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EXECUTIVE SUMMARY 

A CHILD CARE JOURNEY 

BRENDA WILLIAMS, A WELFARE MOTHER, WANTED TO 

work. But like so many mothers-on welfare or 
not-she had to have an acceptable place to entrust 
her child while she worked. For Brenda and many 
parents like her, finding a job that paid a living wage 
was hard enough-finding affordable child care was 
an even bigger barrier to holding a job and becoming 
self-sufficient. 

Once on welfare, Brenda felt trapped by her di­
lemma. How could she work without someone to 
look after her daughter? And how could she afford 
to pay someone out of a minimal starting wage? At 
first, Brenda didn't realize that subsidized child care 
was even available. Maybe the case worker at the 
welfare agency didn't mention programs that the 
state offered for people like her. In her initial confu­
sion and dejection, maybe she dido 't hear it ex­
plained to her. In any case, it was a suggestion by a 
friend that led her to visit a local child care Resource 
and Referral (R&R) center to find out if it could 
help. 

Yes, Byron Johnston, an R&R staff person, told 
her, she was eligible for subsidized child care, but 
obtaining it was another matter. Some programs op­
erated by the California Department of Social Ser­
vices would pay for her child care, but they require 
her to be working. The California Department of 
Education has other subsidized child care programs 
that only require the recipient to be actively search­
ing for work. Unfortunately, he added, those pro­
grams have long waiting lists. 

Still, Johnston advised her to sign up for as many 
programs as possible in hopes of finding an opening 
for her daughter. She proceeded to visit or call all of 
the agencies and providers in her vicinity that offered 
care for which she was eligible, including an Alterna­
tive Payment program that uses voucher certificates 
for placement of children with centers, day-care 
homes, neighbors or friends of the mother's choice. 
It was daunting, but it was a start. 

The Walt Begins Brenda went home and waited. She 
answered help-wanted ads and finally got a job offer, 
but she couldn't accept without someone to care for 
her daughter. With that opportunity dangling in 
front of her, Brenda was all the more eager to secure 
child care as the next step to begin working, and she 
called weekly to learn about her status on the waiting 
lists. But the centers and programs she contacted 
could do little to bolster her hopes. The waiting lists, 
they explained, were not prioritized on a first-come, 
first-served basis, but on the basis of client character· 
istics. An abused child who qualified for state protec­
tive services, for example, is given priority over all 
other children, regardless of how long they have been 
on waiting lists. 

For months she called and waited. Her discour­
agement grew and she wondered if she would ever 
find work and get off welfare. Finally, she decided to 
take a new route. 

Johnston had told Brenda about the state's 
Greater Avenues for Independence (GAIN) program, 
which offered job training that could provide new 
skills and the possibility of a career with a better fu· 
ture. The key is that GAIN provides subsidized child 
care upon enrollment in the program. So Brenda 
signed up, enrolled in classes and was able to place 
her daughter in a child care center almost immedi­
ately. 

Soon after her training was completed, Brenda 
was offered a job, and this time she was able to accept 
the job offer. It was clear that child care opened the 
door of opportunity to GAIN that led to her securing 
employment at last. 

But since the income from her job made her no 
longer eligible for welfare, Brenda's eligibility for 
subsidized child care also changed. She switched to 
the Transitional Child Care program, which is de­
signed for someone like Brenda who is just coming 
off welfare and is eligible for a partial child care sub­
sidy but is required to pay part of the cost of care. 

A Second Search Begins For Brenda, it worked 
fine-except that the limit on the Transitional Child 
Care program subsidy is one year. This set Brenda to 
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searching once more, this time for a longer-term sub­
sidized child care arrangement. Once again, she be­
gan making calls to get on waiting lists for a subsidy 
that would fit her new non-welfare and employed­
but still low-income-situation. 

After her Transitional Child Care eligibility ran 
out and with no other options available, Brenda was 
forced to pay for the entire cost of child care out of 
her meager income, which put her in financial jeop­
ardy. Fortunately, she soon found a subsidized open­
ing at another center operated under a program with 
federal Block Grant funds. And although it was a 
tearful move her daughter had to make from the 
child care center she was in, Brenda thought her 
journey through the child-care bureaucracy had 
ended. 

After several years, Brenda had gotten off welfare, 
found a job she liked and placed her daughter in an 
affordable child care setting. Her daughter was 
adapting to her new surroundings, and Brenda could 
concentrate on her job-so much so, that she was 
given a raise and a new job title. 

The Journey Was Not Over But it turned out, her 
journey had not ended. The child care system had 
another trap for Brenda. She later learned that her 
new raise made her ineligible for subsidized child 
care under federal Block Grant funding. Her only 
course was to go searching through the child care 
maze for a third time to see if some kind of subsidy 
was available to fit her new income level. Although 
her income had risen, she still needed subsidized 
child care to make ends meet. 

Most immediately, Brenda faced being without 
child care for her daughter and, thus, being forced to 
quit her job, reapply for welfare and start the journey 
once more. 

The frustration and disappointment were almost 
as great for Johnston, who had seen too many par­
ents like Brenda Williams struggling with child care 
and was not surprised when she returned for the 
third time. Although California's subsidized child 
care programs have received significant new state and 
federal funding in recent years, Byron believes the 
system has become so complicated and disconnected 
that many parents are unable to take full advantage of 
the newly-funded services. 

The System Did Not Work Unfortunately, the system 
didn't work smoothly for Brenda-the seams in the 
system were her undoing. She found herself being 
shunted around among programs as her aid status 
changed. Instead 'of providing solid support as she 
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moved closer to self-sufficiency, the system itself 
posed obstacles. 

It's not the child care programs that are at fault. 
California has among the best in the nation. The 
problem lies with the system of child care and the 
way it is organized for delivery to those in need. 

NEW PROGRAMS, NEW PROBLEMS 

"The system," Byron said, "is designed to help fami­
lies most in need (i.e. families with the lowest in­
comes). Unfortunately, it discriminates against fami­
lies, such as Brenda's, who arc the ones most likely to 
leave poverty." 

Referral of welfare mothers like Brenda to appro­
priate child care programs used to work much better, 
even as recently as five years ago, Byron said. Most of 
the funding regulations for the different programs 
were more consistent in the income eligibility criteria 
they used. But now, additional state and federal fund­
ing has brought new subsidy programs and new crite­
ria. 

Even case workers like Byron concede they find it 
difficult to keep track of varying program require­
ments and eligibility standards to make sure that they 
match families with the right programs. And welfare 
mothers have an even harder time trying to figure 
out how to make sense of all this. At best, they must 
anticipate how changes in their income status will af­
fect their eligibility for programs and be prepared to 
search out programs for which they qualify. All the 
while, they teeter between work and welfare. 
· The Brenda Williams case shows that the child 
care system in California needs reexamination to im­
prove its record of delivery and to gain the most ef­
fective use of public funds spent on child care. This 
report is an initial step toward needed improvements 
in the system. 

ORIGINS OF CHILD CARE IN CALIFORNIA 

California was ranked "among the 10 best states" for 
its range of child care services by a recent panel of 
child care professionals, representing such groups as 
the Children's Defense Fund and the National Asso­
ciation for the Education of Young Children. This 
distinction grew out of the state's commitment to 
high staffing ratios, low group size, high standards of 
safety, depth and breadth of program content and the 
availability of services. 

California spends more overall for direct services 
and voucher-certificate child care programs than any 



other state and ranks sixth nationally in per-child ex­
penditures, according to one study. 

The system that bas won such recognition did not 
come about in a quick fashion, even though child 
care as a major social and political issue is sometimes 
seen primarily as a product of the 1980s and 1990s. 
In fact, California's prominence in child care is 
largely attributable to the long history of programs 
that have evolved over the last 80 years. 

CHILD CARE RESPONSIVE TO DEMAND 

Since the early 1900s, child care policy in California 
was driven first by private efforts and later by state 
initiatives to serve families in a variety of personal and 
economic circumstances. The first child care was of­
fered by charitable and religious day nurseries, which 
gave way in the 1930s and 1940s to governmental 
programs that today comprise an elaborate system to­
taling nearly $1 billion. Both private and public ef­
forts were in direct response to urbanization, the de­
mand for cheap labor and the growth in employment 
of women outside the home. 

During World War II and shortly thereafter Cali­
fornia realized it could not do without women in the 
labor force either to energize a war industry or to 
fuel a robust peacetime economy. Child care, as 
working women as well as industrialists argued, was 
the ticket to growth and prosperity through partici­
pation of women in the labor market. When the fed­
eral government ended wartime child care subsidies 
in 1946, California was the only state to replace most 
of the lost federal funding with state dollars to keep 
subsidized child care centers operating. 

By the 1950s, child care had become a permanent 
fixture in the state budget, and its programs were ex­
panding and growing in number with a new focus on 
providing services primarily to low income, working 
parents. State law was passed giving priority access to 
needy parents, thereby incorporating into policy the 
original intent of the private day nurseries. 

LANDMARK CHANGES IN CHILD CARE 

The 1960s brought several landmark changes in child 
care in California. The nature of services was trans­
formed in state subsidized centers to child care and 
development, which added teaching and lc:arning to 
the activities that children experienced in programs. 
In addition, child care became linked with welfare-a 
requisite for welfare mothers to participate in federal 
training and work programs. 

The first substantial federal funding since the war 
also began flowing into California. But it did not go 
to the California Department of Education (COE) 
through which state child care programs had long 
been funded. Instead, the federal funds were chan­
neled through the California Department of Social 
Services (COSS), which was responsible for adminis­
tering welfare programs. The result was a bifurcation 
of the child care system under two agencies with two 
sets of programs, requirements, regulations and even 
program content. 

As women continued to enter the work force in 
greater numbers and the demand for child care grew 
apace, state and federal programs in the 1970s and 
1980s proliferated in response to the mounting need. 
Many families found two incomes a necessity to 
maintain a decent standard of living, which required 
child care for both parents to work. Programs were 
created to fill gaps in services, to address new circum­
stances that families faced and to enable welfare par­
ents to meet new workforce requirements. Although 
efforts were made to consolidate services and stream­
line administration, they have been unsuccessful. 

Through it all, California's child care system has 
grown more complex and confusing for parents to 
use and for agencies to administer, paving the way for 
a new initiative to reform the system. 

THE NEED FOR CHILD CARE TODAY 

The 1990s have seen the demand for child care con­
tinue to soar in California and elsewhere. Mothers of 
young children arc going to work at an unprec­
edented rate. Single-parent households are on the 
rise. The population of children is growing. Child 
poverty rates arc increasing. 

Fifty-eight percent of California mothers with 
children under age six arc currently employed, com -
pared to 29 percent in 1970. In 1991, California's 
share of recipients of federal Aid to Families with De­
pendent Children (AFDC) reached 17 percent of the 
national total. Data from the 1990 census showed 
that nearly 10 percent of married couples with chil­
dren under age five were living in poverty, but half of 
all single-mother households were below the poverty 
line. 

Moreover, California's children arc the most di­
verse group in the nation. California is the only state 
with no clear ethnic majority among children. And 
the demographic trend is toward even greater diver­
sity in the future. 
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These data explain why the demand for child care 
continues to go up and suggest that it is likely to in­
tensify through the rest of this decade. 

THE RESPONSE TO THE NEED 

In 1993, California spent $873 million in state and 
federal funds on child care to help families achieve 
economic self sufficiency and prepare low-income 
children for school. Child care programs in the state 
served approximately 200,000 children (250,000 in­
cluding Head Start, a preschool program which is 
funded and administered directly by the federal gov­
ernment). 

Just since the late 1980s, state and federal funding 
has increased significantly. The California Depart­
ment of Education, for instance, was able to expand 
its child care programs by more than 40 percent be­
tween 1989 and 1993 to meet the rising demand tied 
to eligibility for welfare. In spite of the funding in­
creases, the state is only able to serve an estimated 45 
percent of the children eligible for low-income child 
care services. 

Twenty-one child care programs are administered 
with state and federal funds by the CDE and the 
CDSS. CDE is responsible for ten child care and de­
velopment programs that served about 136,000 chil­
dren in 1993. CDSS administers eight voucher cer­
tificate and supplemental care programs, serving 
about 64,000 children. 

Together, the two agencies' programs constitute a 
rich and varied mixture of services to meet the needs 
of families in a wide variety of situations and of chil­
dren across a wide age span. Under CDE, approxi­
mately 85 percent of the children are enrolled in di­
rect service programs at schools, child care centers 
and in homes. The other 15 percent arc from fami­
lies which receive voucher certificates to pay provid­
ers such as cooperatives, neighbors and relatives for 
the care of their children. Most CDE-operated pro­
grams provide learning-development activities for 
children under their care. 

CHILD CARE'S ROLE IN WELFARE 

CDSS' role in child care has expanded significantly 
since the GAIN program was enacted in 1985, pro­
viding opportunities for welfare recipients to un­
dergo training and prepare for work to qualify for 
benefits. COSS programs are designed to serve chil­
dren from families that are current, likely or recent 
recipients of AFDC. Unlike most CDE child care 
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services, CDSS programs do not emphasize learning­
development activities. 

Eligibility requirements of the different programs 
are determined primarily by levels of AFDC and fam­
ily income, and as these levels change, eligibility 
among the programs also change. Programs also 
vary according to whether they require parents to pay 
fees and the fee schedules they use. 

Most CDSS programs are administered by county 
welfare departments, which arc responsible for deter­
mining eligibility, calculating reimbursements and is­
suing payments. Since family access to child care 
provided by these programs is through the counties, 
it is highly decentralized among locations and agen­
cies. 

Centralized waiting lists are not typically main­
tained by the CDSS or CDE agency groups or clus­
ters of similar programs, requiring parents to sign up 
with each program that is geographically accessible 
and for which they are eligible, if spaces are not 
readily available. 

POLICY CHOICES AMONG PROGRAMS 

The child care system is faced with a difficult tradeoff 
in trying to achieve its twin goals. One goal is to 
provide access for as many children as possible with 
available funds. The other is to enhance program 
quality by focusing as much as possible on develop­
mental growth in the care of children to prepare 
them for school. Custodial care programs best 
achieve the goal of access, while child care and devel­
opment programs offer higher quality. 

The key difference is cost, based on the salaries of 
providers. Child care providers with little or no 
training in child development earn much less than 
those with such preparation. Thus, access can be ex­
panded by using more of the lower-paid, untrained 
providers- available funds would serve more chil­
dren, but that would reduce the emphasis on devel­
opment because fewer of the better trained providers 
would staff programs. Conversely, quality can be in­
creased by using more trained providers, but the 
available funds would support fewer providers, and 
access would be diminished. 

With California's fiscal condition unable to sup­
port unlimited public services of any kind, 
policymakers face a hard choice between the two ap­
proaches as they strive to meet the rising demand for 
child care. 



INVESTING IN CHILD CARE 

It seems clear that child care is worth the public in­
vestment, whether for the purpose of providing 
greater access or better preparation of children for 
school. The evidence indicates that affordable child 
care enables more parents to work, which increases 
work force productivity and diminishes the need for 
welfare. And exposure of preschool children to edu­
cational and social development activities has been 
shown to contribute to a more self-sufficient citi­
zenry, thereby averting future costs for remediation 
and delinquency. 

Because of its important role in preparing chil­
dren for success in school, quality child care has been 
designated as one criterion for making improvements 
in the delivery system. But how is quality defined? 
Primarily, it is represented by program components 
such as staffing ratios and provider qualifications, 
which are spelled out in statutes and regulations. 
These standards differ among programs, which 
makes it difficult to assess overall quality in the sys­
tem. 

The extent and nature of child care also is only 
one of numerous factors that affect school success, 
and many of these influences-the home environ­
ment and personal attributes, for example-are be­
yond the control of child care programs. However, 
studies have identified a strong link between a 
provider's educational attainment and the child,s 
preparedness for school. The Perry Preschool 
project found that the more training a preschool 
teacher has had in early childhood education, the 
more likely that the teacher's classroom will generate 
significant school readiness. 

A Carnegie Foundation report in 1994 concluded 
that "the quality of young children's environment 
and social experience has a decisive, long-lasting im­
pact on their well- being and ability to learn." 

SEAMS IN CHILD CARE DELIVERY 

As the scope of subsidized child care has evolved over 
the past half century in California, programs have 
been layered in varying shapes and sizes, require­
ments have multiplied, funding sources have in­
creased and become intertwined, payment rates to 
providers have proliferated and eligibility rules have 
grown more complex. The result has been a crazy­
quilt system-fragmented, uncoordinated and rife 
with seams among the contours of its programs. The 
seams constitute obstacles that prevent families from 

moving quickly and easily among the programs to 
obtain the services they need. 

The AB 2184 Task Force developed a matrix of 
key program characteristics to gain a better perspec­
tive on the similarities and differences among the 
programs and to help identify the scams in the sys­
tem. An analysis of the matrix showed that most pro­
grams arc remarkably alike in their general character­
istics, in spite of different names and funding sources. 
But some other programs stand alone in the type of 
children they serve, the kind of care they provide, the 
way in which services are rendered and their methods 
of operation. 

The analysis identified four main sources of 
seams: 

• Families must contact numerous programs to 
seek available child care spaces in the absence of 
centralized waiting lists. 

• Eligibility criteria for enrolling in programs and 
retaining services vary widely across the system. 

• Subsidized rates of pay to providers are calcu­
lated differently by region and program. 

• Changes in family income and other circum­
stances frequently force families to leave pro­
grams and enroll in others to meet their child 
care needs. 

The matrix proved to be a useful tool for better 
understanding the scams, and the analysis suggests 
ways to begin thinking about a seamless system, 
which will be the task of the second phase of this 
study. 

SEAMS AND SEAMLESSNESS 
IN OTHER STATES 

A number of child care systems in other states also 
were studied to find out what they had done to bring 
about more seamlessness in delivery of services. The 
states-Florida, Massachusetts, New York, Oregon 
and Texas-were selected because of the relative size 
of their child care systems, the diversity of the chil­
dren being served and/or their innovative ap­
proaches toward continuity of care. 

The analysis showed that they and California op­
erate very similar programs, but California has more 
and are on a larger scale. It also became clear that 
they all share scams in their programs to varying de­
grees. And like California, they have been searching 
for ways to achieve greater consistency and coordina-
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tion of delivery. The following arc some examples of 
what was learned from the survey: 

All the states have basically centralized systems 
with policies and programs established at the state 
level, except for New York which gives considerable 
discretion to county agencies over the number of 
programs that are operated and their components. 
Florida has consolidated most child care programs 
and funding into a single system with one set of regu­
lations. Most of the states have created local coordi­
nating bodies of various kinds, but Florida has orga­
nized a comprehensive network of councils that coor­
dinate preschool programs, which could serve as a 
model for child care programs. 

Florida and Texas provide extensive regional re­
source and referral services for parents and providers, 
which has assisted families in obtaining and maintain­
ing care without the interruptions that often result 
from changes in eligibility. Florida, Texas and some 
New York area agencies maintain regional waiting 
lists for parents to enroll children in programs, and 
Texas has made the greatest use of computers in pro­
viding more coordinated R&R services. 

These initiatives likely have helped to make the 
child care systems easier for administrative agencies 
to manage and for parents to use. But whether they 
have improved access is open to question. Long 
waiting lists are common to all of these states. 

A CLOSER LOOK AT THREE STATES 

Three states-Massachusetts, Texas and Oregon were 
visited to get a first-hand look at their efforts to 
achieve greater seamlessness. 

Massachusetts, cited as one of the nation's ten 
best states in providing child care, prioritizes access 
to serve those considered most in need, which re­
flects its policy of making continuity of care the main 
goal of the system. Program administration is frag­
mented, however, and service delivery is not well co­
ordinated. But Massachusetts has begun to take 
some steps toward reducing the scams in its pro­
grams. For example, a top-level Child Care Access 
Project has been created to start discussions on the 
barriers that families face in finding and keeping child 
care. 

In contrast to Massachusetts, Texas traditionally 
has provided little funding for child care, most of it 
coming from cities and counties. But a large infusion 
of federal funds in the early 1990s led Texas to con­
solidate all services under one agency. Continuity of 
care and coordination of services were the guiding 
principles of the reorganization effort. With the use 
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of its newly developed computer system, Texas since 
has achieved a high degree of seamlessness to help 
eligible families maintain access to services. But with 
space availability so limited ( only 10% of those eli­
gible can be served), families not already in the sys­
tem have an extremely difficult time gaining first­
time access. 

Oregon has overcome two major obstacles found 
in most state child care systems by developing an effi­
cient referral network with the use of computers and 
by achieving a high degree of continuity of care. The 
computerized resource and referral system enables 
families in need of child care to be directed to pro­
grams with available spaces in a timely fashion. The 
system also affords continuity of care by coordinating 
the use of available funds so that services are not dis­
rupted just because families' eligibility for programs 
changes. However, its system is relatively new and 
Oregon is a comparatively small state, circumstances 
which raise questions about whether its successes 
could be readily replicated by other large states like 
California. 

MINING THE LITERATURE ON CHILD CARE 

Finally, the literature on child care and development 
was examined to see what could be learned from re­
search on policies and program over the years and 
across the nation and around the world. The litera­
ture search was designed to focus on quality, funding 
and access, three key dimensions of this project. 

One important finding that emerged from this 
vast body of research is that child care programs have 
shown positive benefits for children and families. 
Classroom practices have varied widely, but the stud­
ies have consistently shown long-term effects, such as 
the need for less remediation once children were in 
school, higher academic achievement rates, more in­
terest in schooling and higher aspirations of mothers 
for their children. 

On the issue of quality child care, the research has 
been focused on "process" measures, emphasizing 
the classroom curriculum and interactions between 
children and teachers/caregivers, and on "struc­
tural" determinants, i.e. adult/child ratios and group 
size as well as teacher/staff training and education. 
The literature is clear that all these elements of child 
care do make a major difference in determining the 
quality of services that children receive. 

Funding also has played a significant role in mak­
ing subsidized child care available to more families, 
especially federal support in recent years, which has 
both expanded and enriched the variety of services. 



Moreover, research shows that the way that funds are 
spent is also important. For example, some evidence 
indicates that teacher turnover is largely a function of 
low wages and benefits, and high turnover is costly, 
driving up the expenses of child care programs and 
reducing program quality. 

Access is measured by research in terms of de­
mand and supply. The demand for child care has in­
creased steadily as mounting numbers of women with 
young children continue to enter the labor force. In 
general, researchers believe the demand will grow 
well into the 21st century. Researchers are not as 
certain about quantifying supply. Some studies show 
an enormous amount of unmet need. One California 
survey, for example, estimated there were more than 
a quarter of a million children on waiting lists in 
1991. But other studies stress the difficulties in de­
termining supply, largely because so many caregivers 
are unlicensed and, therefore, hard to tally. 

A good deal of the literature focuses on interac­
tions among quality, funding and access, reflecting 
the tradeoffs that must be made in reaching policy 
decisions on providing subsidized child care. It finds 

that quality, funding and access arc intertwined in of­
ten complex ways. 

Researchers often independently study the inter­
action between teachers/staff and children, and the 
ratio of teacher/staff per child as important measures 
of quality. But most of the literature also agrees that 
having more adults per child will result in more inter­
action, and, therefore, a higher quality program. 
However, providing more adults per child costs 
more. 

Access is also tied to funding and costs, particu­
larly in providing additional resource and referral ser­
vices, which researchers identify as a promising way 
to make care more accessible to eligible families. But 
improving R&R services costs more money. Voucher 
advocates believe that wider use of vouchers would 
afford greater access at lower costs. But some re­
searchers believe that the tradeoff might be lower­
quality care since parents often use vouchers to 
choose unlicensed providers. 
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INTRODUCTION 

AS CHILD CARE GAINED MOMENTUM AS A SOCIAL, 

economic and welfare issue of rising importance, the 
Legislature in 1991 decided to examine whether 
California's child care system was meeting the grow­
ing demand for its services both effectively and effi­
ciently. 

Recognizing that the proliferation of statutes and 
funding arrangements over the years could be hinder­
ing the delivery of state-subsidized child care, the 
Legislature adopted Assembly Bill 2184. Among 
other things, the legislation called for an investiga­
tion into the feasibility of consolidating all such pro­
grams and services in order to streamline and elimi­
nate overlapping and conflicting requirements. 

The task was assigned to the State Superintendent 
of Public Instruction, the Secretary of Health and 
Welfare and the Secretary of the Office of Child De­
velopment and Education, who were asked to under­
take a comprehensive review of child care services. 
The legislation also required consultation with repre­
sentatives of child care and development programs, 
county welfare departments, legislative committees, 
the Department of Finance and the Legislative 
Analyst's Office in the course of their investigation. 

CHILD CARE TASK FORCE FORMED 

In 1992, a task force was formed by the California 
Department of Education, the Department of Social 
Services and the Governor's Office of Child Devel­
opment and Education to carry out the legislative 
charge, and representatives from the three agencies 
and other child care associations began to meet regu­
larly. 

In its initial phase, the task force sought to envi­
sion the kind of system that would carry out its twin 
goals of assisting families in achieving economic self­
sufficiency and preparing children for success in 
school. It searched for a framework encompassing 
the myriad federal, state and local requirements that 
would best serve the 250,000 children in child care 
programs throughout the state. 

The task force came up with a new system it de­
fined as "seamless," one that "promotes continuity of 
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services between programs as families' income and 
employment status, aid status and other relevant 
characteristics change." 

It formulated seven principles that define a seam­
less system which: 

1 Treats those eligible for child care equitably by 
promoting access to programs among families 
and individuals in similar circumstances. 

2 Supports a variety of programs that (a) reflect 
locally-determined needs and (b) offer a high 
degree ofinformed parental choice among avail­
able child care options. 

3 Minimizes, to the extent possible, discontinuities 
between programs, with special emphasis on key 
components of service delivery, such as service 
availability, affordability, eligibility standards, 
parent fee schedules and quality of care. 

4 Promotes a healthy, safe environment and de­
velopmentally-appropriate experiences consistent 
with service settings. 

5 Uses a simple, efficient administrative system at 
all levels that seeks to minimize administrative 
costs. 

6 Promotes the expansion of public/private part­
nerships in order to maximize resources for tar­
get populations. 

7 Encourages access to appropriate training ser­
vices and materials for service providers and in­
terested parents which is consistent with service 
settings. 

GAPS IN CHILD CARE DELIVERY IDENTIFIED 

In the second phase, the task force identified what it 
saw as major gaps in the delivery of child care to eli­
gible families and children. It did so primarily 
through the creation of a matrix of characteristics 
from 11 major programs, which helped locate spe­
cific impediments to a seamless system. Child care 
providers who met with the task force and others 



who were surveyed also contributed to the identifica­
tion of delivery gaps. 

As a result of these discussions, the task force be­
gan to visualize very general ways in which the 
present system of child care services could be im­
proved, and representatives of the three agencies and 
four child care associations agreed on a series of pre­
liminary proposals for moving toward a seamless sys­
tem. At this point, in late 1993, the task force de­
cided that an independent party with the required 
expertise and capability should review the group's 
work to date, research and analyze the issue at hand 
and develop possible options available to the state for 
achieving a seamless child care system. 

PACE SELECTED TO CONDUCT STUDY 

Policy Analysis for California Education (PACE), a 
partnership between the Schools of Education at the 
University of California, Berkeley, and Stanford Uni­
versity, was selected to conduct the study under an 
interagency agreement with the California Depart­
ment of Education, California Department of Social 
Services and the Governor's Office of Child Devel­
opment and Education. 

PACE's task is to analyze the issues and options 
for improving California's child care system-using 
the task force's definition of "seamlessness" as the 
goal and its seven principles as guideposts- with a 
particular focus on the relationship among access, 
quality and funding. 

Phase I of the study includes: 

• Analyses of issues surrounding child care. 

• Descriptions of child care and development pro­
grams in California and comparisons of those 
programs in terms of access, quality and fund­
ing. 

• A review of relevant literature on child care. 

• Child care experiences of other selected large 
urban states similar to California. 

Phase II will produce a final report that includes: 

• Optional approaches for removing or reducing 
the barriers to the effective and efficient deliv­
ery of child care services to eligible families and 
their children. 

• A series of alternatives for structuring 
California's system of child care and develop­
ment programs that will achieve a greater de­
gree of seamlessness in the delivery of those ser­
vices. 

• Results of focus group discussions and interviews 
with families about their experiences with child 
care and development programs in California and 
their opinions regarding alternative systems. 

• Conceptual models for analyzing various policy 
alternatives in terms of access, quality and fund­
ing, which also incorporate data from the Phase 
I report and the experiences and opinions of 
families. 

• An examination of more efficient financing of 
child care programs and services. 

This report, therefore, summarizes the work that 
has been completed in Phase I. The report is as­
sembled as a series of independent chapters that 
largely reflect particular areas of inquiry delineated in 
PACE's contract for this work. The historical back­
ground of child care and development programs in 
California is reviewed in Chapter l. Chapter 2 exam­
ines the changing demographic conditions in the 
state and the related demand for various programs. 
In Chapter 3, current programs and services in Cali­
fornia arc described including the relevant state and 
federal policies with regard to child care and public 
assistance. Part of the discussion also includes 
tradeoffs inherent in the policies between cost, access 
and quality. Chapter 4 is a more detailed analysis of 
existing programs that relies on an existing document 
(a matrix of program attributes) provided by state 
agency staff. Part of the Phase I work included an 
assessment of practices from other states. These re­
sults arc presented in Chapter 5. Chapter 6 presents 
a comprehensive review of the literature that focuses 
on the areas of access, cost and quality. Finally, 
Chapter 7 concludes with a description of the work 
to be completed in Phase II of this project. 
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CHAPTER 1 

The Origins Of Child Care In California 

THE STATE OF CALIFORNIA HAS A LONG AND PROUD 

history of child care and development services, which 
have evolved since the early 20th century into a wide­
ranging system now recognized as one of the best in 
the nation. 

Over the past 80 years, state child care policy has 
been driven by efforts to serve families and children 
in a variety of personal and economic circumstances 
shaped by the growing exigencies of modern life. 
And the system has responded exceedingly well to 
that unprecedented challenge. 

But complexity often breeds complexity. The 
laws, funding sources and requirements, program 
rules and operational policies that have been adopted 
over the years to make child care responsive to the 
changing circumstances of families also have made it 
more difficult for the system to serve the children for 
which it was created. 

A look at the way the state child care system has 
developed in California illustrates how this has hap­
pened as its dual functions and variety of programs 
unfolded over the years. 

EARLIEST CHILD CARE VENTURES 

With the spread of urban industrialization early in the 
century and the intensified demand for cheap labor, 
the large-scale employment of women outside the 
home began to emerge in California. Charitable and 
religious organizations soon recognized that many 
children were being left unsupervised while their 
mothers were on the job, and these groups moved to 
establish the first child care institutions, known as 
day nurseries (DeLapp, 1989, 2 ). 

Not long after, the earliest state involvement in 
services for young children took place in 1913. 
Regulations were adopted requiring that all places 
where children were being cared for-including day 
nurseries-be licensed and inspected to protect the 
health and safety of youngsters. In 1920, the first 
standards for licensure were adopted by the state (On 
The Capitol Doorstep, 1994 ). 

The nurseries were full-day and were designed 
primarily for poor women who needed to earn a liv-
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ing away from the home. They were operated as 
charities through "community chest" contributions, 
although their funding was often augmented by fees 
from parents and private donations. 

A state report described the family circumstances 
of children in the nurseries then: 

" ... the children come from homes where the father 
is dead or where the parents are divorced or sepa· 
rated; or from families where the father has deserted, 
or is ill or unemployed, or employed at such low 
wages as to make it necessary for the mother also to 
go to work" (DeLapp, 2 ). 

Families today share some of these same problems. 
The first two day nurseries were located in Sacra­

mento and Oakland. In Los Angeles and Oakland, 
day nurseries soon were being operated in collabora­
tion with the public schools. By 1920, the California 
Board of Charities and Corrections-a predecessor to 
the current state Department of Social Services-es­
timated there were 25 nurseries in the state and an 
additional 35 nurseries for seasonal workers in can­
neries during harvest seasons. 

Private nursery schools for middle-class parents 
also became popular in the 1920s. They usually of­
fered part-day programs that stressed educational 
content, charged tuition and required parent partici­
pation, all of which served to exclude most poor 
working parents. However, the schools established 
the precedents of providing educational content and 
encouraging, if not requiring, parent participation in 
child care settings, which remain basic components 
of child care and development services in California 
(DeLapp, 1989, 3). 

GOVERNMENT CHILD CARE BEGINS 

The state of California began to fund child care ser­
vices in 1929 when the Parent Participation "Co­
Op" Pre-School Program was established as part of 
public adult education programs for non-English 
speaking adults. Administered by the California De­
partment of Education (COE), each program was 
staffed by a director and at least one teacher. Parents 
provided most of the child supervision on a voluntary 



basis and often worked part-time as well. Program 
content was focused on the social development of the 
children (CDE 1988). 

The federal government entered the child care 
picture in 1933 when President Franklin Roosevelt 
authorized the creation of nursery schools as part of 
the Works Progress Administration (WPA) plan to 
help get unemployed teachers and others off relief 
rolls. The schools were for "children of needy, un­
employed families or neglected or underprivileged 
homes where preschool children will benefit." The 
program incorporated education and parent-partici· 
pation components and added nutritional and health 
services. 

Administered through state departments of edu· 
cation, the program served 40,000 children nation· 
ally in 1937 before being disbanded in 1938 when 
unemployment began to drop. 

WOMEN GO TO WAR 

The need for child care exploded during World War 
II and from that time on became a permanent fixture 
as a public service supporting California families in 
the post-war era. With thousands of mothers going 
to work in the war industries, the demand for child 
care led to the passage of the Lanham Act by Con· 
gress in 1942, which funded a national child care 
program. It was prompted by the realization that 
women's labor was a necessary part of the war effort, 
and the lack of child care was preventing many moth· 
ers from contributing to the national cause. 

The Lanham Act provided federal funds for full. 
day child care in centers operated by the states, and 
also funded private nursery schools, in-home 
caregivers and family providers. It was seen as a 
"public works program made necessary by the de­
fense program" (DeLapp, 1989, 3-4). 

Administration of the child care program origi­
nally was made the responsibility of the state Depart­
ment of Welfare, which was the immediate predeces· 
sor of the California Department of Social Services 
(CDSS). Authority was transferred to the CDE, 
however, in 1943 since the centers had been set up in 
school districts. The shift enabled school boards and 
superintendents to deal with only one state agency 
for funding of pre-school through 12th grade 
(Hailey, 1987). 

STATE'S CH I LD CARE PLAN 

Also in 1943, California passed its own "Lanham" 
act, which laid out the state's plan for administering 
the federal child care funds. Under the act, child care 
centers were intended to provide full-day supervision 
along with a developmental program of educational 
content. Supervision and care were offered for chil­
dren from two years to 16 years of age, 12 hours a 
day, six days a week (On the Capitol Doorstep, 
1994 ). The centers were expected to be staffed by 
teachers with credentials and bachelor's degrees in 
child development. 

As part of this effort, California in 1942 adopted 
new state child care licensing requirements, which, in 
addition to adding health and hygiene regulations, 
established adult-child ratios of one to ten. The re­
quirements also set standards for indoor and outdoor 
space for children in child care and called for child 
care directors to have professional training in a field 
related to the care of young children. 

With its big wartime industry, California enrolled 
about 25,000 children in its child-care program, 
some 18% of the nation's total enrollment. At war's 
end, the federal government had spent over $50 mil­
lion on child care in California, and the state 
$500,000 (DeLapp, 1989, 4). 

POST-WAR CHILD CARE 

In February, 1946, Congress terminated funding of 
child care, effectively ending government subsidy of 
the centers in all states but one. California was the 
only state to replace most of the lost federal funding 
with state dollars to keep the centers operating. 

The state stepped in at the urging of a broad coa­
lition of working women, child care advocates and in­
dustrialists. They saw that while the need for 
women's labor in a national emergency had ended, 
the need for women in California's post-war labor 
force-and the need for child care as a requisite for 
their participation-remained. 

The percentage of working women in the state's 
population jumped from 14 percent before the war 
to 29 percent at its wartime peak, but it declined only 
to 23% in 1946. The contribution of women to the 
labor force and the availability of child care became 
critical factors in sustaining a healthy economy. 
California's burgeoning manufacturing and service 
industries were quick to recognize that they faced the 
crippling loss of good workers without the existence 
of affordable child care. 
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AN UNCERTAIN FUTURE 

In 1946, the state took over child care funding to the 
tune of $3.5 million. Eligibility also was expanded to 
include agricultural workers and veterans needing 
child care to go to school under the G.I. bill. But the 
funding only covered one year to 1947, with no as­
surance that it would be extended much beyond that. 

However, the coalition of child care supporters 
kept funding alive with annual appeals to the Legisla­
ture through the late 1940s and early 1950s. One 
year, the story goes, a group of parents from Los An­
geles arrived in Sacramento to testify for child care 
funding and asked where they could register as "agi­
tators" (Hailey, 1987). It was during this period that 
California's strong tradition of child care advocacy 
took root. 

The need for women in the defense industry sur­
faced again in the early 1950s during the Korean 
War, which helped rekindle support for state funding 
of child care. In 1950, the rate of participation in the 
labor force by women had climbed back to the World 
War II peak of 29 percent. 

It had become clear, however, that the demand 
for care and education of preschool children in post­
war society had moved beyond the need for women 
to work in times of national emergencies. And so, by 
1957, child care as a state-funded service had gained 
such prominence that it was made a permanent pro­
gram in California. 

SCOPE OF CHILD CARE BROADENS 

At the same time, the face of child care was changing. 
In 1947, when state funding of child care was ex­
tended for another year, eligibility also was broad­
ened to include school teachers, registered nurses 
and any needy parents. A means test and sliding fee 
scale also were instituted, requiring a nominal fee for 
poor families. 

As eligibility for services expanded, the focus of 
state-subsidized child care also shifted dramatically to 
serve low-income, employed parents. The post-war 
baby boom was swelling the population of young 
children, and for many families and single parents, 
child care was fast becoming a condition of economic 
self-sufficiency. By 1951, 60 percent of the children 
in state centers were from single-parent, low-income 
families ( De Lapp, 1989, 4-6 ). 

That same year, the Geddes-Kraft Child Care 
Center Act was passed by the Legislature, which, 
among other things, gave priority access to needy 
parents. Fifty years later, the intent of the public 
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child care program had come to mirror the original 
mission of the first privately-run day nurseries. 

CHILD CARE TRANSFORMED 

The changes brought forth by the 1960s also af­
fected child care in fundamental ways. At least since 
the Lanham Act was passed, child care centers in 
California had been expected to promote "child de­
velopment," a reference to educational content or in­
tellectual growth that, however, was rarely spelled 
out in statute or regulations. In practice, the concept 
down through the 1950s represented a "more rhe­
torical than substantive" (Grubb and Lazerson, 
1977, 15) notion of what should happen to children 
in child care situations. 

Although the centers were operated by the COE 
and staffed by public school teachers for the most 
part, activities in the centers were not based on the 
early childhood education practices we know today. 
Not until the 1960s did the centers' explicit goals 
change from "care and supervision to supervision 
and instruction" (Grubb and Lazerson, 1977, 15). 

The decade that launched the Civil Rights Move­
ment, the Good Society and the War on Poverty also 
yielded the belief that children from disadvantaged 
backgrounds need a "head start" to begin school on 
an equal footing with other children. In addition, 
new research on cognitive development of children 
brought ideas of "developmentally appropriate prac­
tices" into child care centers. These ideas held that 
children mature through different levels of intellec­
tual abilities during their early years. As a result, in 
keeping with those ideas, unstructured play time in 
centers was replaced by activities carefully designed 
according to age. 

Thus, the content of child care began to undergo 
a sea change transformation, at least in the organized 
activities offered in state-subsidized programs. 

In 1965, the new thinking took form in the fed­
eral Head Start program for preschool children of 
low-income families, the State Preschool program, 
which was modeled on Head Start, and a new state­
mandated developmental curriculum in the state 
child care programs, which were renamed Children's 
Centers. 

CHILD CARE LINKED TO WELFARE 

A second major change formally linked child care 
with welfare in government policy for the first time. 
This development came at a time that mothers t. .. ~an 
entering the labor force in record numbers. At the 



same time, society's attitudes toward working moth­
ers-especially mothers receiving welfare benefits­
underwent a profound shift. 

Before the 1960s, mothers received welfare ben­
efits so they could take care of their children and not 
be forced to work. The idea was summed up by Alice 
Mertz, a training director for the Los Angeles 
County Bureau of Public Assistance, in 1952: 

The SociaJ Security Act [of 1935] defines a depen­
dent child as a 'needy child ... who is living with' cer­
tain relatives 'in a place of residence maintained by 
one such relative as his or her own home.' The stress 
on the word 'home' indicates one of the chief goaJs 
that we seek in the administration of the ADC [Aid 
to Dependent Children] program, and any employ­
ment of the mother that would prevent the mainte­
nance of a home would be against the intent of the 
SociaJ Security Act (Public Welfare, Winter, 1993, 
11). 

California and national policy then changed 
course, and, instead, began encouraging mothers to 
get off welfare by participating in work and training 
programs-and offering child care as the means to do 
so. In 1962, new federal matching funds for child 
care were made available to welfare parents enrolled 
in such programs through Title IV-A of the Social 
Security Act. Its new role as part of a strategy to re­
duce welfare gave child care new importance. 

Until the 1960s, child care services had been 
funded through the CDE. But the new Title IV-A 
program required federal child care funds to go to 
the single state agency responsible for AFDC. This 
entailed allocating the funds to the California De­
partment of Social Welfare, the agency that adminis­
tered AFDC programs through county welfare de­
partments. Herein lies the origin of the division in 
present-day funding of child care services in Califor­
nia: originally, all state funding was through the 
CDE and all federal funding through the CDSS, the 
successor to the Department of Social Welfare. 

THE UNFOLDING COMPLEXITY 

By the end of the 1960s, the basic outlines of today's 
child care system in California were in place. In 
1967, the state added the last part, requiring its 
Children's Centers to give priority admission to fami­
lies eligible for AFDC services. This meant that both 
state-funded and federally-funded child care had be­
come an essential element of welfare policy, designed 
to help low-income parents move off the welfare 
roles through work and training. 

But as this system took shape, it became bifur­
cated in the following ways: 

• State child care programs continued to be oper­
ated under state rules and regulations, but ac­
cess was added through county welfare depart­
ments subject to federal welfare requirements. 

• The Children's Centers offered programs with 
a developmental curriculum and social services, 
while care funded by county welfare departments 
with federal AFDC money tended to be custo­
dial. 

• The Children's Centers were funded by the state 
with its reporting and record-keeping require­
ments, and child care available for AFDC par­
ents was subject to federal funding requirements. 

From the outset, this mixture of rules, regula-
tions, procedures and requirements proved cumber­
some for the agencies responsible for administering 
the system as well as for the parents and children it 
was set up to serve, and a search for an easier way of 
running child care programs in California soon be­
gan. 

SEARCH FOR A SOLUTION 

In 1970, in order to gain maximum federal reim­
bursement of AFDC child care costs to the state, the 
state Department of Social Welfare was given funding 
authority for all child care programs. This consoli­
dated funding in one agency, but administration of 
state programs was left with the CDE. 

Then in 1972, the Child Development Act was 
passed by the Legislature, aimed at consolidating all 
child care and preschool services in one comprehen­
sive system. The CDE was given back authority over 
all child care programs along with responsibility for 
all such services provided by county welfare depart­
ments with AFDC funds (On The Capitol Doorstep, 
1994). 

To make this plan work, however, it was necessary 
for the federal government to recognize the depart­
ment as the single agency responsible for child care in 
order for the department to receive all federal funds 
for such programs. Toward this end, a waiver was 
sought from federal officials to permit the Title IV-A 
child care funds to be allocated this way. 

However, the waiver was not granted, and the 
broad intent of the Act to consolidate child care ser­
vices was never realized. As a result, Title IV-A fund­
ing of child care remained with the Department of 
Social Welfare; however, Title IV-A At-Risk funds are 
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administered by the CD E through Child Care Cen­
ters and Alternative Payment Programs. 

FRAGMENTATION OF SERVICES GROWS 

In the years that followed, expansion of eligibility for 
child care services and some changes in funding ar­
rangements further served to fragment administra­
tion of the programs. Then in 1985, the Greater Av­
enues to Independence (GAIN) workfare program 
was established in California, which dispelled any re­
maining notions of singJe agency responsibiHty for 
child care. 

The CDSS which was in charge of administering 
federaJ Title IV-A child care funding, was also given 
responsibility for state-funded GAIN child care ser­
vices. Under the department's direction, county wel­
fare departments with state dollars were required to 
subsidize child care for all parents with children six 
years of age or older who received AFDC and were in 
the GAIN program. Parents were permitted to use 
state funds to choose any chiJd-care provider, li­
censed or Jicense-exempt-not just state-funded 
Children's Centers (DeLapp, 1989, 7). 

Later, in 1988, passage of the federal Family Sup­
port Act required the state to provide child care to all 
AFDC parents participating in approved education 
and training programs. For AFDC parents who ob­
tained jobs, the Transitional Child Care program was 
established to provide up to 12 months of subsidized 
care after gaining employment. State participation in 
the federal JOBS program aJso enabled California to 
obtain Title IV-A matching funds for all GAIN child 
care services. Required GAIN participation was ex­
panded to include AFDC parents with children ages 
three to six. 

The intermingling of agencies and funding 
continued to grow in 1991 when the CDE-not the 
CDSS-was designated the lead agency to receive 
new federal Child Care and Development Block 
Grant funds. CDE was designated in order to provide 
matching state funds required to obtain the Block 
Grant money, which has been used to expand and 
improve CDE-run child care and development pro­
grams and to establish local child care planning coun­
cils. At the same time, the At-Risk Child Care pro­
gram was established under CDSS for families at-risk 
of welfare dependency (On The Capito) Doorstep, 
1994). 
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TAl<EOFF IN DEMAND FOR CHILD CARE 

While efforts to consolidate them were being made, 
the demand for child care services in California was 
rising sharply, leading to the creation of additional 
programs and functions. 

The 1970s and 1980s saw an unprecedented 
peacetime movement of mothers into the labor force, 
surpassing the numbers of the 1960s. During those 
two decades, the percentage of working women with 
children under six years of age jumped from 29 per­
cent to 54 percent (Hofferth and Phillips, 1991, 2-
3). 

Economic necessity was the key reason. The me­
dian family income in California has remained largely 
unchanged since the early 1970s, and many families 
have found they require two incomes to maintain a 
decent standard of living. At the same time, divorce 
rates and the number of single mothers also have in­
creased. 

With more women entering the labor market, 
child care-its availability and affordability-has be­
come a social issue of pressing urgency. It has gener­
ated major new demands on the state and federal 
governments to help open up employment opportu­
nities for families through subsidized child care. 

The state and federal governments have re­
sponded with a steady rise in funding of programs for 
low-income families, welfare parents, families leaving 
welfare and at risk of going on welfare, migrant farm 
workers, campus centers for university and commu­
nity college students, high school centers for teenage 
parents, family day care, latchkey children, special 
needs children, resource and referral services, tax 
credits and other special situations. 

This wide array of programs has filled a variety of 
emerging needs in subsidized child care and signifi­
cantly expanded coverage of families in many differ­
ent circumstances. 

THE LESSONS OF CHILD CARE 

This historical review shows that: 

• California's child care system has evolved into a 
model of public responsiveness to the need of 
families to better themselves and to provide pre­
school opportunities for their children. In the 
process, their communities have benefited by 
enabling parents to lead more productive lives. 



• The need to work and provide quality care for 
young children has been met with greater fund­
ing as well as new and more diverse programs 
provided through government action and pri­
vate support. 

• Child care services have become an important 
component of other education, job training and 
welfare initiatives, subject to the requirements 
of those programs. 

• As the system evolved, state and federal programs 
have been layered on top of one another in an 
effort to serve more parents and children in an 
increasingly diverse set of circumstances. 

• In the process, the nearly $1 billion system has 
grown more complex, program requirements 
have multiplied, funding sources have increased 
and been allowed to cut across programs, costs 
and service rates have become more variable and 
eligibility rules have proliferated-each and all 
posing obstacles to the access of parents need­
ing child care. 

• This collective problem has been recognized by 
policymakers for nearly 25 years, but attempts 
to consolidate services into a more coherent sys­
tem have been unsuccessful. 
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CHAPTER 2 

Filling the Need for Child Care 

THE ESSENTIAL NEED FOR SUBSIDIZED CHILD CARE HAS 

continued to grow in the 1990s, and California 
shares with other states a number of factors that have 
shaped the mounting demand for the services. These 
include: 

• A steady rise in the number of mothers employed 
outside the home. 

• Changes in the makeup of families, resulting in 
an increase in single-parent households. 

• A growth in the population of children. 

Figure 1 

• Soaring child-poverty rates. 

• Greater ethnic and linguistic diversity. 

Nowhere arc these factors more dramatic than in 
the state of California. The shear size of the child 
population through age 13 is remarkable-more than 
six million, according to the 1990 census. Moreover, 
this group of children is the most diverse in the na­
tion. Figure l displays the ethnic distribution of chil­
dren in California age 14 and under, which shows 
that no group is in the majority. By contrast, the to-

Percent Distribution of Californians Aged Oto 14 by Race and Hispanic Origin, 1990 Census 

American Indian and Other 1% 

Hispanic 35% 

White 47% 

Asian and Pacific Islander 10% 
Black 8% 

Source: catlfomla Statlstlcal Abstract, 1993; California Department of Finance 
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tal population of the state is 57 percent white, illus­
trating the future demographic trend toward greater 
diversity in California. 

Among the other most ethnically-diverse states in 
the country (Florida, Massachusetts, New York and 

Figure2 

Texas), California is the only one with no clear ethnic 
majority among children in this age group. Figure 2 
compares the ethnic breakdown of this population in 
those states. 

Percent Distribution of State Populations Aged Oto 14 by Race and Hispanic Origin, 1990 Census 
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Not only are children in this age range growing in 
number and diversity, they-along with their par­
ents-are becoming increasingly poor. From 1980 to 
1991, the number of AFDC recipients in California 
jumped from 1,498,000 to 2,258,000, a 51 percent 
increase. 

During the same period, the United States as a 
whole showed only a 22 percent increase. Indeed, by 
1991, California's share of AFDC recipients had 
reached 17 percent of the national total, and the 
number of California recipients of AFDC in 1991 al­
most equaled the combined number of recipients in 

Figure 3 

Florida (546,000), New York (1,108,000), and Texas 
(753,000). 

The number of children living in poverty in Cali­
fornia is significant. Overall, 19 percent of children 
under age six, and 17 percent of children ages six to 
17 were living below the poverty level. As Figure 3 
shows, there is a wide disparity in poverty among 
children under age six of different ethnic groups: 34 
percent black, 31 percent Native American, 28 per· 
cent Hispanic, 19 percent Asian and Pacific Islander 
and 13 percent white. 

Percent of Children Under Six In CalHomla In Famllles Below the Poverty Level by Race and Ethnicity, 1989 

Percent 

Black American 
Indian 

Hispanic Asian and 
Pacific 

Islander 

White 

While poverty affects both two-parent and single­
parent households in California, it is most common 
among single mothers living with children. Accord­
ing to 1990 census data, nearly 10 percent of married 
couples with children under age five were living in 
poverty, but half of all single-mother households 
were living below the poverty line. At the same time, 
mothers of young children arc entering the work 
force at an unprecedented rate. Fifty eight percent of 
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Source: U.S. Census, 1990 

California mothers with young children under age six 
are employed. 

These data show why the demand for child care 
has grown in recent years and suggest that it is likely 
to intensify in the future based on demographic fac­
tors-in addition to possible changes in work/wel­
fare and other social policies that could ignite need 
further. 



RESPONSE TO THE NEED 

The problem that these data highlight is that in Cali­
fornia and across the nation today, child care is a ne­
cessity for many low-income parents who want to 
support themselves. Indeed, the AB 2184 Task 
Force has defined the first goal of a seamless child 
care system as helping families achieve economic self­
sufficiency. (See Appendix A.) 

A recent study of mothers in Detroit, Michigan, 
for example, reported that one out of three mothers 
with preschool-age children cite inadequate or 
unaffordable child care as a primary barrier to em­
ployment (Mason, 1992, 523). This and other data 
provide evidence that child care availability plays a 
fundamental role in enabling low-income parents, es­
pecially mothers, to participate fully in the work 
force. 

Responding to this need, California has infused 
additional state and federal funds into the child care 
system over the past six years. CDE, for example, 
substantially increased child care resources from 
1989 to 199 3. l In fact, California has surpassed all 
other states in spending overall on direct services and 
certificate programs (Adams and Sandfort, 1992, At­
tachment A) and ranks sixth in per-child expendi­
tures. 

Estimates of unmet need vary, but analysts gener­
ally agree that less than 50 percent of children eli­
gible for subsidized care arc receiving services. Lim­
ited funding for such a vital service is another com­
pelling reason to design a child care system that 
serves the most clients with available quality re­
sources. 

1 COE spent $320 million on subsidized child care in 1988-89 
(LAO, 1989b, 16} and approximately $500 million in 1992-
93. The largest boosters for state child care programs in gen­
eral have come from federal programs such as expansion ofHead 
Start, the Family Support Act of 1988, the Child Care and 
Development Block Grant program of 1990, and the most re­
cent reauthorization of the Elementary and Secondary Educa­
tion Act. On the state level, new programs include Cal Learn, 
Supplemental Child Care, and the California Alternative Assis­
tance Program. 



CHAPTER 3 

California)s Child Care Programs 

SINCE THE FIR.ST STATE CHILD CARE CENTERS WERE 

introduced in 1943, a total of 21 subsidized pro­
grams have been established over the years in Califor­
nia and now are administered by CDE and CDSS. 
The programs overall serve about 200,000 children, 
who receive services from both public and private 
contractors in a variety of settings. 

CDE, the agency with the longest relationship to 
child care, administers 10 categories of programs that 
provide direct services in centers or voucher certifi­
cates which parents can use to "buy" other child care. 
Of the 697 contractors awarded state general funds 
and federal funds through CDE, approximately 338 
are public agencies, such as school districts and 
county offices of education, and 259 are private 
agencies. They serve about 136,000 children. 

CDE operates a broad mixture of state-funded 
programs, which share common administrative stan­
dards, and federally-funded programs, which have 
separate eligibility requirements. All the programs 
arc designed essentially to serve children of low-in­
come parents, but lack of coordination precludes the 
blend of services that would serve families with 
greater consistency and effectiveness. Staffing ratios, 
payment rates for providers and required fees paid by 
parents also vary among programs. 

CDE SERVICES VARIED 

CDE programs provide a wide array of services for 
children 13 and under, ranging from early childhood 
development activities to after-school sports, games 
and tutoring for older children. Services arc deliv­
ered in two modes: directly from state-funded facili­
ties and through vouchers issued to parents and gov­
ernment payments directly to private providers for 
care. About 85 percent of these children receive di­
rect services at child care sites, such as schools, cen­
ters and homes. Most are located on public school 
grounds. Others are operated by public and private 
agencies, such as cities and community action organi­
zations. Families in the APP receive voucher certifi­
cates to reimburse cooperatives, neighbors and rela­
tives for their care of children (Currie, 4/15/94). 
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Eligibility for services is based on income, but the 
means test varies across programs, ranging from 60 
percent to 84 percent below the state median for 
family income. Access to available spaces or funding 
also is prioritized according to other criteria, includ­
ing the need for child-protective services, and fami­
lies with the lowest incomes given consideration over 
families with higher incomes. 

In addition, most programs require eligible par­
ents to pay fees, based on a sliding scale tied to family 
income, if income exceeds SO percent of the state 
median income. Fees are charged until income 
reaches 75 percent or 100 percent of the state me­
dian, at which point eligibility is terminated, depend­
ing on the particular program. Fees are not required 
from families with incomes below the 50 percent 
level. 

CHILD CARE LINKED TO AFDC 

The CDSS administers seven voucher certificate and 
supplemental child care programs in conjunction 
with AFDC, which served about 64,000 children in 
1992-93. 

These programs, which also serve children of a 
wide age span, provide child care for families receiv­
ing, relinquishing, at risk of needing or eligible for 
but not receiving AFDC. Some programs are inter­
twined with state programs, such as the Title IV A 
At-Risk program, which is funded by the federal gov­
ernment through CDSS but run by CDE. Unlike 
CDE programs, CDSS programs are operated by 
counties, which are responsible for determining fam­
ily eligibility, calculating fees and issuing payments to 
providers under state and federal regulations. 

Eligibility is based on family income and AFDC 
status, and family fees are only required for parents 
with children enrolled in the Transitional Child Care 
and At-Risk programs. 



OTHER CHILD CARE PROGRAMS 

Several other programs provide support ·or auxiliary 
child care services: 

• The Resource and Referral program (R&R), 
under which CDE contracts with local agencies 
in the counties primarily to provide information 
and assistance to families seeking child care and 
may administer some voucher payments. The 
R&Rs usually are the first contact for families 
needing child care and serve as the main link 
between them and providers. 

These agencies inform families about their child 
care options and provide access to waiting lists 
for the various programs. Some also fulfill other 
responsibilities, such as assessing the need for 
child care in their areas, assisting in community 
child care planning and operating the Alterna­
tive Payment program. 

• The State Preschool Incentive Grant (SPIG) pro­
gram supports in-service training for State Pre­
school aides seeking to build careers as child care 
professionals. It coincides with efforts by Pa­
cific Oaks College to create a comprehensive plan 
that would encourage more people to choose 
child care as a profession and also establish a 
coordinated system of child care training. 

• TrustLine Registry, established by the state Leg­
islature in 1991, is a system for conducting back­
ground checks on providers and in-home 
caregivers not required to hold state licenses. It 
contains criminal records and child abuse data. 

All those registered with TrustLine have sub­
mitted their fingerprints to the California De­
partment of Justice. Clearance by the system 
means they have no disqualifying child abuse 
reports or disqualifying criminal convictions in 
California. Staff members in licensed child care 
facilities must undergo the same background 
checks. 

The Registry is administered by the California 
Child Care Resource and Referral Network un­
der contract with CDE and is operated by R&Rs, 
which provide background checks for local child 
care agencies and providers throughout the state. 
TrustLine also can be contacted from time to 
time to make sure that providers or caregivers 
remain in good standing. 

POLICY CHOICES AMONG PROGRAMS 

Given California's budget problems and limited 
funding for child care, policymakers are forced to pri­
oritize among the various programs, and their choice 
comes down to two fundamentally different goals. 
The Legislative Analyst's Office described the choice 
as follows: 

To accomplish the first goal (self-sufficiency) within 
a particular budget, the program should serve as 
many children of low-income families as possible in 
order to allow their parents to work. To achieve the 
second goal (developmental growth of the child) 
within the same budget, the program should serve 
fewer children in order to provide more staff re­
sources and developmental materials and equipment 
to each child. (LAO, 1989b, 4) 

There is a significant cost tradeoff between the 
goals of quality and access, which is due, at least par­
tially, to differentials in provider salaries. Child care 
providers generally earn low salaries compared to 
other individuals who have received similar educa­
tional training, starting at as little as $5.00 an hour. 
But providers trained in early childhood education­
the ones who can best prepare children for school 
(Barnett, ct al., 1987, 42 )-arc more expensive to 
hire than untrained providers. A 20 percent wage 
differential between trained and untrained providers 
may exist, which can produce a nearly 15 percent dif­
ference in overall labor costs,2 a significant expendi­
ture for child care centers operating on tight bud­
gets. 

In California, providers arc not always free to de· 
cide between these tradeoffs. Both Title 5 and Title 
22 of the California Administrative Code set mini­
mum standards for staff qualifications and in-service 
training. Changing these requirements, however, is 
one option for child care reform that would have an 
impact on both quality and access. Raising staff re­
quirements would theoretically enhance school pre­
paredness but would limit access, while lowering 
these requirements would free resources to hire more 
care-givers and serve more children, but would re­
duce the quality of care. 

Another tradcoff is also a function of wages. Be­
cause of comparatively low wages in the child care 
field, the turnover rate among employees is generally 
higher. The advantage of lower wages is that more 

2 This calculation is based on the assumption that wages ac­
count for roughtly 70 percent of total child care costs (Culkin, 
ct al., 1991, 73-75 ). The percentage increase therefore equals 
the wage differential multiplied by the percentage costs devoted 
to wages: % increase"' (.20) x (.70) = .14 
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care-givers can be hired, but, at the same time, lower 
salaries create higher staff turnover, which can lead to 
more fragmented and less beneficial experiences for 
children (POCCC, 1994). Thus, access from low 
salaries is expanded at the expense of quality. 

IS CHILD CARE WORTH THE INVESTMENT? 

A different kind of tradeoff question is whether the 
costs of investing in child care are justified by the 
benefits to society. The evidence seems clear that the 
availability of affordable child care enables more par­
ents to participate in the work force, which enhances 
work force productivity and serves to reduce welfare 
rolls. And more opportunities for subsidized child 
care would apparently work toward that end. Many 
California counties, for example, estimate that more 
AFDC parents would be willing to participate in the 
GAIN or other workfare programs than the number 
of subsidized child care spaces would allow. 

Preparing children from low-income families for 
school also produces more self-sufficient citizens in 
our democracy, thereby reducing future costs for 
remediation, delinquency and dependency. A cost­
benefit analysis of the Perry Preschool project, for 
example, has estimated a return of more than $7 .00 
for each $1.00 invested in intensive preschool care 
(Appendix C; CDE, 1988, 45; Bergeron, et al., 
1993, 33). Preschool compensatory programs, in­
cluding those in New York, Cincinnati, Philadelphia, 
New Haven, Rome (GA) and Hartford, also have 
produced social benefits, such as increased high 
school graduation rates and decreased grade reten­
tion and special education referral rates (Barnett, 
1992). 

The payoff to society seems clear, but whether ad­
ditional governmental investments in subsidized 
child care and preschool initiatives are feasible is an­
other matter. 

FOCUS ON QUALITY CARE 

As the AB 2184 Task Force emphasized, quality child 
care-that is, enhancing the educational and social 
development of the child-should be one criterion 
for designing a more seamlessness system. For the 
most part, child care quality is measured by inputs of 
staff ratios and qualifications and program compo­
nents, which are defined in statutes and regulations. 
But the standards for staff and child development ac­
tivities vary among child care providers. 

Child care requirements differ according to the 
percentage of state-subsidized children being served. 
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If a majority of enrolled parents receive government 
subsidies, for example, then the center must comply 
with more stringent standards under Title 5; other­
wise, centers must meet Title 22 requirements (Title 
Sand Title 22 are compared in Appendix B.) 

Family care homes must comply with Title 22 re­
quirements, and informal care providers, such as rela­
tives and neighbors, caring for only one family be­
sides their own, need not comply with either set of 
standards. However, neither family child care pro­
viders nor informal care providers must meet any 
training or experience requirements. 

Although different providers arc bound by differ· 
ent quality standards, no provider is discouraged 
from pursuing quality standards beyond minimal re­
quirements set by the state. It is therefore impossible 
to generalize about quality among providers, al­
though state and local governments certainly could 
play a much more active role in ensuring similar qual­
ity standards among providers. 

PREPARING CHILDREN FOR SCHOOL 

The Task Force stated that a seamless system should 
better help prepare children for success in school, but 
school success depends on myriad factors outside the 
reach of child care providers. 

Improving the chances of school success through 
child care may be as difficult to control as that of 
helping children succeed once enrolled in school. 
School success depends on extraneous influences 
such as a child's home environment and personal at­
tributes. 

Nevertheless, recent child care studies have shown 
that a strong relationship exists between a provider's 
educational level and a child's preparedness for 
school (Barnett, et al., 1987). The more training a 
preschool teacher receives in early childhood educa­
tion, the more likely his or her classroom will epito­
mize the "High Scope" classroom found in the origi­
nal Perry Preschool project, a model which is still 
proven to generate significant gains in school readi­
ness (Barnett, et al., 42-43 ). 3 In addition, the 
Carnegie Corporation released a report in April 1994 

3 "Teams with teachers who had master's degrees outperformed 
those with teachers who have bachelor's degrees. Teachers' 
education levels had a correlation of .71 (p=.015) with overall 
score on the PC! [Preschool Classroom Implementation Rat­
ing Instrument] and .90 (p<.001) with score on the classroom 
management subscalc." In addition, "Regression and probit 
analyses on the full sample (N=2,024, statewide survey in South 
Carolina] indicated that children who had attended the pre­
school program were significantly (pc.OS) more successful in 



which confirms the significance of a child's environ­
ment in the first few years of life: 

It has long been known that the first few years of life 
are crucial for later development, and recent scien­
tific findings provide a basis for these observations. 
We can now say, with greater confidence than be­
fore, that the quality of young children's environ-

two respects. The preschool group was more likely to score 
above the readiness cut-off on the Cognitive Skills Assessment 
Battery (roughly 75% v. 69%). Compensatory class placement 
was lower for the preschool group (roughly 23% v. 29%)." 

ment and social experience has a decisive, long-last­
ing impact on their well-being and ability to learn. 
(1994, xiii) 

The extent to which early childhood educators 
can provide a stimulating environment, especially for 
young children, can therefore affect the entire course 
of a child's physical and intellectual development. 
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CHAPTER 4 

Locating Seams Through the Matrix Analysis 

ONE OF THE TASKS OF PHASE I IS TO EXAMINE THE 

comprehensive matrix of key program characteristics 
prepared by the AB 2184 Task Force. The purpose 
of the matrix was to identify the similarities and dif­
ferences among child care and development pro­
grams in California to improve our understanding of 
how the system functions. 

PACE found the matrix to be an accurate sum­
mary of the programs. Although it leaves out some 
detail and omits several specialized COE services, it is 
largely comprehensive and can serve as a useful tool 
for viewing the scams in the child care system. Our 
analysis of the matrix also suggests ways to begin 
thinking about a seamless system, which will be ad­
dressed in Phase II of the project. 

The abundant descriptive information in the ma­
trix has been reduced and organized around the key 
dimensions of access, quality, funding, and gover­
nance. Programs that overlap in important ways have 
been grouped together, and others that are substan­
tially different have been separated out. This revised 
configuration is designed to bring more coherence to 
the complex array of programs for easier comparison 
of their characteristics. 

CHART USED FOR COMPARISONS 

The components of existing programs and the poli­
cies that support them, which illustrate the complex­
ity of service delivery from the perspectives of clients, 
program administrators, and government officials, 
are shown in the Program Comparison Chart at the 
end ofthis chapter. The information on the chart al­
lows us to point to certain program components or 
sequences of programs that arc inconsistent with 
continuous care for children and families. 

These inconsistencies contribute to seams in ser­
vice that were discussed earlier in this report. The 
scams identified from our matrix analysis arc: ( l) 
multiple access points, sometimes with duplication, 
into the child care system, (2) varying entry and exit 
criteria for subsidized care based on an uncertain ra­
tionale, (3) varying reimbursement rates by the state 
to programs that offer similar services and ( 4) pro-
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gram structures that are inflexible to changes in fam­
ily circumstances. 

This analysis of the matrix, then, becomes one 
way of viewing the existing structure of child care 
policy. In some instances, program differences 
emerge that perhaps could be eliminated. In other 
instances, gaps in service appear that perhaps could 
be filled. In several cases, regulation and oversight 
might be simplified between program administration 
and providers. In this way, the matrix analysis be­
comes a technique for isolating problems within our 
current system. At the same time, it provides the ba­
sis for further investigation into more streamlined ap­
proaches to child care policy. 

CHILD CARE PROGRAMS COMPARED 

In the following two sections, the programs operated 
by the California Department of Education (CDE) 
and the California Department of Social Services 
(COSS) are described. In the third section, the four 
seams mentioned above are described in greater de­
tail within the context of the programs operated by 
the two state agencies. The last section contains the 
Program Comparison Chart. 

Throughout this chapter, a fundamental distinc­
tion is made between programs operated by the CDE 
and the COSS. The COE operates two kinds of de­
livery services. One includes programs that offer di­
rect services for children. The other provides vouch­
ers to parents for access to care from providers. In 
contrast, the COSS provides essentially one type of 
service- through vouchers-but it funds care under 
a number of programs. What differentiates the 
COSS programs from each other is the level of social 
assistance that a family needs and receives at any 
given time. This contrast in the delivery of services 
by CDE and COSS provides a starting point for ana­
lyzing how program offerings could be reorganized 
to increase the continuity of care. 



CDE PROGRAMS 

In addition to the programs it funds directly, such as 
child care centers, the CDE operates a voucher sys· 
tern for the reimbursement of care under the Altcrna· 
tive Payment program (AP). This program allows 
parents to select a provider of their choice with the 
agreement that the state will provide reimbursement 
for care. The CDE's dual method of funding reprc· 
scnts one significant difference with the CDSS, 
which has essentially one way of funding. 

A second notable difference between the two de· 
partmcnts is that the CDE programs arc not entitle· 
mcnt programs. This means that there arc no stat• 
utcs that guarantee individuals access to child care 
services. As a result, the programs have long waiting 
lists of clients who would like care but arc not able to 
receive it, even though they meet the eligibility crite• 
ria of the CDE programs. 

Third, there arc differences in the target popula­
tions served by the CDE programs, special needs 
children {including infants, handicapped and limited 
English speaking) being one example of a target 
group. In addition, there is an important distinction 
to be made between those programs that provide the 
primary developmental activities for the child during 
the day versus those that provide some form of 
supplemental care in addition to what the public 
schools offer in their regular programs. 

In the following categories as well as in the chart, 
programs have been grouped together because of 
their similar characteristics. For example, the daily 
interactions between the child and provider arc the 
same for the sets of programs below. They have been 
combined to suggest alternative program structures 
that would reduce administrative barriers: 

• The State Preschool program, General Child 
Care, Campus Child Care, School-Age Parenting 
and Infant Development (SAPID), some Fed­
eral Block Grant funds (FBG 25) and Migrant 
Child Care all share the same basic program re· 
quirements for the care of children. The require­
ments include an education component, parent/ 
community involvement, parent education, 
health/social services, nutrition, staff develop· 
ment, a required program philosophy, goals and 
objectives statement, developmental profile and 
program evaluation. In addition, the stated 
purposes of the programs are similar. Yet, there 
also are significant differences in requirements 
that determine when children arc allowed to 
enter the programs and when children are no 
longer eligible ( entrance and exit requirements). 

• The Latchkey program provides developmen· 
tally-appropriate care for school-aged children 
both before and after school as a supplement to 
the educational activities during the regular 
school day for children of school age. 

• The Severely Handicapped and Exceptional 
Needs programs provide services to children with 
specialized care requirements, which are not 
available in other child care settings. 

• The AP program, supported by and administered 
through the COE, provides funding for indi­
vidual spaces but docs not offer child care di­
rectly. It is the major voucher distribution pro· 
gram in the state child care system and the only 
portion of CDE services that operates under a 
voucher plan. Major funding sources are the 
Federal Block Grant program (FBG75) and Title 
IV-A At Risk. 

One program not included in these groups is 
Head Start, a child care program that is directly 
funded by the federal government and provides com· 
prehensive health, education, nutrition, and social 
services to disadvantaged children and their families. 
Head Start's governance and comprehensive services 
along with its regulatory system and program man­
dates arc different from those of the CDE and COSS 
programs. 

There are additional highly-specialized or support 
programs that do not appear to fit in the groups 
above. For example, the Child Protective Services 
Funds arc administered by the CDE through the Al­
ternative Payment Program to provide short-term 
crisis care for children. In this case, additional fund­
ing is available to place children in care during spe­
cific circumstances when protective services arc re· 
quired. Supplemental funding exists to meet addi­
tional costs incurred when children with special 
needs are placed in centers operated under the Gen­
eral Child Care program. Although as specialized 
programs they share this much in common, grouping 
them together is not justified on the same basis as the 
aforementioned CDE programs, which provide the 
same experiences to similarly situated children. 

Grouping in this way undoubtedly blurs numer­
ous important distinctions between the programs 
that CDE operates. However, the chart at the end of 
the chapter highlights the major differences and ex­
plains in more detail the reasons for the grouping. 
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C:DSS PROGRAMS 

The eight programs operated by the CDSS serve chil­
dren whose parents are likely, current, or recent re­
cipients of AFDC. As the aid status of a family 
changes so docs their eligibility for particular sources 
of child care subsidy among CDSS programs. How­
ever, the programs provide largely the same types of 
services, and the same guidelines for staffing, adult/ 
child ratios and staff qualifications exist across all 
CDSS programs. Most CDSS child care programs 
are entitlements, meaning that any family eligible for 
the program is actually entitled to receive services. 
Consequently, there are no waiting lists for these ser­
vices. These services are provided through voucher 
certificates which allow families to choose the type of 
program and the provider. 

To illustrate how CDSS programs differ based on 
family circumstances, At-Risk Child Care (ARCC) 
provides child care services for low-income families 
who are at risk of needing AFDC. In contrast, 
Greater Avenues for Independence (GAIN) and 
Non-GAIN Education and Training (NET) pro­
grams are for parents receiving AFDC who are in­
volved in training or education programs. In the 
former case, families may need assistance. In the lat­
ter case, families are involved in efforts to reduce 
their need for assistance. 

As they seek to serve families in different circum­
stances, the programs align themselves along_a con­
tinuum based on service needs and progression to­
ward self-sufficiency. The eight programs in the 
chart can be clustered into four groups along this 
continuum on the basis of eligibility criteria, which 
reflect similarities among clients: 

• Transitional Child Care (TCC) and At-Risk 
Child Care (ARCC) provide care for working 
adults who are not eligible for AFDC, but who 
are either in transition from having received 
AFDC or are at risk of needing AFDC. 

• AFDC Income Disregard and Supplemental 
Child Care (SCC) are designed to assist work­
ing adults who receive AFDC and the Califo~­
nia Alternative Assistance Program (CAAP) ts 
for parents who are eligible for AFDC but elect 
not to receive it. 

• Greater Avenues for Independence (GAIN) and 
Non-GAIN Education and Training (NET) pro­
vide child care services when adult parents or 
guardians are enrolled in education and train­
ing programs. 
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• CAL Learn is a GAIN program specifically for 
teen parents working on their education. 

Despite their similarities, there still are some dif­
ferences among programs in these groups. First, the 
programs vary in the way they are funded or reim -
burse parents or providers for services. An 
overarching issue is that the cost of child care is di­
vided between the county, state and federal govern­
ment and the recipient based on the recipients ability 
to pay. For example, neither the GAIN nor the NET 
program requires a family fee. But TCC and ARCC 
do require a fee, presumably because families covered 
under these programs arc working and arc no longer 
eligible for AFDC. 

Second, the maximum reimbursement rates of all 
the programs are set by formula but vary. The Re­
gional Market Rate Survey provides for a detailed re­
gional analysis of the costs of care. Reimbursement 
ceilings consistent with federal and state require­
ments are determined using this survey. The formu­
lae may result in significant differences in reimburse­
ments to the provider. 

Third, access to programs is generally through 
county welfare departments, but this is not true for 
all programs. The At-Risk Child Care Program has a 
different governance administered by the CDE which 
allows for access through subsidized slots at centers, 
or through vouchers provided by APs. In addition, 
child care that is offered through GAIN is accessed 
through GAIN program administrators. 

The question that emerges from this analysis is 
whether requirements can be redesigned along 
continuums, rather than as program companments, 
to ease transitions between programs for families, 
children and providers. Currently, what differenti­
ates programs are eligibility requirements that have 
mostly to do with changing economic and education 
circumstances of families. An alternative paradigm 
would have services of programs remaining constant 
as the circumstances of families change. 



IDENTIFYING FOUR SEAMS 

From this analysis, four major scams in the child care 
system can be identified. They arc discussed below in 
greater detail to show the complexity of the current 
system from the perspective of the state, the provid­
ers and the families in need of child care. 

1 

Multiple Access Points For families needing subsi­
dized child care, trying to enroll in programs that of­
fer direct services and those funded through AP 
vouchers can be very confusing. Most of this comes 
from the fact that waiting lists are kept by providers 
as well as AP program offices. 

For example, a parent who is not eligible for 
AFDC (and therefore not for COSS programs) but is 
eligible for COE assistance would first consult the lo­
cal Resource and Referral center for information on 
care in the area. This parent would be instructed to 
go to a number of care centers and get on waiting 
lists, if space were not available, and to put his/her 
name on the AP waiting list. Three resolutions are 
possible. First, the parent's child may be enrolled in 
a center directly at the outset. Second, the parent 
may be granted a voucher through the AP program 
and take the voucher to any one of a number of pro­
viders of his/her choosing. Third, the parent may be 
granted a voucher and take it to one of the centers­
possibly one of those where he/she had signed a 
waiting list. One centralized waiting list to accom­
modate these three options would greatly simplify ac­
cess for clients. 

Since there is a shortage of care compared to the 
demand, it would seem a relatively simple administra­
tive task to match families in need with available 
spaces, but the system now actually encourages par­
ents to search in multiple ways for limited services. 
Particularly given that programmatic differences arc 
minimal, these multiple efforts appear to make the 
quest for child care a confusing, time-consuming and 
complicated process for families and providers. 

2 

Entrance and Exit Criteria Even among programs that 
seemingly target similar families with similar circum­
stances, the eligibility requirements based on income 
vary according to the regulations under which spe­
cific programs operate. This is true both for eligibil­
ity to enter the programs (entrance requirement} and 
for the income threshold at which families are no 
longer eligible ( exit requirement). The differences in 
these requirements often lead to discontinuities in 
service and additional burdens on families. 

For example, to be eligible for child care assis­
tance, the General Child Care, AP and the Latchkey 
programs require families to have income at or below 
84 percent of the state median income. In contrast, 
the FBG programs serve only those at or below 75 
percent of the state median income. Families with 
incomes between these two percentage requirements 
arc directly affected by the difference. When General 
Child Care, AP, and Latchkey spaces are unavailable, 
a family could not obtain an FBG space unless its in­
come was lower to comply with FBG program re­
quirements. 

Similar income differentials determine when fami­
lies must exit care. All state programs except those 
funded by the FBG allow care until income reaches 
100 percent of the state median, adjusted for family 
size. The FBG program requires families to exit 
when their income reaches 75 percent of the state 
median income. Currently, families with children in 
FBG spaces must switch to other programs if their 
income rises above 75 percent in order to maintain 
care up to I 00% of the state median. One policy 
question is what would it cost the state to increase 
eligibility for the FBG spaces from 75% to I 00% of 
the state median? Making the income cutoff the 
same would allow families in FBG spaces to maintain 
care at levels consistent with other subsidy programs. 
Families with children in Head Start, incidentally, 
face a similar problem since its requirements arc tied 
to the federal poverty level, rather than state median 
income criteria. 
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3 

Reimbursement Rates Rates of reimbursement to 
providers arc also different for different programs, as 
reflected in the Regional Market Rate Survey of Cali­
fornia Child Care Providers, produced by the Califor­
nia Child Care Resource and Referral Network. The 
survey examines the cost of care in varying types of 
facilities by region. For COE programs, reimburse-

ment rates are either capped at 1.5 standard devia­
tions above the regional market rate or some other 
cap. A policy question that arises is what the cost to 
the state would be should these caps be held constant 
across all programs. The specific reimbursement caps 
for a number of programs arc listed below with a 
rough estimate of the reimbursement amounts per 
month. The counties are those where regional prices 
are calculated. 

Program Name Reimbursement Cap Monthly Dollar Estimate 

Latchkey 

General Child Care 

$2100 Avg (from base year 85/86) 

Standard Rate of $21.1533 
(Center Based Programs) 

$202, part-time 5-day 1 

$423 

AP's 1.5 Std. Dev above regional market Kem County: $255 2 

Oxnard/Ventura: $294 
San Francisco: $531 

FBG75 1.5 Std. Dev above regional market Kem County: $255 2 

OxnardNentura: $294 
San Francisco: $531 

FBG25 Standard Rate of $21.1533 
(Center Based Programs) 

$423 

State Preschool Capped at $13.50/day $270, (half day- 5 days) 

Individually negotiated with grantees 
Head Start $375-$583 

75th percentile of regional market rate Kem County: $200 2 

Oxnard/Ventura: $225 
San Francisco: 

Title IV-AAt-Risk 
(through AP) 

Standard Rate of $21.1533 
$390 

Title IV-AAt-Risk $423 

Notes: 
1 Translated charges arc based on part day attendance (less than 35 hours per week) in center based care with children attending 
child care twenty days out of the month. Except where noted, charges arc based upon daily rates multiplied by twenty days. 
1 Charges arc derived from the Regional Market Rate Survey (July 1994) &om three indicative counties. Figures represent 
providers charge to families per month in ccntcr·bascd care. Note that this amount is significandy less than what would be 
charged if daily rates were multiplied by twenty days. 

Differences in reimbursement rates exist for 
COSS programs as well. In the Regional Market 
Rate Survey, it was calculated that the differences be­
tween a 75th percentile ceiling (used in many COSS 
programs) and the 1.5 standard deviations of the 
market rate ceiling (used in many COE programs) 
amount to over $500 per year per child for full-time 
preschool care. However, rate ceilings may differ 
from actual costs since providers sometimes charge 
the state less than ceilings permit. Additional infor­
mation about the distribution of reimbursement rates 
under each of the formulae will be analyzed in Phase 
II of this study. 
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Differences in costs for which providers arc reim­
bursed also arise from use of the Standard Reim­
bursement Rate, which is the contracted rate be­
tween the state and General Child Care providers and 
FBG25-supported programs. While it varies by re­
gion, the $21.1533 standard cap appears to save the 
state money in some counties but cost the state in 
others, compared to the market rates from the Re­
gional Market Rate Survey. This is because of the 
wide variations in regional pricing in contrast to the 
state-wide standard reimbursement rate. 



4 

Program lnflexlblllty to Changing Famlly Circumstances 
As family circumstances and income change, parents 
require stable and reliable child care services, but 
programs are not flexible enough to provide that 
needed continuity. For example, the GAIN and NET 
programs provide child care for famil~e~ who ~r~ _in­
volved in some educational or job-trammg acuvmes. 
But when parents leave GAIN or NET, they are re­
quired to switch to a different child care program 
under CDSS. While the parents' circumstances may 
have changed slightly, the child's circumstances and 
needs likely have remained the same. 

Another example involves the State Preschool 
program, which is part day. For working parents, the 
part-day schedule causes enormous di~culties in two 
ways. First, the child needs to be picked up and 
moved mid-day, which causes an interruption in work 
schedules. Second, families need to arrange and pay 
for care for the remaining part of the day. What is 
needed arc expanded services and alternatives to take 
up where the part-day program ends and_ allow the 
child to remain in continuous care. In this way, the 
child care system would respond to the increasing va­
riety of child care services that working familie~ ~e­
quire. Part-day, night-time, weekend and mult1hn­
gual care centers all represent program flexibility that 
should be available. 

Thus, these four areas-multiple access points, 
exit and entrance criteria, reimbursement rates and 
program flexibility-show up as scams in the COE 
and CDSS programs. The chart that follows explores 
in greater detail the specific program components 
and provides a more thorough analysis of their simi­
larities and differences in clusters. The chart also 
provides a closer look at the differences in the funda­
mental structure of each department's programs. Al­
though the chart is not designed as a recommenda­
tion for a coordinated or consolidated system, the 
combinations of similar programs that seem to serve 
similar purposes may be one perspective on improv­
ing seamless care. 

In total, the chart reveals a wide range of child 
care offerings through state and federal programs, 
and also highlights basic program missions, and op­
portunities for streamlining existing complexities 
within the system. For example, preschool develop­
ment clearly emerges as critical components of all the 
CDE programs. Special provision is made in C~SS 
programs for adults involved in their own education 
and training. At the same time; services overlap 
across agencies, and this may pinpoint areas where ef­
ficiencies in program offerings can be realized. For 
example, CAL Learn and the School-Age Parenting 
and Infant Development programs, although oper­
ated by different agencies, share similar objectives 
and program components for teen parents and their 
children. Further, the chart points out the broad 
network of entry points and governance structures 
that make the system complex for clients in need of 
care. 
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Core Child Care and Development Services Provided by the California Department of Education: Comparison of General Child 
Care, FBG1 State Preschool, Campus Child Care, School-Age Parenting and Infant Development (SAPID)1 Migrant Child Care, 
and Head Start 

Key Variables 

Program Purpose 

Governance 

Program Descrlptlon(s) 

All programs are designed to meet a 
variety of needs of children and their 
families. 

For SAPIO, State pre-school, and Head 
Start, services are not tied to parents 
work or living status. 

Head Start is funded at the federal level 
and administered through a federally 
operated system of regional offices. 
These programs are considered here 
because of the similarity to other COE 
programs in purpose and focus. 

The COE is the lead agency in all of 
these programs, except Head Start, 
with local administration through a 
variety of agencies including cities, 
county welfare departments, county 
superintendents, school-districts, 
private non-profits, etc. 

Head Start, which is administered by 
the federal government is locally 
operated by grantees. 
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Comments 

The programs are not entitlement programs. 
They are not connected to eligibility in any 
other program. 

Rather, lowest income children are given a 
high priority in all programs. Children in need 
of protective seJVices are generally given the 
highest priority. The FBG programs allow for 
local planning councils to set priority 
guidelines. 

Purpose of program cell does not emphasize 
developmental priorities. But a number of 
program requirements exist related to 
developmental education. The following 
program components are listed as required 
for General Child Care, FBG, and State 
Preschool: education program; parent 
community involvemen~ parent education; 
health/social services; nutrition; staff 
development; philosophy; goals and 
objectives; developmental profile; and 
program evaluation. Head Start does not 
require this full list of components. 



Cost The rate structure is set by different 
fonnulae, some which use market-based 
rate caps, and others which use con­
tracted caps. 

Family fees for au programs are the 
same: no fee is required at or below 50% 
of state median income. Graduated fees 
are required until exit at 75% and 100% of 
median income, depending on the 
program. 

There are no family fees required for 
Head Start. 

How do the rate structure differences really 
affect the enrollment of clients? Are they 
materially different? 

The difference In family fee contributions are 
directly related to issues of inconsistent exit 
aiteria aaoss programs. FBG programs do not 
provide subsidies for families above 75% of the 
state median income. 
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Core Child Care and Development Services Provided by the CalHomla Department of Education: Comparison of General Child 
Care, FBG, State Preschool, Campus Chlld Care, School-Age Parenting and Infant Development (SAPID), Migrant Child Care, 
and Head Start (continued). 

Key Variables Program Description(s) Comments 

Priority for Services First priority goes to children in Although the priority requirements differ, 
protective services. Income levels how much do they differ in actual implemen-
determine additional priority for talion? 
placement FBG programs rely on local 
planning councils for priority setting 
guidelines. 

Eligibifity Eligibility requirements are not similar Differences in eligibility requirements appear 
for all programs: maximum income to cause a •seam· or discontinuity between 
levels have been set at 84% of state programs. Families eligible for certain 
median income for General Child Care. programs may not be eligible for the FBG 
The maximum is 75% for FBG funds. 
programs, and 60% for State 
Preschool. Some differences exist in eligibility between 

state and federal programs, most notably 
Head Start requires 90% of recipients funding for the homeless and incapacitated. 
to have income below the federal 
poverty line or receive public aid. The FBG allows for children up to the age of 13 
remaining 10% can have a handicap- while General Child Care provides for 
ping condition. children up to 14. 

State Preschool and Head Start do not 
report any employment or training 
related criteria for parents. All other 
programs require parents to meet a 
broad set of "needs" that include 
parents who work or are in training, 
incapacitated, seeking employment, or 
homeless. 

Point of Entry Client needs to apply at the particular lnformaUon for these programs is dissemi-
program/agency or site for each of nated through the R and R's, but application 
these programs. for services is site/program specific. 
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Quality Measures General Child Care, state preschool, 
and FBG 25 have the same staff 
qualifications. Head Start has 
different requirements. 

The following program components 
are listed as required for General 
Child Care, FBG, and State Pre­
school: education program; parent 
community involvement: parent 
education; health/social services; 
nutrition; staff development; philoso­
phy; goals and objectives; develop­
mental profile; and program evalua­
tion. 

Head Start does not require this full list of 
components. 
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LATCHKEY Program Provided by CDE 

Key Variables 

Program Purpose 

Governance 

Cost 

Priority for Services 

Eligibility 

Point of Entry 

Quality Measures 

Program Descrlptlon(s) 

Provides general care before and after 
school and during vacations for children 
of school age K-9. 

Statewide program administration is 
through COE; Local administration 
provided by CC Centers, FCCH, and 
APP's. 

Family fee is required for families 
between 50% and 100% of state median 
income. 

Children In protective services are the 
highest priority. Beyond that, children K-
3 and siblings under 13, and then 
grades 4-9 and siblings under 13. 

Parents must be at or below 84% of 
state median income at time of initial 
enrollment. Families remain eligible up 
to 100% of state median income. 
Program requires parents to meet a 
broad set of "needs" that include parents 
who work or are in training, incapaci­
tated, seeking employment. or home­
less. 

Program headquarters, sites. 

The following program components are 
listed as required: education program; 
parent community involvement; parent 
education; health/social services; 
nutrition; staff development; philosophy; 
goals and objectives; developmental 
profile; and program evaluation. 

Staffing requirements are: 1 :28 for 
teacher/child and 1:14 for adult/child. 
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Comments 

Contractors are required to serve a predeter­
mined percent of special needs students 
from surrounding school districts. 



Alternative Payment Programs (APP) 

Key Variables 

Program Purpose 

Governance 

Cost 

Priority for Services 

Eligibility 

Point of Entry 

Quality Measures 

Program Descrlptlon(s) 

AP's provide a voucher or direct 
vendor payment for child care services 
that are available to parents/guardians 
who are working, in training, incapaci­
tated, seeking employmen~ or 
homeless. 

AP's are awarded on a contract basis 
to local agencies by the CDE. All 
counties have at least one AP, many 
have more. 

For the portion of AP's funded through 
the California general fund, the 
reimbursement rate is capped at 1.5 
standard deviations above the regional 
market rate. Additional AP slots that 
are funded by Title IV-A At-Risk have a 
reimbursement ceiling of the 75th 
percentile of the regional market rate. 

Family fees are required between 50% 
and 100% of the state median income. 

The highest priority is for children in 
need of protective services. Family 
priority is then set by income level. 

Famines at or below 84% of the state 
median income are eligible for 
services. Exit criteria is at 100% of 
state median income. 

Agency headquarters or site. 

There are no regulated staffing 
requirements for the APP's as parents 
are allowed to choose exempt care. 
APP's do not regulate the care 
providers. 

APP's, as CDE contracted agencies, 
are required to have some program 
components: philosophy; goals and 
objectives; developmental profile; and 
program evaluation. 

Comments 

These are largely supported by FBG 75 funds. 
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Programs for Adults In Education and Training Programs: Comparison of GAIN and NET 

Key Variables 

Program Purpose 

Governance 

Cost 

Priority for Services 

Program Descrlptlon(s) 

Provide child care services to AFDC 
recipients while adults are engaged in 
training and education programs. 

Includes current programs: GAIN; NET 

Both programs are led by COSS with 
local administration by county welfare 
departments. Recipient eligibility and 
payment is determined at the local level. 

Reporting is to the federal government. 

Rates are calculated based on different 
min/max formula. Significance of this 
difference is not known. 

Neither program requires family fee. 

GAIN participants follow a strict pattern 
of prioritization based on family structure 
and the length of participation in AFDC. 

NET is an entiUement program - there is 
no priority. 
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Comments 

Primary distinction is that NET provides 
services for AFDC recipients in self-initiated 
training and education programs (non-GAIN). 

NET program was added as a result of a law 
suit against the state by non-GAIN AFDC 
recipients. 

Program purpose are identical. 

There are no differences in California's 
governance of these programs. 

Federal reporting guidelines vary for the two 
programs, seemingly because of federal 
revenue sources. 

Difference in pricing formula needs to be 
understood to estimate cost differences 
between programs. Difference is likely to be 
negligible. 

All regulations for allowable absence are the 
same for both programs. 

Priority for services in GAIN is driven by 
access to GAIN for adults. 



Eligibi6ty 

Point of Entry 

Quality Measures 

Criteria for income, aid status, age, 
special needs, and parent employment 
are the same. 

The only difference is whether the 
parent Is enrolled in GAIN versus a 
non-GAIN education and training 
program. 

GAIN provides care through the 
duration of adult's program; NET 
provides services for up to 24 months 
while parents are enrolled in training. 
Income thresholds are the same for 
both programs. 

Difference is noted in that GAIN 
recipients have Access through GAIN 
offices at the county level 

Staffing ratios and staff qualifications 
are Identical for both programs. 

8igibility differences are tied to the type of 
training program (GAIN vs. NET) in which 
parents are involved. 

Is there a physical difference in where informa­
tion on access is actually received? 

No apparent differences. 
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Programs for Adults In Education and Training Programs: Comparison of GAIN and NET 

Key Variables Program Descrlptlon(s) Comments 

Program Purpose Programs are designed for families who These programs are notably different from 
are working, but are in a transitional the cluster above in that families are working 
economic status - just coming off of and are required to pay some portion of child 

Governance AFDC or at risk of needing AFDC care costs. 
These are both COSS programs. The 
primary difference is in local admlnistra-
lion: TCC Is administered by the County 
Welfare Departments; ARCC by COE 
through Csllfornla Children's Centers 
and Alternative Payment Programs. 

Reporting requirements are largely the 
same. TCC requires quarterty reporting, 
ARCC requires annual reporting. For 
the ARCC programs, COE centers file 
information through three stages to meet 
DSS reporting to the federal govern-
ment. 

Cost Rates are calculated by the same These are the only programs that DSS 
formula except that excess costs are operates that require an explicit family 
covered by the state in ARCC programs contribution for services. 
administered through Cslifomia 
Children's Centers. How does this differ quantitatively from the 

type of subsidy arranged by AFDC Income 
Families contribute some amount for Disregard? 
services. 

Priority for Services TCC Is an entitlement program; ARCC jWhat Is the nature of the transitional 
has a strict pattern of priorities, the arrangement between these two programs? 
highest priority Is for former TCC clients. To what extent should these two programs be 

adjusted/coordinated for families with some 
ability to pay for services? 

Eligibility Both programs are for families with How are these services coordinated for a 
children under 13 needing child care in 
order to work and to remain off of AFDC; 
ARCC has a maximum income level. 
TCC is available for 12 months only, 
whereas ARCC Is available for as long 
as family is eligible and there is a need. 
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Point of Entry 

Quality Measures 

TCC is through county welfare 
departments; ARCC is through 
Education administered Altemative 
Payment Programs and California 
Children's Centers 

Staffing ratios and staff qualifications 
are identical. Neither require Trustline 
registry or health and safety cerlifica. 
tion. Both follow title 22 requirements 
for licensed care. 

smooth transition? 

Notably, these are the only programs that 
maintain toll-free telephone number for 
information. 

No apparent differences. 
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Programs for Working Adults Who Are Ellglble for AFDC: Comparison of AFDC Income Disregard, sec, and CAAP 

Key Variables Program Descrlptlon(s) Comments 

Program Purpose Provide child care to working AFDC CAAP Is a new program and not widely used 
recipients. as it duplicates SCC. SCC, also, is fairly 

new. 
sec is the supplemental funding for 
AFDC Income Disregard clients above These programs do not require any family fee 
the maximum allowable costs. contribution. All of these programs are 

designed for families still AFDC eligible and 
CAAP substitutes child care, Medi-Cal needing full government subsidy. 
and food stamps in lieu of AFDC 
support. 

Governance All programs are supported by statewide No apparent differences in governance. 
program administration, with local 
administration through County Welfare 
Departments. 

Reporting requirements are the same for 
all programs through county welfare 
departments. Final reports are submit-
ted to the federal government by the CA 
Department of Social Services. 

Cost The AFDC Income Disregard program The AFDC Income Disregard would appear to 
appears to have a ceiling of $200 require some family contribution for services 
monthly per child under 2 years, $175 that cost more than the maximum rate. 
for children 2 and over. However, sec provides the required 

additional supplemenl 
SCC and CAAP are charged at a 
formula rate, the lower of actual or Why has supplemental funding been 
15th% of the regional market rate. separated administratively? 

What would the circumstances of a client be 
to recommend CAAP over the AFDC Income 
Disregard/SCC combination? 

Priority for Services All of these programs are entitlements There appear to be no differences in the 
priority of services. 
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Eligibility 

Point of Entry 

Quality Measures 

All programs require dient to be working 
and in need of child care to maintain 
employment 

For sec, child care costs must exceed 
that which Is allowable under the AFDC 
Income Disregard Program. 

Families are eligible under all three 
programs as long as income require­
ments are mel While AFDC Income 
Disregard serves children under 18, sec 
and CAAP is limited to children under 13. 

All programs are accessed through 
county welfare departments. 

Staffing ratios and staff qualifications are 
identical. Neither require Trustline 
registry or health and safety certification. 
Both follow title 22 requirements for 
licensed care. 

These programs apparently serve the same 
clients, except that sec and CAAP are limited 
to families with children under age 13. 

No apparent differences. 
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Program for Teen Parents Engaged In Education: CAL LEARN 

Key Variables 

Program Purpose 

Governance 

Cost 

Priority for Services 

Eligibility 

Point of Enby 

Quality Measures 

Program Descriptlon(s) 

Provides child care to teen parents 
receMng AFDC and enrolled in school 
or GED 

Program administered through county 
welfare departments. 

Lower of actual or 1.5 std dev above 
reg. mkt rate. 

Entitlement 

Teen on AFDC, needing child care to 
participate in school program leading to 
HS diploma or equivalent.(note: 
mandatory for AFDC teens who do not 
have HS diploma or equivalent) 

County welfare GAIN office 

Same as all other DSS programs. 
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Comments 

This program is unique and limited to teens. 

This program is one with relatively more 
generous provisions. 



CHAPTER 5 

Child Care Systems In Other States 

EXAMINING CHILD CARE SYSTEMS IN OTHER STATES 

provides a different perspective on child care delivery 
by looking at the seams that may exist in other sys­
tems and whether efforts elsewhere have been suc­
cessful in eliminating them. PACE has studied five 
states within the framework of this project and found 
that much can be learned from analyzing their pro­
grams and the way they interrelate. 

In the first section, four states-Florida, Massa­
chusetts, New York and Texas-arc described in rela­
tionship to California, based on the published litera­
ture about their child care systems and discussions 
with administrators from those states. These states 
were selected on the basis of the relative size of their 
systems, the diversity of the children served and their 
reputations for innovative child care policies. The 
section is divided among key features of the systems 
as they relate to seamlessness, access and quality. 

In the second section, three states-Massachu­
setts, Oregon and Texas-which were visited by 
PACE teams are discussed in more depth. After re­
viewing data on Florida, Massachusetts, New York 
and Texas and meeting with and interviewing repre­
sentatives from other states, PACE and the AB 2184 
Task Force's principal agency representatives decided 
to send teams to these three states. Their child care 
systems were analyzed around the four dimensions­
governance, funding, access and quality-that are the 
focus of the PACE study. 

SECTION ONE 

THE ROLE OF STATE-LEVEL COORDINATING COUNCILS 

CA FL MA NY TX 

Limited Limited Extensive 

In 1990, Governor Mario Cuomo of New York 
launched an ambitious child care coordination effort 
on the state level. He established a state council "to 
improve the coordination of New York State's system 
of early childhood services" (NYSCCF, 1992a, 8). 

Similar to California's AB 2184 Task Force, the 
council was composed of state commissioners and 
state agency directors who administer child care and 
development programs. New York's council, how­
ever, encompasses many more government agencies 
than the AB 2184 Task Force, and it has been 
granted extensive authority to implement its propos­
als. 

New York's child care council has established a 
number of subcommittees and work groups to direct 
the implementation of child care reform strategies 
and has become active in every facet of child care re­
form. It has sought to develop more consistent regu­
lations across programs, collaboration among pro­
grams, financial and administrative support from the 
private sector, efficient data collection processes, ca­
reer development plans for child care workers, health 
and nutrition standards and site-monitoring proce­
dures. 

Through the state council, New York has insti­
tuted a Head Start/State Collaboration Project with 
the United States Department of Health and Human 
Services to enhance the quality of Head Start pro­
grams in the state. Major goals include expanding 
half-day Head Start programs to increase opportuni­
ties for parental employment and linking Head Start 
parents to appropriate adult literacy programs (HS/ 
NYSCP, 1993, 2). 

New York, Callfornla Compared New York's state child 
care council differs from the AB 2184 Task force in 
three significant ways. First, in addition to New 
York's counterparts of the CDE, CDSS and 
Governor's office, myriad other governmental agen­
cies act as council "principals," who are involved in 
the child care planning process and participate in de­
cisions regarding child care reform. Second, the 
council has been granted a higher degree of au­
tonomy from the Governor's office, the Chief State 
School Officer, and the Legislature than was the AB 
2184 Task Force. The council also was given greater 
policy-making powers. This arrangement has some­
what insulated the council from direct political pres­
sures and enabled it to focus more attention on the 
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day-to-day needs of children and families. Third, it 
has established a number of active subcommittees 
and work groups to review specific problems in child 
care service delivery from a more comprehensive in­
teragency perspective. In some cases, the council has 
gone farther than the AB 2184 Task Force in imple­
menting administrative changes and recommending 
legislative actions to streamline program require­
ments. 

DECENTRALIZED ADMINISTRATION OF CHILD CARE 

CA FL MA NY TX 

Limited X 

Child care requirements not superseded by the fed­
eral government are established at the state level in 
California, Florida and Texas. In contrast, New 
York's child care system is highly decentralized. 
County welfare agencies are given discretion over the 
number of programs offered, standards for access and 
income eligibility requirements (Stoney, 1992, 5-8). 
Although every county administers federal entitle­
ment programs such as JOBS and TCC, counties may 
chose to provide a number of optional programs. 
For example, counties may choose only to subsidize 
children with employed parents or to include parents 
who arc receiving job training, seeking employment 
or incapacitated. Finally, counties may set income 
eligibility requirements for optional programs. Eligi­
bility ceilings range from 138 to 275 percent of the 
poverty level. 

Massachusetts has engaged in only limited efforts 
to coordinate child care and development services at 
the state level (Sheaffer, 5/13/94). The Secretary of 
Health and Human Services has established an advi­
sory group for Early Care, but the group has not 
been active in setting state-wide policy. At least two 
state-level bodies, however, have been created to dis­
cuss the issue of child care access. 

First, the Day Care Committee of the Office for 
Children Statewide Advisory Council has initiated 
the Child Care Access Project "to promote discus­
sion between and among the various early childhood 
disciplines about the barriers families confront in ob­
taining and keeping child care,, (Whitelaw, 1993, 2). 
In the first stage of the project, researchers compiled 
detailed information about each state child care and 
development program. The data are similar to those 
presented in the AB 2184 Task Force matrix. In ad­
dition, the Massachusetts Legislature recently cr1:­
ated a state commission to study universal early child­
hood programs for three- and four-year-olds, which 
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led to the creation of the Open Forum on Care in 
Early Education. 

THE ROLE OF LOCAL COORDINATING BODIES 

CA FL MA NY TX 

Limited Extensive Limited Limited 

for Preschools 

Florida is the only one of these states which has de­
veloped a comprehensive local council infrastructure. 
California and New York have some child care coun­
cils that are active. In Florida, school districts are re­
quired to create local councils to become eligible for 
state compensatory preschool program funding. Al­
though the state Commissioner of Education is re­
quired to monitor and study the effects of district 
programs, the councils are "charged with delivery of 
education, social, medical, child care and other ser­
vices required,, (FDE, 3). Councils are comprised of 
at least twelve members appointed by school boards 
and include parents with young children, program 
directors, school board members, providers, child ad­
vocates and elementary school representatives. 

On the local level, planning councils are orga­
nized around funding streams (Sheaffer, 5/13/94). 
For example, the state Department of Education re­
quires that each local educational agency create a 
council for its Community Partnerships for Children 
program, while state Department of Social Services 
requires coordination discussions among local service 
providers. Although there may be some overlap in 
membership among local councils, no formal struc­
tures exist at the local level to bring about compre­
hensive service delivery. 

Lessons 
Florida stresses attempts to use local councils to fa­
cilitate discussions among constituent groups about 
improving the quality of preschool programs. Coun­
cil members are knowledgeable about local needs and 
are best able to serve those needs. Although they are 
responsible only for preschool programs, the coun­
cils' role could be expanded to coordinate state­
funded child care and development programs locally. 
Cooperation among local providers and clients, for 
example, could better identify overlap and gaps in lo­
cal services leading to improved coordination. Col­
laboration also could help determine whether local 
Head Start and State Preschool Programs are com­
peting for the same children, leaving some preschool­
aged children unserved. 



Councils could promote seamlessness by assessing 
patterns of service delivery, creating a forum for child 
care providers to discuss program practices, promot­
ing strategies to improve programs or by organizing 
a local child care super-structure to give child care 
constituencies a unified voice in local issues. 

RESOURCE & REFERRAL AGENCIES AND REGIONAL 
CONTRACTORS 

CA FL MA NY TX 

Limited Extensive Limited Variable Extensive 

All these states operate resource and referral (R&R) 
programs to help connect families with child care 
providers. R&Rs serve all families, regardless of in­
come status, but usually provide additional services 
for low-income families and programs that serve 
those families. Some also are involved in child care 
administration to varying degrees. 

New York's R&Rs arc extremely diverse in their 
responsibilities. Every county in New York is re­
quired to provide R&R services for their residents, 
although some counties share R&R facilities. All 
R&Rs, which arc non-profit agencies with state con­
tracts, are responsible for community outreach, refer­
ring families to child care providers and training pro­
viders (Avery, 3/31/94). Only a small number of 
counties, though, utilize R&Rs as the "single points 
of entry for low-income families into the child care 
system" (Stoney, 1992, 11-12 & 65). 

Better funded programs assume additional re­
sponsibilities, such as registering and monitoring 
providers and investigating parental complaints 
(Avery, 3/31/94). Some R&Rs even determine 
family eligibility and allocate child care subsidies, but 
no R&Rs in New York have assumed complete ad­
ministrative control, as in Florida. The level of R&R 
activity in New York is highly dependent on the level 
of private support in the area. Counties with large 
corporate sponsors such as IBM and Xerox usually 
run more comprehensive R&R programs. 

New York R&Rs are able to provide high-quality 
services to families and care-givers because of the 
abundance of outside support and assistance they re­
ceive. First, school districts schedule regular meet­
ings between child care council members and R&R 
administrators to discuss community needs. Second, 
New York State's Child Care Coordinating Council 
provides technical assistance on request and makes 
numerous site visits to observe operations and rec­
ommend ways to enhance services. In addition, the 
state council conducts 13 training sessions each year 

for R&R administrators on different facets of child 
care delivery. Topics in 1994 included "Contending 
with Diversity" and "Providing Services for Disabled 
Children" (Avery, 3/31/94). Third, the state De­
partment of Social Services' Bureau on Early Child­
hood Services monitors R&R contracts annually. 

Massachusetts, like California, operates a state re­
source and referral network, consisting of 13 centers 
called Child Care Resource Agencies ( CCRAs) 
(Sheaffer, S/13/94). They also fund voucher certifi­
cate programs and arc responsible for guiding ex­
empt care providers through a self-certification pro­
cess. CCRAs arc monitored by the state Office for 
Children (OFC) and the state Department of Public 
Welfare (DPW), which jointly fund the agencies. 
Monitoring includes monthly meetings and annual 
site visits. 

In contrast to New York, Massachusetts and Cali­
fornia, R&Rs in Florida and Texas arc almost com­
pletely responsible for every facet of child care coor­
dination, including resource and referral services and 
community outreach. In Florida, regional contrac­
tors act as child care brokers, licensing agents and re­
ferral agents (Smith, 3/31/94). These central agen­
cies arc responsible for interviewing families to deter­
mine eligibility and for helping families avoid inter­
ruptions in care as changes in their income and eligi­
bility occur-thus seeking seamlessness in services. 
Central agencies arc responsible for licensing and en­
tering into agreements with child care providers 
(Smith, 3/31/94). 

In Texas, all administrative responsibilities for de­
termining family eligibility, linking clients and pro­
viders and disbursing child care subsidies has been 
shifted to 27 regional CCM contractors since 1991. 
The CCMs, both private and public, arc responsible 
for keeping track of requirements of funding for dif­
ferent programs and helping families maintain access 
to care if their eligibility status changes. They also 
arc required to recruit child care providers and pro­
mote the quality of child care services in their areas 
(TDHS, 1993, 2-S). The state Department of Hu­
man Services monitors contractors. A regional com­
puter system makes it possible for each CCM to ad­
minister its area responsibilities. 

Comparisons 
R&Rs in Florida, Texas and California perform simi­
lar functions: referring families to child care provid­
ers, informing parents about how to choose appro­
priate care, informing the community about laws re­
garding child care and pending legislation and pro­
viding or coordinating workshops and training op-
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portunities for providers and potential providers. In 
addition, many R8cRs also administer voucher certifi­
cate programs. 

Unlike those in Florida and Texas, however, 
California's R&Rs are not responsible for licensing, 
rating or monitoring child care facilities. They do 
not currently have the capacity to perform these 
functions. California R&Rs primarily help parents 
find child care, with large metropolitan R&Rs mak­
ing as many as 12,000 to 15,000 referrals per year 
(Currie, 4/15/94). Licensing and monitoring re­
sponsibilities would require staff or training to per­
form site visits and follow detailed procedures to en­
sure a facility's compliance with state and federal 
regulations. In addition, some professionals believe 
that parents should be the ultimate judges of care, 
and although R&Rs should inform parents about 
how to assess quality, they should not be engaged in 
the business of evaluating individual providers. 

CONSOLIDATING FUNDING AND PROGRAM REQUIREMENTS 

CA FL MA NY TX 

Goal Achieved Goal 

Florida has consolidated its child care services, except 
for the compensatory preschool program, into a 
single state system. & state and federal funds are ap­
propriated, the different funding requirements are 
integrated into the amalgamated state "Subsidized 
Child Care" program (Smith, 3/31/94}, combining 
all funding streams into a single set of regulations 
(Smith, 2/18/94}. Under this arrangement, regula­
tory decisions are made by the state social services 
agency and serve to guide regional contractors who 
actually administer the state program. 

Both California and New York have made efforts 
to consolidate state and federal funding and program 
requirements to simplify administration of the pro­
grams and better serve families. Legislation estab­
lishing the AB 2184 Task Force represents 
California's current approach to addressing the issue. 
New York's state Child Care Coordinating Council 
has taken administrative and other steps to merge 
some of its largest programs. New York State has de­
veloped and has begun to implement a detailed seam­
less funding plan that outlives many regulatory, 
statutory, and administrative changes that will be 
necessary to ensure consistency in service delivery. 

Texas has turned to the computer as a means of 
achieving program seamlessness. Instead of trying 
to consolidate funding and program requirements, 
the state has installed a computer network to enable 

46 CHILD CARE AND DEVELOPMEIIT SERVICES FOR CHl1DREN AND FAMIUES 

regional brokers to become responsible for helping 
families continue services after changes in their in­
come status. The computer system was installed in 
1992 as part of a new state child care administration 
plan. 

This automated computer system allows contrac­
tors to determine applicant eligibility, manage wait­
ing lists, help parents choose among child care pro­
viders, bill the government agencies and clients, re­
imburse providers in a more timely fashion and col­
lect data for reports (TDHS, 1993, 2-13). Through 
use of the system, families themselves can learn about 
their child care options, identify available providers 
and determine how they can shift programs to main­
tain access to child care as their status changes. For 
the Department of Human Services, the state agency 
responsible for child care programs, the computer 
system reduces administrative demands and costs and 
increases service continuity for families. 

Lessons 
Consolidation of programs would likely reduce ad­
ministrative burdens for state, county and local agen­
cies and increase the seamlessness of services for 
families. But such change can face major barriers. 

Program administrators often are motivated by 
territorial interests in attempts to protect funding for 
programs that might be abandoned through consoli­
dation. This seems to be less likely in California since 
there is no single Latchkey or Migrant child care co­
ordinator whose job would be eliminated if programs 
were merged. Consolidation of state and federal pro­
grams within state agencies also might serve to make 
overall child care administration more manageable 
and effective. 

A computer system like Texas' could be a practical 
alternative or addition to program consolidation to 
improve seamlessness. Computer programs could be 
created to track funding, make available information 
on regulations affecting providers and families and 
enable children to be switched automatically from 
one funding source to another and fees to be recalcu­
lated as families' eligibility changes. Administrative 
functions also could be simplified and reduced in 
cost. 

In addition, a computer network would improve 
communications among state agencies, county wel­
fare offices, R&Rs, providers and clients. It would 
enable the state to keep local contractors and provid­
ers abreast of changes in child care regulations; 
R&Rs could plot trends in unmet demand through 
centralized waiting lists, and providers could fill child 
care program vacancies more quickly. 



Texas estimates the replacement cost of its com­
puter hardware at $2.8 million and software at 
$450,000 (O'Hanlon, 4/7 /94). To implement such 
a system, case workers also would need training. Be­
cause of its larger population, California would re­
quire more hardware than Texas for a system. But 
California should quickly recover the costs through 
savings in program administration. 

CENTRALIZED REGIONAL WAITING LISTS 

CA FL MA NY TX 

X Some X 

Texas, Florida and some parts of New York maintain 
regional waiting lists for subsidized child care. Cali­
fornia docs not. Centralized lists allow families to 
register only once, instead of asking them to sign up 
for every child care center and alternative payment 
program in the region. Families are not burdened 
with the task of signing up again every time new lists 
are created. 

However, the centralized lists do not seem to help 
in improving access to child care. In Texas, for ex­
ample, waiting on lists in rural and suburban areas 
can be two to three months long, and in cities such as 
Dallas and Houston, it can be four to five years long. 
But such lists do ease the administrative task of moni­
toring by individual centers. Staff time can be wasted 
in finding a vacancy on a list for a family, only to dis­
cover that the child has already been enrolled 
through another list. 

In Massachusetts, three types of waiting lists are 
kept. First, like California, the state allows each con­
tracted provider to maintain a separate waiting list 
(Fletcher, 5/16/94). In California, R&R programs 
maintain these lists regionally but not in Massachu­
setts (Sheaffer, 5/16/94). Therefore, families must 
contact a multitude of providers to get on lists in 
Massachusetts. Second, each R&R agency maintains 
a separate list for its alternative payment program and 
any income-eligible family may sign up, although the 
lowest-income families are served first. Third, the 
Massachusetts Department of Social Services main­
tains a state list for children eligible for protective 
services. There were about 1,000 children on the list 
while 4,300 children arc being served in the program 
(Fletcher, 5/16/94). 

Lessons 
Centralized waiting lists could cut administrative 
costs and make it easier for families to gain access to 
child care. Families with the greatest need could be 

identified and served on a priority basis. A start 
could be made by helping R&Rs set up regional wait­
ing lists. Creation of a state computerized child care 
system would greatly facilitate centralized waiting 
lists. 

Centralized waiting lists also enable more accu­
rate estimates of unmet demand to be compiled. So­
cial service workers from Texas and Florida, for ex­
ample, can cite the total number of families on wait­
ing lists throughout their states almost immediately. 
It is extremely difficult to come up with such esti­
mates in California where waiting lists are decentral­
ized. By serving low-income families in a more effi­
cient manner, centralized lists may make it possible 
to accommodate the neediest families first, resulting 
in greater equity. 

PUBLIC/PRIVATE INITIATIVES 

CA FL MA NY TX 

X X 

New York and California arc the only states that have 
made efforts to elicit support for child care from the 
private sector. The California Child Care Initiative 
was launched in 1985 to address the shortage of li­
censed quality child care in the state and has made 
available nearly 15,000 spaces for children. It re­
ceives a state match through CDE for private invest­
ment in recruiting and training family day care pro­
viders. Administered by the San Francisco Founda­
tion, the Initiative has raised more than $6 million 
from 419 private and 44 public contributions since 
its inception. 

Inspired by the California Initiative, New York 
formed a committee in 1992 to gain managerial ex­
pertise in child care funding and to invite the busi­
ness community to invest in state child care efforts 
(NYSCCF, 1992b, 6-7). A $250,000 grant from the 
United Way launched the state child care investment 
fund (United Way, 1993 ). 

Insurance Coverage of Programs 

CA FL MA NY TX 
X 

Texas is the only one of the states that requires li­
censed centers and subsidized providers to carry 
minimum liability insurance, in the amount of 
$300,000 per occurrence. Although it is not re­
quired, New York and California claim that most of 
their centers carry insurance, and in California, li-
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censed providers must inform families if they are not 
insured. 

New York has been considering the possibility of 
establishing a state insurance fund for organizations 
involved in public services. The state would still not 
require liability insurance for child care centers, but it 
would provide easier access and more affordable cov­
erage. The state fund was expected to be in place by 
1995. 

Lessons 
Requiring liability insurance would protect child care 
providers and the state against potential law suits. 
California would not bear any direct costs because 
they would be assumed by child care providers, al­
though the state might incur higher costs indirectly 
in the form of increased subsidies to cover additional 
fees resulting from the expense of provider coverage. 
In addition, the additional cost of insurance coverage 
could price existing child care providers out of the 
market, thereby decreasing the supply of child care 
and limiting access. California already administers a 
state insurance fund for which many child care pro­
viders would qualify, although the extent of their in­
volvement in the fund is not known. 

To assess the actual need for required coverage, 
the state could survey child care providers, both li­
censed and exempt, to find out how many already 
carry liability insurance, the cost to them and the in­
cidence of claims. Then, studies could determine the 
fiscal feasibility of requiring insurance coverage and 
whether child care supply would be reduced if the re­
quirement were instituted. 
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COLLABORATION WITH HEAD START PROGRAMS 

CA FL MA NY TX 

X X X 

New York and Texas have started Head Start collabo­
ration projects with the federal government. One 
complaint about the Head Start program-and 
California's state preschool program as well-is that 
its part-day schedule does not allow parents to en­
gage in full-time employment. Extending the Head 
Start day is one strategy of collaboration efforts for 
helping families achieve economic self-sufficiency 
and enhancing seamlessness of programs. 

In Texas, the collaboration strategy involves pro­
viding "wrap-around" services, in which additional 
care-givers take over from Head Start workers after 
their part-day programs finish. The project also 
funds training plans for local Head Start providers 
(O'Hanlon, 4/7 /94). 

In its collaboration project, New York has devel­
oped demonstration projects which extend the day 
and year of some Head Start programs. It has also 
initiated family-literacy demonstration programs that 
offer educational opportunities to parents while their 
children participate in Head Start. Because Head 
Start targets children from particularly low-income 
families, these parents arc probably the ones most in 
need of additional education. The education they re­
ceive will better qualify them for skilled job positions 
and help them assist their children to learn. 

Lessons 
California also participates in the Head Start collabo­
ration project and might consider expansion of the 
state preschool and Head Start programs to provide 
services for more than half day as well as provide lit­
eracy services for qualifying parents. Regular pro­
viders could furnish child care services to supplement 
the child development activities that specialists 
trained in early childhood education provide during 
half-day Head Start programs. This mixture would 
maintain the current emphasis on child development 
while extending the child care day for parents who 
desire work. 



MONITORING PROGRAMS AND RATING PROVIDERS dized child care. A few years ago, 

CA FL MA NY TX 

Centers: 1 Frequency Centers: 1/yr Centers: 21-,r 
of Program Homes: 1 in 3 yrs Homes: n/a 
Monitoring Exempt None Exempt None 

Centers: 112 yr 
Homes: 1/3 yr 
Exempt None 

Homes: n/a 
Exempt None 

Centers: 1 +/yr 
Homes: 1+/yr 
Exempt None 

for example, exempt care was not an 
option in either Florida or Texas. 
Now, exempt care use has increased 
to 13 percent and 7 percent, respec­
tively, of available care, and both 
states report that these amounts are 
continuing to climb. In many New 
York counties, 50 percent to 90 per-

Rating 
System 

X 

Child care monitoring and program evaluation pro­
cedures vary according to funding and provider type. 
In general, child care centers tend to be evaluated 
more often than home care providers, and informal 
providers arc exempt from either initial or regular 
site visits. "Quality" care provided by centers and 
home care providers will be considered first, followed 
by a discussion of informal or exempt providers. 

Texas' facilities that meet "higher quality" criteria 
and Florida centers ( called Designated Vendors) are 
monitored regularly and fairly frequently. Florida 
and Texas have implemented provider rating systems 
to provide families with more information about 
quality care. In Florida, centers are evaluated both 
during the initial licensing process and during each 
semi-annual visit. Centers are assessed on a scale of 
up to 100 points and must receive at least 75 points 
to retain their operating licenses. Evaluation catego­
ries include management and administration, paren­
tal involvement, physical environment, nutritional 
meals, health and safety standards, teacher/child in­
teraction, napping (for infants through preschoolers) 
and age-appropriate activities (FD HRS, 1990, 4 ). 

In Texas, child care centers and family home pro­
viders can apply to become "higher quality" provid­
ers (i.e., Designated Vendors). After completing a 
comprehensive evaluation process, providers receive 
a star certification rating similar to ratings used in 
restaurant and hotel guides (TDHS, 1994, 8). Rat­
ings are updated on an annual basis. The evaluation 
process includes a self-assessment, an initial screening 
visit by state social services representatives, a formal 
assessment, an assessment review and a return visit. 
In addition to the categories used in Florida, Texas 
assesses on the basis of director qualifications, staff 
qualifications, licensing compliance and staff orienta­
tion and training. 

The use of subsidized exempt providers such as 
relatives and neighbors has risen dramatically follow­
ing enactment by Congress of the Family Support 
Act (1988) and Child Care and Development Block 
Grant (1990), which called for families to receive a 
maximum amount of choice in the provision of subsi-

X 

cent of families receiving job-train­
ing or transitional child care subsidies use exempt 
care often because parents are working nights or 
weekends and have no other care available to them 
(Stoney, 1992, 76-78). 

Exempt care is inherently less stable than child 
care centers or family care homes, which operate un­
der formal arrangements, rental agreements and 
state-mandated responsibilities. Exempt care-takers 
arc not subject to regular child care licensing require­
ments and tend to provide services for only a short 
period of time. 

Nonetheless, in general states have developed 
minimal standards for exempt care. In most states, 
providers caring for fewer than 3 to S children from 
another family may qualify. While most states allow 
all relatives, friends and neighbors to serve as exempt 
providers, Texas only accepts grandparents, aunts, 
and uncles. In addition, most states require that ex­
empt providers be at least 18 years old and be mini­
mally certified (i.e. register with the state and pass a 
criminal investigation check). Some states require in­
formal providers to pass tuberculosis tests, be certi­
fied in CPR and First Aid and attend minimal train­
ing courses. 

No state requires the homes of grandparents, 
aunts or uncles to meet standards or be inspected, 
but many states require other relatives' homes to 
comply with the health and safety standards that li­
censed family care homes must meet. Some states re­
quire exempt homes to contain working smoke de­
tectors and fire extinguishers, to keep poisons out of 
the reach of children, to post emergency telephone 
numbers and cover electrical outlets. Some states re­
quire providers to keep child immunization records 
on site, offer nutritious meals and age-appropriate 
activities for children. 

In Massachusetts, exempt care is a longstanding 
tradition with approximately 13 percent or 2,100 of 
the 15,700 children in the Department of Public 
Welfare's JOBS and income-eligible child care pro­
grams served by exempt care providers (Southwick, 
5/16/94). Massachusetts, however, is the only one 
of the states surveyed for this report that has seen a 
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decrease in exempt care in recent years (Southwick, 
5/16/94). 

To qualify as an exempt care provider in Massa­
chusetts, an applicant must submit a self-certification 
form at an R&R center (Sheaffer, 4/16/94). The 
form contains a single-page check off list of questions 
about safety standards in the home, such as the pres­
ence of smoke detectors and First Aid kits, as well as 
questions about whether the applicant has a criminal 
background. However, there are no requirements 
for staff training or checking of child immunization 
records (Blank, 1994), and the information on the 
forms is not checked and the providers are not moni­
tored. 

Lessons 
California has established some of the most stringent 
exempt care requirements of the states surveyed but 
has no incentives or penalties for increasing quality 
standards beyond state minimums. While program 
monitoring is important to help ensure minimal stan­
dards are met, a provider rating system could create 
incentives for quality improvements. Ratings can es­
tablish higher eJpectations for child care providers 
than increased regulations, analogous to a carrot in­
stead of a stick. Employing regulations to enhance 
quality runs the risk of limiting supply. A provider, 
for example, who cannot meet new state require­
ments can choose either to operate illegally or stop 
providing services, but a provider receiving a lower 
rating may lose clients but can at least remain in busi­
ness. 

Adopting a rating system similar to the one used 
by Florida would not be difficult or expensive. It 
would only require the state to quantify individual 
components of its child care evaluation process. The 
state would need to disseminate this information to 
families in need of child care to make it work. 

Whether a rating system will affect quality, how­
ever, is largely dependent on market conditions. In 
California, for example, with such considerable 
unmet demand, child care providers know that the 
market will likely support them regardless of a rating 
system, although at least some providers would likely 
respond to a poor rating with quality improvements. 

Thus, California might benefit from use of an in­
expensive rating system as part of its current child 
care monitoring program. A rating instrument could 
be tested to supplement regular evaluations. Costs 
for creating and testing an instrument along with 
training field staff should be relatively low. 

In spite of its tough exempt care requirements, 
California could strengthen its regulations in the ar-
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eas of poison control, keeping emergency telephone 
numbers and immunization records on file, covering 
electrical outlets, requiring CPR and First Aid train­
ing and mandating pre-service and in-service training 
courses. One could question the utility of extensive 
requirements for exempt care providers when no 
mechanism exists for enforcement. However, 
whether additional regulations should be enacted 
without followup monitoring and enforcement is 
open to question. 

California could attempt to improve the quality of 
exempt care in two ways. First, it could make exempt 
providers part of the current monitoring system and 
conduct unannounced site visits in order to at least 
evaluate health, safety, and nutrition standards. Sec­
ond, the state would adopt only those requirements 
that could be certified when providers initially regis­
ter. CPR and First Aid qualifications, for example, 
could be documented during the registration pro­
cess. 

Prioritizing and Targeting Child Care 
Priorities are generally consistent across states: chil­
dren eligible for Protective Services care are usually 
served first, then families participating in approved 
job-training programs or those eligible for transi­
tional care and then families with only "income eligi­
bility" (i.e., families whose income is below the state 
mean income or some other standard, but not low 
enough to qualify for welfare services). 

In most cases, children eligible for Protective Ser­
vices programs are served almost immediately. Chil­
dren whose parents participate in the job-training 
programs wait a relatively short time for child care 
subsidies. Families with income eligibility, however, 
have the most difficulty securing subsidized care. 

California 
How to prioritize child care services is an intensely­
debated issue in California, particularly with respect 
to age and family income status. COSS and the 
Governor's Office of Child Development and Educa­
tion have proposed extending access for four-year­
olds to the State Preschool program by limiting the 
number of three-year-olds currently eligible for these 
services. The program would provide one year of 
preschool education, similar to the practices of the 
other states covered in this report. The rationale of­
fered by proponents stems from social science re­
search which has found positive effects of preschool 
programs on future student achievement and some 
preliminary evidence that academic gains are greatest 
in the first year of services and substantially lower in 



the second year. Based on these findings, COSS and 
the Child Development office has proposed an em­
phasis on one year of services for four-year-old chil­
dren. 

It has been argued, however, that the social costs 
of restricting the State Preschool program to four­
year-olds potentially exceed the short-term financial 
benefits (Currie, 3/14/94 ). The Carnegie 
Corporation's recently released report, "Starting 
Points: Meeting the Needs of Our Youngest Chil­
dren," cites the importance of the first few years of 
life to a child's development: 

The risks arc clearer than ever before: an adverse en­
vironment can compromise a young child's brain 
function and overall development, placing him or 
her at greater risk of developing a variety of cogni­
tive, behavioral, and physical difficulties. In some 
cases these effects may be irreversible. (1994, xiii) 

The point is that subsidized care opportunities for 
very young children in extreme poverty needs to be 
expanded, especially since child care and develop· 
ment services already are much more limited for tod­
dlers than for preschoolers (Currie, 5/14/94). 

An argument also has been made that the longer 
parents must wait to enroll their children in child 
care and development services, the more difficult it 
becomes for them to work toward full participation 
in the work force. Expenses of child bearing and 
rearing can easily force a young couple or single par­
ent into poverty. During the earliest years of a first 
child's life, however, parents tend to be more moti­
vated to work and provide for the child. The longer 
parents remain on welfare, however, the more likely 
they will become unmotivated to join the work force 
and disaffected from social institutions as they be­
come more at risk of falling into long-term welfare 
dependency. By the time their children have reached 
age four, many families with the greatest need may 
have sunk so far into poverty that their interest in 
"early intervention programs" for their children has 
all but disappeared. 

CDSS and the Governor's Office have also pro­
posed requiring that the income of families must fall 
below 75 percent of the state median income to be 
eligible for subsidized child care in California. This 
strategy affords higher priority to the lowest-income 
families for services, but it may not serve to reduce 
welfare roles because families with the greatest need 
are not necessarily the ones who will seeking training 
and jobs (Currie, 3/14/94). 

SECTION Two-STATE V1s1Ts 

MASSACHUSETTS 

Massachusetts has consistently been cited as one of 
the nation's ten best states in providing care for chil­
dren and has generally exceeded other states in per­
child expenditures for direct child care and services. 
While Massachusetts is justifiably proud of its long 
history of accomplishments in the field, some nega­
tive side effects also have resulted from the layers of 
legislation and programs that have been created over 
time, resulting in a system which is very stratified and 
difficult to streamline. 

Governance 

Subsidized child care is provided under three sepa­
rate Secretariats: Health and Human Services 
(HHS), Education (SOE), and Public Health (PH). 
The majority of funds (approximately $150 million in 
FY'95) is distributed by HHS through the Depart­
ment of Public Welfare (DPW) ($65 million) and the 
Department of Social Services (DSS) ($85 million). 
DPW provides funds to participants in MassJOBS 
(Massachusetts' Title IV-A Jobs program) in the 
form of vouchers. DSS provides funds for other in­
come-eligible families in the form of subsidized care 
in centers under government contracts. Another 
HHS agency is the Office for Children (OFC), which 
has responsibility for licensing and monitoring of 
day-care providers. CCRAs provide resource and re­
ferral information to parents and training for care­
givers. 

SOE, which spends $13 million annually on child 
care, funds the state's Head Stan and Preschool pro­
grams, including preschool for handicapped children. 
PH provides funding for children with potential 
learning disabilities as well as children from families 
in which a member has HIV or AIDS. In all, the 
state provides subsidized child care for over 30,000 
children, which is approximately 13% of the child 
care available in the state. 

Almost all child care funding was administered by 
DSS until the late 1980s when SDE began to take on 
a larger role in overseeing the relationship between 
providers of school-age care and public schools. In 
1990, DPW moved to reclaim control over child care 
funds it had previously allowed DSS to administer, 
and the MassJOBS voucher program began to ex­
pand from additional federal funding. Two years 
ago, legislation was proposed to move all child care 
funding into the SDE (partly as an attempt to stop 
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the growth of vouchers) but the idea was defeated, in 
part because SDE was not deemed to have the experi­
ence or management capacities of the other agencies. 

Funding 
Despite Massachusetts' history of high spending on 
child care, the state's fiscal crisis of the early 1990s 
resulted in a dramatic drop in funding, which forced 
a cutback in some services. CCRAs lost all state 
funding for general Resource and Referral (i.e., "core 
services"), and OFC was also very hard hit. There is 
anecdotal evidence that some families were forced 
back on to welfare as a result of these cutbacks in 
child care. The state is slowly trying to restore the 
funding and is almost back to pre-crisis levels, but 
most of the new funding has come from federal dol­
lars. 

Vouchers vs. Contracts In Massachusetts, the main 
child care issue recently has been whether services 
should be provided through vouchers or centers 
funded by contracts with government agencies. Gov­
ernor William Weld has strongly advocated a switch 
to a voucher-only funding system in order to provide 
parents with more choices. Most providers and child 
care advocates argue, however, that a voucher-only 
system would result in a drop in quality child care in 
inner-city and rural areas where relatively little choice 
in services would be available, forcing parents to 
choose care of a lower quality. In addition, some cen­
ters may need more stable funding provided by con­
tracts in order to hire specially-skilled care-givers, 
such as bilingual aides. 

In 1994, 62 percent of subsidized child care was 
provided through vouchers and 38 percent through 
centers with government contracts. Recent growth 
in child care services in the state has been through 
vouchers from increased federal funding to DPW. 
Funding of child care programs by voucher or con­
tract varies. For example, teen program funding is 
divided almost equally, while protective services is all 
contracted. 

Provider Payments Prompted by difficulties in main­
taining adequate numbers of available voucher-ac­
cepting providers, the state is currently reexamining 
the distribution of funds to care-givers. One prob­
lem is that if a center has both contracts and voucher 
slots, it is reimbursed at the same rate for both, but 
voucher-only providers are reimbursed at a lower 
rate. Also, rates for voucher-only providers have not 
been increased for a long time. 
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Another issue is timeliness of payments. Con­
tracted providers are paid in advance of the period in 
which services are provided, but voucher providers 
arc reimbursed approximately 30 to 45 days after 
they have provided care. The state is trying to set up 
a computer system for more immediate payment of 
voucher providers. 

Fee Structure Under Massachusetts policy, every 
family receiving subsidized child care is required to 
pay some fee, based on a single uniform sliding-fee 
scale. Fees arc on a per-child basis, but famiJies pay 
the full fee only for the child with the lowest cost of 
care, regardless of the criterion. Families then pay 
one half of that fee for the second child, and one­
q uartcr for each additional child receiving care. 

Access 

Continuity of Care Massachusetts has established 
continuity of care as its top priority in providing ac­
cess to families eligible for subsidized child care. 
Families are eligible if their income is 50% or below 
the state median and remain eligible until their in­
come reaches 75% of the state median. Families in 
the following five categories are given top priority for 
child care: parents leaving MassJobs training, chil­
dren losing eligibility for a program because of a 
change in age, children with a sibling in care, family 
preservation efforts, and families that arc attempting 
to switch programs because of changes in eligibility 
status. 

In practice, this means that families that have 
been enrolled in subsidized programs-most often 
through Title IV-A funding in transition off wel­
fare-receive top priority for contract-funded spaces 
at centers. It also assures that families arc not de­
prived of subsidized child care and forced back on 
welfare after transition funding ends. (However, 
families who have moved to a SDE program and then 
wish to re-enter an HHS system do not receive prior­
ity access.) 

Providers are allowed to determine which priority 
category that families would qualify for to gain ac­
cess. However, allowing the various providers to 
carry out this responsibility may produce inconsisten­
cies in the determination, and there have been sug­
gestions that the CCRAs should begin serving as a 
single point of entry into the system and determine 
priority eligibility. Parents arc largely unaware of how 
priority access is decided, which serves to avoid con­
troversy that might otherwise be present. 



The major drawback of the prioritizing process, 
however, is that it severely limits the entrance of new 
families into the child care system. It is extremely 
difficult to obtain subsidized care in Massachusetts 
without first receiving welfare. And those in the sys­
tem get preferential consideration to stay. This may 
create a system population of children becoming 
older on average-up to age 13-as priority funding 
extends their access. This could potentially reduce 
clients for the providers of infant care. Newcomers 
do enter the system, however, mainly through par­
ents coming off MassJOBS training and the eligibility 
of younger siblings. 

CCRAs The 13 regional CCRAs in the state main­
tain waiting lists for child care spaces available from 
voucher providers and funded by DPW. A DPW 
caseworker determines a parent's eligibility and refers 
the family to a CCRA for placement on a list. CCRAs 
maintain no waiting lists for contracted providers, 
who keep separate lists and arc generally opposed to a 
centralized waiting list. CCRAs also provide no in­
formation about SDE programs. The general feeling 
is that the quality of referral services provided by the 
agencies varies greatly. 

Quality 
Massachusetts has very high quality standards, which 
require, for example, a one-to-three or two-to-seven 
ratio of care-giver to infants, the lowest of any state. 
These ratios contribute to higher costs, however, and 
suggestions have been made that money saved by in­
creasing ratios could be spent on improved care-giver 
training. This idea has proven controversial, how­
ever, and no changes are anticipated in the near fu­
ture. 

The level of monitoring, which is conducted by 
OFC along with licensing, has been cunailed by bud­
get cuts, but OFC now is attempting to visit centers 
once during each two-year licensing cycle, and the 
family care sites once every three years. OFC is ask­
ing centers to engage in self-monitoring and to 
monitor each other on a cooperative basis. 

OFC also contracts with CCRAs and community 
colleges to train providers and to analyze training 
needs. In addition, OFC currently is seeking to edu­
cate parents on the importance of using licensed and 
trained caregivers. This is partly in response to the 
high number of parents who choose exempt care pro­
vided by care-givers who are not subject to state 
regulations. Title IV-A funding allows exempt care, 
which in Massachusetts must be provided by a grand­
parent, aunt or uncle, but provides payment of only 

$2.00 an hour. The legislature recently increased 
budgeted funds for exempt care to correspond more 
closely to expenditures. Lawmakers have been forced 
to supplement appropriations for exempt care be­
cause its costs have been exceeding funding. 

One feature of the OFC licensing policy is that it 
has made exceptions for unconventional new pro­
grams. For example, waivers were granted to allow 
providers to set up child care centers in court facili­
ties where parents may have to appear and temporary 
centers in businesses for children on school vacation. 

Seamlessness In Massachusetts 
The state has begun to consider steps that may lead 
toward a more seamless system. The Secretary of 
Health and Human Services has established an advi­
sory group for Early Care, although it has not yet 
proposed policy changes. In addition, the Day Care 
Committee of OFC has initiated the Child Care Ac­
cess Project to "promote discussion between and 
among various early childhood disciplines about the 
barriers families confront in obtaining and keeping 
child care." So far, researchers for the project have 
compiled information about each child care and de­
velopment program in the state. HHS has also issued 
a Request for Information to help build coordination 
and seamlessness into a new federal block grant appli­
cation. Finally, the Massachusetts Legislature has 
created a state-wide commission to study the ques­
tion of universal early childhood care for three- and 
four-year-olds. 

TEXAS 

New federal funding brought significant change to 
child care services in Texas starting in 1990. Then as 
now, the state provides virtually no support for child 
care, and at the time, it was funded mostly by cities 
and counties with some federal money through Title 
XX of the Social Security Act. But with the passage 
of the federal Child Care and Development Block 
Grant and the At Risk program under Title IV-A of 
the Act, the state revamped the administration of 
child care services in order to accommodate the in­
creased level of funding. 

Texas was in a good position to implement these 
changes for two reasons. First, no longstanding 
state institutional structures existed because there 
was no state funding of child care programs. Second, 

PHASE I FINAL RePoRT 53 



the Legislature had begun to focus on child care is­
sues, which helped to open the way for change. 

Governance 
As a result, all child care programs ( except child pro­
tective services programs and prc-K education) were 
consolidated in the state Department of Human Ser­
vices (DHS), which is Texas' counterpart of 
California's Department of Social Services. This re­
structuring coincided with a substantial increase in 
children served-from 16,000 in 1989 to 60,000 in 
1994 due primarily to an influx of federal dollars. 
Texas now serves approximately 10% or fewer of its 
eligible clients. 

Several principles guided the consolidation. The 
first was that parents should only be required to go to 
one place to receive information on subsidized child 
care. Second, there should be continuity of child 
care services for eligible families despite changes in 
their eligibility for different programs. Third, pro­
viders should be freed from responsibility for admin­
istrative detail, such as compiling information reports 
and filling out forms, as much as possible and should 
concentrate on providing services. The restructuring 
effon also sought to distribute funds in an efficient 
and cost-effective manner. As a result, all funding 
was placed under one agency, DHS, and a computer­
ized Management Information System (MIS) was in­
stalled to help manage the child care delivery system. 

The consolidation generated a series of rapid tran­
sitions that produced the child care system which ex­
ists in Texas today. The streamlining of management 
also led to a downsizing of administration from 135 
contractors and 250 providers under informal agree­
ments to twenty-seven regional Child Care Manage­
ment System (CCMS) units. These CCMS units 
which serve some of the same functions a; 
California's R&Rs, arc paid contractors holding four­
year, annually-renewable contracts with the DHS. 
Most CCMS units are non-profit organizations, and 
all are located within the service areas they cover. 

Delivery of Services The primary purpose of CCMS 
is to manage rather than deliver child care services. 
The management functions of CCMS units include 
determination of eligibility, maintenance of enroll­
ment records and waiting lists, payment of providers, 
some dissemination of child care information to par­
ents and collection of statistical data monthly. The 
units also recruit providers (called "vendors") and 
provide quality improvement activities for the ven­
dors. 

54 CHILD CARE AND l>Eva.oPMEHr SERVICES FOR CHILDRBI AND FAIIIIJES 

The CCMS units, which allowed DHS to dispense 
with direct administration of contracts, utilizes the 
automated management information system devcl­
~ped by the agency to maintain subsidized waiting 
lists and determine eligibility for programs. Provid­
ers bill the CCMS to pay for child care services and . ' DHS reimburses the CCMS for child care payments. 
CCMS units are under strict regulation by DHS, with 
monitoring on a monthly basis, and CCMS staff are 
required to complete monthly data reports or face 
fiscal sanctions for non-compliance. Although no 
such sanctions have been imposed, monitoring exerts 
pressure upon CCMS staff to comply with DHS re­
quirements. Moreover, an automatic system is being 
established which will trigger fiscal sanctions if data 
are not reported in a timely fashion. 

Other aspects of CCMS operations also are closely 
regulated by the state. CCMS administrative over­
head costs are predetermined, the salaries of workers 
arc preset, and the number of employees a CCMS is 
allowed to hire is limited by state regulations. This 
raises the question of whether the CCMS is a private 
agency under contract to the DHS or simply an ex­
tended arm of the state. 

DHS supervision of the twenty-seven CCMS 
units is also carried out through the agency's ten area 
offices, which house "contract managers" who moni­
tor the CCMS contracts and data collection. The 
contract managers routinely monitor CCMS staff 
provide training if needed and ensure completion of 
required reports. 

Policymaking Child care policy in Texas is adminis­
tered by a six-member DHS board appointed by the 
governor and the Child Care Advisory Committee, 
composed of twenty members and representing a 
broad array of child care interests. Members on the 
committee include parents, providers, advocates, 
child care professionals and public representatives. 

The Pre-K program is administered by the Texas 
Education Agency and is state-funded. It serves dis­
tricts that have identified fifteen or more pupils eli­
gible for half-day preschool programs, free and re­
duced-price lunches eligibility and/or limited En­
glish speaking (LEP) services. Districts arc encour­
aged to coordinate state programs with Head Start 
programs and place them on the same sites. 

With little responsibility for child care the Texas . ' Educatton Agency is not included in policy discus-
sions on the subject, which is why no interagcncy co­
ordinating problem exists. However, the state is 



seeking to use Title IV-A funds for At-Risk child care 
in connection with the Pre-K program, which may 
require more cooperation between the two agencies. 

Funding 
OHS allocates child care funds through the CCMS 
units based on assessment of need. The units receive 
a combination of funding for service delivery and 
predetermined administrative overhead cost. They 
pay providers on a monthly or bimonthly basis. For 
providers to receive funds, they must ( l) be a li­
censed facility, (2) agree to take any child, irrespec­
tive of program and (3) carry $300,000 minimum li­
ability insurance coverage. For parents who choose 
to arrange for child care outside of the contracted 
vendors, CCMS units provide vouchers directly to 
those families. 

Access 
Due to consolidated funding under one agency and 
the use of a computerized referral system, Texas has 
achieved a high degree of continuity in child care ser­
vices to eligible families. Families can obtain uninter­
rupted access to child care as long as they are eligible 
for any one of the existing programs. Thus, services 
are not terminated because family circumstances 
change. However, this continuity of care for families 
receiving services comes at the expense of access for 
other families seeking to enter the system. As a re­
sult, fewer additional families are able to obtain child 
care over time. 

This continuity was greatly facilitated by the com­
puterized system that enables families seeking care to 
be matched with available spaces. The functions and 
information available on the automated system are 
standardized across the state, and each of the 27 
CCMS units is able to input and access the informa­
tion on clientele and funding within its region. 
CCMS staff maintain waiting lists by entering infor­
mation into the system about families gathered 
through phone contacts and mailed-in forms. The 
information is then filtered through the various eligi­
bility requirements and funding sources in search of a 
child care funding stream that fits family needs. The 
process vastly reduces the time and effort otherwise 
required of parents and CCMS staff to identify the 
most appropriate funding stream. For families en­
rolled in programs, the system can search for differ­
ent programs and other funding eligibility when their 
circumstances change so that continuity in services 
can be retained. 

Even though the computerized system has been 
successful in promoting continuity, it also has been 
criticized for its shortcomings, including computer 
breakdowns, difficulty in modifying the software and 
the continuing need for some paperwork to be done 
manually. OHS recognizes these problems and is 
seeking to work with the CCMS to make it more 
user-friendly. 

Although the CCMS units carry out most of the 
functions of resource and referral agencies, they pro­
vide less direct service to families, such as child care 
information and counseling, than R&Rs in other 
states. Communication between parents and CCMS 
staff occurs largely though time-restricted phone 
calls (usually about fifteen minutes for each family) 
supplemented by mail correspondence. 

However, other resource and referral agencies 
that provide services for families of employer-spon­
sored child care programs also disseminate child care 
information to the general public for a fee. These 
agencies may refer families who qualify for subsidized 
child care to centers that charge fees or to CCMS 
units. 

Quality 
All CCMS-contracted providers are required to meet 
state licensing requirements, but the standards for li­
censing in Texas are lower than California's. The re­
quired adult-child ratio for infants under one year of 
age is no more than one to ten, and for youngsters 
four and five years old, it is no more than one to thir­
teen. The state agency responsible for legal investi­
gations, separate from OHS, is in charge of licensing 
child care providers, creating the potential for frag­
mented quality control. 

Seamlessness In Texas 
Texas has achieved a large measure of seamlessness in 
its child care system, and the computerized data sys­
tem has succeeded in reducing regulations and fund­
ing source eligibility rules to a comprehensible level. 
The regulatory complexity that marks most state re­
source and referral services has been sharply reduced 
in Texas. It docs a good job of keeping track of child 
care recipients, vendors, funding sources, provider li­
censing and so forth, but its biggest problem is that it 
lacks flexibility. However, access to subsidized child 
care is limited, in part, because families in the system 
are able to remain there. In addition, even when 
subsidized care is available, quality options arc lim-
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ited. The consolidation of contract vendors, creation 
of CCMS units and use of the computerized data sys­
tem have sueamlined administration by moving the 
management of child care programs to regional areas, 
although the programs still arc heavily regulated. 

OREGON 

Oregon bad the luxury of being able to rcconsuuct 
its entire child care system, which provided a rare op­
portunity to address the discontinuities that have be­
come embedded in other states' systems over time. 
But its current system is relatively new, having devel­
oped just over the past seven years. As such, the sys­
tem is still considered a work in progress, and it is too 
soon to know what aspects of it might be transferred 
to other states, such as California. Oregon is also a 
relatively small state with a population of only about 
three million. It has a remarkable history of effective 
government, but much of that may be due to its 
manageable size and the fact that government busi­
ness can often be carried out on a face-to-face basis 
there. 

Oregon's original child care system fell apart for 
lack of funding in the l 970's during near-depression 
economic conditions in the state. But as the state re­
covered, services for children and families became a 
priority again in the late 1980s, and the system has 
been rebuilt. Then in 1987, a legislative inquiry de­
termined that the state was funding over 250 scpa· 
rate programs serving youth and families. Many of 
these programs represented overlapping efforts by 
the state Department of Education (SOE) and the 
state Department of Human Resources (SOHR). 
Realizing that services for families and children re­
quired better coordination and interagency coopera­
tion, restructuring of child care services was under­
taken. 

Governance 
Oregon's subsidized child care system is now orga· 
nized under three primary state agencies: SOE, 
SDHR and the state Employment Department 
(SEO). SOE continues to be responsible for funding 
of child care programs with education and develop­
ment activities. SOHR-funded programs arc aimed 
at supporting parents who arc uying to become fi. 
nancially self-sufficient. In either case, programs are 
expected to focus on quality child care that is "devel­
opmentally appropriate" for children. Coordination 
of the entire child care system is the responsibility of 
the State Child Care Coordinator who heads the 
Child Care Division in SEO. 
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SEO was given this responsibility in order to 
bridge the educational goals of SOE and the eco­
nomic goals of SOHR and promote consensus be­
tween the two agencies. Placement of the coordina­
tor in SEO also underscored the idea behind the sys­
tem that child care is an investment to assist working 
parents, rather than just a "welfare hand-out." It 
might appear that Oregon has created a three-headed 
system, but the agencies' interdependence seems to 
generate healthy tension while fostering consensus in 
the delivery of child care. 

System policy also is shaped by state "bench­
marks," which consist of a series of five, ten and 
twenty-year goals designed to measure progress to­
ward improving the quality of life in Oregon. Child 
care is only one of a number of services with bench­
marks. Although not binding, the benchmarks have 
generated consensus on goals among state agencies, 
child care advocates and community members. Top 
state officials encourage all agencies to formulate 
budget requests in accordance with the benchmarks. 

Crafted largely through the efforts of the State 
Commission for Child Care, a state-funded advocacy 
group, the child care benchmarks consist of four 
main goals: 

• Ensure that safety regulations are enforced in 
state child care programs. 

• Expand the supply of child care providers to 
reach a ratio of one space for every four chil­
dren up to 13 years of age. 

• Promote affordability of child care in the state 
so that no family spends more than 10 percent 
of its income on the service. 

• Improve the quality of child care by increasing 
the number of accredited child care centers. 

Local agencies also are encouraged to consider 
the benchmarks in making budget decisions, and al­
though the child care benchmarks represent state 
goals, there are indications that local benchmarks 
may be developed. The emphasis on the benchmarks 
has created a need for detailed information about 
child care, which has prompted the state to start con­
ducting comprehensive surveys of child care services. 

The Role of Local Control In 1989, state legislation 
also was enacted to provide greater local control over 
state expenditures for youth services. Local Planning 
Councils were established in each of Oregon's 36 
counties with responsibility for allocating most of the 
funds for youth programming in their areas. The 
Councils administer some child care funds from the 



Title IV-A At Risk program, federal Block Grant pro­
gram and the state General Fund. 

Each CounciJ 1s composed of about 25 members, 
w ith at least 51 percent required to be lay members 
of the community. Each has a two-person staff 
funded by the state. The State Commission o n Chil­
dren and Families, which is staffed by representatives 
from both the SDE and SDI-IR, acts as the coordinat­
ing agency for all 36 Councils. 

The chi ld care system also includes a R.csource 
and Referral (R&R) Nerwork which is administered 
by SDHR with a $2 million budget, Sl.2 million of 
which is from the fcdc ra.1 Block Grant program. Tbe 
R&Rs are separate agencies that determine the eligi­
bility of families for subsidized child care and help ar­
range for them to place their chi ldren with providers. 
1n 1991, the state was divided into sixteen se rvice ar­
eas with each having an R&R, but so far only 12 area 
R&Rs arc operating. For each dollar the R&Rs re· 
ceive from the state General Fund, they arc required 
to raise one dollar in matching funds. The matcrung 
funds arc collected from school districts, the U nited 
Way, local employers and some parent fees. R&R 
staff members report that fund ra ising consumes a 
sign ificant amount o f their time and effort. The 
R&Rs also compile quarterly statistical profiles for 
the state o n the parents using their services. 

Funding 

All eligible parents arc required to pay fees for child care 
in Oregon's subsidized system, a mechanism which 
generates more funds and, thus, makes more services 
available. Even the lowest-income families arc obli­
gated to pay something. Fees and eligibility require­
ments arc adjusted so that there arc sufficient state 
funds to meet the demand for care . The policy of 
charging fees has been in place for five years, during 
which time f-ccs have been raised b)' the state onlv once. 

Providers arc paid directly by the state, and reim­
bursement rates arc based on the 75th percentile of 
market rate fees, although the state currently is using a 
market rate survey conducted i.n 1991. As a result, the 
reimbursement rates are so low that parents arc finding 
it increasingly difficult tO locate providers willing to ac­
cept tl1c state subsidized rates. Mo re recent market rate 
surveys have been completed, but the Legislature has 
no t adopted more up-to-date rates. 

Access 

One of the most remarkable facts about Oregon's 
child care system is that it serves all eligible parents 
who request assistance and docs not maintain waiting 

lists. The combination of state and federal funds, 
matching funds and parental fees generate enough 
mo ney to meet the dema nd for child care- as it is 
defined by eligibility criteria. The demand for child 
care in Oregon however is limited by other factors. 
Eligibility for subsidized care is largely restricted to 

parents who arc working to become self-sufficient. 
Thus, most of tl1e SDHR programs target working 
parents or parents receiving training and education. 
They arc funded under E R.DC, which, combined 
with the policy of providing health care to all low-in­
come uninsured residents of Oregon, is specifically 
designed to reduce dependence on welfare. State of­
ficials report a slight reduction of its welfare load as a 
result of tl1ese efforts. 

Parents do not need to be concerned about find­
ing programs for which they arc eligible . All parents 
applying for subsidized care complete o ne common 
eligibility form. Based on this information, R&R 
staff members using computers are able to determine 
the programs for which parents qualify. A computer 
program employed in this search identifies all federal 
sources before state funding is tapped. 

Tbe system docs provide continuity of care. Once 
a child is placed in a program, that child wiU continue 
to receive care until the parent is no longer eligible 
for any type of assistance and funds follow the child. 
T his is accomplished by using federal Block Grant 
dollars to filJ in the eligibili ty gaps between programs 
w hen a parent's income or work status changes. 
Consequently, there arc no scams requiring a child to 

be moved physically fro m one provider to another 
under different prog rams because the child is simply 
transferred by computer from one funding source to 

a nother. In addition , the state provides "wrap­
around" care so that if a child is enrolled in a half-day 
program, such as Head Start or state pre-kindergar­
ten, the parcnr can still obtain fund ing to cover tl1e 
cost of care for the other half of the da}' under a dif­
fe rent program. Th.is blend of services is made pos­
sible by the combined funding of E mployment Re­
lated Day Care. 

Access is restricted by the limits tl1at the state puts 
on outreach activities to let parents know they may 
qualify for child care assistance. To gain access to the 
system, a parent must be aware of the need to request 
assistance from either the Adult and Family Services 
Division of SDHR or from a R&R. However, once a 
parent contacts either of these offices, eligibility can 
be determined and requests for assistance can be 
made over the phone. 
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Quality 
Efforts to improve the quality of care in Oregon have 
included development of the benchmark aimed at in­
creasing accredited child care centers as weJJ as state 
action to professionalize care providers. To encour­
age professionalization, the state has set aside about 
six percent of the state's federal Block Grant funds to 
support training opportunities for caregivers in the 
community colleges, which provide most child care 
training. The funds were used to establish a Career 
Development Coordinator in the state's Office of 
Community College Services to develop a career lad­
der. The ladder identifies standards for education 
and training of providers that correspond to compen­
sation levels. The long-term goals are to enhance the 
status of the field through professional standards, en­
courage providers to obtain more education, reduce 
the turnover among caregivers through better com­
pensation and increase the supply. 

Seamlessness In Oregon 
Oregon's relatively new child care system has achieved a 
high degree of seamlessness-at least for those in the 
system and those who learn of the availability of subsi­
dized care. Demand is defined rather narrowly, how­
ever, by restricting it to parents who are working. Still, 
Oregon has hurdled two major obstacles in child care 
delivery by successfully matching families and funding 
streams with computers-eliminating the need for par­
ents to go searching for spaces among programs on 
their own-and enabling parents to maintain access 
even though their circumstances and eligibility may 
change. Interagency cooperation also has contributed 
significantly to seamlessness 

Seamlessness would be further enhanced under a 
proposal to the Vice President's Commission on Rein­
venting Government for waivers to allow the state to 
blend federal funding around work force development, 
family self-sufficiency and healthy children. The pro­
posed six-year memorandum of agreement between the 
state and the federal government is called the Oregon 
Options. A waiver is being sought to address delays in 
providing child care assistance thro~gh the_ federal 
Transitional Child Care program, which reqwres par­
ents to have been on welfare for at least three of the last 
six months before becoming eligible for subsidized 
care. This requirement has created barriers for welfare 
parents who secure jobs before six months _passes, ~d 
Oregon is asking that it be allowed to waive the s1~­
month provision. As evidence of the need, the state 15 

pointing to the successes of its innovative approaches to 
child care in reducing dependence on welfare. 
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Conclusion 

The visits to Massachusetts, Texas and Oregon illus­
trate the variety of mechanisms available for imple­
menting child care policy. California can learn from 
these other states, but the context within which each 
state has developed policy is critical. As we have 
noted, governance structures, funding levels, the use 
of technology and the ideological purpose of the pro­
grams play a role in the structure of services as seen 
not only by policymakers, but also by parents. 

These states have demonstrated a range of gover­
nance and management structures that include inter­
agency advisory boards, coordinating councils, and 
compacts. County and regional mechanisms also pro­
vide a large role in these states. These arrangements are 
significant in developing California's policy, particularly 
because of the combined roles of CDSS and COE in 
providing services in a state with geographically large 
urban and rural areas. Technology has been seen in 
Texas and Oregon to compensate for funding and pro­
gram fragmentation. Moving forward, California will 
be able to learn from these states about the greater use 
of information systems and the relevant limitations. 
The states we visited have a number of mechanisms in 
place for setting standards and monitoring which con­
tribute to somewhat greater uniformity across pro­
grams. While this is critical, we should be re.minded 
that standards in California are higher than m most 
states in the country. 

What we found in other states that is not in place 
in California is an explicit policy on the continuity of 
care. While it varied somewhat in each of the states 
we visited, the overarching policy provides stability 
for families who are eligible and organizes agencies to 
a common goal. This policy, in addition, makes an 
explicit choice about access in that children in the 
system preclude new children from entering when re­
sources arc limited. California, at this time, does not 
follow a continuity of care policy. 

The visits to other states provided critical infor­
mation about options in program and policy design. 
Without question, each of the states has wrestled 
with the difficult tradeoffs that we face in California. 
Further each of the states continues to improve ser­
vices a~d views California as a leader in providing 
high quality services for children. Finally, the visits 
pointed out that the exchange of ideas among states 
is critical, over the long term, to developing far 
reaching, comprehensive and efficient services for 
children and families. 



CHAPTER 6 

A Review Of The Literature On Child Care 

THIS CHAPTER. EXAMINES THE LITERATURE ON CHILD CARE 

and development to see what research can tell us 
about the policies and practices of care programs 
from both national and international perspectives. 
The body of research on child care is extensive, but 
for purposes of this repon, the literature review will 
concentrate on quality, funding and access to reflect 
three key dimensions of the overall study. Under 
these three headings, we will look at how quality care 
is defined by researchers and practitioners, how child 
care is funded generally and how supply and demand 
affect access to provider services. 

Normally, the literature on child care is not orga­
nized around the separate topics being used here; in­
stead, research usually focuses on the interaction 
among them since child care policy issues are rarely 
decided in isolation and almost always involve signifi­
cant tradeoffs in service quality, cost and access. 

The chapter is divided into four sections. The 
first explores the way that quality child care is defined 
in research. The second discusses how child care is 
funded in the U.S. and elsewhere. The third section 
looks at access in terms of demand and supply, how 
families choose care and what factors affect selection 
among providers. The fourth covers the literature on 
interaction among the three dimensions and the 
policy tradeoffs that may result. 

Sources for the literature review were obtained 
through computerized searches of the PSYCinfo and 
ERIC data bases, the Stanford University libraries, 
the data base and library of the Center for the Future 
of Children in Los Altos, California, and noted ex­
perts in the field. 

QUALITY 

The definition of quality in the field of child care has 
emerged from many years of research and an evolu­
tion of ideas about care practices ( Bredekamp, 
1991). Early research efforts focused on long-term 
gains attained through early childhood intervention 
programs (Consortium of Longitudinal Studies, 
1978). 

Subsequent studies concentrated on the philoso­
phy of the classroom curriculum, and quality was 
viewed in terms of "process" determinants, i.e., di­
dactic vs. child-centered approaches and their effects 
on children. 

Today, researchers commonly view quality child 
care as being "developmentally appropriate," which 
generally refers to meeting the physical, intellectual, 
and emotional needs of individual and groups of chil­
dren according to their developmental stages and 
ages. 

Such qualities are difficult to measure, however, 
and it is common for researchers to evaluate quality 
according to more quantifiable "structural" factors 
such as adult/ child ratios, group size and teacher 
training and education (Whitebook, Howes, & 
Phillips, 1989). 

These categories of process and structural deter­
minants of quality represent ways in which programs 
have been grouped by researchers for study. They do 
not necessarily signify discrete kinds of programs or 
philosophical schools of thought since in practice 
there is significant overlap and blending of indicators 
or elements of programs. Most recently, research ef­
forts have combined structural indicators with pro­
cess measures derived from teacher-child interaction 
(Phillips, Voran, Kisker, Howes, & Whitebook, 
1994). 

Despite the mounting body of research on child 
care, a consensus definition of quality has not 
emerged. Instead, the research on quality is fraught 
with confounding and contradictory results. The re· 
suit has been that multiple standards exist for assess­
ing quality. 

Long-Term Effects of Child Care Although the litera­
ture is full of short-term studies on the outcomes of 
early childhood care, education and intervention 
programs, the long-term or longitudinal studies will 
be the focus here since they contain both short- and 
long-term data. These studies cover various types of 
programs and collectively they show positive benefits 
across a wide range of classroom practices. 
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Longitudinal studies of the early demonstration 
programs of the 1960s for disadvantaged children in­
dicated long-term effects. Lasting effects were also 
found in follow-up studies of 3,000 low income chil­
dren. Children who participated in these traditional 
preschool programs showed reduced numbers in spe­
cial education, reduced retention rates, increased 
scores on fourth-grade mathematics and reading tests 
and higher scores on the Stanford-Binet test up to 
three years later. Their mothers also had higher aspi­
rations for them (Consortium for Longitudinal Stud­
ies, 1979). 

One such program was the Perry Preschool 
Project in Michigan. The evaluation of this program 
showed both short- and long-term positive results; 
however, the shon term effects in the cognitive do­
main disappeared for some of the participants after 
the second grade. The long-term effects of the Perry 
Preschool Project were more impressive. Follow-up 
conducted during high school found children to have 
a greater commitment to overall schooling, higher 
achievement scores during elementary school and 
fewer years spent in special education classes. The 
developmentally- and cognitively-oriented curricu­
lum in the Perry Preschools influenced increases in 
achievement scores. Children exhibited more posi­
tive school behavior and less incidence of delinquent 
behavior. Parents had greater aspirations and expec­
tations of their children's schooling (Schweinhart & 
Weik.art, 1983). 

Head Start's longitudinal studies also showed 
long-term effects. Follow-up studies showed that 
Head Start participants had lower retention or place­
ment in special education classes, had a lower inci­
dence of teenage pregnancy and juvenile delinquency 
and were more likely to finish high school (USDE, 
1993). These studies included: 

• Early Training Project: 1962-1980 (Gray, 
Ramsey, & Klaus, 1983) found discernible ef­
fects on intelligence tests through the fourth 
year, fewer children participated in special edu­
cation programs as compared to the control 
group and high school counselors rated females 
more favorably on measures of personal and so­
cial adjustment. 

• Karnes Comparative Curriculum Study's 
(Karnes, Shwedel, & Williams, 1983) follow-up 
of low-income children showed positive gains 
on an IQ test up to third grade. The data sug­
gest that children who participate in a high-qual­
ity preschool program will perform at a higher 
rate throughout schooling than those children 
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who received no preschool experience. Karnes, 
et al. (1983) point out that increases in specific 
areas, such as verbal abilities on IQ measures, 
are more significant than increases in overall 
scores. Increased verbal skills can lead to the ac­
quisition of more complex skills, such as the 
ability to solve social conflicts peacefully, rather 
than resorting to physical violence. 

• The Louisville Experiment's (Miller & BizzeU, 
1983, 1984) findings combined with the re­
sults of a study conducted by Begab, Haywood, 
and Garber (1981) concluded that "didactic" 
instruction emphasizing drill and practice is not 
the best for four-year-olds. In general, they 
found positive preschool effects on attitudes and 
motivation in school up to third grade. At fol­
low-up in the tenth grade, effects were found 
for positive self-concept and maturity of moral 
judgment. Children were also found to be less 
impulsive. 

• The Carolina Abecedarian Project ( Campbell 
& Ramey, 1994) found positive effects of pre­
school treatment on intellectual development 
and academic achievement for children through 
age 12 years. This study classified children in 
four groups according to type of childhood in­
tervention: 1) intervention from infancy 
through the third grade; 2) preschool treatment 
only (infancy through age 5); 3) intervention 
in primary grades only (5 to 8 years), and 4) no 
intervention. Most significant were the lasting 
effects of the preschool treatment alone. 

The most effective early intervention practices 
identified by Ramey & Ramey (1992) are: 

• Programs that begin at a younger age for chil­
dren and last longer produce better benefits. 

• More intensity in terms of hours per day, days 
per week and weeks per year produce more posi­
tive effects. 

• More direct learning experiences for children 
produce more positive and lasting results. 

• Comprehensive services and the use of broad­
based approaches to enhance development pro­
duce stronger effects. 

• Programs that provide flexibility to meet the 
individual, developmental needs of children reap 
greater benefits. 



• Maintaining support for children in the various 
contexts they experience, i.e., family, school and 
community, during and after program partici­
pation produce more long-term effects (p. 133-
135). 

The longitudinal studies have been criticized in 
the literature for their failure to use rigorous design 
methodology (Demarest, Reisner, Anderson, 
Humphrey and Farquar, 1993; Mitchell, Weiss and 
Shultz, 1992 ). Moreover, these studies fail to tell us 
much about the details of day-to-day classroom life. 
We do know, for example, that the Perry Preschool 
Project used a developmental approach in its curricu­
lum, that it had a 1 :5 ratio of teachers to children, 
and that the teachers had special education training 
in addition to teaching credentials (Zigler & 
Muenchow, 1992). But these details do not tell us 
anything about the nature of interactions between 
teachers, children and parents. 

Process Determinants of Quallty Measuring quality in 
terms of "process" emphasizes interactions between 
the child and teacher or the adult caregiver. Process 
measures used by researchers place greater emphasis 
on the philosophical orientation of the classroom 
curriculum, and also arc sometimes termed "develop­
mentally appropriate." They divide process interac­
tions between those considered "didactic" or "child­
centcred," two approaches which also often reflect 
differences in program content. A didactic or 
teacher-directed approach emphasizes a high level of 
teacher direction with limited choice opportunities 
for children. A child-centered approach implies 
child-initiated activities that require a low level of 
teacher participation. 

Marcon ( 1992) found that "children in child-ini­
tiated programs demonstrated the greatest mastery 
of basic skills" because they were able to "initiate 
their own learning experiences" (p. 527). In con­
trast, the didactic approach is seen by many research­
ers in a negative light. Experts who adhere to the 
"constructivist" view of child development caution 
that didactic, i.e. academically-focused, preschool 
programs, could have harmful effects in the area of 
social-motivational development (Elkind, 1986 ). 
Stipek, Daniels, Galuzzo, & Milburn ( 1992) found 
that in the didactic classrooms they studied, instruc­
t ion was associated with a negative social atmo­
sphere. 

Stipek ( 1993) found that children in preschool 
classrooms with an academic focus and more struc­
ture rated their own abilities as lower, needed more 
adult assistance, showed less evidence of pride in 

their accomplishments and reported that they wor­
ried more about school. A five year study conducted 
by Charlesworth, Hart, Burts, and De Wolf ( 1993) 
indicated that children in more child-centered pro­
grams experienced less stress than children in more 
didactic programs. Thus, they termed the child-cen­
tered programs more developmentally appropriate. 
The didactic programs also had a more negative im­
pact on stress levels for low socioeconomic groups, 
for African-American children and for males. 

CDE's 1988 Report of the School Readiness Task 
Force, Here They Come: Ready or Not! concurred 
with research findings ( Bronson, 1991; 
Charlesworth, ct al, 1993; Clarke-Stewart, 1992; & 
Stipek, 1993) that children benefit from these child­
centcred, developmentally appropriate practices in 
early care and education programs. The task force 
recommended that an appropriate, integrated, expe­
riential educational program should be provided for 
children ages four through six. 

An accreditation model developed by the Na­
tional Association for the Education of Young Chil· 
dren interprets developmentally appropriate practices 
in a somewhat different way. It is built around the 
development of the "whole child," i.e. meeting the 
physical, social, emotional and cognitive needs of the 
individual child as well as the group through discov­
ery, play, and other child-initiated activities under the 
supervision of well-trained teachers (Bredckamp, 
1987). The main difference is that under the whole­
child approach, the teacher has a greater role-more 
as a facilitator-compared to the child-centered ap­
proach, in which the teacher's role is minimal. 

Research also supports the importance of this 
kind of developmentally appropriate practice as a way 
to promote quality early childhood experiences for 
children (Brcdekamp, 1987; Schweinhart & 
Weikart, 1988). Love, et al. (1992) and Howes and 
Whitcbook (1991) found support for its value in 
California's subsidized child development programs. 
In classrooms with these practices, "caregivers were 
more attentive and encouraging, less harsh and criti­
cal, and less detached in their interactions with chil­
dren" (Love ct al., 1991; p. 8). Children showed 
higher levels of stress and less involvement in activi­
ties when these practices were not evident. Levy, 
Schaefer, & Phelps ( 1986) found that socio-dramatic 
play was an effective and developmentally appropri­
ate method for increasing language ability in normal 
preschool children. 

In a study conducted by Vandell & Powers 
(1983), children who attended developmentally ap­
propriate programs tended to have more positive in-
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tcractions with adults. A follow-up study was con­
ducted by Vandell, Henderson, and Wilson (1988), 
four years later when these children were eight years 
old, which indicated that these children were seen as 
"more socially competent, cooperative and 
empathetic, and better able to negotiate conflict" (p. 
1292). 

Similar results were found by Bronson ( 1991) 
with a group of disadvantaged children and working 
class children. After participating in a high-quality 
developmentally appropriate child care program, the 
disadvantaged group of children showed increases in 
social and task skill mastery. Follow-up in the kinder­
garten year showed that the disadvantaged group 
continued to make progress, and in some cases, sur­
passed the working class control group who received 
no intervention (Bronson, 1991). 

Disadvantaged children, however, were not the 
only ones who stood to benefit from such programs. 
Research with middle class preschoolers has shown 
positive results. In university-based programs, it was 
found that children's social development was en­
hanced, showing them to be more self-confident and 
assertive, more confident in new situations and more 
cognizant of social rules (Clarke-Stewart, 1992 ). 
Gullo and Burton ( 1992) also found that prior pre­
school experience makes a difference, indicating that 
preschool is effective for the general population and 
not just at-risk children. 

Structural Determinants of Quality Research also 
shows that structural elements of child care, that is 
adult/child ratios and group size, and staff/teacher 
training and education, affect the quality of programs 
(Phillips, 1987; Phillips & Howes, 1987; Whitebook, 
ct al., 1989). These elements also represent indica­
tors that can be quantitatively regulated, which en­
ables child care to be monitored for quality in more 
concrete terms. Without these indictors, measuring 
the quality of child care relies more on observation 
and is less certain. 

Following is a review of studies on these two 
groups of determinants and how differences in ratios 
and group sizes and staff qualifications have an im­
pact on quality: 

Adult/Child Ratios and Group Size Numerous 
studies over the past decade have confirmed the im­
portance of appropriate ratios and group size as de-
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terminants of high-quality care. NAEYC identified 
the following ratios and sizes (Bredekamp, 1991, p. 
41) as appropriate: 

• For children under twelve months, no more than 
three infants per adult and no more than six chil­
dren per group. 

• For 12- to 24-month-olds, one adult for four 
toddlers, and no more than twelve children per 
group. 

• For two-year olds, a 1 :6 ratio and groups of no 
more than 12 children. 

• For 30- to 36-month-olds, 1:7 ratio with a maxi­
mum group size of 14. 

• For ages 3 to 5, a 1 :8 ratio and groups of no 
more than 16 arc optimal. 

In addition, Bredekamp (1989) stated that cen­
ters with large groups or high ratios found it nearly 
impossible to provide the quality of care recom­
mended by NAEYC. For instance, centers with high 
ratios usually did not meet NAEYC standards related 
to the quality of interaction between teachers and 
children. 

However, some recent research has questioned 
using adult/child ratio standards as effective quality 
measures without considering teacher qualifications 
as well. One such study was conducted by Howes 
and Whitebook (1991) using a nationally representa­
tive sample and a California sample of child care cen­
ters. In California, two standards exist to regulate 
adult/child ratios and teacher qualifications. Title 5 
of the California Administrative Code contains stan­
dards that govern all state subsidized child care ser­
vices, while Title 22 standards apply to all other li­
censed child care. Title 5 requires more adults in 
classrooms and higher teacher qualifications. The 
study compared programs in three groups: those un­
der Title 5, those under Title 22 and those with no 
such standards. Teachers were most effective when 
classrooms met the Title 5 standards, which include 
higher teacher qualifications. Teachers were least ef­
fective in classrooms that failed to at least meet Title 
22 ratio standards. 

A 1992 study conducted by RMC Research Cor­
poration found that increasing staff/child ratios from 
1:8 to 1:10 in California's child care and develop­
ment programs did not substantially affect program 
quality (Love, Ryer, & Faddis, 1992). Despite the 
increased ratios, average scores on quality measures 
generally indicated very acceptable levels of program 
quality in all areas of participating programs. As Title 



S programs, they require high teacher qualifications, 
which may explain why the ratio change had little 
impact on quality measures. However, 77 percent of 
the staff believed that increasing the staff/child ratio 
resulted in a decline in quality. They perceived less 
individual attention, difficulties in scheduling staff 
and increased stress for both staff and children. 
Classrooms participating in this study had slightly 
larger classes but lower ratios than the national aver­
age. 

Using "on task" time as the key measure, a Uni­
versity of Delaware study found that although ratios 
do make a difference, there may be only marginal 
benefits from reducing staff/child ratios in small in­
crements. The study's major assumption was that the 
higher the ratio, the longer the child must wait for 
assistance and the less opportunity there is for time 
being spent "on-task." Findings showed that when 
the staff/child ratio is 1:6, on-task time was over 
96%; when 1:8, 92%; when 1:10, 86% and when in­
creased to 1:15, on-task time decreased to 64%. 
Thus, increasing the staff/child ratio from l :8 to 
1: l 0 only decreases on task time about seven percent. 
In terms of number of children served, the RMC 
study concluded that this ratio increase would only 
allow about an eight percent increase in enrollment. 

In contrast to NAEYC's accreditation standards 
for adult/child ratios and group size, quite different 
standards exist in other countries. In France, the 
teacher/child ratio is approximately 1:25. There are, 
however, other adults in the classroom with profes­
sional status and training equivalent to that of 
teacher aides in the U.S. ( Richardson & Marx, 
1989). French teachers have training and education 
equivalent to the master's degree in the United 
States. French authorities believe the high level of 
teacher training is sufficient to offset the higher 
teacher/child ratios. 

Japan's preschool classrooms have about 30 chil­
dren per teacher. The chief purpose of a preschool 
experience for Japanese children is to introduce them 
to group life. The teacher chooses group leaders 
from the class for delegating authority to monitor 
children's behavior. They view this delegation of au­
thority to the children more as an educational learn­
ing tool and less as a vehicle to control the classroom 
(Peach, 1994). The design of materials used in the 
classroom promote cooperative play as well. As an 
example, the wooden blocks they use in the class­
room are so large that one child cannot maneuver a 
single block alone. Japanese teachers further encour­
age cooperation and negotiation among the children 

by keeping a limited number of toys so that there arc 
not enough to go around (Peach, 1994). 

St11lf/I'e1"her Tr11inin9 and Bdue11tion Studies in­
dicate that staff qualifications and experience make a 
great difference in the quality of care (Bredckamp, 
1987; Phillips, Lande, & Goldberg, 1990; Galinsky, 
Howes, Kontos, & Shinn, 1994 ). In fact, research 
has found that the level of teachers' training in early 
childhood education is the most significant indicator 
of quality (Whitebook, Howes, & Phillips, 1990). 
Teacher training influences the quality of the interac­
tions and the experiences children have in child care. 
Well-trained teachers do less lecturing or "talking at" 
children. Instead, teachers provide an environment 
that facilitates experiences which enhance the devel­
opment of the whole child. As facilitators, teachers 
extend children's play and language experiences 
throughout the child's day. Trained teachers are ac­
cepting of children (i.e., their age, developmental 
level, culture, race, language, etc.), and quality pro­
grams provide environments that compliment the di­
versity of the children they serve (Kagan & Garcia, 
1991, Phillips, Voran, Kisker, Howes, & Whitebook, 
1994). 

Less well-trained teachers have been found to re­
sort to threats, use controlling behaviors with chil­
dren, employ a more academically-oriented and 
teacher-directed curriculum and to demonstrate be­
haviors that are less respectful of children (Demarest, 
Reisner, Anderson, Humphrey, & Farquar, 1993; 
Howes, Phillips, & Whitcbook, 1992; & Phillips, et 
al., 1994 ). Trained teachers "appear to increase 
children's verbal interactions, restrict children's ac­
tivities less, punish less, provide safer environments, 
and generally deliver better care than those with less 
training" (Waite, Leibowitz, and Witsberger, 1988). 

Howes, et al., (1992) found that what distin­
guishes developmentally appropriate practices from 
merely appropriate caregiving is teacher training. 
Teachers with higher levels of early childhood teacher 
training are more likely to engage in appropriate 
caregiving and provide developmentally appropriate 
activities. It would be more difficult for less well­
trained teachers to provide developmentally appro­
priate activities, even though they were warm and 
nurturing to the children. Galinsky ct al. ( 1994) 
found similar results with family day care providers. 
Providers with more formal training in child care and 
development "were rated as more sensitive and less 
detached and were observed as more responsive to 
children in their care" (p. 37). 
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A study by Snider and Fu (1990) examined teach­
ers' knowledge of developmentally-appropriate prac­
tices as related to specific training in early childhood 
education. The results indicated that knowledge of 
these practices was dependent upon "academic train­
ing in child development/early childhood education 
(CD/ECE) and supervised practical experience as 
well as the number of content areas covered in CD/ 
ECE courses." In a study involving teachers with a 
mean education level of only 2.5 years in CD/ECE, 
Kontos and Dunn (1993) found that even though 
their classrooms received ratings of demonstrating 
developmentally-appropriate practices, the distinc­
tiveness and complexity of teachers' interactions with 
children were at a low level. 

Bredekamp (1989) concluded in a study of over 
800 centers that the greatest predictor of a center's 
ability to meet NAEYC quality standards for accredi­
tation was whether the center had a director with a 
strong educational background in early childhood 
education or child development. 

Combining Structural and Process Indicators 
of Quality Phillips, Voran, Kisker, Howes and 
Whitebook (1994) attempted to examine the quality 
of child care in centers on the basis of process and 
structural elements-as well as the quality of facili­
ties, such as the physical surroundings and equip­
ment. Using a nationally-representative sample, they 
looked at centers under varying auspices, i.e., non­
profit, subsidized, private for-profit, etc., and serving 
different socio-economic groups. 

They found that in terms of structural elements, 
child care centers for upper-income and low-income 
children rated highest. Programs serving middle 
class families rated the lowest on both structural and 
process indices. Teacher training (i.e., teachers with 
at least a college degree) and staff-child interactions 
were rated more highly for the upper-income pro­
grams. Special training for staff had occurred in 72 
percent of middle-income programs, 83 percent of 
low-income programs and 92 percent of upper-in­
come programs. Despite these differences in train­
ing, the three groups' programs were largely indistin­
guishable on teacher/child interactions, although in 
some cases the low-income programs were rated the 
lowest. 

Staff in low-income programs were rated as more 
harsh (i.e., "critical, threatens children, punitive," p. 
479) in their interactions with children. The level of 
quality for low-income programs varied widely 
among those studied. However, programs serving 
middle-class families were rated the lowest on all in-
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dicators of quality, including annual staff turnover, 
which was 43 percent. This low rating is probably 
due to the inability of middle-class families to afford 
higher-quality care-their incomes are not high 
enough for better care and is not low enough to 
qualify for subsidies. 

Katz ( 1994) suggests that there is no one method 
of assessment to get a "true" picture of overall pro­
gram quality. She suggests that research and evalua­
tion begin to integrate the following approaches for 
assessing program quality: top-down (i.e., evaluation 
from the administration and regulatory agencies); 
bottom-up (i.e., how the program meets the needs of 
the child); inside/outside (i.e., how the program 
meets the needs of the parents); inside (i.e., how the 
program meets the needs of the staff), and outside 
(i.e., how the community and society as a whole are 
served by the program). 

Funding 
The availability of child care in the United States is 
influenced primarily by funding levels and existing 
resources as well as the costs to government, parents 
and providers. Government support of child care 
programs has grown in recent years and if forecasts of 
increased demand prove accurate, it may rise further 
in the near future. 

Most child care programs are funded by a combi­
nation of federal, state, local and outside sources, 
particularly in the form of subsidies. Costs arc af­
fected by numerous factors, including levels of fees 
paid by parents for services, government voucher 
payments, staff salaries and operating expenses, in­
cluding insurance coverage and rental of facilities. 
Neugebauer (1994) believes the three primary fac­
tors that will affect the affordability of child care in 
the future are household incomes, public subsidies, 
and employer support. 

Sources, Levels of Funding The federal government 
provides a wide range of child care support for fami­
lies through tax credits, direct funding of programs 
and payments to parents and providers in the form of 
vouchers. The largest of these programs is the Child 
and Dependent Care tax credit, which is available to 
families filing federal tax returns and has remained at 
around $4 billion annually (Neugebauer, 1994) since 
peaking at $4.165 billion in fiscal year 1991 (1991 
figures from Phillips & Hofferth, 1991). The maxi­
mum credit families may claim on their federal tax re­
turns is $720 for one child or $1440 for two or 
more children. 



Roughly half the states also provide relief through 
state income tax credits or deductions similar to fed­
eral tax law, Clifford and Russell (l 989) found. 
California's state child care tax credit expired in 
1992, and while legislation to reinstate it was intro­
duced (On The Capitol Doorstep, 1993), it has not 
been enacted. 

However, tax credits provide little help to most 
low-income families. Hofferth, Brayfield, Diech, and 
Holcomb ( l 991) found that low-income families 
have less access to tax write-offs and other govern­
ment "working parent" benefits than middle- and 
upper-income parents. Phillips and Hofferth ( 1987) 
estimated that low-income families who do not re­
ceive subsidies are paying a large percentage of their 
income for child care and arc burdened by child care 
expenses. Much of the literature provides evidence 
that poorer families must contribute a larger percent­
age of their income-as much as 20 percent to 50 
percent-than wealthier families, who probably pay 
less than l O percent for child care expenses 
(Holloway & Fuller, 1992). 

The largest child care program is Head Start. To­
tal expenditures for Head Start have jumped from 
$1.952 billion in fiscal year 1991 to S3.3 billion in 
1994 (On The Capitol Doorstep, 1994). Head Start 
funding for California increased from $19 3 million in 
1991-92 to $292 million in 1992-93 (On The Capi­
tol Doorstep, 1993). At least 90 percent of Head 
Start children arc from low-income families ( Clifford 
& Russell, 1989). 

In addition to numerous federal child care pro­
grams, a portion of the Social Services Block Grant 
provided $700 million (fiscal year 1991) to support 
child care for low-income families, and the Child 
Care Food Program also provided Sl.045 billion for 
child care ($110.5 million to California in 1992-93). 
Gerry ( 1994) calculates that the federal government 
provides about 46 percent of all public child care 
funding, the other 54 percent coming from state and 
local sources. Overall, 76 percent of the funds for 
child care is provided by individuals and employers. 

Child care funding through federal block grants 
represents a recent trend aimed at allowing grcat~r 
parental choice over selection of services for their 
children (Mitchell, Cooperstein, & Larner, 1992). 
Three new sources of federal funds for child care are 
the Family Support Act, the Child Care and Develop­
ment Block Grant and the Title IV-A At-Risk Child 
Care Program, which seek to encourage parents to 
select better quality care for their youngsters through 
individual choice. 

Some states have appropriated funds to supple­
ment federal child care subsidies for low-income 
families or to enlarge the Head Start program. For 
instance, California added S16 million in state funds 
to the $111 million in federal funds given to the 
Child Care Food Program. Clifford and Russell also 
point out that nearly half of the states have started 
spending money on early childhood education initia­
tives, some of which require matching funds. 

Future Policy Options 

At the federal level, policy options affecting the cost 
and financing of child care were studied by Hofferth 
& Wissoker (1992). The options include reducing 
price through vouchers or grants to parents or pro­
viders, improving quality through incentives or regu­
lation and increasing family income through tax 
credits. Using data from the 1985 National Longitu­
dinal Study ofYouth, the authors reached the follow­
ing conclusions: 

• Policies that lead to increases in family income 
are likely to increase demand for child care. 

• Price is a much stronger factor in child care 
choice than others. 

• State investments that reduce child care costs 
to families through subsidies or tax credits are 
likely to create a higher demand for all forms of 
child care. 

Chlld Care Funding Policy 
Sharp distinctions have been noted between U.S. 
child care systems, which provide limited access 
based on qualifying characteristics of families or indi­
viduals, and the West European model, which calls 
for universal access based on financial contributions 
by families tied to ability to pay ( Gerry, 1994; 
Olmstead, 1992). Gerry says limited access under 
the American system has serious repercussions for 
many who arc severely in need of assistance. For ex­
ample, most state systems operate under what he re­
fers to as an "all or nothing" policy, which focuses 
access on certain groups based on income or other 
factors. This means a large portion of those below 
the poverty level, as well as a large number who arc 
just above, often do not qualify for assistance. This 
policy also provides financial disincentives for fami­
lies to improve their situations themselves, in many 
cases encouraging long-term dependency. And as has 
been discussed earlier, continuity of care is often dis­
rupted by varying eligibility standards. 
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Business and Industry Support 
Much of the literature also found that the business 
and industry sector was providing increased financing 
of programs for preschool children (Grubb, 1989; 
Clifford & Russell, 1989). These programs were 
aimed almost exclusively at child care services for em­
ployees' families. The U.S. Department of L:1bor 
Statistics indicates that as many as 25,000 business 
establishments offer on-site child care services to 
some employees ( Clifford & Russell, 1989 ), and 
these numbers are expected to rise as the demand for 
child care steadily increases. Many employers also of­
fer other types of child care support to families off­
site, although they usually require some additi?nal 
parental contribution. Business foundations, _philan­
thropic centers and other government agenoes also 
provide additional funding to some child care cen­
ters. 

Costs 
One of the most influential factors in determining 
child care costs is staffing ratios. Powell and 
Cosgrove (1992) found that a change in the ratio of 
staff to child, considered a primary determinant of 
quality, is quite costly. The researchers calculated 
that operating with one less child per staff member 
increases costs by almost five percent. However, in­
creasing group size has a relatively insignificant influ­
ence on cost. 

Because labor costs generally represent approxi­
mately 70 percent of the expense of care in centers, 
several studies have focused on the impact of teacher 
salaries on child care costs. They found strong evi­
dence that teacher turnover can significantly increase 
cost for centers, and that lack of teacher experience 
results in higher operating costs ( Powell & 
Cosgrove, 1992; Mukerjee & Witte, 1992 ). Using a 
sample of 205 care centers, Powell and Cosgrove de­
termined that the departure of l O percent of a 
center's staff increased costs by just under seven per­
cent. The reason behind this effect is not known de­
finitively, but Mukerjee, et al, suggest that the link 
between hiring inexperienced teachers and increased 
costs results from the higher productivity that more 
experienced teachers provide. These increased costs 
appear to easily exceed the added cost in salary from 
hiring more experienced teachers. 

High turnover rates often result from low pay and 
benefits. Modigliani ( 1994) states that in almost all 
cases that were studied, child care workers, especially 
family child care providers, receive poor compensa­
tion. In 1990, the average annual income for a child 
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care worker was $10,000, dropping to $7,000 wh~n 
care for the worker's children was needed. In family 
child care homes, where providers work 55 to 65 
hours a week and SO to 52 weeks a year, this annual 
pay is far less than minimum wage (Kontos, 1992). 
In addition, workers generally have no medical or 
other fringe benefits. Few file tax returns because of 
their low incomes, and when they do, they often do 
not claim legitimate business expenses due to their 
lack of familiarity with complex tax returns. The low 
social status and cultural devaluation of child care 
workers also are seen as being detrimental to the sys­
tem, associated with the devaluation of traditional 
women's work and of young children and their early 
development. 

The National Child Care Staffing Study 
(Whitebook, 1989; Whitebook, Phillips, & Howes, 
1993) describes the negative fiscal impact of high 
turnover rates on programs as well as detrimental ef­
fects on the children these programs serve. 
Modigliani (1994) indicates that high staff turnover 
(due to low compensation, no benefits, etc.) has been 
shown to have negative effects upon young children, 
who need continuity and stability in relationships 
early in their development. Howes and Hamilton 
(1992) found that young children use their child care 
teachers as emotional "anchors" in much the same 
way infants use their mothers (Ainsworth, Blehar, 
Waters, & Wall, 1978). When a teacher/staff person 
departs, children can exhibit withdrawn behavior un­
til a secure attachment can be formed with a new per­
son. Toddlers exhibit aggressive behavior when their 
teachers leave the program because they are less able 
to control their behavior. Howes and Hamilton 
(1992) suggest that teachers of toddlers may need 
special training to assist in the transition when new 
staff members are introduced to the classroom. 

Based on these findings, incentives for teachers to 
remain in the field of child care and in their particular 
positions for longer periods of time would seem to be 
cost-effective in the long run. It also may be the best 
way to increase quality and be cost effective. Paying 
teachers higher salaries would contribute to a reduc­
tion in turnover rates, and while this would increase 
labor costs, they would be offset by increased pro­
ductivity. 

The cost of child care to families can, of course, 
influence, if not determine, their options for employ­
ment, careers and self-sufficiency. It also may influ­
ence a woman's decision concerning when to return 
to the labor force after giving birth. Leibowitz, 
Klerman, & Waite ( 1988) found that the potential 
wages of women and the costs of child care had a sig-



nificant effect on their possible return to the labor 
force within two years after giving birth. But these 
factors had little impact on the type of child care they 
chose. In short, financial variables appear to have a 
smaller impact on the type of child care chosen than 
on the decision to work. 

Though previous studies of women's return to the 
labor force after childbirth have varied greatly in how 
they measure costs, most have found that as the costs 
of child care rise, women's likelihood to return to the 
labor force falls. Costly child care decreases the 
woman's net wage, making it more likely that the 
value of staying home with the child is greater than 
the value of working. Hclburn and Morris ( 1989) 
found that a mother of three in Boulder, Colorado, 
would need to earn $16.00 per hour to support her 
family on a subsistence budget if she received no 
child care subsidies. If child care were fully subsi­
dized, she would need to cam $11.00 per hour. 

Scurria ( 1994) indicates that inconsistencies in 
child care regulation may very well have a negative 
impact on the cost of child care and the effective op­
eration of child care programs. Child care differs 
from other enterprises, which can pass the cost of 
regulation along to consumers in the form of higher 
prices. Child care, however, is both a commodity 
and a service, and providers arc caught between try­
ing to provide a needed commodity while having to 
charge high enough prices to provide quality service. 
This raises the question, Scurria asserts, of whether 
employers of working parents should bear more of 
the financial burden of child care since it benefits 
businesses. 

Summary of Finance Literature 
Most of the literature agrees that higher wages for 
child care workers would eventually lead to higher 
quality and larger supply ( Phillips, ct al., 1994; 
Galinsky, et al., 1994 ). Moreover, the research sug­
gests that consistency throughout the state in eligi­
bility requirements, funding and standards will likely 
assist in creating a more effective child care system as 
well as assist research and evaluation on the effects of 
child care on California's children (Grubb, 1989a). 
To date, research results on child care have been dif­
ficult to generalize, due to variations in standards, 
regulations and teacher training. Most of the litera­
ture available agrees that streamlining the funding 
process would increase efficiency as well as efficacy 
(Child Care Action Campaign, 1992; Culkin, ct al., 
1991; Gerry, 1994). 

Several papers suggest more opportunities and in­
centives for combining private investment and public 
support (Gerry, 1994; Child Care Action Campaign, 
1992 ). Culkin, ct al. ( 1991) point out that subsidies, 
while designed to assist low-income parents in find­
ing better quality care, are unstable (i.e., differing 
eligibility criteria) and cannot be counted on to pro­
vide continuity. A more coherent system of subsidies 
that addresses questions of fairness and efficiency 
could provide incentives to promote business, mu­
nicipal and philanthropic subsidies (Grubb, 1989; 
Clifford & Russell, 1989; Scurria, 1994). 

ACCESS 

The l 990's have seen a tremendous increase in the 
number of working mothers with young children un­
der the age of six years. The labor force participation 
rates for such mothers have been steadily increasing 
from 30 percent in 1970 and 48 percent in 1980 to 
59 percent in 1990 (Neugebauer, 1994). According 
to the 1990 National Child Care Survey, 85 percent 
of mothers employed full-time and 50 percent of 
mothers employed part-time used a non-parental 
care arrangement for their child (Hoffcrth, Brayficld, 
Dcich, & Holcomb, 1991 ). 

Assessing Demand 

Almost all of the literature shows that demand for 
child care has increased significantly, remains high 
and will likely grow (Blank, 1993; Cohen & 
Stevenson, 1992; Grubb, 1988; & Mitchell, 
Cooperstein, & Lamer, 1992 ). Clifford and Russell 
( 1989) report that recent estimates indicate that over 
half of all women with children under the age of 6 are 
in the work force, an increase of nearly 500 percent 
over the last forty years. They also cite a 1986 survey 
of 1,000 families in North Carolina that found 75 
percent of the children were participating in some 
non-parental child care or early education arrange­
ment in the year before they entered kindergarten. 
The number of preschool children under age six with 
mothers in the labor force has more than doubled 
since 1970 (when it was about six million) and was 
estimated to reach more than 14.5 million by 1995 
(Children's Defense Fund, 1992). 

An enormous amount of unmet need exists for 
subsidized child care nationwide, Helen Black 
( 1993) concluded after examining the effects of the 
1990 Child Care and Development Block Grant. 
Florida, for example, has 19,000 children on a wait­
ing list for subsidized care. In California, a 1991 
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Waiting List Survey by the California Department of 
Education showed approximately 255,650 children 
on the waiting lists of agencies. This is nearly twice 
the 130,000 reported in the Child Development Tri­
ennial Report for 1985-86. The 1991 and 1985-86 
reports both noted that even doubling the size of the 
present subsidized program would not serve all the 
children on the waiting lists for these services. To 
what extent the waiting lists accurately reflect need is 
uncertain because some families are unaware of ser­
vices available to them or do not sign up for waiting 
lists, and some of the information on the waiting lists 
is outdated or duplicated. 

Evening and weekend care is in high demand, es­
pecially for low-income parents, but little is available. 
Relatively little is known about the specifics of the 
need for such care. Care for infants and toddlers also 
is badly needed. One problem is cost, which is high 
because of the special ratios, i.e. 1:3 or 1:4, that arc 
recommended for younger children. It is easier for 
child care centers to offset the cost of toddler care 
with lower costs for care of older children (personal 
communication, Bill Ewing, PUSD Child Develop­
ment Programs, Pomona, CA, Nov., 1994). But the 
centers still find the care for toddlers very costly to 
their overall operation. 

Determining Supply 

Researchers agree that determining the current sup­
ply of child care in the U.S. with any degree of accu­
racy is difficult. Hofferth and Phillips ( 1987) note 
that the number of licensed child care centers more 
than doubled from 18,307 in 1976 to 39,929 in 
1986. Yet little is known about the extent to which 
this growth satisfied demand. Almost all of the lit­
erature reports that center-based child care has been 
growing faster than any other form and will continue 
to grow (Mitchell, Cooperstein, & Larner, 1992; 
Neugebauer, 1994). This is the result of increased 
demand by working parents for child care as well as 
the desire of non-working parents to enhance the de­
velopment of their children (Hoffcrth, 1992 ). De­
spite some estimates that child care demand would 
flatten out after soaring in the l 980s, all indications 
arc it will continue to rise well into the 21st century 
(Neugebauer, 1994). 

The lower cost and informal nature of family day 
care homes influences parents to believe that their 
services arc more accessible than child care centers 
(Hoffcrth, et al., 1991 ). It is difficult to determine 
how many spaces are available in family day care 
homes because few arc licensed. Hofferth and 
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Phillips (1987) estimate that over 90 percent of fam­
ily day care homes arc unlicensed. 

Parents report "quality" as the most important 
factor in selecting child care, which plays an impor­
tant role in determining demand (Hofferth, ct al., 
1991). Maynard (1990) reports that 36 percent of 
parents choose their care based on quality, 23 percent 
on location, and 20 percent on cost. There is a 
strong feeling among parents that high-quality, af­
fordable care is not generally available and that regu­
lations, or more rigorous standards, should be imple­
mented. This is evident from research that also shows 
that more low-income parents are unhappy with their 
options than are their wealthier counterparts 
(Sonnenstein & Wolf, 1991 ). Maynard ( 1990) writes 
that strong public support will be required to in­
crease the supply of child care to meet current and 
projected demands. 

The availability of federal funds for child care 
through the Child Care and Development Block 
Grant ( 1990) revealed that increased government 
funding can and does provide greater access to child 
care, and it helps to reduce long waiting lists and im­
prove the quality of care provided (Blank, 1993). 
Quality is enhanced by improving and expanding 
child care licensing and monitoring efforts, increas­
ing investment in improving the resource and referral 
agencies and streamlining delivery, such as consoli­
dating forms or agencies through which child care 
funds can be channeled. 

• Supply in Rural Areas Supplies of non-family 
care tend to be lowest in rural areas where fami­
lies are large, divorce rates are low and the popu­
lation isolated, spread out and less dense. In a 
random study oflO0 counties in 36 states, Fuller 
and Liang (1993) found that the counties with 
the lowest supply of child care facilities were 
working class or rural counties. These counties 
often do not have the financial resources to sup­
port child care and, because of the generally large 
number of people in the home, may not want or 
need care outside the home. Even in states with 
large numbers of child care centers, poor and 
rural communities have sharply lower numbers 
than the urban communities (Valsamis & Fuller, 
1993). Therefore, it is not clear whether there 
is a significant demand for child care in these 
areas. 

• S11pply in Urban Areas The greatest supply of 
care exists in and around urban areas with large 
populations of upper-income professional fami­
lies. These families create a potentially intense 



demand for high-quality child care, and private 
care providers that charge relatively high prices 
often locate in these neighborhoods (Fuller & 
Liang, 1993). 

Fuller and Liang also found that counties with 
more high-paying technical and professional jobs 
had a greater supply of child care facilities. 
Moreover, counties with higher divorce rates 
consistently had a greater supply of child care 
facilities, even after controlling for county 
wealth, poverty and ethnic composition. 

Leibowitz, Klerman, and Waite (1988) found a 
close relationship between the wages of parents 
and child care choice. College educated and 
higher-paid women, for example, were more 
likely to choose non-relative care. Hofferth and 
Wissoker ( 1992) reported that the higher the 
mother's wage level and the higher the income 
of the entire family, the more likely placement 
in child care centers would occur. 

Poor urban families tend to have at least some 
access to child care through government subsi­
dies, and government-subsidized centers tend to 
concentrate in urban areas. Urban counties with 
a large share of families below the poverty line 
receive high levels of subsidies, a benefit which 
neither working class or rural communities re­
ceive (Valsamis & Fuller, 1993). However, the 
large supply of care services in these urban coun­
ties still was not as great as the supply in areas 
with large numbers of upper-income parents 
(Fuller & Liang, 1993). Most studies suggest 
that the care provided for poor urban families is 
of low quality, has larger staff/child ratios and 
tends to be governed by more elaborate bureau­
cracies (Valsamis & Fuller, 1993). 

• Supply Abroad Early childhood programs and 
services in other countries offer interesting con­
trasts with those in this country. In both the U.S. 
and elsewhere, however, child care policies are 
heavily influenced by government support, po­
litical ideology and cultural values that deter­
mine what constitutes quality child care. 

In France and French Belgium, approximately 
95 percent of 3 1/2 and 41/2 year olds attend 
what they call the "ecole maternelle." France has 
a sliding scale which requires wealthier families 
to pay something toward their child care, while 
French Belgium provides free, government­
sponsored early childhood programs. In both 

countries, no extended day care is provided 
within the regular program hours and must be 
taken care of by other family members or other 
providers. Belgian parents have sought to in­
crease hours of care at the ecole maternelle while 
maintaining the same level of quality through­
out the day (Olmstead, 1991). 

In Hong Kong, parents must provide the bulk 
of the financial support for their early childhood 
programs. While the government of Hong Kong 
has only a partial financial role, 90 percent to 
95 percent of the 3- to 4-year-olds attend half­
day programs. The other 5 percent to 10 per­
cent attend full-day child care centers. Of the 
children attending half-day programs, only 35 
percent of their mothers are in the work force. 

In the Peoples Republic of China, only 20 per­
cent of eligible 3-to-6 year olds attend "kinder­
garten." The government docs not sponsor any 
of the kindergarten programs. Rather, local 
communities support 75 percent, academic in­
stitutions support 20 percent and local boards 
of education the remaining five percent. Even 
most employed mothers with preschool-age chil­
dren live in rural areas, very few kindergarten 
programs arc available to them. 

Finland's national government and municipali­
ties subsidize all of the child care centers and 
family day care homes. Parents pay according 
to a sliding fee scale. About 65 percent of the 
children enrolled in early childhood programs 
attend full-day programs and the remaining 35 
percent attend part-day programs. However, 
Finland is experiencing a severe shortage of child 
care spaces. While attempting to expand the ex­
isting system, it is also trying to liberalize its pa­
rental leave policies so that more parents can care 
for their own children at home (Olmstead, 
1991). 

Trends In Choosing Chlld Care 
With increases in parent choice under newer feder­
ally-funded child care programs, low-income families 
have shown an increasing preference for "exempt 
care," instead of center-based or family child care. 
Resource and referral agencies say families with 
larger numbers of children of preschool or school age 
are much more likely to choose exempt care by a sit­
ter, relative or partner (Hofferth & Wissoker, 1992; 
Fuller & Liang, 199 3 ). Low-income families arc 
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more likely to have limited transportation available to 
them, making access to centers more difficult because 
of distance. These families often need care quickly 
when parents find a job, which discourages them 
from seeking access through waiting lists at centers. 
In addition, the jobs that low-income wage earners 
obtain often arc entry level and may require evening 
and weekend work, and there is a tremendous short­
age in most communities of evening and weekend 
child care, often termed "premium care" (personal 
communication, Community Connections, October, 
1994; Crystal Stairs, November, 1994 ). 

At the same time, demand and supplies have in­
creased in areas containing affluent households with 
small families and single mothers active in the 
workforce, even if they are from low-income house­
holds. Supplies have not increased in counties with 
more traditional family structures, regardless of in­
come levels. 

Cultural and linguistic diversity may also be a key 
clement influencing parental choice for child care 
services. Fuller, Eggers-Picrola, Holloway, Liang 
and Ram baud ( 1994) found Hispanic families pre­
ferred care provided by relatives or family day care to 
that of center-based care. Their findings indicate 
that the low level of Hispanic participation in more 
formal child care arrangements was due to a lack of 
Spanish-speaking providers, "lower levels of mother's 
formal education, higher incidence of teenage 
women giving birth and parental practices that em­
phasize socialization" (p. 17). 

Need for Information R&Rs can play an important 
role in filling the information gap and making well­
educated consumers a force in the marketplace for 
high quality child care, most researchers and child 
care practitioners believe. They see an expanded net­
work of R&Rs as a key to improving access to quality 
child care since parents need information on child 
care in their communities. Generally, parents receive 
this information through word-of-mouth. About 66 
percent find child care through friends, relatives or 
neighbors. Only after all informal sources have been 
exhausted do parents typically turn to formal infor­
mation sources like the local neighborhood newspa­
per, "driving around," or an R&R agency, and only 
about 10 percent find child care this way (Mitchell, 
ct al., 199, Hoffcrth, ct al., 1991). 

Some studies have found that parents do not 
choose child care solely on the basis of quality 
(Maynard, et al., 1990; Mitchell, ct al., 1992). Of­
ten, parents, especially low-income parents who lack 
transportation or available funds, will choose care 
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based on proximity, cost or because they prefer care 
by a relative. Many child care practitioners suspect 
the reason is that most parents lack expertise and in­
formation on how to judge high-quality care. The 
R&Rs do attempt to provide parents with informa­
tion on how to choose a quality program. 

Satisfaction with Child Care 
Satisfaction with child care ranges from 80 percent to 
90 percent in the overall population (Mason & 
Duberstein, 1992). However, Sonenstcin and Wolf 
(1991) found in their sample that only SO percent of 
low-income AFDC women were satisfied with their 
child care services. It is much more likely for low-in­
come parents to report child care as an obstacle to 
employment (Mason & Kuhlthau, 1991). Mason 
and Duberstein (1992) conclude that inability to af­
ford child care may reduce overall satisfaction with 
child care, impede women's employment and lower 
incomes. 

Bradbard and Endsley ( 1986) found variations in 
satisfaction with child care among working parents. 
Diversity of socioeconomic groups, family structure, 
children's needs and temperament accounted for the 
wide range of individual differences, they found. 
Not only do differences exist among families but 
emerge as individual families' child care needs change 
over time. One-to-one care for a young infant may 
be a parent's first choice, but as that child grows, the 
parent's desire to have more educational experiences 
and socialization for the child, in a nursery school, 
for example, may change the type of care sought. 

INTERACTION BETWEEN QUALITY, 

FUNDING, AND Access 

Thus far, the literature has been reviewed in terms of 
child care quality, funding and access, but policy de­
cisions usually involve tradeoffs among these three 
areas. For example, high quality may cost more, and 
more resources can purchase better access. Increased 
funding can influence either or both aspects of child 
care. The literature is filled with claims and counter­
claims about the interactions of these three dimen­
sions. 

Quality and Funding Research on child care demon­
strates that quality can be viewed as a set of structural 
determinants, sometimes called "inputs," such as 
adult/child ratios, or as process clements, such as 
practices in the classroom that foster development of 
the whole child (Bredckamp, 1987). Structural fac-



tors are affected directly by funding but may benefit 
process. In short, they arc intertwined. 

The interaction between caregiver and children 
can be as important as the personnel ratios (Phillips, 
et al, 1994; Kontos & Dunn, 1993; Ainsworth, ct al., 
1978 ), and most of the literature agrees that the 
higher cost of having more adults per child will likely 
result in improved child development (process qual­
ity). 

At the same time, adult/child ratios should be 
considered in tandem with group size. Although in­
creased adult/child ratios improve child develop­
ment, the effect is changed if the group size becomes 
too large (Bredekamp, 1987; Love, et al., 1992). 

The literature also suggests that higher costs de­
voted to cutting down caregiver turnover results in 
better adult-child interaction and more developmen­
tally appropriate activities. In addition, teacher turn­
over can even significantly increase costs for centers 
(Powell & Cosgrove, 1992; Mukerjee & Witte, 
1992 ). Higher caregiver salaries reduce staff turn­
over, resulting in increased continuity of care and 
higher quality services. Incentives for providers to 
remain in the field would seem to be cost-effective 
and may be the best way to increase quality with cost 
in mind. Incentives would support the research that 
shows more experienced teachers, despite their 
higher salaries, generally reduce costs for child care 
centers. 

The literature also supports the view that more 
expensive, intensive and sustained caregiver training 
improves staff/child interaction and increases the 
likelihood of developmentally appropriate practices 
(Howes, ct al., 1992 ). Increased productivity from 
better trained staff members appears to more than 
offset the additional costs in salaries. 

Furthermore, expensive didactic teaching pro­
grams using certified teachers, i.e., credentialed el­
ementary school teachers, as opposed to those 
trained in child-centered practices, may not be cost­
effective in their developmental impact upon chil­
dren. 

Governmental programs and policies can lead to 
better caregiver preparation and training through fi­
nancial aid for their education, and government con­
tracts for services can require higher caregiver qualifi­
cations. However, the literature is unclear and tends 
to be pessimistic about the probability that low-in-

come parents will stimulate increased caregiver wages 
and training by using vouchers to select higher-qual­
ity care (Hofferth & Wissoker, 1992). 

Access, Cost and Quality Access and ways to improve 
it is a common theme in the literature, which often 
focuses on an expanded role for R&R agencies. 
Funding of R&R agencies can be increased to pro­
vide more support for computerized waiting lists 
(Blank, 1993; COE, 1991). Computerized lists 
could make it easier to reduce duplication and elimi­
nate outdated information as well as assist families in 
finding care over a broad area. Such a system could 
also aid in providing better information on child care 
to consumers. 

Voucher advocates believe that vouchers provide 
more flexible access at lower costs. The market will 
respond to consumer desires without the expense of 
administrators to oversee center contracts, they say. 
At the same time, many parents choose unlicensed, 
family-based care for their children (Hofferth, 
1992 ). These lower-cost arrangements are designed 
to increase access, but the quality of this type of care 
is uncertain. These unlicensed providers are the most 
prevalent type in the field, but the literature provides 
the least data on these arrangements. Besides being 
lower cost and more informal, they are suspect in 
quality compared to centers. Exempt care docs not 
require licensing to receive subsidized payment for 
services, although California requires these providers 
to enroll in the TrustLine Registry. 

Some of the literature contends that there is a se­
vere shortage of child care supply. The problem 
seems to stem from a lack of convenient care, (i.e. 
hours of the day, days of the week and location) that 
is affordable to most families in need. The fact that 
an overwhelming majority of parents report satisfac­
tion with child care (Mason & Duberstein, 1992) 
suggests a market in equilibrium, rather than a mar­
ket characterized by severe shortages. And yet, par­
ents may be reluctant to admit that their children are 
not receiving what they consider satisfactory care. 
The National Child Care Staffing Study (Whitebook, 
ct al., 1989) reported that about 75 percent of the 
parents it sampled were satisfied with their child care, 
but one out of four satisfied parents also said they 
would change their child care arrangement to center­
based care if they could. 
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CHAPTER 7 

Conclusion 

PACE WAS INVITED BY THE THREE AGENCIES 

responsible for child care and development programs 
in California to develop additional information, to 
provide a broader perspective and to construct and 
analyze policy alternatives which will enhance 
California's publicly funded child care and child de­
velopment activities. The long run objective is a 
seamless set of programs which facilitate the produc­
tive development of California's children and the 
economic self sufficiency of their parents. This ob­
jective translates practically to 1) identifying means 
for improving the coordination and governance of 
myriad state and federal programs, 2) exploring av­
enues for more efficient financing of such efforts, 3) 
developing mechanisms for improving the access of 
qualified clients to these programs, 4) constructing 
incentives for improving the quality of services pro­
vided to children and their families, and 5) analyzing 
the practical interactions and tradeoffs between vari­
ous reform proposals. 

Phase I of the project, undertaken between March 
and June of 1994, which is reported here, contrib­
uted to these five practical purposes by 1) recounting 
California's long history of child care, 2) examining 
the changing demographic conditions in the state 
and the related demand for various programs, 3) de-
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scribing current programs and services in California, 
including the relevant state and federal policies re­
garding child care and public assistance, 4) analyzing 
a descriptive matrix of existing program offerings, 5) 
exploring promising practices in other states, and 6) 
reviewing a wide range of research studies related to 
child care and child development. Phase I in large 
part sets the stage for the work to be done in Phase 
II. 

Phase II, now well underway, will result in 1) a set 
of carefully reasoned alternative policy arrangements, 
2) systematically gathered reactions of clients and 
providers to the suggested new policies, and 3) an 
analysis of tradeoffs between various policy and prac­
tice alternatives. To that end a number of activities 
are currently in progress or have recently been com­
pleted, including: case studies by cross agency ana­
lytic teams of California county child care and devel­
opment systems; focus groups and individual inter­
views with a wide array of clients and potential cli­
ents; meetings with major child care provider organi­
zations; a number of commissioned papers and ex­
pert referrals; and seminars for agency staff. These 
activities will culminate in an invitational California 
Cares conference, which will take place in April, 
1995 followed by the project's Final Report. 
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APPENDIX A 

Seamlessness4 

Definition 
A "seamless" child care and development system is 
one that promotes continuity of services between 
programs as families' income and employment status, 
aid status, and other relevant characteristics change. 
Such a system supports the dual goals of assisting 
families to achieve economic self-sufficiency and pre­
paring their children for success in school. 

Guiding Principles 

1. Treat target populations equitably by promot­
ing equal access to programs among families and 
individuals in similar circumstances. 

2. Support a variety of programs that: ( 1) reflect 
locally-determined needs, and ( 2) offer a high 
degree ofinformed parental choice among avail­
able care options. 

3. To the extent possible, minimize discontinuities 
between programs with special emphasis on key 
components of service delivery such as: service 
availability, affordability, eligibility standards, 
parent fee schedules, and quality of care, unless 
there are compelling reasons for differences. 

4. Promote a healthy, safe environment and devel­
opmentally appropriate experiences consistent 
with service settings. 

5. Use a simple, efficient administrative system at 
all levels that seeks to minimize administrative 
costs. 

6. Promote the expansion of public/private part­
nerships in order to maximize resources for tar­
get populations. 

7. Encourage access to appropriate training services 
and materials for service providers and interested 
parents which is consistent with service settings. 

Criteria for Evaluating Child Care 
Recommendations 
Seamlesmess. Minimizing discontinuities arising from 
changes in age of child, family income and employ­
ment status, family size (number of children in care), 
and eligibility for other government programs (e.g., 
welfare). 

Effecti'veness. Impact on program effectiveness in­
cludes enhancing educational and social development 
of a child, helping families achieve self-sufficiency, 
avoiding future costs for participating children ( e.g., 
welfare, crime, remedial education), and providing a 
healthy and safe environment for a child while in 
care. 

Access. The number of children and families served. 

User cost. Cost to program users (i.e., parents). 

Eq11ity. Targeting resources to those more in need 
(vertical equity), and equal treatment for those in 
similar circumstances (horizontal equity). 

Efficiency. Accomplishing objectives in a cost-effec­
tive manner, including minimizing unnecessary ad­
ministrative costs. 

Choice. Maximizing parental choice among pro­
grams that reflect locally-determined needs. 

Feasibility. Technical and political feasibility. 

State cost. Cost to state taxpayers. 

• Source: AB 2184 Task Force, Dr11ft Report to the Legislature 
Pum111nt to Ch11pter 1205 St11tutes of 1991, 1993. 
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APPENDIX B 

Comparisons of Title 5 and Title 22 

Title 5 
Staff Ratios 

Toddlers 1-1/2 to 3 years old 

Teacher/Child 1: 16 

Adult/Child 1 :4 

Preschool Age 

Teacher/child 1 :24 

Adult/child 1 :8 

School-age 

Teacher/child 1 :28 

Adult/Child 1 :14 

Staff Qualifications 

The Regular Children's Center 
Permit requires the completion of 24 
semester units in early childhood 
education or child development. The 
permit is issued for 5-year periods. 
Renewal of the Regular Children's 
Center Instructional Permit by a 
person who does not hold a bacca­
laureate degree requires that the 
individual complete 15 semester 
units of course work during each 5-
year renewal period until a baccalau­
reate degree is verified. 

An entry level teacher must have at 
least 12 semester units to receive an 
Emergency Children's Center Permit, 
which can be renewed twice for 3-
year renewal periods. The first 
reissuance requires the completion 
of 8 semester units and the section 
reissuance requires the completion 
of 10 additional semester units. 
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Title 22 

Infants under age 2 years 

Teacher/Child 1 :4 

Adult/Child 1 :4 

Children two years and older 

Teacher/Child 1:12 

Adult/Child 2:15 

School-age 

Teacher/child 1 : 14 

Adult/child 1:14 

The education requirement for a 
teacher is equivalent to 12 semester 
units in early childhood education/child 
development and 6 months relevant 
experience. Entry level teachers must 
have 6 post-secondary units in child 
development. Two additional units per 
semester must be completed until 12 
semester units in child development 
have been completed. 



Title 5 
Program Components 

Programs must provide the following 
quality components: 

Program Philosophy 

Goals and Objectives 

Developmental Profile on Each 
Child 

Educational Program that is 
Developmentally, Culturally, and 
Linguistically Appropriate for the 
Children Served 

Staff Development 

Parent Involvement and Education 

Health and Social Services 

Community Involvement 

Nutritional Meals 

Program Evaluation 

Meet Title 22 Licensing 
Requirements 

Title 22 

A facility must have a plan of operation 
which includes, but is not limited to a 
statement of program purposes, program 
methods and goals, staffing plan, a plan 
for education of staff, and consultant and 
community resources to be utilized by the 
facility. The facility must also have a 
disaster and mass causality plan. 

(Source: AB 2184 Task Force, 1993, 12-13) 
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APPENDIX C 

Select Findings Of the Perry Preschool Study 

Treatment Control 
Outcome Group (N) Group (N) p5 
Intelligence Test Scores 

At study entry 79.6 (58) 78.5 (65) 

After 1 year 95.5 (58) 83.3 (65) .001 

Age6 91.3 (56) 86.3 (64) .024 

Age7 91.7 (58) 87.1 (61) .040 

Age8 88.1 (55) 86.9 (62) 

Age9 87.7 (56) 86.8 (61) 

Age 10 85.0 (57) 84.6 (57) 

Age 14 81.0 (54) 80.7 (56) 

Achievement Test Scores 

Age7 97.1 (53) 84.4 (60) .216 

Age8 142.6 (49) 126.5 (56) .079 

Age9 172.8 (54) 145.5 (55) .042 

Age 10 225.5 (49) 199.3 (46) .040 

Age 14 122.2 (49) 94.5 (46) .003 

Age 19 24.6 (52) 21.8 (57) .059 

School Success (to age 19) 

Years spent in special 16% (54) 28% (58) .004 
education 

Classified mentally retarded 15% (54) 35% (58) <.05 

Graduated from high school 67% (58) 49% (63) <.05 

Received post-secondary 38% (58) 21% (63) <.05 
education 

Economic Success (at age 19) 

Employed 50% (58) 32% (63) <.05 

Median earnings $3,860 (58) $1,490 (63) .061 
(1988 $) 

Self-supporting 45% (58) 25% (62) <.05 

5 "Statistical analyses for IQ test scores, and years in special education were based on analyses of covariance with gender, family 
background variables (including mother's employment), and initial IQ as covariates. Comparable probit analyses were per­
formed for dichotomous variables. Differences in number of arrests and pregnancies per group were tested for significance by chi· 
square. The median test was applied to median earnings. A number of alternative models and statistical techniques (parametric 
and nonparametric) were used to analyze the data in order to examine the sensitivity to various assumptions. The results arc 
reported in the appendices cited above and indicate that the findings are quite robust with respect to statistical approach." 
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Treatment Control 
Outcome Group (N) Group (N) p 
Receives welfare 18% (58) 32% (63) <.05 
Social Adjust. (to age 19) 

Arrested 31% (58) 51% (63) .021 
Average # of arrests 1.3 (58) 2.3 (63) .001 
Average # of teen pregnancies .7 (25) 1.2 (24) .076 

(Source: W. Steve Barnett, 1992, 298) 
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