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Part Two 

Working Papers 

Introduction 

Part Two of the Phase m California Cares report includes reports from the eight 
tasks included in this phase of the project as well as summary information. 

Section One summarizes the task reports in various ways. First is a listing of 
findings and recommendations from the eight reports. Sea>nd, a matrix is 
presented which shows how the recommendations from the task report relate 
to the definition of seamlessness and the guiding principles for the AB 2184 
study. Following the matrix is a series of charts summarizing policy themes, 
common threads which ran throughout recommendations from seven of the 
eight separate tasks. Task 8, Child Care and Integrated Services, is not 
included on the policy themes because no formal recommendations were 
made in the report. Finally a summary of task and work group 
recommendations relating to preserving and increasing the quality of 
subsidized child care and development programs is included. 

Section Two contains the task and working group reports and 
recommendations. 
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Summary of Task Report Findings and Recommendations 

Task 1: Program Structures and Fiscal Allocations 

Findings 

1. The current child care and development system should be simplified by 
eliminating, reducing or collapsing program types. 

2 Existing infrastructure for the system should be stabili7.ed and, where necessary, 
expanded. 

3. Uniform eligibility criteria should be established, to the extent feasible, applicable 
to children and families regardless of funding stream. 

4. An allocation mechanism should be developed which would adequately convey 
state priorities and would allocate resources based on agreed-upon need criteria 
(including a component designed to create greater equity among geographic areas 
over time). 

Recommendations 

1. The current program structure should be reduced to two basic types, contract and 
alternative payment/ certificate. 

Contracts would cover child care centers, family child care networks, and preschool 
programs, which meet specific curricular and program requirements. The contract 
process should be simplified by eliminating a number of separate programs and by 
requiring a single contract per agency rather than distinct contracts for each program. 
We recommend retaining only two basic contract programs, funded by a 
combination of state, federal and local funds1

: 

• General Child Care, providing full and part-time care for the general 
population of children. 

• Preschool, providing a full-and part-time school-readiness curriculum to 
three and four-year-olds. 

In addition to the two basic contract types, two programs which address the needs of 
particular populations are maintained. 

• Children of Migrant workers, serving the needs of seasonal migrant workers 

1 In addition to the clin!ctly federally funded Head Start program 
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• Teen Parents serving teen parents and bringing together resources now 
allocated to four separate programs, Pregnant Minors, SAPID and Cal 
Learn/ Adolescent Family Life. 

Of course, all programs will meet the needs of children with disabilities. 

Alternative PaymenUCertificates. These fund case management and any licensed or 
license-exempt child care services selected by the parent. · 

2 The following statewide priorities for enrollment in all subsidized child care and 
development should be established: 

A. Child Protective Services (CPS) 
B. Children of Parents receiving Public Assistance and Working (or engaged 
C. Children of the Working (or engaged in work-related activities) Poor not on 

Public Assistance 
D. Children of Non-Working Poor ( for State Preschool only) 

Families with special needs, working or non-working, would also be eligible for 
services, if income eligible. These include: 

• Children with a medical or psychiatric special need that cannot be met 
without the provision of child care 

• Parental incapacity (to the extent that the adult's ability to provide normal 
care for the child is significantly limited) 

• Parents in need of temporary care because of illness or injury 
• Parents in need of temporary relief from extraordinary care-giving demands 

(e.g. severely handicapped children). 

3. The state should establish a formula to determine the· appropriate share of state 
dollars that would be spent within each county, in order to insure statewide 
uniformity and equity in the allocation of these precious resources. These two state 
funding streams would provide funding for both contract and alternative 
payment/ certificate programs. 

The state would implement a process similar to that used by COE to allocate funds to 
counties under the federal block grant. It is essentially a four step process. 

Step One: Determine relative need by county, using the following variables: 
• Families on AFDC (available from COSS) 
• Number of children receiving free and reduced price school lunches (CDE) 
• Women in the Work Force with Children (available from EDD) 
• Number of open child abuse cases (COSS) 
• Number of Uve births (Department of Finance demographic unit) 

Step Two: Determine relative resources received by agencies and providers in each 
county. Resources would be calculated in two categories: those devoted to half-day 
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school readiness programs, including Head Start and State Preschool; and those 
devoted to all other state and federal child care funding sources for child care, 
including General Child Care, Alternative Payments Programs, the Child Care and 
Development Block Grant, Title IV-A, At-Risk Child Care, Gain Child Care, etc. 

Step Three: Identify relative gaps by county 

Step Four. Reduce the relative gaps. Equalization calls for first, protecting the base 
by giving full cost-of-living adjustments to existing programs and then weighting 
the growth money so that a higher percentage goes toward closing the gap between 
counties. 

Task 2: Data 

Findings: 

1. There are currently very limited data available to inform the state and local 
communities about the demand, supply, cost and quality of child care and 
development services. This dearth of information makes it virtually impossible to 
allocate resources efficiently and provide services effectively. 

2. The information that is collected is not compatible between programs 
administered by the Department of Education and the Department of Social 
Services, and a significant amount of important data is not aggregated at the state 
level. There is neither a mandate nor a coordinated infrastructure of technology and 
people to capture and aggregate data. 

3. Data collection efforts must be standardized within the child care and 
development community. 

4. Although local information systems are either being designed or are in place to 
serve specific components of the child care and development system, there is no 
coordination among these efforts. These include the Provider Accounting 
Reporting Information System (PARIS), the California Student Information 
System, and FACES under development by the Department of Education, CDSS's 
SAWS system for use by the welfare system, the California Child Care Resource and 
Referral Network Data Standardization Project, and Head Start automation efforts. 

Recommendations 

Phase 1: .,eensus-

CDE and COSS should immediately start to develop and implement a "census" of 
all children receiving child care and development services to provide baseline 
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information and answer the most basic policy questions. This census should not be 
limited to providers with automated systems. 

The census should include the following questions: 
• At this time, what best describes the service setting of this child? 
• When was the child born? 
• How many hours per week does the child receive services? 
• For children in certificate (or income disregard) programs, what is the rate the 

provider actually charges for this care? 
• What are the circumstances by which this child is entitled to subsidized care? 
• What is the monthly gross income of the household in which this child 

lives? 
• What is the size of this child's family? 
• In what zip code does this child attend child care? 
• In what zip code does this child reside? 

Phase 2. Regional Automated Data Collection 

1. The state should create regional (usually county-level) data centers where data is 
shared between agencies. Confidentiality would be ensured by establishing 
different access privileges for users. Each center would have a computer capable 
of handling a large client-server database, consisting of all data which could be 
shared. Data would be aggregated at the regional level. 

2 All County Welfare Departments, Alternative Payment Programs, providers and 
Resource and Referral Programs would be hooked up to a data center. All 
providers would need at least minimal hardware. Where automation currently 
exists, current systems would remain in place, using translation tools. Changes 
would occur with sharing data over the network. Users would require training 
about how the network works, and to use new data sharing tools. For sites 
which do not need much automation, World Wide Web software would be 
developed to enable them to share data and access information. 

Phase 3: Technology •based Child Care and Development Administrative Services 

1. An automated administrative infrastructure should be developed to manage the 
administrative functions of child care and development services, such as 
eligibility determination and re-certification, waiting list management and 
intake; a by-product of this system would be data a>llection. 

2. In order to develop this infrastructure, the state should give families an 
individual identification number, and use bar-code technology to receive and 
enter data into the data collection system, as well as run daily administrative 
operations. 
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3. For providers who do not need a computer, such as license-exempt providers, 
tools should be developed to permit providers to enter ID numbers on receipts or 
other forms which could be sent to an AP agency or county welfare office to be 
scanned into the system. 

Task 3: Family Fee Schedules 

California currently requires parents in some child care and development programs 
to contribute to the cost of services according to a sliding family fee schedule. This 
schedule only asks parents earning above 50% of the State Median Income to pay for 
services and does not charge parents additional fees for having more than one child 
in care. Focus groups of parents on waiting lists, or participating in subsidized child 
care and development programs, conducted in Phase ll of the project, strongly and 
consistently indicated a belief that all families should contribute to the cost of care 
for their children. In view of these focus group findings, as well as very large unmet 
need for services, and the anticipation of an even higher need due to welfare 
reform, PACE explored the potential for generating additional revenue through the 
modification of the existing fee schedule in order to serve additional families. 

Three alternative fee schedule models were developed, each based on different 
principles: Model 1, Percent of the Actual Cost of Care, assessed fees according to the 
cost of the care selected by parents; Model 2 was simply a Percent of Family Income; 
and Model 3 was based on a Percent of the State Reimbursement Rate (SRR). Data 
from five different sources in the state were collected including information on 
1,834 families receiving California Department of Education services. These sites 
represented urban, suburban and rural areas from northern, central, and southern 
California. 

The data were analyzed to determine the gross revenues that would be expected 
under the current fee schedule and under each of the three models. The models 
were also evaluated according to a set of criteria including: affordability for families; 
equity; simplicity; notch and cliff avoidance; and political and legal feasibility. The 
overall results supported the third model, Percent of the SRR, as the most viable 
alternative. 

Findings: 

1. The gross revenue that would be generated under Model 3 would be four times 
that currently generated through the family fee schedule. As designed, it requires 
all families, at all income levels, to contribute something to the cost of care, and 
also requires parents to pay according to the number of children in care (but at a 
reduced rate for each additional child). In addition, the financial burden on 
families would increase. Currently, families pay between zero and 10% of gross 
income; under the Percent of SRR model, they would pay between 5% and 25% of 
gross income, with higher income families paying a higher percentage, and only 

10 

, 



r 
r 
r 

r 
r 
r 
r 
I, 

r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
c_ 

f"" 
I 
I 

some families at or above 75% of the state median income would pay at the 25% 
level. 

2. While Model 3 was determined by PACE to be the best alternative to the current 
model in order to generate additional revenue and to serve additional families, 
there are policy decisions that must be made and tradeoffs to consider. In 
particular, the goal of having all families pay for services (creating an equitable 
system that empowers all parents as child care consumers)· must be considered in 
light of the finding that collecting fees from the lowest income families (between 
1 % and 25% of State Median Income) would not be cost effective. An alternative, 
for those earning in the lowest quartile of the State Median Income, would be to 
require either a family fee, or some sort of in-kind assistance from parents. 

3. The additional financial burden placed on families by increasing fees must also be 
weighed against the need to serve more children. The Percent of SRR (Model 3) 
model easily could be modified to lower family fees and still retain the smooth 
incremental nature of the schedule and the requirement that families pay 
according to the number of children in care. This would reduce revenues, 
however, resulting in fewer additional children receiving care. 

4. Moreover, policy decisions must be made about whether or not fees should be 
assessed on families with children in State Preschool (a half day program serving 
a very low income population). The risk in doing so is that these children, many 
of whom have non-working parents, may receive no developmental services at 
all. Similar questions must be asked concerning families receiving AFDC who 
are served through programs administered by the California Department of Social 
Services and currently are not required to pay fees. 

Task 4: Reimbursement 

Findings 

1. The multiple goals of California's child care system require multiple approaches 
to disbursing state funds. The working group believes that certificates and contracts 
are complementary, contributing to state policy goals in different, yet important 
ways. Numerous concerns with the income disregard form of reimbursement have 
been found. 

2. The Regional Market Rate survey illustrates significant patterns about pricing 
that suggest new techniques be developed to assist in rate setting. Analysis of the 
survey results over time has shown differences in rates within regions. 

3. Adjustment factors are an important tool in reimbursement policy design. They 
are and can be used to account for regional pridng differences and as a mechanism 
for implementing quality-related incentive programs. 

11 
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4. The design of contracted rates has not been supported by an empirically driven 
process. Reimbursement rates for contracted care have not been specifically adjusted 
to reflect inflation. Little is known about the unit costs of child care and 
development services. 

Recommendations 

1. The state should reduce the number of child care funding· mechanisms to two: 
certificates and direct service contracts. All families should be permitted to choose 
care funded by either funding mechanism. 

2 The income disregard reimbursement mechanism should be replaced by 
certificates. 

3. Parents should not be required to pay for child care services up front as this is 
burdensome for families. Providers should be repaid for services in a timely and 
consistent fashion; long delays in receiving payment are a burden on individual 
child care and development providers and organizations. 

4. Modify the Regional Market Rate Survey and follow-up analysis to improve rate 
setting mechanisms: compare the rates without the contracted centers in order to 
evaluate the outcomes from excluding the center rates; use a more efficient way of 
defining markets such as clustering by zip rodes; conduct the survey every third year 
with accommodation for more frequent sampling; examine using time base 
conversions for more accurate representation of part-time care costs. 

5. Carefully review and modify the existing adjustment factors that are in use: allow 
that all providers of evening and weekend care should be included in computation 
of the adjustment factor. 

6. To provide incentives for in-home/ exempt providers to become licensed, lower 
the adjustment factor for in-home/ exempt providers from 96.5% of family child 
care rates to 90%. Follow up with a study to determine whether the change in rate 
ceilings has increased licensure. 

7. To provide incentives for improving the quality of licensed care, provide a 
higher reimbursement ceiling for family child care homes and child care centers 
which are accredited by a nationally recognized organization. 

8. Determine a contract rate with empirical support. Examine the use of cost indices 
to assist in the setting of rates. The working group enoourages the proposed 
development of CDB's new negotiated rate program provided thresholds for the 
floor and ceiling of rates are established, and there is adequate staff available at COE 
to review and negotiate individual rates. Mandate the submission of business plans 
by providers. 

12 
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Task 5: Community Waiting Lists 

Findings 

1. Currently, each contracting child care center and alternative payment program 
maintains its own, independent waiting list, requiring families seeking care to sign 
up on multiple lists. These waiting lists have no systematic or inclusive ability to 
interface with each other. 

2. Due to difficulties in maintaining waiting lists, many are fraught with 
duplications, inaccuracies and out of date information 

3. Families receiving COSS funding for child care frequently remain uninformed 
about their options for care from CDE contractors due to poor communication 
between county welfare departments and CDE contractors, and inadequate 
information on subsidized options. 

4. Several California counties are in the talking stages of implementing a 
community waiting list. San Mateo County has made considerable progress with 
buy-in from their local planning council, a completed needs assessment, a software 
system, a one-page application form and coordination between their Resource and 
Referral agency and the county welfare department. 

5. The Community Waiting lists (CWL) Work Group felt that to maximize 
access for parents and aeate coordination of information between all 
stakeholders, a uniform community-based waiting list system would be 
instrumental. 

Recommendations 

1. The Community waiting list work group recommended that regional 
computeriz.ed community waiting lists be established, with the following elements: 

• a single application form; 

• a statewide, 800 phone number to access the waiting list; 

• multiple access points. Parents would be able to obtain information or sign 
on to a waiting list at computer terminals at county welfare departments, 
existing child care centers, R&R's, Alternative Payment Programs, schools, 
libraries, etc. 

• parent selection of care. Parents would be allowed to select specific programs, 
centers, providers or neighborhoods where they would like their children to 
receive care. 

13 
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• required participation of all providers who maintain waiting lists. 

• on-going parent education on child care and development services for 
waiting list applicants; 

2. Community waiting lists should be phased in over several years, dependent on 
county readiness to implement the system. 

3. Most work group members believed that selection of the agency to manage 
community waiting lists should be based on competitive bidding, if selection criteria 
gave weight to local experience and local support of a bidder, and the process 
included trained, unbiased evaluators. 

4. An assessment component should be built in to a community waiting list system, 
to ensure that the waiting lists meet the needs of parents and providers, and are 
cost-effective. 

Task 6: Income Eligibility 

Findings: 

1. Entry Income Eligibility The actual income levels of almost all families enrolling 
in child care and development programs are well below the current maximum 
income level of the 84th percentile of the State Median Income by family size. PACE 
and CAPPA survey data show that between 90 and 95% of all agencies have enrolled 
most recently families with incomes below 50% of the SMI. 

2. Exit Income Eigibillty Very few families stay in subsidized care until they reach 
maximum income levels of either 75% (for Federal Block Grant) or 100% of the 
State Median Income by family size. Over 90% of the families in surveyed programs 
currently have incomes below the 75th percentile of the State Median Income. 

Recommendations 

L Entry income levels. Given current levels of funding for child care and 
development services, PACE recommends that consideration be given to 
authorizing CDE/CDSS to administratively adjust entry income levels as necessary 
to reflect levels of funding and supply of care. At this time, it appears that the entry 
income eligibility level should be set at 50% of the state median income. 

Entry eligibility levels should never be set so low that those who are fighting to stay 
off public assistance, or those who are transitioning off of welfare who continue to 
need child care services are precluded. Thus, we recommend a floor of 50% of the 
SMI, below which entry eligibility standards cannot fall. 
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2. Modify the lowest income first rule. If the entry income is lowered to 50% of the 
SMI, we recommend that the lowest income first rule for program entry be 
modified. Instead, families should be placed on the waiting list in two clusters, 
representing 0-25% and 26-50% of the SML Families with incomes in the 0-25% 
cluster would receive higher priority for enrollment than those in the higher 
cluster. Within a cluster, families would be enrolled on a first come, first served 
basis. 

3. Exit Income Based on current experience as well as current funding levels, PACE 
recommends that consideration be given to permitting COE/COSS to 
administratively lower the exit eligibility level for all programs to the 15th 
percentile of the Median State Income. As with the entry eligibility level, this 
reduced standard should be established as a floor below which maximum exit 
eligibility levels should not be set. 

Task 7: Local Governance 

Findings 

1. Child care governance and administration is fragmented at the local level. Local 
administrators of both COE and COSS programs find the multiple eligibility 
standards, payment provisions, program standards, reporting rules and audit 
requirements are confusing, time-consuming, labor-intensive, duplicative, and in 
need of streamlining. There is no well-defined unified, local governmental role for 
governance, planning, coordination of services or program administration. 

2. If welfare reform is enacted, it is unlikely that there will be adequate child care and 
development funds to meet the needs of children and families in the current 
eligible population, as well as the increased demand for services anticipated as the 
result of federal/ state work participation requirements. 

3. Local Child Care Councils should assume greater responsibility for planning and 
rerommending funding allocations for child care and development, and partial 
responsibility for quality improvement, supply building, administrative and 
support activities. 

4. Program efficiency and seamlessness would be increased by centralizing and 
possibly consolidating. planning, data collection, waiting lists, consumer education, 
refen dis to providers, provision of technical assistance, and certificate program 
management) at the county level. Centralization and oonsolidation are dependent 
on implementation of automated data systems, and determination of costs. 

S. Both state and local entities governing child care and development should be 
held accountable for achieving outoomes for children and families. Outcomes 

15 
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should include school readiness and success, child protection and family support, 
and family success in leaving public assistance and achieving self-sufficiency. 

6. There is little known about the utilization, quality, or reimbursement levels of 
license-exempt care. Since the state is funding a significant amount of exempt care, 
more information is needed. 

Recommendations 

1. Funding. Additional funds for child care and development should be allocated by 
the legislature to meet the increased demand for care from welfare reform, and to 
continue to serve the working poor who are not on welfare. 

2. Planning by Local Child Care Councils. Local child care councils, appointed 
jointly by County Boards of Supervisors and County Offices of Education, and 
similar in composition to local child care planning councils should assume 
responsibility for planning and recommending funding allocations for all child care 
and development services. Priorities must reflect needs identified in well
developed, comprehensive local needs assessments. They should reflect the 
presumptions that over time, levels of service and funding should relate to the 
level of need throughout the county, and that some funds may need to be gradually 
shifted. However, plans should also ensure continuity of care for families currently 
receiving services, and, where feasible, preserve current services and infrastructure. 
County priorities for the allocation of new and existing funds should be reviewed 
and approved by county boards of supervisors and county offices of education. 
All plans would also require approval by the state. 

After extensive discussion, the group was unable to make recommendations on 
whether local Child Care Councils should select and fund contractors. 

3. Quality improvement activities. Local plans should also include quality 
improvement activities. A portion of state and federal funds for quality 
improvement efforts should be allocated to local child care councils to fund these 
efforts. 

4. Administration Certain administrative functions, including planning, data 
collection, waiting list management, consumer education, referrals to providers, 
provision of technical assistance, and certificate program management should be 
centralized at the county level, but not necessarily consolidated within a single 
agency. There was no rea>mmendation on other functions, including eligibility, re
certification and family fee collection.) Centralization and consolidation are 
dependent on implementation of automated data systems. The working group was 
unable to make recommendations on whether local councils should be given the 
authority to propose, as part of their county plan, a centralized administrative 
structure to serve all child care and development programs in the county. 
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5. Evaluation by results. A new, joint state/local child care council task force should 
be established to develop goals, outcomes and performance measures for child care 
and development services. Once outcomes and performance measures are 
established, programs should be evaluated based on results. 

6. License-exempt care In order to determine whether additional regulation or 
differential reimbursement are appropriate, COE and COSS should conduct a 
research study on the prevalence, characteristics and quality of license-exempt care. 
The study should examine and make recommendations concerning the utilization 
and reasons for choosing exempt care; health, safety, and other quality aspects of 
exempt care; and reimbursement levels for exempt care. 

Task 8. Child Care and Integrated Services. 

Many families in fragile economic circumstances are in need of multiple kinds of 
assistance from child care to medical care, job training to housing. Negotiating the 
maz.e of service provider agencies can be a bewildering and often frustrating process. 

In recent years, California has established initiatives, including Healthy Start, 
Family Preservation and Family Support, and the Youth Pilot Program, which 
permit education, health and human services providers to develop neighborhood
based, family-focused, comprehensive programs to more effectively meet the needs 
of children and families. Few of these mechanisms, however, have been specifically 
designed to meet the needs of preschool-age children. 

In order to develop baseline data on the extent to which COE child care and 
development oontractors have spanned policy boundaries to create comprehensive 
systems of services for families, PACE surveyed all 735 direct services contractors. 
In addition, PACE conducted four case studies of child care contractors who have 
developed comprehensive programs. Forty-eight percent of these contractors 
completed and returned the survey. 

Findings: 

1. Four major themes emerged from respondents of the survey. 

• Child care and development agencies view their professional 
responsibilities as extending beyond the boundaries of child care and 
development. Virtually all providers are in contact with, and make 
referrals to other social services agencies. 

• Child care and development agendes believe collaboration with other 
education, health and human services providers is an important 
dimension of their obligation to the children and families they serve. 

17 
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• Interagency cooperation is initiated in multiple ways and sustained largely 
by informal relationships. More than half of child care and development 
agencies report that their communities have children's services consortia, 
but child care and development generally does not participate in them. 

• The principal challenges to collaboration include inadequate funding, 
insufficient staffing, and the relative lack of involvement of child care and 
development agencies in multi-agency consortia. 

2. The analysis of case studies of four agencies heavily involved in providing 
broad services to children and families showed common characteristics among 
the agencies: 

• These agencies view their mission broadly, to serve multiple needs of 
children and families in a communitywide arena. 

• Each of the four agencies has dynamic leadership. 

• Even within the constraints of public funding and regulation, each of the 
four agencies have developed a degree of independence and autonomy 
which permits them to tailor programs to the needs of their community. 
Each actively seeks opportunities to develop new aspects of their programs. 

• Each agency embodies an entrepreneurial spirit and drive. Each is 
characterized by creative financing and fundraising, innovative staffing 
and dedicated community involvement and community building. 

3. Preliminary conclusions and observations from the swvey and case studies 
include: 

• The child care and development community is amenable-given the proper 
resources and supports-to a deeper and more comprehensive approach to 
integrating services for children and families. 

• It is possible for child care and development agencies to serve as focal 
points for a range of education, health and human services. Additional 
inquiry is warranted on potential long-range benefits of comprehensive 
services focused on early childhood. 

• Without a set of measurable goals and outcomes, and without reasonable 
incentives, interagency partnerships are likely to continue to be 
serendipitous rather than planned. 

18 
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• ''Integration," "coordination," and "collaboration" as terms applied to 
interagency alliances remain ill-defined and unclear. 

19 
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Matrix: Guiding Principles and Tasks 

Program Data Family Reimburse Centralized Income Local Child Care 
Structures Fee ment Waiting Lists Bigibility Governance & 
and Fiscal Schedules Integrated 

Allocations Services 
Streamlining/ X X X X X X X X Seamlessness 
Equitable Access X X X X X X 
Variety of X X X Proarams 
Locally- X X X X delermlned needs 
Heallhy, safe, 
developmentally 
appropriate X X X 
exoerlences 
Expansion of X X X public/privale 
Darblenhlp1 
Acceu to training, 
materials for 
providers and X X X X 
parents 

This chart shows how findings or recommendations from each of the tasks relate to the definition of seamlessness and guiding 
principles for the AB 2184 project. Each X represents one or more findings or recommendations. 
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Common Themes 

Throughout Phase m of the California Cares Project, the three sponsoring agencies, 
work group participants and PACE staff have been acutely aware of the common 
themes and overlapping subject matter covered in the various tasks. The following 
charts illustrate overlap by showing how recommendations of the work group and 
task reports relate to one another around the common themes of seamlessness, 
eligibility and equity, state functions, simplification and consolidation of local 
administrative functions, and data and the improvement of automated systems. 

21 
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Data Work Group 
Program Slnlctures and Allocation Work Group 
• Determine statewide prlorlHes for ellgibillty. 
•Determine munty•by~ty allocations. 
•Strengthen the capadty of stale and local 

• Identify critical data mmponents. 
•Create statewide data standards. 
•Support the development of regional 

Family Fee Schedules 
• Adopt a single uniform, family fee 

schedule consistent with 
remmmendations that rates be 
established on a per child basis. agencies to admlnlsler child care and 

development. 

capacity to design data systems compatible 
with state standards. •Generate additional fee revenue 

to create more slots. 

Rehnhnement Work Group 
•Develop• system of cost-based negotiated 
nte (within panmeters) for mntracton. 

•Study the Jtcense..ecernpt provision of care 
for quallty and n~teHlng determinations. 

•Continue, but adjust the timing and procedures 
of the regional Market Rate Survey. 

Income Ellglblllty 
• Adjust Income levels for entry & exit to lower 

levels. 
•Pennlt admlnlstraHve adjustmenls for entry 

and exit fnmme levels as need for care and 
funding levels change. 

State Functions 

Community WalUng Lists Work Group 
•Create a single, unlfonn, Interchangeable 

application form for all clients. 
•Establish a 1-800 number which would 

conned parents to nearest mmmunity 
waiting list. 

Lotal Governance Work Group 
•Provide assistance on needs assessment. 
•Provide quality assurance mechanisms. 
•Create a state/local task force on goals, outcomes 

and performance measures. 
•Develop criteria for local plan approval and approve 

local plans. 
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Program Structara and Allocatlon Work Group 
•Strengthen the capacity of slate and local 

agencies to administer child care. 
•Determine priorities for services at the local 

level. 

Data Work Group 
•Support local decision-making c:apadty with 

expanded data collection. 
•Develop automated management system to 

handle administrative functions whic:h 
lend themselves to automation. 

Slmplificatlon and 
Consolidation of Local 

Administrative Fundions 

Community Waiting Lists Work Group 
•Simplify and automate the mechanism for 
determining eligibility and waiting list 
position. 

•Establish communUy-wfde waiting 
list allowing parental choice of care. 

• Provide linkages among community 
waiting lists. 

Local Governance Work Croup 
•Develop plan and priorities for funding alloc:attons. 
•Integrate and possibly consolidate at the community 

level, data collection, waiting lists, consumer education, 
referrals, technical assistance and certificate program 
management. 
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Program Struclarel and Allocation 
•Standardize and slmputy ellgtbUlty requirements. 
•Design a formula lo reduce Inter-county 

Inequities. 
•Ensure that basic program types available to all 

children. 
•Implement two programs for specialized 

populations. 

Relmbanemenl Wodc Group 
• Ensure that programs using contract and 

~ I certUlcate reimbursement systems are available 
to all tamme,. 

Income Ellglblllty 

Data Work Groap 
•tdentlly aitlcal data components. 
•Create statewide data standards. 
•Support the development of regional 

capacity to design data systems compatible 
with state standards. 

Eligibility and 
Equity 

Family Fee Schecluln 
•Ensure that all famllles are treated 

equitably by family fee requirements. 

Community Walling Lists Work Group 
•Provide equitable treatment lo all families 

applying for enrollment. 
•Determine eligibility as part of enrollment 

function. 

Local Governance Work Group 

•Adjust Income levels lorentry and exit lo lower 
levels. 

• Reflect the needs of all segments of 
the community ln local plans. 

• Require local plans to show how needs of AFDC 
and working poor should be addressed. •Implement standard ellgiblllty alteria for all 

families. 
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Program Structures and Allocation Work Group 
•Build the local capadty lo plan for services with 

bnproved data and systems 111pport. 

Relmbunelllent Work Group 
•Use data mll«tlon lo 111pport the analysis 

of nte setting. 
•Determine reimbursement ntes empirically. 

Income mlglbWty 
•Use data lo frequently assess realistic and 

reasonable entry and exit levels. 

Data Work Croup 
•Support local decision-making capacity 

with expanded data collection efforts. 
•Gnduany convert manual administrative 

program support to automated systems. 

Data and the 
Improvement of 

Automated Systems 

Community Waiting Llsls Work Group 
•Simplify and automate the mechanism 

for determining eligibllity and waiting 
list position. 

Local Governance Work Group 
•Create locally managed regional data t>enlers. 
• lntegnte some local administrative functions 

using automation (wailing lists, ref'crnls to 
providers, t>ertlficate prognm management). 

7 
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Program Slnldura 111d Allocation Work Group 
•Simplify child care and development services 

by eliminating, redudng, or collapsing program 
types. 

• Design uniform ellglblllty criteria across programs. 
• Use only contrads and c:ertiftcates. 

R1lmbUH1111n1 WOiie Group 
•Use only contracts and certlftcates. 
•Discontinue relmbunement polldes that require 

payment before service. 
• Relmbune provlden In a timely manner. 

Income Ellglblllty 

Data Work Group 
•Use automation to Improve Information 

transfer for both parents and provider agendes. 
• Design systems consistent with complementary 

objectives and data standards. 
•Develop Local automated management system. 

Seamlessness 

family fee Schedules 
•Implement, with limited exceptions, 

a standard for all programs. 

Community W11tlns U111 Work Group 
•Simplify and automate the mechanl5m 

for determining eligibility and waiting list 
position. 

•Improve access to care settings for 
families who have been poorly infonned. 

•Implement a single application form. 
•Require all provfden to use community 

waltlng list. 

Local Governance Work Group 

• Implement enhy and exit Income criteria for 
all programs, which may be adjusted as need 
for care and funding levels change. 

•Integrate some local administrative functions such 
as planning, coordinating quality Improvement 
activities, waiting lists, consumer education, 
referrals to providers, and certificate program 
management. 
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Quality and Child Care and Development Programs 

The quality of subsidized child care and development programs has been a 

compelling consideration throughout the AB 2184 process. There has been a 

particular concern that if administrative systems are streamlined, or additional 

spaces aeated, that the quality aspects of child care and development services would 

be sacrificed. 

Preserving and increasing the quality of care was a major theme in every Phase m 
work group and task. Several recommendations emerged that would specifically 

increase the quality of care: 

1. Build and expand the institutional capacity necessary to support state and 

local administrative and support services. 

2. Provide the opportunity for all California families eligible for subsidiud care 

to select care that includes child development and preschool curricula. 

Similarly, provide the opportunity to select care reimbursed through either 
contracts or certificates. 

3. Raise reimbursement ceilings for family child care homes and child care 

centers which meet national accreditation standards. 

4. Create incentives through adjustments of reimbursement ceilings for in

home/license exempt providers to inaease the quality of their programs 

and/ or become licensed. 

5. Create data systems which, over time, will inform policymakers regarding the 

types and extent of care chosen by parents, including in-home/license-exempt 

care. 

6. Conduct a study of in-home/ exempt care to determine why this type of care is 

selected; the quality of care; reimbursement rates; rates of fraud, etc. 

7. Authorize and provide funding for local child care coundls to carry out 

quality improvement activities. 
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8. Convene a state/local task force to determine the outcomes against which 
child care and development programs should be evaluated. These would 
include such outcomes as school readiness, family self-sufficiency, child 
protection and child development. 
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Task I 

Program Sbuctures and Fiscal Allocations 

Work Group Report 

by 

Gerald Hayward 

Background 

State-level administration of child care and development services is cw-rently 

divided between two state agencies, the California Department of Education (CDE) 

and the California Department of Social Services (COSS). Program structures and 

decisions regarding the allocation of resources are made, with few exceptions, 

independently. The programs administered by CDE have a dual focus: to provide 

age-appropriate child-development curricula and to provide care to enable low

income parents to work or receive training. CDE programs offer a wide array of 

services for children 13 and under, ranging from early childhood development 

activities to after-school supervision. The programs administered by CDSS are 

components of federal/ state-governed, county-administered entitlement programs 

to provide public assistance, employment and training, and child welfare. With the 

exception of the At-Risk Child Care Program, which is administered by the 

Department of Education through an inter-agency agreement, Title J.v-A child care 

programs are administered locally by county welfare departments. The primary goal 

of these programs is to fund safe care for children in order to increase the number of 

cw-rent, former, or potential welfare recipients employed. 

One of the benefits of the current multiple program system is its diversity. 

However, one of its principal weaknesses is its complexity, which has led to a web of 

disparate child care and development programs and delivery systems which in tum 

aeates inconsistent, often conflicting policies and procedures. One of the agreed

upon principles driving the work of the AB 2184 Task Force was to foster the 

diversity of the current system and at the same time provide for a streamlined 
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structure and a simplified, coherent allocation mechanism, one that better reflects 

state priorities. 

One of the goals of any system is to establish priorities for service. One of the 

frustrations of the existing system is that its complexity, when coupled with the 

divergent goals and policies of the two state agencies, make it difficult to clearly 

understand which priorities are being emphasized. A working hypothesis for this 

work group was that if we could successfully and practically simplify the structure 

and merge funding streams2, a set of more coherent policies would emerge. 

A State Portfolio of Child Care and Development of Services. 

Faced with the challenge of simplifying and building more rationality into the 

existing priority system, PACE, in its Phase Two Fmal Report, outlined a portfolio 

analytical tool in order to establish a method of allocation more responsive to an 

agreed upon set of state criteria. The notion undergirding the portfolio concept was 

that if California were to retain a highly diversified array of program offerings, how 

might policy-makers best make the allocation decisions that are needed? Put 

differently, what amount of dollars should be allocated across the array of 

diversified delivery systems which would best insure that California's substantial 

and growing child care and development needs would be met? This Work Group 

thoroughly examined several optional portfolios and concluded that the dual 

nature of the state goals, inadequate data on existing programs and priorities, the 

need for parental choice, and the very real differences in community needs and 

resources precluded a single set of state priorities from being an effective allocation 

mechanism. The portfolio model's main utility could come in application within 

counties for setting priorities. Therefore, the group turned to a system which 

emphasized the establishment of a set of state strategies which would result in a 

wiser utili7.ation of resources and took account of both state and local priorities. The 

four-part strategy consists of the following: 

2 Merging funding streams would require either federal block grants or waivers. 
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a. simplify the current structure by eliminating, reducing or collapsing 

program types, 

b. stabilize and expand, where necessary, existing infrastructure, 

c. establish, to the extent feasible, uniform eligibility criteria applicable to 

children and families regardless of funding stream, 

d. develop an allocation mechanism which would adequately convey state 

priorities and would allocate resources to counties based on agreed-upon 

need criteria (including a component designed to create greater equity 

among counties over time). 

Simplification of Current Program Structure 

Delivery Systems 

Under the proposed simplified system there would be essentially two modes of 

delivery: 

L Contracts (which would cover child care centers, family child care networks, 

and preschool programs, which meet specific curricular and program 

requirements). The contract process will be simplified by the elimination 

of a number of separate programs and by requiring a single contract per 

agency rather than distinct contracts for each program. 

In addition to the directly federally funded Head Start program, there would be two 

basic state subsidized contract programs utilizing a combination of state, federal and 

local funds: General Child Care and Preschool. In addition, two programs (see 

below) would continue to serve the needs of special populations of students3. 

The fact that the number of programs have been collapsed does not mean that client 

groups served in those programs will not continue to be served. Services for school 

age children and children of college students, for example, will still be provided, but 

not under a separate and distinctive programmatic designation. Moreover, all 

programs will be expected to offer services to children with disabilities. 

1 A third CDE administered program for severely handicapped children is small, and regional. We 
would paopose lhat it be moved to special education and continue to be funded. 
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n. Alternative Payment/Certificates. These fund case management and 

support the concept of parental choice in any licensed or license-exempt 

child care services setting.' 

Special Populations 

In addition, there would be two contract programs with allocations for special 

populations of youngsters: 

1. Teen Parents• one program serving teen parents, bringing together 

resources now allocated to these programs, Pregnant Minors, SAPID and 

Cal Learn/ Adolescent Family life. 

2 Children of Migrant workers, serving the needs of seasonal migrant 

workers. 

These programs would have separate criteria, not unlike eligibility requirements 

which currently exist. 

Infrastructure Needs and Quality Enhancement 

A final allocation would be established for the purposes of maintaining, and in 

some cases enhancing, existing administrative and support structures necessary for 

the effective delivery of child care and development services and for quality 

improvement activities. Both COE and COD have direct administrative 

responsibilities over both the program and fiscal aspects of Child Care delivery. 

Both agencies, but especially COE have extensive technical assistance duties. Both 

have extensive data collection and reporting responsibilities. As PACE has 

documented in earlier reports, the data collection effort needs to be substantially 

enhanced. As part of the allocation decision, it is important that adequate resources 

' A third category of cunmt funding is .,ina>me disregard."' The Work Group on Reimbursement 
recommended that .,inmme disregard"' be eJiminated as a category and that dollars c:ummtly allocated 
pursuant to that formula be reassigned to the other delivery systems as appropriate. This Work Group 
agreed that income disregard needs a thorough reexeamination and should either be substantially 
1efo1 u.ed or eliminated. 
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be available to enable the two state agencies accountable for program administration 

to do their jobs. 

Other support or auxiliary services play important roles in the delivery of child care 

services. Resource and Referral agencies play a vital role locally in providing 

information and assistance to families seeking child care. They serve as important 

collectors of data regarding reimbursement rates and establishing the need for child 

care in their areas, and are key participants in community planning efforts. R&Rs 

often serve as the first contact for families needing child care and as the main 

connection between parents and child care providers. The California Child Care 

R&R Network also administers Trustline, a system for conducting background 

checks on licensed providers and in-home caregivers not required to hold state 

licenses. 

Alternative Payment Programs provide care management and alternative 

payments/certificates for child care services that are available to parents who are 

working, in training, incapacitated, seeking employment or homeless. The agencies 

which serve this function provide another critical link between parents and 

providers in the child care and development delivery system. 

Later in this document we spell out the need for a new and expanded local planning 

function. If we are to expect local agencies to assume additional priority setting 

priorities, they must be given adequate resources. 

Among important provisions which need to be insured at the state and/ or local 

level are to: 

1. provide leadership and a broad array of technical assistance, 

2. oollect and disseminate data, 

3. engage in research, 

4. develop curriculum materials 
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5. establish and enforce state minimum standards for quality and safety, 

6. provide incentives for local quality enhancement initiatives, 

7. develop better parental information to insure expanded access to child care 

opportunities, 

8. foster local planning capacity, 

9. build local capacity for increasing supply of care for specified populations or 

purposes, 

10. increase local capacity to engage in services which are integrated across 

agencies. 

State/Local Responsibilities 

In order to describe the context in which the allocation mechanism would function, 

it is necessary to describe, in general terms, the decision-making process. we 

envision.5 

We discussed a broad range of state/local responsibilities, ranging from a system 

almost totally reliant on state decisions to just the opposite, in which local decisions 

were dominant. We ultimately decided on a mixed model, with some powers state

focused and others left to local determination. First, the state must establish 

eligibility criteria-the decisions and priorities regarding which families are eligible 

for service. Secondly, the state must determine the appropriate share of state dollars 

allocated to each local entity (in our case - each a>unty), in order to insure statewide 

uniformity and equity in the allocation of these precious resources. Once the 

eligibility criteria are established and the appropriate county share is determined (see 

below), County Boards of Education and County Boards of Supervisors acting in a 

oollaborative fashion would establish and advisory planning mechanism, much like 

existing local planning councils, to develop a plan for establishing local priorities for 

child care and development services. These mundls would set priorities based 

upon a carefully considered local plan, involving a thorough local needs 

1 This gets us Into tenitory which is also being mvered by the state and local governance work groups. 
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assessment, based upon criteria established by the state. If these councils are to 

succeed, they must be ongoing, able to analp.e local need data, and have the 

capability of putting together a long range plan. Long term, stable funding is an 

necessity for such a planning effort 

The next issue arises in considering the scope of local priority setting 

responsibilities. It is important that both state and local needs be considered. In 

addition to other roles, the state should set the parameters for the elements to be 

addressed in the plan. For example, counties would have to show how their plan 

specifically addresses the needs of welfare recipients and how it addresses the need 

to prepare children for school. In order for such a plan to have meaning, all of the 

allocation decisions must be put on the table, as well as consideration for 

infrastructure investment and continuity of service. Changes, if any, to existing 

programs would be phased in over time. 

Concerns about the ability of the plans to respond to state priorities could be 

mitigated by a strong state role in the plan approval process. This might involve 

requiring that both COE and COSS approve the county plans. The increased role 

demanded of local planners might best be phased in over time, starting first with 

counties which have demonstrated the kind of collaborative effort so necessary to 

this kind of planning and which are capable of the required planning effort. All of 

this is by way of prologue to descn°be the context within which the two critical state 

decisions need be made: establishment of eligibility criteria and the determination of 

county-by-oounty allocations. 6 

' We decided that county-by.a,unty was the appropriate way for the state to eannark child care and 
development dollars. This does not speak to what agency or agencies are responsible for being the fiscal 
and program agent at the local level. 
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Eligibility Criteria 

The proposed categories are: 

A. Children's Protective Seroices (CPS) 

CPS would continue to receive the highest priority for services. Some concern was 

expressed about existing CPS criteria. In order to ensure that this category is not 

used as a method for circumventing other priority categories, first priority status is 

reserved for active CPS cases. In addition, much discussion was held regarding 

whether or not income should be a factor in determining CPS priority (it is not 

currently a consideration). It was decided that CPS child care must be available for 

protective service children regardless of family income. However, CPS families 

should pay a share of costs based on their ability to pay as specifically dictated in the 

case plan agreement negotiated between the family and county Children's Social 

Workers. 

B. Children of Parents receiving Public Assistance and Working (or engaged 

in work-related activities)7 

C. Children of the Working (or engaged in work-related activities) Poor not 

on Public Assistance 

The treatment of these two categories proved to be most troublesome and provided 

sharply oontrasting views. The Work Group was able to reach only limited 

agreement under constrained conditions. As long as the federal government 

continues its current policy of entitlement status for AFDC recipients, then these 

two categories could be treated as one in the determination of eligibility. Preference 

within this grouped category would be determined in the inverse order of income. 

That is, families with the lowest inoome would receive the first available slot, 

irrespective of whether they fell into category B or C. 

' Whenever we use the phrase engaged in work-related activities, we are including people involved in 
tlainlng and seeking work. 

37 



r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r .. 

However, if AFDC clients were no longer eligible for entitlement status, there was 

no agreement on the establishment of appropriate priorities. Much discussion was 

held regarding the appropriate way to deal with this issue. Balancing the needs of 

AFDC recipients with the needs of those who were just coming off, or in danger of 

going on, welfare was of paramount concern. All agreed that child care and 

development programs must serve both current welfare recipients as well as former 

and potential recipients, but how to establish the rorrect priority for service has 

proven to be a thorny problem. Representatives of COSS and local rounty welfare 

offices expressed grave concerns that their AFDC clients would not be able to get the 

services necessary to enable them to become independent. Others argued that 

unless adequate attention were given to the working poor, the State would simply 

be exchanging one group of welfare clients with another, and the net increase in 

independent families would be negligible. 

In sum, if entitlement status for AFDC recipients were to continue, the Work Group 

could agree that the two categories rould be merged. If entitlement status were not 

continued, no agreement could be reached. 

D. Children of Non• Working Poor (State Preschool) 

A fourth category of eligibility was added, applicable only to participants in the State 

Preschool Program. That is, for state preschool programs, children of the non• 

working poor would be added to the eligibility pool. Eligibility would be determined 

inversely by income, with priority for four year olds (as it is now) continuing. This 

too proved to be a controversial category. Several wanted no fourth category, 

arguing that all resources, especially given the nature of the welfare reform 

discussion, should go to low income parents whose parents are working or engaged 

in work-related activities. Others argued that preschool has a long history of serving 

the non-working poor and that the specific charge of preschool-to assist children in 

preparing for school-ought not be constrained by whether parents were working or 

not. 
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In addition to the eligibility categories desaibed above, children may be determined 

to be eligible for services if they meet specified need criteria, including at-risk and 

respite situations. Need must be based on a referral from a legally qualified 

professional from a legal, medical, or social service agency (in~uding applicable 

public agencies) and includes the following subcategories: 

1. Children with a medical or psychiabic special need that cannot be met 

without the provision of child care. 

2. Parental incapacity (to the extent that the adult's ability to provide normal 

care for the child is significantly limited) 

3. Parents in need of temporary care because of illness or injury 

4. Parents in need of temporary relief from extraordinary care-giving 

demands (e.g. severely handicapped children). 

Once we have determined how family eligibility and need is decided, we must next 

resolve how to best allocate resources to the counties in which these families reside. 

General Allocation Criteria 

With some modification, COE' s formula for allocating block grant funds may serve 

as a model for determining how the entire state child care allocation should be 

allocated to each county. The first step is to determine and apply a set of criteria 

which would serve as a proxy for "relative need" of a county. The second is to apply 

another set of criteria which would represent the current level of child care and 

development services in a county. The third step is to identify the "gap" between 

the need and the service. The fourth is to allocate resources which over time will 

reduce the gap between needs and services, and reduce the gap most rapidly in 

counties with the largest current gap. It is important to note that we are merely 

talking here about the relative gap. Almost every county will have a substantial gap 

between current levels of need and service. 
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Need 

We discussed and adopted the following criteria which could be used to measure 

usefulness of a wide range of possible criteria could be used to measure need 

characteristics. In evaluating variables, special attention should be given to: 

1. effectiveness as a proxy for need, 

2. the incremental contribution this criterion adds to the equation, 

3. availability and relative ease of collection, and 

4. statewide consistency in determination and application. 

We considered a broad array of potential variables as candidates for the need 

dimension, including: 

1. Number of children on AFDC 

2. Number of children, birth to 13, eligible for Medi-Cal 

3. Number of children eligible for free and reduced price school lunches 

4. Number of Limited English Proficient students in public schools. 

5. Number of open child abuse cases 

6. Number of Women in the work force 

7. Children with either an employed single parent, or two employed parents. 

8. Children in Foster Care 

9. Uve Births 

Currently, COE allocates money to counties based upon what appears to be a 

reasonable methodology. The variables COE uses for distributing funds for the 

federal block grant include: 

a. Families on AFDC 

b. Children ages 0-13 eligible for Medi-cal, and 

c. Children eligible for free and reduced price school lunches 

For our purposes, a-formula might include a slightly altered list which would 

include the following easily attainable information which meet our criteria: 

1. Families on AFDC (available from COSS) 

2. Number of children eligible for free and reduced price school lunches 

(available from COE) 
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3. Women in the Work Force with Children (available from EDD) 

4. Number of children in open child abuse cases (available from COSS) 

5. Number of Live births {available from the Department of Finance) 

For the purposes of our formula we are merely determining the ratios of a county's 

current need factors compared to the state's total need (i.e. the share of total state 

need for each county). Of the above variables, numbers 1 and 2 should be given 

greater weight (more children are represented here). Categories 3 and 5 should be 

given the next greatest weight and category 4, since it represents a small percentage 

of cases should be given the least weight. 8 

Resources: 

For purposes of determining relative resources, a county's share of state and federal 

dollars for child care and development purposes should be divided into two 

categories. One category would consist of resources devoted essentially to half-day 

school readiness programs and would include only Head Start and State Preschool 

in the calculation. The second would include all other state and federal child care 

funding sources for local child care services, including the Child Care and 

Development Block Grant, Title IV-A, at-risk, Gain Child Care, and General Child 

Care. The overarching purposes of these programs and the nature of the client pool 

is sufficiently different to require two separate calculations. It is quite frequently the 

case that a county may be relatively advantaged in the provision of one set of 

services but disadvantaged in the other. Combining the two categories could mask a 

aitical shortage in one area. Since earlier, we recommended that the state preschool 

program continue to exist as a separate and distinct program category and since Head 

Start is a federal program beyond the state's control, consistency obliges us to 

maintain two resource categories. 

The next step in the process calls for the state to total the amount of money each 

county would receive for each of the two categories from the above funding sources 

• The precise weighting to be given to each variable must await some simulations. 
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and compare these amounts with the total state and federal dollars allocated for 

these purposes. 

The comparison between the need proxies and the actual prior year resources 

would, in most cases, yield a gap. The formula should be adjusted over time to 

place additional resources in those counties with the greatest gap between need and 

resources. A full range of possible configurations were considered, including 

models which emphasize the equalization of resources and models with an 

emphasis of stabilizing existing resources. Although there was some dissension on 

this issue, most in the group felt very strongly that the base should be protected first, 

and that full COLAs be awarded before any equalization takes place. That would 

leave only growth money, or money on the margin, which could be utilized to 

equaUre resources across counties. If growth money is significant, additional 

progress toward equalization can be made by weighing the required distribution 

formula heavily to help "close the gap" between counties. 

Finally, as we faced the very tough decisions regarding eligibilities and priorities, we 

were struck by the needs that were not being met. Families currently being admitted 

to child care and development programs in this state are the poorest of the poor. 

There simply are not adequate resources currently available to met the level of need. 

Additional state and/ or local resources are absolutely essential to meet the child care 

and development needs of children and families in the eligible population, as well 

as the increased demand for services anticipated as the result of the federal/ state 

work participation requirements. 
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Task II 

Data Collection and the Development of Information Processing Systems 

Work Group Report 

By 

Neal Finkelstein and Daniel Berger 

L Introduction 

Since the inc:eption of the California Cares project in February 1994, there has been 
an ongoing discussion about the inadequate and fragmented availability of data on 
subsidized child care and development services in California. Data to support 

analysis on the most basic policy questions are unavailable. For example, no data 

are available to identify the number of children who receive subsidized child care 
and development services, nor does the state know exactly how much it costs to care 

for those children. Answers to more intricate questions about the work and training 

status of families, or the special needs of children are equally unavailable. State 

officials generally believe that there is a shortage of child care and development 

servic:es for infants, although there are no data to prove or disprove the point. The 

solution to being able to answer these questions begins with a concerted effort to 
collect information about the children and families who are receiving services. 

From the outset it should be understood that this paper is a discussion about 

information relevant to the subsidiz.ed services that are provided to families. PACE 

reaJi:res that child care and development services are critical for all children. 

However, this particular study seeks to suggest mechanisms by which state and local 
officials can improve their understanding of services that are being offered to 
families under public subsidy. 

The context within which this paper rests is the ongoing discussion about the ways 

in which the resources of the state can be best put to use in the current economic 
and political environment. The prospect of a federal block grant for child care and 
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development services has been ongoing for some time. As the debate over the 

federal budget continues, the uncertainty over the size and governance of a child 

care and development block grant continues. One thing that is certain, however, is 

that federal reporting requirements will be attached to the block grant - some 

requirements to which California would be unable to respond at this time. 

Independent of the discussion at the federal level, policymakers in California have 

begun to rethink the connection between state and federally supported programs 

that connect AFDC support to child care and development services. This being said, 

there is no substitute for the ability of policymakers in California to articulate an 

allocation strategy that is based on a set of reasoned policy principles. To get to these 

principles, basic information about the current child headcount, costs, special needs, 

the demand, and the supply of services is essential. 

The focus of this paper is twofold. Fll'St, a set of fundamental policy questions are 
desaibed in the paper, and linked to a specific set of data objects that would need to 

be collected to answer the questions. As a way of moving forward with this 

immediate need, specific steps are outlined that could be followed to begin the 

process of information sharing and interagency collaboration. The timeliness of this 

point cannot be overstated. Not only for the state agencies who administer 
programs, but also for legislators, the Governor, and policy planners, this 

information is critical in order to discuss the potential impact of the changes that are 

being proposed. In addition, basic information about the client population are the 

baseline data for questions that must be asked about services to ensure they meet the 

needs of children and families across the state. 

Second, the paper outlines the existing efforts in the area of data collection and 

system development in education and social service agencies that are related to 

child care and development services. New options for improving the collection of 

information are explored as part of a more far reaching approach that involves the 

automation and mmputerization of administrative work. This effort, as 

envisioned, begins with the provider and includes the systematic integration of 
munty welfare offices, R&R's, AP's, and state agencies. In the format that is 
proposed, new entities may mme to take on data collection and management 

responsibilities. This section also identifies the possibilities for integrating 

technology with other changes in the management of child care and development 
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services - centralizing waiting lists, determining eligibility, and assisting with 
integrating social services, for example. 

From the outset, the paper wrestles with a paradox involving the nature of 
information processing and data collection. On the one hand, the State of California 
could mandate a periodic data collection process that would ultimately yield 
accurate and current information about child care and development services. At the 
current time, this could only be a process that relied largely on hand calculations 

and tabulating paper records. 

On the other hand, the State could move toward the implementation of 
computerized administrative support for the providers of child care and 
development services. By its very nature, automating administrative services 

would provide the kinds of information that policymakers need. This is the same 
information that would be collected during periodic data collection efforts. The 
former approach presupposes that we know today what data is required to answer 
hard questions about the public services that are provided. The latter approach 
rejects this claim. Rather, a full-scale improvement of information processing and 
administrative support argues that data is the necessary by-product of an automated 
administrative system. 

Each of the approaches ultimately solves the problem, but it is only the 

development of automated infrastructure that pushes California further in the 

direction of more efficiently managed services for children and families. The final 

section is divided between a short-term and a long-term set of strategies. The two 
are not independent, but the objective, overall, is to direct California toward 
automated services over time. Undoubtedly, the obstacles are considerable and the 
costs high. 

One obstacle is integrating new technology into the administration of child care and 

development services. While using computers and automated services is second
nature to some, others find the thought of converting tried and true practices to 
newer technologies to be threatening. Nevertheless, the investment in 
infrastructure is aitical to not only serving families and children efficiently, but also 
to ensuring that baseline analysis on the uses of public monies can occur in a 
systematic way. 
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n. Ouestions That Need Answering 

The discussion about data collection is being driven by the need to understand, at 
the state level, the ways in which current resources are being used. Over time, in 

order to allocate resources efficiently and provide services effectively, the state must 
be able to desaibe the reasons for supporting some types of services, and not others, 
and some families, and not others. The request for timely, accurate information, 

while seemingly straightforward, is extremely difficult to satisfy. 

Policymakers need to understand that the evolution of child care and development 
services in California has resulted in a highly fragmented system with both 
strengths and weaknesses. Among the strengths is the variety of services that are 

available. Among ~e weaknesses is the highly decentralized delivery system which 

makes uniform record-keeping and standardization an extraordinary task. To date, 

neither the California Department of Education nor the California Department of 
Social Services have been given sufficient resources to develop data collection 
mechanisms within their agencies that support policy decision-making. Moreover, 
the collection and analysis of information between these two state agencies is a 

aitical link, and one that has yet to be started. 

In the following table, a set of basic areas of inquiry are presented and their 

relationship to current policy discussions. This table summarizes the set of 
information, at a minimum, that needs to be collected to move forward with 
systematic conversations about the allocation of current resources. 
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Area ol InquJry 

Children served 

Child Care and Development Settings 

Agel of chlldrm In care 

CG&ts 

Polley Relevance 

The exact number of children who receive 
subsidized child care and development 
services is not lcnown at this time, but 
reasonable estimates are critical for 
allocating resources. The combination of the 
range of services, devolved· authority through 
local providers and the array of 
reimbursement mechanisms makes oounting 
the children a difficult task. In addition, the 
sometimes temporary nature of the service, 
family mobility, and the changing status of 
family eligibility ~dd to the oomplexity of 
oounting children who are being served. 
Children with special needs, or whose 
families require special assistance are of 
great importance to policymakers. 

The range of settings in which children 
receive care is a strength of the current 
system. Nevertheless, little is known about 
the proportion of children who receive rare in 
various settings, or about the preferences 
families might have for particular settings. 
Policy discussions surrounding issues of 
parental choice rely on improved information 
about which children receive rare in 
particular settings. 

Child care and development services vary 
according to the age of children being served. 
State policymakers would like to know the 
ages of children who are currently being 
served, particularly in oonnection with the 
service setting in which they are enrolled. 
Children of different ages require different 
services, and those services may have 
varying oosts. 

It has not been possible to find accurate per 
child costs related to the services that are 
provided. This is particulady true in the 
AP's where actual costs may vary 
significantly from the regional market rate. 
Cost information for specialized services, and 
for children of varying ages is aitical in the 
discussion of allocating resomces for the 
greatest good. 
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Eligibility Information 

Location of services 

Eligibility rules dictate which children 
receive care under subsidu.ed prognuns. Some 
tnfonnation has recently become available on 
the income levels of families who receive 
care. However, policymakers need 
additional infonnation about the use of child 
care and development programs by families 
under a range of eligibillty·atteria. 

Policymakers would like to know where 
services are being provided, and the extent to 
which mobility plays a role in securing care 
away from a family's home. 

The Difficulty of Standardizing Information 

Even in the seemingly simplest categorizations of data, there is variation in the way 

in which information about children and families is recorded - age groupings vary 
Chow old is an "infant''), services vary (what is "part-time"), and circumstances vary 

(children enter, leave, and re-enter care). In areas where standardization has been 
imposed, and all providers report information similarly, the resulting data can be 

analyzed. One example of this is the data that is collected as part of the COE' s 
reimbursement process to contractors. While the completed CD9500 forms provide 
far less information than we would like, the process does impose standard record

keeping and reporting on particular data elements. Staff did point out to PACE that 

additional training, over time, must be conducted to increase the accuracy of 
reporting on the CD9500 form. 

The solution is a major effort to standardiz.e data collection efforts within the child 

care and development community. This is not a small task. Fortunately, there are 

two efforts under way that cast some light on a process that can be used to move 

toward data standardization. Efforts by the California Resource and Referral 
Network, and the California Student Information System (CSIS) in recent years 

have included data standardization components that can be used as models moving 

forward. Until then, all efforts to aggregate information are met with the "apples 

and oranges" compatibility dilemma which introduces enormous uncertainties into 
any analytic task. 

As a side note, policymakers must realize that data is often collected to meet federal 
and state reporting requirements. The specific data definitions that are required by 
these agencies are often inconsistent among themselves. The upshot is that 
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improvements in data collection efforts not only include providing mechanisms for 
local providers to report information to the state. They also require state agencies 
and federal agencies to come to agreement on data standards. 

The Difficulty of Aggregating Information 

As if collecting the information were not difficult enough, one of the challenges that 

state agencies face is the seemingly simple task of aggregating information. The task 
of aggregating information is an enormous barrier in data collection efforts. PACE 

has talked to a wide range of agencies and to local providers during the course of 
this project to understand the types of information that are collected, the level of 

automation, and how the information is used once collected. The pattern that 
emerges is that local agencies have been rompelled to keep records that are 
mandated by a state reporting requirement, or that make the job of operating a child 

care center administratively more efficient. State ag~cies have collected some of 

this information on paper. Of the information that is collected, a small amount is 

entered into computers to calculate reimbursements, respond to federal reporting 
mandates, and to provide some small amount of data for analysis. The conclusion 
is that while local providers do keep extensive records, neither a mandate nor a 
coordinated infrastructure (of technology and people) currently exists to capture the 
information. As a result, it is virtually impossible to aggregate information in the 
areas of basic inquiry that are shown in the table above. 

San Diego County officials have been engaged in an effort to consolidate data over 
the past two years. While the progress is enviable, the barriers, too, have been 

significant. Data integration is not static. What has been found in San Diego is that 

it requires ongoing cooperation by multiple agencies and the continual refinement 

of information. This being said, the planning process that was used in San Diego to 

articulate objectives, and identify project goals is a model that can be followed in 

other counties. 

The Difficulty of Standardizing Technology 

A third problem that has revealed itself during this study is the variation in 

technology that is in place across the state. As is the case in all indusbies, a variety 

of hardware and software applications are in place some of which are less good than 
others at sharing information. In one oounty, PACE heard the description of how 
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information is collected from a variety of agencies and school districts. It involved 
some mainframe systems, some telephone connections to PC's, some sending of 

floppy disks through the mail, and some reentering of information off paper files. 
Consolidating information from multiple platforms is time consuming and a 

potential source of error. 

The solution to this problem is not to mandate particular software applications and 

particular hardware configurations. Rather, the standardization of information, and 

the capabilities of computing environments will need to be made explicit. When 

particular agencies are selecting or enhancing their equipment, they will need to 
understand exactly what types of connecting capabilities are required to participate 

with partnering agencies. 

m. Current Data Collection Efforts 

Progxess to Date: Assessing Current Efforts 

Data collection efforts across the state are uneven both in the types of data that are 
collected, and in the level of automation. In an ideal world, the requisite data to 

answer the policy inquiries noted earlier would be collected locally and aggregated to 

provide analysts with information at the regional and state level. Therefore, while 
it is fair to· say that the state is unable to collect information systematically, it is 
wrong to infer that local efforts in some areas have not been able to produce 

information to support analysis. 

In addition, the fact that child care and development programs are sponsored by 

both COE and COSS requires a heightened level of cooperation between these two 

agencies in the design, administration, and maintenance of data systems. Head 

Start, the third major public provider of child care services must be included as well 
insofar as the state needs to be able to assess who receives services. 

This study did not attempt to systematically survey the broad array of providers and 
service agendes in California on the data that are collected on a regular basis. That 
notwithstanding, there was an effort made to understand some exemplary practices 
where data have become available as programs have evolved. This was done in 

part by asking representatives of the child care and development community to 

respond to a simple set of inquiries regarding the kinds of information they collect, 

and noting the corresponding level of automation. The most notable result of this 
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informal inquiry was the variation in data that were collected. In addition, this 
inquiry reinforced the finding that large amounts of information are being collected 

and processed on paper forms, never to be entered into a computer for storage or 

analytic purposes. 

Nevertheless, PACE has been able to collect during this research effort some 
computerized data from ten selected local providers. This reinforces the point that 
some providers have designed, and continue to design, information systems that 

help their operations work more efficiently on a day-to-day basis. Notably, these 
efforts are outside of a systematic program to improve data collection statewide. As 
might be expected, the information that was collected is not easily aggregated, and 

does not follow any standard form. 

The conclusion that should be drawn is that data collection is highly fragmented 

from the perspective of the state. This mirrors the fragmentation of the child care 
and development system which depends on, and weaves together, numerous types 
of agencies and delivery mechanisms. At the same time, there are efforts under way 
that have tried to make sense of some pieces of information systems management. 

As a result, the information systems that have been put in place tend to deal with 

one component of the child care and development system, and have not been 

designed with a broad and inclusive purpose. While PACE researchers envisioned a 
set of systems that overlap and interact to serve the child care and development 
infrastructure, this model has not been found. While a few notable exceptions do 

exist, the efforts are local and independent of a framework for automating 

administrative services. 

As a way of bringing the reader up to date with some recent systems development 

efforts, a brief description is provided of some of the more notable programs that are 
under way. These systems demonstrate that some agencies have recognized that 

automated systems are cost effective, efficient, and helpful to delivery of services. 

Some projects have been developed for a particular task while others have tried to 

accomplish broader needs that are related to the delivery of child care and 
development services. 
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Provider Accounting Reporting Information System (PARIS) 

PARIS is a software system to be developed by the COE, Education Finance Division. 

PARIS will consist of three primary modules: payment scheduling, payment 

calculation, and management information production. An essential component of 

PARIS is that it will incorporate and coordinate the various child development 
fiscal functions into a single database environment so that users within COE will 

have access to the same data. Currently, contractors mail paper forms (CD 9500) to 

the division which are keyed into the Child Development payment files. PARIS, 

once implemented, may be expanded to include dial up capabilities and a decreased 

dependence on data entry at the state level. It is expected that PARIS will interact 

with the State accounting systems for automated production of reimbursement 

checks. 

California Student Information Services (CSIS) 

CSJS is also being developed in COE. This system has been designed to electronically 
exchange K-12 student information. The basic design of CSIS is similar to the 
proposals that will be developed later in this report for child care and development 

services. In addition, CSIS may be putting in place a technological infrastructure 

that could be used by other public service providers. 

When implemented, CSIS will enable easy statewide transfer of transcripts between 

school districts and more efficient state reporting. Two crucial decisions were made 
by the CSIS developers. First was to select an existing national standardized protocol 

(SPEEDE/ExPRESS) for communications between schools, districts, county offices of 

education, and the State Department of Education. In this way, the local student 

data can be processed in any software package and sent to other districts using 

different local software. The local (and other) environments just need to be able to 

"map to and from" SPEEDE/ExPRESS. Since SPEEDE/ExPRESS is a national 

standard (developed via the American National Standards Institute), it can be easily 

adapted by more than one agency or state. Thus, when a student moves from one 

school to another either within or outside of the state, the records can be easily 
exchanged - a design factor in CSIS that addresses the problems of redundant, 
incompatible data aaoss agencies. This is the standardization mechanism, described 

earlier which can serve as a model moving forward. 

52 



r~ 
r 
r 
r 
[ 

r 
C 
r 
[ 

r 
r 
r 
r. 
C 
[ 

r 
r 
r 
r. 

A second important part of CSIS is the statewide network it establishes. This consists 
of a fixed number of non-overlapping regional data centers with communication 

links between them. Each data center will include a centralized data base of student 

locators for all its encompassing counties. Furthermore, in this network 

information remains under local control, and only when a data request occurs (i.e., a 

request to have a student's record transferred) does the transcript get communicated. 

Family and Children Enrollment System (FACES) 

FACES, a computer-based enrollment management system for child care providers 

is currently under review within CDE. FACES, although never fully implemented, 
was designed to have managed provider enrollments, waiting lists, complete family 

information records, and produce various reports. The use of the actual software 

was suspended in 1995 for a variety of technical reasons. At the current time, a 

survey has been completed by child care and development users to inform further 

development of FACES .. The survey results, once tabulated, will help to guide the 

project. 

Even though FACES was never fully implemented, its original design had several 

essential features. Like CSIS, FACES maintained local control for individual 

agencies and providers could continue to use any software that had been 

implemented locally. For those agencies and providers that did not have or did not 

like their local automation programs, FACES was to offer a comprehensive 

environment that would have fulfilled all local needs. Finally, FACES proposed a 

standard protocol for inter-office and interagency communications which was to 

allow state policymakers access to aggregated information on child care enrollments. 

SAWS 

SAWS is a data collection and information system developed by COSS to manage 

the case records of AFDC recipients. As AFDC recipients who are working oi in 

training are entitled to child care reimbursement, the system maintains a small 

amount of information about child care expenditures. SAWS is currently being 
used in 17 counties with plans for expansion to 34. Several major urban counties 

are not expected to convert their existing systems to SAWS. The information in 

SAWS is controlled at the county level. 
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Within the context of child care, SAWS has several deficiencies as a model for 
comprehensive data exchange with other agencies. First, SAWS is not a networked 

system between counties, or to the state. As a result, data sharing between counties, 
and other agencies will be a major barrier to data integration efforts. Second, SAWS' 

reporting capability is severely limited with little flexibility for users to develop and 

implement ad hoc reports. Even for counties who want to analyze data at the local 
level, tools do not exist to facilitate those efforts. Third, for the information from 

SAWS to be useful to policymakers, additional information about the families child 

care arrangement would need to be added to the case records. nus is a notable 

complexity as SAWS is the system of default that could be used to collect 
information about the license-exempt services that families on AFDC receive. 

California Child Care Resource and Referral Network Data Standardization Project 

A successful undertaking in determining the supply of child care in the state is the 
Resource and Referral Network's Data Standardization Project. This data collection 

effort includes a comprehensive survey of provider data bases, and as a result 
provides a oomplete snap shot picture of the supply of the licensed care providers in 
California. 

Two aitical considerations were made when developing this project. First, the 

Resource and Referral agencies were consulted in determining the survey questions. 
Second, a standard data format was established for the information that was being 
collected. Furthermore, when developing the procedure for regularly updating 
information, the Data Standardization Project made sure that all of the information 
requested was that which the agencies generally collected in their normal duties. 

Extensive and repeated technical assistance was made available to assist agencies in 

their collection and reporting requirements. 

A local agency can use software already in place to collect the information and save 
data on a floppy disk. The information, at specific intervals, is sent to the R & R 

Network office. Since there is not a wide variety of software in use at the local level, 
the R &t R Network translates the files into a common format for aggregation and 

analysis. 
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Head Start Delegate Agencies 

Head Start grantee offices and delegate Agencies around the country have 

automated their offices with commercial products developed especially for Head 
Start needs. This effort has been spearheaded by Head Start central administration 

which mandated particular reporting formats and endorsed p.articular software 
applications. By name, Kaplan Child Tracker, Kids America, Child Plus are 
privately manufactured applications that serve Head Start agencies in their data 

collection efforts. 

Sacramento County Head Start, for example, uses Child Plus in handling selection 

criteria, family information (demographics, immunization, assessments, emergency 
contacts), administration needs Oocation, personnel, attendance, meals), and 
document creation (federal and state reporting). The software is used in the 

oounty's Grantee office, Delegate Agencies, and in some providers' sites. Data is 

communicated between these offices with floppy disks that are passed around once a 

week, while the remaining providers submit paper reports that are entered into 
Child Plus at the Delegate Agencies. Improved network capabilities would 

streamline this process, although it currently operates quite smoothly. 

Sumrnari:red Policy Findings From These Current Applications 

Taken together, these efforts illustrate the fragmented nature of information 

systems design in the child care and development community. Systems have been 
largely created for particular tasks in particular agencies. FACES, may be somewhat 

of an exception to this statement because development did include a significant 

amount of provider input, and extensive consultation with representatives from 

the R & R Network. But with an unfocused interagency and statewide focus, the 

functionality of systems generally has had both overlaps and gaps. Inter-agency 

information exchange and collaboration is not usually apparent as these systems 

have been developed outside of a scheme to coordinate data management. The best 
example of this is SAWS where the data stored at the county level is completely 

independent of any other agencies. While none of the projects described fulfill the 
needs of a child care data collection environment, they do include important 

lessons: 
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• Several projects allow local agencies and providers to use some commercially 
available software, or software developed in house. 

• For those local offices that did not have automated systems or did not like 
their current system, FACES (COE) offered a package that would fulfill their 

needs. 

• CSIS has set the precedent for the establishment of regional data centers that 

amass and share information. 

• Statewide data standards and communications protocols are critical to data 

coordination efforts. 

• It is ill advised to make agencies or local offices collect any data not useful to 
the agency or necessarily mandated for state or federal reporting purposes. 
Further, the information that is required should be standardized, and easy to 

collect. 

• Intra-office software coordination (networking) is highly beneficial for 

sharing information and creating systems that promote internal agency 
efficiencies. 

IV. Moving Forward; Approaches to Collec;Hng Information for Analysis 

The state needs to move forward in two areas. rll'St, there is no time to waste in 

collecting information about basic policy questions. Second, over time state agencies 
need to automate data collection as part of the development of administrative 

infrastructure. In as much as computer-based information processing can improve 
the quality of care for families with increased access to information, efficiency in 

service delivery, and decreases in redundancy, local agencies ought to be encouraged 

to find solutions that make sense at the local level. 

What follows are three stages for improving data collection. The first proposal is 

short-term in nature and responds to the immediate and pressing need to provide 
basic data to policymakers and state agency officials. Over time, additional 
automation is proposed as a way of collecting much the same information on a 

regular basis. 
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Proposal 1: A ..,census" of children receiving child care and development services. 

This proposal recommends collecting basic information on children who are 
currently receiving subsidized child care and development services through COE or 
COSS. The information would be collected on a "per record" basis. Therefore, this 

census would provide state policymakers with an unduplicated count of children. 

That is, for each of the questions below, a mntractor would be asked to answer each 

of the questions for each of the children enrolled in their program on a specified 
data collection day. The questions have been designed to be unambiguous and 
consistent with what PACE believes is information that is already collected by 

contractors. 

The goal of Proposal 1 is to develop the capacity to answer basic questions as quickly 
as possible. It should not be assumed that this is an easy project to accomplish, or 

that it would not have some accuracy limitations. Nevertheless, in the short-term, 

it is the most likely to retrieve information quickly about the current population of 

children being served. As a sidenote, the federal government requires California to 

report information on children served (federal report ACFl 15). This proposal 

would need to modified to insure compliance with federal requirements. 

Proposed Data Objects 

(Subject to change based on modifications to mandated reporting requirements and 
program structures) 

By program, for each child enrolled by your agency (on a specific date), please answer 
the following: 

1) At this time, what best describes the service setting of this child? 

a) In-home, license-exempt care, by non-relative 

b) In-home, license-exempt care, by relative 

c) Out-of-home, license-exempt care, by non-relative 

d) Out-of-home, license-exempt care, by relative 
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e) Center based care, licensed 

f) Center-based care, license-exempt 

g) Family day care home, licensed 

2) When was the child bom (MM/DDIYY)? 

3) How many hours per week is the child contracted for in this care setting? 

4) For children served by AP's only, what is the rate the provider actually 

charges for this care? 

$ ___ per ___ (specify week or month) 

S) What are the circumstances by which this child is entitled subsidized care? 

Indicate all that apply. 

a) The family met income eligibility requirements. 

b) The family is receiving AFDC and working. 

c) The family is receiving AFDC and is job training . 

d) The family is receiving AFDC and is seeking work. 

d) The child was referred by Child Protective Services. 

e) The child's parents or guardians are incapacitated. 

f) The child's family is homeless. 

g) The child has special medical/psychiatric needs. 

6) What is the gross monthly income of the household in which this child 

lives?' 

7) What is the size of this child's family710 

• See Appendix A for a description of the spedfic income to be measured by this question. 
10 See Appendix A for sped.fie guidelines on family si7.e. 
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8) In what zip code does this child attend child care? 

9) In what zip code does this child reside? 

Readiness steps to implement Proposal 1: 

• Set up a collaborative effort between COE and COSS to collect, store, and 
analyze the results of the data. Staffing for the project might come from both 

agencies. 

• Design survey tools. nus will require significant preparation - each site will 
need survey forms, "scantron sheets", instructional packets, training sessions, 

and technical assistance. Standardized computer forms or disks should be 

made available for those centers that have access to computerized data. 

(Although larger in scope the California Basic Education Data System CBEDS 

conducts a similar effort in the public schools.) 

• Work with COSS to understand how these data objects could be extracted 

from SAWS for those families who receive care associated with AFDC. 
Examine the possibility of how data could be collected from non-SAWS 

counties. 

• Examine the benefits of a limited sample of particular counties versus an 
attempt to cover all counties in California. Sampling allows limited data 

collection to avoid surveying every site in the state. Yet some notion of the 

make up of the child care population is needed to determine the sample size 

and random site selection. 

• Develop analysis tools. Once the data has been collected, it needs to be 

analyzed. The analysis tools need to be developed to present a picture of the 

child care system and to answer the questions posed by policymakers. 

• The first effort will serve as a pre-test After analyzing the data it is likely to 

be shown that the survey did not fully answer the state's questions, that it 
answers the wrong questions, or that new questions have arisen. 

Furthermore, there will probably be problems in the mechanisms of the 

survey itself (e.g., ambiguous questions, inadequate training sessions, 
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inaccurate handouts). Some infrastructure will be needed to take note of 
these issues, update the survey, and correct the procedures. 

Proposals 2 and 3, move from snap-shot collection to the development of 

automated administrative infrastructures. At the heart of this policy discussion is 
whether data collection should, could, or must be part of an overall effort to 
improve the administrative function of child care and development services. In a 
nutshell, data collection is onerous in a process that employs paper and the mail. 

Alternatively, data collection is simply a by-product of a set of computer systems that 
could assist in the daily management of services to the benefit of families and 
providers alike. All of the information that is captured on intake, and updated over 
time can become part of the "databank" (data warehouse) in child care and 

development services. 

There is no doubt that barriers exist whenever a new technology is proposed and 
changes at the state level and in local offices are no exception. In offices where work 
is done without computers, work habits will need to change and hesitations about 
using computers will have to be overcome. In recent years, computers have become 

extremely ''user-friendly," and any new system should take full advantage of this. 

Employees need to be shown that the programs will facilitate their work by 

removing redundancy and allowing for greater productivity with higher accuracy. 

In offices where automation exists, local offices and providers will be able to 

continue to use whatever systems they have in place, however changes will occur 

with the sharing of data over the network. Procedurally, users will need to be fully 
educated about the network and how to use the new data sharing tools. If 
implemented correctly, most of the changes could be transparent to the user. 

Some providers and local offices may just be quite small and not seem to 
need any automation. Here either a simple front end to the network (e.g. a World 
Wide Web terminal) can be put in place or modem tools (e.g. bar codes, "scannable" 

identification CX>des) can be added to the data that passes through these locations to 

print reports and receipts. The two proposals follow. 

Proposal 2: Regional Data Networks and Automated Data Collection 

Proposal 2 brings technology to the data collection effort. Regional data centers 
would be aeated where data is shared between agencies. Currently available 
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commercial software could be put in place and networked. A regional or local office 

would be able to access information on the data base for which it had the correct 

privileges. This alternative assumes a high level of cooperation between providers, 

R&tR's, AP Agencies, and County Welfare Departments. The project should be 
implemented one region at a time. 

A major concern with data sharing is security. This issue is being addressed 

worldwide as businesses begin to do transactions over the Internet, and the 

corporate security techniques developed will be available for the proposed child care 

network. The primary security tool that this network could use is establishing 

different access privileges for the data and for users. Thus, a person using the 

database would only be able to access the information thats/he has the privileges to 
see. Readiness steps for this network approach include the following: 

• Create regional data centers. Each center would have a computer capable of 

handling a large client-server database. This database would consist of all data 

that could be shared between local agencies and offices. The software would 

also aggregate the information for the Local Planning Council, County 

WeHare Departments, COE, COSS, and other sites that might need the 

aggregate information. 

• Network all agencies in the region to the data center. All agencies, providers, 

and other members of the child care community would have a network 

connection to the data center. The network would be made up of permanent, 

"dedicated," lines or dial up oonnections depending on the needs of the local 

site. Considerations for the security of the information would be given the 

highest priority. 

• Develop either client/ server or web software. The local site could access the 

database in several different ways. For those sites that are currently 

automated, their existing software would remain in place, but translation 

tools would be developed so that the existing applications could share data 

with the regional data center. Some offices do not have any or have limited 

computation abilities in place and would like to have more sophisticated 

automation; for these sites client software would be developed to fulfill their 

needs. Finally, World Wide Web software would be created for those sites 
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that do not need much local automation, but would be able to share data and 
access information. 

• Implement real-time data sharing over the network. Information that is 

gathered in one office and is to be shared should be sent to the data center in 

"real-time" - that is within some brief period of time. In this way the center•s 

data base is always up to date and accurate, so that if a different site needs the 

data, it is "immediately11 available. 

• Investigate which data needs to be shared. Not all information should be 

shared; for example medical contact information may only be needed by the 

provider. A thorough investigation would be made into the data that is 

collected at all the offices, and much of the overlapping information should 

be shared regionally. 

Proposal 3: Technology-based Child Care and Development Administrative 
Services 

This proposal is an obvious addition to the previous step: give families an 
individual identification number to ease access into the system. A child care 

provider would use a networked computer and bar-code technology system to 

receive and enter data into the data collection system, as well as to run the daily 

operations of the center. Centrali7.ed waiting lists could be served through this 

technology as well. This proposal could accommodate the non-networkable 

locations (e.g. license exempt providers) to the system. Bar code information could 

be added to receipts for services and scanned into central, regional systems. 

Readiness steps for Proposal 3 would require the following: 

• Implement child care id1s for families/ children and for sites. This 

identification number could be based on many things: information based on 

the family or the child, social security number, AFDC case number, Medicare 

identification number, or student enrollment identification. The selection 

would need to consider privacy, convenience, the stigma attached to the 
identification, among other issues. There may not need to be an actual . 

identification card; the code could be added to the data that gets passed 

through the system. 
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• Implement non-electronic network. It may be impractical to physically 
connect every provider to the child care network. A license exempt provider 
is likely to be a family member's home, and attaching them to the system is a 

bit far-fetched. However, it is possible to have their information incorporated 

into the network. H receipts for services had the child's or family's 

identification number included on them via a bar code; and the provider 
stamped their bar-code on the receipt, then when the receipt reached an 

agency office, this information could easily be scanned into the system. 

• Develop tools to collect data at non-networkable sites. The tools needed for 
the above system would include bar coded receipts, bar coded stamps or 

stickers for providers, bar code readers, bar code printers, and possibly 

identification cards with either bar coded information or information on a 

magnetic strip. 

v. Conclusions and Summary Recommendations 

The following recommendations are presented as a package for consideration. 

Ultimately, the efficient collection of data will require a concerted effort that 

includes systematic planning and an investment over the long term. More 
significant than any single recommendation is the commitment from COE, COSS, 

and Head Start that systematic data collection and data sharing are integral to the 
long term improvement of child care and development services. 

1) Establish standllrdiz:ation immediately on all phases of data collection 
releuant to the child care and deuelopment community. 

Even in those areas where data uniformity appears to be in place, make a new 

effort to design standard language and provide training for higher quality 

information collection. This process needs to be done systematically, and 

with consideration for other efforts in education and soda! services where 
data standards already exist. The California Resource and Referral Network 

Data Standardization Project and the protocols established by the California 
Student Information Services (CSIS) using SPEEDE/ExPRESS are two 

examples of existing efforts that need to be relied on as foundations for data 

standardization. 
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2) Establish a timeline by which stages of a data system implementation project 
ought to be completed. 

The objective moving forward is to collect, at regular intervals, the specific 

data objects that have been identified by this working group. The timeline for 

implementing more automated systems would depend on expansion costs 

and available resources. Three stages are outlined below that could be the 

basis for long-term planning: 

Proposal 1. A "census" of children receiving child care and development services. 

A particular set of questions (below) would be asked of contractors on a particular 

data collection day as a way of tabulating background data on children currently 

receiving care. Depending on fiscal resources, the project could be implemented 

with statistically reliable sampling techniques, and expanded over time. The effort 

would be similar in strategy to the standardized data collection project that is 

operated by the California Resource and Referral Network, but would include 

providers and AP's. The effort would seek to include all agencies in the sampled 

regions, and occur once each year. Since there is not a finite set of software used by 

all the different agencies and regions, the data would have to be largely collected on 
scantron forms, floppy disks (ASCn formats), and/ or by phone. Technical assistance 
would be a high priority. 

By program, for each child enrolled by your agency (on a specific date), please answer 

the following:11 

1) At this time, what best describes the service setting of this child? 

2) When was the child bom (MM/DD/YY)7 

3) How many hours per week ia the child contraded for in this care setting? 

4) For children served by AP's only, what is the rate the provider actually 

charges for this care? 

S) What are the circumstances by which this child is entitled subsidized care? 

Indicate all that apply. 

11 The complete WOJding of the questions and response 01tegories are shown on page 16 of this paper. 
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6) What is the gross monthly income of the household in which this child 

lives? 

7) What is the size of this child's family? 

8) In what zip code does this child attend child care? 

9) In what zip code does this child reside? 

Proposal 2. Regional Data Networks and Automated Data Collection. Stage 2 brings 
technology to the data collection effort. Regional data centers would be created 
where data is shared between agencies. Currently available commercial software 

oould be put in place and networked. A regional or local office would be able to 
access information on the data base for which it had the correct privileges. This 

alternative assumes a high level of cooperation between providers, R&R's, AP 
Agencies, and County Welfare Departments. The project could be implemented one 
region at a time. 

Proposal 3. Technology-based Child Care and Development Administrative 
Services. This stage would provide families an individual identification number to 
ease access into the system. A child care provider would use a networked computer 
and bar-axle technology system to receive and enter data into the data collection 

system, as well as to run the dally operations of the center. CentTaUzed waiting lists 
could be served through this technology as well. This proposal could accommodate 

the non-networkable locations (e.g. licensed exempt centers) to the system. Bar code 
information could be added to receipts for services and scanned into central, 
regional systems. 

3) View considerations to impro11e technology and improve data collection 
efforts as an integral part of the other PACE recommendations. 

A greater need for technology will likely surface in other sets of 
recommendations issued by PACE in Phase m of this project. This could 
include using technology in developing centralized waiting lists, automating 
eligibility determination, and processing reimbursements for services. The 
interoonnectedness of data issues with these other proposals require 
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integrated software and hardware solutions that provide multiple services. 
Software and hardware systems, some of which already exist, must be put in 
place to solve multiple computer needs of child care and development 
agencies. 

4) Support local areas that are developing technology applications in child care 
and deuelopment seri,ices. 

In regional service areas across the state, technology improvements are well 
under way to increase the efficiency of information collection. They are, 
however, not coordinated within regions or across regions. As a way of 
encouraging coordinated efforts, provide technology improvement grants to 
agencies that collaborate on data coordination efforts consistent with state 

standards. 

5) Design and maintain an adi,isory group that sets guidelines for technology 
improoements and data collection efforts. 

Establish a long-term advisory group that includes a membership not unlike 
the current working group to review the progress of data collection efforts 
over time. Insist on the representation of providers, R & R's, county agencies, 
and state agencies. One of the primary responsibilities of the group would be 

to balance the benefits of statewide standardization against the flexi"bility 
required by local providers and agencies. 
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Appendix A: Data Object Oarification 

Questions 6 and 7 of the census questions have been designed to be consistent with 
the language used in the California Department of Education's Funding Terms and 
Conditions. The specific language related to family income and family size is as 

follows: 

Documentation of Total Countable Income 

The parent(s) shall provide copies of his or her most recent check stub(s) or the 
contractor shall record the following information on the application for services 
when viewing the most recent check stub(s): (1) date of the check(s); (2) amount(s) 

of the gross pay specified on the check stub and (3) the period(s) covered by the 

check. Documentation shall be maintained for all income included in total 

countable income. If the parent or other adult is self-employed, he/ she may provide 
other documentation of ~come such as a letter from the source of the income or 
copies of tax returns or statements of estimated income for tax purposes. If the 

parent does not have documentation of his/her income, he/ she may make a 
declaration of the amount of income. 

"Total countable income" means income that does not include the following: (1) 

earnings of a child under age eighteen (18) years; (2) loans, grants, and scholarships 
obtained under conditions that preclude their use for current living costs; (3) grants 

or loans to students for educational purposes made or insured by a state or federal 

agency: (4) allowances received for uniforms or other work required clothing, food 

and shelter and (5) business expenses for self-employed family members. 

DeterminalionofFamilySize 

Family size shall be determined by the number of adults and children related by 
blood, marriage, or adoption who comprise the household in which the child is 
living. When an adult living in the household is neither the parent of the child 
nor the spouse of the parent, the adult and the adult's children if any, shall be 

excluded from the calculation of family size when such exclusion is to the 
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advantage of the family. When a child is living with adult(s) other than a natural 
or adoptive parent, the child shall be considered a family of one. 

68 



Ff i I 

r 
r 
r 
r 
r 
r 
l 

r 
r 
r 

r 
r 
r 
r 
r 
I 

r 

Taskm 

Family Fee Schedules 

By 

Linda Petersen Birky 

Rong R. Wang 

Many states, including California, require parents to contribute to the cost of 

subsicliz.ed child care and development services according to a sliding fee scale. The 

design of these sliding scales varies in many respects between states, but all have at 

least two purposes. The first is to generate revenue for the state, most often in order 

to serve more families in need. The second encompasses a number of goals having 

to do with enoouraging families to become economically self sufficient and to be 

empowered as oonsumers in the child care arena. 

In California, the need to provide services to more children is undisputed. While 
estimates vary, it is generally agreed that fewer than fifty percent of families eligible 
for services are currently receiving them due to the insufficiency of funding. Given 

the current move toward welfare reform with time limits on subsidies, it is expected 

that the need for subsidized child care and development will increase to even 

higher levels as more parents begin training or enter the workforce. The generation 
of revenue through the collection of family fees may therefore become even more 
critical in maximizing the number of families that may be served. Consequently, it 

is timely to oonsider whether the state's current family fee schedule might be 

modified in order to accomplish a greater gain and thereby serve additional families. 

Moreover, if economic self sufficiency is a state goal for families, it is important to 
consider whether or not parents are oontributing to the cost of child care in an 
equitable, yet reasonably affordable fashion that will help prepare them as true 
consumers of child care and development services. Consequently, the assessment of 
potential revenue generated by various family fee schedules must also talce into 
consideration the effects on families in terms of equity and affordability. 
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This paper explores the potential for modifying the current family fee schedule by 

presenting alternative sliding scale models and evaluating the potential effects of 

implementing them. It is an expansion of an earlier study completed by Policy 

Analysis for California Education (PACE) (Goldsmith, 1995). 

The policy decisions that are required in implementing or cha,nging family fees for 

extremely impoverished families are among the most difficult. They are not 

dependent solely on economic analysis, but instead require careful consideration of 

a set of highly complex-tradeoffs that result from making choices when resources are 

not adequate to serve all in need. Ultimately, these choices must be made by 

policymakers, not by researchers. The intent here is to present analytic results in a 

way that will hopefully lead to decision making. The questions that must be 

addressed are posed and the tradeoffs that result from specific choices are identified. 

Background: The Pilot Study 

In 1995, PACE began its study of California's current family fee schedule12 and 

developed and evaluated alternative fee models (Goldsmith, 1995). The current 

schedule, known throughout the state as the Family Fee Schedule (see Appendix A), 

is based on family income as a percent of the State Median Income (SMI) for 

different family sizes. Only parents with incomes at or above 50% of the SMI are 

required to pay fees. 

The current family fee schedule does not take into account the number of children a 

family has in care. That is, the fee is based on family siz.e and income alone; 

consequently a family of a certain size with a specific income having three children 

in care pays no more than an identical family with only one child in care. 

Family fees rise with an increase in income as a percent of the SMI. The fee ranges 

from a base rate of $2.00 per day ($43) per month13 for families with gross incomes at 

12Califomia currently has two fee schedules, one fOT the Transitional Child Care program CTCO, 
developed by the Department of Social Services (DSS), and another for all other programs with 
family fees, developed by the California Department of Education (COE). The family fee schedule for 
TCC was based on CDE's fee schedule, however the fees clwged under the TCC schedule are 
approximately half the fees of CDFs schedule. This means that similarly situated families pay 
different fees under the TCC program than under any other program with a fee. Due to the limited use 
of the TCC Family Fee Schedule and because its fees are based on CDB's model, this paper focuses on 
CDB's Family Fee Schedule. 
l>Jbe monthly rale is calculated be multiplying the daily rate by five days per week and 4.33 weeks 
per month. 
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50 percent of the SMI to $20.80 per day ($450 per month) for families at 100 percent of 
the SMI. 

Fees increase with each two percent rise in income. The rate at which fees increase 
changes at three points in the fee schedule (a piece-wise linear model with three 
segments). Fees for families between SO percent of SMI and 54.percent of SMI 

increase by $0.40 per day for each additional two percent increase in income as a 

percent of SMI. At 54% of SMI, the rate changes, and fees increase by $0.60 per day 

for each two percent increase in income. At 72% of SMI the rate changes again with 
fees increasing by $0.90 per day for each two percent increase in income as a percent 
of SMI. 

Whether or not a family pays a fee is governed by factors other than income. 

Among California's twenty plus child care and development programs only families 
in some programs are required to pay. Specifically, the following programs require 
family fees: 

• Federal Block Grant Alternative Payment Program 

• General Child Care 

• State General Fund Alternative Payment Program (APP) 

• Title 'IV-A At Risk Alternative Payment Program 

• Latchkey Services 

• Campus Child Care 

• Transitional Child Care 

All of these programs, except for Transitional Child Care, which is administered by 

the California Deparbnent of Social Services, are administered through the 
California Department of Education (COE). 

Major programs not requiring fees include: 

• State Preschool 

• Respite Care 
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• Severely Handicapped Program 

• School-Age Parenting and Infant Development Program 

• Migrant Child Care 

• Exceptional Needs 

• Greater Avenues for Independence Child Care (GAIN) 

• Non-Gain Education and Training (NET) 

• Cal Learn 

• Supplemental Child Care (SCC) 

Of these programs, GAIN, NET, Cal Learn, and SCC are administered by COSS. The 
others are COE programs. Fees are not required for children in any program under 
the care of Child Protective Services (CPS)H. In addition, Head Start, which is 

directly administered by the federal government, does not charge fees, but does 
require family involvement. 

Family fees are collected primarily for programs administered by COE, which 
estimates that for every $1,000 expended on child care, $30 in parent fees are 
collected. In 1993-94, this amounted to $11,736,801. In comparison, the states of 

Oregon and Massachusetts estimate that $100 in parent fees are collected for every 
$1,000 expended, more than three times California's rate. 

- Alternative Family Fee Models 

In PACE's earlier work, in addition to the California current fee schedule, fee 
schedules used by other states were examined. From this review, three basic types of 

sliding scales, each based on different principles, were identified. Each of those three 
types of scales were adjusted and modified to represent California's cost of care and 
the state's average family incomes resulting in the following three family fee 
schedules: 

1~me children in CPS receive child care from the Federal Block Grant program (FBG). FBG requires 
parent fees from CPS families unless their case worker waives the fee u too burdensome. In practice 
almost 100 percent of the fees are waived (Hruby, 4/29/95). 
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Modd t; Pen;ent of the Actual Cost of Care 

Based on Colorado's family fee schedule which was developed as part of a welfare 
reform pilot project, this model (displayed as Appendix B) is based on a percent of 
the actual cost of care selected by families. The fee also takes into consideration 
family gross income as a percent of the SMI adjusted for family size and requires 

parents to pay for each child in care. 

There are several goals implicit in the design of this model. The first is that it seeks 
to encourage parents to be child care consumers. Parents are required to seek out a 

child care option that meets their specifications for quality, convenience and cost. 

The risk associated with this goal is that parents may seek lower cost, lower quality 
care. Indeed, research (Blau & Hagey, 1994; Hofferth & Wissoker, 1991) has 

demonstrated that parents are particularly price sensitive to the cost of child care. 

Second, this model is designed to aeate a smooth fee schedule (eliminating internal 
unotches" and exten.al ''cliffs") that would bring parents to the true cost of their 

child care by the time they reach the end of the fee schedule. Additionally, this fee 

schedule accommodates regional variations in the cost of care. 

Model 2; Percent of Gross Income 

This model (see Appendix C) is adapted from the fee schedule used by Texas. It is 

simply based on a percent of family income, but partially takes into account the 

number of children in care by distinguishing only between families with one child 

and more than one child. For families with one child in care, the fee is 9% of gross 
income; for families with two or more children in care, the rate is 11 % of gross 

income. 

The principles underlying this model are simplicity of administration combined 

with an estimation of parents' ability to pay. The flat rates of nine and 11 percent of 

gross household income were selected by Texas based on research which has 

consistently found that the average family paying for the full cost of care spends 
between 9% and 11 % of their household income on child care costs (Marshall & 
Marx, 1991). 

In actuality, however, lower income families have been shown to pay a much larger 

portion of ina,me for child care, ranging from 16% (Marshall & Marx, 1991) to 23% 
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(Willer, et. al, 1990). While economists commonly define affordability as that which 
people are willing to pay, aitics point out that even 9% to 11 % may not be truly 

"affordable" for low income families and that severe sacrifices must be made in 

order to pay even this much. 

Model 3; Percent of the State Reimbursement Rate (SRRl 

This fee schedule (see Appendix D) is modeled after one used by the state of 

Massachusetts. It is designed to bring families close to the full cost of care as they 

reach the end of the scale (eliminating external cliffs), and requires a fee for each 

child in care. In order to make the fee affordable, however, a reduced rate is used for 

the additional children in care. 

It is based on a standard reimbursement rate, in California the State Reimbursement 
Rate (SRR) which is $21.1533 per day for full time center based preschool age care.15 

The SRR was selected because it was found to be a relatively good representation of 

the cost of care across the state according to the Regional Market Rate Survey (RMR). 

Any standard rate could be used, however, as long as it is representative of costs 
across the state.16 

The factors used to account for more than one child in care are as follows: for one 

child the family pays the set fee; for two children in care parents pay 1.75 times the 

fee, and for each additional child the family pays an additional .SO times the fee. For 

example, a family with three children in care would pay 2.25 (1.0 plus .75 plus .50) 

times the set fee for care. 

Evaluation Criteria 

The primary objectives in revising the family fee scale were maximizing revenue 

and preparing parents as child care consumers; however, these objectives must be 

considered in light of several other aiteria. The identified criteria were: 

• Affordability: As explained above, affordability is a very difficult and 
subjective factor to weigh in evaluating fee schedules. For purposes of 

19The SRR was recently increased in California from $21.1533 lo $21.73 per day, but in order to maintain 
comparability between the Pilot Study results and the expanded study, the old rate was used 
throughout. 
1'PACE la also currently reviewing reimbursement rates uaed by the state. If the SRR were to be eliminated in favor of 
other rehnb..asaneut procedma. the aame or another set standard could be used in the fee schedule. 
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comparison, however, the financial impact on families was assessed 
according to the average and the range of financial "burden," defined by fees 

as a percent of gross income. 

• Equity: Equity was defined in two ways. Horimntal equity would require 
similarly situated families, receiving similar services, to pay equivalent fee. 
Vertical equity would require that families with higher incomes pay higher 

fees. 

• Simplicity: Simplicity was assessed according to the relative ease of using the 
fee schedule, as well as the ease with which it may be updated according to 

changes in costs and incomes. 

• Notch/Cliff Avoidance: Ideally, family fees should increase gradually such 
that parents are not penalized for earning additional income, yet move 
families toward the full cost of care as their income approaches the point 
where they are no longer eligible for services. Families should be able to 
transition smoothly from one income level to another (no internal notches) 
and from subsidized to full market care (no external cliff). 

• FeasJ."bility: In order to implement any revised fee schedule, it needs to be 

both politically and legally feasible. 

Evaluation of the Models 

In the pilot phase of this study, computerized data were collected in early 1995 from 
the Alternative Payment Program administered by Crystal Stairs in Los Angeles 
County. The data included families participating in three programs, the State 
General Fund APP, the Federal Block Grant (FBG), and the federally funded Title 

IV A At-Risk Program. Children under the care of CPS were eliminated from the 
data set because they are generally exempt from fees. There were a total of 898 
families including 1,570 children included in the analysis. 

While the data provided by Crystal Stairs included critical factors, especially family 
size, the number of children in care, and family income, other information was not 
available (e.g., the type of care children were receiving, the number of hoW'S of care, 
and the cost). Consequently, several assumptions were made in order to evaluate in 
a relative way the alternative models. 
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First, the assumption was made that all children were receiving center-based full 
time care. Second, it was assumed that all parents would select child care priced at 

the reimbursement ceiling for their funding source, set by the Regional Market Rate 

Survey. While these choices slant the data in certain ways, it was thought to be the 

most conservative in assessing the affordability for families in Model 1 which 
requires families to pay a percentage of the actual cost of care. ·That is, the worst case 
scenario was considered (i.e., the most expensive care) so that the cost to parents 

under this model would not be underestimated. 

While these assumptions result in the overestimation of actual revenue generated, 

it is important to emphasize that the proportional increases may be fairly compared. 
That is, the relative generation of revenue between models may be assessed, and the 
approximate number of additional child care slots may be estimated. The number of 

additional child care slots to be generated would be proportional to the actual 
distribution of current slots in terms of type of care, part-time versus full-time, and 

cost of care. 

Results of the Pilot Study 

The results of analysis of the Crystal Stairs data supported Model 3, Percentage of the 
S~ as the most viable overall. While Model 3 did not generate the greatest 

increase in revenue, it was identified as being the most reasonable in terms of 

affordability to parents, vertical and horiz.ontal equity, simplicity, and notch and cliff 
avoidance. (See Goldsmith, 1995 for the full analysis and detailed results.) 

The Expanded Study 

The objective in the expanded study was to evaluate the models using additional 
data from other state locations to determine if the same results would be obtained 

from both rural and urban settings and from other areas of the state. We were 
constrained by the limited number of sites that maintain computerized data files on 
families which include all of the variables necessary to conduct the analysis. 

Data sources were eventually identified and these sites submitted computeru.ed data 
files in late 1995 and early 1996. The data sources represent both rural and urban 
settings and northern, central, and southern California. They include data from the 
following locations: 
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Humboldt Child Care Council 

Pomona Unified School District 

San Joaquin County Office of Education 

San Diego City Unified School District 

Included in the data were families in programs funded through all the major COE 
sources; however, not all sources had each funding source17

• Consequently, 
comparisons between programs would not be reliable and are not presented. The 

exception is a separate, but limited, discussion of State Preschool which is a part day 
program and currently does not require parent fees. Funding sources included: 

General Child Care 

Federal Block Grant 

Alternative Payment Program 

Latchkey 

State Preschool 

We were not able to obtain any data from county welfare offices administering COSS 
funded programs. We did not include Head Start because it is under direct 
administration by the federal government and the state has no authority to collect 
fees from those families. 

The new data (State Preschool data were analyzed separately and are discussed later 
in this paper) were applied to the three models developed in the pilot study and 
compared with the original data from Crystal Stairs. It is very important to 

emphasize that, because we were constrained by the availability of computerized 
data necessary to complete the analysis, the results presented are meant to be general 

indicators of family income levels, the financial burdens on families should these 
fee schedules be adopted, and the additional revenues that would be generated by 
the different models. The data do represent COE programs in various geographic 

1'Ul&lble data Included the following: Title IV A &om CJystal Stain, Humboldt, Po~ and San Joaquin; Federal 
Block Grant from Crystal Stain..t_~Jdt- and Pomona; AJtematlw ~ Program, General Child Care and 
J atrbkPyfrolft Hum6oJdt;and ::aat PleschooJ &om Humboldt and San Diego. 
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areas of the state, including urban, suburban, and rural settings; however, due to the 
fact that the data were not selected randomly and that different sites had different 

funding sources, the results are presented descriptively only and are intended to 

present general trends rather than specific projections. 

Family Income Distnoutions 

Table 1 presents a summary of family incomes by percent of the State Median 
Inoome (SMI) adjusted for family si7.e. Looking at both the individual sites and the 

data combined, it is evident that the population served by these COE programs is 
extremely poor. Overall, two-thirds of families are below 50% of the SMI ($1337 per 
month for a family of two). Almost a fifth earn less than 25% of the SMI ($669 per 
month for a family of two). 

Table L Numbers of families in income quartiles 

~ofSMI Humboldt Pomona SanJoaquln Crystal Stairs Total N Pen:ent 

0-24~ 88 89 6 144 327 18% 

25-49ti 139 206 81 450 876 48% 

S0-74% 65 97 99 268 529 29% 

75-1001' 15 19 11 36 87 5% 

This trend holds across all sites except for San Joaquin which has a majority of 

families at a slightly higher income range. Specifically, they have very few families 

below 25% of SMI (only 3%) and a total of 43% below 50% of SMI. This anomaly is 

most likely related to the funding sources reported by this particular site, Latchkey 

and Title JV A, which tend to serve slightly higher income working families. As a 

result, the inrome levels reported are not representative of this rural rounty. 

Ret,enue Generated 

Combining data across sites, Model 1, Percent of the Cost of Care, produced the 

greatest revenues (a 351 % increase over the current fee schedule), followed by Model 
3, Percent of the SRR (a 284% increase), and Model 2, Percent of lnrome (a 253% 
increase) (see Table 2). There is variation between sites, however, in both the 

magnitude of the revenue increases and the pattern of increases between models18
• 

"Rewnue pwujectlons 1epor1ed for Crystal Stain differ somewhat from the results repor1ed in the Pilot Study due to a 
change 1n llldhadology which reducm the effects o1 cmnpounded rounding. 
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The variation in the percent increases in revenues are not surprising given that the 
funding sources (and, consequently, reimbursement rates) varied between counties 
which directly affects the amount of fees collected under the Cost of Care Model; and 
that family income, a determining factor in all the fee models varies between 
different areas of the state. Moreover, as has been stated, the intent here is to 
examine revenue generation between the models in a relative manner, and not to 

predict precisely the amount of the increase. 

More specifically, the differences in the relative revenue increases between models 
are evidenced in two findings. FU'St, the differences between Model 2, Percent of 
Income and Model 3, Percent of SRR tend to be rather small and are not of sufficient 
size to reliably distinguish the two. Second, and not surprising, Model 1, Cost of 

Care, did not generate the highest revenues in either of the more rural sites 

(Humboldt and San Joaquin) due to the relatively lower cost of child care in those 
locations. For both of those counties, Model 3, Percent of SRR, produced the highest 
revenues. 

San Joaquin tended to show lower relative inaeases in revenue for all three 
models. This result is related to the fact that the particular population sampled in 
this oounty tended to have higher incomes than the other locations. Having a 
smaller percentage of families under 50% of SMI (43% as compared with a range of 
66% to 74% for the other sites) means that they have more families paying fees 
under the Current Fee Schedule than do the other sites. Consequently, they gain 

less by requiring all families to contribute to the cost of care than do the other sites. 

Still, even given these conditions, all models generated a huge inaease in fees for 

the San Joaquin site, ranging from 154% to 274% as compared with the current fee 
schedule. 

Affordability 

Affordability was assessed in terms of the average fee paid by parents along with 
consideration of the minimum and maximum fees possible under each plan, and 
the mean percent of gross income families would pay with each fee schedule. The 
results tend to support earlier findings. As shown in Table 3, Model 1 (Percent of 
Care) requires higher average fees ($157) from families and also has the highest 

maximum fee ($1,068) charged to families. Models 2 and 3 both tend to have lower 

average fees ($123 and $134 respectively) and the differences between the two are not 
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very large. The exceptions are the Humboldt and San Joaquin sites which have 
higher average fees for Models 2 and 3 than for Model 1. Again, this is related to the 
lower cost of care in those counties. Nevertheless, Model 1, Cost of Care, still 
produces the highest maximum fee for Humboldt ($1,068). 

Taking a closer look at Model 2 (Percent of Income) and Model 3 (Percent of SRR), 
however, reveals that Model 2, by requiring fees of 9% or 11 % across the board, 
places a very high burden on the lowest income families (those earning between 1 % 

and 50% of SMI). Model 3, on the other hand (as shown in Table 4), requires almost 
all families in the lowest quartile (between 1 % and 25% of SMI) to pay only 5% or 
less of their gross income for child care, and the majority of those in the second 
quartile (between 26% and 50% of SMI) to pay 10% or less of gross income, making 
Model 3 more affordable for the most impoverished families. Model 3 does place a 
somewhat higher burden on families in the third quartile (between 51 % and 75% of 
SMI), with mos~ families paying 15% or less of gross income, but with a few who pay 
20% to 25% of their incomes. The very few families in the fourth quartile (between 
76% and 100% of SMI) predominantly pay 25% or less of gross income for services, 
but there are two families who would pay 30% of gross income in fees. 
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Table 3. Mean, Minimum and Maximum Monthly Fees 

r 
Loation N MeanFee Min Max r CURRENT Humboldt 307 $31.38 $0.00 $411.35 

r FEE SCHEDULE Pomona 411 $29.94 $0.00 $391.87 

l 

San Joaquin 203 $58.91 $0.00 $411.35 

r Crystal Stairs 898 $32.87 $0.00 $430.84 

Total 1819 $34.86 so.oo $430.84 

[ 

r MODEi.i Humboldt 307 $95.60 $1.00 $1,068.48 

PERCENTOF Pmrona 411 $203.34 $1.00 $1,792.80 

C COSTOFCARE San Joaquin 203 $153.02 $15.08 $678.60 

Crystal Stairs 898 $157.96 $3.98 $1,036.80 

r Total 1819 $157.H St.00 $1,068.48 

~ 

\ 
MODEL2 Humboldt 307 $110.75 $6.54 $396.42 

r PERCENTOF Pomona 411 $116.01 $7.20 $349.72 
-· 

INCOME San Joaquin 203 $149.74 $43.29 $390.94 

r Crystal Stairs 898 $124.73 $21.66 $324.28 

r Total 1819 $123.19 $7.20 $396.G 

rn MODEL3 Humboldt 307 $111.44 $1.00 $910.25 I 
I 

PERCENTOF Pomona 411 $125.90 $1.00 $929.25 

r SlUl SanJoaquin 203 $167.11 $17.S0 $722.75 

r Crystal Stairs 898 $137.61 $5.00 $744.00 

Tot.al 1819 $133.M $1.00 S929.25 

r 
l 

r. 82 
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Table 4. Fmancial Burden produced by Model 3 (Percent of SRR ) on Families by 

r Income Quartile 

r 
Pm:entofSMI 

Pezmlt of Gmss Income 

F' <5% 5% 10% 15% 20% 25% 30% 
I 

( 

1%-24% 

r Number 61 265 1 0 0 0 0 

F' 
Percent 19% 81% 0% Olli 0% 0% 0% 

) 

r 25%-49% 

Number 0 454 329 93 0 0 0 

[ Percent 0% 52% 38% 11% 0% 0% 0% 

r 50%-74% 

r Number 0 21 249 168 84 7 0 
l 

Percent 0% 4% 47% 32% 16% 1% 0% 
F' 
( --
fUI? 

75%-1001' 

I 

' Number 0 0 14 31 26 14 2 

r Percent 0% 0% 16% 36% 30% 16% 2% 
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Equity. The conclusions in the Pilot Study concerning equity in the various fee 

schedules were not data dependent; consequently, the same findings hold. 

Specifically, in determining horizontal equity (similarly situated families paying the 

same fees should be receiving similar services) and vertical equity (parents with 

higher incomes adjusted for family siz.E! should pay higher fees tl)an lower income 

families), Models 1 (Percent of Actual Cost) and Model 3 (Percent of SRR) best meet 

these criteria. Model 2 (Percent of Income) fares less well because it makes only a 

partial adjustment in fees for the number of children in care. The current fee 

schedule is valued as least equitable because it does not consider the number of 

children in care at all. 

Simplicity. Like equity, simplicity is also not data dependent and the conclusions 

from the Pilot Study apply. The simplest model to understand, use and update is 

Model 2 (Percent of Income). The current fee schedule, and Model 3 (Percent of 

SRR) are considered fairly simple. In addition, Model 3 is easy to update for any 
change in the SRR. Model 1 (Percent of Actual Cost) is simple to understand, but 

administratively burdensome because fees would need to be adjusted whenever the 

family changed providers, the providers' rates changed, or the family income 

changed. 

Notches and Cliffs. All of the fee schedule models, including the one currently in 

use, are based on a step approach that has increments five percent or less of the S:MI 

and are considered adequate in avoiding internal notches. In the Pilot Study, careful 

consideration was given to the avoidance of cliffs at the end of the fee schedule; that 

is, it was believed to be important to have parents approaching payment of the full 

cost of care as they approached the end of income eligibility. Subsequent research by 
PACE has revealed, however, that the vast majority of parents receiving services are 

at the lowest end of the income scale, and that almost no families lose eligibility due 
to inoome increases. Consequently, cliff avoidance is no longer deemed an 

important criterion in evaluating fee schedules in California. 

Feasibility. Feasibility of alternative models requires consideration of both legal and 
political viability. While there are legal issues that may be associated with requiring 
fees from all families in all programs (in particular a determination needs to be 

made as to whether requiring fees from AFDC recipients is permissible under 
federal law and regulation), in oomparing the current fee scale and the three 

84 



r= 
r 
r 
r 
f"'I 
l 
( 

r 
[ 

r 
[ 

r, 
r 
r 
r 
r 
r 
r 
r 
r 
r .. 

alternative models, there appear to be no factors that would make any one of the 
models more or less legally feasible. 

Political feasibility is a much more subjective factor, and one that is difficult to 

predict. There are some parties who have expressed support for requiring parents to 
pay additional fees for each additional child(accomplished by ~odel 3, Percent of the 

SRR), and other parties who argue that doing so will place undue hardship on large 

families. There are also concerns that requiring families to pay per child will place 

school age children currently receiving Latchkey services at risk because families 

will be more likely to leave these children unsupervised rather than pay the extra 

fee that would be required for care. 

While there are those who would argue in favor of Model 1 (Cost of Care) because it 

encourages families to become thoughtful child care consumers in preparation for 

self sufficiency, the high financial burden it places on families, coupled with difficult 

in administering it, reduces its political feasibility. 

SummllTY. Table 5 presents a summary of how the different models meet the 

various criteria in light of the new data. The results tend to confirm the conclusion 

made in the pilot study that Model 3 (Percent of SRR) overall best meets the stated 

criteria and generates much higher gross revenue than the current fee model. 
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Table 5. Summary of Model Evaluation 

CmrentPamlly Modell Model2 Model3 
Pee Schedule Percent of Cost Percent of Income Percent of SRR 

Gmss Revenues $760,980 $3,429,997 $2,689,021 $2,921,449 

(% Increase Over Current Fees) 351% 253% 284% 

Affordablllty Good Poor Fair Fair 

Equity Poor Good Fair Good 

Slmplidty Good Fair Good Good 

Notch Avoidance Good Good Good Good 

Feasibility Good Poor Fair Fair 

Cumulative 1lank • 3 2 1 

•While the Current Fee Schedule ranks high on most major criteria, it generates very little in revenue. 

Model 2 (Percent of Income) fared somewhat better in the full study than it did in 

the pilot study, particularly in the area of affordability. Ranking it below Model 3, 

Percent of ~ was primarily related to two factors: first, it is less equitable than 
Model 3 because it is based on a flat rate and does not take account of the number of 

children a family has in care. Second, even though overall it appears to be fairly 

affordable, the flat percentage rates are believed to be too high for the very lowest 

income families. Model 3 (Percent of SRR) provides for lower percentage rates for 

these extremely impoverished families. It should also be recognized, however, that 

Model 3 places a higher burden on families in the top two income quartiles. This 

effect could be ameliorated, however, by placing a cap on the maximum percentage 

of gross income a family may be required to pay (e.g. a cap of 15% would eliminate 
the heavy burden on the very few families in the highest income ranges, while 

preserving the bulk of revenue generated). 

Having identified Model 3 (Percent of SRR) as the best alternative model to 
California's current fee schedule, additional analyses were conducted which focus 
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solely on this model in comparison to the existing one. The results are presented in 
the next section. 

The Current Pee Schedule versus the Percent of SRR Model 

Cu"ent Family Fee Schedule 

The existing family fee schedule requires only families above 50% of SMI to pay fees. 
Given that less than a fifth of families at these sites are above that level, the vast 

majority of families currently pays no fees. Under the current fee schedule, 
combining data from all sites, the average fee per family is $35 per month. With a 
total population of 1,819 families in the data set, the total gross revenue expected 
under this schedule would be $760,980. 

The financial burden on families under the current fee schedule is shown in Table 
6. Twenty one percent of families are expected to contribute between 1 % and 5% of 
their income to child care, while 7% contribute between 5% and 10%. A very small 
number, less than 1 %, pay up to 15% of gross income in fees. 
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Table 6. Financial Burden of the Current Family Fee Schedule 

Percent of Gross lnmme 

OIJl't 5% 10% 15% 

Percentof 

SMI 

1"-•2t"-

Number 327 0 0 0 

Percent 100"- OIJl't 0% 0% 

25-49% 

Number 876 0 0 0 

Percent 100% 0% 0% 0% 

S0"-·7'S 

Number 103 375 51 0 

Percent 19S 70"- 10"- 0% 

75%-100% 

Number 0 s 15 7 

Pemw O"- '" 86"- 8% 

Proposed Family Fee Schedule: Percent of the SRR 

The proposed family fee schedule was designed on the premise that all families 
would oontribute something toward the oost of care. As will be discussed below, the 

desire to have all families participate in oostsharing must be weighed against the 

potential revenue-gain. That is, given the very small fees that would be collected 
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from the lowest income families, the cost of collecting those fees may exceed the 

revenue generated. 

If all families do conb'ibute to the cost of care, the average fee per family would be 
$134. Total annual gross revenues generated would be $2,921,449, nearly four times 

the amount generated by the same population under the curr~nt fee schedule. 

The financial burden on families would by necessity increase. As was shown in 
Table 4, most families (77%) would conb'ibute between 5% and 10% of their income. 

Sixteen percent of families would be required to pay approximately 15%, and six 
percent would pay approximately 20% of family income. A very small number (1 %) 

would be required to pay up to 30% of gross income. 

In order to evaluate the cost effectiveness of collecting fees from all families, as well 

as the relative financial burden on families at various income levels, an analysis of 

both revenues and financial burden was conducted according to population income 
quartiles. Table 7 shows the results of this analysis for families with incomes at 0-

25% ofSMI; 26-50% of SMI; 51-75%_of SMI and 76-100% of SMI. 

As can be seen, while families in the lowest income quartile constitute nearly a fifth 

of all families, they would only conbibute 3% of the total revenue under this 
model. Given the administrative costs associated with collecting fees, clearly 

assessing fees on these families would not be cost effective. The second and third 

quartiles make up the bulk of families, 77% total, and this group conb'ibutes the 

most in fees (82% of the total revenue). Families in the highest quartile, above 75% 

of the SMI, make up only 1 % of the total population, and conbibute 15% to the 

revenue generated. 
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Table 7. Showing the percent of families in each income quartile and the percent of 
revenues generated by families in each quartile for Model 3, Percent of SRR. 

Income Quartile N Mean Family 

Fee 

0%-24% of SMI 327 $20.43 

25-49% of SMI 876 $88.26 

50-74% of SMl 529 $231.93 

75-100% of SMI 87 $422.70 

Administrative Costs 

Percentof 

Families 

18% 

48% 

29% 

5% 

Percent of 

Revenue 

3% 

32% 

50% 

The administrative costs associated with collecting family fees are important to 
consider in connection with projected revenues. Unfortunately, attempts to 

estimate these costs have not been successful due to several factors. First, methods 

used in collecting fees vary from site to site, and in many cases are a small part of the 
responsibilities of several staff. Second, in most cases fee collection is not an isolated 

practice, but is instead done in conjunction with eligibility determination; therefore, 
it is difficult to separate out the oosts associated with fee collection alone. Tilird, it is 
difficult to predict if collection would be more difficult and costly if the lowest 

income families were required to contribute as has been suggested by the proposed 
model. 

Rough estimates provided by Crystal Stairs indicated that under the current fee 

model, it costs approximately $9.56 per family per month to collect fees. This 

amounts to roughly 10% of gross revenues generated by fees. It must be 
emphasized, however, that Crystal Stairs is a relatively large operation with 

sophisticated computer support. 

While $10 per month per family might be a fair estimate of the current 
administrative oosts under the current fee schedule for a large population, it is 
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necessary to assume that those costs would be higher for smaller, non-computerized 
operations, and that it may be become more difficult and therefore more costly to 

collect fees from the lowest income families. Consequently, it seems prudent to 

assume average costs of $10 per family, $20 per family and $30 per family in 

administrative costs under the proposed model in order to anive at some very 
rough estimates of net revenue generated. 

The total number of families in the data set is 1,819 and the projected gross revenues 
under the current fee model is $760,980 and under the Percent of SRR model is 

$2,921,449. Table 8 shows the net revenues expected with administrative oosts of 
$10, $20, and $30 per family. This is then translated into the equivalent of full time 
center based slots, estimated at $5,000 per year. While the current fee schedule 
would provide for between 108 and 137 additional slots, the Percent of SRR model 

would provide for between 453 and 541 additional full time children. 

Compared with the total number of children served in this population (2759), this 
means that the number of additional children who may be served through 

revenues generated by fees from the Percent of SRR model would be between 16% 
and 20% of the total currently served.19 nus is in contrast to between 4% and 5% for 

the current fee schedule.20 Thus, as compared with the current fee schedule, it is 
projected that the proposed SRR model would serve an additional twelve to fifteen 

percent of the current number of children served statewide. Again, however, it 
must be emphasized that these projections are based on a selective sample and on 
very rough estimates of administrative costs. Still, even if it is impossible to project 

precise numbers given the limited availability of good data, it is quite clear that a 

fairly substantial number of additional children could be served if the Percent of 
SRR model were adopted. 

19whue all analyaes were based on the assumption that all children are in full time center based care, and this 
ovmestimates the absolute amount of projected NM!nue, it nonetheless produces a fairly accurate estimate of the 
number of adcUtional &lots. 
That, ii the number of~ time versus full time, center balled versus other care. would be increased proportional to the 
actual current diltrlbutions. 
»ro ease the discussion, the fact that the total number of children currently served already includes 
children served through fee revenue is ignored. The relative pen.-entages, while only estimates, still 
apply. 
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AdminCost 

per Family 

Month Annual Admin Costs Gross Revenue Net Revenue 

$10 $73,920 $760,980 $687,060 

$20 $147,840 $760,980 $613,140 

$30 $221,760 $760,980 $539,220 

Percent of SIUl (t of famlJies paying fees c 1819) 

$10 $218,280 $2,921,449 

$20 $436,560 $2,921,449 

$30 $6.54,840 $2,921,449 

•Number of full time slots (@$5000/year) 

State Preschool 

$2,703,169 

$2,484,889 

$2,266,609 

Additional 

Children• 

137 

123 

108 

541 

497 

453 

While some data on State Preschool families were collected, it was not included in 
evaluating the models because all of these children receive half day services. 
Moreover, it was expected that given the part time nature of these services, more 
children of nonworking parents may be enrolled in Preschool as compared with 
other services and, consequently, that this population may be poorer. 

State Preschool data were reported by Humboldt County (n = 87) and by San Diego 
Unified School District (n = 1137). As expected, this population tends to have lower 
ina,mes than the families receiving services through other COE programs. Table 9 

92 



r~ 
r 
r 
i 
I 

r 
r 
F"' 
l 

r 
r 
F" 
l 

r 
r 
r 
r 
I 
l 

r 
r 
r 
r 
r 
l 

shows the income distribution for State Preschool, revealing that 85% of these 
families have incomes at or below 50% of SML More than 40% have incomes at or 
below 25% of SMI. 

Table 9. Number and Percent of State Preschool Families by Income Quartile 

Pettent of SMI San Diego Humboldt Total N Percent 

0-2'CJ(, 493 25 518 42% 

25-49" 490 32 522 43% 

50-74" 150 27 117 14% 

75-lOO«KD 4 3 7 1% 

TOTAIS 1137 87 1224 100% 

Polley Decisions 

As stated at the beginning of this paper, policy decisions cannot be based on research 
alone. Decisions concerning the assessment of fees on impoverished families must 
also be based on philosophical goals of the state, the establishment of priorities, and 
consideration of complex tradeoffs. Following are a series of questions that must be 

answered in order to reach consensus on altering California's Family Fee Schedules 
and discussion of what alternate answers might mean. 

1. Should families at all income levels be required to pay something toward 
the cost of care, irrespective of whether or not it is cost effective? 

If it is determined that all parents should contribute to the cost of care (for reasons of 
equity and/or parent empowerment as consumers) then the Percent of SRR model 
may be implemented as it is currently designed. The tradeoff may be some loss in 
net revenue due to the antidpated cost ineffectiveness of collecting very small fees 
from the lowest income parents. 
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l(a) At what income level should fees begin to be assessed (e.g., 25% or 50% of 

SMI) and on what basis will this be determined (cost effectiveness versus 

some assessment of when families are earning enough income to 

reasonably be expected to contribute to the cost of services)? 

The results of these analyses, coupled with very rough estimates of the cost of 

collecting fees suggest that with the proposed model it would not be cost effective to 

collect fees &om the lowest income quartile of families. If families were required to 

begin paying at 25% of SMI, however their average payment would go &om zero to 

$45, producing a minor "notch" at that transition. Ultimately, this may be a 

disservice to families and would need to be weighed against issues of sheer cost 

effectiveness. 

An alternative to collecting fees from the very lowest income families, while still 

retaining equity and parental empowerment, would be to offer these families the 

option of contributing service rather than money to their child care programs. 

Head Start currenUy has this requirement for all participating families. 

2. What percentage of family inoome may be oonsidered reasonable or 
affordable? 

If the family financial burdens presented by the proposed fee schedule (as shown in 
Table 4) are considered reasonable, then it may be implemented as presented. If, 

however, these burdens are believed to be too high, yet it is determined that all 
families should contribute to care and that they should pay according to the number 

of children they have in care, then the proposed model may easily be modified by 

adjusting the formula to represent a lower percentage of the SRR (or any other set 

standard). This would, of course, lower the revenues generated and reduce the 

additional children who may be served proportionally, and affect the cost 

effectiveness of collecting fees, partic:ularly at the lowest income levels. 

3. Should the families of children in State Preschool be required to pay fees? 

State Preschool, a half day program, is commonly thought to serve the lowest 

income families, a population similar to that served by Head Start. The fact that it is 
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a half day program suggests that the focus is on serving the child, rather than 
providing services so that parents may work. (In some cases, State Preschool may be 

supplemented by other services allowing parents to work, but this does not appear 
to be the norm.) Indeed, while the data collected on families in State Preschool 

programs is very limited (a total of 1137 from two locations), it does tend to support 

this assumption. That is, these families have incomes considerably lower than the 

families served in other CDE programs. 

If this is true across the state, then assessing fees on these families presents two 
issues requiring consideration. First, due to the very low incomes, the fees 

generated would probably not be worth the collection effort. Second, if the children 
in these families do indeed come primarily from nonworking parents, then the risk 

is that they will not be served at all (unless they are served by Head Start). That is, if 
the parents do not require the services in order to work and they are extremely poor, 

there is considerable question as to whether they would seek services if a fee were 
required. Children, then, &om the most impoverished families would not receive 
services at all. 

4. Should families in COSS programs also be required to pay fees? 

CWiattly, of the dients directly served by CDSS21, only those in Transitional Child 

Care (CCC) pay fees. The question is whether families on AFDC in training 

programs (GAIN and NET) and teenage parents on AFDC in school (CAL Learn) 

should be required to contribute to the cost of care and whether a distinction should 

be made between working AFDC families and non-working AFDC families. 

The first issue is whether or not the state can legally require AFDC recipients to 
contribute to the cost of care. While the state of Massachusetts has begun this 
practice, there is also an investigation by the federal government pending to 
determine whether the state is in violation of federal law by requiring them to do 

so. If block grants ever become a reality, however, the legal issue may become mooL 

Secondly, there is a question concerning whether or not it is reasonable to give 
govemment funds to families in the fol'Dl of AFDC and then take it back in 
payment for child care. These parents, who are on AFDC are in school or training 

programs. The question that arises is whether charging fees for child care would be 

21Title 'IV A At-Risk is also a CD$ program requiring family fees; however, it is administered by COE. 
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a disincentive to furthering their education and moving toward economic self
suffidency. That is, if these education and training programs result in a reduction 
in theiJ: net AFDC income, then it may not be to the state's advantage to impose fees 
in these cases. On the other hand, if limits are set on the amount of time families 
may remain on AFDC, then the disincentive to work would no longer be an issue. 
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Family Fee Schedule 
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I Family Size 
L• 2.• 

Part- :FuJI- 1-2 3 4 s 6 
time t=e 

LOO 2.00 133i 1'33 l..=92 18-&6 n01 
uo 2.40 1390 1490 1653 1920 2185 
1.-&C> 2.80 1~ 15'7 1719 1~ 2:%69 
1..,-0 3.40 1497 1604 1782 2068 2353 
2JXJ 4.00 lS31 1662 1846 2141 2"37 
2.30· '"° 1604 1119 mo ms 2521 
2.60 5.20 1658 1176 1973 2289 2605 
2.90 5.80 1711 1834 1J131 2363 2689 
3.:m 6.40 1763 1891 2101 2437 2i73 

3.50 7.00 1818 1948 116' 2511 2857 
3.80 7.60 18il lC06 ~, lSi. 2941 
4.10 8.20 1925 %063 %?92 2658 3025 
Ll:3 9.10 1ffl 2120 2355 2132 3109 
1-:; ~ 2006 %149 l:387 2169 3b""2 
5.00 10.00 2032 n,, 2419 2806 3194 
5.~ 10.90 :?086 %!:S %483 lS80 lZi8 
S.90 11.80 2139 :::92 2346 l9S-l 3362 
6.:5 t:...--0 1193 :..~ ~10 :IJZ" 3,;,46 

6.SO 13.60f · ::'6 ·-1~ : W-1 3101 •·3sso 

1 ~ 1.UO 2300 2-16. 'ZiJ7 31i3 3614 
7 jQ 15.40 2353 ~ 2801 32"9 3698 

8.15 lSi9 2863 3323 3782 16.30 '2.fl1J 

8.60 2636 17~ 2460 
9.0S 
9.SO 
9.95 

10.40 

18.10 
19.00 
19.90 

:?0.80 

2514 
So, 
26:ll 
:6i'-' 

2693 
2"$J 

3l8 
lS65 

29"'.S 3397 3866 
2992 3oli'0 39S0 
lOSi ~ 4034 
311' 3618 4118 -· n83 369! 4202 

7 8 

2149 !197 
2234 2:?S4 
2320 2372 
2406 2460 
2'92 2548 
2578 2636 
2664 2T.l4 
2150 28U 
2836 2899 
2921 l9r? 
3008 3073 
3094 3163 
3180 l2Sl 
32:3 3295 
3266 3339 
3:!SZ 3a1 
3438 l:114 
3524 360l 

• 3609 · ':3690 

3695 ~,a 
3181 3866 
3867 395' 
3953 -'°'2 
4039 4129 
413 m7 
ml -'305 
4,'J!J'1 "393 

I 
9 10 11 u 

22~ l:?92 1340 ?388 
%334 2384 2"33 2483 
%424 2473 'S27 2Si9 
2513 25i1 2620 2674 
2603 ~~ 2714 2770 
2693 2750 '1J!JJ7 2865 
2783 2842 2901 2961 

2Si'2 293' 2993 3036 
2962 3025 3088 3152 
3052 l1l7 3182 3247 
3142 3209 w:, ~ 
3231 3300 3369 3438 
3321 3392 3462 35:U 
3366 3438 3509 3581, 

3'11 J.184 3536 36l9 
3501 3576 3650 ms 
3590 366i -... ~/-.J 3620 
3680 liS9 3S3i' 3916 
-3ii'U 3851 - 3930 ~111 
3860 39.: -'°2-' 4107 
3949 ~ "118 ~ 
4039 4126 "211 ms 
4l29 mi G)5 4.193 
4219 GJ9 4398 4489 
"308 -"°1 ~ '58-1 
"398 4'92 Gas -'680 
4'88 ,'58. -'619 "~ 

1· 

~y 
Fee 

O.lO 
CU4 
Q.lS 
(1.34 

0.40 
0.46 

0.52 
0.58 
0.64 
Qj'Q 

0.7o 
a.a2 
0.91 
Q.91 

1.00 
t.09 
u, 
1=. 
1.sJ 

I 

1."5'1 
l..54 
1.63 
~"'2 
U1 
uo 
1.99 
l.08 

Note: The iee SCledwe begins u ~ ai me s::ue median ==ne. All incmN:s beJaw 50o/. an canside:ed 
state pove::y level. and no iee is assessecl fa=illes fundec :.:nder the reder3l Blodc Cnru an e!igil:le um:i1 
their incames readl t."le leveJs wulerii:\ed above. The shadawed box indicues Mo/. af median iz\..-ame. 
adjusted far family size. 
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____ _,;.;M.;.;o..;.n..;.ll.;.;.11&.r .... f.;.;.ee_S_ct_1e_d_u_le_f_o_r_M_o_d_el_t __ (L..P_o_rc_e_n_lo_f_l_lle_C_o1_1_0...,f_C_a_re...,J ______________ _ 

,Famllr or Famllr or Family ol family ol Famllrof Famllrof Famllr of Famllrof Famllrof 
1 Of 2 3 4 5 8 1 8 9 10 % of Iha 

Pe,cenl ul G1oss Gross Gwss Gmss Gross Gross Gross Gross Gross Cost'ol 
SMI lncorno Income IIH:!!!!~. lncomo Income Income Income Income Income Ca,e 

t0.0% $267 $287 $318 $369 $420 $430 $439 $449 $458 1% 
15.0% siiff $430 -,◄11 -issi 1830 -,845 $859 $873 1888 2% 

--20.0% ~535 $573 i•hi --S73i° $840 $859 $879 $898 $917 4% 
25.0% $669 $716 $796 -ii2:f __!1,05!_ _!1,074 $1,098 SI, 122 $1,146 6% ----
30.0% $802 $860 soss Sl,100 $1,261 $1,289 $1,318 S1,348 $1,375 9% - SI.ii◄° 7i.2ii2 35.0% $936 $1,003 $1 1471 Sl.504 $1,538 $1,571 Sl,604 12% 
40.0i s1,010· $11148 si]73· si~n S1 168!_ $1,719 $1.757 $1.795 $1,834 16% 
450% _!1,203 _ St,289 Si.432 $1,661 St,891 $1,934 $1,977 $2.020 $2,063 20% 
50.0% s•~~!.. $1 1433 -1~:~!r S[!1f _!2,101 _!2,149 $2,197 S2244 $2,292 25% 
55.0% Sl,47!_ _!,Lfil_ ---1!:751 _ _ $2,~~· $2131 I $2,383 $2,416 $2,468 $2,521 30% 
60.0% _!t,601_ __!1 1719 S 1,910 S2,215 $215!!_ $2,578 $2,638 $2,693 S2lS0 36% 
05.0% _!!J~!. __!11862 -$2,000° ~~~~~: $2.731 _!2,793 _j2,855 $2,917 $2,980 42% 
1oii $1,872 $2,008 72:220 _!~84 $2,941 $3,008 $3,075 $3.142 $3,209 49% 
75 .0% $2,006° $2,149 sfi~!!.. $2,769 13,152 $3,223 $3,295 $3,366. $31438 58% 
80.0% -sr.m $2,292 $2,546 -,2.osr $3,362 $3,438 $3,514 $3,590 $3,667 64% 
85.0% $2,2!i° $2,435 -$2,700° s:i:ha $3,572 Sl,652 Sl.734 $3,815 $3,896 72% 
80.0% ....BJ!!!. S2,5!!. 72ii&s·· $3,3~ _!3,782 '1·887 13.954 $4,0!!,_ $4.128 81% 
es:iii -·-1--- 7 1oa2 $4,173 $2,540 $2,722 s~.~~ _jl,507 $3,992 $4,284 $4,355 90% 

IOD.0% $2,874° $2,865 SJ, 183 $3,692 $4,202 $4,287 $4.393 $4 -488 $4.584 100% 

(a) fee colculolod using an exponenllol model: Y=M • X"2; where M • 100 percent of the cost of care;: X • lhe percent of 
Iha Slale Median Income (SMI); and Y = Ille ,,erconl of Ille cosl of care lo lie paid as a fee. 
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Appendix C 

. Monlhlf Fee Schedule for Model 2 CPercenl of Income, 

famllvofTwo F amlly of Three famllv of Four 
Family of Fee for Fee for Two Family of Fee for Fee for Two Famllyof Fee for Fee for Two 

2 One Child or More 3 One Chfld or More 4 One Child or More 
Percenl of Gross In Care Children In Gross In Care Children In Gross In Care Children In 

SMI Income (9%) Care 111%) Income (9%) Care 111%) Income (9%) Care (11%) 
10.0% $267 S24 S29 $207 $26 $32 $318 $29 $35 
15.0% $401 $36 $44 S43if $39 $47 $477 $43 $53 
20.0% $535 $48 $59 $573 $52 $63 $637 S57 S70 
25.0% $689 $60 $74 $716 $64 $79 $798 $72 $88 
30.0% $802 $72 $88 S860 S77 $95 $955 $86 $105 
35.0% $938 $84 $103 S1.003 $90 $110 $1,114 $100 $123 
40.0% $1,070 S96 $118 . $1,146 $103 $126 $1,273 $115 $140 
45.0% $1,203 $108 $132 $1.289 $116 $142 $1.432 $129 $158 
50.0% $1.337 $120 $147 $1,433 $129 $158 $1,592 $143 $17S 
55.0% S1.471 $132 $162 $1.576 $142 $173 $1,751 $158 $193 
80.0% $1.604 $144 S176 $1.719 $155 $189 S1.910 S172 $210 
85.0% $1,738 $158 S191 $1,862 $168 S205 S2.069 $186 $228 
70.0% $1,872 $168 $208 S2.006 $180 $221 $2.228 $201 $245 
71.0% 12.008 1180 1221 12149 $183 1238 12,387 1215 $283 
80.0% $2,139 $183 $235 S2292 $208 1252 $2,548 1228 S280 
85.0% $2.273 S205 S250 $2,435 $219 $288 $2.708 $243 $298 
80.0% S2407 S217 $265 $2,579 $232 $284 S2.885 S258 $315 
85.0% $2,540 $228 $278 $2.722 $245 $288 $3.024 $272 $333 

100.0% $2,874 S241 S294 $2,865 $258 $315 $3,183 $286 $350 
I 

~ ~ ~ 7 

Famllr of Five 
Family of Fee for Fee for Two 

5 One Child or More 
Gross In Care Children In 

Income (9%) Care ft1%) 
S369 $33 $41 
$554 S50 $81 
S738 $68 $81 
$923 $83 $102 

11.108 $100 $122 
$1,292 $118 $142 
S1,477 S133 $182 
$1.681 $150 $183 
S1.846 $168 $203 
$2.031 $183 $223 
$2,215 $199 S244 
S2.400 $216 $264 
$2.584 $233 $284 
S2.789 $248 1305 
12.H4 $288 IJ25 
13.138 1282 $34S 
$3.323 $288 $388 
$3.507 $318 $388 
·$3.892 S332 S406 
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Appendix C 

Monlhly Fee Schedule for Model 2 (Percent of Income) 

F1mlly or Six Famlht of Seven Famllv of Elahl Famlly of Nine 
Family ol Fee for Fee for Two Family or Fee lor Fee lorTwo Famnyof Fee for Fee lor Two FamUyof Fee for Fee for Two 

8 One Child or More 7 One Child or More 8 One Chlld or More 9 One Child or More 
Percent or Gross In Care Children In Gross In Care Children In Gross In Care Children In Gross In Care Children In 

SMI Income (9%) Care (11%) Income (9%) Care (11%) Income 19%1 Care 111%) Income (9%) Care (I 1%1 
10.0% S420 S38 $46 S430 $39 $47 $439 $40 $48 $449 $40 S49 
15.0% $630 S57 $69 $645 $58 $71 $659 $59 S72 $673 $61 $14 
20.0% S840 $16 $92 $859 $17 $95 $878 $79 S97 $898 $81 $99 
25.0% $1,051 $95 · $118 $1,074 $97 $118 $1,098 $99 $121 $1,122 $101 $123 
30.0% $1,261 $113 $139 $1,289 $118 St42 $1,318 $119 $145 $1 346 $121 S148 
35.0% $1,471 $132 $182 $1,504 Sl35 St65 S1,538 $138 $169 $1,571 $141 S173 
40.0% $1,881 $151 $185 Sl,719 $155 S189 $1,757 S158 $193 St,795 $162 $197 
45.0% $1.891 $170 $208 Sl.934 $174 $213 $1,977 Sl78 $217 $2,020 $182 1222 -

G 
0 

MI.U,ti S2,t01 $188 1231 
55.0% $2,311 $208 S2S<t 

$2,149 St93 $238 
$2,363 $213 $260 

$2,197 1198 $242 
$2,416 $217 $268 

$2,244 $202 1247 
$2,488 $222 $272 

80.0% $2,521 $227 $277 $2,578 $232 $284 $2,636 $237 $290 $2,693 $2◄2 S296 
85.0% S2.73t $246 $300 $2,793 $251 $307 S2,855 S257 $314 $2,917 $283 S321 
70.0% $2841 $265 $324 $3,008 $271 $331 $3,075 S277 $338 $3,142 $283 $348 
75.0% $3,152 $284 $347 $3,223 $290 $355 $3,295 $297 $362 $3,368 S303 $370 
80.0% $3362 $303 $370 $3,438 $309 $378 $3,514 $316 $387 $3,590 $323 $395 
85.0% $3,572 $321 $393 $3,652 $329 $402 $3,734 S336 S411 Sl,815 $343 $420 
10.0% $3.782 S340 $418 $3 867 $348 $425 $3,954 $356 $435 $4,039 S384 S444 
15.0% $3,892 $359 $439 $4,082 $387 $448 $4,173 $378 S459 $4,284 $384 $489 

100.0% $4.202 $378 $482 $4,297 $387 $473 $4,383 $395 $483 S4,48B S404 $494 
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Ap11endtx D 

Monlhlv Fee Schedule for Model 3 (Percenl of lhe Stale Reimbursement Rale (SRR)) 

Factor A stme,tl for 11,e Nwrlber al a111die11 b1 Ca,e 
One Chlld In Care t .00 
Two Chlldren In Care t. 75 
Three Clllklren In Care 2.25 
Add For Each Addfllonal Clalld > 3 0.50 

Femllyol Famlly of Famllyol Family of Famlly of Family of Famuyof Famlly of Famlly of OneChlld 
tor 2 3 4 5 8 1 8 9 10 In Care 

Percent of Gross Gross Gross Gross Gross Gross Gross Gross Gross Monthly 
SMI Income Income Income Income Income Income Income Income Income Fee (al 

10.0% $287 S287 $318 $309 $420 $430 $439 $449 $458 ss 
15.0% $401 $430 S47i" $554 $630 $645 $659 $873 $688 SIO 
20.0% $535 S573 ~037 --sm· --srnr sosi· $879 $898 ------.r.r siif 
25.0% $669 $716 --$798 -iiil _!!.051 $1,074 Sl,098 Sl.122 St. 146 $29 
30.0% $802 $860 $955 S!J~ $1,261 $1,2!!_ _!!.t!_!8 Sl,346 si.ns $41 
35.0% $938 $1,003 SI. 114 s~ 1202_ Sl,471 $1,504 $1,538 $1,571 $1,604 $56 
40.0% S1,070 $1,148 S1.273 $1,477 Sl,681 $1 1719 $1,757 $1,795 $1,834 $73 
45.0% Sl,103 Sl,289 $1,432 Sl,661 Sl,891 $1,934 $1,977 $2,020 $2,083 $93 
50.0% $1.337 s1 10J $1,592 $1,846 $2,101 $2,149 $2,197 $2,244 $2,292 $115 
55.0% . Sl.t.!!!. $1.576 $1,751 "-i2,031 -,2:nr $2,363 $2,416 $2,468 $2,521 $139 
60.0% $1,604 $1,719 Sl,910 $2,215 $2,521 $2,578 $2,636 $2,693 $2,750 S165 
65.0% $1.738 $1,862 $2,069 $2,400 $2,731 $2,793 $2,855 $2,917 $2,980 $194 
70.0% $1,872 $2,008 $2,228 $2,584 $2,941 $31008 $3,075 $3,142 $3,209 $224 
75.0% $2,008 $2,149 $2,387 $2,769 $3,152 $312~3 $3,295 $3,366 $3,438 $258 
80.0% $2,139 $2,292 $2,546 $2,954 $3,362 $3,438 $3,514 $3,590 $3,667 $293 
85.0% $2,273 $2,435 $2,706 SJ,138 $3,572 $3,652 _!~.734 $3,815 $3,898 $331 

S2,407 73;323_ -$3,782 --90.0% $2,579 $2,865 $31867 $3,954 $4 039 S-11126 $371 
95.0% $2,540 $2,722 $3,024 $3,507 $3,992 $4,082 $4,173 $4,264 $4,355 $413 

$2,865 $3,183 $3,692. $4,202 $4,297 $4,393 $4,488 -· $458 100.0% $2,674 $4,584 

(a) Fee calculated using an exponenllal model: Y=M • X"2; where M = the maximum slate relmbursemenl rale for cenler based care 
(based on $21. 1533/day lhe monlhly relmbursomonl rale Is $458 por month (dally rate times 5 days per week times 4.33 (average 
number of weeks per monlh); X = the pcrccnl of lho Slate Median Income (SMI); and Y = the monthly fee. 
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Task IV 

Reimbursement Mechanisms in Child Care and 
Development Programs In California 

Work Group Report 

By 

Mike Kirst 

Neal Finkelstein 

Section I - Overview of Reimbursement Policy 

In publicly-funded child care, an important but easily overlooked component 
of policy is the method of payment, or reimbursement, that is used by different child 
care programs. The method of reimbursement in a particular program has 
important implications for the availability, quality, and efficiency of a child care 
program, as well as the level of choice and responsiveness a program provides to 
parents, and the extent to which it supports broader policy goals. 

Public child care serves many purposes and policy goals. Three of the most 
important of these are self-sufficiency for families, a healthy and safe environment 
for children and positive educational and developmental outcomes for children. 
Child care programs can play a audal role in helping low-income parents, especially 
those on AFDC and other welfare programs, to become self-sufficient by providing 
them with child care so that they can either pursue additional education and 
training or obtain and keep a paying job. In addition, most public child care 
programs attempt to ensure that children are cared for in an environment that is 
healthy and safe. Some programs go beyond this by requiring providers to supply 
educational experiences that will aid children in their development. 
Reimbursement policy can either enhance or detract from a particular program's 
ability to meet these different goals. 

The working group on reimbursement was charged with describing the 
current system in order to locate both strengths and weaknesses in existing 
programs as a starting point for analysis and recommendations. In this section, the 
current system of reimbursement in public child care programs in California is 
described. Later in the report, the aitical aspects of the current system are analyzed 
and recommendations for improvements are made. 

Implicit in much of this paper is the examination of the efficiency with which 
the market for child care and development services operates. The extent to which 
prices are set with and without market information is a critical piece of this study. 
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An efficient market is ronstituted by informed buyers and sellers, satisfying 
consumer demand at the lowest possible cost. Poorly informed buyers (including 
parents and government buyers) are sources of market failures-the failure to 
produce what buyers want at a low cost. 

Knowledge of the market enables buyers to make informed choices about the 
quality of service. Informed buyers force sellers to provide services efficiently. In the 
child care market, many parents are not adequately informed about the location or 
the quality of services. Many parents do not have access to the information nor the 
wherewithal to employ the information to their advantage. Furthermore, children 
receive the services and often cannot convey what occurs during child care. 

As a consequence, according to economists and other scholars, the market 
suffers problems based on asymmetric information: the buyers know less than the 
sellers. The consequence is that low-quality providers can charge fees worthy of a 
higher-quality provider. And, the providers feel no incentives to improve their 
service for they fear no reprisals from consumers. 

Conversely, higher quality providers may not be receiving the rewards for 
providing a better product. There may be no incentive to sustain that level of 
performance. Until parents and other purchasers of care can distinguish high from 
low-quality centers, centers cannot increase their fees to rover the increased costs of 
providing better care-assuming the costs are greater. 

Buyers must learn to discriminate between good and bad providers in order 
to enable the market to operate in a more efficient manner. Without proper use of 
good information, the market does not ensure that quality survives. 

Definitions 

Prior to describing the existing system, a few definitions are na-essary, 
particularly the concepts of reimbursement policy and reimbursement itself. The 
term reimbursement is used specifically, along with the term repayment, to describe 
the transfer of funds to a parent or child care provider after child care has actually 
been provided. Reimbursement policy entails three primary components. First, it 
involves the manner in which money reaches providers in order to compensate 
them for care they have given to children or will give to children. Second, 
reimbursement policy includes both the different levels of funding provided to 
parents to obtain child care, and the different approaches used to set those levels. 
Third, reimbursement policy covers the alterations made in levels of funding to 
accommodate the varying needs of parents and children. Thus, reimbursement 
policy broadly describes policy that addresses the funding methods, rate-setting 
techniques, and adjustments involved in child care policy. These three basic 
components of reimbursement policy provide a framework for the description of 
the existing system in this section, and the analysis and recommendations presented 
in the following sections. 
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Two other terms are regularly used in this report. Payment or disbursement 
are broad terms used to desaibe any transfer of funds to a parent, child care 
provider, or intermediate agency (see below for definition of intermediate agency). 
This ttansfer of funds may come from the state, an intermediate agency, or a parent, 
and generally flows "downward" in one of the following ways: state to intermediate 
agency, state to child care provider, intermediate agency to parent, intermediate 
agency to provider, or parent to provider. An intermediate agency is an 
organization that has been charged by the state to act on behalf of the state in: 
determining a family's eligibility for different programs; enrolling families in 
programs; and then providing the payments or repayments to the parents or 
providers as is appropriate. In California, two sets of intermediate agencies act in 
this capacity: the County Welfare Departments (or CWDs, which administer AFDC
related child care for the California Department of Social Services) and Alternative 
Payment Programs (or APPs, which are contracted with by the California 
Department of Education). The different roles of these agencies and the programs 
with which they are involved are discussed below. 

Section II: Background Analysis 

A) The Current System of Child Care Reimbursement in California 

In California there are currently thirteen operating Child Care programs, 
managed by two state agencies - the California Department of Education (COE) and 
the California Department of Social Services (COSS). All thirteen programs disburse 
state funds for child care to individual parents, intermediary agencies, child care 
providers or some combination of these. In Table I-A, a desaiption is provided of 
each of these programs, and includes: the payment mechanism(s); the program's 
funding source; the maximum rates and adjustments made to these rates; the 
manner in which maximum rates and individual rates are set; the agency for local 
administration (if any); the allocation of funds for direct services, administration, 
and support services; administrative and support activities; the existence of rate 
variance with quality; and the key fiscal reporting and auditing requirements. 

As discussed above, the three primary components of reimbursement policy 
are: the funding mechanism, or method of transferring funds from the state to the 
provider; the technique for setting rates, or levels of funding for individual 
children; and the alterations or adjustments made to these levels to address the 
different needs of children and families. These three components provide the basis 
for describing the current system. 

Three Methods of Child Care Funding 

In order to analyze the system of child care reimbursement, the working 
group sought underlying similarities in payment policies across programs and 
agencies. Therefore, we focused on the methods or mechanisms of payment used by 
the different child care programs and agencies. The following discussion is based on 
these basic methods; Table I-A reflects the programs that use each method. Though 
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both state agencies disburse funds to some set of individuals and/ or organizations, 
there are only a limited number of ways these child care funds can be paid out. The 
working group attempted to describe and compare these methods of disbursing 
funds and the consequences - positive or negative - of using each funding method. 
The focus on mechanisms produced a modified list of three methods of child care 
payment methods: 1) income disregard; 2) certificates to providers or parents and 3) 
direct service contracts. The working group described and compared the three 
mechanisms on a number of different dimensions, summarized in Table 1-B. 
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i) Income Disregard - Income disregard is a method of crediting working parents 
receiving AFDC for purchased child care services. A maximum credit amount of 
$175-200 is set by federal statute. AFOC parents contract and pay for child care 
services and submit a receipt to their County Welfare Department (CWD). The 
county welfare office credits the parent in his next AFDC budget; this may or may 
not be reflected in the AFDC check following reported payment; depending on what 
other disregards have been claimed, however, the parent may not receive the full 
credit. The income disregard method is used only for child care funded through 
AFDC. 

ii) Certificates to Parents or Prooiders22- Certificates or "notices of action", in the 
case of programs administered by county welfare departments, are used in tandem 
with intermediary agencies such as CDE's Alternative Payment Programs (APP) or 
the county welfare department in the case of programs such as GAIN and Cal Learn. 
In this method, the intermediary determines the eligibility of parents for child care 
and issues the parent an authorization (promise to pay) in the form of a certificate or 
notice of action, that she can use to contract with a provider for child care services. 
In most cases, the provider submits the certificate or notice of action to the 
intermediary for payment. The certificate itself does not have a monetary value, as 
the a.mount paid to the parent or provider is determined by the price of care 
normally charged by the provider, with the maximum set by a ceiling based on the 
Regional Market Rate for the type of care provided. Instead, the certificate or notice 
of action reflects the maximum that the intermediary will pay for care, and the 
amount of care to be provided. Parents are also limited to using licensed and 
license-exempt providers. Child care programs that use a certificate mechanism or 
the reimbursement variation include: IV-A At-Risk, the Federal Child Care and 
Development Block Grant, CDE's Alternative Payment Program, GAIN, Cal Learn, 
SCC, NET and TCC. 

iii) Direct Service Contracts - Under a direct service method, the state contracts 
directly with a provider to deliver a specified amount of child care services. While 
the form of contract differs, generally the provider and the state negotiates the 
amount of services provided at the Standard Reimbursement Rate set by statute. 
The provider submits records of enrollments, attendance, expenditures, and 
delivered services and is paid by the state accordingly, up to a maximum amount set 
in the initial contract. Child care programs that use a direct service contract 
mechanism include, but are not limited to: State Preschool, General Child Care and 
School - Age Community Child Care. 

22 A variation of the certificate mechanism is direct reimbursement to parents. In this method, the 
intermediary reimburses parents for delivered child care services, usually within 20 days. This version 
of the certificate reimbursement mechanism puts the burden on parents to pay for services upfront. 
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The following table presents evaluative criteria developed by the working group to 
discuss the relative merits of each of the reimbursement mechanism listed above. 

Evaluative Criteria for Funding Mechanisms 

A. Access of Care to Parents 

B. 

C. 

D. 

E. 

F. 

1) Affordability of care to parents 

2) Availability of care to parents 

Quality of Services Purchased 

1) Healthy and safe environment for children 

2) Positive educational and developmental outcomes for children 

Parental Choice 

1) Information available to parents in determining their child care 
preferences 

2) Opportunity of parents to use the information available to them in 
selecting child care 

Effidency of State Investment in Child Care 

1) Provide quality child care at a low price 

2) 

3) 

Provide access to available and affordable care at a low price 

Bring the cost of care and the price of care to a ratio of 1:1 

4) Prevent fraud and overpayment 

Responsiveness 

1) 

2) 

Friendly to families in the child care system 

Friendly to providers who deliver services 

Policy Coordination 

1) Linkage among actors and institutions within the child care system 

2) Linkage among child care and related policy goals (education/ school 
readiness, welfare policy, family policy) 
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Comparing the Funding Mechanisms 

The working group applied the six evaluative criteria based on the knowledge 
and experience of its members and previous information and analysis of the 
reimbursement system that was available. The assessment was confined to the 
mechanisms themselves, not the programs or agencies that use a particular method 
or methods. The goal was to determine how the mechanisms fared against each 
other, based on the criteria, and whether the three methods further the goals of the 
state's subsidized. child care and development system. 

The comparative analysis foW\d that income disregard fared poorly on nearly all of 
the criteria when compared against certificates and contracts. Contracts and 
certificates fare much better in the evaluation, facilitating, in different ways, the 
primary state goals of family self-sufficiency, a healthy and safe child care 
environment, and positive educational outcomes for children. 
Some of the reasons are as follows: 

lnrome disregard. Although much more efficient and less costly to administer than 
other payment mechanisms, the income disregard provides much lower maximum 
levels of payment than other payment mechanisms. This reduces the range of care 
options from which parents can choose, and may reduce quality of care. Care 
funded by the disregard is not subject to any health, safety, or program standards. 
Moreover, since it is the last in a series of credits or disregards to be applied to an 
AFDC recipient's budget, there is no guarantee that it will actually cover all or even 
part of the rost of care. The disregard has a negative impact on access by requiring 
parents to pay for child care services up front. Finally, there is no requirement that 
information about options for care be offered to AFDC recipients using the 
disregard. 

Certificates. Certificates permit a wide range of parental choice by funding any 
. licensed or license-exempt care selected by the parent up to 1.5 standard deviations 

above the regional market rate. Provision of information about options for care are 
required, increasing the likelihood that higher quality care will be selected. Since 
certificates and rontracts do not require such up front payments, they make access 
easier for families. Because an intermediary is required to determine eligibility, 
provide information, and "broker" certificate payments, it has higher 
administrative costs than the income disregard. 

Contracts. Contracts guarantee a specific curriculum and program standards 
designed to ensure quality and enhance educational and developmental growth of 
the child. Although they may limit parental choice because many providers offer 
services only to specific age group, or during specific hours, they provide 
information to parents through the parental education and involvement 
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component that is an essential part of the funding method. They vary in 
administrative efficiency, and cost more to administer than the disregard. 

B) How Rates are Established 

In the current system, there are two ways to determine the maximum rate 
that a provider may receive for the care of a child (as discussed below, these rates 
may vary based on the type of child or type of care provided). One way to set rates is 
through the Standard Reimbursement Rate (SRR); SRRs are only used in programs 
that use a direct service contracts mechanism. The second way to set rates is the 
Maximum Reimbursement Rate (MRR) which is based on a Regional Market Rate 
CRMR) that is determined through a market rate survey. 

The Standard Reimbursement Rate 

The use of Standard Reimbursement Rates has been a basis for setting 
funding levels for contracts since early in the provision of public child care in 
California. When using an SRR, a maximum is set per child enrollment day. 
Providers who have direct service contracts then negotiate their contract with the 
Department of Education, with the SRR setting the maximum amount they can 
receive per child enrollment day (except when adjustments are made, as described 
below). 

This negotiation determines the amount and type of care that will be 
provided. The current rate of $21.73 used by most programs that use SRRs 
originated in 1978. At that time, an SRR was set at $15.23, and was determined 
through a study of the average day's spending of providers. Since then, several cost 
of living adjustments (COLAs) have increased the SRR to its current levels. Thus, 
the existing SRR is not based on current information about costs or prices of child 
care, but on a rate set almost 20 years ago that has been increased at a much slower 
pace than inflation. 

The negotiated contract amount is determined by the standard 
reimbursement rate and adjustment factors for different populations (infants, 
limited English speaking children, disabled children) and several less determinative 
provisions. The contracts with child care centers subsidiud by the COE also 
stipulate satisfaction of higher regulation levels and, thus, provide for higher 
quality child care. 

· Historically, the contract rate has been higher than market rates in order to 
ensure a supply of high-quality center-based care in areas where the private market 
might not otherwise be able to support construction and operation of new facilities. 
In addition, the higher rates were intended to pay providers for the additional costs 
of regulatory compliance. However, the premium of the contract rates over market 
rates has shrunk due to the multi-year absence of COLAs. The erosion of the 
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contract's premium appears to be most detrimental for providers within high cost 
areas, such as the Bay Area. The real decrease in contract rates frustrates centers that 
are still required to provide higher quality child care service, but at lower cost. 

The eroding premium alerted the working group to the absence of empirical 
data supporting the current oontract rate of $21.73. The rate is not supported by field 
data that illustrates how providers deliver child care that complies with the 
prevailing regulations for not more than $21.73 per child day.-

The Proposed COE Negotiated System 

The COE is planning to implement a new system for determining 
reimbursement rates for subsidized centers. Business plans submitted by providers 
will serve as a departure point for a negotiated contract rate. Plans will be drafted 
with the underlying assumption of satisfying current Title 5 regulations. Therefore, 
the plans will provide a rich database of operating costs. 

Maximum Reimbursement Rates: The Regional Market Rate Survey 

The use of Maximum Reimbursement Rates and Regional Market Rates, both 
based on the market rate survey, oomprise the second way of setting maximum 
levels of funding per child enrollment day. Currently, an annual survey of child 
care providers is conducted by the California Child Care Resource and Referral 
Network under contract with the California Department of Education and the 
California Deparbnent of Social Services, to determine prevailing market rates. The 
information delivered by the market rate survey is used to calculate maximum 
child care reimbursement ceilings for participants in a variety of state and federal 
subsidiz.ed child care programs. 

Different programs that utilize this technique vary in the level at which they set 
their MRRs. Some programs will pay up to the 75th percentile of the regional 
market rate, while others will pay up to the 1.5 standard deviation above the RMR 
(which is usually around the 92nd percentile). The survey reports market rates for: 

• different settings: child care centers and family child care homes 

• 

• 
• 

different ages of children: less than 2 years; 2 through 5 years; 6 years and 
older 

different hours of care needed: full-time or part-time 

different payment }?ases: hourly, daily, weekly, monthly . 
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Several issues related to the design of the Regional Market Rate Survey were 
discussed by the working group. They are described below. 

Timebases 

Collecting data for four different timebases, reflecting the various ways 
providers charge for care, was intended to prevent clients from falling through the 
cracks. In theory, the notion is laudable. In practice it presents difficulties in using 
the rate sheet for CWDs and APPs administering the program. It also presents a 
statistical problem to those analyzing the Market Rate Survey, by delivering 
inadequate sample siz.es due to the multitude of categories. Inadequate sample sizes 
forces the use of regional rates and casts doubt on the validity of that rate for 
constituent "markets". 

The work group explored reducing the number of timebases gathered in the 
survey through conversion. Conversion is no stranger to the survey. The survey 
calculates a subsidized center's part-time rate by dividing the contracted full-time 
daily rate by seven hours/day. Furthermore, monthly rate ceilings for the small 
population of family day care homes charging monthly are converted to weekly 
rates using a factor of 4.33 weeks per month. The four independent samples of rates 
(hourly, daily, weekly, monthly) are not necessarily equivalent. For example, 
subsidized centers only use the rates that they report. Any conversion creates 
artificial rates that may not actually part of the market because there are no centers 
pricing care at those converted levels. 

Additionally, the different categories and levels often equate to different 
sectors of the child-care market. Those who report hourly may serve a different 
consumer than those who report monthly. The risk of conversion is that market 
sectors will be blended and thus the rate sheets will lose the information provided 
by keeping the levels of service separate. Conversion may penalize clients that were 
better served by the distinct groupings or, alternatively, conversion may penalize 
the programs that were more efficiently served by the timebase distinctions. The 
only method to ensure equivalency would be if all providers declared their rates in 
all four ways and the survey collected all of that data. The idea to collect data at all 
levels, however, is inefficient, complicated and oostly. Thus, conversions remain 
the best option. 

An additional problem arises with possible misrepresentation of the market 
due to inclusion of contracted centers in specific timebases. Currently, for the 
purposes of the survey, the COE subsidized child care center contract rates are 
reported as full-time daily rates and part-time hourly rates, since those are the rates 
by which centers charge their clients. However since most unsubsidized centers do 
not charge a daily rate (and thus do not include a daily rate in the survey) contracted 
centers dominate the daily, full-time, and possibly hourly, part-time rate. The 
concentration of COE rates in those time categories poses questions regarding 
potential misrepresentation of market rates if the contract centers were to drive the 
ceilings within those two rate categories. Of, under the proposed changes by the COE, 
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the centers begin to charge on a weekly rate, the dominance of the subsidized centers 
will shift to the weeklies.) 

Clustering 

The Regional Market Rate Survey, by its very design, makes the assumption 
that county lines define a regional marketplace. Grouping rates by county was 
elected to accommodate extreme variation in child care prices· across the state. This 
methodology intended to help determine effective subsidies in order for parents to 
gain access and choice to child care in the communities where they live and work. 

This assumption has been called into question by the working group. Many 
counties display as much if not more variation within their boundaries as the entire 
state does. In addition, families cross county lines for employment, residence, and 
child care and development services. Analysis showed that some clients may have 
few, if any, providers within their traveling radius as well as within their 
reimbursement level. For example, review of the distribution of providers across 
zip codes within counties revealed zip codes in which few, if any, providers existed 
at or below the reimbursement level. Therefore, the outcomes from equating a 
county with a market can be harmful. 

The working group recommended investigating the cost-effectiveness of 
grouping providers by a "cluster'' which do not necessarily fit within a county's 
lines. Clustering by zip codes was offered as an example of one remedy. PACE has 
conducted some preliminary analysis that indicates zip code clustering may be a 
better way of defining child care and development markets. More analysis, 
however, is required. 

The strength of clustering derives from identifying areas that exhibit a balance 
between similarity in prices and geographic contiguity. The purpose of the price 
similarity is to empower families to purchase child care at a rate that is competitive 
in the community where they live and work. Therefore, the clusters will be based 
on actual rate differences that prevail in the communities where the consumers live 
rather than on a boundary defined by politics or administration. 

Clustering could provide larger sample sizes for the several categories and 
levels that currently suffer inadequate sample sizes. Custering could also replace 
the current method of replacing coW\ty ceilings with regional ceilings when there 
are too few providers in a particular rate category within a county. Therefore, it 
could increase the statistical validity of the numbers included on the rate sheets. 

The clustering methodology will replace a politically defined cluster with a 
market-defined cluster. Most COW\ties in the state will not have more than one rate 
cluster. However, some counties would have more than one cluster and rate sheet, 
which might pose administrative challenges similar to current difficulties when a 
CWD or alternative payment program provides reimbursement to providers in 
multiple COW\ties. Thus, although the administrative challenges may appear new, 
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0 Adjustments or Alterations to Funding Levels 

In child care funding, two approaches, adjustments and alternative rates, are 
used to reflect the differences in the prices and costs of different kinds of care. In 
programs that use a standard reimbursement rate (SRR), an adjustment to the SRR 
is used that either inaeases or deaeases the rate in order to account for price and 
cost differences. 

In programs that use a maximum reimbursement rate (MRR) that is based on 
regional market rates (RMR) that are determined through market rate surveys, 
different maximum rates are used for different kinds of care. Below, descriptions of 
the five types of adjustments and alternative rates used in the current system are 
provided: type of facility in which care is given, full or part-time care, age of child, a 
child's special circumstances, and non-traditional hours of care. 

iJ Different rates by type of setting 

In the publicly-funded child care system in California, some certificate and 
reimbursement programs use different sets of rates to determine the maximum 
amount that a certain type of facility can be paid for providing child care. There are 
three categories of facilities used: child care centers, licensed family child care 
homes, and license-exempt care (which includes care provided by a family child care 
provider who cares only for the children of one family as well as their own, and care 
that is provided for the child in the child's own home). In programs that use a 
standard reimbursement rate (SRR), the same SRR is used for both child care centers 
and family child care homes (exempt care is not funded in any of these programs). 
In programs which base their payment schedule on a maximum reimbursement 
rate (MRR) that is determined by a market rate survey, the regional market rate 
survey is used to determine rates for center-based care and family child care homes. 

The MRR for exempt care, for which it is extremely difficult to do a survey, is 
based on a percentage (96%) of the MRR for family child care homes. This 
adjustment factor is derived from a 1990 survey of county GAIN staff conducted by 
the county GAIN Child Care Coordinators Group. The factor is the ratio of the full
time rates paid in-home/ exempt care providers to the rates paid to family day care 
homes. 

The work group spent considerable time discussing whether the rate paid to 
exempt/inhome providers should be lowered in order to provide an incentive for 
these providers to become licensed. Licensure of in-home providers may serve the 
interests of consumers by providing them with a guaranteed minimal level of 
quality. Licensure would only be helpful, however, as long as the additional costs of 
licensing do not exceed the value gained for enhanced quality. In other words, 
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would the cnst of licensure or the specter of reduced revenues drive exempt 
providers from the market? 

ii) Rates by part-time, full-time, and non-traditional hours of care 

In all programs, rates are adjusted to reflect the number of hours the child 
attends care. Rates are adjusted to reflect full-time (6.5 to 10.S hours per day), part
time (4 to 6.5 hours per day), or full-time plus care (more than 10.S hours per day). 

In recent years, the need for additional care during non-traditional hours was 
recogni7.ed, and has been addressed in some programs. These programs change the 
rates for non-traditional hours of care, including evenings, weekends, and nights. 
None of the programs that use SRRs make adjustments for non-traditional hours; 
this is mainly because such programs primarily involve center-based care, which is 
very unlikely to be available during non-traditional hours. Separate rates for 
evening/weekend only care are included in the market rate survey. They are 
computed as an adjustment to full-time care. The computation of the adjustment 
factor for evening/weekends, however, only accounts for those providers that 
charge a higher rate for evening/weekends than for regular time categories. The 
computation ignores providers that do not charge a higher rate. The adjustment 
factor is a composite of only those providers that adjust their rates. Thus, the factor 
is skewed toward higher rates. 

A concern was raised by the working group about the under-provision of care 
during non-traditional hours. The potential changes in the federal and state welfare 
programs, which may result in many more welfare recipients seeking work, may 
inaease substantially the need for care during non-traditional hours, and this needs 
to be taken into consideration in changing the current system. 

iii) Rates by age of child 

Rates in all programs are affected by the age of the child who is receiving care. 
The standard ages for these differences are 0-2 years old (infant care), 2-5 years old, 
and school-age. In programs that use market rate surveys, separate surveys are done 
for each age range, and the MRR for each range is then determined by the 
appropriate survey. In programs that use SRRs, an adjustment is made to the rate 
based on the age of the children to be served. In the Income Disregard program, 
there is a maximum of $175 per month that can be disregarded for care for children 2 
or over, and a maximum of $200 a month for infant care. 

iv) Rates by special circumstances of child 

Some children have special circumstances that, in some programs, are taken 
into consideration when determining rates. In programs that use a market rate 
survey, children with special needs (the only special circumstances taken into 
consideration in these programs), the MRR is multiplied by an adjustment factor, so 
that a higher maximum rate is made available. These differences in rates are based 
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on the adult/child ratios required for the different age groups (infants 1:4, preschool 
1:12, school age 1:14). In programs that use an SRR, adjustments are made for 
children with exceptional needs, LEP and NEP children, and children who are at risk 
of abuse or neglect. Programs using the MRR charge for care using one of four 
timebases, depending on whether they charge non-subsidized clients on an hourly, 
daily, weekly or monthly basis. 

Adjustments and alternative maximum rates are an important tool for 
allowing parents both access to care and access to various qualities of care. 
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Section Ill • Recommendations 

The recommendations below have been drawn from the working group meetings 
and supplemental analysis. It is essential that these recommendations be considered 
within the broader context of PACE's Phase m activities as the issues related to 
reimbursement are notably integrated into other considerations of fee structure, 
governance, and program design. 

1) The state should reduce the number of child care funding mechanisms to 
two: certificates and direct seroice contracts. 

The comparative analysis of the funding mechanisms clearly illustrates that 
the income disregard contributes little to achieving the state's child care goals while 
putting an undue burden on two important clients of the system: parents and 
providers. The working group believes that certificates and contracts both 
contribute to state policy goals. 

2) Parents should not be required to pay for child care seroices up front as this is 
burdensome for families. Prwiders should be repaid for services in a timely and 
consistent fashion; long delays in recei'Ding payment are a burden on individual 
child care and development prwiders and organizations. 

The working group recognius that many of the child care providers who 
receive certificates from parents are small businesses and that long delays in 
receiving payment are an undue burden on these individuals and organizations. 
While changes in funding methods cannot guarantee responsiveness to providers, 
we recommend that a reasonable time frame for reimbursement be set and that the 
agencies involved - COE, the APP's and the CWD's - be expected to meet this 
standard consistently. APP's should only be held accountable for timely payments 
to providers if their contracts with CDE are paid out in a timely fashion as well. 
COE has begun to work with the Department of Finance to address this problem 
through development of a new computer system, The working group strongly 
supports these developments, and suggests that COSS and the CWD's be included in 
the discussions. If possible, these agencies should be linked to any new computer 
payment system that is developed. 

3) Modify the Regional Market Rate Survey and follow-up analysis to improve 
rate setting mechanisms: compare the rates without the contracted centers in order 
to er,aluate the outcomes from excluding the center rates; use a more efficient way 
of defining markets such as clustering by zip codes; conduct the survey wery third 
year with accommodation for more frequent sampling; examine using timebase 
cont1ersions for more accurate representation of part-time care costs. 

The working group supports the continuation of the regional Market Rate 
Survey, with some suggested modifications. Contracted centers should not be 
removed from the survey. Their exclusion may be more misleading than their 
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inclusion. However, the working group recommends comparing the rates without 
the contracted centers in order to evaluate the outcomes from excluding the center 
rates. Once the consequences of removal have been examined, future working 
groups can make an informed decision. 

The working group also recommends the use of a more efficient way of 
defining markets-such as clustering by zip codes. Clustering would determine 
which communities have similar rates and then establish boundaries based on 
those communities rather than on legal boundaries such as county lines. 

This change must emerge from new legislation. Therefore, the working 
group recommends that the baseline year for the proposed changes to the survey be 
the first year following the enactment of such legislation. The year following the 
baseline survey (the transition/planning year) should use rates based on the 
baseline year with COLAs. 

The working group recommends that the survey be conducted every third 
year. A complete 58-county survey need not be conducted annually. With a good 
baseline survey, the survey can be conducted less frequently and can therefore lower 
surveying expenses. Off-year sampling of a select number of clusters and sub
dusters is recommended for two distinct but complementary purposes: (1) to 
provide intermittent rate adjustments in lieu of COLAs and (2) to ensure that the 
dusters reflect the locally determined needs of their constituents. Annual audits of 
a few "market" clusters could ensure that representations of "markets" are valid. 

Finally, the working group recommends examination of timebase 
conversion. If after further study and acceptance, conversions are adopted, periodic 
examination of the conversion composite could mitigate against a conversion factor 
that misrepresents the market. 

4) Carefully reoiew and modify the existing adjustment factors that are in use: 
allow that all prot1iders of evening and weekend care should be included in 
computation of the adjustment factor; lower the adjustment factor for in-home 
exempt pro?1iders to .90 from .965 and analyze the effects on licensure.23 

The current adjustment factor was calculated more than 5 years ago. 
Therefore, the working group recommends re-establishing the validity of the in
home/ exempt care adjustment factor. The working group also recommends that all 
providers that provide evening and weekend care should be included in 
computation of the adjustment factor. 

As an incentive for providers to become licensed, the working group 
recommends lowering the adjustment factor for in-home exempt providers to .90 

D Many members of the work group also recommended requiring exempt providers to report their income 
to the IRS using the 1-9 form. This requirement is likely to increase the number of providers reporting 
income, and may reduce the incidence of fraud. 
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from .965. Over time, analysts should examine whether the level of child care 
available in the market drops as a consequence of the drop in rates for in
home/ exempt providers, and whether the level of licensure increases. 

5) Prwide a quality adjustment that will raise the maximum reimbursement 
ceiling for child care centers or family child care homes that are certified by a 
nationally recognized accreditation agency. 

The working group agreed that the reimbursement system was an appropriate tool 
to provide incentives for programs to improve the quality of their programs. 
Currently, programs that use direct services contracts have clear requirements 
related to child development and education. Other programs, however, are not 
bound by these standards. Providing a higher maximum reimbursement ceiling 
may encourage programs to upgrade their programs to better meet the 
developmental needs of children and families. 

6) Determine a contract rate with empirical support. Examine the use of cost 
indices to assist in the setting of rates. The working group encourages the proposed 
deuelopment of CDE's new negotiated rate program provided thresholds for the 
floor and ceiling of rates are established, and adequate staff are available to 
undertake this effort. Mandate the submission of business plans by providers and 
support the CDE infrastructure to evaluate the plans. 

The working group re-affirms the importance of maintaining use of contract 
rates, but supports empirical work to methodically determine the rate. The contract 
rate should be tied to the costs incurred to achieve the higher regulation levels 
stipulated in the contract. The information needed to determine that cost level can 
be obtained by: evaluating zero-based budgets submitted by selected providers; 
oomparing business plans submitted as part of the proposed COE negotiated rate 
program; consulting with completed empirical studies. Additionally, an empirically 
established number will be based on current price levels and therein help adjust for 
several years of absent COLAs. 

The development of a cost index can help inform the placement of caps. One 
critical component to such an index is labor. Labor is the major cost component in 
the delivery of child care-approximately 80%. 

The working group specifically applauds the mandated submission of 
business plans by providers while acknowledging that evaluation of those plans will 
demand expanded human resources at the COE to conduct the planned analysis. 
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Appendix A - Cross-State Comparisons 

In order to supplement our analysis of the funding mechanisms in the child 
care system in California, we examined the methods of several other states. A 
primary analysis was done of the Oregon system, and secondary analyses of other 
states were drawn from work by the Urban Institute. Generally, it was found that 
other states have systems of child care reimbursement policy that are similar to 
California's, although usually less complex, as California has a much more 
extensive set of publicly-funded child care programs than do most other states. 
Other states are also experiencing some of the same difficulties with their 
reimbursement systems as those found in California. The same basic funding 
methods, rate-setting mechanisms, and adjustments were found in the various 
states. 

OJ:eson System 

The system in Oregon uses the same basic mechanisms as in California, and 
makes the most use of a mix of reimbursements and vouchers, and direct service 
contracts. However, these mechanisms are used in somewhat different ways. For 
one, the system relies far more heavily on reimbursements and c:ertificates (which 
can only go to listed providers). These methods of funding are used for all 
recipients of public subsidies exc:ept for certain specific exceptions. Direct service 
contracts are used for certain populations that have been labeled special needs or 
high risk: these are mothers in substanc:e abuse programs, teenage parents trying to 
finish school, and migrant workers. The rates used for contracts are based on the 
RMR, with a state-wide cap of $495/month per full-time child age 2-5. The average 
rontract for this category, however, is $381. Providers often do not spend up to this 
cap because of their need to compete in their local markets for children without 
subsidies. 

Other Cross-Location Comparisons 

Clark and Long (1995) undertook a recent study for the Urban Institute of the 
child care systems in six dties across the country. Three general findings were of 
interest for this study. rll'St, the same types of funding in all locations studied -
direct service contracts with providers, cash advances, vouchers or certificates, and 
reimbursements to parents or providers. Second, in five out of six of the 
communities surveyed (including San Francisco), there was inadequate funding to 
serve all eligible families. As well, in most locations studied, there was a limited 
supply of infant, school-age, part-time, and non-traditional hours care. 

In addition, there were a muple of more specific findings worth noting. 
Colorado, for example, has statewide reimbursement limits well below the 75th 
percentile. This ls done in order to serve more children. In Birmingham, providers 
appear to have linked their to the maximum reimbursable rate. This has caused 
problems for non-subsidized, low-income families. 
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Appendix B- Analogous Systems 

In order to expand our sample for funding mechanisms, we undertook 
examinations of two other social service areas that have some similarities to child 
care. In the field of medical care, a potential analog was found that had promise for 
informing the debate on quality adjustments. However, further investigation 
showed that this method was problematic for a number of reasons, both within the 
medical field and as an analog to child care issues. The foster care system was also 
studied, but was not found to offer significant insights into improving the current 
child care reimbursement system. 

Medical Care 

Medical care is analogous to child care for two main reasons: it involves a 
mixture of public and private funding sources and includes intermediary payers 
(insurance companies and government providers in the case of medical care, the 
government in the case of child care). One potential funding and payment method 
for medical care, Resource-based Relative Value Scales (RBRVS), was found and 
evaluated in terms of its potential applicability to child care. RBRVS', created by 
Hsiao and Dunn, were developed. because of problems within medical market -
limited entry, poor consumer information and weak incentives to get more/better 
information due to health insurance. As a result of these problems, physicians 
become similar to isolated monopolists (Frechs, 1991). An isolated monopolist in 
this case is an individual doctor who, while not the sole provider of care in a 
market, has a virtual monopoly over his patients because they have neither the 
incentive to move in order to find a less expensive provider (because of insurance), 
nor the information necessary to make such a move even if they desired it. 

An RBRVS is theoretically based, not on the price of services, but on the 
"true" costs, which are not reflected in the price because of market distortions. The 
scale is based on studies of the actual resources used (amount of time for staff, level 
of skill of staff required, physical resources used, etc.). These studies of "true costs" 
are then used to place procedures on a scale relative to one another - some 
procedures may have a "cost" that is twice that of another, for example. Individual 
doctors then seled a single "multiplier" for all of their services, and thus the price 
for any service is the multiplier times the assigned relative value of the service. 
RBRVS' have been used in different forms at different times in publicly funded 
medical care programs. However, it is important to note that the idea of relative 
value scales in medical care have been heavily aiticiz.ed by experts, who say it tries 
to measure something that can't be measured, and that, generally, the "scientific: 
underpinnings of RBRVS are weak" (Frechs, p.30). 

This method has some potential for use in child care. For one, it is an 
example of a move towards a more "cost-based" system. Such a system would be 
likely to increase payments to providers, as many charge less than their costs. This 
would increase the supply of care, but would also increase the cost to government. 
However, the downside of this approach makes it seem inappropriate for use in the 
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child care area. For one, this type of system require a substantial invesbnent of 
resources, if the experience of the Hsiao and Dunn is any example. In addition, the 
child care market doesn't have the same distortions as the medical market, so price 
is probably a more reliable indicator of cost than in medicine. One reason the child 
care market is probably less distorted than the medical care market is that isolated 
monopolists are much less likely in child care. This is because the non-subsidized 
child care market, which is about three-quarters of the market in California, is 
competitive, and therefore unlikely to contain isolated monopolists, who could 
only survive if subsidized care comprised most of the market and information was 
not readily available. While there are certainly some information problems in the 
child care market, they are not in conjunction with a market that is distorted in 
other ways as is the medical market In addition, there are also probably simpler 
ways to adjust payments for child care, which is a much simpler field then medical 
care, to make them more in line with costs. While the idea of a more cost-based 
system has appeal, and is worthy of examining more closely, the RBRVS approach 
seems unlikely to provide a good example for such a system. 

Foster care 

The field of foster care was also examined for potential insights into 
alternative methods for child care funding and payment. It has some similarities to 
child care in that it also utilizes multiple types of providers and has to address some 
of the problems surrounding working with children and families. However, after 
looking into the California foster care system, it was found that it is a very muddled 
system that was built up in a haphazard way without a strong coherent policy 
foundation. Since the goal of this project is moving child care away from some of 
those very characteristics, it did not seem that foster care would prove to provide a 
good example. Thus, foster care did not show promise for providing examples of 
how to make child care more coherent and user-friendly. 
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TaskV 

Community Waiting Lists 

Work Group Report 

By 

Teresa O'Donnell•Johnson 

Research gathered in Phases I and Il of the PACE California Cares study revealed 

inherent difficulties with the current use of waiting lists for California's COE 

subsidiz.ed child care system. In order to maximize their chances of securing a 
subsidy or subsidiz.ed slot for their child, parents must sign-up on a waiting list for 
each program they are considering. Multiple children in a single family may require 
parents to sign-up on several lists for programs providing care for particular age 
groups (e.g., infant care; preschool care; school-age care). Further, there is usually no 

ooordination between waiting lists for center-based contracted child care and care 

funded through Alternative Payment/ certificate programs. Figure 1 illustrates the 
complexity and confusing nature of the present use of waiting lists. 

Lack of coordination between county welfare departments administering AFDC

related child care programs and COE direct services and Alternative Payments 

contractors place AFDC families at a distinct disadvantage. There are no common 
waiting lists or regular exchange of information about programs available to AFDC 
families from COE. As a result, many eligible families remain uninformed about 
their subsidiz.ed options. 

Parent participants in focus groups conducted during PACE's Phase Il, produced 

recommendations to improve the present subsidized child care system. Three of 

these recommendations reflect the need for community waiting lists: 

1. Make information about child care and development possibilities and 
options available at a central location. 

2. Publicize widely the availability of information. 
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3. Insure that county welfare department representatives who have contact 
with parents have information about child care assistance, or at least can 
direct parents to the sources of such information. 
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FIGURE l. Cm:rent Waiting List System In CaUfomia 
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Background 

Previous studies confirm problems identified in the PACE research. They report 
that income eligible families are unaware of services available to them or do not 

sign up for waiting lists, while existing information on waiting lists becomes 

outdated or duplicated. Further, access to subsidized care for parents becomes 

exacerbated by the need to sign up for care on waiting lists at multiple locations. 

Moreover, multiple funding streams (e.g., vouchers, contracts and entitlements) 
make the interface of subsidies and care for parents, especially AFDC families, 
daunting. Finally, these reports underscore the reality that much of the frustration 
with waiting lists is rooted in inadequate funding for subsidized child care. 

Two California studies have addressed subsidized waiting lists. The most recent of 
these reports, the California Department of Education's 1991 Waiting List Survey, 
estimated demand for subsidized services at approximately 255,650 children. This 
report, however, incurred numerous problems with data collection impacting its 

accuracy. These included duplications, inaccuracies, out of date information, and an 
inability to gather comparable data across agencies. 

In Caring for the Future (1992), the Child Care Law Center (CCLC) made several 

recommendations regarding waiting lists for subsidiz.ed care in California: 

• Provide a single point of entry for families. CCLC suggested that this single 

point of entry would ideally provide parents with information about 

available child care and subsidies. Further, they envisioned this single point 

of entry beooming "the place'' to learn about child care. "The place" would be 

an agency small enough to be responsive to and informed about local child 
care needs. 

• Provide parents with assistance in choosing child care, eligibility 
determination and re-certification for various programs. 

• Develop a single form for multiple programs describing all potential sources 
of subsidy (p. 84). 

• Develop a centralized waiting list to ·facilitate access, placement priorities, 
needs ·assessment and data collection and accounting (p. 85). 
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• Use data collection capabilities to assist in determining efficiency and 

effectiveness of existing programs. 

While the CCLC report highlights the benefits of "the place" to find child care, it 

neglects recommendations for multiple access points. While a single point of entry 

enhances seamlessness, low-income families in need of subsidized child care 

sttuggle with transportation problems. Moreover, these families face the need for 

their children to accompany them on their quest to become informed child care 

consumers. 

A Search For CWL Models 

Other States. Data gathered from other states for PACE's Phase I and II reports 

underscored the uniqueness of California's history and governance of subsidized 

child care. Unlike California, most state departments of education play a minor 

role in subsidized child care. Moreover, a look at community waiting list systems 

in New York, Massachusetts, Illinois and Florida highlighted a continued lack of 
coordination among funding agencies (i.e., Department of Social Services, Head 

Startr Department of Education, etc.). Most of the computerized systems were 

virtually tracking systems for the various funding streams. The Health and Human 

Services agencies contacted revealed they had developed plans to coordinate waiting 

lists between funding streams but, due to impending Federal Welfare Reform 

efforts, refused to share their plans. The rationale for this unwillingness stems from 

their view that plans may be irrelevant when welfare reform passed. 

Florida offered the most relevance to our current task of developing a community 

waiting list. They have developed "child care central agencies," which serve the 

combined function of eligibility, resource and referral and waiting lists. Currently, 

these agencies are designing pilot projects for collaboration grants at the state level. 

The collaboration intends to combine waiting lists for all programs under the 

Department of Education, Head Start and Health and Human Services. Since these 

programs are in their infancy they do not provide California with a working model 

for developing community waiting lists. 
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Community Waiting Lists in California 

A call for proposals for pilot projects by COE to implement community waiting lists 
occurred in 1993. Although the intent of the projects centered on seamlessness, 
unrealized pilot projects outlined waiting lists for CDE programs and vouchers only. 

Several counties within California, however, are in the talking stages of 
implementing a computerized, community waiting list. In particular, Ventura 
County has begun working with their local planning councils to establish buy-in 
from their major stakeholders for a community waiting list. Ventura County's 
Resource and Referral Agency is in a unique position for coordination as they also 
serve as the local delegate agency for Head Start. 

San Mateo County is in its second year of developing a computerized, CWL. The 
purpose of their project was to coordinate efforts between the Child Care 
Coordinating Council of San Mateo County (the Council) and the San Mateo County 

Welfare Department to develop a community waiting list. This waiting list was 
aimed at assisting AFDC families and all income eligible families with a single point 
of entry for subsidized care. Coordinated efforts would enhance information about 
available child care options as well as increased access for low income families. 

With moneys from their local planning council, the Council, in cooperation with 
the San Mateo county welfare department, conducted a need's assessment of 
existing waiting lists and CDE contracted providers. Their data indicated providers 
have variable computer capabilities and unsystematic waiting list procedures. 
Providers also expressed a reluctance to relinquish control of their internal waiting 
lists. Of chief concern to providers is fear that a CWL may cause down time between 

openings resulting in a loss of funding. Moreover, centralization of waiting list 

functions may result as a loss of administrative dollars for providers. 

The Council developed a software system, updated existing waiting lists and 
implemented a one-page, application form for parents to fill-out. At present, the 
computerized system does not provide multiple access points nor downloading 
from the oounty welfare department. 
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Community Waiting Lists Work Group 

The AB 2184 Community Waiting Lists (CWL) Work Group's charge involved 

developing a plan to implement a centralized, computerized waiting list 

throughout California. The work groups' composition included representatives 

from Alternative Payment Programs (2), Resource and Referral Agencies (2), 

County Welfare Departments (2), the Governor's Office (1), California Department 

of Soda! Services (2), California Department of Education (1) and PACE (1). Agency 

representatives reflected both rural and urban settings throughout the state, from 

Humboldt Cowtty to San Diego County. 

The CWL work group set out to identify favorable elements as well as barriers that 

could impede centralization of waiting lists. Pros and cons for a community 
waiting list fell in to categories of Access, Governance, Cost and Quality. 

ACCESS. On the positive side, the CWL work group felt a computerized community 
waiting list would: 

• allow parents a single point of entry with multiple access points; 

• pool a range of families (i.e., working poor and AFDC families); 

• support seamlessness for AB 2184; 

• allow parents a oonnection to the whole child care system; 

• provide a vehicle for information dissemination to parents; 

• provide more accurate waiting lists, thereby decreasing the amount of time 

spent on the lists. 

• serve lowest income/highest need (e.g., CPS cases in need of child care) first. 

The CWL perceived access would impeded by barriers such as: 

• inaccuracies in the information oollected; 

• differences in funding priorities; 

• failure to secure parental consent to release CWL information. 
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GOVERNANCE. The issues of governance for CWL closely paralleled issues being 
explored in the local governance, eligibility and data collection tasks undertaken by 
PACE. Although discussions of governance issues ensued, recommendations in 

this area constituted the domain of other work groups. 

COST. Cost issues centered on implementation of the commµnity waiting lists. 
Cost savings are difficult to estimate. In the short term, computerization 
encompassing all stakeholders would be a cost incurred. In the long term, the cwt 
was mnfident that cost savings to parents would occur. Administratively, between 
the various agencies and providers, costs could conceivably remain the same. The 
CWL work group felt that a community waiting list would promote: 

• time savings for intake and management of information; 

• a c:entralized data base for other data analysis reports; 

• cross referencing within CWL system to protect funding agencies from 
parents who double-dip between funding streams; 

• multiple sorting capabilities to provide contractors with applicable children 
that fit their enrollment openings. 

Cost barriers would entail: 

• excessive cost burdens that prohibit major stakeholders from participating 
(i.e., Head Start, providers, etc.); 

• maintenance of CWL exceeds administrative funding; 

• costly nature of implementing a new, computerized state-wide CWL system. 

QUALITY. The CWL work group defined quality as improved service delivery to 
families waiting for subsidized child care. The CWL would: provide more accurate 
counts by avoiding duplications; 

• support seamlessness; 

• deaease confusion for parents with single point of entry; 

• provide parents with on -going child care information and education. 
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• decrease mismanaged centers' propensity to blame enrollment gaps on 

inaccurate waiting lists. 

Barriers to quality would include: 

• increased administrative time for providers; 

• an uneven playing field throughout the state due to demographics; 

relationship between funders and providers; contract interpretations, and 

allocation of dollars; 

• time lapses for filling enrollment may result in a decrease provider contracts. 

Proposed Community Waiting List System for California 

Computerization. Critical to a fully integrated implementation of the community 

waiting lists is computerization. Computerization could easily eliminate pitfalls that 
concerned CWL work group members. Modem access would decrease issues of 
computer capability and software compatibility for stakeholders. A computerized 
CWL also allows for built-in access clearance and protection to ensure CPS 

confidentiality2'. The system could ideally provide agencies and contractors with a 

means to access families' preferences such as location of child care desired, program 

type, and need for care outside residence location. A computerized system allows 

for building in "rules" for moving up on the waiting list. Critical to maintaining an 

updated waiting list is the establishment of "purge guidelines" (e.g., when do you 

delete a family from the waiting list?). 

Although full computerization is optimal, if cost were too great a barrier, a minimal 

community waiting list system for California could be acoomplished with 

computerization at and between all CWL locations, county welfare departments, 

resource and referrals and alternative payment programs. If these agencies could 

not "talk'' to each other, the system as purely paper and pencil would be 

cumbersome, inaccurate, and more costly in man-hours. However, in light of 

minimal computer capabilities for many providers, hard copy application forms 

1' For example, systems already in place at most universities allow students to enroll in courses and 
update addresses, etc. Professon, financial aid officers, the registrar, bursar, and other relevant staff 
can charge or add to the students reamls. The student can review this information, but is unable to make 
changes (i.e., grades, tuition, library fines, etc.). 
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could be quite workable. In fact, they may be instrumental for some families to 
complete initial applications and updates to the CWL. 

APJ?lication From the parents' perspective the CWL could be accessed by means of a 
single application form. This form would include information on each parent in the 
family: 

• name 

• address 

• phone number- work and home 

• employment/training status/other need criteria 

• seeking employment 

• AFDC status 

• number in household, two-parent household 

• gross monthly income (all sources) 

Information about children needing care would include: 

• each child's name, date of birth 

• whether or not each child needs child care 

• hours of care needed (i.e., full-time/part-time/nights/weekends) 

• does the child have special needs 

• any children receiving subsidized care at present 

Parents would need to specify their limitations for travel and care preferences (i.e., 

near home, near work/training, anywhere in their CWL geographic location, out of 
the CWL area, in a particular dty, or at a specific child care program). Parents would 
also be requested to sign a consent to share inftmnation with the multiple access 

cites as well as between CWL locations to better serve the parents child care needs. 
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The CWL application could be obtained by calling the CWL location directly. Since 
CWL contractors may be listed by their various agency names, the CWL work group 
proposes a single, 800 phone number for the entire state to access the community 
waiting list (CWL). The system design for this phone number would allow for an 
automatic re-routing to the closest CWL in the caller's area. The caller (e.g., parent), 

would be able to speak to a CWL counselor. If a CWL counselor was not available 
or if the call was made outside of business hours, the parent could leave a message. 

If the parent needed additional assistance due to language difficulties, a CWL 

counselor proficient in the caller's language would contact them. An application 
form would be sent to the parent to be filled out. Completed CWL applications 
could be sent, faxed, or brought into the CWL location. 

Determination of Eligibility Determination of income eligibility would be most 

expeditious if verified at the time the CWL application is filed. This would be quite 
easy for AFDC families who access the CWL through their county welfare case 
worker. However, because some CWL access points may lack knowledgeable 

personnel to assist applicants, eligi'bility could be verified by the CWL contractor. 
This may be a very daunting process and could be streamlined by use of the mail. 
Overall, it is felt that if an initial eligibility determination is verified by the CWL 

contractor, service would be expedited for families seeking care. 

Multip]e Access Points. The CWL should have multiple access points. Requesting a 

CWL application and then filling it out at home may not be the most expedient 
means for some families to be placed on the CWL. Multiple access points would 
allow parents entry into the system through a variety of means. The CWL will 

include AFDC families as well as other income eligible families. Parents would be 

able to access the CWL at places such as county welfare departments, subsidized 

child care centers, libraries and other public buildings, Head Start, and agencies 
providing alternative payment and/ or resource and referral services. A consent to 
share information form would need to be secured from parents who access the CWL 

application via a computer. 

At CWL multiple access points, in addition to the application form, parents would 
be able to receive information about subsidized child care options in their area. 

Information would include Alternative Payment Programs, Federal Block Grant 
funding, COSS entitlement programs; tax credits; employer sponsored child care 
benefits; and COE programs. This information could be made available via a 
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computer access point, any agency serving as a multiple access point or sent to the 
parents from the CWL contractor. 

The CWL process for parents. Figure 2 outlines a four-step process that illustrates 
the CWL process from a families' first filing of the waiting list application to 
securing a subsidized slot and the enrollment of their child in_ a child care setting. 
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FIGURE 2. Overview of Ideal CentraJJzea 
Waiting List System 
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L Families need a subsidy for child care and believe they may be eligible. 

2. Through multiple access points of a community waiting list, these families 
fill out a single page application form. This CWL form allows parents to list 

all possible forms of care desirable for all children in their family. 

3. With the completion of the CWL form, the application is forwarded to the 

CWL location via computer or the mail. The CWL contractor verifies 
eligibility. The family is now on the community waiting list for their area or 

multiple areas. 

4. When a subsidized slot or funding becomes available, a provider or funding 

source (i.e., Alternative Payment voucher) accesses the CWL for the next 

eligible child. The provider or funder contacts the next eligible family from 

the CWL of an opening/voucher. The family either accepts the opening 
offered or remains on the CWL 

From the parent's perspective, the proposed CWL reduces the amount of confusion 

and duplication of effort the current system imposes (refer to Figure 1). Once the 

family has filed a CWL form, their next step requires waiting to hear and accepting 
an opening for their child(ren). Of oourse, updating CWL information is critical for 
the system to work but should require no special efforts on the part of the parent 

The CWL work group felt it critical that the CWL provide stake holders with an 

opportunity to gather information from families as they wait for placement, as well 

as provide parent education through newsletters and annual CWL update requests .. 

An on-going parent education component would allow the CWL contractor to assist 

parents with all the available options for off-setting child care costs. Moreover, 

assistance in how to choose quality child care could be provided to these parents. 

The Provider Permective From the provider's perspective, the CWL may not be 
viewed as a panacea. The CWL would require all providers with COE contracts to 
participate in the CWL, thus eliminating the need to have "in-house" waiting lists. 

Currently, providers have difficulty maintaining waiting lists and providing a 
systematic means for filling openings. The CWL promotes '1owest income, 

highest need" priorities for service. If providers maintain there own lists, families 
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who are the lowest income or highest priority may not be on that provider's 

internal waiting list. Thus, the next eligible family would not be served. 

Sentiments among the CWL work group expressed concern for providers. 

Providers express a reluctance to place the next eligible family in their program over 

a family on their internal waiting list. Providers will need co~ensus building 

incentives during the tiered implementation stages of the CWL to promote buy-in. 

The CWL suggested a grace period be included during the initial stages of the CWL. 
Without computer access, providers will need more time to ascertain eligible 

families from the CWL. The ability to down load waiting list information at the 

provider level via computer modem may eventually decrease some of the need for 
a grace period. 

Additionally, from what we know about parental need to be fully informed about 

their child care options, the grace period would allow for parents' visitations to 

child care programs offering enrollment. Parents could tum down openings 

resulting in providers need to contact a new, eligi'ble family. 

CWL Work Group Recommendations on Implementation and Oversight 

Keeping the priorities of high access for parents, inter-agency coordination of efforts, 

and streamlining administration where possible, the Community waiting lists 

Work Group moved forward with consensus on several recommendations. In 

addition, there were issues where consensus could not be achieved. 

1. Tiered Implementation. To work out possible problems with the CWL, select 

CWL sites should occur first before statewide implementation. Initial CWL 

sites should represent different geographic/ demographic locations to 

maximize trouble-shooting the system. Computer simulations during initial 

implementation will serve to reveal an information base for building a 

uniform, flexible statewide model. 

2. Selection of CWL Manager. The CWL needs to be ''housed" locally at the 
county /regional level. Whatever entity ''houses" the CWL, there should be 
a review process. The CWL ex>ntract should be at the state level with 

performance expectations built into their contract. The CWL work group 

could not reach oonsensus on which state entity should be responsible for this 
function. Some group members expressed concern that a competitive bidding 

143 



i 

i 
l 

F 
l 

r 
I 

F 
l 

r 
[ 

r 
r 
r 
r 
F 
I 

(_ 

r 
[ 
F 
I 

r 

r. 

process would exacerbate existing local tensions among key stakeholders. 
Moreover, they expressed additional concern over an out of state company 
coming in to handle the CWL contract. More agreement was reached within 
the work group for a competitive bidding process if the process included 
certain provisions: 

• Selection aiteria would include a plan to demonstrate buy-in by local stake 
holders with written memos of understanding, and a detailed descriptions of 
how a bidder would carry out CWL duties (i.e., compiling and maintaining 
the waiting lists, referrals for child care and support services, parent education 

component, etc.,). 

• Selection procedures should include trained reviewers; state determination of 
contract awards; and a fair, properly managed process, inclusive of local 

players. 

With these added provisions we had consensus with the CWL work group except 
one member. 

3. CWL Assessment Component. The CWL work group felt strongly that an 

assessment or evaluation component should be part of the CWL contract. 
Depending upon state and local governance recommendations, assessments 

could be at the local and/or state level. 

Other Issues. Complete agreement did not occur for the recommendation for a 
competitive bidding process for the CWL contract. Additionally, several issues, not 
within the scope of the CWL work group's charge, were felt to have an impact on 
the workings of the community waiting lists. These included the recommendations 

made by the local and state governance, data analysis, and eligibility work groups. 

The CWL work group felt that fewer rankings more broadly defined would increase 
placement rates for eligible families. The work group expressed concern over who 
would do eligibility for non-AFDC families and how often re-certification would 

occur. 
In conclusion, the recommendations in this report center on the implementation of 

a state-wide, community waiting list. It is hoped that these recommendations will 

be weighed in view of related recommendations from other PHASE m work groups. 
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Task VI 

Report on Income Eligibility Standards 

By 

Lynn Delapp 

During Phases I and Il of the California Cares project, inconsistent income eligibility 

requirements were presented as one source of "seams" in the child care and 
development system. State agencies and child care and development providers 

raised two major issues: 

• Should there be uniform income eligibility requirements for program entry 
and exit among all child care and development programs? 

• Are current entry and exit standards appropriate and realistic, given current 
levels of state and federal funding? If not, what should the standards be? 

In Phase m, PACE was asked to collect data on the income levels of families entering 

and currently receiving COE-subsidized services to determine whether current 

income eligibility criteria for child care and development programs administered by 
the California Department of Education were set at appropriate and realistic levels. 

Current income entry and exit eligibility standards for COE-administered programs 
are shown in Table 1. 
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Tablet 

Program Maximum Income for Maximum Income for 

Proltl'ilD\Entry Program Exit 

State Preschool 60% of State Median None 

Inoome (SMI) by family 

size 

Federal Block Grant 75% of SMI by family 75% of SMI by family 

size size 

General Child Care, AP, 84% of SMI by family 100% of SMI by family 

SACC, IV-A At Risk, size size 

Campus, Mb?rant 

SAPID, CPS, severely None None 

handicapped 

Program eligibility for subsidized child care and development programs 

administered by COE is determined by matching applicants' family income to a table 
of eligibility ranks (Appendix A); families with lower incomes (by family size) are 

given lower ranks and placed higher on program waiting lists than families with 
higher incomes. COE eligioility ranks roughly oorrespond to percentiles of state 
median income (SMI) by family size table. Fifty percent of the state median income 

is equal to Rank 41, 75% of the SMI equals Rank 66, and 84% of the SMI equals Rank 

75. 

In order to get a better understanding of how COE ranks and percentages of the SMI 

oorrespond to AFDC income eligibility and federal poverty standards, we applied 

these income measures to a families of two, three and four, described in Table 2 
The AFDC inoome cutoff represents the highest income (earned and unearned) a 

family may have in order to receive AFDC benefits. 

All dollar amounts indicate monthly income. 
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Table2 

Family AFDC 100% 150% 175% 200% 

Sm Cutoff/ Poverty/ Poverty/ Poverty/ Poverty/ 

CDERank CDERank CDERank CDERank CDERank 

2 $1087/31 $836/22-23 $1257/'38 $1463/45-46 $1672/53-54 

3 $1350/39 $1042/27-28 $1563/45-46 $1824/54-55 $2084/63-64 

4 $1602/41 $1263/30 $1895/50 $2210/60 $2526/70 

Looking at the same data slightly differently, for a family of three, the federal 

poverty level is $1042 per month, the 50th percent of the State Median Income is 

$1350, and maximum monthly inoome for AFDC eligibility is $1350. 

Currently, no data is compiled by the state on the income of families participating in 

COE-administered child care and development programs. In order to determine 

whether entry and exit eligibility standards are realistic and appropriate, it was 

necessary to survey direct services and Alternative Payment (certificate) agencies 

under contract with CDE to provide child care and development services. PACE 

surveyed ten direct services contractors, and the California Alternative Payment 

Program Association (CAPP A), in cooperation with PACE, surveyed their 74 
Alternative Payment (AP) members. 

Nine direct services contractors responded to the PACE survey, including: 

Options, E. Los Angeles County 

Humboldt Child Care Council, Humboldt County 

Los Angeles Unified School District 

Community Development Center, Carson (LA County) 

San Joaquin County Office of Education 
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Child Development, Inc., Campbell (Santa Clara County) 

Santa Clara County Office of Education 

San Diego City Unified School District 

Educational Enrichment (San Diego) 

Although these mntractors do not provide a statistically representative sample and 

may not be indicative oI the entire state, they were selected to provide a range of 
large and small, public and private non-profit providers in various geographic areas 
of the state. Significantly, these mntractors were also selected because the 
Department of Education indicated that they had data systems which could provide 

the data needed. 

CAPPA surveyed its membership of 74 agencies which operate 77 programs in 

California. Fifty-one agencies, representing 57 programs responded to the survey, 
for a response rate of 74%. In all, 54% of the 95 agencies which contract with 

California Department of Education responded to the survey. Contracts held by 
responding agencies represent 62% of all Alternative Payment funds. Almost all of 

the respondents were local education or non-profit agencies; only two respondents 

were identified as county social services departments. 

Income Levels at Program Entry: What is the income level of families entering 
subsidized programs? 

In order to obtain information on income levels of families entering subsidized 

care, both surveys asked mntractors to indicate the eligibility rank of the family most 

recently enrolled in each program. Both AFDC and non-AFDC families were 
included in these data. Table 3 shows the for AP programs. 
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Table3 

AP Rank 1-16 Rank 17-41 Rank42-66 Rank67-75 

Program 
~5%SMI s.;()% SMI ~5%SMI S84% SMI 

General 24 (77%) 4 (13%) 2 (6%) 1 (3%) 

Fund 

Federal Blk 33 (72%) 10 (23%) 3 (5%) 0 

Grant 

IV-A At• 11 (26%) 22 (52%) 8 (19%) 1 (2%) 

Risk 

Ninety percent of the AP agencies responding indicated that their most recent 
enrollee in the General Fund program had a family income below 50% of the State 
Median Income. Similarly, 95% of these agencies reported that their most recent 
enrollee in the Federal Block Grant program had a family income below 50% of the 
SMI, as did 81 % for Title IV-A at-Risk slots. 

Similar responses were provided by administrators of direct services, shown in 
Table 4. 

149 



I""' 

l 

r 
r 
r 
r 
l 

r 
' 

r 
r 
r 
r 
r 
l 

r 
r 
r 
r 
r 

r r . • 

Table4 

Direct Rank 1-16 Rank 17-41 Rank42-66 Rank67-75 

Services 

Contract S25%SMI S.W% SMI S75% SMI S84% SMI 
. 

Programs 

General 4 (44%) 4 (44%) 1 (12%) 0 

Fund 

FBG 1 (100%) 0 0 0 

IV-A At- 3 (43%) 3 (43%) 0 1 (14%) 

Risk 

State 4 (66%) 1(17%) 1(17%) 0 
Preschool 

School-Age 1(20%) 4 (80%) 0 0 

Comm.CC 

It seems reasonable to infer from this data that most families currently entering COE 

programs have incomes below 50% of the state median income. 

Income Levels of Cunent Participants; Exit Income Levels 

To determine whether exit inoome levels are set at realistic levels, it was necessary 

to determine the income level of all families enrolled in COE subsidized programs. 
Both the PACE and CAPP A surveys asked oontractors to report the level of family 
fees, if any, families were required to pay. These levels are convertible to family 

income levels and to percentages of the SML (No data was oollected for State 
Preschool, since parents are not required to contribute to the program.) The results, 
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which tabulate the numbers of families paying each level of family fee, are shown in 

Tables 5 and 6. 

Tables 

No Family Fee $1.0D-4.55 PT $5.00+ PT 

AP Program S50% SMI $2.00-9.10 Ff $10.00+ Ff 

S0-75% SMI 76-100% SMI 

General Fund 1335 (67%) 522 (26%) 134 (7%) 

(N =1991 families) 

Fed. Blk. Grant 5207(77%) 1574 (23%) NA 

(N=6781 families) 

IV-A At-Risk 1140 (43%) 1222 (46%) 295 (11%) 

(N=2657 families) 

Alternative Payment contractors responding to this question reported that tw~ 
thirds of families enrolled in General Fund/ AP programs, and three-quarters of 

those enrolled in Federal Block Grant/ AP programs have incomes below 50% of the 

State Median income. Around one-quarter of families fall in the range of 50%-75% 

of the SMI. Only 7% of families enrolled in General Fund/ AP have incomes above 
75% of the State Median income. (Seventy-five percent of the SMI is slightly higher 

than 200% of poverty for a families of two and three, and slightly lower for a family 

of 4.) 

A lower, but still significant percentage of families enrolled in the At-Risk/ AP 
program also fall below 50% of the State Median Income. Almost 90% of families in 
this program have incomes below 75% of the SML More than 80% of families in 
General Fund and Federal Block Grant Programs, and 64% of families in JV-A At

Risk have inoomes below 50% of the SMI. Five percent or fewer have incomes 

above 75% of the SML 
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Table6 

No Family Fee SL0D-4.55 PT $5.00 + PT 

Dired Services SS0% SMI $2.00-9.10 FT ·$10.00 + Fr 
Contract Program 

50-75% of SMI 76-100% SMI 

General Fund 9734 (80%) 2130 (17%) 380 (3%) 

(N=12,244 
families) 

Federal Block 90 (83%) 18 (17%) NA 

Grant 

<N=108 families) 

IV-A At-Risk 953 (64%) 472 (31%) 70 (5%) 

(N=149S families) 

Direct services contractors reported that more than 80% of families in General Fund 
and Federal Block Grant programs, and 64% of families in IV-A At-Risk programs 
have incomes below 50% of the State Median Income. Five percent or fewer have 

incomes above 75% of the SML 

Waiting Lists 

Currently, families in need of care are placed on a waiting list if their incomes fall 

below 84% of the SML As spaces in programs become available, families with the 
lowest incomes receive priority for services. In order to determine how many 

families on the waiting list had a reasonable expectation of receiving services, 

administrators of AP and direct services programs were asked how long their 

waiting lists were, and how many families were within four ranks of the rank at 
which they were currently enrolling families in General Child Care. Both AP and 
direct services contractors reported that they have very long waiting lists, often 

including several hundred families. 
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Direct services a>ntractors counted between 16 and 1021 families, or between 2 and 
18 percent of their entire waiting lists, within four ranks of the rank they are 

currently enrolling in the General Child Care programs. (See Table 7) Unless there 

are significant increases in funding, or reductions in demand for services, both of 

which are highly unlikely, most families on the waiting lists will never receive 

services. 

Table7 

Direct Services # on Waiting List # within 4 Ranks % within 4 Ranks 

Contractor for General Child 

Care 

1 1065 84 7 

2 153 30 16 

3 10661 1021 9 

4 501 110 18 

5 575 60 9 

6 864 16 2 

7 328 27 8 

8 570 76 12 

The AP data on the number of families within four ranks was not used due to 

problems with definitions of data. 

Recommendations 

L Entry Income Eligi1,ility 

The actual income levels of almost all families enrolling in child care and 

development programs are well below the current maximum income level of 
the 84th percentile of the State Median Income by family siz.e. PACE and 
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CAPP A survey data show that between 90 and 95% of all agencies have 
enrolled most recently families with incomes below 50% of the SMI. There 

also appears to be a significant number of families on waiting lists with 
incomes below 50% of the SMI in most areas of the state. 

Given current levels of funding for child care and development services, 
PACE recommends that consideration be given to authorizing CDE/CDSS to 

administratively adjust entry income levels as necessary to reflect levels of 

funding and supply of care. At this time, based on our examination of 

available data, and the likelihood that there will be an increase in demand for 

services among very low income families as a result of welfare reform, it 
appears that the entry income eligibility level should be set at 50% of the state 
median income, with possible adjustments for geographic areas with higher 

costs of living. 

PACE further believes, however, that the entry eligibility level should never 

be set so low that it precludes participation of families who are fighting to stay 
off public assistance, or those who are transitioning off of welfare who 
continue to need child care services. Thus, we recommend that the Task 
Force consider establishing a floor below which entry eligibility standards 
cannot fall. We would recommend that the floor be set at 50% of the SMI. 

2. First Come, First Serve. Currently, in order to serve the neediest families first, 

families with the lowest income receive priority for enrollment in CDE 

programs. However, if the maximum entry income eligibility level were to 

be dropped as low as the 50% of the State Median Income, there seems to be 
less reason to distinguish one family with a very low income from another 

family with a similar income. Moreover, if fewer income distinctions were 

made, families on the waiting list would have greater assurance that they 
would eventually receive services. For these reasons, PACE recommends 
that, if the entry income is lowered to 50% of the SMI, families be placed on 

the waiting list in two clusters, representing 0-25% and 26-50% of the SMI. 
Families with incomes in the 0-25% cluster would receive higher priority for 
enrollment than those in the higher cluster, but no income differentiation 

would be made within the clusters. 
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3. Exit Income Eligibility. Currently, families are permitted to stay in subsidized 
care until their family incomes equal either 75% (for Federal Block Grant) or 

100% of the State Median Income by family size. Very few families actually 
reach 100% of the SMI; Alternative Payment Programs counted only about 
300 families who had "incomed out" during 1995. Contractors reporting 

PACE and CAPPA survey data reported that over 90% of the families 
currently participating in subsidized child care and development programs 
have incomes below the 75th percentile of the State Median Income. 

As demand for child care increases due to welfare reform, there will be a need 
to balance the need to assist families attempting to become self-sufficient 
(whether or not they have been on AFDC) with the need to increase more 

slots. In any case, there seems to be little justification at this time for allowing 
families to stay in programs until their incomes reach the 100% cut-off. 

Based on current experience as well as current funding levels, PACE 
recommends that consideration be given to permitting CDE/CDSS to 
administratively lower the exit eligibility level for all programs to the 75th 
percentile of the Median State Income. This level should give families a 

reasonable level of support while they strive for self-sufficiency, without 
cutting off families who truly need the support. It will also open up a few 
additional slots to meet increased demand. As with the entry eligibility level, 
PACE believes that this reduced standard should be established as a floor 

below which maximum exit eligibility levels should not be set. 
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CaWomia Department of Education 
Child Development Division 

1wlk 1-2 3 

1 267 '1ZJ 
2 294 315 
3 321 344 
4 348 372 
s 374 401 
6 401 430 
7 428 458 
8 & 4117 
9 481 516 

10 508 544 
11 S3S 5i3 
12 562 602 
13 588 630 
14 615 659 
lS 642 688 
16 669 716 
17 695 145 
18 7.22 774 
19 749 802 
20 775 831 
21 802 859 
22 829 888 
23 856 917 
24 882 945 
25 909 974 
26 936 1003 
'ZJ 963 1031 
28 989 1060 
29 1016 1089 
30 10'3 1117 
31 ia,o 1146 
32 1096 1175 
33 1123 1203 
3' 1150 1232 
35 1117 1261 
36 1203 1289 
37 mo 1318 
38 US7 1347 
39 128' 1375 
40 1310 140C 
41 1337 1433 

A.drnission Priorities 
For Fiscal Year 1993-94 

Effective 3n.5/94 
family Size 

,l 5 6 1 8 

318 369 420 430 439 
350 406 462 473 483 
382 443 504 516 sr, 
414 480 546 539 571 
446 517 588 602 615 
41'1 554 630 645 659 
509 591 672 688 103 
541 628 714 730 74,7 
Si3 665 756 m 791 
605 101 198 816 835 
63'1 138 840 859 819 
668 71S 882 902 923 
iDO 812 924 945 966 
732 849 966 988 1010 
764 886 1008 1031 1054 
196 923 1051 1074 1098 
828 960 1093 1117 11'2 
859 9'l'I 1135 1160 1186 
891 11B' 1117 1203 1230 
923 1071 1219 1246 1274 
955 1108 1261 1289 1318 
987 1145 1303 1332 1362 

1019 1181 1345 1375 1406 
1050 1218 1387 1418 1450 
1082 1253 1429 1461 1494 
1114 1292 1471 151M 1.538 
1146 1329 lSl3 1547 1581 
1118 1366 15$ 1590 1625 
1210 1403 1597 1633 1669 
U41 1440 1639 1676 1713 
1213 1'77 1681 1719 l.7S1 
1305 lS14 1723 1762 1801 
1337 lS5l 1765 1805 18'5 
1369 1588 1807 1848 1889 
1401 1624 111'9 1891 1933 
1432 1661 1891 193' 19'7 
14" 1698 1933 1VT1 2021 
1496 1'35 1975 2020 2065 
1528 1172 2017 2063 2109 
lS60 1809 2059 2106 2153 
1591 1846 2101 2149 2197 
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li19 1994 2269 2320 2372 
1131 2031 2311 2363 2416 
1782 2068 2353 2406 2460 
1814 2104 2395 2"9 2504 
184f; 2141 2437 2492 2548 
1878 2178 2479 2535 2592 
1910 2215 2521 2578 2636 
1942 2:?52 2563 2621 2680 
1973 2289 2605 2664 2724 
2005 2326 .2"' 2707 2768 
'1J1J7 2363 2689 2750 2812 
2069 2400 %131 2193 2855 
2101 2437 2'i'3 2836 2899 
21S3 2474 2815 2819 2943 
2164 2511 2857 2922 2987 
2196 2541 2899 2965 3031 
2228 2584 2941 3008 3075 
2260 2621 2983 3051 3119 
2292 2638 3025 3094 3163 
m, 2695 3061 3137 'J1J11 
2353 2732 3109 3180 3251 
2387 r/69 lli, 3223 3295 
2419 2806 3194 3266 3339 
2451 2843 3236 3309 3383 
2483 2880 3%18 3352 3421 
~'3 2917 33:D 3395 3410 
25,&6 295' 3362 3438 3514 
2:»'78 2991 3404 3481 3558 
2610 30Z1 34'6 3524 3602 
26-12 3064 3488 3567 3646 
26i-' 3101 3530 3609 3690 
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Task VD 

Local Govemance 

Work Group Report 

By 

Lynn Del.a.pp 

Background 

Child care governance and administration is bifurcated at the state level and 
fragmented at the local level. There is no well-defined unified, local governmental 
role for governance, planning, coordination of services or program administration 

Califomia Department of Social Services - Child Care as a component of Title 
IV-A Public Assistance Programs 

The eight child care programs operated by the California Department of Social 
Services (COSS) are components of federal/ state-governed, county-administered 
public assistance entitlement programs. The primary goal of the child care programs 
is to fund safe care for children in order to increase the number of current, former, 
or potential welfare recipients who are employed. Eligibility, reimbw-sement, data 
collection, auditing and funding for child care vary among the programs but are 
driven primarily by a>mplex state and federal requirements governing Aid to 
Families with Dependent Children (AFDC), and by state licensing standards for 
health and safety. 

With the exception of the At-Risk Child Care Program, which is operated by the 
Deparbnent of Education under an inter-agency agreement, Title J.V-A child care 
programs are administered by local social services agencies as one facet of their 
AFDC or Greater Avenues for Independence (GAIN) programs. Responsibility for 
child care administrative activities within social services agencies varies among the 
counties: in some counties, child care is one of a family AFDC caseworker's many 
responsibilities; other oounties have established separate offices for families on the 
GAIN program or for those transitioning off public assistance. Still other counties 
have designated special caseworkers to handle all child care responsibilities. F'mally, 
a few counties have contracted with Resource and Referral or Alternative Payments 
programs to operate one or more child care programs. 

It is very difficult to separate child care administrative costs from the overall AFDC 
programs becaw;e of the intertwined nature of the programs, as well as the wide 
variation in county-level program administration. COSS estimates, however, that 
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administrative and support activities together account for approximately 20-25% of 
total child care costs. 

California Department of Education - Child Development Programs Governed 
from the State Level 

The California Department of Education's (COE) state and federally-funded child 
care and development programs are, for the most part, governed separately, only 
partially integrated with the Department's K-12 education program. These 
programs have a dual focus: to provide a child development curricula which will 
enable children to succeed in school, and to fund care which will enable low-income 
parents to work or receive training. Administered almost entirely at the state level, 
the 1425 COE programs are controlled by extensive state laws and regulations 
establishing program criteria, target populations, eligibility standards, and 
reimbursement levels Planning, program, allocation, funding, monitoring, and 
compliance decisions are made by the Department of Education, and implemented 
through contracts with direct services providers and agencies operating certificate 
programs. Except in their role as service providers, there is virtually no identifiable 
administrative role for local government or education agencies. 

A variety of contract agencies carry out administrative and support functions for 
COE child care and development programs. Eligibility determination, waiting list 
maintenance, collection of parent fees, attendance monitoring, data collection and 
reporting are handled by all direct services contractors and Alternative Payments 
(certificate) agencies. Some direct services oontractors with multiple sites conduct all 
administrative activities except attendance monitoring from a central office, while 
others delegate these functions to each site. Direct services contractors are permitted 
to use up to 15% of their oontracts for administrative services, and Alternative 
Payment programs are entitled to 15% above charges for provider payments. 

All CDE contractors are also required to provide parent education, referrals to 
community services, and other support services, although the extent of services 
varies widely in practice. Support services are not separately itemized in direct 
services oontracts; certificate programs are permitted to charge up to ten percent 
above provider payments for all programs except Federal Block Grant. Under the 
Federal Block Grant, total administrative and support services may be no more than 
20% above provider payments. 

Specialized services are provided by a variety of agencies under contract with COE. 
Parent referrals, oonsumer education about, and some provider recruitment and 

JSoepending on the aiteria used to define CDE child care and development programs, there are 
between 6 and 20 separate programs. We have chosen to use 14 here, based on the March 1996 Chiul 
Olrt Progn,m Information fact sheet published by the Child Development Division, California 
DepartmentofEducadon. 
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training activities are provided by child care resource and referral programs. Peer 
review and quality improvement activities are provided by groups of child 
development providers, and provider training is often provided through consortia 
organized. by ex>mmunity colleges, or by Family Day Care Associations. 

Administrators of both COE and COSS programs find that administration of the 
multiple eligibility standards, payment provisions, program standards, reporting 
rules and audit requirements are confusing, time-consumin~ labor-intensive and 
highly duplicative. 

Local Coordination-and Planning 

Until recently, there has been little local coordination either among COE contractors, 
or between social services departments operating AFDC-related child care programs 
and COE contractors. As a result, there has been very little attention paid to the 
breadth of local child care and development needs among low-income families in 
the community, and few attempts to reduce duplicative or redundant 
administrative activities. Moreover, in most communities there is scant local 
government knowledge of the supply, demand or funding requirements for child 
care. As community efforts have emerged over the last few years to better serve 
high-risk children and families, child care and development services frequently 
have been forgotten, not because child care is less important than other services, but 
because no agency is at the table representing these services. 

In 1991, AB 2141 created a limited local government role in child care by authorizing 
county boards of supervisors and county offices of education to establish local child 
care planning councils to assess local child care and development needs and develop 
funding priorities for the new federal Child Care and Development Block Grant. 
Although no planning monies were available, all 58 counties developed federal 
funding priorities. Since 1991, some local planning councils have undertaken 
community-wide planning and financing efforts for subsidized and non-subsidized 
child care. They have also become the voice for child care and development 
services in oounty-wide planning for education and children's services. Other 
councils, which had little or no support from local government or the private 
sector, became dormant. Although planning councils have received a boost since 
1994 with small grants from the Department of Education, their lack of consistent 
funding and limited scope of decision-making have left most local planning 
councils with only minor influence over local child care governance and 
administration. 
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Local Governance Work Group 

The AB 2184 Local Governance Work Group addressed the following issues: 

• What should be the role of local public and private agencies in the 
governance and administration of child care and development? What should 
be the relationship between state and local roles? 

• Which agency(ies) should take the lead role for local governance? What 
should be the relationship between state and local governance agencies? 

• How can local administrative activities be made more efficient? 

• For what outcomes, if any, should local governance bodies be held 
accountable? 

The Local Governance Work group was composed of individuals with many years 
of experience managing child care at the local level. The group included two 
1ep.esentatives of oounty social services agencies, including a welfare director; the 
child care a>ordinator of a large county; an officer of the California Child Care 
Resource and Referral Network; a child care center director and an individual with 
many years of experience working with Alternative Payments and Head Start 
programs. In addition, state agency representatives brought knowledge of policy and 
program administration. 

The group based its discussion on the Guiding Principles and Definition of Seamless 
Child Care and Development adopted by the AB 2184 task force (Appendix A), and 
several operating assumptions: 

-There would be a single plan for the utilization of all child care and 
development dollars, including both federal and state funds. These funds 
could be spent on a variety of target populations, using various types and 
modes of care. 

-There would be a unified set of eligibility standards and fee requirements for 
all child care and development programs. 

-A joint COE/COSS child care and development management team would be 
responsible for state-level program administration. 

-Administrative activities should be made as efficient as possible. 
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Local Governance Issues and Recommendations 

The Local Governance Working Group had wide-ranging discussions of each of the 
issues described below. On most issues, consensus was reached. Where consensus 
was not possible, the various points of view are presented. 

L Additional Funding. Although the local governance group was not specifically 
asked to deal with state budget issues, many members felt that increased levels of 
state and federal funding for child care and development were more critical to 
meeting the needs of children and families than changes in governance or other 
reforms undertaken by the AB 2184 Task Force. For this reason, the Local 
Governance Group sttongly recommends that additional state or federal funds be 
allocated to child care and development programs in order to meet the child care 
and development needs of children and families in the eligible population, as well 
as the increased demand for services anticipated as the result of federal/state work 
participation requirements. 

2. Loal governance role. What should be the role of local agencies in the 
governance and administtation of child care and development? What should be 
the relationship between local and state governance? 

General Division of Responsibilities Between State and Local Agencies. The Local 
Governance Group reviewed the current division of responsibilities for child care 
and development between state agencies (COE and COSS) and local entities, and 
agreed that local governance agencies should assume responsibility for planning 
and recommending funding allocations for the combined COE/COSS funds, and 
partial responsibility for quality improvement, supply building, and administrative 
and support activities. They agreed that state agencies, (stipulated as a joint 
CDE/CDSS team) should determine eligibility standards for child care and 
development programs and determine the amount of state and federal child care 
and development funds for which each county is eligible. 

a. Local Plans and Priorities for Funding. 
County-level local child care councils, or consortia of two or more counties, 
should be required (and funded) to devise plans for the distribution of all 
child care and development subsidies in their oounties (including existing 
funds). Plans should show the extent to which current needs for child care 
and development services are being met throughout the county by state and 
federal programs (including Head Start.) They should also identify funding 
priorities for new and existing funds to address the most urgent needs for 
subsidized care. Priorities must reflect needs identified in well-developed, 
comprehensive local needs assessments. Plans should reflect the 
presumptions that over time, levels of service and funding should relate to 
the level of need throughout the oounty, and that some funds may need to be 
shifted. However, plans should also ensure continuity of care for families 
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currently rea!iving services, and, where feasible, preserve current services 
and existing infrastructure, as long as they are effective. Thus, any funding 
shifts required to establish care in underserved areas should be phased in 
over time. 

County priorities for the allocation of new and existing funds should be 
reviewed and approved by county boards of supervisors and county offices of 
education, and then by the state. 

COE and COSS should work with counties to develop protocols for needs 
assessment, and cooperate with the counties in data collection activities. The 
full planning process should be phased in over several years, based on county 
capacity to undertake these functions. 

Each county's plan must include: 

• A general description of the demographic features of the county which 
might affect the supply and demand for child care and development 
services. 

• A description of the need for and supply of subsidized care. The needs 
assessment, which should cover all geographic areas within the county, 
should include the age of children (infants/toddlers, 3-5 year-olds, school
age children); special populations (abused or neglected children, teen 
parents, children with disabilities, and migrants); type of care (centers, 
family day care homes, exempt care); and extent of part-time, evening, and 
weekend care. 

• A description of facility needs for child care centers and family day care 
homes serving children of subsidized and non-subsidized families. 

• A list of county priorities for new money or shifts of funding. Each priority 
must be justified by showing how it relates to identified needs and the 
existing supply of care. 

• A description of how the proposed distribution of services will enable 
public assistance recipients to meet work participation requirements. 

• A description of how the proposed distribution of services will serve low
income, working parents who are not on public assistance. 

• A desaiption of how the proposed distribution of services promotes child 
development and school readiness. 

• A desaiption of the extent to which child care and development services 
are offered in conjunction with other child and family services, such as 
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child abuse prevention or intervention, youth development, family 
support programs, regional centers, etc. 

b. Support for Local Child Care Councils. 
Additional state support, in the form of funding and technical assistance 
must be provided if Local Child Care Councils are to undertake the duties 
described above. · 

c. Local Quality Improvement/Supply Building Activities. 
State/federal funds for quality improvement and supply-building activities 
should be divided among the state and Local Child Care Councils. Local funds 
for quality improvement and supply building activities should be allocated by 
the State on the basis of from proposals submitted by Local Child Care 
Councils. Activities should include but not be limited to the following: 

• Outreach, orientation, training, or mentoring programs to increase the 
knowledge of health and safety and child development for all licensed 
providers, as well as license-exempt providers and participants in child care 
co-ops; 

• Innovative efforts to provide training in child development for exempt 
and licensed providers serving infants and toddlers. 

• Innovative efforts linked to kindergarten programs, aimed at improving 
school readiness for center-based and family day care providers serving 3-5 
year old children. 

• Innovative programs which meet the needs of school-age children, 
particularly those over the age of eight. 

• Provider training to meet the child care and development needs of 
children with special needs. 

3. Selection and Funding of Contractors. 
The group did not agree which level of government should select and fund direct 
services providers and certificate programs. Many members argued that the state 
should select and fund contractors, for the following reasons: 

• The current contractor selection process at the state level is perceived to be 
objective and fair. If this function were moved to the local level, there was 
oonc:ern that contractors would be selected on the basis of political factors and 
local influence. 
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• The capacity of local planning councils to assess need and determine priorities 
varies widely; many counties have little experience with these functions. 
Local planning functions should be strengthened and funded before 
additional duties are added. 

Those supporting local selection and funding of contractors argued: 

• Local contracting would give local agencies more flexibility and control over 
the programs, assuring that they addressed local needs. 

• There is no justification for retaining a state-operated child care system when 
all other child and family services are administered through local 
government or education agencies. 

4. Centralized, Consolidated Administrative Functions. 
The group agreed in principle that some administrative functions should be 
centralized and consolidated (handled by a single agency) at the county, or in large 
counties, sub-county-level. This agency would report to the Local Child Care 
Council. One purpose of consolidation and centralization would be to ease 
administrative problems for families who are seeking care or are enrolled in 
programs. Other purposes would be to shift administrative burdens from 
individual sites, standardize activities, and, over time, realize cost savings. 

To a large extent, group members believe that cost--effective centralization and 
consolidation of administrative functions is contingent on implementation of 
automated data systems with multiple points of input from contract agencies and 
social services offices. Thus, there was agreement that any centralization or 
consolidation should be phased in, dependent on adequate technology and county
level capacity to handle these functions. 

Specific Functions Two distinct issues were raised (and frequently confounded) 
during this discussion: centralization and consolidation. The group came to only 
partial consensus on both issues. 

There appeared to be general agreement that planning, data collection, waiting lists, 
and initial eligibility determination should be both centralized and consolidated; 
there was no agreement on centralizing re-certification of eligibility or collection of 
family fees. Moreover, although there was general agreement that consumer 
education, referrals to providers, provision of technical assistance, and certificate 
program management should be handled centrally, there was no agreement that 
they should be consolidated within a single agency. 
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Arguments opposing centralization and consolidation included: 

• Some members believed that individual contractors could more sensitively 
handle administrative activities concerning the families they served than a 
centralized office. 

• Some members believed that although the current system was 
administratively burdensome, the problems did not warrant significant 
overhaul of the system. 

• There was concern that if functions were shifted away from contractors, 
administrative funds critical to program operation would be removed. 

• There were fears that in counties where agencies currently operate separate 
Resource and Referral or Alternative Payment programs, or where there 
are multiple Resource and Referral or Alternative Payment programs, that 
some agencies would be displaced if the programs were consolidated. 

The group discussed, but did not reach consensus on, a proposal that Local Child 
Care Councils be given the authority to propose an administrative plan, to be 
approved by the state, to serve all child care and development programs in the 
county. Arguments in favor of and opposing this proposal reflected the issues 
described above, as well as the concerns noted in the discussion of selecting and 
funding contractors. 

5. Local Lead Agency Which agency(ies) should take the lead role for local 
governance? What should be the relationship between state and local governance 
agencies? 

Local Authority and Council Composition After significant discussion about 
balancing the needs of child and families, and the influence of welfare, child 
protection agencies and education agencies, the Local Governance group agreed that 
legal authority, appointment power, and plan approval for local child care councils 
should be shared by County Boards of Supervisors and the County Offices of 
Education. They also agreed that council composition be required to be the same as 
now authorized for local child care planning councils in AB 2141 of 1991 (with 
minor wording changes in regard to local social services departments and licensing). 
The state should approve council composition, as well as county plans. Councils 
should have a formal connection (joint membership, sub-committee status, or other 
linkage), with other county-level children's services collaboratives, such as 
Children's Coordinating Councils, Healthy Start, Family Preservation and Family 
Support, AB 1741 Councils, Child Abuse Councils, etc. 

Conflid of Interest The group recommended that potential conflicts of interest on 
the council should be addressed by requiring council members to expose potential 

166 



r 
I 

r 
[ 
~ 
I 
l 

r 

i 
t 

r 
r 
r 
~ 
I 
I 

\ 

r 

r 
r 
r 

conflicts of interest, and recuse themselves from voting on issues in which they 
may have a financial interest. 

6. Outcomes. For what outcomes, if any, should local governance bodies be held 
acoountable? The group agreed that program evaluation based on outcomes was 
necessary to substantiate the value of child care and development programs, and 
identify effective (and ineffective) programs. They believed, however, that there was 
not adequate time left in the AB 2184 process to identify specific outcomes and 
indicators. Instead, the group recommended that a new, joint state/local child care 
council task force should be established to set outcomes which should address the 
needs of children of various ages, in various care settings. The group recommended 
that the outcomes address school readiness and success, child protection and family 
support, and family success in leaving public assistance and achieving self
sufficiency. Once outcomes and indicators are established, programs should be 
evaluated based on results. 

7. Exempt Care Although not formally part of the task of the Local Governance 
Group, there was widespread concern about the unknown level of quality in license
exempt care and its effects on children. The group recommended that a joint 
CDE/CDSS team conduct research on the prevalence, characteristics, an~ quality of 
license-exempt care. 11us study should include the following questions: 

• Who uses exempt care, and why have they selected this type of care? Does it 
meet specific needs unmet by licensed care? 

• Should there be additional regulation for exempt care (i.e. registration; 
orientation; requirements to provide Social Security numbers; training in child 
development, CPR or first aid, etc.) 

• Are current reimbursement levels and payment systems appropriate for 
exempt care? How widespread are "overcharges" or other reimbursement 
abuses? 

• Should the state provide resources for voluntary ''basic training", orientation, 
or incentives for licensure? 
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Task.WI 

Building Bridges: 

Linking Child Care and Development with other 

Health and Human Services 

By 

Julia E. Koppich 

Linda Petersen Birky 

Bernadette Chi 

Sandra L Clark 

Michelle Russell Gardner 

Deborah McKoy 

Section 1 

Background and Introduction 

Policy Analysis for California Education (PACE), in cooperation with the California 

Department of Education, Department of Social Services, and Governor's Office of 

Child Development and Education, has been engaged in a series of studies and 

analytic activities designed to assist California to create a "seamless" system of 

publicly supported child care and development. A "seamless" system has been 

defined as one that "promotes continuity of services between programs as families' 

income and employment status, aid status, and other relevant characteristics 

change."26 

Throughout this project, state agency officials, educators, parents, and providers 
have referred to child care and development as part of a larger investment in the 
developmental growth of children and families. The question of the extent to 

which child care and development services are, or should be, part of an integrated 

»nus defintion was developed by the A.B. 2184 Task Poree. 
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approach to child and family services has been discussed. However, those 
discussions have not had the advantage of timely empirical data sufficient to 

promote careful analysis and policy development. 

This paper, "Building Bridges: Linking Child Care and Development with Other 
Health and Human Services," represents PACE' s efforts to in(orm these discussions. 

''Building Bridges" reports the results of P ACE's research regarding the intersection 

of child care and development programs with the provision of other health and 

human services for children and families. In particular, the paper explores the 
extent to which efforts to create a comprehensive and coherent system of services 
for recipients of state-supported child care and development are able to span 
individual policy boundaries to encompasses a range of social services. 

The Need for a Coherent System of Services 

Families, particularly families in fragile economic circumstances, often require 
multiple and simultaneous kinds of assistance from child care to medical care, job 

training to housing. Previous research has shown that for these families, many of 
whom are served by California's child care and development programs, negotiating 

the maze of service provider agencies can be a bewildering and often frustrating 
process, not unlike, as has been aptly observed, attempting to "dance with an 
octopus." 

California's health and human services system historically has been plagued by four 
fundamental structural problems. Identified by PACE in its 1989 publication, The 
Conditions of Children in California, the four problems are: underservice, limited 

- focus on prevention, service fragmentation, and insufficient accountability. 

Underserr1ice 

Many needy children "slip through the cracks" in the social service system, often 

receiving less service than that for which they are eligible and to which they are 

entitled. Problems often go undiagnosed, or are diagnosed too late. Some families 
successfully avail themselves of service offerings; other families are barely aware of 
service possibilities. 
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Limited focus on Pw,mtion 

Social se:-vices agencies, as a result of policy preference, fiscal constraints, 

longstanding tradition, or a combination of all of these factors, tend to employ a 

triage approach to the problems of children and families. Focus often centers on 

acute cases; children's problems tend to be viewed as episodic.rather than 

continuous. 

Serpice Fraimentation 

The social service system, in general, oonsists of a series of targeted, categorically 

funded programs housed in a variety of state agencies. Each of these programs 
maintains its own sets of eligibility requirements, and its own system of rules and 
regulations. The result of this fragmented system is that professionals who deal 

with the same children and families rarely have the opportunity to shape a 

comprehensive service program that fits the needs of their clients. 

Insufficient Accountability 

Social service agencies typically focus on inputs rather than outcomes. In other 

words, emphasis is placed on that which is provided to children and families rather 

than on the result of the treatment or service. Agencies themselves are structured 

so that they are able to pay only scant attention to the ways in which the social 

service system impacts the 1'big picture," namely the life prospects for children and 
their families. 

The California Response 

California policy makers, in recent years, have devoted time, money, and policy 

attention to grappling with the problems endemic to the state's complex social 

service system. In particular, the state has focused on mechanisms designed to 

create systems of integrated services in which social service providers collaborate to 

develop a single, continuous system of assistance for children and their families. 

California's most ambitious statewide effort to promote integrated services was 

launched in 1991 when the state enacted the Healthy Start initiative. Healthy Start 

provides money and a set of policy incentives for local communities to establish 

systems of integrated services which can enoompass a range of social service 
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functions, such as general health care, immunization, vision and hearing screening, 
family support and counseling, and prenatal care. 

Healthy Start embraces the concept of school-based and school-linked services. In 

other words, schools, or community centers located near schools, serve as the 
''hubs" of a network of social services for children and families. Child care and 
development programs are countenanced as part of the Healthy Start collaborative, 

but Healthy Start is not designed specifically around child care and development, 

which often serves preschool-age children. 

Building Bridges 

This paper is designed to serve as an initial snapshot of integrative and collaborative 
social service programs which take as their center state-supported child care and 

development agencies. The paper draws from two principal sources of data: 1) a 

survey conducted among all of the child care and development agencies which have 
contracts with the state of California, and 2) case studies of four child care and 
development agencies which successfully meld early childhood programs with 
other health and human services. 

The paper is divided into five major sections. Following this Background and 
Introduction (Section 1) is a description of PACE's research and analysis 

methodologies (Section 2). Section 3 presents the results of the statewide survey. {A 

copy of the survey questions is included as Appendix A to this report.) Section 4 
includes the four individual case studies and cross-case analysis. (Interview 

protocols employed in the case studies are included as Appendix B to this report.) 

Section 5 offers some concluding remarks. 
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SECTION2 

:METHODOLOGY 

Data for this paper were generated from two principal sources-surveys and case 
studies. This section describes the means by which these data were secured. 

Surveys 

Survey questions were developed by PACE, in consultation with an informal work 

group composed of child care and development agency directors and other states 

leaders in the field. A copy of the complete questionnaire is included as Appendix A 
to this report. 

Surveys were mailed from PACE' s Berkeley office on February 21, 1996 to the 

directors of all 735 agencies which hold contracts for state-supported child care and 
development programs. The cover letter which accompanied the surveys assured 
respondents that their answers would be kept confidential. Included with the 
questionnaire was a stamped return envelope. Completed surveys, which were due 
by March 15, 1996, were mailed directly to PACE's Berkeley office, where they were 

tabulated. Nearly half (48%) of the surveys were completed and returned to PACE. 

Case Studies 

Descriptive (as opposed to evaluative) case studies were conducted at four agencies 

which receive state child care and development financial support. The four 
agencies-Charles Drew Head Start in Compton, Elk Grove State Preschool in Elk 
Grove, Gardner Children's Center in San Jose, and Visitacion Valley Family School 
in San Francisco-were recommended to PACE as child care and development 
organizations which successfully integrate a range of health and human services. 

These case studies are illustrative of integrated and colloborative services efforts. 

This purposive sample of four case studies does not purport to be either random or 

representative of all child care and development agencies. Nor do these case studies 
reflect the "universe" of early childhood agencies which include other social 
services as part of their general operating sphere. 

PACE researchers visited each of the four case study sites. Data were gathered 
principally by means of document review and interviews. Researchers reviewed 

172 



r~ 
r 
r 
('1ll'I 

l 

r 
r 
r 
r 
! 
r 
r 
I 

[ 

r 
l 

r 
~ 
i 

r .. 

agency mission and goals statements, intake packets, budgets, interagency 
agreements, grant proposals, and organization charts. 

Interviews were conducted in accordance with protocols developed by PACE. (A 
copy of the complete set of protocols is included as Appendix B to this report.) 

Designed to secure information regarding purposes of the ag~cy' s program, 
population served, staffing levels and patterns, funding sources, and the nature of 
interagency collaboration, interviews were conducted with program (or site) 
directors, site staff, parents, and staff of non-child care and development cooperating 

agencies. 
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SECTION 3 

SURVEY RESULTS27 

Surveys were mailed to directors of all state-supported child care and development 
agencies. A total of 48 percent of the surveys was completed and returned to PACE. 

The survey was designed to provide baseline information regarding matters such as 

the following: 

• the extent to which child care and development agencies determine health 
and human service needs of the children and families the agencies serve; 

• the me~ by which other-than-child-care-and-development needs are 
assessed; 

• the other social service providers with which child care and development 

agencies most frequently cooperate; 

• mechanisms by which information about needs beyond child care and 
development are communicated to health and human service agencies; 

• the specific intersection of health and human services with the mission, 
funding and governance structures., and general operation of child care and 
development agencies; 

• the structural nature of integration or collaboration; and, 

• barriers to developing working relationships between child care and 
development and other health and human service providers. 

Four "headlines" can be derived from survey results: 

L Child care and development agencies view their professional 
responsibilities as extending beyond the boundaries of child care and 
development. 

'ZI It should be noted in reviewing the results that follow that responses for an individual question will 
aometimes total more than 100 percent. This is because respondents were allowed, on several of the 
multiple choice questions, to select more than one answer. 
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2. Child care and development agencies believe collaboration with other 
health and human service providers is an important dimension of their 

obligation to the children and families they serve. 

3. Interagency cooperation is initiated in multiple ways and sustained largely 
by informal relationships. 

4. The principal challenges to collaboration include inadequate funding, 
insufficient staffing, and the relative lack of involvement of child care and 
development agencies in multi-agency consortia. 

Beyond Child Care and Development 

Child care and development agencies view their professional responsibilities as 
extending beyond the boundaries of child care and development. It is clear from 
survey results that the "client'' is perceived to be both the child and the family. 

When asked the question, "As new families and children enroll in your program, 
does the staff attempt to detmnine what needs, if any, beyond child care and 
der,elopment these families have?," more than 90 percent of respondents (92%) 
answered, "yes."28 The most common means of assessing child and family needs is 

the personal interview. Nearly all survey respondents (98%) indicated that 
conversations with families, in the form of interviews are used to determine health 
and human service needs. 

More than eighty percent (81 %) of child care and development agencies provide a 
written survey for families to complete. More than three-quarters (78%) also 
conduct interviews with other community organizations or agencies which already 
are serving the child care and development clients. More than half of survey 
respondents (56%) report that they consult with social service case managers as a 
means to gather relevant child and family information. 

Once the child care and development agency has secured information regarding 
child and family needs, the vast majority of child care providers (93%) makes a 

21All reported results, unless otherwise indicated, are ,iggregr,te results. PACE did disaggregate survey 
responses by the following categories: urban-rural-suburban (self-described), public school district
private nonprofit agency (the two largest groups of respondents), and number of children served. 
However, for nearly all question responses, diffelences .unong categories were not statistically 
significant. 
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referral to the appropriate health and human service agency or program. Fewer 
than half of survey respondents (47%) report that they make a referral to an 

interagency consortium. 

The family is notified about communication between the child care and 

development agency and any other agency or program. Conµnunication on this 

dimension takes the form of a meeting between the family and child care and 
development agency staff (89%), a phone call to the family (83%), and/or a meeting 

involving the- family, child care and development staff, and staff from other 

agencies and programs (79%). 

The Importance of Collaboration 

Perhaps not surprisingly, the vast majority of child care and development agencies 
view as essential developing and sustaining collaborative relationships with other 
agencies that serve children and families. More than 90 percent of survey 
respondents (92%) place in the "extremely important" column the need to create 

and maintain these interagency alliances. The reason most frequently proffered for 

building collaborative relationships is that, " ... stronger relationships would increase 

the level of support our agency could offer children and families." 

Respondents were presented with a list of potential agencies with which child care 

and development might cooperate, and were asked to assess the level of 

involvement between their own agency and these other social services providers. 

The organizations with which the largest number of child care and development 
agencies cooperate are local school districts (58%), followed by the Department of 

Social Services (43%). A difference here can be noted, perhaps not surprisingly, for 

private non-profit child care and development agencies. More than half of these 

organizations (51%) report that their most common contact is with the Department 

of Social Services, followed by Public Health (40%). Local school districts rank third 
(32%). 

Additionally, approximately a third of child care and development agencies 
maintain significant levels of involvement with adult education and training 
programs (36%), public health organizations (36%), and a>unty offices of education 
(33%). 
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Modest involvement with mental health providers is a reality for nearly a third 
(32%) of child care and development agencies. Farther down the involvement scale, 

venturing clearly into the 1'little or no involvement'' category, are collaborative 
relationships with housing authorities, homeless shelters, substance abuse 
programs, and recreation and parks departments. 

Child care and development agencies express an interest in closer working 
relationships with some of those agencies with which involvement is only modest 
or nearly nonexistent. More than half of survey respondents (52%) report that they 
would be advantaged by additional collaboration with housing authorities, followed 
fairly closely by substance abuse programs (46%), homeless shelters (46%), mental 
health facilities (45%), and recreation and parks deparbnents (42%). 

Cooperation Is Informal 

lnteragency partnerships can stem from a variety of sources. Most child care and 
development agencies (92%) report that they initiated contact with other service 

providers. For nearly three-quarters of child care and development agencies (70%), 
inter-organizational relationships were initiated by agencies other than child care 

and development. Close to two-thirds of survey respondents (65%) report that 
collaboration is a requirement of one or more of their funding sources. 

The nature of inter-agency relationships is significant. Much collaboration is 

sustained by means of informal personal and professional associations among child 
care and development and other agency staff members. Nearly half of survey 
respondents (41 %) report that while collaboration takes place, it does so without 
benefit of written interagency agreements. Moreover, just slightly more than one
quarter of child care and development agencies (27%) have regular, scheduled 
meetings with staffs of cooperating agencies or programs. 

Challenges Abound 

The principal challenges cited to expanding interagency collaboration include 
insufficient numbers of staff to assume the requisite responsibilities, inadequate 
dollars to carry out the programs, and the relative lack of involvement of child care 
and development agencies in multi-agency consortia. 

17'7 



r~ 
r 
r 
r 
r 
r 
[ 

r 
C 
f""l 

( 

r 
r 
("· 
( 

r 
r 
r 
r 

Staffing is a critical issue, and an important piece of the puzzle, regarding 

interagency collaboration. Nearly two-thirds of child care and development 
agencies (61 %) report that they do not have staff specifically assigned to develop 
relationships and coordinate activities with other social servke providers. 
Insufficient staff is cited more often (39%) than inadequate resources as a barrier to 

interagency collaboration. 

When asked how interagency collaboration is funded-by the child care and 

development agency? by other agencies? via a shared cost arrangement between 
child care and development and other agencies? by means of a special grant?
three-quarters of respondents (75%) replied that collaboration is not funded. Yet, 

when questioned about barriers to interagency cooperation, slightly less than one
third (31 % ) of child care and development agencies report "insufficient funds" to be 

a barrier. 

There is some knowledge of extramural funds available for interagency work. Half 

of the survey respondents (51 %) indicated that they use "special grant money'' for 
purposes of building and sustaining relationships with other service providers. 

However, when asked the question, "Are funds available in your community for 
developing collaboration among programs that provide services to children and 
families?," the most common response (41 %) is "don't know." 

Taken as a set, these findings, when oombined with the earlier finding that much 

collaboration is of an informal person-to-person nature, raise questions (the answers 

to which are beyond the scope of this study) regarding the depth and 

comprehensiveness of interagency collaboration among child care and development 

agencies and other health and human service providers. Ad hoc professional 
cooperation is necessary, and relatively inexpensive. However, the extent to which 
this sort of affiliation is able to produce a truly oollaborative and integrative 

approach to service provision remains an open question. 

Finally, there is the issue of inclusion. More than half of child care and 

development agencies (51 %) report that their own communities have children's 
services consortia, but, on balance, child care and development does not participate 

in these. When asked to explain, the most oommon response is that "child care and 

development programs have not been invited to participate .... " 
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The next section of this paper presents case studies of four child care and 
development agencies which collaborate with other service providers. 
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SECTION4 

CASE STUDIES 

This section enoompasses case studies of four child care and development agencies 
which have built and sustained collaborative relationships with other health and 
human service providers.211 The four profiled here are the Charles Drew Head Start 
program in Compton, the Elk Grove Preschool in Elk Grove, the Gardner Children's 
Center in San Jose, and Visitacion Valley Family Center in San Francisco. All are 

part of California's network of publicly supported child care and development 
agencies. 

»rhese case studies are overviews. More i&depth and detailed data collection strategies would 
provide an even richer picture of these four interesting and dynamic organizations. Such study was not 
possible within the time and budget constraints of this project. · 
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CHARLES DREW UNIVERSITY OF MEDIONE AND SQENCE 

PROJECT HEAD START 

The Charles Drew Head Start program is located in Compton, California, an 

economically depressed community with the lowest school achievement scores in 

the state and high levels of drug related crime and violence. Historically an African

American community, the influx of Southeast Asian immigrants to Compton is 

changing the community configuration. With the exception of the services 

provided by the Charles Drew Head Start program, the community has little access 

to primary health care, child care, or other social services. 

Charles Drew Head Start, affiliated with Charles Drew University and the 

University of Southern California, is part of a larger community health 

organi7.ation which began in response to the Watts riots in the 1960s. The 

comprehensive service delivery approach to integrated child development services 

was developed in order to respond to the need for community-operated services for 

children and families. Management embodies an entrepreneurial spirit and seems 

committed to providing comprehensive integrated services for the program's 

clients. 

The Charles Drew Head Start Center serves approximately 1,774 children between 
the ages of three to five, and provides comprehensive child development and 

family focused services. Service is provided in 20 preschool centers, with multiple 

classrooms at each site. Child development services include morning and 

afternoon sessions operating for three and a haH how-s. 

Charles Drew Head Start maintains agreements with local education agencies to 
house and operate local Head Start programs on elementary school sites. This 

allows for children and families to attend Head Start programs within walking 

distance from their homes. In some situations the space is rented and in other 

instances it is donated. 

Each Charles Drew classroom is staffed with a head teacher, assistant teacher, and 

program volunteers from affiliated job training programs. Head teachers have at 

least 12 units of early childhood education and many at Charles Drew have B.A. 
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degrees. Head teachers are responsible for either a morning or afternoon session and 
spend the remaining part of the day planning, conducting home visits, and 
performing administrative duties. Assistant teachers have between six and twelve 
early childhood education units and are in classrooms a total of seven hours. 

Children are provided with breakfast, lunch and a snack and ~gage in 
developmentally appropriate activities throughout the day. Teachers are trained in 
the High Scope Curriculum30 and children actively participate in Plan-Do-Review 
activities. In their small groups children may choose an art project, such as finger 
painting, work on this activity individually, and return to the group to share their 
finished project. 

Head Start, by statute, is a comprehensive child development program that provides 
for the direct participation of parents of enrolled children. Parent and community 
volunteers are an integral part of the Charles Drew Head Start effort. Extensive use 
of volunteers reduces the child:adult ratio to approximately five to one. 

As part of the program, parents receive training and education that fosters their 
understanding of and involvement in the development of their children. They also 
become involved in the development and direction of local programs. Additionally, 
parents are afforded opportunities to continue their education by receiving GED or 
community college training. 

Governance and Funding 

Charles Drew University of Medicine and Science is the grantee of the Head Start 
program, funded by the U.S. Department of Health and Human Services, Office of 
Human Development Services Administration for Children, Youth, and Families. 
Charles Drew University is responsible for fiscal administration and oversight of the 
child development program. The Head Start program operates independently with 
a director and parent policy council that functions like a board of trustees. Day-to
day operations are planned and conducted by a team of individuals responsible for 
various program components, including education, health, nutrition, mental 
health, and parent involvement. Teams are responsible for strategic planning, 

• High Scope, developed in Ipsilanti, Michigan in the 1960s, ls a stnac.tured curriculum designed for 
center-based programs. The mre of the program is MJ'lan, do, and review,• offering opportunities for 
children to engage in developmentally appropriate learning and dedsion making. 
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policy development, and program implementation. Developing linkages and 
collaborative efforts with community service providers is a primary focus for the 
management team. In addition to responsibilities for program development, each 
component coordinator has on-going daily contact with classroom teachers, thus 
ensuring communication and support. 

In addition, to generating the required 20 percent match of federal funds, Charles 

Drew Head Start has secured a number of private and public grants to bring 
additional resources to the children and families in the community. Grants from 
private foundations, for example, have allowed Charles Drew Head Start to become 
a center for community organizing, in collaboration with other local organizations. 
Particularly impressive is a five-year grant to provide training and technical 
assistance in the areas of capacity building and resource management to community 
partners. Program management, in order to increase their ability to bring in outside 
funds, purposely has hired staff with experience in development and strong writing 
skills. 

Integrating Services 

Charles Drew Head Start provides a range of free child development and family
focused services to its primarily low-income clients. In addition to the child 
development program, Charles Drew Head Start offers : 

• In-home and classroom programs for pre-natally drug exposed infants and 
toddlers O - 3 years old, 

• Services for disabled children, including speech and physical therapy and 
psychological assessment services, 

• Medical, dental, and immunization services for children enrolled in the 
program as well as for their siblings, 

• Certificated GAIN-approved parent employment training, 

• Community referrals, emergency services, and resource information, 

• Parent support groups, parenting workshops, and literacy training, and 

• Individual family assessment and family service plan. 
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Integrated services are provided through an extensive network of private and public 
institutions. Local corporations, such as Mattel, have provided funds for building 
renovation and on-going staffing of the community health center, allowing all 
children enrolled as well as their siblings to be immunized and receive primary 
health care services at the central site. Small businesses provide resources to 
support community organizing, such as running a voter registration drive in 

collaboration with Head Start parents. 

Collaborative partnerships also exist with local universities and community 
colleges. Medical and dental services are provided by students in p~ofessional 

schools under the supervision of licensed clinicians. This partnership is a result of 

the programs affiliated with Charles Drew University of Medicine and Science. Staff 
desaibe this collaboration as mutually beneficial in that children and families are 
afforded access to health care and professional school students are able to gain 
extensive clinical experience. 

Job training, literacy classes and professional development opportunities are 

provided by community colleges through formal and informal agreements. Charles 

Drew Head Start has made arrangements for stipends to be available for books and 

transportation costs through private grant development so that finances and 
transportation do not impede families' ability to move towards sell-sufficiency. 

In desaibing the affiliations they have with other community providers, the 

management team at Charles Drew Head Start makes a distinction between 

partnerships and collaboratives. They desaibe partnerships as formal agreements in 

which the responsibilities of each agency are clearly delineated and approaches to 
ensuring accountability are defined. Additionally they describe partnerships as 
involving a mutually beneficial and reciprocal relationship tied to specific outcomes 

or products. Collaborative relationships are viewed as loose couplings between 

agencies and individuals. Collaborative relationships are not clearly defined, 

frequently based on informal relationships, and do not involve formal agreements 

and accountability measures. The distinction that the staff draws between 
partnerships and collaboratives reflects the sophistication of the agency's 
management team and their approach to integrated services. 
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Success and Challenges 

The staff at Charles Drew Head Start possesses an incredible energy and enthusiasm 

for the work in which they are involved. When asked to describe the successes and 

challenges that they face in developing and maintaining partnerships and 

collaborations, they describe a general climate of retrenchment throughout human 

services agencies. They attribute this retrenchment to uncertain political and 

economic times that create fear about individual programs' survival. They firmly 

believe that, especially in times of diminishing resources, agencies need to look 

beyond the limited scope of their service mandates and develop cost effective and 

innovative approaches to integrated service delivery with the intention of reducing 

duplication and maximizing services available to children and families. 

An additional challenge identified by Charles Drew staff is the changing 

requirements for citiz.enship. They are concerned about the potentially impending 
role of ''enforcer'' that changes in immigration legislation could place on service 

providers. Particularly of concern for providers of family-focused service delivery 

are situations in which the child is a citizen and the parents are undocumented 

aliens. Varying agency responses to service provision to illegal aliens is seen as a 

threat to existing collaborative relationships and a hindrance to asswing access to 

needed social services and resources. 

A final challenge identified is the dynamic aspect of developing and maintaining 

collaboratives and partnerships that meet the changing needs of the families and 

children. Staff desaibe the provision of integrated services as a "constant hustle" 

which requires a vigilant awareness regarding other services available in the 

community and an active pursuit of relationship building. They articulate the need 

for agencies to act decisively and delineate clear objectives related to service 

mandates in order for effective and meaningful linkages to be developed. Finally, 

they place a premium on establishing credibility as effective and successful partners. 
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ELK GROVE PRESOfOOL 

Elk Grove is a growing suburb of Sacramento, approximately 20 minutes south of 
the Greater Sacramento metropolitan area on Highway 99. The area, which remains 

quite rural despite its close proximity to California's capitol, is dotted with small 

farms and ranches. Urbanization is creeping, however. Huge tracts of new single

family homes are being developed for miles in all directions. The area's population, 

including its child population, is growing and will continue to grow for the 
forseeable future. 

While all the children attending the Elk Grove State Preschool meet the state 

ina>me eligibility guidelines, the average income for families in the Elk Grove area 

is higher than for the adjacent poor, inner-city Sacramento communities. The 

population that the program serves is ethnically and racially diverse and reflects the 

makeup of the surrounding community. Unlike many State Preschool populations, 
the Elk Grove program families are not highly transient. 

The School Facility and Program 

The Elle Grove State Preschool is located in a newly constructed elementary school 

building. The program has been in existence for nearly 15 years and during this 

entire time has been co-located with a Sacramento County Office of Education 

Special Day Cass Preschool Program. The center serves approximately 60 children, 

40 of whom are enrolled in the State Preschool program and 20 of whom are 

enrolled in the County's Special Education program. The center operates a morning 

and afternoon program, each of three and a half hours duration. Children from 

both the State Preschool and the Special Education program are fully integrated into 

a single classroom. 

The facility itself is clean and modern, well equipped with toys and teaching 

materials, a kitchen, and specialized equipment for children with special needs. 

Children are provided with breakfast, lunch, and a snack and engage in 
developmentally appropriate activities, as well as basic health and hygiene activities. 
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Elk Grove Preschool teachers are b'ained in the High Sa>pe Cuniculum31, and 
children actively participate in Plan-Do-Review activities. In their small groups 

children may choose an art project, such as finger painting, work on this activity 

individually, and return to the group to share their finished project. Circle time is 
held on a carpeted area on the floor, with all children an integral part of the group. 

Especially impressive is how adept the non-disabled children are at helping the 

children with special needs participate in songs and language activities. Activities 
are structured, but have a natural energy and flow that affords opportunities for 

each child to participate at his or her individual level. 

The Elle Grove Preschool classroom is staffed with a head teacher, assistant teacher 

from the State Preschool program, and a special education teacher and aide from the 

County program. Both the State Preschool teacher and the special education teacher 

hold California teaching credentials and are experienced educators. 

The Elk Grove program has a sb'ong parent participation component as well as 
"Grandparent'' volunteers from a local senior citiz.ens program. Volunteers are 
involved in all classroom activities and provide additional opportunities for 
indivirluaJized attention to children. Extensive volunteer recruitment efforts result 

in a adultchild ratio of approximately one to five. 

Elle Grove early childhood teachers maintain active relationships with parents of 

children enrolled in the program; they are cognizant of family situations and needs. 
As part of the program, parents have the opportunity to participate in monthly 
trainings designed to foster understanding of child development as well as increase 
awareness of the variety of social services available in the community. Child care is 

available at the training sessions. 

Governance and Funding 

The Elk Grove State Preschool is funded by the California Department of Education, 

Child Development Division. The program is operated by the Elk Grove School 

District which also operates several other State Preschool centers as well as several 
Head Start centers. The Director for the Elk Grove State Preschool oversees the fiscal 

11 High Scope, developed in lpsllanti, Michigan in the 1960s, is a structured curriculum designed for 
center-based programs. 11le a,re of the program is "Plan, do, and review," offering opportunities for 
children to engage in developmentally appropriate learning and decision making. 
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and regulatory aspects of the program. Day-to-day operations are administered by the 
State Preschool teacher and her assistant. The trend in Elk Grove is to have all the 

State Preschool centers operate under the more stringent Head Start performance 

standards to ensure a continuity of high level services throughout the District. 

Because the Elk Grove State Preschool is co-located with a Sac;:ramento County 

Special Education preschool program, there is a dual governance structure. The 

County Office of Education Program is funded by the Department of Education's 

Special Education Division and is one of many preschool special day classes operated 

throughout Sacramento County. The fiscal and regulatory aspects of the program 

are administered by the Director of Infant-Preschool Services at the Sacramento 

County Office of Education. The Special Education teacher, responsible for the daily 

operation of the program, reports to the county administrator. 

Elk Grove State Preschool receives no additional funds, beyond those provided by 

the state, from outside sources such as private foundations. A kind of in-kind 
donation results from both the Elk Grove State Preschool and Head Start being 

jointly administered. Access to a middle management staff responsible for health, 

social services, and parent involvement is available for the preschool population 

under this arrangement. Additionally, the affiliation with the Special Education 

program results in the opportunity to utilize special education resource staff, such as 

speech therapists and psychologists, at no additional cost. 

A Range of Services 

Elk Grove State Preschool provides a range of free child development and family

focused services. In addition to the child development program, Elk Grove State 

Preschool assists families in the following ways: 

• Making and/ or attending (with the child and family) medical appoinbnents, 

• Warm Line Referral Service for community referrals, emergency services, 

and resource information, 

• Home visits with teachers and social service workers as needed, 

• Parent advocacy groups, 

• Parent support groups, parenting workshops, and literacy training, 
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• Services for disabled children, including speech and physical therapy and 
psychological assessment services. 

The classroom contains a resource library with books on employment, housing, and 

parenting classes available. While no one staff member at the school has the official 

responsibility for coordinating all of the necessary services for. the families and 
children enrolled in the program, the State Preschool or special education teachers 

essentially serve as "caseworkers," making consdentious efforts to initiate regular 

contact to ascertain the children's and families' needs. 

A unique feature of the program is the administrative coupling of the State 
Preschool and Head Start programs, which affords state preschool teachers access to 
the Head Start programs' component coordinators who serve as resources to local 
program teachers. When additional services are determined to be necessary, the 

state preschool teacher contacts the appropriate Head Start component coordinator 
and makes a referral for the family. The coordinator then assists the family to make 

the appropriate linkages with other agencies or service providers. 

If special education services are needed for any of the children enrolled in the State 
Preschool program, the special educator contacts the appropriate persons at the 
County Office of Education to make the necessary referral. The teachers report that 

this arrangement reduces the time necessary for undiagnosed children to begin 

receiving services. Another added benefit of the co-located program is that children 

in the State Preschool program who exhibit developmental delays but do not qualify 

for special education services have frequent and on-going contact with the County 

specialist. 

The Elk Grove State Preschool maintains no formal written memoranda of 

understanding or interagency agreements with any of the other supporting agencies. 

The integration of services and development of linkages for families is a result of 
teachers' individual efforts. The staff paint a vivid picture of commitment to 
establishing working relationships with a host of other service providers in the area 

to better serve the needs of children and families in their programs. 

Success and Challenges 

Integrated services at the Ek Grove State Preschool are primarily provided through 
informal relationships with other service providers and occur without additional 
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resources beyond the funding the program receives from the state. Noteworthy are 
the linkages that the State Preschool Program has developed with Head Start and 

the County Special Education Program. 

The staff at Elk Grove State Preschool are quite committed to providing a 

developmentally appropriate and inclusive preschool program . . · The State Preschool 
teacher and special education teacher have participated in a year-long training 

designed to help them improve the integration of multiple services. 

While the teachers are extremely positive about the integrated program, they 
lament that the number of children served, 30, is too many for the existing site. 
They are hoping to solve this problem in the coming year by enrolling the children 
with disabilities in the State Preschool program so that the class size would be 

reduced to 20 students. 

Providing parent trainings and information seminars hosted by local community 
service providers is a strength of the program. However, the trainings are held at 
another school site, thus reducing the level of Elk Grove parent participation due to 
the distance of the trainings from the families' homes. 

Another challenge facing the teachers at Elk Grove is the dual roles they perform as 

educators and case workers. Teachers believe their personal involvement is 
important to ensure children access to appropriate care and services, but feel 

overwhelmed by the responsibility of on-going communication with other service 

providers and the District's central office. When asked if additional support at the 

local site would relieve the problem, the teachers reported that an additional layer of 

bureaucracy would not be the key unless services could be streamlined and 
coordinated. The staff appreciates the role that the coordinator at the District central 

office plays in assisting to refer children and families to appropriate agencies, but 

report that those services are still fragmented and duplicative, and the rules for 

qualifying for aid are extremely complex. 

Challenges notwithstanding, Elk Grove has taken an innovative approach to 
establishing a longterm (and informal) integrated services program by melding State 
Preschool and preschool special education. The shared staffing arrangement makes 
available to all students in the combined program a range of services to which they 

otherwise might not have access. 
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GARDNER OIILDREN'S CENTER 

Gardner Children's Center is a nonprofit organization which provides child care 
and development services to an ethnically diverse population of low income 
families who are either working or in training. Located in the Gardner district of 
San Jose (Santa Clara County), two-thirds of the families served are Latin American. 

The other third of families is made up of Caucasians (25%), African-Americans (8%), 
American Indians (0.6%) and Asian/Pacific Islanders (0.6%). A large percentage of 
these children come from single family homes. 

Gardner serves 200 children ranging in age from 6 weeks to eleven years. All 
services provided at Gardner are bilingual (Spanish/English) and are administered 

through several programs: 

• Gardner's Center-Based Program offers full day child care services to children 
ages 2.9 years through prekindergarten. Before and after school care and full 

time care during summers and holidays is provided to children in 
kindergarten through second grade. Located in a low income area of San Jose, 

the Center serves predominately impoverished families. The Center is 
situated, in rented space, on the same grounds as an elementary school, 
providing convenient access to services for families with schoolage children. 

• River Glen School and Gardner Academy Schoolage Programs provide before 
and after school care for families in all income ranges up to grade 6. 

• Gardner's Family Child Care Network includes licensed providers who offer 
child care to infants, toddlers, and schoolage children in four family care 
homes. Gardner contracts with these providers, monitors them, and 
provides materials and resources to them. 

Staffing and Funding 

Gardner employs 17 staff members, who compose a remarkably stable cadre, with an 
average tenure of seven years. Six of the employees have been at Gardner for ten or 
more years. The administrative staff includes two masters level individuals. Six of 
the coordinators and teachers hold BA. degrees, and three have earned associate 
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degrees. The remainder of the staff have varying degrees of formal training ranging 
from a high school degree only to six to twelve undergraduate units. 

The Gardner Children's Center has an annual budget of approximately $900,000 and 
is funded through federal, state, and oounty funds as well as parent fees and the 
United Way. The largest percentage of revenue (44%) is pro~ded by the California 
Department of Education, followed by parent fees (22%) and the United Way (15%). 

Government funds come through Title J.V A and General Child Care. As Gardner 
Director Fred Ferrer explained, however, while these funds are the most reliable for 
on-going operating costs and direct services to families, they are also the most 
difficult to use for building infrastructure because there is no carry-over allowed and 
it is impossible to build a reserve. 

Recently, Gardner turned to the Packard Foundation for assistance in meeting the 

Center's need for a much larger, and improved physical facility. Packard has funded 
a feasibility study for a new building, which Gardner would like to construct on 
grounds adjacent to the elementary school. The envisioned new two-story structure 
has been estimated to oost $4.5 million dollars, money that is not available through 

government sources. If the building is ever to be constructed, and more children 

and families served, it will funded through an aggressive capital campaign for 

which Gardner is now preparing. 

In order to build agency strength, develop infrastructure, allow for changes, and 

support families who do not always fit government eligibility requirements, 

Gardner has turned to other funding sources, especially the United Way. Various 

funding streams are blended in order to aeate a more seamless system of services 

for families. In this way, a family may oome to Gardner at a particular level of need, 

and needs will be continued to be met as the family's economic circumstances 
change. In fact, families are seldom aware of the funding sources of their services or 
how funding sources may change as family circumstances change. 

For example, a family with a new baby will receive services at a Family Care Home 
and be funded through the United Way. Even though government funding is not 

supporting these services, Gardner uses the same California Department of 
Education Family Fee Schedule in all programs so that fees remain on a constant 
scale for parents regardless of the funding source or the type of program. 
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When this child turns three years old, the family is encouraged to change services to 

center-based care at Gardner. With this change, the family's funding is changed to 

government funds (Title IV-A or General Child Care), but parents do not notice the 

change or suffer the effects of changing fee expectations. They may be required to 

complete a new form, but they are qualified for services in the same way, and even 
the forms at Gardner have been made uniform regardless of funding source. The 

same consistency is maintained when the child enters school and begins before and 

after school care at a Center or a Family Care Home. 

Comprehensive Services Approach 

The Gardner Children's Center has made remarkable strides to provide 
comprehensive services to children and families. The focus of attention is, indeed, 

on the family, rather than on children alone. At Gardner, parents are an integral 

part of the learning community and are respected as being the most important 

people in their children's lives. Families are recognized for their strengths, rather 

than defidts, and receive tremendous support to build on these strengths. 

The Parent Services Project: Gardner is one of several California child development 

centers that is participating in the Parent Services Project (PSP) , a program 

specifically directed to strengthening families. Initiated in 1980, PSP began in three 

San Francisco Bay Area counties at four child development centers serving low to 
moderate income families. Now it represents 30 centers serving more than 2,500 
children in California, Florida, and Georgia. 

Consistent with Gardner's goals, PSP transforms child care programs into family 

care programs by offering a spectrum of parent support services that strengthen the 

entire family. Services include pai:ent respite, family outings, leadership 

opportunities, stress reduction workshops, parenting education, and social activities. 

The PSP philosophy recognizes the parent as the most important person to both the 

child and the teacher because the parent knows the child best. Parents are seen as 

assets, integral in decision-making for the child. The goal of PSP is to decrease stress, 

isolation, and loneliness among parents and to expand their self-esteem, confidence, 
and optimism. This is accomplished by creating a welcoming and inviting 

atmosphere that is casual and respectful of the family's culture and language, and by 

including parents in non-hierarchical decision-making. PSP also promotes a 

"seamless" model of care for families. 
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The PSP philosophy is impressively evident at Gardner. The respect and 
inclusiveness afforded parents is evident even in the physical structure of the 
setting, where the Director's desk is situated close to the front door, easily accessible 
to parents coming and going. The administrative offices are located literally within 

earshot of the classrooms. Staff and parents interact on a first name basis. 
Administrative and teaching staff are well acquainted with families and are acutely 
aware of what is going on in families' lives. 

Interviews with Gardner parents support these observations. The most compelling 
comments reflect the care and conc:ern given to the families and the children. Not 
only do parents feel comfortable leaving their children in what they view as a very 
safe and secure environment, they also relate numerous stories of the great lengths 
to which staff go to meet families' needs at particularly stressful times. No matter 
what the family's need, these parents report, they always feel comfortable calling the 
office or mentioning the issue to a teacher, and their needs are always addressed, 
either directly or by referral to another agency. 

One parent talked about her need for dresses of a particular color for both herself 
and her daughter, required for participation in a holiday presentation at a time 
when the family was under particular financial stress. Gardner saw to it that the 
clothing was provided. Another parent reflected how concerned she was that she 
would lose child care for her older child when she left her job and went on disability 
for several months due to a pregnancy. She was assured by Gardner that her older 
child would continue to have care, and most importantly, would not lose her slot at 
the Center during the mother's temporary loss of employment. 

- The ability to meet these varied and changing needs of parents comes from both 
serious commitment and creative financing. Gardner, for example, has created a 
scholarship fund that is used primarily to meet the temporary or partial needs of 
parents in financial stress. These scholarships are not restricted to the lowest 
income families. Director Ferrer explained that, particularly at the higher income 
River Glen locations, it is not uncommon in a solvent two parent family for one 
parent temporarily to lose employment. While these parents typically are employed 
again within a few months, in his words, the last thing he wants to do is impose 
additional stress on an already stressed family by having the family lose child care at 
a time when they are having difficult paying their other bills. In addition, it is 
difficult for the unemployed parent to find a new position without child care. 
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Scholarship funds are used in situations like this to provide temporary assistance to 
the family. 

Collaborative Efforts 

Gardner provide a communication link between schools and parents in 13 schools 
in Santa Clara County. In particular, Gardner establishes contact with the children's 
individual teachers, making them aware of services available at Gardner, including 

tutoring and homework assistance, and maintains those contacts throughout the 

year. This is particularly important because Gardner teachers and staff know 

families and are aware of conditions, changes, and crises that may be affecting the 
child's schoolwork. In addition, Gardner staff attend all teacher meetings and IEP 
meetings for children receiving special education services. 

Moreover, Gardner works hard to change the stigma that is commonly associated 
with children who are known to receive subsidized child care. Director Ferrer 

explained that typically teachers do not want these day care children in their 
classes they are often the children who present problems, who fall asleep in class, 

who do not complete their homework, and whose parents do not appear for 
meetings. 

These children are commonly labeled as "those day care kids." Gardner attempts to 

change this mindset, so that if a child goes to Gardner, this is considered a real asset, 

and it is made known that there is support available for both the teacher and the 
child. Teachers know that Gardner will assist in getting in touch with a parent. 
Gardner staff support classroom teachers by asking the child about homework, or 

inquiring where the required note is. They know how to keep parents involved and 

connected-and they do it. 

As previously mentioned, some of Gardner's students are in special education in 

school and are mainstreamed into the child care program. Gardner assists as liaison 
between parent and school personnel at special education-related meeting. This is 

especially important because those meetings are typically conducted in English, are 
very technical, and can be intimidating to parents, many of whom are immigrants, 

Spanish-speaking, with limited education, even possibly illiterate. Gardner staff 

will serve as translators and will explain the proceedings and the results for parents. 
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Another service provided through the schools is transportation for Gardner 
children between the Center or Family Child Care Home and the child's school. 

Because San Jose Unified is a desegregated school district with busing provisions, 

Gardner is able to access district busing services. Buses provide transportation to 
and from 13 different elementary schools in the disbict. 

Other Education Connections 

Tutorial services are provided to children through the Eastside Project at Santa Clara 

University. Approximately 100 Santa Clara students, many of them enrolled in 
child development classes, participate each year. Gardner provides the link between 

the child's teacher at school and the tutor, arranging for assistance in the appropriate 
subject areas, and maintains this communication between the school and the tutor. 

Many of the Santa Clara volunteers for these services are men, providing excellent, 

and much needed, male role models for the children. 

In addition, Gardner has connections with San Jose State University through its 

work study program, enabling Gardner to employ skilled aides (many of these 
students are oompleting internships in areas such as social work) at reduced work 
study costs. 

In a aeative funding arrangement, Community Kids to Camp, another local 
community-based organization, provides day camp for Gardner children in the 

summer. Swimming and gymnastics become part of Gardner's summer 
curriculum. 

Health Serpices 

Adequate health services are a critical component of comprehensive family services. 

Gardner arranges for health saeenings and immunization for all uninsured 

children through the East Valley Community Clinic, a health clinic for low income 
families. If follow-up care is necessary, that is provided by the clinic as well. 

Reflecting the family model of service, access to health care and preventive care is 
provided to all family members through a Family Health Project Grant. Not only 
are initial health services offered, but ongoing, and transportable, family health 

records are established as well. 
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Mental health services are available to families through the San Jose Childcare 
Consortium Mental Health and Wellness Project. Gardner also provides, at no cost, 

dental, hearing, and vision screenings each year for all of the Center's children. In 
addition, Gardner regularly arranges for family education programs, such as one 

recently provided by Planned Parenthood on how to discuss "the birds and the bees" 
with children. 

The Corporate Sector 

Gardner Center's well established connections with the corporate sector are evident 
in the list of members of the Center's Board of Directors. Representatives from 
Pacific Bell, KNTV, Lockheed, Hewlett-Packard, Apple Computer, Kaiser 

Permanente, and Ontara Corporations, as well as representatives from local schools 
and the police department, provide much needed support for Gardner and its many 

programs and services. 

Gardner has enlisted the participation of a number of local corporations in ways that 
stretch beyond service on the Board of Directors. In particular, Gardner maintains a 

strong relationship with Hewlett-Packard, which has provided the Center with 

automated office equipment and computers. The corporation also contributes 

holiday dinners for Gardner families and staff. Other donations include the Secret 
Santa project which provides more than 250 people with food, clothing, and 
furniture; Halloween and holiday parties for children; and financial donations for 
towels and swimsuits for summer swimming lessons. Silicon Graphics and Santa 

Cara Water District employees are among those who are active in these efforts. 

- In addition, Gardner relies on a number of volunteers provided through the 

Volunteer Exchange Program and the JVC. These volunteers provide tutoring, 
assist with building repairs and painting, and prepare meals for special events. 

Challenges Ahead 

The Gardner Children's Center has evolved into a true family service model 
provider, due in large part to the vision, creativity, savvy, and energy of its director. 
Funding is a constant struggle, requiring a great deal of attention and effort. Director 

Ferrer explained that it is essential the programs have subsidiud care funded by the 

government, nonsubsidized care, and oorporate and foundation support in order to 
survive. Gardner's goal is more than survival, of course, and the Center has been 
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serves. 

One of the challenges to continuing to provide these services is represented by the 
endless paperwork, including attendance records and family fee reporting, required 

by COE funding streams. More significantly perhaps, the inflexibility of COE 

funding essentially prohibits the type of family service model Gardner has 

established. If not for the availability of other financial resources, which allow a 

more flexible use of funds to meet the multiple needs of children and families, 
Gardner would not thrive. 
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VISITAOON VALLEY 

The Visitacion Valley Family State Preschool is located in the Visitacion Valley area 

of San Francisco. At the tum of the century, Visitacion Valley was inhabited 

primarily by recent European immigrants. The area thus has a history of operating 

settlement housing projects. Since the 1960s, the community has been comprised 

largely of African-Americans, but is currently experiencing an influx of Asian 

families. According to the school's director the changing fabric of the community is 

creating a measure of ethnic tension. 

The Visitacion Valley ·Family State Preschool is surrounded by older homes, small 

neighborhood stores that cater mostly to foot traffic, and a major housing project 

that has recently been condemned by the federal government, thus displacing many 

of the community's families. There is no local or chain supermarket within 

walking distance of Valley residents. However, the area has recently been 

designated as one of six Enterprise Zones to promote economic development. 

The administrative offices of the Visitacion Valley Family School are located in the 

Community Center building several blocks away from the program site. The 

Preschool Center is located adjacent to a local public elementary school. Preschool 

students share a community vegetable garden with the older elementary age 

students. The recently renovated center is a bright and cheery place with new, large, 

colorful playground equipment in a tanbark pit in the center of a ring of the 

classrooms. 

The Program 

The center director describes the mission of the Visitacion Valley Family School in 

terms of it serving as a stepping stone to formal education, added socialization, and 

contributing to positive and supportive relationship with families. The school uses 

the Creative Curriculum32
• In accordance with the State regulations, children 

receive breakfast, lunch and a morning snack. 

12 This is an approach which uses developmentally appropriate practice as a springboard. Curriculum 
is not activity-based or organized into thematic units. Rather, teaching builds on the physical 
characteristics of the classroom and emphasizes various types of instructionally-based interactions. 
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The site director, in his 16th year at the Visitacion Valley Family School, is a middle
aged African-American man who displays great enthusiasm for his work with the 

children and their families. As families arrive, teachers greet both parents and 

children by name, creating a warm and welcoming environment. 

The Visitacion Valley Family School serves 104 students between the ages of three 

and five and has recently undergone an expansion that increased the number of 
children and families served by almost 100 percent. Historically, staff tum-over has 
been very low; two of the original ten staff members have been at the Family School 

for more than 15 years. The staff is also quite diverse. Six men work as classroom 

teachers or aides and among staff is language facility in Mandarin, Cantonese, 
Spanish, and English. Three of the staff members have Bachelor's degrees, and 

three hold AA degrees. 

Five classrooms serve the different age groups. Two classrooms run both morning 
and afternoon sessions, and the remaining three operate full-day programs. 
Children come to the center via informal referrals and 11word of mouth," mostly 

from other family members. The population of children is quite stable. The site 

director estimated that approximately 60 percent of the students attend the program 

for three years. 

Governance and Funding 

The Visitacion Valley Family State Pre-School is funded by the California 

Department of Education's Child Development Division. The program is operated 

by Visitacion Valley Community Center, which has an executive director who 

oversees all of the Community Center programs. A Director of Youth Programs is 

responsible for the fiscal, regulatory, and day-to-day operation of the Family School, 

as well as the other Youth programs. The Family School has a Site Director/Head 

Teacher who is directly responsible to the Youth Programs Director and oversees the 

educational program. 

In addition to state funds, the school receives money from San Francisco's 
Proposition J, a voter-approved initiative which sets aside a portion of the city's 
budget specifically for children's services. In addition, Visitacion Valley is one of 

four child development programs in San Francisco to receive major grants from the 

Peter and Miriam Haas Fund in San Francisco. The school's grant, which extends 
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over a five year period, provides funds for expansion, staff development, program 

improvement, and coordination with other participating child development 

programs. 

Integrating Services 

The Visitacion Valley Family State Pre-School provides a number of free full-and 

part-time services to low-income children. In particular, the program includes a 

nutrition component and assists families in coordinating with the following 

human services: 

• City and County Mental Health Services 

• Family Resource Center 

• Visitacion Valley Community Center 

• The Silver Family Health Center 

• San Francisco Unified Special Education Program 

• OIDP 

• Community Recreation Programs 

• Local Elementary School 

• State University and Community College 

• Visitacion Valley Neighborhood Collaborative 

The coordination of services and the determination of need for additional services 

occurs in an informal, but regular fashion. The Director of Youth Programs is 

clearly the linchpin of the agency's coordination efforts, and individually makes the 

contacts with other service providers. Referral to services for both children and 
families occurs throughout the program year. 

At the time of enrollment, the site and center directors meet with all of the families 
to c:onduct informal needs assessments. The environment that program staff seek 

to build is one of trust, and they expect that families will "ask for help" throughout 

201 



r 

r 
F' 
I 

r 
F 
I 
\ 

r 
r 

i 
I 

r 
i 

r 

r 
r 
r 
r 
' . 

the enrollment process and during the time their children are enrolled in the 
preschool program. When needs are identified, the response is on a case-by-case 

basis. The individualiz.ed problem-solving approach is spearheaded by the program 

director, who determines the appropriate referral agency or agencies. The Youth 

Program Director acknowledges, however, that follow-up with families to ensure 

that services are accessed is casual. 

During the first month that a child is enrolled, teachers conduct a developmental 

screening. The School calls this the "getting to know you" process. As teachers 

identify concerns, most of which relate to "adjustment'' difficulties caused by 
language and other developmental delays, they request that the site director come 

into the classroom to observe. Following the observation, a conference is held 

among the site director, the teacher, and the Director of Youth Programs. Once 

needs are identified, the Youth Program Director is responsible for inter-agency 

coordination and making referral to local agencies. The teachers and site director, 

from that time on, have little if any contact with outside agencies or service 

providers. 

The Family School is ~g to develop a relationship with the adjacent 

elementary school. The first efforts have involved developing a community 

garden. Elementary school students come to the preschool site and plant and tend 

vegetables with the preschool children. The result is a beautifully tended garden 

with lush greenery that affords many impromptu educational and social 

experiences. 

The School also participates in a Child Development Training Consortia with other 

child development programs in San Francisco. Faculty from both San Francisco 

State University and City College of San Francisoo provide in-service training for 

program staff and parents interested in careers in child development 

An additional major partnership includes participation in the Visitacion Valley 

Neighborhood Collaborative. The Collaborative originated through an effort of the 

Mayor's office and has become a forum for local service providers to highlight less 
well known aspects of their programs, join together to reduce duplication of 
services, and develop united approaches to emerging community issues. The Youth 

Program Director currently chairs the Visitacion Valley Neighborhood 
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Collaborative and views it as a component to assisting the community to access 
much needed services. 

Success and Challenges 

Connecting children and families with community social services at the V1Sitadon 
Valley Family School occurs primarily through informal referral mechanisms 
established with other individual service providers. Until 1996, these referral 
services occurred without additional resources beyond the funding received from 
the state. Particularly given limited staff time, the informal process appears to have 
been successful. With the generous Haas Fund grant, the Family School expects to 
formalize the referral process and develop procedures and mechanisms for 
documentation that will improve both access and follow-up. 

The Youth Programs Director and Site Director, in particular, are quite enthusiastic 
about their work. When asked to describe the successes and challenges they face in 
developing and maintaining partnerships and collaborations, they report that the 
sheer size of the San Francisco human service community, combined with the 
severe and chronic needs of the Visitacion Valley community, create on-going 
issues of awareness, access, and formal and informal relationship development. 
They remain committed to continuing to build effective relationships, reduce 
duplication of services, and will be vigilant about keeping the needs of children and 
families in the forefront. 
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CROSs-cuTl1NG THEMES 

Four themes emanate from a cross-case analysis of the child care and development 

agencies that were subjects of the case studies. 

Fll'St, these agencies view their mission broadly. They see their role as serving 
multiple needs of children and families. Moreover, they are able to use their 

expansively conceived missions as "springboards" to shape expanded 
communitywide roles for child care and development providers. 

Sea>nd, each of these agencies is possessed of dynamic leadership. Sometimes this 

leadership consists of an individual-a particularly charismatic director, for 
example. In other circumstances, leadership is of the team variety, a group of 

individuals who act in concert· to move a program forward. Regardless of the 

nature of leadership, some driving force is necessary to sustain momentum. 

Tiurd, the agencies which are the subjects of these case studies have found means to 
act with relative independence and autonomy. Even though each of these programs 
is bound by the strictures attached to government funding, each has secured or 

developed sufficient decision making authority such that programs can be tailored 

to meet the needs of the populations the agencies serve. Each of these agencies 

actively seeks windows of opportunity as means to continue to develop new 
program aspects. 

Finally, directly related to the third theme, each of these agencies embodies an 
entrepreneurial spirit and drive. Creative financing and fundraising, innovative 

staffing, and dedicated community involvement and community building seem to 

be hallmarks of these agencies. 
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SECTIONS 

CONCLUDING REMARKS 

This paper, '13uilcling Bridges: Linking Child Care and Development with Other 
Health and Human Services," provides an overview of interagency relationships as 

seen through the lens of early childhood programs. The data· are baseline and 

preliminary. Thus, it would be premature to offer policy recommendations aligned 

with this theme. However, several observations, derived from survey responses 

and case studies, provide a framework for additional research and analysis: 

1. The child care and development community is amenable-given the 
proper resources and supports-to a deeper and more comprehensive 

approach to integrating services for children and families. 

2. It is possible for child care and development agencies to serve as focal 

~ints for a range of health and human services. Indeed, .fw-ther 

examination is warranted regarding the extent to which expanding the 

integrated services focus at the early childhood level-before children and 
problems have a chance to mature-might have salutary and long-range 
benefits. 

3. 11lntegration," ''ooorclination," and "collaboration" as terms applied to 
interagency alliances remain ill-defined and unclear. Without a set of 

measurable goals and outcomes, and without reasonable incentives, 

interagency partnerships are likely to continue to be serendipitous rather 
than planned. 
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l 1. How do families learn of your child care program? Please circle all that apply. 
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A. From other parents 
B. From the local public school district 
C. From the Department of Social Services 
D. From a resource and referral agency 
E. From a church or other religious organization 
F. From another child care program 

2. How important do you believe it is for your child care program to develop and 
sustain collaborative relationships with other agencies and programs that serve 
children and families? 

A. Not at all 
B. Somewhat 
C Moderately 
D. Very 
E. Critical 

3. As new families and their children enroll in your program, does the staff 
attempt to determine what needs, if any, beyond child care these families may 
have? 

A. Yes 
B. No 

4. If you answered "yes" to #3, what means do staff use to determine families' 
needs? 

A. Written survey 
B. Personal interview with family 
C Consultation with social service case manager 
D. Conversations with other community agencies or programs already 

serving family 
E. Other (please specify) _____________ _ 

5. If you learn that a family requires services in addition to child care, what do 
you do with that information? 

A. Make a phone referral to the appropriate agency or program 
B. Make a referral to an inter-agency consortium or roundtable 
C. Place the information in the child's file for future reference 
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D. Other (Please specify) ____________ _ 

6. If there is contact about a client between the child care program and another 
agency or program, how is the family involved? 

A. Notified by mail of the contact 
B. Notified by phone about the contact 
C Included in a meeting with child care staff 
D. Included in a meeting with child care staff and staff from the other agency 

or program. 
E. There is no particular effort made to involve the family. 

7. For each of the agencies and services listed below, please describe the level of 
involvement of your program with the agency primarily responsible for 
providing the service. (Please circle the number that best represent the level of 
invol'oement. 11' = no involvement and 15' = intense involvement.) 

A. Local public school district 
B. County office of education 
C. Department of Social Services 
D. Housing Authority 
E. Public Health 
F. Mental Health 
G. Substance abuse programs 
H. Homeless shelters 
L Recreation and Parks Department 
J. Adult education and training 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

2 
2 
2 
2 
2 
2 
2 
2 
2 
2 

3 
3 
3 
3 
3 
3 
3 
3 
3 
3 

4 
4 
4 
4 
4 
4 
4 
4 
4 
4 

5 
5 
5 
5 
5 
5 
5 
5 
5 
5 

8. Now, for each of the services listed in #7, please tell us if, in your judgment, your 
program's level of involvement is too weak, just about right, or too strong. 
(Please circle the number that best represents the strength of your program's 
level of involvement. '1' = too weak and '5' = too strong) 

A. Local public school district 
B. County office of education 
C. Department of Social Services 
D. Housing Authority 
E. Public Health 
F. Mental Health 
G. Substance abuse programs 
H. Homeless shelters 
L Recreation and Parks Department 
J. Adult education and training 
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9. Are there any services we did not name which your program is involved? 
Please list the service(s) and indicate the level of involvement. 

10. For those agencies and services with which your program has NO relationship, 
what is the principal reason? 

A. Our clients do not require these services. 
B. The other agencies or programs have not been agreeable to developing a 

relationship with the child care program. 
C Resources have not been available to develop collaborative relationships. 

11. What services, if any, are NOT provided to children and families in your 
oommunity but should be? 

12. There are a number of reasons child care programs might want to build 
relationships, or build stronger relationships, with other programs and 
agencies that serve children and families. Please use the list below and rank 
order the reasons closer collaboration might be desirable for YOUR program. 

A. A stronger relationship would increase the level of support our program 
could offer children and families. 

B. A stronger relationship would expand the professional capacity of our 
program's staff. 

C A stronger relationship would inaease the number of referrals to our 
child care program. 

D. A stronger relationship would improve the status of the child care 
program in the oommunity. 

E. A stronger relationship would improve the prospect of our program 
receiving additional funding. 
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13. For those agencies and services with which your program is involved, how did 
the involvement come about? 

A. The child care program initiated it. 

B. The other programs (or agencies) initiated cooperation with the child care 
program. 

C. Cooperation between child care and other support services came about 
because it is required by one or more of our funding sources. 

D. A local interagency consortium encouraged the establishment of the 
relationship. 

14. What is the principal form of the relationship between your program and other 
agencies and programs with which you cooperate? 

A. Formal written contracts 

B. Memoranda of understanding 

C. Regular meetings involving staffs of cooperating agencies or programs 

D. Personal and professional relationships among child care and agency staff 
members, but no written agreements 

15. Now we would like a sense of the reasons cooperation between your child care 
program and other agencies and programs serving children and families may 
sometimes be difficult. In your judgment, what is the principal barrier to these 
relationships? 

A. We have insufficient funds. 

B. We have insufficient staff. 
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C. Cooperation and collaboration with other agencies is not the mission of 
the child care program. 

D. Our staff is not adequately trained to collaborate with other agencies. 

E. Other agencies and programs are not interested in cooperating with the 
child care program. 

16. Does your program have staff assigned specifically to develop relationships and 
coordinate activities with social service agencies? 

A. Yes 
B. No 

17. Are funds available in your community for developing collaboration among 
various programs that provide services to children and families? 

A. Yes 
B. No 
C. Don't know 

18. If funds are available in your community for developing the kind of 
mllaboration described in Question 17, does the child care program receive a 
share of these funds? 

A. Yes 
B. No 

If your answer is "no," why not 

19. Some California communities have developed children's services consortia, 
such as those under the auspices of Healthy Start and the Family Preservation 
Ad. Does your program participate in such a consortium? 

A. Yes 
B. No 
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20. If you answered "yes" to #19, please describe the consortium in which your 
program participates. 

21. If you answered "no" to question #19, what is the reason? 

A. The child care program has not been invited to participate in the 
consortium. 

B. The mission and goals of our community consortium do not complement 
those of the child care program. 

C. The child care program does not have the resources to support 
participation in the community consortium. 

D. Our community has no such consortium. 
E. Other (Please specify) ____________ _ 

The next few questions will help us understand 
a little more about your program. 

22. What is the total number of children served by your program? 

23. What type of community does your program serve? 

A. Urban 
B. Rural 
C. Suburban 

24. In what county is your program located? 

25. What population(s) of children does your program serve? Circle all that apply. 

A. Infants 
8. Preschoolers 
C. Schoolage children 
D. Preschool or schoolage migrant children 
E. Preschool or schoolage handicapped children 
F. Other (Please specify) ________ _ 
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26. Use the choices below to describe the kind of agency or institution of which 
your program is a part. 

A. Public school district 
B. Parochial school disbict 
C. County office of education 
D. Public nonprofit agency (e.g., Girls' Club, YMCA) 
E. Private for-profit venture 
F. College or university-based campus center 
G. Governmental agency 
R Other (Please specify) ________ _ 

And two final questions ... 

27. What else would you like to tell us about collaboration between child care 
r, programs and other agencies and programs that serve children and families? 
I 
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28. As part of this project, PACE will be conducting a small number of case studies 
of child care programs which are especially successful at developing 
collaborative relationships with other child- and family-serving organizations. 
Please use the space below to nominate a program you believe PACE ought to 
study and to describe why this would be a good program for us to review. 

THANKYOU 
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APPENDIXB 

INTERVIEW PROTOCOLS 

Protocol For Program/Site Directors 

I first want to ask you a few questions that will help me to understand your 
program: 

1. What geographic area do you serve? 

2. How would you describe the population you serve? 

3. How many children does your program (site) accommodate? 

4. Does your program have a waiting list? 

5. How do families learn of your program? 

6. What would you say is the mission of your program? 

7. Tell me a little about your staff (numbers, types of positions, background and 
training). 

8. Now tell me about the administrative structure here. Are you part of a larger 
agency, etc.? 

9. Now I want to ask about funding for your program. (Try to get at levels and 
sources of funding; extent to which program is entrepreneurial and raises own 
funds. This should also elicit examples, where they exist of interagency 
collaborative funding.) 

10. Tell me a little about service providers in your community. (Scope, 
public/private funding, how many?) 

11. When new children and families enroll in your program does the staff take any 
special steps to determine what needs, if any, beyond child care, these people 
have? What do you do to determine needs? 

12. If you find a child or family has beyond-child-care needs, what procedure do 
you employ? (This question is a meant to be a lead-in to the conversation 
about interagency links.) 

13. How do you know what you're doing is "working'' (e.g., needs are being met)? 
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14. What do you think the state's vision is for child care/child development? 

As you know, this project is about the relationship of child care and child 
development programs with other agencies and programs that serve children and 
families. Your program was selected for this study because we know this program 
has successfully established links with other agencies. We want to understand why 
and how your program established these links and what these links "look like." 
That's what these next questions are about. 

15. Tell me the other agencies with which your program has developed 
relationships? [probe for names of agencies as well as a little about depth and 
breadth of relationship] 

16. Who decided on this set of agencies? 

17. How was the decision made? 

18. Why did your program decide to move beyond the conventional child 
care/ child development boundaries? 

19. How were interagency relationships established? How do you keep them 
going? 

20. What is the nature of the agreement with the other programs or agencies? 
(Probe for written contracts, etc.] 

21. Describe for me how you and your staff work with the other agencies. [Probe fur 
cross-staff meetings, individual sporadic phone calls, personal relationships, 
written referrals, etc.; Here's where we want to try to determine if there is any 
sort of collaborative decision making structure. Here is also where we can find 
out if there is any cross-agency followup.J 

22. How is collaboration with other programs and services funded? 

23. Is your program part of a communitywide collaboration consortium? llf "yes," 
ask them to describe.] 

24. What do you find positive about your relationship with other programs and 
agencies? 

25. What frustrations, if any, do you experience working with other agencies and 
programs? (Probe for funding issues, calendar issues, and decision making
authority /au tonomy--issues.J 

214 



r 
r 
r 
r 
r 
I 

r 
r 
r 
[ 

r 
1. 

r 
r 
r 
[ 
i 
' 

r 

26. Are there services provided by agencies your children and families need with 
which you have not been able to establish a working relationship? (If "yes," 
probe for reasons.] 

27. If you were to talk with state officials about issues of child care and integrated 
services, what would you tell them? 

28. Finally, thinking about all of the issues we have discussed, describe, using a real 
example, what happens when a child who has other-than-child-care needs 
enrolls in your program. 

29. Anything else you'd like to tell us? 
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Protocol For Program/Site Staff 

Staff to be interviewed selected by site director. Interviews may be conducted one
on-one or in small focus groups. 

1. How long have you worked in this program? 

2. What do you see as the most pressing needs of the children you serve. 

3. Why did you choose to work in the child care/ child development field? 

4. How would you characterize or describe the relationship between staff in this 
program and the families whose children are enrolled here? 

5. What would you say is the mission of your program? 

6. When new children and families enroll in your program does the staff take any 
special steps to determine what needs, if any, beyond child care, these people 
have? What do you do to determine needs? 

7. If you find a child or family has beyond-child-care needs, what procedure do 
you employ? (Link this to relationships with other agencies and u case work" 
for families.) 

8. How do you know what you're doing is "working'' (e.g., needs are being met)? 

9. Are issues of cooperating or collaborating with other health and human service 
agencies part of discussions of your staff meetings? 

10. Does your agency offer training opportunities to assist you to meet the needs of 
children and families? 

11. Do other service providers ever work in or visit your classroom? Who? For 
what reason? What is your relationship with them? 

12. What do you find positive about your relationship with other programs and 
agencies? 

13. What frustrations, if any, do you experience working with other agencies and 
programs? [Probe for funding issues, calendar issues, and decision making
authority /au tonomy--issues .J 
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14. Are there services provided by agencies your children and families need with 
which you have not been able to establish a working relationship? [If "yes," 
probe for reasons.] 

15. H you were to talk with state officials about issues of child care and integrated 
services, what would you tell them? 

16. Anything else you'd like to tell us? 
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Protocol For Other Agency Staff 

1. Whom does your agency serve? 

2. What is the mission of your agency? 

3. How is your agency funded? 

4. We understand your agency has developed a working relationship with __ _ 
_ Program. How did this relationship evolve? 

5. What kinds of collaborative efforts does your agency have with the ___ _ 
_Program? 

6. How do you perceive decisions are made by the _______ Program to 

7. 

8. 

9. 

involve your agency with particular children and families? 

How do you know when or if your collaborative efforts are "working" (e.g., 
needs are being met)? 

How is collaboration funded? 

What do you find positive about your relationship with ____ Program? 

10. What frustrations, if any, do you experience working with ___ Program? 
[Probe for funding issues, calendar issues, and decision-making-
au thority/au tonomy-issues .J 
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