberg
Kids Count Coordinator
Colorado Children's Campaign
225 Eait 16th Avenue- Suite B-300
Denver, CO 80203-1604
(303) 839-1580
(303) 839-1354 (fax)
HN3157@handsnct.org

CONNECTICUT

Paul Gionfriddo
Executive Director
Connecticut Association.for Human

Services

110 Bartholomew Avenue
Hardord, CT 06106
(860) 951-2212
(860) 951-6511 (fax)
HN3158@handsnet.orgL

DELAWARE

Teresa Schooley
KIDS COUNT Project Director
University of Delaware
298K Graham Hall
Newark, DE 19717-1303
(302.) 831-4966
(302) 831-4987 (fax)
terry@uckLedu

WASHINGTON, DC

Melissa Littlefield
Project Coordinator
DC Children's Trust Fund
1511 K Street, NW - Suite 428
Washington, DC 20005
(202) 624-5555
(202) 624-0396 (fax)
dccf@mcionc.com

FLORIDA

Kathy Goltry
KIDS COUNT Project Director
University of South Florida
Florida Mental Health Institute
13301 Bruce B. Downs Boulevard
Tampa, FL 33612
(813) 974-7411
(813) 974-8534 (fax)
HN3176@handsnet.org
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GEORGIA

.N lel inda M ichael

Public Relations Director
Gedrgians for Children
3091 Maple Drive. NE - Suite 114
Atlanta, GA 30305
(404) 365-8948
(404) 365-9009 (fax)
HN3160@handsnet.org

HAWAII
Marcia Hartsock
KIDS COUNT Project Director
University of Hawaii - Manoa
Center on the Family
2515 Campus Road - Miller Hall 103
Honolulu, HI 96822
(808) 956-4136
(808) 956-4147 (fax)
marciah@hawaii.cdu

IDAHO

Helen Stroebel
KIDS COUNT Director
MoUntain States Group
1607 W. Jefferson Street
Boise, ID 83702
(208) 336-5533
'208) 336-0880 (fax)
HN6353@handsnet.org

ILLINOIS

Arni Nagle
KIDS COUNT Project Director
Voices for Illinois Children
208 S. LaSalle Street - Suite 1580
Chicago, IL 60604
,312) 456-0600
312) 456-0088 (fax)

HN3173@handsner.org

INDIANA
Judith Erikson
Director of Research Services
Indiana Youth Institute
3901 N. Meridian Street- Suite 200
Indianapolis, IN 46208-4046
1317) 924-3657
(317) 924-1314 (fax)
crikson@iyi.org

IOWA
Mike Crawford.
KIDS COUNT Project Directo
Child & Family Policy Center
1021 Fleming Building
218 Sixth Avenue
ries Moines, IA 50309
(515) 280-9027
(515)-244-8997 (fax)
HN2228@handSnet.org

KANSAS.
Gary'Brufik
Executive Director
Kansas Action for Children
P.O. Box 463
Topeka; KS 66601-0463
(785) 232-0550
(785) 232-0699 (fax)
HN3434@handsnetorg

KENTUCKY
Debra Miller
Executive Director
Kentucky Youth Advocates. Inc.
2034 Frankfort Avenue
LouisviLle, KY 40206

(502) 895-8167
.(502) 895-8225 (fax)
HN3180@handsnet.org

LOUISIANA
Judy Watts
President & CEO
Agenda for Children
P.O. Box 51837
New Orleans, LA 70151

(504) 586-8509
(504) 586-8522 (fax)
HNI59l@handsnetorg

MAINE
Ann Woloson
KIDS COUNT Project Cdiardinifor
Maine Children's Alliance
P.O. Box 2446
Augusta, ME 04338
(207) 623-1868
(207) 626-3302 (fax)
mainekidsl@aol.com



MARYLAND
Jennean Everett-Reynolds

KIDS COUNT Project Director
Advocates for Children & Youth
34 Market Place

Bernstein Building, 5th Floor
Bakimore, MD 21202
(410) 547-9200

(410) 547-8690 (fax)

MASSACHUSETTS

Jetta Bernier

Executive Director

Massachusetts Committee for Children
& Youth

14 Beacon Street - Suite 706

Boston, MA 02108
(617) 742-8555

(617) 742-7808 (fax)
HN7865@handsnet.org

MICHIGAN
Jane Zehnder-Merrell

KIDS COUNT Project Director
Michigan League for Human Services

300 N. Washington Square - Suite 401
Lansing, MI 48933

(517) 487-5436
(800) 837-5436
(517) 371-4546 (fax)

zehnder3@pilot.msu.edu

MINNESOTA
Diane Benjamin

KIDS COUNT Director
Children's Defense Fund - Minnesota
550 Rice Street

St. Paul, MN 55103
(612) 227-6121

(612) 227-2553 (fax)

HN5347@handsnet.org

MISSISSIPPI

Rhea Williams-Bishop

KIDS COUNT Project Coordinator
Mississippi Forum on Children &

Families, Inc.

737 North President Street
Jackson, MS 39202
(601) 355-4911

(601) 355-4813 (fax)
H N3 I 64@handsnet.org

1 0

MISSOURI

Susan S. Scribner

KIDS COUNT Project Director
Citizens for Missouri's Children
2717 Sutton Avenue - Suite 206
St. Louis, MD 63143
(314) 647-2003

(314) 644-5437 (fax)
cmc@jinx.umsl.edu

NEBRASKA

Kathy Bigsby Moore

Executive Director
Voices for Children in Nebraska

7521 Main Street - Suite 103
Omaha, NE 68127

(402) 597-3100

(402) 597-2705 (fax)

HN3178@handsnet.o.rg

NEVADA
Dr. Paula R. Ford

KIDS COUNT Project Director
WE CAN, Inc.
5440 W. Sahara - Suite 202

Las Vegas, NV 89102

(702) 368-1533
(702) 368-1540 fax

HNl699@handsnet.org

NEW HAMPSHIRE.
Paula Alderette

KIDS COUNT Director
Children's Alliance of New Hampshire
125 Airport Road

Concord, NH 03301
(603) 225-0900

(603) 225-4346 (fax)

HN3300@handsnet.org

NEW JERSEY

Eloisa Hernandez

KIDS COUNT Director
Association for Children of New Jersey.
35 Halsey Street

Newark, NJ 07102

(973) 643-3876
(973) 643-9153 (fax)

HN3867@handsner.org
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NEW MEXICO
Alice Otero

KIDS COUNT Director
New Mexico Advocates for Children &

Families

P.O. Box 26666

'Albuquerque, NM 87125-6666

(505) 244-9505 .

(505) 244-9509 (fax)

HN3165@handsnet.org

NEW YORK
Deborah Bcnson

Director of Policy Planning and
Research

State of New York

Council on Children and Families
5 Empire State Plaza - Suite 2810

Albany, NY 12223-1533

(518) 474-6294

(518) 473-2570 (fax)

I-IN7870@handsnet.org

NORTH CAROUNA
Julie Rehdei

Scnior Director for National &
Community Partnership

North Carolina Child Advocacy
Institute

311 E. Edenton Street

Raleigh, NC 27601-1017
(919) 834-6623

(919) 829-7299 (fax)
HN I 599@handsnet.org

NORTH DAKOTA
Ann Lochner

Director

North Dakota KIDS COUNT!
Universiry of North Dakota
Gillette Hall, Room 3
P.O. Box 7090

Grand Forks, ND 58202-7090
(701) 777-4086
(701) 777-4257 (fax)

HN3808@handsnet.org

OHIO

Mary Wachtel

Health Advocate

Children's Defense Fund - Ohio
52 E. Lynn Street - Suite 400

Columbus, OH 43215
(614) 221-2244

(614) 221-2247 (fax)

HN3287@haridsnet.org

OKLAHOMA
Marlo Nash

KIDS COUNT Coordinator
Oklahoma Institute for Child

Advocacy

420 NW 13th Street - Suite 101
Oklahoma City, OK 73102
(405) 236-5437

. (405) 236-5439 (fax)

HN3,167@handsnet.org

OREGON

Tonia Hunt
Project Director
Children First for Oregon
921 SW Morrison - Suite 418
Portland, OR 97205. .

(503) 294-1456
(503) 294-1806 (fax)
childrenfirst@inetarena.com

PENNSYLVANIA
Martha Bergsten

KIDS COUNT Project Director
Pennsylvania Partnerships for Childre
20 North Markct Square - Suite,300
Harrisburg, PA 17101-1632

(717) 236-5680
(717) 236-7745 (fax)
HN3169@handsnet.org

RHODE ISLAND
Elizabeth Burke Bryant
Executive Director

Rhode Island KIDS COUNT
70 Elm Street

Providence, RI 02903

(401) 351-9400
(401) 351-1758 (fax)

HN3170@handsnet.org

SOUTH CAROLINA
Baron Holmes

KIDS COUNT Project Director
South Carolina Budget &

Board

PO Box 12444

Columbia, SC 29211

(803) 734-2291
(803) 734-1276 (fax)

HN2480@handsnet.org



SOUTH DAKOTA
Carole Cochran
Project Coordinator
Business Research Bureau
University of South Dakota

, 414 East Clark Street
Vermillion, SD 57069
(605) 677-5287
(601) 677-5427 (fax)
HN3163@handsnetorg

TENNESSEE

Denise Dunbar
KIDS COUNT Director
Tennessee Commission on Children

& Youth
Gateway Plaza
710 James Robertson Parkway
Nashville, TN 37243-0880
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Overview

Making Quality Child Care
a Reality for America's
Low-Income Working Families

Quality child care is a critical resource for the
29 million young children living in families
with working parents. It gives single parents
a chance to find jobs and the flexibility to
keep them. It allows both mothers and fathers

1 to contribute to family income. And it helps
enable many young children to be ready to

II learn when they enter school. It is now
estimated that more than half of all American
families with children under age 13both
dual-earner and single-parent familiesregu-
larly require some nonparental assistance
to help care for and supervise their kids.'
In 1995, 60 percent of preschool-age children
routinely spent at least some time in non-
parental care.'

S The need to find appropriate, affordable,
and accessible child care is even more acute

: 1 1 for the 10 million children whose parents
labor in low-income jobs, often with nontra-
ditional hours.' And for millions of welfare
recipients who are now expected to find and

.1 keep jobs, the need for quality child care
amounts to a practical imperative.

The nation's child-care challenge grows

1 with each passing month as more families
leave welfare and enter the complex world of

1 I work. In August 1997 the number of people
(both adults and children) on federal welfare
rolls dropped below 10 million for the first
time in 25 yearscompared to its peak of 14.4
million individuals in 1994. Roughly half of
the families who are no longer on welfare
have managed to find jobs in the robust
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national economy of the mid-1990s. But these
are overwhelmingly modest-paying jobs, mak-
ing it especially challenging for these parents
to afford quality child care.

In 1997 there were still more than 3 mil-
lion adults remaining on welfare, most of
whom will have to find jobs in the next few
years as time limits are reached under welfare
reform mandates. By the year 2000, millions of
families currently receiving welfare will need to
spend more and more time in the workforce,
while at the same time, seeing to the day-to-
day needs of one or more children. For these
low-income families, child care will be crucial.
Yet, if history is our guide, it may also be unaf-
fordable, inaccessible, unreliable, or of unac-
ceptable quality.

Rationale for Action. The Annie E.
Casey Foundation believes that poor children
are ultimately better served by growing up in
a working and earning household. Having a
parent in the workforce increases the chances
of escaping poverty, enhances family dignity
and independence, and offers essential role
models and opportunities to children. Indeed,
this is the core rationale and moral ground for
our national commitment to reform the wel-
fare system. But this rationale holds only if
the employment of low-skilled parents does
not fundamentally compromise their para-
mount parental obligation to ensure that their
children are well looked after, are reliably
cared for, and are safe.

Put simply, all children clearly benefit
from safe and suitable child care, but if we fail
to provide children from low-income families
with quality child care that nurtures their cog-
nitive and social development, then we will
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have compromised the effort to reform welfare,
and we will risk losing a vital segment of
another generation. The inescapable obligation
to develop affordable, accessible, reliable, car-
ing, and stimulating child care for our most
vulnerable children is the central.focus of our
ninth annual KIDS COUIVT Data Book,

The Need for Child Care
The importance and the value of caring and
reliable child care is an acknowledged fact.
We know that infants need warm; constant,
and responsive adult care to thrive and grow.
So do toddlers and preschoolers, who require
not only nurturing and caring supervision, but
also planned activities that foster healthy
development as well as readiness for school.
Older kids also need safe, structured, and
supervised activitiesduring nonschool
hoursto further their development and to
protect them from too much independence
too soon. Crime, violence, and substance
abuse are known to increase in after-school
hours, so much so that police and prosecu-
tors from around the nation have called for
the states and federal government to increase
support for after-school programs for older
children, noting that such programs keep
children occupied in positive ways at a time
of day when juvenile crime peaks.'

While many attentive fathers often look
after their kids, it is mothers who have pro-
vided and continue to provide much of the
critical caring that their children need. With
the increasing participation of women in the
workforce over the last half-century, grow-
ing numbers of American families confront a
vexing challenge in securing the constancy
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of care they want for their kids. The overall
labor force participation rate of women
increased from 34 percent in 1950 to 60 per-
cent in 1997 (see Figure 1). Among women
with preschool-age children, the labor force
participation rate increased from 39 percent
in 1975 to 62 percent in 1996. It is estimated
that by the year 2000, 70 percent of women
with preschool-age children will be working
and in need of child care. The once typical
two-parent familywith a stay-at-home
mom and a breadwinning fatheris becom-
ing a memory, with only 20 percent of kids
living in such families in 1996. The tradition-
al support system of neighbors and extend-
ed family members who offered strong net-
works of care and sOpervision for children
are less and less available as they too partic-
ipate more in the workforce. While some
would debate whether the nation is experi-
encing a child-care "crisis," for many low-
income working families, child care is a per-
petual emergency. Without thoughtful action
at the national, state, and community levels,
that problem is destined to get worse.

Defming the Demand. Today, there are
nearly 29 million American children under the
age of 13 who are likely to need child care
while their parents work, or about 56 percent
of the children in that age group. Such care is
currently provided in a variety of settings.
According to the U.S. Bureau of the Census,
33 percent of preschoolers under age 5 with
a working mother are cared for in the child's
home, 31 percent in another home, 30 per-
cent are in an organized child-care setting,
and about 5 percent are cared for by the
mother at work or while she works at home.'
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Figure 1. Female labor force
participation rate, 1950-1997
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Despite the variety of child-care arrange-
ments available, it is estimated that 3.5 million
children under age 13 spend some time at
home alone each week, and it is hard to
know how many other children are periodi-
cally left unsupervised, even for short periods
of time.' The problem of access to care is
most acute for the growing number of kids in
low-income families with one or two working
parents. Between 1989 and 1996, the number
of children in working-poor families
increased from 4.3 million to 5.7 million.'

Expanding the availability of child care
for working-poor families is also crucial
because of the developmental leaps that chil-
dren make during preschool years that form
the basis of later achievement. Early experi-
ence clearly has a powerful impact on the
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extent and nature of adult capabilities, and
although there is increased recognition of the
importance of preschool training for school
readiness, the genuine need that exists has
not yet been fully met. Even Head Start,
though greatly expanded in recent years, still
serves only 40 percent of children who are
eligible, and many Head Start programs still
are not full day.

Without sustained action to expand sup-
ply, the number of children in low-income
families who do not have early care or after-
school care will increase with the movement
of mothers from welfare to the workplace.
The General Accounting Office, for example,
projects that there will be substantial addi-
tional unmet child-care needs under the new
welfare policy, especially for infants and
school-age children.9 As a practical matter, it
makes sense to expand the supply of child
care as added insurance that these mothers
will be able to continue in their jobs.

The Cost of Care. For many families,
high-quality child care is simply beyond their
budgets. In 1993 the average weekly cost of
child care was $74.15 for families with one or
more preschool children.'' That amounts to a
heavy burden on the resources of many fami-
lies, but it is particularly unmanageable for
low-income families who must spend an
exceptionally large share of their earnings on
child care. In families with preschoolers and a
monthly income under $1,200, the costs of
child care typically consume 25 percent of
their incomeand even that sizeable bite out
of income does not ensure quality care.

Government financial assistance for child
care currently takes a variety of forms. At pre-
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sent, the federal government gives subsidies
through the Child Care and Development
Block Grant, funded at $2.97 billion in fiscal
1997, for states to help offset the child-care
costs of low-income families. States also can
designate part of the funds from Temporary
Assistance to Needy Families for child care.
The Title KY Social Services Block Grant can
also be used to subsidize child care, although
many states opt not to use it for this purpose.
In addition, the states and the District of
Columbia appropriated more than $2.4 billion
for early childhood programs in 1994.

Child-care assistance is usually provided
on a sliding scale, meaning that families pay
some of the costs of care, with the amount
they pay increasing as their incomes rise.
Although federal assistance can be used for
families with incomes up to 85 percent of
state median family income, most states set
their income limits well below this level.
There are approximately 23 million children
under age 13 living in families with incomes
less than 85 percent of their state median
family income." If states adopted the federal
guidelines, all of these children would be
technically eligible for child-care subsidies if
their parents work. However, it is clear that
some low-income working parents simply
have not been made aware by caseworkers or
employers of the financial assistance for child
care that might be available to them.

In addition to subsidies, the federal
Dependent Care Tax Credit helps families by
allowing them to claim an income tax credit
for a portion of their child-care expenses
related to work. Because the credit also is on
a sliding scale, lower income families receive

The Annie E. Casey Foundation



a.

0

8

slightly larger credits. However, the maximum
credit most families can receive for one child
is $480, or $960 for two or more children
amounts that have not been raised since
1981. About half of the states have similar
state income tax credits designed to help fam-
ilies with the cost of child care.

Unfortunately. the Dependent Care Tax
Credit actually does little to increase the child-
care purchasing power of families with no fed-
eral tax liabilitya category that includes many
former welfare and working-poor families.
Such families generally do not benefit from the
dependent care credit because they usually do
not owe any federal income tax, and the credit
is not refundable. Furthermore, many of these
working families are not likely to qualify for
subsidized child care from block grant funds
because their income is slightly higher than the
eligibility limits set by individual states.

Despite a range of federal and state sub-
sidies, tax credits, and other financial assis-
tance designed to supplement the child-care
budgets of families, it is clear that the burden
of paying for such care is disproportionately
high for low-income working parents. While
government assistance in paying for child
care is indispensable, the inescapable conclu-
sion is that it is not providing enough help to
many of those who need it most.

Getting Care When and Where It Is
Needed. Even when cost is not an insurmount-
able barrier, many working-poor families find
that child care is simply not available at the
times and places it is needed. An increasingly
competitive global economy has generated
around-the-clock work hours. A General
Accounting Office survey of child-care
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providers in selected cities found that only a
small percentage currently offer care during
nontraditional hours:1 Yet the National Child
Care Survey found that fully one-fourth of low-
income working mothers (incomes above
poverty but below $25,000) work in the
evenings or on weekends:3

In addition to the issue of nontradition-
al hours, many low-income workers have to
travel long distances to their jobs, often
without reliable public or private trans-
portation. Many welfare families do not
have their own automobiles, and employers
and state officials cite commuting and child
care as the twin challenges for workers
struggling to secure and keep jobs. Locating
child-care facilities in areas that allow par-
ents to leave children close to home clearly
would remove a major impediment to
accessible child care.

Unfortunately, however, in poor neighbor-
hoods, the supply of licensed or otherwise
appropriate providers is far less than in more
affluent residential communities." The inevit-
able result is what some observers have termed
the "child-care underground"children of the
working poor placed in informal and ever-
changing settings. Again and again, parents are
forced to cobble together a patchwork of care-
givers because their extended family is geo-
graphically scattered or simply unavailable to
help out when a child-care crisis arises.

When child-care arrangements collapse,
parents lose time at work, sometimes
jeopardizing their continued employment.
Nationwide, businesses lose $3 billion each
year because of child care-related absen-
teeism, turnover, and lost productivity. One
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study conducted by the Greater Minneapolis
Day Care Association reported that one-quar-
ter of working mothers on waiting lists for
child care in Minnesota go back on welfare
because the care never materializes." The
fragility of child-care arrangements com-
pounds the instability experienced by low-
income families who already suffer from a
lack of community supports.

Warning Signals on Quality. Even when
working-poor families find reliable, afford-
able care, it can often be of poor quality.
There are no nationally representative studies
of child-care quality, but worries about the
quality of child care are raised constantly by
local studies as well as by news reports and
family experiences. Child-care workers gener-
ally are poorly paid, and turnover rates at
child-care centers are high. Too often, care of
children in both family- and center-based set-
tings is unevensupplied by caregivers who
are insufficiently trained and housed in facili-
ties that are overcrowded or unsafe.

A widely cited 1995 study from the
University of Colorado at Denver'" examined
400 child-care centers in four states and
rated only 14 percent as developmentally
appropriate, with the rest scoring from poor
to mediocre. The situation for infants and
toddlers was particularly distressing. Only 1
in 12 infant and toddler rooms was found to
provide developmentally appropriate care,
and 40 percent were deemed a potential
threat to children's health and safety. A
recent study" of state regulations regarding
infant and toddler care centers concluded
that regulations in two-thirds of the states
were "poor or very poor, indicating that
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they failed to require even minimally
acceptable care."

When it comes to quality, evaluations of
family day care are all too similar to those of
center-based care. A study" of regulated and
nonregulated family day care by the New
York-based Families and Work Institute rated
only 9 percent of family day-care homes as
being of good quality, while 56 percent were
rated as only adequate and 35 percent as
inadequate.

The consequences of this quality gap are
of enormous national concern, especially for
at-risk kids. Increasingly, studies show the
importance of stimulating cognitive skills in
young children as early as possible.'9 New
research by neuroscientists makes it clear that
infant brain development is a matter of both
experience and genetics. Whether a baby's
brain cells connect and develop into net-
works that foster intelligence and creativity
depends, to a large extent, on how that baby
is nurtured. While nurturing includes love
and caring attention, the recent research
emphasizes the importance of purposeful
stimulationutilizing language, eye contact,
and movementas a critical way to encour-
age active, curious minds." Because poor-
quality child care (i.e., care that ignores
developmental opportunities) can have long-
term effects, competent, safe, and develop-
mentally appropriate care ought to be avail-
able to every child as a minimum standard.

Many studies demonstrate that at-risk
children are helped by high-quality early inter-
vention programs, but often this is not what
the most needful children get. A General
Accounting Office study found that 59 percent
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of low-income children attend early childhood
centers which fail to provide the full range of
child development, health, and parent services
needed to support their school readiness."
The simple fact is that without child care that
is both stimulating and supportive, low-income
preschoolers, who are already statistically at
risk, may also experience delayed social and
cognitive development. Thus, they can enter
school with significant problemslagging
behind from the start and increasing their risk
of future failure in school.

Finding Solutions That Work
In tackling the child-care dilemma, we
recognize that parents are the most critical
stakeholders and that they must be given
every opportunity to become informed and
empowered consumers. Families need suffi-
cient opportunity, information, and resources
to promote the healthy development of their
children and ensure that nonparental care is
safe, affordable, accessible, and of the highest
possible quality.

At the outset, it should be understood
that any proposals on the child-care issue
must take into account the realities that are
widely acknowledged in public opinion polls
as well as policy circles. First, quality child
care is recognized as a pivotal need of work-
ing parents, especially for low-income fami-
lies. Second, while government may offer var-
ious tax and economic incentives to make
child care more affordable and accessible to
parentsand should be expected to establish
and enforce minimum quality standards
there is a genuine consensus that extensive
government mandates in the design and pro-
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vision of child care are not desirable. And
third, while child care has become a much
more visible component of American life,
it is evident that Americans remain largely
resolute in the belief that parents need a
range of choices regarding how best to care
for their children.

Making Child Care Affordable.
Providing high-quality and affordable child
care is a laudable goal, but who should pay
for it? The Packard Foundation" reports that,
collectively, Americans spend about $40 bil-
lion a year for child care for children below
school age. According to the study, it might
cost as much as $120 billion a year to provide
the kind of quality child care all American
kids need.

Recognizing the emergence of child care
as an issue of mounting concern to American
families, a bipartisan effort is underway in
Washington and in the states to bolster sup-
port for a range of practical child-care fund-
ing strategies, among them: States should
increase existing child-care subsidies as well
as make families more aware of their avail-
ability. Working parents with income up to 85
percent of the state median family income
should be afforded assistance for child care
on a sliding scale, depending on ability to
pay. The Dependent Care Tax Credit should
be made refundable instead of nonrefundable.
Employers should be rewarded for either set-
ting up child-care centers or for making it
easier for employees to arrange quality care.
And, as a number of Republicans and
Democrats have proposed, the idea of
expanding tax credits to families with a stay-
at-home parent should be seriously explored.
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The Clinton administration has proposed
spending nearly $22 billion over 5 years to
increase the child-care block grant to states
and to expand the Dependent Care Tax Credit.
Under the administration's proposal, families
earning less than $30,000 could take a credit
for up to 50 percent of their child-care expens-
es. States could use the block grant funds to
provide expanded access to child-care services
for families who have left welfare as well as
families still receiving Temporary Assistance to
Needy Families. The proposal also would pro-
vide incentives for states to expand infant care,
before- and after-school programs, and child
care during nontraditional work hours and to
extend hours of pre-kindergarten programs to
cover full-day services.

Several states also are implementing
model programs to bolster child care as one
strategy to assure responsible welfare reform
and promote genuine self-sufficiency. Illinois,
for example, has increased state funds dedi-
cated to child care by $100 million in the past
2 years. The state is expected to eliminate its
waiting list and provide child-care assistance
for all families with incomes below 50 per-
cent of the state median income. This new
funding helped the state serve an additional
59,000 children. Similarly, Minnesota has
increased child-care spending by $99 million
over 2 years, for a total of more than $193
million in state subsidies. As of December
1996, the increased funds allowed the state to
eliminate a waiting list of 5,600 low-income
working families and to provide full subsidies
for families on welfare and those making the
transition from welfare to work. However,
even with such a generous increase in subsi-
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dies, a new waiting list is forming."
The corporate sector also can bring

innovative solutions to the demand for
child care from employees. One model for
worksite-based quality care comes from the
Longaberger Company, a family-owned
business that is the largest manufacturer of
handmade baskets in the United States. In
1995 the Longaberger Family Center, a $1.2
million child-care facility, was opened at
the company's manufacturing plant in
Dresden, Ohio, for the benefit of nearly
6,000 employees. Built by the company, the
center operates 24 hours a day and pro-
vides ongoing training for 29 teachers and
aides who care for 150 children ranging in
age from 6 weeks to 12 years. The center is
built to resemble a house, with age-appro-
priate features such as child-sized bath-
rooms and heated floors for crawling and
playing. This full-service center also offers a
half-clay kindergarten on site and buses
older students to school and back to the
center for after-school programs.

Another exemplary corporate program
is operated by Marriott, which has part-
nered with other hospitality companies in
Atlanta, the governor, and the mayor to set
up a pilot employees' child-care program
called the Inn for Children. It is open 24
hours a day, 7 days a week and includes a
get-well clinic for kids with minor illnesses
such as colds. The facility, located in
downtown Atlanta, can accommodate 250
children at one time. Marriott developed
the child-care initiative as an outgrowth of
Pathways to Independence, the company's
welfare-to-work job-training program that
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has provided jobs for more than a hundred
former welfare recipients in Atlanta, New
Orleans, and Washington, D.C.

Improving Quality in Child Care. The
elements that characterize quality day care
are similar to those found in good homes, in
which the most important factor is attentive
interaction between the provider or parent
and the child. The Child Care Bureau of the
U.S. Department of Health and Human
Services offers four overarching hallmarks of
quality child care:

A safe and healthy learning environment

for each individual child

Parent involvement

Training and support for care providers

Continuity of caie

To ensure these bedrock characteristics,
states and cities must address the need to
make comprehensive training available to
child-care providers, similar to that given to
workers in Head Start programs and child-care
facilities at Department of Defense installa-
tions. All child-care providers should be
afforded effective training in the essential skills
and conditions that promote safety and child
development. Work conditions that are not
overcrowded, that reduce the ratio of children
to day-care workers, and that allow for interac-
tion with each child's family would also help
to increase safety and improve child outcomes.

One initiative aimed at improving the
quality of child care by upgrading staff skills is
North Carolina's TEACH (Teacher Education
and Compensation Helps) Early Childhood
Project. The centerpiece of the program con-
sists of scholarships to help child-care workers
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access courses, primarily at state community
colleges. The highly subsidized training often
leads to rwo- or four-year degrees in child
development and early childhood education,
and workers who complete a step in the pro-
gram are guaranteed a one-time bonus or a
raise. Participants in the program have received
higher pay, with a dramatic reduction in
turnover, and the education level of the state's
child-care workforce has been measurably
enhanced. The program was started in 1990
with private-sector funding, but the state now
contributes the majority of funds. The TEACH
model has been adopted by half a dozen states.

Another innovative program is the
Childspace Management Group, Inc., a
worker-owned cooperative that staffs two
child-care centers in economically and eth-
nically diverse neighborhoods in
Philadelphia. Started in 1988, the Childspace
model was developed to improve both the
quality of child care and the employment
opportunities for community residents.
Because many low-income job applicants
do not have the educational background to
meet requirements for advancement, entry-
level staff receive on-the-job training and
are encouraged to take courses in early
childhood education. The wages for
Childspace workers are fairly typical when
compared to other child-care workers, but
they are supplemented with a benefits pack-
age available to both full- and part-time
workers. As a result, the turnover rate for
Childspace workers is significantly lower
than the national average. This worker
cooperative model is being replicated in
other cities throughout the United States.
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Another key ingredient needed to upgrade
the quality of care is the establishment and
enforcement of adequate licensing standards
by state and local officials. While documented
cases of injurious care and outright abuse are
rare, parents have a right to peace of mind
when they leave their children in the charge
of others. Too often, however, states set mini-
mum standards for safety and health at child-
care facilities, then neglect to provide suffi-
cient oversight by inspectors, and end up fail-
ing either to punish bad providers or reward
good providers. Regulators are loathe to
begin the lengthy process required to termi-
nate a license, especially in localities where
alternative arrangements are nonexistent. As a
result, license revocations almost never occur,
and written critiques of the quality of care are
seldom issued.

It is also beyond debate that addressing
the income needs of child-care workers
would go a long way to improving quality.
Of the approximately 3 million child-care
teachers, assistants, and family care providers
in the United States, turnover rates amount to
more than 40 percent each year," far higher
than most other occupations. A primary
reason for such high turnover is the charac-
teristically low level of pay earned by most
day-care workers (see Figure 2). A society
that values its children may well need to
offer their caregivers a compensation pack-
age that encourages continuity in the job and
a sense of value to the community.

Focusing on the Child-Care Needs of
Low-Income Families. Of the 5.5 million
kids under age 13 who live in high-poverty
neighborhoods, half have working mothers."
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Figure 2. Median hourly wages of child-
care workers and preschool teachers
compared to selected occupations: 1996

Fast food cooks
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This percentage will increase as welfare
reform is fully implemented. Providing afford-
able, high-quality child care and after-school
programs where they are most neededin
areas with the highest concentrations of low-
income familiesnot only helps working par-
ems by expanding flexibility in hours and
reducing transit time to work, but it also
demonstrably contributes to building stronger
neighborhoods. By investing in the establish-
ment, expansion, or training of neighborhood-
based child care, jobs are created for residents
and dollars are kept in the community.

The number of such community bolster-
ing initiatives is growing. In early 1998,
Baltimore opened a major new public hous-
ing child-care facility in East Baltimore, a cen-
ter that accommodates 120 children, includ-
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ing infants. The center, which is being studied
as a prototype by Chicago and other cities,
employs several residents of the Pleasant
View Gardens housing community and offers
training for individuals who want to become
child-care providers.

In central Illinois, the Longview commu-
nity in the city of Decatur opened the New
Horizon Family and Child Development
Center in 1994the first physical improve-
ment in the neighborhood in 20 years. Today,
the center is the catalyst of an ambitious plan
to rebuild an area characterized by empty
lots, illicit drug markets, and substandard
housing. The center's large activity room dou-
bles at night as an adult classroom and com-
munity meeting place.

A similarly impressive model is underway
in Newark, N.J., where New Community
Corporation provides child care and family ser-
vices through a partnership with Baby land
Family Services, Inc. Baby land operates six
child-care centers, which annually provide
quality care to more than 700 children in the
Newark area. In addition, Baby land has a net-
work of family-based child-care providers,
training mothers who can work in their own
homes. A high proportion of participating fam-
ilies are low income or on welfare, although
the centers also serve middle- and upper-
income families. Baby land employs hearly 200
workers, and construction of four new centers
will create additional jobs in future years.

Because the need for child care does not
end when children are old enough to attend
school, before- and after-school programs are
critical to providing safe and structured activi-
ties for children whose parents are at work.
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However, the U.S. Department of Education"
reports that in 1993 only a third of schools in
low-income neighborhoods offered before-
and after-school programs. Los Angeles has
one exemplary after-school enrichment pro-
gram, called LA's BEST (Better Educated
Students for Tomorrow), that receives most of
its funds from city coffers and the rest from pri-
vate sources. Serving 5,000 kids per day in
grades K-6 at 24 municipal elementary schools,
the program emphasizes activities in dance,
music, sports, science, and art. A recent evalu-
ation shows increased attendance and higher
rates of school completion by participants.

New York City's renowned Beacons pro-
gram also provides a continuing example of
innovative after-school and summer child
care. Now 42 Beacon School-Based
Community Centers across the city are open
in the summer, before and after hours during
the school year, and on weekends and holi-
days. Serving as neighborhood centers, the
Beacons not only offer safe havens for kids,
but also provide children and their families
with an array of recreational, educational, and
vocational activities. The program is financed
almost entirely by municipal funds and is cited
frequently as an exemplary school-based
approach to youth development, family sup-
port, and neighborhood revitalization.

Programs such as LA's BEST and the
Beacons encourage connections among
neighbors, improve use of school buildings,
and get parents more involved in schools.
Establishing such programs in schools located
in low-income areas and ensuring their quali-
ty should be a high priority of local govern-
ments and concerned private entities.

The Annie E. Casey Foundation 21
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Concluding Thoughts
It is clear that a public policy shift which
moves parents off welfare and into the
workforce must take into account the atten-
dant need for additional child care. Welfare
reform that puts mothers to work at the cost
of putting their children in jeopardy is a
flawed reform.

Put another way, the commitment to
work and self-sufficiency for heretofore
dependent or low-skilled parents will
strengthen families only if it is linked to a
simultaneous guarantee that single and low-
income parents will have realistic access to
child care that is safe, flexible, reliable, stim-
ulating, supportive, and affordable. Failure
to build this required underpinning will
mean nothing less than a betrayal of the
promise of welfare reform and will render
counterfeit America's new resolve to protect
children through strengthened and self-sup-
porting families.

As with other complex issues, there is
no simple formula to fit every situation. We
have outlined strategies that encompass a
range of options to improve the quality of
and access to child care for low-income
working families. Some combination of
these approaches would appear to have a
good chance of succeeding if the public
will is generated to implement and sustain
them. But we should have no illusions
about the difficulties of achieving success.
Helping low-income parents remain in jobs
while also accommodating the needs of
their children will be an arduous process
with many challenges along the way.
However, we believe that there is a grow-
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ing political recognition of the child-care
plight. More important, we believe there is
a realistic hope that a foundation is being
built across the nation to provide quality
care for all kids, with workable supports
spreading ever deeper into states, cities,
towns, and neighborhoods.

It is beyond serious dispute that our
society benefits when at-risk children are
provided with high-quality child care. We
have made a national commitment to
increase the number of low-income families
in the workforce. With that commitment
comes nothing less than a national obligation
to ensure that the children of those families
have safe, supportive, and affordable care
while their parents are working.

Douglas W. Nelson
President

The Annie E. Casey Foundation
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Parents cannot work productively unless they

have care For their young children when and

where they need it. Researchers say that access

to affordable, high-quality child care is critical to

success on the job. These facts of family life

make accessible, flexible child care crucial to the

nation's economy.

In recent decades, the demand for child care has
swelled dramatically, reflecting a sharp rise in
the number of women working outside of the
home, as well as an increase in the population
of children under the age of six. Once devel-
oped for a relatively narrow segment of the pop-
ulation, early care and education programs now
serve most of the nation's young children.

Most communities are not keeping up
with the increase in demand. Theoretically,
parents have their choice of programs in a
diverse, competitive child-care marketplace,
but many parents say that they have to settle
for care that does not suit their schedules,
needs, or values. Finding high-quality care
close to home is often difficult, especially for
families in low-income communities.

Compared with other parents, the working
poorpeople who hold jobs but have incomes
below the poverty lineare far more likely to
rely on tenuous arrangements with relatives or
neighbors. These arrangements may work well,
but they often represent the family's only avail-
able option. It is often assumed that when all
else fails, low-income parents can leave their
children with a friend or relative, but in fact,
many families lack this kind of support. Many
parents piece together care on a daily or weekly
basis, relying on a realm of makeshift arrange-
ments that has sometimes been called the
"child-care underground."

Arranging child care is even harder when
parents work evenings and weekends. Non-
traditional schedules affect the lives of millions
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of families. In 1995, 29 percent of the
American workforce, and 34 percent of female
employees, had nonstandard work arrange-
ments. It is sometimes assumed that working
mothers prefer to work nights or weekends,
but in fact, relatively few choose nontraditional
hours. Unpredictable or erratic schedules make
it particularly difficult to arrange stable child
care. Almost half of working-poor parents
work on rotating or changing shifts.

In contrast, most child-care providers offer
five-day-a-week "day care" during conventional
working hours. The majority of those who do
provide care during nontraditional hours work
out of their homes and have room for relatively
few children. Weekend work is also problemat-
ic. One-third of working-poor mothers and
more than one-fourth of moderate-income
mothers work weekends. Yet only 10 percent
of centers and 6 percent of family day-care
homes report providing care on weekends.

Ideas in Action
Welfare reform is beginning to expose the
shortcomings of child-care policy. There is
growing recognition of the need for new initia-
tives to ensure that care is available during the
hours when parents are away from home.
Several states have created incentives for
providers to meet the child-care needs of work-
ers with nontraditional hours. Usually the
incentive is a higher rate of pay. When
California contracts with providers to care for
children eligible for state subsidies, they now
give priority to those who provide services dur-
ing nontraditional hours. Other states, including
Florida and Ohio, also offer incentives.

Jobs requiring nontraditional hours are
growing in the service industries, and some
companies in this sector are beginning to come
to grips with their employees' child-care dilem-
ma. Marriott International (partnering with the
Hyatt and Omni hotel chains) has created a
subsidized, full-service family center for low-
income employees. Known as Atlanta's Inn for
Children, the program makes around-the-clock
care available 365 clays a year and can accom-
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modate 250 children. It also offers parent edu-
cation, health care, nutrition counseling, and
other services. Each year, the center provides
services to approximately 1,000 families of
low-income hotel workers. Other companies
that are addressing child-care needs during
nontraditional hours include the Longaberger
Company, which recently opened a $1.2 mil-
lion family center that operates around-the-
clock, providing child care for employees on
all three shifts, as well as America West
Airlines, AT&T, Saturn, and Toyota.

Not-for-profit organizations are also
grappling with the problem. Palcare has
worked with unions, employers, local gov-
ernments, and community groups to establish
a 24-hour, seven-day-a-week child-care cen-
ter for employees at the San Francisco
International Airport and in surrounding Bay
Area communities. About 20 percent of
Palcare children are eligible for child-care
subsidies in the form of reduced evening and
weekend fees, scholarships, or alternative
payments from other sources. Palcare follows
guidelines for high-quality programs advocat-
ed by the National Association for the
Education of Young Children. There is con-
siderable expense involved in providing both
quality and flexibility. Ongoing.corporate
donations help to underwrite these costs.
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Families and Work institute

330 Seventh Avenue

New York, NY 10001

Phone: (212) 465-2044

Fox: (212) 465-8637

The Longahrger Company

1500 East Main Street, Box 3400

Newark, OH 43055-3400

Phone: (740) 322-5163

Fax: (740) 322-5240

http://www.longaberger.com

Marriott Internacional

Work/Life Programs Department
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Across the nation, parents are struggling to pay

for child care. For families at all income levels

with children between the ages of three and five,

child care is the second or third biggest item in

their household budget. The burden is especially

heavy for families living in poverty; child-care

costs typically consume a quarter of their income.

Today, average child-care costs are roughly
$4,000 per child per yearand substantially
higher for families in metropolitan areas. Many
parents simply cannot afford this expense.
Those programs that offer sliding-scale fees or
subsidized care serve only a small fraction of
the children who need services. As a result,
millions of children who could benefit from
early care and education programs do not have
access to them. Too many children in low-
income families spend time in makeshift, tem-
porary arrangements that let their parents
work, but lack the stimulating environment
children need to thrive. Research shows that
children from low-income families make the
greatest gains in high-quality, enriched pro-
grams and are most likely to suffer the ill
effects of inadequate care. But until it becomes
more affordable, the children who stand to
benefit the most from stable, high-quality early
care and education will remain the least likely
to receive it.

As part of welfare reform, efforts are now
taking place in virtually every state to increase
the supply of affordable child care and to
devise new approaches to funding early care
and education. A key goal is promoting
employment among low-income families. By
last July, states submitted plans for using funds
from Temporary Assistance for Needy Families
(TANF) to expand and support child-care ser-
vices. Many states restructured their child-care
subsidy programs. States are reconsidering poli-
cy in other areas as well. In order to increase
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families' capacity to purchase child care, they
are rethinking their tax credit policies. Many of
these policies are in flux, and important ques-
tions remain. Who should receive subsidies?
How will various co-payment requirements
affect participation and program quality? How
can states stnicture tax credits to benefit former
welfare recipients and the working poor, as well
as middle- and moderate-income families? How
can states expand the supply of affordable child
care while raising quality?

Ideas in Action
Aligning welfare, labor, tax, and child-care
policies is an immensely complex task, and no
state has come up with a perfect plan. Illinois'
TANF plan is widely considered to be one of
the best. The state has worked toward a seam-
less system of child care, based on the premise
that the success of welfare reform hinges on
the availability of affordable care for the chil-
dren of all low-wage workers: those on wel-
fare, those making the transition from welfare
to work, and those who were never on wel-
fare. The plan creates a single set of rules for
all low-wage workers in need of child-care
assistance. It bases eligibility for child care on
income, not on current or recent eligibility for
welfare. This assures that welfare parents
receive assistance, but not at the expense of
other low-wage workers. Continuity is a key
goal of the Illinois plan. It assumes that as fam-
ilies move from welfare to work, they should
not have to change child-care providers or
reapply for child-care services. The Illinois
plan lets families negotiate these transitions
with minimal disruption to their children (and
to their children's child-care providers).

Reimbursable tax credits are a promising
strategy for making child care more affordable.
A number of states have introduced such
plans. Two Minnesota tax laws lighten the
financial burden of child care for low-income
working families. The first is a state child and
dependent care credit modeled on a similar
federal tax credit. In 1997 parents with house-
hold incomes of $30,610 or less and/or with
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two or more children under age 13 were enti-
tled to claim up to $1,440 in a credit on their
state tax return, based on a sliding scale. The
second law offers families who are eligible for
the federal earned income tax credit a state
"working-family credit," which equals 15 per-
cent of the federal credit. The Minnesota
Alliance for Children has conducted a public
information campaign to spread awareness
about the credits. In three years, there has been
a 66 percent increase in the number of families
claiming both credits. The average combined
refund has been about $1,400 per family.

While a great deal of child-care reform is
taking place at the state level, cities are also
coming up with innovative plans. San Francisco
is a case in point. The city has earmarked,
through a property tax set-aside, funding for
children's services (known as the Children's
Fund). Each year, the Children's Fund provides
$14 million in support for community-based
programs that serve children, youth, and fami-
lies. At the same time, the city has put into place
a vigorous, comprehensive community-based
planning and implementation effort. Co-
ordinated by the San Francisco Starting Points
Initiative, located in the Mayor's Office
of Children, Youth and Their Families, the plan
stresses access to high-quality child care with
special attention to low-income neighborhoods.
A special focus for the 1998-99 plan is aligning
the city's public and private resources with the
needs of families affected by welfare reform. In
its plan, San Francisco has made a commitment
to addressing the city's most critical child-care
needs: nontraditional hours care, respite care,
and care for infants, children with special
needs, chronically ill children, and sick children.
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The nation's shortage of high-quality child care

not only affects preschoolers, but it puts older

children at risk as well. Once children begin

kindergarten, parents' worries about their care

do not end. In most families, parents' schedules

and children's schedules do not mesh. This is

more true than ever before, because today's par-

ents are working longer hours. Many children

leave empty houses in the morning and come

home to empty houses in the afternoon. Working

mothers and fathers typically arrive home hours

after their children finish school; moreover, par-

ents must report to work on many days when

schools are closed.

The gap between parents' work schedules and
students' school schedules can amount to 20 to
25 hours per week, and what children do with
this time affects their achievement and social
development. Research shows that after-school
and summer programs can reinforce and enrich
classroom experience, resulting in higher
achievement and more positive attitudes toward
school, especially if they are aligned with
school curricula. They also provide recreational
activities and chances to explore areas that tend
to get short shrift during the regular school day,
such as the arts. But for most children, the out-
of-school hours represent a lost opportunity.

Where do most children of working parents
spend the after-school hours? Some are taking
part in school or community activities, but many
are unsupervised and have little to do. Estimates
of the number of "latchkey" children vary wide-
ly, in part because parents are reluctant to admit
to researchers that their children are unsuper-
vised while they work, but most studies say that
at least 3.5 million children under age 13 are left
to fend for themselves for some part of the day.
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Some estimates place the number of latchkey
children much higher. This fact worries many
Americans. In a 1994 survey of parents, 56 per-
cent said that many parents leave their children
alone too much.

The number of extended-day child-care
programs has grown substantially over the last
two decades, but it has not kept pace with
need. In 1995 less than 10 percent of the 23.5
million school-age children with working par-
ents were enrolled in formal before- and after-
school programs. Cost is a major obstacle for
many families. Fees for after-school programs
that run from 3 until 6 p.m., 5 days per week,
average $130 per month per child. Trans-
portation costs may add to this burden.

Many parents are worried about unsuper-
vised children's exposure to substance abuse
and other harmful activities. They are con-
cerned as well about the long stretches of time
many children spend in front of television sets.
In light of statistics showing that most juvenile
crime takes place between the hours of 2 and
6 p.m., many parents would like to see after-
school programs stretch beyond the elementary
school years. However, less than one percent
of seventh and eighth graders were in after-
school programs in 1991.

The need for affordable after-school pro-
grams is especially great in low-income commu-
nities. Research suggests that disadvantaged stu-
dents benefit most from participation in
extracurricular activities, but often have the least
access to them. Schools in distressed communi-
ties, particularly those in urban settings, tend to
have fewer after-school activities, including
sports, and lower rates of participation. As a
result, the out-of-school time of children living in
low-income neighborhoods tends to be unstruc-
tured. This may account, in part, for the fact that
children in low-income households spend less
time than other children on homework.

As communities across the nation expand
their supply of school-age child care, quality is
a serious concern. The National School-Age
Care Alliance (NSACA) has collaborated with
the National Institute on Out-of-School Time to
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create an accreditation process for extended-
day programs.

Ideas in Action
Many communities are introducing after-school
programs to fill gaps in children's days, while
offering a range of enrichment and recreational
activities. Among the nation's best known after-
school programs is LA's BEST (Better Educated
Students for Tomorrow). Launched through a
city/school district/private sector partnership,
LA's BEST serves inner-city children, in grades K-
6, who have the greatest needs and fewest
resources and who lack adult supervision
between the hours of 3 and 6 p.m. At no cost to
families, LA's BEST provides a wide variety of
educational and recreational activities designed
to improve children's academic achievement and
boost their self-esteem. Every day after school,
nearly 5,000 students participate in the LA's BEST
program at 24 elementary schools. Since its
inception, more than 35,000 children have bene-
fited from the program. Independent evaluations
have shown participants get better grades, have
greater enthusiasm for regular school, and show
positive changes in behavior. Schools running an
LA's BEST program have shown a 40 to 60 per-
cent reduction in reports of school-based crime.

Some communities are seeking more com-
prehensive approaches to out-of-school hours by
creating school-based community centers, also
known as community schools or full-service
schools. Perhaps the best known full-service
school program is New York City's Beacons
Initiative, established in 1991. Each of the 42
Beacon school-based centers has developed its
own program, but all sites share the goals of cre-
ating safe havens for children, youth, and fami-
lies and becoming beacons of hope and oppor-
tunity in blighted neighborhoods. Beacon centers
are located in public school buildings and are
open during extended hours (after school, before
school, on weekends, and in the evenings),
offering a variety of services to children in a safe
environment. The Beacons Initiative is now
being replicated in other cities, including Denver,
Minneapolis, San Francisco, and Savannah.

Some initiatives are creating school-age
child-care programs targeted to particular
neighborhoods or groups of students
including immigrant or special needs chil-
drenbased on community-identified needs.
Over the past three years, the cities participat-
ing in the MOST (Making the Most of Out-of-
School Time) initiativeBoston, Chicago, and
Seattlehave added thousands of school-age
child-care spaces, improved program quality
through staff development and enriched activ-
ities, and increased funding through both
public and private sources.

_oralfacerteellammaget,

Beacons Initiative

Department of Youth

and Community Development

156 William Street

New York, NY 10038

Phone: (212) 676-8255

Fax: (212) 442-4773

LA's BEST

450 North Grand Avenue P-103

Los Angeles, (A 90012

Phone: (213) 625-4024

Fax: (213) 626-5106

http://www.lasbestsom

NNW (Malting the Most of

Out-of-School Time)

DeWitt Wallace-Reader's

Digest Fund

2 Park Avenue, 23rd Floor

New York, NY 10016

Phone: (212) 251-9700

Fax: (212) 679-6990

Intp://dewitiwallace.org

National Association of

Elementary School Principals

1615 Duke Street

Alexandria, VA 22314

Phone: (703) 684-3345

Fax: (703) 548-6021

http://mr.noesp.org

3 4

National Institute

on Out-of-School lime

(formerly School-Age

Child (are Projed)

Wellesley College Center for

Research on Women

Wellesley, MA 02181

Phone: (781) 283-2547

Fax: (781) 283-3657

htip://www.wellesley.edu/WCW/

CRW/SAC

National School-Age

Care Alliance

1137 Washington Street

Boston, MA 02142

Phone: (617) 298-5012

Fax: (617) 298-5022

E-mail: staff@nsoca.org

http://www.nsaca.org
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The Annie E. Casey

Foundation

701 St. Paul Street

Baltimore, MD 21202

410.547.6600

Fax 410.547.6624

www.aed.org
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Today, many researchers, policy analysts, and

political leaders are focusing on the challenge of

expanding and improving child care. Discussions

of early care and education are taking place at

the highest levels of governmentin the White

House, on Capitol Hill, and in every State House

in the nation. But in the final analysis, much of

the success of child-care reform efforts will

depend on the resolve of Americans working for

change in local communities.

Across the nation, the availability, cost, and
quality of child care varies widely from com-
munity to community. Equity is therefore a
major concern as we build a better child-care
enterprise rooted in the. realities of families'
lives and committed to high-quality standards.
But standards do not mean standardization.
There is no one-size-fits-all model of high-qual-
ity child care. When it comes to early care and
education, different communities have different
needs, expectations, and values.

Researchers have shown that a compre-
hensive approach to community development
is one important way to bring meaningful, sus-
tainable change to distressed communities.
Change initiatives and social programs have
been found to be most effective when they
grow out of communities and when they are
led by local people and organizations. This
principle holds true for efforts to improve and
expand child care. The issue cannot be isolated
from other factors within the communitysuch
as employment opportunities, education, and
the availability of human servicesthat affect
families' ability to become self-sufficient and
support their children's healthy development.

This does not mean that communities
should have to go it alone. As they expand and
improve child-care services, they need help
from every sectorincluding public agencies,

businesses, philanthropic institutions, commu-
nity organizations, religious groups, human-
service providers, and the mediato gain the
tools and resources needed to mobilize on
behalf of young children. Communities need
ways to bring people together to discuss the
needs of young children and their families, to
come to a common understanding about quali-
ty in early care and education, and to plan and
implement sirategies to improve the availability
and quality of care. They must have tools for
assessing local residents' need for child care
(including programs for school-age children)
and local providers' capacity to meet that need.
They need strategies for financing the expan-
sion, improvement, or more equitable distribu-
tion of child-care services. And, finally, they
need ways to hold responsible agencies and
providers accountable for results.

Ideas in Action
Reforming child care involves many chal-
lenges, but none is more vital or difficult than
engaging the public and building the political
will for change. As things stand, few communi-
ties have organized groups devoted to coordi-
nating the efforts of all of the people and orga-
nizations involved in early care and education.
Over the last decade, some counties or locali-
ties have established children's councils to
improve communication and collaboration
between community members and policymak-
ers. Some statewide programs, like Smart Start
in North Carolina, seek to coordinate services
for children, with an emphasis on child care.
Some states have set up county children's
councils.

In other places, initiatives take shape
when a local group or agency, such as a
mayor's office, a youth-serving agencY, or a
community development organization, makes
children's issues a priority. Local community
development organizations have been particu-
larly active in child-care reform. For example,
in Newark, New Jersey, Baby land Family
Services, as a networking partner of the New
Community Corporation, addresses the realities
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of its residents by pioneering and advocating
for support and regulation of infant care, year-
round and full-day care for working parents,
and by providing comprehensive child care for
homeless families, teenage parents, young
fathers, and families living with AIDS. The
Baby land program has provided entry-level
employment, training, career development,
and entrepreneurial opportunities for hundreds
of community residents at its child-care centers.

To support child-care reform at the com-
munity level, the National Economic
Development & Law Center has launched the
Community Development and Child Care
Initiative. The center works in low-income com-
munities in five states (California, Minnesota,
North Carolina, Oregon, and Pennsylvania) to
promote partnerships between child-care
providers and community economic develop-
ment organizations. It provides planning grants
and technical assistance to strengthen their
capacity to respond to their communities' child-
care needs. Each organization convenes a
neighborhood planning committee made up of
parents, providers, child-care resource organi-
zations, local business people, and other com-
munity members. This committee assesses local
supply and demand, analyzes gaps in the com-
munity's resources, and develops projects
aimed at improving the supply, quality, and
affordability of local child care.

For example, in Oregon, the center is sup-
porting the work of the ROSE Community
Development Organization. Through its Child
Care Neighbor Network, ROSE promotes parent
education on child-care issues, fosters peer sup-
port among family child-care providers, and
links parents and providers with child-care sup-
port organizations. ROSE is also working with a
nonprofit housing developer to make business
training and small loans available to local
providers.

Addressing the scarcity of child care in
low-income communities is the mission of the
National Child Care Initiative, a program of the
Local Initiatives Support Corporation (LISC).
Established by the Ford Foundation in 1979,
LISC is the nation's largest community develop-
ment support organization, with local programs
in 37 cities and regions across the country.
Working with local nonprofit community devel-

opment corporations, the National Child Care
Initiative is pursuing many strategies to
increase the supply of high-quality affordable
child care in distressed neighborhoods. Its pri-
mary focus is the construction of new child-
care facilities in areas where the shortage is
severe. By the end of 1997, one new center
had opened its doors, and ten more were in
various stages of planning and development.
The initiative also seeks to help local commu-
nity development organizations strengthen and
expand the supply of family child-care homes.

_o_ce_GRontca_UneffortmeonDicterra

Baby land Family Services

755 South Orange Avenue

Newark, NJ 07106

Phone: (973) 399-3400

Fax: (973) 399-2076

http://www.childcare-

babyland.com

Local Initiatives Support

Corporation

National Child Care Initiative

733 Third Avenue, 8th Floor

New York, NY 10017

Phone: (212) 455-9800

Fax: (212) 682-5929

E-mail: agillman@liscnet.org

http://www.liscnet.org

Motional Black Child

Development Institute

1023 15th Street, NW, Suite 600

Washington, DC 20005

Phone: (202) 387-1281

Fax: (202) 234-1738

http://www.nbali.org

National konomic

Development & Law Center

2201 Broadway, Suite 815

Oakland, CA 94621

Phone: (510) 251-2600

Fax: (510) 251-0600

Parent Services Project Inc.

199 Porteous Avenue

Fairfax, CA 94930

Phone: (415) 454-1870

Fax: (415) 454-1752

Together We Can Initiative

Institute for Educational

Leadership

1001 Connecticut Avenue, NW

Suite 310

Washington, DC 20036

Phone: (202) 822-8405

Fax: (202) 872-4050

blankm@iel.org

http://www.ielorg
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The Annie E. Casey

Foundation

701 St. Paul Street

Baltimore, MD 21202

410.547.6600

Fax 410.547.6624

www.aeclorg
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Today's public debate on child-care reform often

focuses on the availability and quality of center-

based carethe services that children and their

families receive at child-care centers, nursery

schools, and preschools. However, less than a

third of all children in child care attend this type

of program. The vast majority receive care from

family child-care providers who work out of their

own homes, or from "kith and kin" providers

relatives or friends who provide care for children

from one family.

Many parents prefer care in a provider's
home to an institutional setting, particularly
for very young children. Family child care
and "kith and kin" care are also crucial
resources for parents who cannot find or
afford center-based care, or who work out-
side of the traditional hours when centers
generally operate. For many low-income par-
ents, family child-care homes or informal
arrangements are the only affordable option.
As a result, many of the most vulnerable chil-
dren are cared for by family-care providers
who often have fewer resources and less sup-
port than center-based caregivers.

It is difficult to assess the quality of family
child-care homes. As many as 80 to 90 percent
of family child-care providers are not regulat-
ed and have no contact with regulatory or
supportive agencies. Regulated family-care
providers appear to adhere to fairly high stan-
dards, and many children receive excellent
care and loving attention from unregulated
family child-care providers. However, the
quality of unregulated family child care is very
inconsistent. In a study that looked at the
quality of a large number of family child-care
homes, the percentage of programs judged to
be of substandard quality ranged from 13 per-
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cent of regulated family child-care homes to
50 percent of unregulated homes. The chal-
lenge is to help these providers strive for high-
er standards to ensure children's health, safe-
ty, and healthy development, without driving
them out of business and shrinking child-care
options for working parents.

The nation's child-care marketplace, with
its mix of public, for-profit, and not-for-profit
programs, tends to be decentralized and frag-
mented; this is especially true of family child
care. Most family child-care providers work
long hours, earning low wages with few bene-
fits. While some have been at the forefront of
efforts to improve the quality of home-based
care, most have little contact with other adults
who are doing the same kind of work.

On the whole, the field remains disorga-
nized with no shared vision or delivery sys-
tem. But researchers and practitioners warn
against top-clown efforts to systematize home-
based care. These providers often identify
themselves more as parents or extended fami-
ly than as early childhood professionals.
Quality improvement efforts are therefore
most likely to succeed when they begin as
conversations among neighborsincluding
parents, caregivers, and community service
providersabout children's needs and local
success stories.

Ideas in Action
Today, families, providers, and policymakers
are beginning to recognize the need to define
and work toward a common agenda. Research
and practice point to four main paths toward
improvement.

First, family child-care providers need
working conditions that are more conducive to
professionalism and quality. It is imperative to
help them break their isolation and network
with other providers and community resources.
Many local projects are now springing up
around the country to link and support home-
based providers. In Santa Clara County,
California, for example, Choices For Children
hosts bimonthly provider networking sessions,



facilitates focus group discussions, and includes
providers in the development and arrangement
of community-based quality enhancing pro-
jects. One such project is the Model Family
Child Care Community, where 40 family child-
care providers have access to college-level
training, mentors, and a central resource center.
Other support services include a child-care
food program staffed by nutritionists and a
standards program that is intermediate to
accreditation. In Alabama, about 200 family
child-care providers belong to FOCAL
(Federation of Child Care Centers of Alabama),
which brings them together with center-based
caregivers for training four Saturdays each year
and helps them network with other home-
based caregivers in their communities.

Second, home-based providers need
opportunities to enhance their skills and
improve the quality of their services. But care-
givers who work alone cannot leave the chil-
dren to take advantage of training opportuni-
ties. The Francis Child Development Institute in
Kansas City, Missouri, solves this problem by
offering regular home visits to providers over
an extended periodfrom nine months to a
year or more. The institute has worked with
approximately 100 family child-care providers.
Resource specialists help providers assess chil-
dren's needs and their capacity to meet them,
plan their own professional development activ-
ities, access resource materials, and take advan-
tage of various educational opportunities, some
for college credit. The specialists also provide
technical assistance on infant/toddler and
school-age care, as well as special needs care.
The institute's work benefits from its relation-
ship with more than 40 local, state, and nation-
al organizations.

In the Atlanta area, Save the Children
Child Care Support Center's family child-care
networks offer family child-care providers an
opportunity to increase their skills and
improve the quality of their services. The Child
Care Support Center (CCSC) works in partner-
ship with churches, provider associations,
child care resource and referral agencies, pub-
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lic-housing authorities, and other groups to
develop a mix of services and supports unique
to each community. For example, in Paulding
and Polk countiespredominantly rural corn-
munitiesCCSC and two family resource cen-
ters offer training and supports to nearly 40
family child-care providers. Providers enjoy
networking with each other at monthly work-
shops, visits from a child-care specialist, and
loans from toy and equipment lending
libraries. In metropolitan Atlanta, CCSC and the
Professional Providers Association of Atlanta
reach out to informal caregivers as well as reg-
ulated providers. Over 70 participants are
involved in a menu of activities, including fam-
ily-support services through the Parent
Services Project, home visits to develop indi-
vidualized training plans, and monthly associa-
tion meetings.

Third, family child-care providers need
working conditions that are more conducive
to professionalism and quality. Community
organizing can also help family child-care
providers improve their wages and benefits.
Providers were at the forefront of a grassroots
effort in Rhode Island that resulted in a prece-
dent-setting policyfull medical and dental
benefits for any family child-care provider
who is licensed by the state and has earned at
least $1,800 in the previous six-month period
by caring for a child (or children) eligible for
state subsidy. Rhode Island is the first state in
the nation to offer this benefit; a similar plan
for caregivers in child-care centers is now
under consideration.

Finally, external standards, monitoring,
and feedback raise the quality of family child
care and provide a framework for caregivers'
professional development and improvement
efforts. The Family Child Care Accreditation
Project at Wheelock College in Boston, in col-
laboration with the National Association for
Family Child Care, is developing a new nation-
al accreditation system for family child care.
Many states already require programs to be
licensed. But, while licensing aims to protect
children's health and safety, accreditationa
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voluntary processsets higher standards of
care. The project spent two years convening 53
working groups across the country, consisting
primarily of family child-care providers, to
build consensus on what constitutes quality in
family child care. The quality standards that
emerged from this process stressed the capacity
to observe and respond to individual children,
sensitivity to cultural differences, and strong
relationships with families. A possible incentive
for seeking accreditation is that states may offer
higher reimbursement rates for accredited
providers who take care of children who are
entitled to a subsidy.
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Choices For Children

Santo Clara County

307 Orchard City Drive, Suite 107

Campbell, CA 95008

Phone: (408) 374-2232

Fax: (408) 364-6855

10://www.choices4children.org

Family Child Care

Accreditation Project

Wheelock College

200 The Riverway

Boston, MA 02215-4176

Phone: (617) 734-5200

Fax: (617) 738-0643

Federation of Child Care

Centers of Alabama (FOCAL)

3703 Rosa L Parks Avenue

PO Box 214

Montgomery, AL 36101

Phone: (334) 262-3456

Fax: (334) 264-5659

Francis Child

Development Institute

Penn Valley Community College

3201 Southwest Trafficway

Kansas thy, MO 64111

Phone: (816) 759-4352

Fax: (816) 759-4527

National Association for

Family Child Care (HAFCC)

206 6th Avenue, Suite 900

Des Moines, IA 50309-4018

Phone: (515) 282-8192 or

(800) 359-3817

Fax: (515) 282-9117

E-mail: nafaassoc-mgmt.com

http://www.nafcc.org/

Rhode Island Family

Child Care Provider Health

Insurance Plan

Rhode Island

Deportment of Human Services

600 New London Avenue

Cranston, RI 02920

Phone: (4011 464-3113

Fax: (401) 943-7218

Save the Children Child Care

Support Center

1447 Peachtree Street, NE

Suite 700

Atlanta, GA 30309

Phone: (404) 479-4200

Fax: (404) 479-4166
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The Annie E. Casey

Foundation

701 St. Paul Street

Baltimore, MD 21202

410.547.6600

Fax 410.547.6624

www.aecf.org

4 0



03Do OV

0 Affordability

0 Accessibility

0 Care for School-Age

Children

0 Community Building

0 Family Child Care

0 Quality

0 Professional Development

for Caregivers

0 Consumer Awareness

Iflae Comerage0

Today, most American families rely on child-care

providers to help raise their children, often beginning

in the first weeks or months of life. Reliable, high-

quality child care has obvious benefits for parents,

by allowing peace of mind, and for employers, by

boosting productivity. Research over the last quar-

ter century shows that high-caliber early care and

education programs can benefit children as well.

Many very young children begin child care at a
critical stage of their brain development. It is dur-
ing the preschool years that children make the
cognitive, social, and emotional leaps that fomi
the basis of school readiness and success. Long-
term studies show that good early care and edu-
cation programs can have a positive, lasting effect
on achievement and social adjustment, especially
for disadvantaged children. But quality is the key,
and in most American communitiesand espe-
cially low-income communitiesit is hard to
come by. Stable care for infants is particularly dif-
ficult to find. One large study found that a third of
infants experience at least three different child-
care arrangements in the first year of life.

Various definitions of quality have been
advanced by parents and professionals, but most
stress that high-caliber programs ensure that chil-
dren are safe, healthy, and appropriately stimu-
lated. Good programs provide responsive care
by consistent, well-qualified caregivers, allowing
children to form secure attachments to nurturing
adults. They offer engaging, appropriate activities
for young children in settings that facilitate
healthy growth across the developmental spec-
trum. Quality child care also takes into account the
strengths and needs of families and communities.

Most of the settings where American chil-
dren receive care fall short of these standards.
While researchers have documented excellent
care in all kinds of settings, the great majority
of child-care arrangements are barely adequate.
Virtually every study has found that care in

41

most settings is poor to mediocre. One large-
scale study found that an alarming number of
programs for infants and toddlers-40 per-
centare so poorly run that they imperil chil-
dren's health and safety. And these statistics
only reflect the settings that are willing to admit
observers. Quality in early care and education
is not only poor, it has been getting worse over
the last two decades. Since welfare reform is
increasing the demand for services more rapid-
ly than providers can respond, many experts
foresee further deterioration in quality. There is
great concern that unqualified, untrained indi-
viduals may be recruited to meet the growing
need, and that more children may find them-
selves in makeshift, inadequate arrangements.

Brain researchers have predicted that poor
child-care settings are likely to jeopardize early
development; research by experts in child
development confirms that they do. The quali-
ty of the child-care setting affects virtually
evely aspect of development that researchers
know how to measure, including children's
language development, social interactions,
problem-solving capacity, or attention span.

Ideas in Action
Poor quality is the bad news. The good news is
that thanks to years of research and practice,
early childhood educators and policymakers
know how to improve child care. In part, raising
quality means improving adult-to-child ratios,
creating training opportunities and career ladders
for caregivers, assuring continuity of care by
improving staff pay and benefits, and strengthen-
ing parent engagement and consumer aware-
ness. Even modest investments can produce ben-
efits. One study showed, for example, that when
family child-care workers receive even 15 hours
of training, results for children improve and over-
all program quality is enhanced.

But improving individual programs is not
enough. Better results for children depend on
giving providers the tools they need to
strengthen individual programs while investing
in the child-care infrastructurethe behind-
the-scenes functions that support direct ser-
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vices. Quality is most readily achieved when
an organization or community comes up with
a coherent, well-coordinated plan for strength-
ening all of these functions, including profes-
sional development, program accreditation,
facility licensing, governance, and funding.

Attention to the infrastructure accounts in
large measure for well-documented quality
improvements in child-care programs run by the
Department of Defense (DOD). The department
operates the nation's largest employer-sponsored
child-care program, serving more than 200,000
children each day in centers, family child-care
homes, and school-age care programs. Since
1990, DOD has committed substantial resources
to expanding and improving its child-care ser-
vices. All staff must take part in at least 24 hours
of training annuallymore than twice the nation-
al average for child-care workers. Those who pro-
vide care in their homes must also take part in a
rigorous training program. At the same time, high-
er pay has dramatically reduced staff turnover.
Other reforms have included improved adult-to-
child ratios, strict enforcement of standards, fre-
quent inspections, and active parent involvement.
As a result, 70 percent of the military's child-care
centers have been accredited by the National
Association for the Education of Young Children
(NAEYC), compared with less than 10 percent of
centers nationwide. A study has shown that
NAEYC accreditation resulted in quality improve-
ments at these centers. DOD is now sharing its
expertise in the realm of child care by forming
partnerships with the private sector.

States and cities across the nation have also
undertaken successful quality improvement
efforts. Florida is a case in point. In 1992
researchers reported that 31 percent of the
state's child-care settings provided inadequate
care. In 1994 the percentage of inadequate child-
care settings dropped to 15 percent. Continued
improvements were seen in 1996. What
accounts for these gains? Florida passed new
legislation lowering teacher-to-child ratios in
centers serving infants and toddlers. The state
also raised education requirements for child-care
providers, and provided state funds to help staff

obtain the Child Development Associate creden-
tial. Florida also made progress in accrediting
child-care centers. An independent evaluation
found that between 1992 and 1996, children in
Florida's child-care centers showed greater lan-
guage proficiency and fewer behavior problems.
Teachers were found to be more responsive to
children's needs. The evaluation concluded that
while challenges remain, Florida's efforts show
that "public investment in child careimposing
more stringent standards and enforcing those
standardsis highly desirable, and that higher
standards don't break the bank."
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See the "Professional Development"

page of this resource kit.

Department of Defense

Office of Family Policy

4015 Wilson Boulevard

Arlington, VA 22202

Phone: (703) 696-5733

Fax: (703) 696-4276

Ecumenical Child Care

Network

8765 West Higgins Road

Suite 405

Chicago, IL 60631

Phone: (773) 693-4040

Fax: (773) 693-4042

E-mail: eccn@luno.com

Motional Association

for the Education of

Young Children (NAM)

1509 16th Street, NW

Washington, DC 20036

Phone: (800) 424-2460 or

(202) 232-8777

Fax: (202) 328-1846

http://www.naeyc.org

Motional Child Care

Association

1016 Rosser Street

Conyers, GA 30207

Phone: (800) 543-7161

Fax: (770) 338-7772

E-mail: nuallw@mindspring.com

http://www.nccanetorg

Motional Resource Center for

Health and Safety in Child Care

University of Colorado Health Sciences

Center School of Nursing

4200 E. Ninth Avenue

Campus Box (287

Denver, CO 80262

Phone: (800) 598-1(105 (5437)

fax: (303) 315-5215

http://nrc.uchsc.edu

The Quality 2000 Initiative

Bush Center in Child Development

and Social Policy

Yale University

310 Prospect Street

New Haven, CI 06511-2188

Phone: (203) 432-9931

Fax: (203) 432-9933

USA Child Care

2104 E. 18th

Kansas City, MO 64127

Phone: (816) 474-3751 ext 603

Fax: (816) 474-1818

http://www.usachildcare.org

ZERO TO THREE: Motional Center for

Infants, Toddlers, and Families

734 15th Street, NW

Suite 1000

Washington, DC 20005-2101

Phone: (202) 638-1144 or

(800) 899-4301 for Publications

Fax: (202) 638-0851

E-mail: zerotothree@zerotothree.org

http://www.zerotothree.org
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The Annie E. Casey

Foundation

701 St. Paul Street

Baltimore, MD 21202

410.547.6600

Fax 410.54T6624

www.oectorg
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Studies in many fields point to a key fact of early

life: whether at home or in child-care settings,

learning takes place in the context of important

relationships. Since more and more children are

in child-care settings, a warm, responsive,

knowledgeable child-care provider can make a

tremendous difference for young children and

their families.

Research now shows that emotional, social, and
cognitive development are closely linked and
that a secure bond to a responsive caregiver is a
key to healthy development in the first months
and years of life. Children fare bettershowing
stronger cognitive and language skills, social
interactions, and emotional development
when they receive care from adults who are
attentive and know how to read young chil-
dren's cues and respond to their temperaments.
We also know that without a good start in the
early years, children enter school with a disad-
vantage that may be difficult to overcome.

But despite new insights into the impor-
tance of the early years, and despite the rigors of
working with young children, practitioners in
early care and education programs have much
less training, far lower pay, and a dramatically
higher turnover rate than K-12 teachers. A key to
raising quality in early care and education pro-
grams is to ensure that child-care pr.oviders are
well qualified and prepared for their roles and
that the importance and difficulty of their work
is appropriately recognized and compensated.

Today, compensation and benefits for
child-care workers are woefully inadequate. In
1996 child-care workers in child-care centers
earned an average of $6.12 per hour ($12,730,
for full-time year-round work). As a recent study
concluded, preschool teaching staff are in effect
subsidizing an underfunded system with their
foregone wages and benefits. Not surprising,
the turnover rate for caregivers is extraordinarily

high-40 percent per year compared with
6 percent per year for public school teachers.

Child-care providers need a career path that
allows for professional growth and advancement
over time. They need expanded opportunities
for training and ongoing professional develop-
ment. Studies show that the more preparation
caregivers have (both general education and job
training), the more skilled they are at helping
young children thrive and achieve their full
capacities. Despite this research, current training
requirements are minimal and professional
development opportunities are few and far
between. In particular, caregivers need training
to help them understand and meet the develop-
mental needs of infants and toddlers and of chil-
dren with special needs. Caregivers also need
reasonable work conditions, including adult-to-
child ratios that allow them to get to know chil-
dren and families. And they need ongoing con-
tact with other child-care providers.

Ideas in Action
Today, workers in child-care centers are
required to have an average of 12 hours of
training per year, usually at their centers or at a
local community college. Family child-care
workers are required to have even less train-
ing. Given the importance of early experience
and early attachments, many leaders in the
early childhood field consider professional
development to be the key to strengthening
child care and improving results for young
children.

A number of major initiatives have sought
to raise quality by expanding training opportu-
nities and building a career ladder for care-
givers. For example, the TEACH Early
Childhood Project leverages funds from a vari-
ety of sectors to support educational scholar-
ships and wage increases for child-care practi-
tioners. Founded by the Day Care Services
Association of North Carolina, TEACH began as
a pilot program in 1990 to provide individuals
with scholarships so that they might work
toward an associate degree in early childhood
education. The program now encompasses
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scholarship initiatives in six states. More than
6,000 scholarships have been awarded over the
last four years. Participants in TEACH complete
an average of 18 credit hours per year and
receive an average 10 percent increase in their
wages. The program has been effective in low-
ering staff turnover. TEACH inspired the Child
Care Provider Scholarship Fund proposed by
President Clinton in October 1997.

In early care and education, there is a
direct link between the quality of caregivers'
jobs and the quality of children's day-to-day
experiences. This is the working assumption of
the Childspace Replication Project, an initiative
of Philadelphia-based Childspace Cooperative
Development, Inc. Founded ten years ago,
Childspace operates two child-care centers.
What makes it unique is its longstanding com-
mitment to contracting with a worker's coopera-
tive to manage and staff the centers. The
Replication Project, launched in 1995, seeks to
spread this model. It works with local groups of
caregivers in various locations around the coun-
tryincluding California, Colorado, and New
Yorkhelping them organize as independent
worker cooperatives. The project helps the co-
op get off the ground by providing model
bylaws, help with business plans, and assistance
with financial and management tasks. The goal
is not simply to form new organizations, but to
redesign the job of the child-care provider.
Caregivers receive an employment package that
far surpasses the industry average, ongoing
training, a role in corporate decision-making,
and the chance to increase their own economic
security through ownership of their own center.

A barrier to training for caregiversand
particularly for family child-care providersis a
sheer lack of time. Most work long hours; home-
based caregivers can rarely take time away from
the children in their care to take advantage of
training opportunities. Electronic media, such as
television, videos, and websites, therefore, play
an important role in their professional develop-
ment. The state of Colorado has developed a 12-
hour video that caregivers can use, on their
own, to help them meet licensing requirements.

Public Broadcasting Service (PBS) stations have
also been active in professional development,
both with workshops and videos. The Sesame
Street PEP (Preschool Education Program) is an
outreach program that works with center-based
and family child-care providers, helping them to
get the most out of educational television, espe-
cially Sesame Street, by reinforcing the show's
themes and concepts with developmentally
appropriate activities and materials. The pro-
gram provides workshops through its partner-
ship with 79 PBS stations around the country.
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Center for Career

Development in Early

Care and Education

Wheelock College

200 The Riverway

Boston, MA 02215

Phone: (611) 734-5200 ext. 211

Fax: (617) 738-0643

http://ericps.crc.uiuc.edu/adece/

ccdece.html

Center for the

Child Care Workforce

733 15th Street, NW

Suite 1037

Washington, DC 20005

Phone: (202) 737-7700

Fax: (202) 737-0370

E-mail: ccw@ccw.org

http://www.catorg

Chfldspaco Cooperative

Development, Inc.

5517 Greene Street

Philadelphia, PA 19144

Phone: (215) 842-3050

Fax: (215) 842-3075

National Council for

Early Childhood

Professional Recognition

2460 16th Street, NW

Washington, DC 20009-3575

Phone: (800) 424-4310

Fax: (202) 265-9161

Sesame Street PEP

Children's Television Workshop

One Lincoln Plaza

New York, NY 10023

Phone: (212) 595-3456

Fox: (212) 875-6100

TEACH Early

Childhood Project

PO Box 231

Chapel Hill, NC 27514

Phone: (9)9) 967-3272

Fax: (919) 967-7683
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The Annie E. Casey

foundation

701 St. Paul Street

Baltimore, MD 21202

410.547.6600

Fax 410.547.6624

www.aed.org
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One of the most challenging tasks facing new par-

ents is arranging for care for their babies. Most

families have precious little time to explore or

weigh their options. The majority of infants in the

United States begin some kind of regular child

care in their first year of lifeoften in the first

three months.

Unlike most other industrialized countries, the
United States has no "system" of early care and
education. Parents who need or want child-
care services can choose among public, for-
profit, and not-for-profit settings. They can
select religious or secular programs. They can
opt for out-of-home care in child-care centers
or family child-care homes, they can arrange
for care by relatives, or they can hire a caregiv-
er to provide care in their own home.

The overriding concern of most parents, as
they search for child care, is safety. Many par-
ents simply assume that all child-care programs
are regulated and that basic safeguards and qual-
ity standards will protect their children from
harm. They may not realize that about 40 per-
cent of early care and education programs,
including family child-care homes, church-based
programs, part-day programs, and school-based
programs, are legally exempt from state regula-
tion. Parents may need help recognizing the
ingredients of high-quality programsespecially
the "behind-the-scenes" elements that may not
be obvious to consumers. It is easy to see
whether a center is clean, or whether group size
is small, but equally important factors like staff
turnover or training may be less apparent.

Parents may also need help obtaining
objective information about programs so that
they can assess the alternatives. In many cases,
helpful information may exist in the form of
professional ratings of programs, facility licens-
ing reports, reports on the accreditation status
of programs, and program ratings by parents of
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"graduates." But many parents may find it
difficult to access or evaluate these data.

Effective consumer awareness efforts
depend on the participation of individuals and
organizations in various walks of life. The
media have a strong role to play, as do com-
munity organizations and religious groups.
Parent education programs and family support
programs can help parents make good deci-
sions on behalf of their young children.
Employers should recognize that they have a
stake in reliable care for the children of their
employees and can support consumer aware-
ness by giving workers time to find, monitor,
and take part in their children's early care and
education programs.

Ideas in Action
At the community level, child care resource
and referral programs are a valuable source of
information for parents, employers, policymak-
ers, and the media. Child Care Aware is a
nationwide campaign committed to ensuring
that every parent has access to good informa-
tion about finding quality child care in their
community, through national consumer mar-
keting and by raising visibility for local child
care resource and referral programs (CCR&R).
The initiative is a collaborative led by the
National Association of Child Care Resource
and Referral Agencies, with guidance from the
Child Care Action Campaign, Families and
Work Institute, National Association for Family
Child Care, and the National Association for
the Education of Young Children, along with
Dayton Hudson Corporation, the initiative's
founding sponsor. Child Care Aware's Parent
Information Line (800-424-2246) is the nation's
only centralized nonprofit resource that con-
nects parents to the CCR&R in their communi-
ty. These CCR&Rs provide referrals and consul-
tation to over 1.5 million families each year.
Child Care Aware has also made consumer
education grants to nearly 50 communities for
communication, community organizing, and
strategic efforts to help parents recognize high-
quality child care.
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A statewide resource and referral network
makes use of innovative computer technology
to serve Maryland's families. The network,
known as Maryland's Child Care Resource
Network, operates under the auspices of the
Maryland Committee for Children and has
served approximately 164,000 children. Parents
of children with disabilities have received spe-
cial attention. The referral process is facilitated
by LOCATE, a statewide database of regulated
providers. Parents can make use of LOCATE in
person or by speaking with a trained counselor
over the telephone. Every effort is made to
help parents select the child care best suited to
their needs, preferences, and ability to pay.
The program began as a demonstration pro-
ject, with three regional resource centers offer-
ing a variety of services to providers, in addi-
tion to referral services for parents. Maryland is
now exploring the possibility of funding
expansion of this network to all 13 licensing
regions within the state.

In the Atlanta metropolitan area, encom-
passing 14 counties, parents who want child-
care referrals in their communities can simply
dial 211, around the clock. In July 1997, the
United Way of Atlanta established the nation's
first three-digit telephone numbersimilar to
911 used for emergencies or 411 for directory
assistancededicated to community resources.
The 211 agents can tell callers about child-care
centers in their communities, or can direct them
to Child Care Solutions, a program of Save the
Children Child Care Support Center that match-
es families with centers or family child-care
homes, based on their specific needs.
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Child Care Action Campaign

330 Seventh Avenue, 17th Floor

New York, NY 10001

Phone: (212) 239-0138

Fax: (212) 268-6515

Child Care Aware

2116 Campus Drive SE

Rochester, MN 55904

Phone: (800) 424-2246

Fax: (507) 287-7198

Llaryland's Child Care

Resource Network

Maryland Committee for Children

608 Water Street

Baltimore, MD 21202

Phone: (410) 752-7588

Fax: (410) 752-6286

E-mail: MDC4CHILD@AOLCOM

National Association

for the Education of

Young Children (11PlYC)

1509 16th Street, NW

Washington, DC 20036

Phone: (800) 424-2460 or

(202) 232-8777

Fax: (202) 328-1846

http://www.naeyc.org

l`lational Association of Child Care

Resource and Referral

Agencies (IACCRRA)

1319 F Street, NW, Suite 810

Washington, DC 20004-1106

Phone: (202) 393-5501

Fax: (202) 393-1109

http//www.childcaremorg

National Child Care Information Center

243 Church Street, NW, 2nd Floor

Vienna, VA 22180

Phone: (800) 616-2242

Fax: (800) 716-2242

http://nccitorg

National Parent information Metworh

ERIC Clearinghouse on Elementary

and Early Childhood Education

University of Illinois at Urbana-Champaign

Children's Research Center

51 Gerty Drive

Champaign, II. 61820-7469

Phone: (800) 583-4135 (voice/11Y)

Fax: (217) 333-3767

http://npin.org

United Way 211

PO Box 1692

Atlanta, GA 30301

Phone: (404) 614-1000

Fax: (404) 614-1026
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The Annie E Casey

Voundation

701 St. Paul Street

Baltimore, MD 21202

410.547.6600

Fax 410.547.6624

www.aecf.org
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