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As part of his FY 2000 budget, the President will propose a series of initiatives that
will help families, including benefits for parents who stay at home, subsidies to
help families pay for child care, and increased funding for after-school programs.

Providing Tax Relief to Parents Who Stay at Home. The President will propose to
extend the benefits of the Administration’s Child and Dependent Care Tax Credit
{CDCTC) to stay-at-home parents with children under one by assuming child-care
expenses of $500 per child per year.

Under current law, the CDCTC is equal to a percentage of the taxpayer’s
employment-related expenditures for child or dependent care, with the amount of
the credit depending on the taxpayer’s income. Last year, the Administration
proposed to increase the credit from its current rate of 30% for those with incomes
under $30,000 to 50%, and gradually phase it down to 20% at $59,000 of
income. This year’'s budget reiterates that proposal.

This year, the Administration will propose a new stay-at-home tax credit that builds
on our CDCTC proposal by allowing all families, including those where one parent
stays at home, with a child under the age of one to have assumed expenses of
$500 per year per child. The maximum benefit for a stay-at-home family with one
child under one would be $250 a year. The President’s budget proposal will provide
an average tax credit of $178, at a cost of $1.3 billion over five years, which will
benefit 1.7 million families. In the last Congress, a number of members in both
parties put forward child care initiatives which included similar stay-at-home tax
credits. Such bills were proposed by Senators Chafee and Hatch, Senator Dodd,
and Representatives Levin and Kennelly.

An Example:
A couple with $30,000 in annual income in which one parent stays at home,

would be able to claim $500 in assumed child care expenses. At this income
level, they would now be able to take 50% of those expenses as a credit,
thereby enabling them to receive a $250 tax credit.

Giving Greater Tax Relief for Child Care to Three Million Working Families. The
Child and Dependent Care Tax Credit provides tax relief to taxpayers who pay for
the care of a child under 13 or a disabled dependent or spouse in order to work.
The credit is equal to a percentage of the taxpayer's employment-related
expenditures for child or dependent care, with the amount of the credit depending
on the taxpayer’'s income. The President will propose to increase the credit for
families earning under $60,000, providing an additional average tax cut of $345 for
these families and eliminating income tax liability for almost all families with
incomes below 200% of poverty {($35,000 for a family of four) that claim the
maximum allowable child care expenses. The President’s budget will include $5
billion over five years to expand the Child and Dependent Care Tax Credit for nearly
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3.3 million working families paying for child care.

Expanding the Child Care Block Grant to Create Better, Safer and More Affordable

Child Care:

. Providing Child Care Subsidies to More than One Million Additional Children:
The President will propose to expand the Child Care and Development Block
Grant to help working families struggling to afford child care. This biock
grant is the primary federal subsidy program to pay for child care, enabling
low-income parents to work. Funds are distributed by formula to the states
to operate direct child care subsidy programs, as well as to improve the
quality and availability of care. Today, however, millions of families who are
eligible for assistance with their child care costs do not receive any help. In
FY 1997, states provided child care assistance to only 1.25 million of the 10
million low-income children eligible for assistance. The President’s budget
will increase funding for child care subsidies by $7.5 billion over five years,
enabling the program to serve an additional 1.15 million children by FY 2004,

. Promoting Early Learning: The President will propose to increase the block
grant to provide challenge grants to communities (distributed by states) to
improve early learning and the quality and safety of child care for children
ages zero to five. Research shows that children’s experiences in the earliest
years are critical to their development and ability to reach school ready to
learn. The President’s budget will provide $3 billion over five years to help
get children ready to learn.

o Improving Child Care Quality: Last year, Congress fully funded the
President’s request to increase investment in improving child care by
providing States with additional resources for quality enhancement efforts
such as performing inspections of child care facilities, providing resource and
referral services for parents, assisting providers with training and
scholarships, and creating networks for family day care providers. The
President’s FY 2000 budget will provide $173 million for this initiative.

Creating New Child Care Tax Incentives for Businesses. The President will propose
to create a new tax credit for businesses that provide child care services for their
employees, by building or expanding child care facilities, operating existing
facilities, training child care workers, or providing child care resources and referral
services. The credit covers 25% of qualified costs, but may not exceed $150,000
per year. The President’s budget will include approximately $500 million over five
years for these tax credits.

Serving over a Million Children through After-School. The President will propose to
triple funding for the 21st Century Learning Center Program, which supports the
creation and expansion of after-school and summer school programs throughout the
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country. The program increases the supply of after-school care in a cost-effective
manner, primarily by funding programs that use public school facilities and existing
resources. In awarding these new funds, the Education Department will give
priority to school districts that are ending social promotion by requiring that
students meet academic standards in order to move to the next grade. The
President’s budget will include $600 million in FY 2000 to help roughly 1.1 million
children each year participate in after-school and summer school programs.
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CHILD CARE Q&A FOR LEAK

The President’s child care initiative failed last year. How do you intend to get it
done this year?

We were disappointed that, in the end, more of the President’s child care initiative was
not adopted by the 105th Congress. Last year, however, there was some momentum to
address this important issue -- numerous bills were introduced with bipartisan support.
While the majority of his initiative did not get done, the President did secure two
important pieces in the last year’s budget agreement -- he won his full request of $200
million to expand after-school programs and $182 million in new money to help states
make critical improvements to the quality of child care for America's working families.
Still, the President believes much more needs to be done. He is committed to improving
child care and making it more affordable for working families, and intends to work with
the Congress to make significant progress this year.

How do you intend to push your child care agenda?

As you will see in his State of the Union address, the President will talk about the
growing need to support parents as they struggle to meet their responsibilities at home
and at work. He will be advocating for a strong families agenda that includes child care,
several other pieces he has previously unveiled such as support for long-term care and
after-school, and other new initiatives.

Is the child care initiative linked to tobacco tax revenue?

No. The President’s budget will not link tobacco tax revenue with spending on child
care.

Follow-up Q. Then how will it be paid for?
Follow-up A. The budget will lay out all offsets for our spending proposals.

You have included a new proposal to help parents who stay-at-home, but it is a very
small proposal compared to the increase in the Child and Dependent Care Tax
Credit and your investment in the subsidy program. This isn’t actually going to
help parents to stay at home, is it?

The President believes that we should respect and support parents in whatever choices
they make, whether to work or to stay at home. His new proposal will enable parents who
stay at home with children under one to take advantage of the Child and Dependent Care
Tax Credit by claiming assumed child care expenses of $500. It is similar to a proposal
offered by Republican Senators Chafee, Hatch and others, and will provide additional
support to parents who decide to stay at home with their young children. He has



supported that choice previously through a variety of actions to increase family income,
such as expanding the Earned Income Tax Credit, increasing the minimum wage, and
passing the $500 per-child tax credit.

Does your child care initiative add up to over $21 billion dollars, as it did last year?

Pieced together, the President’s initiative will add up to a similar dollar amount as last
year.

Last year, you included Head Start in your child care initiative. Why aren’t you
giving us those numbers? Is the President backing away from his expansion goals?

The President is committed to reaching his goal of serving one million children with
Head Start services by 2002 and doubling the number of children in Early Head Start.
His FY 2000 budget will include a significant increase in the program. Last year, we
included Head Start in the child care initiative because we were preparing for the
program’s reauthorization, which we achieved with bipartisan support.
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SCHEDULING REQUEST April 27, 1998

ACCEPT

REGRET PENDING

TO:

FROM:

' REQUEST:

PURPOSE:

BACKGROUND:

DATE & TIME:
LOCATION:

PARTICIPANTS:

Stephanie Street, Director of Scheduling and Advance

Bruce Reed, Assistant to the President for Domestic Policy
Melanne Verveer, Chief of Staff to the First Lady

Mother’s Day Event or Radio Address on Child Care.

To demonstrate the President’s ongoing commitment to child care and to
announce new resources for parents to select quality child care.

As part of the Mother’s Day Radio Address or separate event, the
President could meet with mothers and children in the Oval Office about
their worrtes about child care. The President would announce a new HHS
checklist for parents that highlights what every parent should look for

the release of a new HHS Report on Quality Child Care and Consumer
Education which details the elements of safe, quality child care and how_to
find it. :

The President could refer to a study to be released on May 5 by the Annie
E. Casey Foundafion. In addition, we could release materials for parents
provided by the Reiner Foundation and invite Rob Reiner to attend.

Mother’s Day is an ideal time for the President to focus on one of the most
common concerns facing mothers -- how to ensure their children are
receiving safe, good care. It would be ideal for the President to have some
direct interaction with mothers on this subject, and therefore this could be
a roundtable or a live Radio Address.

Saturday, May 9, 1998
Oval Office

The President

The First Lady

Secretary Shalala

Rob Reiner

Possibly celebrity mothers, like Rosie O’Donnell
Mothers and children



OUTLINE
OF EVENTS:

REMARKS
REQUIRED:

MEDIA
COVERAGE:

RECOMMENDED
BY:

CONTACT:

TBD

Yes.

Yes.

Bruce Reed/Melanne Verveer

Christa Robinson x6-5165
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First Lady Hillary Rodham Clinton
Remarks on Child Care
University of Maryland, College Park

October 3, 1997
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;l'hank you very much. (applause) Thank you. Thank you very much. Thank you I\E{eil, thank
you Professor Seefeldt, thank you Congressman Hoyer, thank you, President Kuwm As ] was
sitting up here and Steny was introducing the President's family, when he introduccd:; his wife,
President Kirwan turned to me and said you know, I met her in Junior High School. He said, she
sat behind me and she couldn't stand me and I thought, that's exactly the kind of men wories | have
from Junior High School, you know, the boy you really liked at the end of the year uas the one
you couldn't stand at the beginning of the year but this Junior High romance has certixinly stood
the test of time and I';m delighted to be here with your famjly and with the family of 1h13 great
University. I came here today for 8 number of reasons. Part of it as the President su;;gested, is
because I enjoyed my visit to be the Commencement Speaker so much and was veryéhonored to
receive an Honorary Degree and also because 1 ha.vc followed with great interest theéwork that is
being done at this University in many areas but in particular, I have been impressed ty the work
that has been dope in the area of human development, social and public policy, and v re of course,
as you know, we're blessed in the White House by having Professor G;ilsﬁon with us :;for a3
pumber of years so I feel a real kmshlp with the work that js done here and the peopléa who are
part of this great University community. So when the opportunity arose for me to coime and
speak with you about an upcoming White House Conference on Child Care, I mmed iately seized
it. Because as the_Congi'essman. said, the Presideat and I are hosting a White House ifionfcrcncc
on Child Care on October 23rd and I wanted to come and tell you why this is an issué: that
deserves White House attention, deserves the attention of our Nation, one that we hojse will raise
awareness of these issues around our country. Some of you may recall that last spnng the

President and I hosted a Conference on Early Leamning and Brain Rescarch and we b)f'ought to the
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Natjon's attention the very exciting work that has been done by researchers here at NH and
clsewhere acfoss the country that demonstrates clearly how important it is that we talz;e the first
three years of life because of what is happening in a child's brain and we wanted to g=t that
information out because although many people intuitively koew that and experts likcé Professor
Seefeldt taught that, there wasn't the hard data that supported that information until n scently with
the kind of wbrk that has been going on in brain research and so for a lot of reasons, é:h.is is a time
when all of us have to focus on what we best can do in our own homes and families ss well as in
our larger society to insure that each child has a chance to live up to his or her promiég:e. Isaw
that in action this morning here at the Center for Young Children, what a wonderful ;_"aciljty you
have here, a Child Care Center that is warm and inviting with workers that are creaﬁ'z e and
energetic and focus, a range of books and toys and crafts materials. I answered quw%ions from
the five year olds who wanted to know, among other thmgs what my favorite food was what my
favorite color was, and then a real stumper, what my favorite roller coaster was. I had to confess
to this little boy that it has been so long since I've been on a rofler coaster, I couldn't ;:emember
the names of any of the roller coasters I like but I certainly had the feeling that this 1s a place
where children are treasured and valued and stimulated, a place that any of us wouldghappily stay -
for juice and nap time any day. But, that Center is far too rare. Even though more ajxd more
familics are seeking child care, in fact, over haif of the infants under age one are in djay care,
twelve million children under the age of six, and seventeen million more, age six th.rérugh
thirteen, have both parents or their only parent in the work force. The plain fact is th%at there is
simply not enough quality care for the children who need it. Quality child care is f'm ancially out
of reach for the hard working American families whose children deserve the best attré-nt.ion they

can receive. So today I come with a very straightforward proposition that this situati:-:m must
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change for the sake of our children and our future. And there are ways I want to sug;gest that
each of us can participate in this change:s. Every working parent in this room and in t}.li! country
knows how urgent the matter is, any Mom or Dad who has ever left a child with a caé:e giver for
even a ﬁ)inute has felt at the gut level the importance of quality care, The stress a.rou nd child
care affects families ranging from the poorest all the way to the most affluent. It is a daily
pressure for parents with preschoolers and parents with children in school who for w ratever
reason cannot get home to supervise a child themselves. For more than 6venty five 3 ears, I have
worked on issues affecting children and families, but in the last four and a half yearsél've' been
privileged to travel around our country on my own and with my husband, listening a: ud talking
with parents about their economic concerns, the issues that affect them on the streetséwhere they
live, whether its crime or the environment, and I've heard over and over again how iné*xpottant
child care is. Yet, despite its importance in our everyday lives, it is not an issue that 1as been
dealt with effectively by our society. Now, there are many reasons for this oversightg'and some of
you who ere studeats of human development and child care could recite many of t.helfu, I'm sure.
But, I think its fair to say that until the dernographics of our citizenry changed until ef:onomic
forces and women's choices led so many mothers into the work force, this was not a.nfissue that
many people thought was serious. It was, like many issues, affecting children in the j:)ast, viewed
as & soft issue that was a disproportionate concern to women. Yet now we know it 1s one of the
hardest issues we face .and it is an issue that had ecopomic and socijal imlﬁlications thait go far
beyond the individual concern that each of us brings to it. Fortunately, times are chmilging.
Partly because of the work that many of you are doing, partly because more and moré: parents are
speaking out, partly because America's employers have come to understand that the srength of

their bottom lines depends on workers who are not absent, who will have their mind !i»n their
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work when they're there, whose child care needs are being met and partly because wnﬁ: have
people in leadership like the President of _this University, like this member of Congréss before
you who represents you, and because of my husband and members of Congress and Si;tate
Legislators of both parties and many Governors who have made this a priority. All cf this brings
us together in the name of a shared belief, that the children of our country deserve ch ild care as
fine as that provided right bere at this University. In fact, American children deservé the best
care in the world. Now, there are many reasons to put our childrens needs first bur lé:t me just
mention a few of them. One reason, as I've already stated is because we know that hé'sw we care
for our children is critical to their intellectual and emotional development. You knm?a, it wasn't
so long ago and I can actually recall when I was younger and fhinking about children:;' a ot and
even pregnant with my own, that it used to be kind of a joke among a lot of fathers Ikncw that
they would say, well, you know let's wait until he can throw a ball or she can talk to éne and then
I'll pay attention and, you know, it was the kind of attitude that had been prevalent fo%r most of
history that you know, very young children shpuld be cared for by their mothers, othii:r women,
that there wasn't much for fathers to do because there wasn't much happening until a |.h|.ld .started
to in some way assert a personality, act on his or own. Well, now we know clearly t.é_n.at that was
mistaken. As we talked about at the White House Conference on Early Childhood Déwelopment
in April, what happens to a child in those earliest years can make all the difference fc:r a lifetime.
Just 15 years ago, even scientists thought that baby's brain structure was virtually con%npletc at

birth. Now, neuroscience tells us that it is a work in progress and that everything wei'do with a

4+

child has some kind of potential, physical influence on that rapidly forming brain. Al one
participant at the White House Conference put it, "nature and nurture don't compete, ;‘;hey

cooperate.”
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Children's earliest experiences, the sights and sounds and smells and feefings they en;-.:aounter, the
challenges they meet, they determine how theix brains are wired. For thosc of you w}ho know a
lot more about computers than I know, we're talking about how the brain shapes itse!ff through
repeated experiences. The more something is repeated, the stronger the neurocircuit:;y becomes.
And those connections in turn can be permanent. In this way, even the seemingly unimportant,
totally forgettable cvents of our first years are anything but trivial. It is during this tiérne that
children leamn to soothe themselves when they're upset, to empathize, to get along wnh others, to
become and we hope they will, human beings of the finest order. |
Experiences in those first three years of life can also determine how well a child lcaﬁm. When
someone speaks, reads or plays with an infant or toddler, he or she, whether itise pa%-:cnt. 1
grandparent, an older sibling or a care giver, is activating the conpections 1n that cb.il%d's brain that
will one day enable her to think and read and speak and solve problems herself. Novg-', what that
means is that subpar care, whether in the home or in & child care setting, means that s young
brain is being deprived of what it needs to live up to its natural potential. Now that 1 a very
gerious conclusion for us to reach and now we have no more excuses. If we know thiit ignoring a
child, being impatient, pushing off a 8 month old, or 2 16 month old, failing to invesli the time
that is necessary in that two and a half year old, then we have 1o ecknowledge, its not: justa
momentary action, but it adds to the past and the present and the feelings that that chiild is
internalizing and it also literally affects the brain. Another reason we nced to act is tjilat we now
have evidence that child care is too often inadequate, research presents a troubling piéiure. A
recent national study of child care centers found that 70 percent of children are ip car, that is

barely adequate. Ten perceqt are in care that is dangerous to their bealth and safety. fofants and

. toddlers are at the greatest risk with 40 percent in care that poses a threat to their heal th and well-
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being. That means that they spend hours of their days with care givers who do not follow basic
sanitary practices, who rarely cuddle, talk to or play with these infants and toddlers, n rooms that
Jack toys and other materials to encourage development and in places where the ratio% of children
to adults is too high for individual attention. Only twenty percent of our children are in what we
could c;ll "high quality care," such as what I saw this moming. .

A study of child care in family-based settings found equally disturbing patterns. Oniy 56 percent
of these programs provided adequate care, 35 percent were deemed inadequate, whiqi'h means as
we now know, that the hours spent there could actually undercut a child's dwelopﬁeé:t and only
9 percent offered high-quality care which was defined as enhancing the growth and dievelopment
-of children and even where quality care is available, it is often financially out of reac?;z for
parents, particularly low income parents. According to the 1995 census, families ca.rung under
$1200.00 a month pay an average of 24 to 25 percent of their income for child care. %Tb.at takes a
big chunk out of a household budget but it was still not enough to ensure quality care I asked
about the cost of the child care centers here on this Campus and there is a sliding scaIEe which is
very important, but it still costs between $340.00 and $600.00 a month. Middle classé families
are hit hard as well. Families eaming up to $36,000. pay out 12 percent of their inco:gne for child
care without any guarantee that that twelve percent is buying quality. Itis difficult tc think of a
consumer situation in America where so many people are paying so much and too ot’éen getting
so little. .

Another reason we need to act is that we now know from another study that was just i:ompleted
by the National Institute for Child Health and Development that good child care can é:e beneficial
to young children. Whether it is care given at home or in a day care center. Now, tht?:re's no

doubt that the most important lasting influence on any child is that child's family. Buz_t we do
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koow that good, quality child care can improve a child's chances, if that child is in a l;iifﬁcult

_ family situation or enhance a child's leaming and maturity if that child is in a good fa mily

situation. And for children who come out of family situations that are pot always co:' iducive to
their well-being, bad child care can make a difficult situetion even worse. Now a ﬁng.al reason we
peed to act is because of the changing nature of the work force. We know that the Aiénerican
work force has changed dramatically in the past forty years and that has meant drama‘;tic changes
in family life. Half of all mothers with children under the agé of one are working ouli:side the
home and not only are more parents working, they are working longer hours. So ﬂns issue must
becorne a policy challenge for all of us because it clearly affects the well-being of chl'ildren.
American workers, and the dynamism of our economy itself. I would im:agine that niany of you
who are parents and those of you who are students, not yet parents, can equally shut yi‘our cyes
and imagine or think back to one of those work family conflicts that has occurred in 211 of our
lives. Even though my daughter is a Freshman in College, I still remember vividly th e days |
when my child care arrangements fell through and I was not abletc; do anythmg abouét them.
Now, luckily for me those were very few because I have the kind of job where if my iiaugbter
were sick or if she had a special occasion that I wanted to take advantage-of in ber prez.-school or
her school years, I could arrange my schedule. That is not the case for the vast majoéity of
working Moms and Dads. 1 also have the advantage, except for two years of her life,gto liveina
Go§emofs Mansion where there were lots of people around, that is not a-common cxi)erienoe for
most working mothers. And so I'm very aware that my situation was unique but eveni_ with it, |
recall vividly those few times when despite my best efforts and a very supportive husimnd, and
all of the balancing we all do, it just all fell through and I had to scramble like crazy 11) make up
for it. One time in particular when I couldn't cancel something or just not go into woi'k or go in

!
:

i
i
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late, 1 had to be in court at nine o'clock and Chelsea was up all night sick and my bat?:ysittcr was
sick, probably with the same thing Chelsez was sick with and my husband was out oj%" town and
my family wasn't around and I called one of my best friends and she wasn't availablé, and it was
just a real terrible feeling that you get when you know that you want to be with youréchild and
because if work demands you can't and I was lucky enough to find a aeighbor who q?auld come in
an sit with her and I called home every chance I had a break and rushed home when ] finished to
find her you know, very well taken care of. But, that is not what is available to mostf parents and
I know it is infinjtely tougher for most women who everyday are trying to do the bes’if. they can.
And I honestly don't know how single parents do it. And I think we ought to be very
sympathetic and very supportive of all parents but particularly of single parents. Too% many
children end up because of their parents challenges, caring for themselve_s or being sugpervised by
older siblings. And we know what happens when children are left unsupervised. Acni:ordi.ng to
the FBL it is during the late aftemoon that our youngest children, those who are in thgzir pre-teens
or early teens, are tost likely to experiment with drugs, to become involved with criréninal gahgs,
10 get pregnant, to comumit violence or to get ipto trouble in other ways. :

So, when that 3 o'clock bell rings, kids are relieved but a lot of working parents pamc and we
have to find a way to help parents with school age children as well. So, we know we peed to act
but where do we start. Well, we can learn from models of excellent child care arounél our
country. They can provide the energy and expertise and inspiration for what we neer.if to do now.
One very bright spot is the military's child care system. Our Defense Department run%s the largest
child care system in the world. Taking care of the children of the parents who arc in he front
lines of America. Iwas privileged just two days at Quantico Marine Base to be able 10 see first

hand what is being provided for the children of our Armed Forces and I have to say Iésaw what
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every parent would want for her child. A beautiful facility, well-trained workers, hu;h standards,
unannounced inspections both in the Center and in the family day care settings, a tol free
sumber for parents to call with their concerns, mandatory training for everyone that é:omes into
contact with and works with a child. And, most importantly, good wages and solid Iéenefits and
respect for staff. Now, that has resulted in lower tumover and more experienced car* givers.
Now, that wasn't always the case and I leamed in a very open discussion that the mili-;tary’s child
care was not always wﬂat we would hold up as an example. In fact, even the Centerzthat I visited
Quantico is brand new because the previous one had to be shut down because it didnft make the
grade a few years ago. But, the leadership of our military knows that readiness depegads upon
mothers and fathers being able to do their work without worrying about whose carin;i; for their
children. So the military made a commitment to turning its child care system arounci and
Quantico is now a shining example of what can be done. I want to tell two stories that I heard,
The first, from one of the Commanders there was what happens before good child cagre in the
military. I heard about a mother and a father who were both called to duty on an emé:rgency
basis at the same time. [ believe they were both pilots. They had to be in the au at the same
time. When that happened, they had to bring their two infants in basinettes' to the ot‘ér’xce of their
Commander, leave those basinettes' in their Commander's office with instructions fosi care and
feeding. Now, that beats any story about child care challenges that I've ever heard. '.é.‘he second
story is about, "what happens now?" That there is quality care available no matter W‘;‘l&t the
occasion. I met a Staff Sergeant, a single Dad, raising two little girls. He said that v\éhen he took
his daughters to day care the first day they cried when he dropped them off, but the sé:cond day
they cried when he came to pick them up. I was especially impressed by this very tot igh Marine

whose obviously put in his tume at the weight training facility, talking with great prids about how
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he mastered pigtails and ponytails for his daughters but I think part of the reason hisgconﬁdence
is so high about embarking on the rather daunting task of being a single Dad of two liittlc girls is
because he's gotten a lot of support from the child care facility and the care giver's w%ao have
been there, helping him along, encouraging him, giving them advice, helping to crca%'.e that
village. On a serious note also, we were privileged to have Lt. Colonel ... who I see |n the
audience here speak about the perspective of the child care system from fhe perspecti% veof a
commander. He said that his soldiers are more productive when they do;:'t have to w%orry about
their children.
Now, I probably should say his Marines are more productive when they don't have to WorTy
about their children and the result of that is a much higher level of preparedness 24 hours a day:
Now, there are certainly differences between the military and civilian sector, but I ba?iieve that

" the military's experience can serveasa ... fc_:r the American work place in general. thn parents
don't have to come to work feeling concerned about how their children are doing, thei'"y can make
a much more positive contribution which benefits all of us. Just before I-visited Quaiixtico I was
in Miami at Baptist Hospital there that also has made a commitmeat to child care. I siaw another
first class facility, I learned about how they have adjusted the hours because just like ithe military
they have 24 hour work days in a hospital and I heard a lot of detail from the Chief E%tecutive
Officer about why it ia good economic sense to provide this service. I met at the hoslgrital with
the Board of Directors of something called, Florida's Child Care Executive Partnershjp, 8 group
of business executives appointed by Governor Lawton Chiles to address child care issiues. In
creating this partnership, Florida put aside two million dollars the first year to maich %riollar for

dollar Corporate contributions for child care. And the Board was charged with engaging the

private sector in this effort.

12
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Once asked, the Florida business community responded quickly and generously and féhis year the
legislature and the business community are doubling their commitment so that we‘regtaking both
public dollars and pulling them to create more affordable quality child care and beca%:se of this
effort, thousands of more working families in Florida now have access to the kind of‘i care I saw
at Quantico, I saw at Baptist Hospital, and I saw here at the University. A

Because we know that providing good child care requires community involvement. 'gfhe grant
money in Florida only goes to communities where businesses have come together wrh child care
organizations to forge a plan of action. ‘

. And, when I ask these business leaders why they thought the partnership was succes;h)l, they
didn't hesitate to answer in very business like terms. They said it was good for the bcgrttom line.
They said they didn't bave to spend as much time recruiting new workers who left beé:ause of
child care problems. They didn't have to spend as much money recruiting new workc?xs who had
to be trained. They didn't have to worry about absenteeism which had been draman'cétlly. Now,
that was also the experience of many other businesses with whom I have met and I Ju';t find it
being repcated over and over again. .

So, because I find the partnership concept so impressive, I'm very pleased to announcic today that
the Department of Health and Human Services is awarding a half million dollar grant to the
families and work institute, the National Governors' Association, and the Finance Prmect, to
assist states in developing these partnerships with the private sector. And, the Presem%- has earlier
this year, ... the military, the Department of Defense, to work with the private sector, to take the
experience they've gained, their guidelines which have been carefully written and bn'(flg those to
the table to discuss with more child care centers and family day care providers what can be done

to usc moncy like that available in Florida to make models that can be replicated. Beé:ause all
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sectors of society have to be involved, businesses, schools, police departments, religazous;
organizations, libraries, citizens' associations, the Federal, the State, and the local goévcmmenfs.
We hope that the White House Conference will be a catalyst to bringing many of thﬁic sectors
together. I also hope that at the White House Conference we will discuss ways that (éould assist
parents who wish to make the choice to stay at home with their children more econoéuically
feasible because its not just creating good child care centers and family day care centzcrs outside
the home, how do we create real choices that are available to working femilies so thag t they in the
privacy of their family can make a decision that it is economically feasible for one pérent to be
there for their children. ‘

It is important to remember that this Conference is a starting point. I hope that it ma:i‘ks the
beginning of National discussion and action. And I hope that its focus on the three kézys areas
will spark individual ideas around the country. Now, the three key areas are the l‘ackéof
affordable child care, quality concerns, and the need for sch.ool age care. We have alg'-'eady
discussed affordability and we've made some progress. The President took some stcpis to address
this need. For starters, the expanded Federal funding for child care. In fact, since 19?3 child
care funding has risen by approximately 68 percent and it now reaches more than onef million
children through subsidies which is critical if they're going to have financial access to quality
care. And I'm encouraged too that in the last four years more states are committing ﬂiteir own
resources to help working people pay for quality child care. l

In the balanced budget agreement, the $500 child tax credit |

will go to 27 million famifies with 45 million children under the age of 17. Now foé:' the typical
American family with 2 kids, this child tax credit will mean 1,000 more dollars in take home pay

13
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per year. That is especially important for low-income families who are also going toébeneﬁt from
this child tax credit. Thirteen million children from families with incomes below 5530,000 will
receive the credit. That's a lot of young teachers, police officers, farmers, nurses and oth ers who will
have some extra income to put into whatever their family decides, but certainly onq? of the great
expenses is improving child care. Also through the expanded Eamed Income Tax ':Zredit, more

working families have had a cut in their taxes which has on average meant an incxfi:asc in their

income of over a thousand dollars, So, there have been real steps forward so that therels more child

care available, it's subsidized, and there's more of ap opportunity fc;r families with chiitdren to take
advantage of these programs. The President has also made child care an essential cdfrmponent of
welfare reform. He insisted that welfare reform include spending for E.hild care bti:cause we're
putting a lot more women, single women with children, into the work force. So it will !i:e increased
by nearly $4 billion over the next 6 years. But that is still not enough and we have a lon§ g way to go
to explore how better to enable parents to meet their child care costs. Quality is thc second key
issue. We have to do more to support child care providers. We have not done a good pb of lifting
up the profession that is so important in taking care of our children and matghjng that WI.;uh increased
income and job opportunities and benefits. I've been to a lot of child care centers and l‘v(f: met many,
many terrific people running and working in them but their salaries are m&uﬂy low andémany leave

the profession because it's not one that enables them to support themselves and their o{m families.

I remember one provider who told me with tears in her eyes that with the birth of her s(jecond child,
she had to leave taking care of children which is what she loved to do more than anyﬂ:ir,?-.g and go to
work in an office because she needed to make more income. So we have to do aijl we can to

encourage and support child care workers to get training, to build their skills and infcrease their

14
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knowledge which will demand higher salaries and Beneﬁts. We have to find the verj:x best people
to take the jobs of caring for our children because parents should not have to worry évhether their
child is safe at day care and the vase majority of teachers are absolutely superb in camg for their
children, but there a few who we need to make sure do not go into the classrooms of our day care
centers. And we also have to help parents do a better job of searching out good child caxe In survey
after survey when parents are asked, they really don't know what they're looking for They don't
know what kind of equipment should be there; they don't know what kind of training thfey would be
demanding for the child care workers. Too often parents are better informed about what kind of car
to buy then what kind of child care to choose. So we have to help parents become mtf-re informed
consumers to create that demand that will absolutely say to the market place, we must have higher
quality for the money we're paying. One of the interesting results of a lot of the rese. trch that has
been done recently is that good quality child care is generally but now always more cxjaensive than
inadequate child care. And in the middle, there's a lot of child care that could be vasté:ly improved
with some good training and better guidance there would make a big difference for thq money that
is being paid. Now ] hope that we will continue to focus on safeguarding the health aind safety of
children in our .., system around the country. Certainly the President earmarked money gomg to the
states for child care for quality improvements. And this summer he proposed a new rule requiring
that child care programs that receive Federal doflars make sure that all children are u:nmu nized. And
in 1995 the administration launched the Healthy Chjld Care America Campaign whi(f:h promotes
partnerships between child care centers and health agencies. That initiative now in 46 st. ites teaches
child care centers how to create safe healthy environments. A lot of times when we do téese surveys
and we get the results and people go in and say, this isn't sanitary; this is not appropriaéte, the child

i
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care workers don't know that. Nobody's told them. They're not sure about what the;"re supposed
to be doing. So through the Healthy Child Care America Campaign, we intend to do a better job of
educating child care workers. :

And, finally, schoo-l age care. A critical issue for millions of working Amerii-:an families.
I have visited some excellent school age child care programs. The other day in Qua.nijico, I visited .
one of their schools and saw what was available for the children there, but most ch.i.ld;rcn and their
parents do not yet have access to good school age child care. Places where the chffldren can do
homework or play sports or le.am to play a musical instrument ... Home Alone mlghi have been a
hit movie but it is not a good script for real childrens' lives and we need to move to ma]?:e sure more
children can safely and productively spend those after school hours in & place like ‘ school or a
library or some other setting that is good for them. :

I'd like to close with one thought and then invite your questions. We are priviileged to live
in a time of tremendous bounty in our country. We are at peace. Our economy is boon'fling. Social
problems that for years beld us back are receding. The crime rate is down, the teenaée pregnancy
rate is down. On so many fronts we're making progress together. At a time such as :lus presents
a3 special opportunity free from crisis we can do work that might not be possibleg in stormier
moments. So we should use this good fortune to make a difference, to lay the ground ‘Mork so that
the generations of children to come will be able themselves to build a country that lilas 50 many
opportunities and take advantage of the blessings that we all have. So turning to ch1li care is not
just something that is a pice issue to talk about. It is as the President calls it, the next G:icat Frontier
of Public Policy, to build up and strengthen our families, to give them more support soéthcy can do
their jobs both at home and in the work place will help up chart that Frontier not only sq that we are

16
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led to a better world for the children [ saw today, but for generations of American chilcé—‘.rcn to come.
And I invite all of you to be part in taking action to make sure that happens. I

Thank you all very much. (applause) I'm glad there were babies here. That'.-if a wonderful
reminder of why this is so important. Well, as I understand what we're going to do ncéw. We have
two people with microphones in the isles. If anybody hes any questions, they should lii1e up behind
the geﬁtleman here and the young woman there and take a turn, but if not, that's all right! too. I don't

mind at all.

Hi.
Hi. (Mrs. Clinton) .

I have a question. I'm am employee on campus. I've been a secretary here for féiﬁcen years.

1 bave a four year-old son. I'm a single mother. I wanted to get my son té go to schoél' here at the
nice center. K would cost me over $500 a month and my salary 15 $25,000 a year. So IILO'W can that
help employees here on campus? And I'm not the only single mother that has had a ;é.roblem with
i f

Mrss. Clinton - And that is one of the reasons why ] mentioned that we have t(; do more to
provide more slots in child care for working parents like yourself and we have to hqflp subsidize
quality child care because you are a perfect example of the problem that I'm &ying to 1l!u strate. You
meke $25,000 a year ... !
With no child support.
Mrs. Clinton - with no child support. So that's your total income.
Correct!
Mrs. Clinton - And that's before taxes ... '

17
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Correct! Aod ] li\(e at home with my parents.

Mrs. Clinton - And you're doing all you can to keep expenses down living at ho%ne and good
quality child care such as we sec here at the upiversity would cost $500 a month, wh%ich is $6,000
a year, which is a 25 percent of your before tax income. I mean that is exactly the prolf-lem that I'm
talking about. So what have you done for child care?

Well, I went to a Catholic school in the area and they gave me a scholarship for jéJst this year.
So I pay $200 a month to have him in full-time pre-K. But if I did not have that andél didn't have
my parents, I would probably have to quit my job and go on welfare because who wou (d watch xﬁy
child during the day and bow could I afford that and live in an apartment. :

Mrs. Clinton - Well, that is the problem. I could not more vividly describe 11 And, so, I
hope that some the proposals that will be discussed at the White House Conference, yognr child will
be in school before we probably get much of the changes that I would like to see hap;%-en, but then
you'll need, you know, after school care which is anotber part of this debate. But I ho%ae that some
of these préposals will focus exactly on what you're talkiog about. We need more sz'ubsidics for
working families, particularly single parents. If we are going to have a policy in oq%r country of
ending welfare and expecting everyone to work, we have to do more to support those i_mrcnts with
children who are trying to do the best they can by working. And I want to thank you for what you're
doing. (applause) |

Hi, I'm the Director at Galludette University Child Development Center and Eave worked

with children with disabilities for the last 20 some years in child care and I'm curious \f_vhat you all

are suggesting the focus and direction more and more children with special needs are fiow in child
care centers because of Special Ed laws and I'm curious where you ali stand on that.
18
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Mrs. Clinton - Well, we stand with you as an educator of chi{dren with specié;ls needs and
with parents of children with special needs because it is more expensive to care _foréa child with
special needs. And, again, parents face the same difficulties, only more so because of thc additional
costs. And it's not just financial costs. It's also emotional and psychological costs that is much
higher when you have a child, whether it's your only child, or one of a number of your cghildren with
special needs that you need help caring for and also for many children, you want to iné;cgrate them
as early as possible into as typical a life as you can possibly amrange for them and that reéluires, 6ﬁcn
times, you know special transportation, special equipment, whether it's wheel chairs 01% other kinds
of medical equipment, it often requires, in your case, with deaf children, specially tra.med caregivers.
So this is an issue that is a part of our overall issue of quality and affordability. I am old é:nough 10 -
1 keep saying that — I think that's because I'm going to tusrn fifty this month. I'm old genough, I'm
nearly a half century old. Think about it for all you young people. It's hard to believe?: it happens.
(laughter) So I can remember tapplause) many, many years ago when I\;rorked for tt%.e Childrens

Defense Fund and when I was involved in other activities concerning chi!dren, going into places

where children with disabilities were literally just left on the floor all day. I cannot téll you some

of the places I have seen. Now that was twenty-five years ago. 1 haven't seen plaices like that
recently, but I'm not invited to those places in my current position and I know that thers are lots of
excellent facilities for special needs children and I know that there are some that are really very

inadequate. So this is a big part of what we're going to be talking about. Yes.

Thanks for coming. I'm a student here and I would like to know how does the European

child care or World child care compare to the United States and are you planning to haveft any World

input on planning for American child care.
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Mrs. Clinton - That's an exce.ﬂent question. I want to thank you for asking that l:?ecause often
times we don't learm about what works in other places and there are some very goci'nd models in
Europe of National Commitment to Child Care. In fact when I was at the child care c enter here at
the university, I learned this momning that the facility is modelled on facilities in non.he:jn Italy. The
university architects went and visited because of the great room with the classrooms oﬂ” the side and
it's really something beautiful to behold. But there are some very good programs ma number of
European countries that I think bear some attention. I have personelly visited child cdire centers in
France and in a few other countries, particularly in France and Denmark which were veré: Lmpressive
to me because there was a national commitment to the provision of quality affordable cb ild care that
went beyond political ideology. 1remember when I visited France, I went to varim%ns cities and
looked at their child care facilities and whether I was in a city that was run by a very tE:onservative
mayor and city council or one run by the socialists party, I didn't see ;my difference. And I asked
a very conservative mayor in a French city how he could explain this national consécnsus about
spending both national and local dollars to build excellent facilities, make them aﬂ"ord?ible, and he
said but they're all our children. You kanow we are creating future French citizens andéhe said it as
only a Frenchman could say it with a lot of flourish. It was like I asking such a ridiculoéus question.
How could politics have anything to do with taking care of one's children. They ﬁght about other
things and even in the recent efforts to reign in the budgets in a lot of the European coumlgies to make
them more economically competitive, their caring for children has not been an isaé’ e of debate
between the political factions in the countries that I'm aware of. They are going to remairé-. committed
to universal health care for all of their people and for adequate education and child care fc?:r preschool
and | think it's a very important National commitment and ] think we should look to si:e if we can

20
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learn anything from that. I write a little bit about the French system ip my book bj-ecausc I was
impressed by it. Yes. ;

Being college students, most of us don't recognize there's a problem in childf care but also
being very mvolved in community service, what can we do as college students? '

Mis. Clinton - That's also a very good question and I think community servue is a critical
key to being able to provide enough voluntary manpower to help out in a lot of the cc;nters that are
particularly serving lower income families. And I know that a number of young peoplcéboth through
upiversity community services and through Americore have signed up to work cnthmg; like
America Reads and mentoring and tutoring children and I think looking for opportu!i lities to work
with even younger children to give them the attention that they need would be a veryi good way of
working with at least one family, one child. Maybe showing a mom or a dad how to r‘fead to a child
with just by you doing it, modelling it for them, playing, teaching some of those silily games and
songs that you were taught -- all of which help build the brain. 1mean all those little ttnngs that we
used to do all make a difference. And you know there's a lot of evidence now that youi' know young
women, young mothers when they speak to children i those little high voices we all a(i_lopt when we
see little kids. Like oh, oh Michael, you're so cute. You know our voices just go up lilije, you know,
full register. Thatbas an impact The child really can hear it. And young men and fai;hcrs who are
more physical with babies and, you know, play games with them, that also stimulgates the brain
development. So there's a lot that both young men and women could do in giving o' their time to
work with some of these kids, especially as I say in lower income family areas whcrei there may be
too many adults taking care, too few adults taking care of too many children. :

Good afternoon. My name is Cecilia Jobnson and I'm a family child care provicéer and I have
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been for twenty years. My question is of the eight pareats that I have who are singlcé mothers, on.e
who just recently came off of welfare, the biggest problem that they undertake is gctung benefits
from the jobs in which they work to help take cace of their children, especially meci'iica.l bepefits.
And with the rising costs of child care and the costs of taking care of jour child, Iéwould like to
know how do we plan to help our single mothers who caa't get benefits from their jobés to help take
care of their children.

Mrs. Clinton - Thank you for asking that and thank you for being a family day c.are provider.
Until we have some program that takes care of all of our chijldrens' bealth care needi;, we will not
solve this problem completely, but in the Balanced Budget Agreement, we made a blg step forward
as a Nation. Because through the commitment of $24 billion that was raised by raisgi.ng the tax on
tobacco, we will be able to provide health care for balf the children who are au‘rené;ly uninsured,

many of whom fall into the category you're talking about. Now a lot of mothers igetting off of

welfare should be very sure they're not still eligible for Medicaid because they often iire. We have

3 million children in America who are eligible for Medicaid but their mothers and fathérs don't know
they are so they are lcft to the whims of the emergency room or not being taking care o:t‘ So making
sure your eight moms check to see whetber they're available and eligible is the first thn:g Secondly,
this new money — this $24 billion will expand coverage in evety state. So making sti'ue they know

where to go to find out how to sign up their child for health care I think is the best adv! ice you could

t

give them and to help them, you know, know where to contact somebody and to try togf'md out. But
we still have too many Americans who do not get health insurance through their :!work, are not

cligible for any kind of government assistance, and they just fall into this large pooh of 40 million
' !

unipsured Americans, about 11 million of whom are children. And so we just have tq keep making
i
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sure everybody who's covered with Medicaid and the new Child Health Program are ;:overcd, then
we need to see what else we're going to do to cover the remaining children and adulits. So please

give them that information.
Mis. Clinton, [ hate to do this but your staff has suggested that you maybe shczuld take only
one more guestion.

Mrs. Clipton - All right.

Well actually instead of a question I wanted to issue an invitation to you to eiome visit me
at the Childrens Developmental Clinic on this campus. Come back one more time thisé Saturday and
see 8 ncw program or different program from what we've been talking about toélay, which is
undergraduate and faculty members volunteering their time on Saturdays to play thh the children,
provide role models for the children, and to deal with those hours of concern that yozix mention for
late afternoon hours, excuse me, the week days when they are upsupervised. And the special thing
about our program is that it's for children with physical disabilities, who bave self-estceé:m issues and
who get isolated at schools and also children from disadvantaged neighbmé'hoods, from
disadvantaged backgrounds. I work with children from the Cools Spring Blementar.; School who
are Hispanic mostly and who have parents who are very disengaged from educatioq.alé d if you ever

| have the time to come visit us on Saturday, I'd love to show you what can bappcné when people

volunteer for free.

Mrs. Climton - Well, the young man who asked the question what he might dc, you neced to
sign him up. (laughter & applause) Well, unfortunately I can't be there this Saturday i’_laughtet) but
P'm very glad you stood up to invite me and did such a good job describing what youi. do because I
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think that's the kind of a model that more people need to hear about That there is some'; hing literally
for cverybody to do. Whether it's in our own homes spending more time with our élwn children,
maybe the children next door of down the block or if somebody else in your famaly whc doesn't have
the time and i3 working to hard and peeds 8 helping hand, or whether it's b( ing involved
pmfasioﬁally as so many of you are as child care providers at a center or ina homeé We all have
something we can do and volunteering to help support parents and child care provi’dem is a very
important way of not only providiog a service but for each of us to know firsthand w‘;'.ut you know
about what a difference it can make in a child's life. And so T hope that you'll be e:ilgagcd in this
issue and thinking about it and sharing ideas and here on this campus try to reach out o everybody,
you know, whether it's the young people who are st this center or the young womengwho stood up
who is working here as a secretary already who needs some support, needs a helpingéhand. 1betif
everybody on this ca.mpus just looked around at the people you already know, you'd ﬁ]ild that th;are‘s
" something you can do to help relieve some of the burdens of taking care of children, éﬁespecially for
single parents. I really want to stress that. It is so important that we support them and iégiva them the
kind of attention and volunteer activities that will enable them to know they're being go od moms and
dads because that's what everybody wants to feel. And if we could get that idea acrosé:, 1 think a lot
of our other problems in this country would take care of themselves. :
Thank you very much. (applause)
President Kirwan --Mrs. Clinton I hope that you can sense the very strong and specé'.al feelings of
support there are on this campus for you and the work that you're doing and also sense§ how honored
we are to have you at College Park. We know that during school breaks, there will Lélkely be some
colors of another school prominent in the White House (laughter) and we think you nl.cd to be able
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to retaliate with the colors of one of your schools. So we have a little gift we want u: give to your

that we hope you'll wear when Chelsea is home.

Mrs. Clinton - Absolutely! (applause)
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Subject: Child care

We got a proposal from Leslie Bryne, Office of Consumer Affairs, to do a consumer handhook on
child care. It would include: what questions to ask providers, a compendium of state and local
laws, where to make complaints about gquality of care, and tips on what to look for. They say it
would cost $80-100,000. |s there something like this in the works? What do you think?
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CHILDCALTY This is the issue you asked about regarding the recent crisis in Florida where insurance
providers were threatening to cancel homeowner's insurance for those persons who provide child
care in their homes. It seems that this problem has arisen in other states as well with several
states passing legislation to deal with this problem. Let me know if you need anythlng else. Mary
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MEMORANDUM

TO: BRUCE REED, ELENA KAGAN

FROM: TOM FREEDMAN, MARY L. SMITH

RE: INSURANCE FOR HOME CHILD CARE PROVIDERS
DATE: JULY 29, 1997

SUMMARY

Recently, there was a problem in Florida with insurance companies canceling
homeowner’s insurance policies for persons who provided child care in their homes.
This problem reached crisis levels in Florida because the state’s insurance company,
known as the Joint Underwriting Association, which is a last-chance insurer for
many persons, was planning on denying coverage to people providing day care in
their homes. Apparently, this is a widespread problem that often does not rise to
the surface for several reasons, including the following:

(1) Many insurers simply don’t know that their policyholders provide child
care in their homes;

(2) Insurance coverage only affects those who provide child care to a
certain minimum number of children, usually above 3 to 5 children; and

(3) Many child care. providers are able to locate insurance from a few
insurers. '

HOW THIS AFFECTS OTHER AREAS

. Welfare. Home child care facilities are often the main solution for welfare
moms who are about to enter the workforce under the new welfare law. For .
instance, Larry Pintacuda, chief of child-care services for the Florida
Department of Children and Families, believes that the insurance companies’
restrictions on the number of children would seriously jeopardize Florida's
welfare-reform efforts to solve a shortage of infant, evening and weekend
care. Pintacuda believes that thousands of poor children will be without
affordable day care if the state can’t expand the number of
neighborhood-based child care homes.

. Mortgages. Even if home child care providers obtain separate business
liability insurance, their homeowner’s insurance still might be canceled.
Many mortgage companies require homeowner’'s policies.
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SOME STATES THAT HAVE TAKEN ACTIONS

. California. California passed legislation that an insurance company can’t
cancel a person’s homeowner’s insurance simply because that person
provides home child care services.

. Florida. A few weeks ago, a crisis developed because the state’s insurance
company, the Joint Underwriting Association, was threatening to deny
homeowner’s coverage to those persons providing child care services in their
homes to more than three children. Solution: Florida is in the process of
negotiating that policies would be issued only to registered and licensed
family child-care homes. There are about 7,600 licensed and registered
family child-care homes in Florida, but state law does not require them to
carry liability insurance.

. Minnesota. Minnesota passed legislation that immunizes insurance
companies from liability under a homeowner’s policy to those persons
operating child care facilities out of the home. The insurance company’s
liability, if at all, would stem from a separate business insurance rider.

. Oregon. Oregon passed legislation that prohibits insurers from canceling or
refusing to issue or renew homeowner’s or renters’ liability insurance or fire
insurance solely because the policy holder is a family day care provider.

. Washington. Washington passed legislation intended to remedy the problem
of the unavailability of liability insurance for day care providers by requiring
all insurers authorized to write commercial or professional liability insurance
to be members of a joint underwriting association created to provide liability
insurance for day care providers.

BACKGROUND
. Business liability insurance costs approximately $300-$500.
A In many states, such as Minnesota, there are only one or two insurance

companies that will provide the type of coverage needed by home day
care facilities.
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President Clinton:
Building Stronger Families

"To Prepare America for the 21st Century, we must build stronger families.”

President Bill Clinton
February 4, 1997

Strong families are vital to our children, our communities and our nation. President Clinton is
meeting the challenge to strengthen our families by providing tax relief to working families,
investing in our children's education, reducing crime and helping families move from welfare to
work. The Clinton Administration is committed to protecting children, improving their quality of
health, encouraging companies to adopt family-friendly practices and strengthening parents'
capacity to nurture healthy families.

F MPLISHMENT;

Cherishing Qur Children

Expanding Children's Access to Health Care: Ten million children lack health
insurance -- 80% of them have working parents who pay taxes. President Clinton's
Balanced Budget Agreement of 1997 expands health care for 5 million of these
children.[1997 Budget Agreement]

Expanding Head Start to Reach 1 Million Children a Year: For over 30 years, Head
Start has helped low-income families create an environment where their children are ready
to learn by taking a comprehensive approach to child development - improving children's
learning skills, health, nutrition, and social competency. Under the Clinton Administration,
funding for Head Start has increased 80% to $4 billion in 1997. These additional funds
have enabled Head Start to serve 180,000 more children and their families. And
President Clinton's Budget Agreement with Congress continues expansion of Head Start

toward the President's goal of serving 1 million children in 2002 [Paper;HHS Press Release,

3/26/96]

Protecting Children from TV Violence: President Clinton gave parents greater control
over what their children watch on television by requiring the installation of anti-violence
screening chips ("V-chips") in all new televisions.[Telecommunications Act of 1996, P.L.
104-104, signed 2/8/96] In addition, the President announced a breakthrough agreement
with the media and entertainment industry to develop a television ratings system to enable
parents to protect their children from violence and adult content. Today, the rating system

is in place, informing parents on what their children are watching. [Statement by the President,
2/29/96]



Targeting Teen-Age Smoking: President Clinton proposed the first-ever comprehensive
program to protect children from the dangers of tobacco. The Food and Drug
Administration has already issued rules aimed at teen-age smoking, such as making 18 the

age for the purchase of cigarettes nationwide.[Food and Drug Administration Press Release,
4/15/97]

Protecting Children's Health Through Increased Immunizations: The President has
established a Childhood Immunization Initiative to ensure vaccinations and healthy futures
for all children. In 1995, the immunization rate for two-year olds reached 76%, a record
high. And these vaccinations are working: the number of reported cases of diptheria,
mumps, tetanus, measles, rubella, and polio continue to be at or near record low
levels.[Centers for Disease Control, Press Release, 2/27/97]

Reaching Full Participation in WIC: The Clinton Administration is committed to full
funding in the Special Supplemental Nutrition Program for Women, Infants and Children
(WIC), reaching 7.5 million participants by the end of FY97. This program works: Every

dollar invested in WIC has been proven to save $ 3 in preventive health-care costs. [Federal
Department and Agency Documents, 2/6/97}]

More Educational Television: Joined together with the four major television networks
to support a proposal to require broadcasters to air three hours of quality educational
programming each week [AP 7/29/96; Statement by the President, 7/29/96]

Mobilizing Service and Volunteers on Behalf of Children: President Clinton convened
the President's Summit of America's Future, along with former President Bush. At the
summit, hundreds of organizations, including federal agencies, made commitments to give
children the resources they need to grow up to be healthy and productive citizens -- a
mentor, a healthy start, a safe place, a marketable skill through an effective education, and
a chance to serve. President Clinton also annoucned the creation of 50,000 new
scholarships to increase the reach of the AmeriCorps program.

Strengthening Our Families

Strengthening Families: The first bill President Clinton signed was the Family Medical
Leave Act, which enables workers to take up to 12 weeks of unpaid leave to care for
family members without fear of losing their jobs. More than 12 million families have taken
leave since its enactment. [Commission on Family Medical Leave, A Workable Balance - Report to
Congress, 1996, Family and Medical Leave Act of 1993, P.L. 103-3, signed February 5, 1993]

Greater Health Care Security for Millions of American Families: Because President
Clinton believes that we should provide more Americans with access to health care
services, he fought for and signed the Health Insurance Portability and Accountability Act,
also known as Kennedy-Kassebaum. The bill limited exclusions for pre-existing
conditions, ended "job-lock" by making health coverage portable, and helped individuals



who lose jobs maintain insurance coverage. The Health Insurance Reform Bill President
Clinton signed into law protects the health care of millions of working Americans, giving

millions of families peace of mind.[Health Insurance Portability and Accountability Act, P.L. 104-191,
signed 8/21/96]

Cutting taxes for millions of working families: President Clinton expanded the Earned
Income Tax Credit to give 15 million working families tax relief. Today, that earned
income tax credit is worth about $1,000 to a family of four with an income under $28,000
a year. The Earned Income Tax Credit lifts full-time workers with children out of
poverty.[Omnibus Budget Reconciliation Act of 1993, P.L. 103-66. signed August 10, 1993]

Increasing the Minimum Wage: The President proposed and signed into law an increase
in the minimum wage from $4.25 to $5.15 over two years. For a full-time, year-round
worker at minimum wage, this 90-cent increase raises yearly income by $1,800 -- as much
as the average family spends on groceries over seven months. The law signed by
President Clinton will increase the wages of 10 million Americans, giving them a chance to

raise stronger families and build better futures. [Small Business Job Protection Act Of 1996,
P.L.104-188, Signed 8/20/96]

Ensuring Responsibility

Overhauling the Welfare System: Last year the President signed a bipartisan welfare
plan that is dramatically changing the nation's welfare system into one that requires work
in exchange for time-limited assistance. The law contains strong work requirements, a
performance bonus to reward states for moving welfare recipients into jobs, state
maintenance of effort requirements, comprehensive child support enforcement, and
supports for families moving from welfare to work -- including increased funding for child
care and guaranteed medical coverage. [Personal Responsibility and Work Opportunity Reconciliation
Actof 1996, P.L. 104-193, signed 8/22/96] Nearly 90% of states have chosen to continue or
build on their welfare waivers in implementing the new law.

Moving People From Welfare to Work: From January 1993 to April 1997, the number
of people receiving welfare benefits fell by 22%, or 3.1 million recipients - the largest
decline in the welfare rolls in history and the lowest percentage of the population on
welfare since 1970. This historic decline occurred in response to the Administration's
grants of federal waivers to 43 states to experiment with innovative approaches to ending
welfare dependency, as well as in response to a strong economy. These waivers gave
states the freedom to reform welfare on the local level, including setting time limits on
benefits, requiring recipients to work or stay in school, providing child care and giving
employers incentives to hire welfare recipients.[HHS, 4/97)

Mobilizing the Business Community, Civic Groups, and the Federal Government:
to make welfare reform a success and help move a million people form welfare into the
workforce by the year 2000, President Clinton has enlisted the business community's

leadership. At the President's urging, the Welfare to Work Partnership was launched in



May 1997 to lead the national business effort to hire people from the welfare rolls. To
help former welfare recipients stay in the workforce and succeed, the Vice President has
created a coalition of civic groups committed to helping new workers retain jobs. The
Vice President is also overseeing the federal government's hiring initiative, in which under
the President's direction, federal agencies have committed to directly hire at least 10,000
welfare recipients in the next four years.[DPC Fact paper]

] Enforcing Child Support: The Clinton Administration collected a record $12 billion in
child support in 1996 through tougher enforcement, an increase of $4 billion, or nearly
50%, since 1992.[Source: HHS Press release, 4/14/96] President Clinton also issued an
Executive Order to help track down federal workers who fail to pay child
support. [Executive Order 12953, 2/27/95]

® Breaking the Cycle of Dependency: President Clinton has launched a comprehensive
effort to prevent teen pregnancy. In response to his 1995 challenge, the National
Campaign to Prevent Teen Pregnancy, a private nonprofit organization, was formed. in
addition, the welfare law the President signed in 1996 requres unmarried minor parents to
stay in school and live at home or in a supervised setting; encourage “second chance
homes" to provide teen parents with the skills and support they need; and provides $50
million a year in new funding for state abstinence education activities. Data shows we are
making pogress: teen births have fallen four years in a row, by 8 percent from 1991 to
1995.

THE CHALLENGES AHFEAD:

America is moving in the right direction. The crime rate is down, welfare rolls and food stamp
participation are falling and the teen pregnancy rate has dropped. But we still have more work to
do to ensure the health, safety and futures of our children and families. The President's agenda
includes:

e  Expanding health insurance coverage for all children whose parents cannot afford it.
®  Providing families with a $500 per child tax credit.

®  Expanding the accessibility of child care information and services to parents,
expanding child care funding available to low-income working families and working
with states to improve the quality of services.

®  Expanding the Family Medical Leave Act to better help workers care for their
families without sacrificing their work obligations. This expansion would allow
workers to take up to 24 hours of unpaid leave in support of their children's
education needs, older relatives' health care and other family medical obligations.



Enacting and implementing the $3.6 billion program that the President negotiated as
part of the balanced budget agreement with Congress, to help cities and states create
and subsidize jobs for the hardest to employ welfare recipients and to provide tax
credits and other incentives for businesses that hire people off welfare.
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MEMORANDUM S
TO: TOM FREEDMAN, MARY L. SMITH »
FROM:  DREW HANSEN
RE: HOMEOWNER’S INSURANCE FOR FAMILY CHILD CARE

PROVIDERS

DATE: JULY 25, 1997

People who provide child care out of their homes have occasionally had difficulty purchasing
or renewing their homeowner’s insurance policies because of liability problems. This was s
significant problem in the 1970s, before the development of specific “riders” that could be
purchased to cover at-home child care. Even after the development of such riders, child care
providers have found it difficult to purchase or renew homeowner’s policies in Michigan,
California, and Florida, and possibly in other states as well.

The child care providers themselves seem to think that the problem is widespread. They say
that obtaining insurance can be particularly difficult for those who rent property.

The insurance industry seems to think that the problem varies by location. They maintain
that the standard homeowner’s policy contains an exclusion provision saying that all family
child care activities are excluded from coverage. But if a provider buys a separate child care
insurance rider, they argue, they should be able to obtain homeowner’s coverage with little
difficulty.

The Children’s Foundation, a nonprofit based in Washington, D.C., advises family child care
providers to purchase a separate liability insurance policy, but warns that even with such a
policy an insurance company might cancel the provider’s homeowner or renter policy for

fear of being named in a lawsuit stemming from the family child care business. This seems
to have been the situation in Michigan until 1996, when the state legislature passed a law to
make it easier for family child care providers to obtain homeowner’s insurance. The law
makes the risk of a licensed family provider equal to the risk of a non child care provider for
homeowner’s insurance. However, the law still allows insurance companies to require child
care providers to purchase a liability rider as a condition of homeowner’s coverage.

There appears to be no standard way of dealing with the homeowner’s insurance needs of at-
home child care providers. It appears that many at-home providers have difficulty obtaining
or renewing homeowner’s insurance, even if they have purchased a separate liability policy.
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White House Working Group on Child Care
AGENDA
August 4, 1997 3:00pm

Opening -- Elena

’_Child Care Conference set for October 23
Lg Focus Groups Completed 3

olicy Development process in effect -- two-page memo of policy ideas
that we sent to the working group is meant as an initial working document
not an exhaustive or necessarily practical list of options. We are open to
and urge other ideas and suggestions. '
Today’s meeting will serve to bring everyone up-to-date on and to discuss

three areas: 1) the conference planning, 2) the policy development process,
and 3) the legislative consulting process.

>

Legislative Overview

Turn to Janet for brief discussion

Conference Update

Turn to Jen/Nicole to give overview

Jen/Nicole will discuss process and note that two discussions are
upcoming: 1} Communications/Conference Planning, and 2)
IGA/Regional/Satellite Planning

POTUS statement and accomplishments piece to be distributed

Policy Overview

Turn to Olivia/Joan to walk through policy options paper
Ask for feedback and other 1deas

Institute Process

Small policy meetings to be called around the options in working paper
that need to be costed and fleshed out by next working meeting, with
involvement by WH, OMB, Treasury, HHS, Ed, etc...

Agencies to submit further policy ideas in writing to Jen/Nicole by
Agencies to submit Conference ideas in writing to Jen/Nicole by _
Next meeting -- end of next week or 2 weeks?
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MEMORANDUM 12N

2t
TO: JENNIFER KLEIN
FROM: TOM FREEDMAN
MARY L. SMITH
DREW HANSEN
RE: CHILD CARE FINANCING
DATE: JULY 29, 1997

SUMMARY

Obtaining financing for the construction and maintenance of child care facilities as well as
for the salaries of staff and for the fees of low-income parents is a pervasive difficulty of
child care providers nationwide, The following is a summary of some innovative approaches
to financing child care.

"1, FINANCING THROUGH AMERICORPS

Americorps members currently work in child care, Head Start, and other early learning
programs. The Home Instruction Program for Preschool Youngsters (HIPPY) of Colorado
employs Americorps workers as mentors and assistants to parents involved in teaching their
young children. Expansion of child care volunteerism is possible under America Reads.

2. CORPORATE PROGRAMS

Many corporations provide on-site or near-site child care for their employees. Working
Mother recently listed 100 "family friendly” companies, of which 76 provided on-site or
near-site child care. Some examples:

° Nations Bank has spent $25 million assisting its 65,000 employees in their
child care needs. Nations Bank subsidizes child care expenses for its
employees, and encourages them to choose high-quality care by subsidizing
licensed providers at a higher rate than non-licensed providers.

] Neuville Industries, a hosiery manufacturer located in Hildebran, NC, has an
on-site child care center serving 79 children for its 600-employee workforce.
Parents pay 60% of the cost of care and Neuville subsidizes the remaining cost
and gives employees 21-26 days of free child care per year, based on
seniority. Neuville also subsidizes near-site care for employees working
evening shifts.



3. PARTNERSHIPS WITH MILITARY PROGRAMS

The military child care system is known for high quality standards, strong enforcement and
oversight, relatively generous wages for providers, support for home care providers, and
funding to make quality child care affordable.

In 1997, President Clinton issued an executive memorandum to the Secretary of Defense,
directing him to use the Department’s expertise to improve child care in communities across
the nation through 1.) creating partnerships with civilian child care centers, 2.) providing
training courses for civilian child care providers, 3.) sharing the technical expertise of the
military centers (in design, financing, etc.), 4.) working with States and local governments to
enable military child care facilities to be used as training locations for welfare recipients
moving from welfare to work.

4. PUBLIC-PRIVATE PARTNERSHIPS
Early Childhood Investment Fund (New York)

o Supports public/private partnerships statewide to improve child care delivery.
Provides planning grants of up to $10,000 to develop solutions to community
child care needs, direct-service grants to start or expand child care facilities,
(which can be used to subsidize parents’ fees), and grants to increase the
quality of existing child care.

® Founded in 1992 with $100,000 from New York State and $50,000 each from
the American Express Foundation and the Traveler’s Foundation.

o Communities required to match funds at a 2/1 rate, low-income communities
match at 1/1 rate. Most programs have exceeded this requirement and
matched at 3/1.

L In first three years, the program has made 18 planning grants and 22 direct
service grants, totalling $522,052 and leveraging $1,577,273 in matching
funds.

] Similar programs exist in California (Child Care Initiative), Maine (Child Care
Development Project), Mississippi (Child Care Campaign), Oregon (Child
Development Fund), and Charlotte, NC (Corporate Champions).

Smart Start (North Carolina)

* Gives grants to leverage other funds for a broad variety of child care needs.
Many counties use the grants to decrease the waiting lists for subsidized child
care or to increase the income eligibility levels and provider reimbursement
rates for existing child care.



Proposed in 1993, in 1995-1996 had $57 million in funds, raised $9.5 million
in corporate matching funds, and had local matching funds/in-kind donations
totalling $4.8 million.

Teacher Education and Compensation Helps (T.E.A.C.H.) (North Carolina)

Provides educational scholarships for child care teachers, center directors, and
family child care providers.

Piloted in 1990; by 1995 there were 2,000 providers in the program. Used
between $850,000 and $1 million in federal funds for each of the last three
years.

Similar programs exist in Georgia, Florida, and Illinois.

Rochester/Monroe County Early Childhood Development Initiative (New York)

Supports a broad variety of child care initiatives, including start-up costs for
new facilities, accreditation, and staff development.

Started in 1990. Total funds are $74 million; with $6 million from the federal
government (including Head Start funds), $20 million from state and county,
$6.4 million from school districts, $2 million from city child care funds, $4
million from the Rochester United Way, $2 million from the Diocese of
Rochester, $400,000 from foundations, and an estimated $35 million in parent
fees.

Similar programs exist as the United Way/Oregon Community Foundation and
the Charlotte-Mecklenburg Children’s Services Network (North Carolina).

5. PUBLIC FINANCING - GRANTS

General Obligation Bonds (Minnesota)

The government sells bonds and uses the proceeds to support one-time capital
improvement costs, then allocates a portion of tax revenue to pay the debt (the
same process is used for financing prison expansion and public utilities). This
money funds grants to public agencies (school districts, cities) to build or
renovate early childhood education facilities.

Allocations of about $2 million in 1992, 1994, and 1996.

Tax-Exempt Bonds (Hllinois)

The Illinois Facilities Fund borrows funds through tax-exempt bonds and has
used the funds to construct five child care centers and renovate two.



The Fund has borrowed $13 million since 1992. Providers had to raise 10%
of construction costs. Providers have attracted $24 million in other funding.

Child Care Center Start-up and Health and Safety Grant Programs (New York)

Provides pre-development planning grants of $75,000/project, child care center
start-up and expansion grants of $100,000 for a full-day center and $25,000
for a part day center, and health and safety grants of $10,000 for an existing
center.

Since 1984, it has provided $750,000 in planning grants, $1.8 million in start-
up grants, and $900,000 in health and safety grants.

Similar programs exist in about 21 states.

Family Child Care Start-up and Health and Safety Grant Program (New York)

Provides grants of up tof $500/home for child care facilities caring for up to 8
kids and group facilities caring for up to 14 kids.

Established in 1987, in 1996 had a $2.6 million budget.

6. PUBLIC FINANCING - LOANS

State Loan Guarantee Program (Maryland)

Assists day care centers (for children and the elderly) in obtaining loans by
guaranteeing up to 80% of a loan. Has guaranteed loans from $15,000 to
$1.6 million.

Established in 1984 with a $750,000 appropriation, now can guarantee up to
$6.2 million in loans.

Similar programs exist in Arkansas, California, North Carolina, and
Tennessee. In New York, the state mortgage agency guarantees loans through
the Chase Community Development Corporation.

Child Care Facilities Direct Loan Program (Maryland)

Makes loans at or below the prime lending rate on a 20yr. repayment schedule
for up to 50% of the cost of building or renovating a child care facility.

Established in 1988 with $1.75 million, now has $1.8 million. Makes loans
from $35,000 to $350,000; average loan is $200,000.

Similar programs exist in Virginia, and under generic "business development"



headings in New York and North Carolina.
Small Child Care Revolving Loan Fund (Maryland)
. Makes small ($1,000 to $10,000), short-term loans for minor renovations..

° Established in 1992, was allocated Child Care Development Block Grant
funding of $62,000 in FY ’95-'96, down from $125,000 in FY ’94.

L Similar programs exist in Virginia. North Carolina and Maine allocate
resources for the same purposes to community-based organizations.

Community Development Financing (North Carolina)

L The Center for Community Self-Help takes money from deposits to their credit
union and makes grants for capital financing and program-related investments
(zero- or low-interest loans, etc.)

. The Center was established in 1980 and began targeted child care in 1993, it
has loaned $3.5 million for child care facilities to date, ranging from $500 to
family child care providers to $850,000 to build a new child care facility.

® Similar programs exist in many states with "community development”
organizations.

Community Development Finance Fund Linked Deposits (Ohio)

o Deposits funds in conventional lending institutions to encourage banks to loan
at a reduced rate to a specific borrower (i.e. a child care provider). The same
strategy has been used in providing funds for low-income housing.

° By July, 1995 had obtained loans of $3 million.

L Also helps with technical assistance, funding child care "micro-enterprises”,
and providing "gap financing" to cover the gap between a mortgage and the
total cost of construction or renovation of a facility.

Commercial Lender Public-Sector Partnership (D.C.)

L The Center for Policy Alternatives encouraged 20 banks in the D.C. area to
pool resources to develop child care loans. Loans are in three categories:
"mini" micro-loans (up to $1,500) for family child care, micro-loans (up to
$25,000) for non-profit child care organizations, and real estate mortgage
lending of up to $1 million for major renovation or construction.

° Banks contributed $350,000 for the "mini" loans and $2 million for the larger



loans. D.C. guaranteed the "mini" loans with $75,000 of Child Care
Development Block Grant funding. Banks donated $70,000 for administration
costs, and D.C. donated $75,000 of CCDBG money for technical assistance
and training.

Began in May, 1995, and "mini" micro-loans were available in 1996. The
other loans are still in the planning stages.

Similar programs exist in Ohio and Portland, Oregon. .
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FOR INTERNAL DISCUSSION PURPOSES ONLY

Child Care Policy Options
Draft Working Paper

1. Make the Dependent Care Tax Credit Refundable for Child Care Expenses and/or Increase the

Amount of Credit Available opn a Sliding Scale to Reach L.ow and Moderate Income Working
Families

The Dependent Care Tax Credit (DCTC) is an income tax credit for taxpayers who incur
employment related expenses for child care or elder care. The credit is now available to single
parents who work and to two-parent families in which both parents work. The maximum allowable
credit, available on a sliding scale depending on income, ranges from $480 to $720 for families with
one child and from $960 to $1440 for families with two or more children. Since the credit is not
refundable, it cannot be used by most low income working families with incomes below the federal
income tax threshold (approximately $24,000 for-a family of four).

2. Double the Number of Children from Working Familjes Receiving Child Care Assistance
through the Child Care Development Fund (CCDF) By Increasing CCDF Funds Over Five Years
To Reach 2 Million Children by 2002

Low-income families face major obstacles in finding or affording child care services. While the
average family spends about 7 percent of their income on child care, low-income families spend \"\
approximately a quarter of their income for child care services. An estimated 10 million children \\,’
from working families will be eligible for federal child care assistance, yet only 1-1.4 million \'
children currently receive assistance. Among working families earning 150% of poverty, 4 out of 5

do not receive federal child care assistance. Among working families earning at or below the %i
poverty line, 2 out of 3 do not receive assistance.

3. Establish a Quality Incentive Grant Fund to Provide Grants to States (With Match the —
Private Sector) to Improve Child Care for Young Children Based on the Military Child Care Model,
Including Support for Achieving Accreditation f
Y
Research confirms that the quality of child care can impact children’s language and cognitive W

development and can affect school-readiness. Yet study after study reveals a crisis in the quality of
child care across the country. At the White House Conference on Early Childhood Development
and Learning, the President pointed to the military child care program as a model for the rest of the
country. Of particular note is the military’s focus on establishing family child care networks,
achieving outside accreditation of its facilities, and tying professional training to compensation.

4. Launch an Infant/Toddler Family Child Care Initiati\;e by Providing Additional Funds through

CCDF or Another Funding Mechanism to Encourage Communities to Establish and Support Family
Child Care Networks

As the number of infants and toddlers in care increase, many families are turning to small family
child care homes to provide a more home-like setting for their children. One of the most effective
strategies for improving the quality of these settings is the establishment of networks of support and
training specifically designed for family child care providers. ’
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stablish a Scholarshi ram for Child Care Professionals By Exploring Loan Forgiveness
and Scholarship Funds

Research confirms the importance of early childhood staff to the quality of child care services. Yet
child care providers receive inadequate wages and there are limited resources to recruit and retain
staff. When scholarships are provided, the quality of care improves (as seen in the TEACH
scholarship program in NC).

6. Double the Number of School Age Children Who Have Access to Quality Child Care By
Providing Incentive Funding to Stimulate Community-Wide School-Age Child Care Efforts, With \/

Involvement of Schools and Communpity-Based Organjzations o \;i‘ ‘l\'/
The need for after-school care has grown dramatically in recent years. With the vast majority of ‘\
parents with school-age children in the workforce, millions of school-age children go home to an ’Yﬁ
empty house after school. Yet most schools close at 3:00 pm and remain closed in the summer Q}v
months. While the number of school-age programs has grown over the last decade, there are still \

dramatically few school-age programs for low-income working families, particularly for children
aged 10-13. Despite poor access to quality programs, recent research documents the positive effects
that school-age programs can have on academic achievement of low-income children. FBI studies
report that crime rates increase between 3-6pm.
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ae ' Child Care Initiative 2002

At the turn of the century, more American families than ever
include two working parents or are headed by a single working
parent. Yet the child care available for their children is far
from adequate. Meeting this critical need calls for major new
public and private investment and a bold comprehensive approach
based on the following principles:

© Child care is critical to workforce development
and child development

¢ The quality of care affects school readiness and
academic achievement

© A breoad range of working parents need some assistance in
accessing quality affordable care

© The quality of care is directly related to the
investments made in programs and providers

To address these principles, any new initiative must balance the
need to address affordability as well as to improve guality. What
follows are six sample strategies that could be included in any new
investment package. Some of the initiatives address the
affordability issue directly: expanding the Dependent Care Tax
Credit or increasing funds for subsidy. Others address the quality
igssue: special incentive grant programs or support for family
child care. Some strategies provide funds to programs while others
fund parents more directly. Scme approaches rely totally on
federal dollars, while others combine federal and state resources
and still others call for partnerships with the private sector.

l. Expand the Dependent Care Tax Credit

The Dependent Care Tax Credit is an income tax credit for
taxpayers who incur employment related expenses for child care.
The credit is available to sgsingle parents who work and to two-
parent families in which both parents work. .The maximum allowable
credit, available on a sliding scale depending on inceme, ranges
from $480 to $720 for families with one child and from 5960 to
51440 for families with two or more children.

Since the credit is not refundable, it cannot be used by most
low income working families with incomes below the federal income
tax threshold (approximately $24,000 for a family of four). Less
than one percent of tax filers earning at or below poverty now
claim the credit and about 13 percent of filers earning 100-200
percent of poverty claim the credit, In addition, the amount that
families can claim and the range of families that can claim the
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maximum amount needs to be readjusted to reflect the increasing

costg of care and to provide additicnal assistance to middle class
working families.

Option: Make the Dependent Care Tax Credit refundable for child
. care expenses so that it can be used by the lowest income working
families. Increase the amount of credit available on a sliding
scale to low and moderate income working families.

2. Double the number of children from working families receiving
child care assistance through CCDF

Low-income families face major obstacles in finding or
affording child care services. While the average family spends
about 7 percent of their income on child care, low-income families
spend approximately a quarter of their income for child care
services. It is estimated that more than 10 million children from
working families will be eligible for federal child care
assistance, yet we currently provide such assistance tc only 1-1.4
million children. Among working families earning 150 percent of
poverty, 4 out of 5 are not receiving federal assistance. Among
working families earning at or below the poverty line, 2 out of 3
are not being provided with assistance.

Option: Increase CCDF funds over the next five years to double the
number -of children served, reaching 2 million children by 2002.

‘3. Establish A Quality Incentive Grant Fund

The year 1999 will mark the tenth anniversary of the education
goals established by the President and the Nation’s Governors. The
first goal was that all children start school ready to learn.
Recent research on brain development reaffirms the importance of

the early vyears. Similarly, the NICHD study on Infant Care
underscores the importance of quality care to language and
cognitive development. Despite these facts, study after study

reveals a serious crisis in the quality of care across the country.

At the Early Childhood Development Conference held at the
White House last month, President Clinton peointed to the military
child care program as a model for the rest of the country. Of
particular note was the focus on establishing family child care
networks, accreditation, and training tied to compensation.

Option: Provide grants to states (with match from the private
sector) to improve child care for young children based on the
military medel, including support for accreditation.
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Launch an Infant Toddler Family Child Care Initiative

As the number of infants and toddlers in care increases, many
families are turning to small family child care homes to provide a
more home-like sgetting for their children. One of the most
effective strategies to improve the guality of these settings is
the establishment of networks of support and training specifically
designed for family child care providers. Examples of such
networks have been developed through the Child Care and Adult Food
program or through the Child Care and Development Fund in the
states.

Option: Provide additional funds through CCDF or other funding
- meéchanisms to encourage communities to establish and support family
child care networks.

S. Establish a Scholarship Program for Child Care Staff

Over the past two decades research has documented the
importance of early childhood staff to the quality of child care
services. Yet child care providers receive inadequate wages and
there are limited training resources to recruit and retain staff.
When scholarships are provided, with 1linkages to better
compensation, the quality of care improves (the TEACH scholarship
program in North Caroclina).

Option: Explore ways to provide both loan forgiveness and
scholarship funds for child care staff, perhaps as part of the
Higher Education Act or through a special Child Care Corp.

6. Double the number of school age children who have access to
guality child care

Each day, millions of school age children across the country go
home to an empty house after schocl. The vast majority of mothers
with school age children are now in the labor market. Despite this
fact, most schools still close at 3:00 PM and remain closed for the
summer months. While the number of school age programs has grown
over the last decade, there are still dramatically few schoocl age
programs for low-income working families, particularly for children
10-13. Despite the poor access to quality programs, recent
research has documented the positive effects that school age
programs can have on academic achievement of low-income c¢hildren.

Option: Develop an initiative jointly across the Departments of
HHS and Education, to provide incentive funding to stimulate
community-wide school-age child care initiatives, including

involvement of both schools and community based organizations.



JUN-3@-1997 15:34  FROM TO 94362878 P.@S

DRAFT

There are several models that could be included in a menu of
approaches communities could use to address school age issues
including: keeping. schools open through Title I school-wide
projects, establishing 21lst Century Schools with extended day
compeonents, or more comprehensive strategies such as the MOST
model. The MOST initiative (Making the Most ocut of Schocl Time) is
an effort funded by DeWitt Wallace-Readers Digest Fund to improve
and expand the supply of child care in three cities.
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Child Care Policy
Issue Categories

Quality Issues

. Quality Incentive Grant Fund

. Funds Targeted. to Establishing and Supporting Family Child Care Networks

. Exploring Regulatory Options

. Enhancing Professional Training Through Scholatship Programs/Loan Forgiveness for
Child Care Professionals }

. Exploring Other Career Development/Licensing Options

Subsidy/Tax Issues
. Expanding/Making Refundable the Dependent Care Tax Credit (DCTC)

. Expanding the Child Care Development Fund (CCDF)

School-Age Care
. Expanding School-Age Care Opportunities



Child Care Working Group

Elena Kagan (DPC) 456-5584

Jennifer Klein (DPC/OFL) 456-2599
Nicole Rabner (DPC/OFL) 456-7263
Cynthia Rice (DPC) 456-2846

Olivia Golden (IHHS) 401-2337

Shannon Rudisill

Samara Weinstein

Cherrie Carter (OPL) 456-2682
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. ) Marriott Drive
Marriott International, Inc. Washington, D.C. 20058
Corporate Headquarters 301/380-3000

July 30, 1997

Ms. Jennifer Klein

Special Assistant to the President
For Domestic Policy

2nd Floor, West Wing

The White House

Washington, DC 20502

Dear Jennifer:

As a participant in the discussion surrounding the upcoming White House Conference on Childcare, | am
writing to follow-up on those conversations. 1 have just been informed that the Conference is scheduled
for October 23 and would like to, again, propose that the discussion and the topics covered be reflective
of the diversity of all American workers. While there have been many advances in the arena of work/life
and childcare, there are few models, if any, that are as solution- oriented and economically viable for a
service industry workforce as Marriott's Associate Resource Line. I have recommended this program to
two cabinet members (Secretary Shalala and Secretary Herman) as a national model and continue to be
convinced of its significance in that regard.

Lower income families need comprehensive support. To address childcare independently has not
proven to be effective. The Associate Resource Line is a hybrid program Marriott developed to meet the
childGare and family needs of all segments of our workforce - from entry level hourly workers to
executive management. It provides case management support for our working families through
Master-level social workers and is delivered in 8 languages. We have nationwide utilization of over 8%
annually. Most importantly however, this is an economically viable model for which we, as a
corporation, conservatively estimate a 4:1 return on our investment. For every $1 we invest in the
service, we estimate cost avoidance of $4 based on reduction in turnover, absenteeism and
tardiness.

1 respectfully request you consider including the Associate Resource Line as a presentation topic for the
White House Childcare Conference. 1 know of no other program that meets the needs of the
multi-cultural and economic station of so much of today's workforce.

Sincerely,

L. R

Donna M. Klein
Director
Work/Life Programs

DMK/eah

‘CC: Elena Kagan
Joan Lombardi
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Record Type: Record

To: tgraff @ os.dhhs.gov @ INET @ LNGTWY

cc: See the distribution list at the bottom of this message
Subject: We'll need a Q&A on Child Care Quality--U.S. News Cover Story

Late Saturday, U.S. News faxed me an advance proof of their cover story to be released Monday.
The headline of their press release gives you a sense of the tone:

"Deaths in U.S. Child-Care Facilities are More Prevalent Than Some Parents Realize. Licensing and
Regulation Offer Little Assurance, U.S. News Cover Story Reports. Welfare to Work Efforts Likely
to Put More Pressure on the Nation's Already Burdened Day-Care System.”

I've faxed copies to Toby Graff and Jennifer Klein and given one to Diana Fortuna. Would the three
of you work on a HHS/DPC Q&A? (As some of you know, | leaving early Sunday morning for
grandmother's funeral in Kentucky and won't be back until Tuesday.) Thanks a bunch,

The President’'s speech for Monday to the National Governors Association says:

Child care is a critical support for families moving from welfare to work and low income families trying
desperately to make ends meet. Parents need child care so they can work without worrying and children need
quality child care so they can learn and grow. We simply cannot expect parents to go to work if they have
nowhere to send their children during the day. We would not think of imposing that dilemmma on our families --
and we should not do that to families struggling to make the move to independence. That is why I made sure the
welfare reform bill added $4 billion more in child care assistance. Now, you must do your part.

I am pleased to report that efforts to expand child care are widespread. Because of the additional $4
billion we secured in the welfare law, states are now receiving more federal dollars. About half the states are
increasing their spending beyond what is needed to receive all of their new federal funds. Some states, including
Florida and Wisconsin are adding quite a bit more. And some states are creating seamless child care systems
which provide subsidies for all workers below a certain income, whether they have been on welfare or not. That
is a modet that should be followed throughout the country. So, I challenge every state to make a significant
investment in child care.

The First Lady and I are convinced that the availability of quality, affordable child care for all who need
it, is the next great frontier we have to cross to truly enable American families to reconcile the demands of work
and home. That is why on October 23rd, we will convene the first-ever White House Conference on Child Care
to discuss the strengths and weaknesses of the present system so we can find ways to achieve our goal.

Message Copied To:

Bruce N. Reed/OPD/EOP
Elena Kagan/OPD/EOP
Diana Fortuna/OPD/EQP
Jennifer L. Klein/OPD/EQOP
Nicole R. Rabner/WHOQ/EOP
Barry J. Toiv/iWHO/EQP
Ann F. Lewis/WHO/EOP
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Q & A on U.S. News article on child care fatalities

Q. U.S. News & World Report reported today that child care facilities are more
dangerous than commonly known, with children dying in the trust of poorly
regulated and monitored child care programs. With the new requirements to move
more welfare recipients into work, there will be more pressure to expand the
number of child care programs further risking quality. How do you respond?

A. The President and First Lady believe that there is no greater tragedy than the
avoidable death or injury of a child. The Administration agrees that health and
safety training and protections in child care are critically important. Infants and
toddlers are most at-risk for abuse and accidental injuries since they cannot
sufficiently communicate their problems to adults.

The federal government provides funding to the states to provide child care
services to low income and working families, but it is the states that regulate and
oversee the operation of child care programs. Though the responsibility of ensuring
safe and healthy child care facilities for children rests with the states, the
Administration has pledged to work with them to improve the quality of child care
to prevent other tragedies.

The Clinton Administration believes in providing parents with quality choices
in child care. That's why we fought so vigorously for and secured in the new Child
Care and Development Fund a requirement for States to set basic health and safety
standards for providers caring for subsidized children. The standard are designed
to ensure spaces are protected against infectious diseases, that building and
physical premises are safe, and that staff receive appropriate minimum health and
safety training.

We also insisted that a set-aside of federal child care funds be used by
States to improve the quality of child care services in their states. States have
typically used these funds to provide consumer education, child care provider
training, and/or grants and loans to provider to meet health and safety standards.

Child care is critical for welfare families to move into work and for working
families to maintain self-sufficiency. there is nearly $4 billion more in federal child
care funds under the new welfare law. These new funds afford an opportunity to
help families achieve and sustain self-sufficiency and to build a quality child care
system for parents.

Other information:

o Secretary Shalala launched a public education campaign recently on Sudden
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Infant Death Syndrome (SIDS). The campaign emphasizes that parents and

child caretakers ensure that children sleep on their backs. In the U.S. News
article that Jeremy Fiedelholtz, the 3 month old infant apparently was put to
sleep on his stomach and later found dead. The simple act of placing a child
on his or her back can prevent unnecessary loss of life.

The President plans to engage in an honest discussion about the strengthens
and weaknesses of child care in America, as he convenes the first-ever White
House Conference on Child Care this fall. The Conference will explore ways
to strengthen our child care delivery system so we do better by the
increasing numbers of working families who need and rely on child care.

In addition to the health and safety requirements and opportunities for quality
improvement provided by law, the Clinton Administration/Secretary Shalala
launched a Healthy Child Care initiative to encourage partnerships between
child care and health in States and communities to promote health and safety
in child care. A specific Blueprint for Healthy Child Care has been distributed
around the country to guide communities to secure healthy environments in
child care, increase the health education available to parents, improve the
training of child care providers in health and safety, recruit health
professionals to work in child care programs and better coordinate and
develop services that focus on the health and safety of children in child care.
As part of the Healthy Child Care initiative, the Department of Health and
Human Services has provided 46 States with grants to develop health
systems in child care.

The Department has prepared a new publication, "Stepping Stones to Using
Caring for Our Children”, that identifies child care standards most needed for
the prevention of injury to children in child care settings. This publication
will provide state health, child care, license and regulatory agencies with a
valuable tool to use in their efforts to write policies and regulations which
promote and protect the health and safety of young children in child care
programs. The publication will be available for dissemination next month.
We encourage all states to adopt these standards. The publication can be
obtained by calling 1-800-598-KIDS.

Also, the Department funds resource and referral centers in the states to
guide parents in making quality choices in child care. In addition, the
Department has recently initiated a partnership with the American Academy
of Pediatrics to facilitate and encourage pediatricians’ involvement in child
care programs within States and communities across the country.



l"'\JUL-_ll—S'? 16: 56 FROM: ACF/0OPSA0OMS WASH.D.C. 1D: 20220549928 PAGE 578
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Copyrighr 1997 States News Service Fonna b - CL-; u CONN
States News Briefs - July 11, 1997 Friday

NEW YORK : Disabled Fight Workfare

(ALBANY) -- Advocates for the disabled are urging Governor George Pataki not to force thosc who get welfare benefits into
workfare. They site one case where a 50-year- old New York City woman was forved to work for her benefits... afier she'd had
two heart aracks and her doctor advised against it. The woman had a heart atack on the job and died.

CALIFORNIA: State Remains Budget-Less

(SACRAMENTO) - Californiza goes into its second weekend without 2 state budget and there's NO indication when the
stalemate will come to an end. This is day number eleven with no state budget. This afternoon, the so-called Big Five, the
governor and the four legislative leaders have scheduled another meeting over the overdue budget. But NO major breakdlrough Is
expected in the main stumbling block to a new budget, welfare reform.

WISCONSIN : Worry Over Welfare Reform

(MADISON) — Governor Tommy Thompson says he continues to worry about the impact of a stalled budget on the massive
welfare reform program... slated fo start in two menths, The budget process has been held up by Democrats in the state Senate
who can't agres on a plan 10 debate on the floor of the chamber. Thompson says the W-2 welfare reform program will be the first
to feel the pinch if a budget isn't passed soon. Agencies received coptracts for the new program last week... but those contracts
can't be signed until a budget is passed.

FLORIDA : Post-Welfare Job Scene Chancy
{TAMPA} — Welfzre recipients dumped into the workforce by reform laws are facing an uncertain furure in the Florida labor
market. According 10 2 new poll of chief executive officers... only 20-percent have hired former welfare clients and fewer than
40-percent plan to. Twenty-one percent of 300 C-E-O's polled by The Executive Commitiee of Florida say welfare applicants they
have mumed away do NOT qualify for open jobs. Twelve-percent had no jobs to offer... but 66-percent say they received no
applications. The survey also finds that company executives are by and large unmotivated by incentives the state offers to
companies that hire from welfare rolls,

Copyright 1997 Sentinel Communications Co.
THE ORLANDO SENTINEL — July 11, 1997 Friday, METRO R gt

CHILD-CARE PROVIDERS WON'T LOSE INSURANCE;
TOP STATE LEADERS ARE APPLYING PRESSURE TO PREVENT A HOME DAY-CARE CRISIS FOR LOW-
INCOME PARENTS.

BYLINE: By Jeff Kunerth of The Sentinel Staff

Under pressurc from top state officials, the state-owned insurance company backed off plans Thursdzy to deny homeowners
policies in Florida to people providing day care in their homes.

The action is the first step in solving a crisis in day care for thousands of welfare and other low-income children in Florida.

Home-based child care is the state's main solution for welfare moms who are being pushed into the work force. Without such
child care, these moms would have few day care alternatives and Florida's massive welfare reform effort would be stymied.

Senate President Toni Jennings, Gov. Lawton Chiles and Insurance Commissioner Bill Nelson became alarmed when they
learned in The Crlando Sentinel Sunday that insurance companies - including the state's own underwriters - would not provide
coverage to people providing day care in their homes.

Nelson (old the state’s insurance company, known as the Joint Underwriling Association, 1o come up with a solution.

Please contact Dana Colarulli if you would like to receive the WR Daily Report by e-mail or if you have questions about articles
found in this publication. {deolarulli@acf dhhs.gov (e-mail) or 2024016951 {voice)).
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Although the association’s action Thursday is only a stop-gap measure, it does buy time while state lawmakers, welfare -
officials, child-care providers and the insurance industry devise a way 1o protect people providing child care in their homes.

The JUA's underwtiting committee voted Thursday to delay for up to 60 days a rule that would reject horﬁeo“mers insurance to
people being paid to care for more than three children in their homes. The new policy was supposed to go into effect this
Tucsday.

Comumittes members said they needed more time to solve a problem they didn't know existed until the Sentine] reported
insurance companies were canceling homeowners policies at the same time the state was trying to increase the number of family
child-care homes.

"This is an issue that has risen in seven days,” said JUA Executive Director Jay Newman. "Seven days ago, I didn't know what
a family child-care center was.”

State law allows family child-care homes 1o have as many as 10 children. But Florida's top 20 insurance companies restrict
family day care to three children in their policies, Newman said.

Those restrictions sertously jeopardize Florida's welfare-reform efforts to solve a shortage of infant, evening and weekend care.
Thousands of poor children will be without affordable day care if the state can't expand the number of neighborhood-based child-
care homes, said Larry Pintacuda, chief of child-care services for the Florida Deparunent of Children and Families.

"We are making a major effort to recruit 1,000 new family child-care providers, and 1,000 every year for the next four years to
ury and keep up with welfare reform,” Pintacuda told the committee.

Mary Tingiris, president of the Florida Family Child Care Home Association, estimated that as mary as 75 percent of her
1,000 members had homeowners policies with the JUA that were jeopardized by the three<child limit.

The JUA, which provides “last-resort” insurance 1o 600,000 Florida property owners, Is being pressed by Nelson's office 1o find
2 way (o provide coverage to familyv child-care homes,

At the same titne, the state’s major insurance companies are being urged by Jennings, R-Orlando, to reconcile their three-child
policy limits with state standards for in-home child care. Jennings was instrumental in the passage of welfare reform last year.

"We have been asked by the Senate Banking and Insurance Committee to determine what coverage is offered out there, where
there's a gap, and determinc what to do to fill in the gaps,” said Sam Miller of the Florida Insurance Council.

Chiles is also pushing the insurance companies 1 provide homeowners insurance to family chiid-care homes.

One solution discussed by the JUA committee would be to issue policies only to registered and licensed family child-care homes
that have separate liability insurance policies. There are about 7,600 licensed and registered family child-care homes in Florida,
Pintacuda said, but state Jaw does not require them Lo carry liability insurance,

Comminee members expressed concern that even with separate lizbility policies, the JUA could be included in liabiliry
lawsuits. The JUA is being sued by parents who are accusing a child~care provider of shaking their baby so badly that. the child
became brain-damaged, said Ron Bartlett, JUA spokesman.

Pintacuda said he hoped the Legislature would pass a law that would solve the problem during 2 planned special session later
this year. Minnesota passed a law last year that protected both the homeowners insurance companies and the family child-care
providers from lawsuits.

Please contact Dana Colarulli if you would like to receive the WR Daily Report by e-mail or if you have questions about articles
found in this publication. {dcolarulii@acf.dhhs.gov {e-mail} or 202-401-6851 (voice)).
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Congress passed last year and Presi-
dent Clinton signed into law. While
the new law is specifically aimed at
maving women off welfare to work, it
contained broad new provisions for
child care—3$4 billion in federal funds
and new authority for the states to de-
cide how such funds are spent. For the
next two years, that means many states
are actually getting more child care
money than they used to. Because of .
this Tunding boost, many states have
become more active—creating new
programs and improving old ones, as
you'll read in the pages of this report.
Many child care advocates sound a
cautionary note, however. The nation’
supply of child care is still woefully
inadequate and quality is lacking in far
too many programs. As many
WORKING MOTHER readers know from
personal experience, there is not even
an organized way to find licensed,
high-quality child care in most comn-

nATMNItIEs aCross our nation.
n the coming years, the demand for

to trade off quality 10 expand the
quantity of child care. In plain En-
glish, that means some people will be
willing to sacrifice children’s safery
and development in the name of sup-
plying more care. Already, there is evi-
dence of such pressure. Wisconsin, for
example, created 2 new class of “provi-
sional” caregivers who do not have to
meet training requirements. These
caregivers will be paid half as much as
those who do have training. The idea
is that the state’s money will go twice
as far and serve twice as many chil-
dren. Connecticut has also cut some of
its funds for inspections, a move that
is an additional cause for concern,
While it is true that such measures
may save money, you may find your
own childs care compromised. Its
possible, for example, that your child’s
center won't be as safe if it is not regu-
larly inspected. You may see a change
in the qualifications of your child’s
caregivers. Without mandated training,
they may not be prepared to create ac-

intellectual development. You might
even find college-educated caregivers
replaced by girls just out of high
school. These young women may have
the best of intentions, but may be wo
immature to tolerate the demands of
caring for young kids. To make sute
these changes don't happen in your
state, contact your governor and state
legislators and let themn know how im-
portant caregiver training and health
and safety regulations are to you.
While the future holds some ques-
tions, the good news is that for this
vear, at least, our report reveals im-
provements in nearly every state. Our
panel of experts helped to identify the
most important changes across the na-
tion and create an updated picture of
child care. This careful and thorough
investigation of how each state meets
its responsibility in caring for kids is
simply not available anywhere else: It is
a report that readers, advocates and
state officials can use to compare their
states with others, and work to further

child care will increase—and there
will be growing pressure on the states

tivities that challenge and stimulate
your child to encourage emotional and  nation’s children.

improve programs and services for our

KEY TO THE RATINGS

Number of children under & reports the tota! number of children un-
der the age of six in each state. These figures were provided by Columbia Uni-
versity’s Nationa) Center for Children in Poverty.

& Number of acaredited centers indicates how many child care centers

in the state are accredited by the National Association for the Education of
Young Children (NAEYC), the nation's preeminent organization of earty-child-
hood educators.To gain accreditation, a center must be inspected and meet a
wide range of standards, including teacher training, adult supervision and a cur-
riculum that encourages children’s development.An accredited program Is es-
pecially valuable in a staze with poor standards for adult supervision and care-
giver training—parents can rest easier knowing such a center meets NAEYC

stages of child development prove far more responsive than those who are un-
aware of such information, Wheelock College, one of the nation's leading insti-
tutions of early education, provided us with a state-by-state analysis of how
much education caregivers are required to have.We report the training as ei-
ther “hours” or “college credits.” In practical terms, three coflege credits (the
equivalent of one college course) works out to about 45 hours of training Ve
also note which states require center directors to have some management
training; a director with good business and employee-management skills can im-
prove the quality ofa child care center by creating a stable, upbeat environment
for children, staff and parents.We also recognize the special efforts sates make
to encourage training, such as scholarships or other funding for training.

standards.

i Number of accredited family child care homes indicates *

how rnarny family child care providers in the state meet standards set

No state could receive the highest rating in this category without meeting
NAEYC standards for odult-to-child ratios and group size, and requining at
least some workers in child care centers to have some coflege aedits in chid-

by the Nationa! Association for Family Child Care, the leading orga- Quality hood development.

nization for family chitd care providers. Many states exempt family +

child care providers from all licensing requirements, including basic

heatth and safety measures, even when they are caring for four or five Safety

children besides their cwn.Accredited caregivers must pass muster

in measures of safety and health, be rated as respectful and respon- 9

sive to children and offer appropriate activities.

ok SAFETY: A number of key factors help keep kids safe:

¢ Adult supervision: Limiting the number of children an adult can
care for (see "Quality™ section) also helps to limit injuries in child
are A “Good" rating means the state licensing sandards meet or
are very close to NAEYC standards; “Mediocre™ means that the
state’s standards allow for only modest supervision; “Poor” means it

* QUALITY: To evaluate each state, we locked at three key fac- Availability would be hard for any caregiver to assure a child's safety i she takes
tors identified by researchers as crucial measures of quality: in the maximum number of kids the state allows.
® Number of children one adult can care for: Kids need plen- . ® Sixe at which family child care is regulated: The number here

ty of attention and supervision to thrive emotionally and to sy out | Commitment | indicates how many children a caregiver may take into a private home

of danger.We used the standards set by NAEYC for child care cen-

before she is required to be registered or licensed and therefore

ters 2s our ideal for younger children:3 to 4 infants * 4 to 6 toddlers |m‘:‘w meet basic health and safety rules.A plus sign (+) indicates she may

* 7 to 10 preschoolers. We used recommendations from the

. National School-Age Care Alliance (NSACA) for school-agers:8 to 10 children

under 6 * 10 to 15 children 6 and older.

® Group size: Studies show that children do best in smaller groups, with less
noise and chaos. States that meet the group limits set by NAEYC and NSACA
are noted as having "Good standards”” Those that set some limits are noted as
having “Mediocre” to“Poor” standards. States that set no limit at afl have “No
sandards”

® Caregiver training is one of the most important indicators of quafity, ac-
cording to the latest research. Child care workers who are familiar with the

take in additional children, under some circumstances. She may, for
exampie, not have to count her own children or other children related o her,
such as nieces or nephews.

© Immunizations: Starting in 1995, both the Centers for Disease Control
{CDC) and the American Academy of Pediatrics recommend that all children at-
tending an out-of-home program have a full bartery of immmizations, including
protection against hepatitis B (HepB) and meningitis (HIB). Stll, ordy about half
the states have this requirement. Two plus signs (++) indicate the state requires
all recommended shots prior to entry; one plus sign (+) means the sate re-
quires all recommended shots within 30 days; 3 minus sign (~} mezns not all
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HOW DOES YOUR STATE RATE

shots are required. e also report when a state al-
lows more than 30 days for proof of vaccinations.
¢ Playground surfaces are imporant because
falls onto hard surfaces are the leading cause of the
most severe injuries in child care. States get a plus
() when they require a surfice on outdoor play ar-
eas that helps to prevent injuries. States that don't
require such surfaces get a minus {-).

o Hand-washing: Studies show that the spread
of illnesses in child care can be prevented if care-
givers wash their hands before preparing food and
after diaper changes, toileting and wiping chil-
dren’s noses. States were rated“Good"” if they re-
quire hand-washing at afl key times;“Fair” if they
leave out nose wiping or if they dont specify ex-
act times; and "Poor™ if they don't require hand-
washing before preparing food or after toileting
or diapering.

® Healthy Child Care America: A plus (+) indi-
cates that the state runs a program funded by the
US. Department of Health and Human Services to
link child care to local health care professionals.
Programs vary from state 1o state, to meet the
needs of both kids and child care providers.In some
cases.the program may strive to see that afl kids get
their shots before enrolling in child care;in others,
it may set up a registry of health professionats will-
ing to provide advice to caregivers about kids'
health needs.

® Inspections: This entry explains how fre-
quently states inspect child care providers and
whether caregivers have advance warning of
those inspections. The best system is, of course,
one in which inspectors arrive unannounced—
and see how a caregiver operates when no other
adults are around.

To get the highest rating in this category, a state hod to
have “Good™ adult supervision, require that family
child care providers meet heaith and safety standards
once they care for three children, have unannounced in-
spections, and rate highly on standards for immunizo-
tions, playground surfoces and hand-washing.

@ AVAILABILITY: In this section we note
special efforts states make to create more child
care.We focused on the growing number of pre-K
and school-age initiatives.We also note the truly
ambitious efforts, such as Smart Start in North
Carolina, which aims to provide high-quality care
to every one of its children.

® State investment: This figure shows the
amount the state spends on child care out of every
$100 collected in state tax revenues.This informa-
tion was supplied by the Children’s Defense Fund.
To get the highest rating in this category, a state had to
have a major initiative in place to expond its supply of
chikd core,

® Resource & Referrals (R&Rs): Child care re-
source & referral agencies often play a key role in
making child care available to residents. All rack the
supply of child care in their local communities and
refer parents to openings. Some also provide coun-
seling on how to evatuate that care. The National
Association of Child Care Resource and Referral
Agencies has provided us with information about
whether there is 2 statewide network of R&Rs. A
plus {(+) indicates the network has funding and staff;
2 minys (~) indicates the network operates without
government funding or a staff.

@ COMMITMENT: Here, we look at whether

state officials make child care a high prioricy.We .

are especially interested in the actions of the
governor and state lawmakers, who have the
power to both make policy and set aside money
to improve and expand child care,
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ALABAMA

% Number of children one
adult can care for: 6 infants
* B toddlers * 12 preschoolers
* 22 (8&7), 25 (B&Y) schook
agers. Group size: Good
FEEPEL I standards, except for school-age
© 18 care. Caregiver training: Center
a8 15 directors: 20 hours in administra-

tion and management of child
care centers {0 start 8 hours annually. Center stoff
None to start, 4 hours annually. Family child care
providers: None to start; 4 hours every 2 years. db
Adult supervision: Poor. Size at which family
child care is regulated: |+ children.
Immunizations: — (no HepB). Playground sur-
faces: -, Hand-washing: Poor. Healthy Child
Care America: +, Inspections: All licensed pro-
grams have unannounced inspections every 2
years. @ This state still has no broad initiatives to
increase the supply of child care. State invest.
ment: 18¢ for every $100. R&Rs: Saatewide net-
work (-). @ Alabama remains a state with a low
commitment to child care.

As we went to press, state lawmakers were con-
sidening a proposal to improve the state’s very low
standards. If it passes. it will improve adult-to-child
ratios in chikd care centers and boost training
requirements for family child care providers.

Meanwhile, there was good news in the private
sector: Seventeen companies in Lee county banded
together to help expand the supply of child care in
their community. And the city of Birmingham collab-
orated with 18 employers there to build and run a
new child care center. .

ALASKA

* Number of children one
adult can care for: 5 infants *
6 wddiers * 10 preschoolers *
20 schocolagers. Group sixe:
No standards. Caregiver
training: Center directors: 12
college- credits to sart 15
hours annually. Canter staff: None
to start; 15 hours annually. Fomily
child care providers: None to start, % hours annually.
o Adult supervision: Mediocre. Size at
which family child care is regulated: 5+ chil-
dren.Immunixations: - (no HepB). Playground
surfaces; +, Hand-washing: Good. Healthy
Child Care America: +. Inspections: All
licensed programs have announced inspections
every other year. €9 The Alaska Children's Trust
will make modest investments in child care. Seate
investment: $1.70 for every $100. R&Rs:
Information on network not available. @ A new
program to encourage caregiver training is high on
the agenda of Governor Tony Knowles,

Alaska is working 1o aeate an ambitious state-
wide education and training program for caregivers.
Details aren’t final, but the new inttiative sounds
promising,This seems particularly noteworthy in a
state such as Alaska, where the next town over is
often an airplane ride away,’ says Claudia Shanley,
formerly of the Department of Community and
Regionat Affairs.“Because of this isolation and fack of
access 10 training it's much more difficult for care-
givers to find the programs they need” Chid care
will also get a modest boost from the Children's
Trust. a fund created by the state which will award
$250.000 in grants to many chikdren’s projects.

ARIZONA

A Number of children one
adult can care for: § infanes *
8 toddlers * 13 preschoolers *
20 school-agers. Group size:
No  standards. Caregiver
FIEI R training: Center directors: 90
@ 131 hours to start; none annually.
a3 Center stoff None to start, 12

hours annually. Family child care
providers: None. dp  Adult supervision: Poor.
Size at which family child care is regulated:
5+ chitdren. Immunizations: - (no HepB).
Playground surfaces: —. Hand-washing: Fair.
Healthy Child Care America: +. Inspections:
Centers have unannounced inspections once a

year; family child care homes have unannounced -

inspections twice a year. @ The state’s pre-K pro-
gram serves 4,200 children. State investment
32¢ for every $100. R&Rs: No statewide net-
work. ¥ Lawmakers repeatedly fail to fund initia-
tives that could improve quality and safety.
Arizona has Ively advocates who have produced
wonderful studies showing how kids benefit from
high-quality child care. And these advocates have
made some progress. This year, for example, they con-
vinced refuctant lawrmakers to pass a bill that requires
!l school-age programs to be licensed Yet the legish-
ture still refused to fund additional inspectors to over-
see these programs. Without funds for new staff, the
average inspector’s job caseload jumps by a third—
giving thern each more than 100 programs to visit.

ARKANSAS

% Number of children one
adult can care for: 6 infants ¢

20 school-agers. Group size:
No standards. Caregiver
IR training: Center directors: None
@ 34 to start; 10 hours annually,
a2 CemarstaffNonet:os:art. 10

hours annually. Family child care
providers: None to start & hours annually, o
Adult supervision: Poor. Size at which family
child care is regulated: é+ children.
Immunizations: +. Playground surfaces:
Centers: +, Family chid care homes: ~. Hand-wash-
ing: Centers: Fair. Fomiy chid care homes Poor.
Healthy Child Care America: + Inspections:
All licensed programs have Inspections 4 times a
year (at teast 3 unannounced). € This state con-
tinues to fund pre-K for thousands of children, but
has no other broad initiatives to expand child
cre. State investment: 35¢ for every $100.
R&Rs: No sutewide network. @ This state st
lags behind others on many measures, but state
officials have worked hard to improve quality in
the past year. ]

Arkansas made some encouragng progress in
helping centers get accredited and getting caregivers
1o seek more education. With state aid and techni-
cal assistance, the mumber of state-accredited cen
ters grew tenfold in the past year and a half from 27
to 270. (The state’s accreditation standards are not
quite as demanding as NAEYCS, but this s still an
initiative that boosts quality) Parents who yse
accredited centers can double the state tax credit
meytakeforchildcal‘e.n‘emmalsom
$400.000 in federal funds 1o award scholarships 10
300 caregivers who wanted to work toward a Chilg
Development Associate degree.

12 toddlers * 12 preschoolers * -
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HOW COES YOUR STAT.. RATE

State legistators agreed to upgrade adult-to-child
ratios in programs for schoolk-age Yads, a positive
step. There must now be one adult on hand for
every 20 kids, instead of 25. State lawmakers also
upheld quality in child care by refusing to pass a bil
that would have gutted training requirements for
caregivers—a smart move, since $o many studies
show that caregivers do a better job when they
have some training. Finally, a bill that requires a kids
to have their hepatitis shots before they enter a
child care program passed this year

CALIFORNIA

W Number of children one
adult can care for: 4 infants *
12 toddlers * 12 preschoolers *
{4 school-agers. Group size:
No standards. Caregiver
FEERIPY ] training: Center directors: 15
© 451 college credits to start, including
a 189 training in management;, none

annually. Center staff: At least 6
college credits to start; 2 credits each semester or
qrarter until 12 credits have been completed:after
that, none annually. Famdy child care providers: None,
4 Adult supervision: Mediocre. Size at
which farnily child care is regulated: 2+ chil-
dren. Immunizations: ++. Playground sur-
faces: Canters: +. Fomily child care hames: —, Hand-
washing: Fair. Healthy Child Care America:
+, Inspections: Centers have unannounced
inspections once a year; family child care homes
have unannounced inspections every J years. @
This state continues to support a large pre-K pro-
gram and to provide care to tens of thousands of
children. State investment: 95¢ for every $100.
R&Rs: Statewide nerwork (+). 4 California main-
tains its place as one of the 10 best states for child
care, thanks to the pacesetting programs launched
in the past.

Lawmakers here—on both sides of the aisle—
have agreed that the state must kick in more money
to help working parents find and pay for child care.
To that end, Governor Pete Wilson has proposad a
significant expansion of the state’s chid care bud-
get—an additional $277 million in state and federal
funds. The new money would pay for care for about
90:000 more kids a year, and for preschool for
another 13.000,1n addition, some $45 million will be
spent on recruiting and training caregivers for infants
and toddlers.

To help parents become more informed con-
sumers, California passed a law requinng centers
and family child care homes to post information
about licensing inspections and complaints.

The state also passed a law that many consider a
step backward: It allows family child care providers
to care for two more kids, without hiring additional
help. This rmeans a family child care provider can
now care for up to eight kids, instead of six, without
additional help. The new rule also worries child care
advocates because it may limit infant care in
California: When caregivers take in the two extra
older children, they must reduce the number of
babies in thewr care,

COLORADO

W Number of children one
adult can care for: 5 infants *
7 toddlers * [0 preschoolers *
15 school-agers. Group sire:
Mediocre standards. Caregiver
training:  Center directors:
College degree, or 14 semester
hours of early education classes
to start, plus 2 years experience;
6 hours annually. Center staff: None to starg 6
hours annuzlly. Family child care providers: None to
sart: | 2 hours within first 3 months, then & hours
annually. f Adult supervision: Mediocre. Size

4 314,000
@ 135
fl 10

Throughout Georgia, preschoolers like this little girl benefit from a pre-K program. Funded

}
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by the state’s lottery, the program provides care and education for 62,000 children.

at which family child care is regulated: 2+
children, Immunizations: ++. Playground sur-
faces: Centers: +. Famndy chikl core homes: —. Hand-
washing: Centers: Good. Fomnily child care homes:
Poor. Healthy Child Care America: +.
Inspections: All licensed programs have unan-
nounced inspections ranging from every month o
every 3 years. @ Colorado has launched severa)
new Initiatives to expand child care, especially for
its rural residents. State investment 48¢ for
every $100. R&Rs: Statewide network (+).
Colorado continues to be an innovator on child
care, with a range of new programs that give child
care funding and quality initiatives a boost.

State lawmakers developed a new funding source
for child care by allowing taxpayers to check ofl a
box on state tax forms, thereby designating part of
their tax dollars for child care. The new system
routes the money 1o the Quafity Child Care
Improvement Fund, which will disburse the funds to
centers to buy new equipment, set up training pro-
grams for caregivers or take other steps to boost
the quality of their programs. Colorado also rein-
stated a law giving middle-income families a tax
break for child care—which could save parents hun-
dreds of doflars a year.

Governor Roy Romer announced a [2-point
plan this year 1o expand and improve child care
across the state. Among the more important
aspects of the plan: $2 million is earmarked to help
renovate child care facifties in rural areas and 1o
increase money for child care subsidies.

Colorado also overhauled its child care ficensing
laws to make them more effective. State inspectors
will now visit centers that have a history of prob-
lerns more frequently and inspect those that have
achieved accreditation less often. A new law
requires 2l centers to post their latest inspection
report 5o parents can see the results.

CONNECTICUT

# Number of children one
adult can care for: 4 infanes *
4 wddlers * 10 preschoolers *
10 school-agers. Group size:
Good standards. Caregiver
training: Center directors: 12
coliege credits to start, plus
1,080 hours of experience;
annual hours of training equal
to 1% of hours worked per year. Master teachers:
12 college credits 0 s@rt. plus 1.080 hours of
experience; annual hours of training equal to 1% of
hours worked per year. Center staff: None 1o star;
annual hours of training equal © 1% of hours
ked per year Fomily child core providers: None,
¢ Adult supervision: Good. Size at which
family child care is regulated: |+ chigren
Immunizations: +. Playground supfaces:
Centers: +. Fomily chid core homes: — Hand.wash-
ing: Poor. Healthy Child Care Amerjca: +
Inspections: Centers have unannounced inspec.
unannounced inspections least every 3 years @
A broad new pre-K inigative will serve thoysands
of children The state als0 increased funding for
child care slors for low-wage working families,
State investment: 48¢ for €very 3100, RgRs:
No statewide network- overnor John
Rowland i making acton 1© &XPand and improve
child care.
Connecticut rernains 2 leader among the states
on the chikt care front. Ever Wi 2 UMt stare bug.
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HOW "OES YOUR STAT: RATE

get. the governor and state lawmakers have pledged
$10 milion in new funds for early education. This
means as mary as 2,500 children will now have
atcess to prekindergarten programs in four school
districts.

The governor is also committed to establishing
many more chid care programs across the state by
the year 2000. Caregiver training and more pre-K
programs are high on the agenda according to
advocate Jude Carroll of the Connecticut
Association for Human Serwvices. As we went to
press, state fawmakers had just passed a bill to pay
a higher rate to caregivers who meet NAEYC train-
ing requirements—giving them incentive to meet
these higher standards.

In the past year. the state also improved its nufes
for immunizations—now all kids in child care must
have hepatitis shots before they enrcll in a program.

Despite these impressive stndes, however, the
state has taken a step back, drastically cutting funds
for inspecting child care facifities. As a result, centers
will merely be required to “register” with the state,
rather than meet stricter ficensing standards, and
child care facilities will no longer be inspected on a
regular basis, unless they receive a complaint

DELAWARE

W Number of children one
adult can care for: 4 infants *
10 toddlers * 12 preschoolers *
25 school-agers. Group size:
No standards. Caregiver
training: Center directors: High
school vocational program and
9 credit hours to sart, plus 3
years experience; |5 hours
annually. Center staff: 60 hours to start, plus | year
of experience; 15 hours annually. Fomily child care
providers: 15 hours to start 12 hours annually, 4
Adult supervision: Mediocre. Size at which
family child care is regulated: |+ children.
Immunizations: +. Playground surfaces:
Centers: +. Famiy child core homes: — Hand-wash-
ing: Good. Healthy Child Care America: —.
Inspections: Centers and 20% of family child care
homes have announced inspections at least once a
year, @) The state eliminated its waiting list for
child care and expanded school-age child care

State investrnent: 38¢ for every
$100. R&Rs: No statewide network § Delaware
maintins its commitment to both expanding and
improving child care.

Governor Torn Carper kept his promise to
expand child care funding so that all families on
the state’s waiting st for care would be served.
This means that more than 9,000 children now
have care.

Delaware’s ambitious caregiver training program,
cafted Delaware First. continues to grow. Thousands
of caregivers used the program'’s services last year,
taking COUMses in areas such as early education and
child developrment.

The state has akso expanded care for school-age
children. Over the past few years, more than |,000
new slots have Opened up across the state. “lt's
growing slowly. DUt steadily” says Jan Rheingold of
the Famity & Workplace Connection. a statewide
resource and referral agency. “We realize we stil
have a long way 10 807" Chid care advocates have
been working with the governor to encourage
school districts to Make their buildings avaitable for
more before- and after-schoe! programs—an excel-
lent idea!
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DISTRICT OF COLUMBIA

ik X Number of children one
ERrRpraTs adult can care for: 4 infants * 4
Y-} toddlers * 8 preschoolers *

I5 school-agers. Group size:
e Mediocre standards. Caregiver
training: Center directors: At least
2 years college to start none
annually. Center stoff 9 college
credits, plus 3 years experi-
ence; none annually Fomidy child core providers:
None. ¥ Adult supervision: Good. Size at
which family child care is regulated: |+ chil.
dren. Immunizations: ++. Playground sus.
faces: +. Hand-washing: Good. Healthy Child
Care America: +. Inspections: All licensed
programs have | to 3 unannounced inspections a
year. @ The supply of child care here has
decreased, due to the district’s budget problems.
State investment: NA. R&Rs: No district-
wide networl. @ Child care in the nation's cap-
ital is suffering due to the District of Columbia's
fiscal woes.

Washington, D.C.. has good health, safety and
staffing standards in place. But 830 fewer lods
under the age of six had access to child care this
year because of a $4 million budget cut over the
last two years.

Even with its money problems, Washington,
DC. did manage to give 10 grants last year for
schocl-age care, creating slots for 200 kids in
1996.That, at least. was a help for both working
parents and their children. And the District
promises that previouslty cut funding will be
restored next year.

FLORIDA

W Number of children one
adult can care for: 4 infants *
11 toddlers * 15 preschoolers
25 school-agers. Group size:
No standards. Caregiver
SRRy YWY training: Center directors: 30
@ 359 bours to start; 8 hours
a 8 annually. Center stoff: 30 hours

o start; B hours annually. The
state requires that for every 20 children enrolled,
at least one teacher have special training in child
development. Fornily child care providers: 3 hours
within 60 days of registration or licensing: none
annually, 4 Adult supervision: Poor. Size at
which family child care is regulated: 2+ chil-
dren. Immunizations: — (no HepB). Play-
ground surfaces: Centers: +. Fomily child care
homes: — Hand-washing: Centers: Fair. Fomily
chitd care homes: Poor. Healthy Child Care
America: +. Inspections: Centers have inspec-
tions at least 3 umes a year (2 unannounced);
family child care homes are not inspected by the
state. @ This state has taken bold steps to
expand child care at all levels. State lawmakers
approved $112 million to create new child care
slots. State investment: 74¢ for every $100.
R&Rs: Sutewide network (+). @ Governor
Lawton Chiles has been an impressive leader in
both expanding the supply and boosting the qual-
ity of child care in his state.

Florida stands out among the Southern states for
its aggressive action to improve and expand child
care. As we went 10 press, the governor had asked
state lawmakers for a significant increase in state
funds to create new child care slots Some $49 mil-

lion would be earmarked for a very important
group— 16000 children of low-wage workers.

In the past year, the state also boosted funding for
its prekindergarten program by $4 milion, bringing
its preK spending to $107 million, This translates
into free pre-K for 27,000 kids. about 2,000 more
than last year This program is funded with state lot-
tery money and is avalable in all of Ronda’s 7
school districts.

The state has also improved its requirements for
playground surfaces in child care settings. As of
March 1957, all centers were required to have soft
surfaces under playground equipment This s a vital
charge, given that injuries from falls are the most
common in child care.

Finally, lawmakers approved a new program to
recognize quality chifd care programs. Any facility
that attains state or NAEYC accreditation can now
post a “Gold Seal” certificate and will be listed in 2
state database as a "Gold Seal” program—to show
it meets high standards of care, So far, about 370
centers have received certificates, and about 800
mare are in the pipeline.

GEORGIA

H Number of children one
adult can care for: 6 infants *
10 toddlers * |5 preschoolers *
25 school-agers. Group size:
Mediocre to poor standards.
P Caregiver training: Center
@ 123 directors: None to stary 10
a9 hours annually. Center staff 10

hours in the first year; 10
hours annually. Fomily chdd core providers: None to
stare; 10 hours annuzlly. B Adult supervision:
Poor. Size at which family child care is regu-

' tated: 3+ children. Immunizations: +.

Playground surfaces: +. Hand-washing:
Canters: Fair. Fornily child core homes: Poor, Healthy
Child Care America: +, Inspections: Centers
and 10% of family child care homes have unan-
nounced inspections once a year. @ The major
commitrnent here is still to pre-K; otherwise this
state lags behind others. State investment: £5¢
for every $100. R&Rs: Statewide network (+), 4@
The state’s commitment to prekindergarten con-
tinues to be impressive. However, Georgia still

needs to put more effort into other areas, such as

caregiver training. k

No state does & better job of funding prekinder-
garten than Georgia tharks 10 its lottery, which pays
for the program. Last year, the state allocated $21)
milion to provide care for about 62000 children.
And now the state has created a formal agency the
Office of School Readiness. 1O oversee prekinder-
garten initiatives across the state. Eventually every
four-yearold in Georgia wil have free prekinder-
garten education.

As we went to press. sate awmakers had g
begun to consider changes in GeOrgas child care
licensing laws. Most important. the Proposals woulg
impose safety standards on more providers,

The state also decided to use federalfunds 1o gy
for a public awareness (ampaign on the need for
quality child care. State officials 3@ asking commeni.
ties around the state to identify OP€ Person—a oy
elected official. a parent. a CATREVEr—Who can be 5
champion for chilg care in thal COMMUAIty Thag,
designated wil be given matenals and suppor ¢
advocate for the expansion and IMProvemen of
child care, Ths sounds like a good M09 10 ingpyre
community actvism,
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HOW DOES YOUR STATE RATE

N Number of children one
adult can care for: 4 infants *
8 woddlers * 12 preschoolers *
20 school-agers. Group size:
Good. Caregiver training:
Center directors: 2 years of
college in  early-childhood
education, plus four years of
experience; none annually. Center
staff: 2 years of college in earty<childhood educa-
tion, plus experience: none annually. Family chid
care providers: None. ¥ Adult supervision:
Mediocre. Size at which famnily child care is
regulated: 3 children. Immunizations: - (no
HepB). Playground surfaces: Centers: +. Family
child care homes: —. Hand-washing: Centers: Good.
Fomily child care homes: Not regulated. Healthy
Child Care America: +. Inspections: Centers
and family child care homes have announced
inspections once a year. @ The state funds
school-age care in every elementary school.
Hawaii is also working on a plan to make child
care 2 universal service for all its residents, State
investment: 75¢ for every $100. R&Rs:
Satewide network (+). @ Hawafi remains a
model for other states, with its plan for a univer-
sa) system of child care.

Hawai remains steadfastly committed to improv-
ing and expanding child care, despite growing bud-
get pressures. The state already funds after-schoo!
care in every elementary school, as well as a variety
of other intiatives. it is one of the only states to
develop a plan to guarantee care for every child
whao needs it

To reach that goal state lawmakers pressed
ahead with the Good Beginnings initiative, a part-
nership with private businesses to expand child care
options for working parents. Under the auspices of
this program, every island now has community

Panel of EXPERTS

These nationally recognized experts
supplied us with invaluable support,in-
formation and advice and helped us
choose WORKING MOTHER'S 10 Best
States:; Gina Adams and Helen Blank,
Children's Defense Fund; Sheri Azer and
Gwen Morgan, Wheelock College; Elfen
Galinsky, Families and Work Institute;
Kay Hollesteile, The Children's Founda-
tion; Evelyn K Moore, National Black
Child Development Institute; Barbara
Reisman, Child Care Action Campaign;
Michelle Seligson, School-Age Child
Care Project at the Center for Research
on'Women,Wellesley College; Yasmina
Vinci, National Association of Child Care
Resource and Referral Agencies; Bor-
bera Willer, National Association for the
Education of Young Children.

We would also like to extend special
thanks to the following experts for help-
ingus develop a protocol for evaluating
state health and safety ryles: Susan
Aronson, MD, American Academy of Pe-
diatrics,and jene Coury U.s, public
Health Service, Health Resources and
Services Administration's Maternal and
Child Bureau.

£ 106,000
@ 30
go
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councils that are charged with assessing local child
care needs and meeting them. The state has direct-
ed $300,000 to these councits.

IDAHO

® Number of children one
adult can care for: § infants *
12 toddters * 12 preschoolers *
18 school-agers. Group size:
No standards. Caregiver train-

SR R ing: Center directors: None tw
@ 10 start; 4 hours annually. Center staff:
a3 None to start; 4 hours annually.

Family child care providers: None.
Adult supervision: Poor. Size at which family
child care is regulated: 13+ children.
Immunizations: +. Playground surfaces: -
Hand-washing: Good. Healthy Child Care
America: +. Inspections: All licensed pro-
grams have announced inspections every 1
years. @ This state has no broad initiatives to
increase the supply of chitd care. State invest-
ment: }4¢ for every $100. R&Rs: Statewide
network (-). @ 1daho deserves recognition for
finally passing a law to improve infant care.
However, this state still stands out as one of the
worst in the nation.

The big news from Idzho is that state lawmak-
ers voted to give infants a little more protection in
child care. In the past, it was perfectly legal for one
adult in Idaho to care for as many as 12 infants at
a time—an impossible task, Last winter, the legisla-
ture cut that number in half. That's still too many
babies for one adult to handle. as any parent
knows! Its also unsafe. Fire-safety experts. for
example, recommend a ratio of one adult to three
children, because it's hard for any adult to camry
more than two or three infants out of a building in
an emergency.

Idaho is eligible for $1 miflion in federal child care
funds—but advocates are concemed the state
won1 ante up enough of its own money, which it
rmust do in order to get these federal funds.

One bright spot Employers have contrbuted
$500000 to a fund for caregiver training, a program
administered by a state advisory group.

ILLINOIS

W Number of children one
adult can care for: 4 infants *
8 toddlers ¢ 10 preschoolers *
20 school-agers. Group size:
Mediocre to poor standards.
Caregiver training: Center
directors: 10 to 18 college credits,
plus some experience; none
annually. Center stoff: 6 college
credits; 15 hours annually. fFomily chid core providers:
None. 4 Adult supervision: Mediocre. Size at
which family child care is regulated: 4 chil-
dren. Immunizations: ++. Playground sur-
faces: Centers: +. Fomily child care homes: . Hand-
washing: Good. Healthy Child Care
America; +. tnspections: All licensed programs
have unannounced inspections once a year
Minois spends $112 million on pre-K programs.
The state has also created new subsidies for
working parents. State investment: 97¢ for
every $100. R&Rs: Statewide network (-). @
Minois continues to be more dedicated to child
care than many of its neighbors.

llinois has made a senous commadment 1o eark

% 1,052,000
® 212
fi 88

education, funding prekindergarten programs to the
tune of $112 million, almost a 10 percerit increase
aver last year Some 3,500 more kids now attend
pre-K State officials approved another $40 million in
child care subsidies, which wall enable many moms
with lower-paying jobs to stay in the work force, As
we went to press, the state was also considenng a
proposal that would make workers eamning 40 to
60 percent of the median income in the state eligi-
ble for new child care subsidies.

Ilinois has also launched a new caregiver traning
program, modeled after the Teacher Education and
Compensation Helps program (TEACH) in
North Carolina Under this inttiative, caregivers can
apply for scholarships to take courses in early edu-
cation. Oree they have completed the coursework,
they are eligible for raises or bonuses.

There's still plenty of room for improvement in
the child care picture in lllincis, as in other states,
however. An important bill called “Start Early! which
would have expanded the funding for prekinder-
garten programs, only made it as far as the House.
This is the third year in a row lawmakers have faled
10 approve this initiative. This money would have
gone toward. among other things, expanding pre-K
from a half-day to a ful-day program.

INDIANA

® Number of children one
adult can care for: 4 infants *
5 toddlers * 10 preschoolers *®
20 school-agers. Group size:
Good standards for infants and
toddlers; no standards for
preschoolers and school-agers.
Caregiver training: Center
directors: BA with |5 hours in
earty-childhood or refated field; |2 hours annuaily,
Center staff: None to start; |2 hours annually. Family
chid care prowders: None. f Adult supervision:
Good. Size at which family child care is reg-
ulated: &+ children. Immunizations: - (no
HepB). Playground surfaces: -. Hand-wash-
ing: Centers: Good. Family child core homes: Poor.
Healthy Child Care Armnerica: +. Inspections:
Centers have inspections 3 times a year (most are
unannounced). Family child care homes have
inspections once a year {most are unannounced).
@ indiana hw requires every school district to
offer school-2ge care, Former governor Evan
Bayh's “Step Ahead" initiative continues to expand
the supply of child care. State Investment: {9¢
for every $100. R&Rs: Statewide network (+). 4
Indiana contnued o break new ground on child
care financing, But the sate failed to move ahead
with several important initiatives that could have
improved family child care.

Indiana has come up with some innovative
ways 1o tackle the tough issue of how 1o pay lor
child care. About two thirds of the state’s 92
counties are now drawing up plans 1o expand
and improve child care with help from private
businesses. This new eflort grew out of former
governor £van Bayh's Step Ahead initiative, which
got ¥l of Indiana’s counties to draw up compre-
hensive plans for child care and other children’s
services. The program was developed in cooper-
avon with the Child Care Action Campaign, a
nationat advocacy group. Each county & now
developing 45 own approach, with some interesung
resufts. In Howard county. for example. businesses
donated toys. supplies and furniture 1o Jocal child
care programe. In Miami county. several employers
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To bolster its prekindergarten program, Georgia created a formal Office of School Readi-
ness. Shown here:members of the pre-K class at a Sheltering Arms center in Atlanta.

helped pay for a new child care center and are plan-
ning to open another in the future,

At the same time. however, Indiana offqals weak-
ened rules for family chikl care, allowing providers
to care for larger groups of chikdren than in the past

Some caregivers can now take in as many as 16 kids |

at a time. State lawmakers also vetoed a proposal te
require family child care providers to have six hours
of annual training.

% Number of children one
adult can care for:4 infants * §
toddlers * 8 preschoolers *
|5 school-agers. Group size:
No standards. Caregiver
training: Center directors: 10
continuing education units, J
years of experience, and | year
of experience in administration
to starw; 10 hours in the first year, then é hours
annuzlly. Center stofff None to start 10 hours in the
first year, then & hours annually. Fomiy child care
providers: None to s@art 10 hours annually (2
hours after 3 years). 4 Adult supervision:
Good. Size at which family child care is reg-
ulated: 7 children. Immuunizations: — (no HepB).
Playground surfaces; -. Hand-washing:
Centers: Fair, Family child core homes: Poor. Healthy
Child Care America: +, Inspections: Centers
have inspections at least once a year {some visits
are unannounced); 20% of family child care homes
have inspections each year (some visits are unan-
nounced). @ State created thousands of new child
are slots. State investment: 37¢ for every
$100. R&Rs: Information on network not avail-
able, @ lowa continues to ake modest steps to
improve both the quality and supply of child care.

State lawmakers approved a $6 milbon increase
in child care funding this past year. enough to cre-
ate new siots for several thousand chidren across
the state. A task force made up of state officials and
advocates had recommended a $10 million infu-
sion of state money 1o expand child care pro-
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grams. So while the legislature didn't go the whole
way. this is concrete progress.

lowa aiso modestly improved training require-
ments for family child care providers—they must
now learm CPR and basic first aid procedures.

Part of the reason lowa keeps moving ahead in
its efforts to improve child care is the number of
tvely and creative activists. in one recent campaign,
for example, the lowa Child Care Coalition and the
state’s resource and referral agency produced about
3,000 dolls and displayed them in the rotunda of the
state Capitol. Each doll had a note attached that
dascribed the needs of a real child in the state.

KANSAS

W Number of children one
adult can care for: 3 infants *
7 woddlers * 12 preschoolers *
16 school-agers. Group size:
Mediocre to poor standards.
L LY Bl Caregiver training: Center
& 46 directors; {2 college credits to
a7 start, plus & months experience;
$ hours annually. Center staff: 12
college credits and 6§ months experience to start;
10 hours annually. Family child core providers: None.
4 Adult supervision: Good. Size at which
family child care is regulated: I+ children,
Immunizations: - {no Hib or HepB).
Playgroand surfaces: . Hand-washing: Good.
Heaithy Child Care America; + Inspections:
All licensed programs have unannounced inspec-
tons at least once 2 year. @ Kansas recendy
expanded its R&R suartewide. State investment
43¢ for every $100. R&Rs: Statewide network (+).
@ Kansas took some small steps ahead, especial-
ly in the area of helping parents find care.

Kansas used federal money to expand its net-
work of resourte and referral services, making
easier for parents to leam about chid care pro-
grams. By December 1997, a statewide R&R net-
work should be in place.

The state 15 also developing a new career-devel-
opment program for child care workers. A tash

force made up of child care advocates and experts
are designing new courses to be used statewide.
Kansas already has good standards for training and
adutt supervision—far better than other Plains
states. hs standards on infant care are among the
best in the country.

Last spring, the state also set up a systern to pro-
duce background checks on caregivers and other
stafl in child care facilities within 48 hours. Under the
‘old system. this process would take weeks or
months, during which time the caregivers could
already be working. -

KENTUCKY

% Number of children one
adult can care for: 5 infants ¢
10 roddlers * 12 preschoolers *
15 (6 yrs), 20 (7-9 yrs) schook-
agers. Group size: Mediocre to
ISRl poor  standards. Caregiver
@ R training: Center directors: None
f 13 o start 12 hours annually.

Center stofl: None to start; 12
hours annually. family chid care providers: 6 hours of
training in first 3 months: 6 hours annually. 4
Adult superviston: Poor. Size at which fam-
ily child care is regulated: 4+ children.
Immunizations: - {no HepB untl August
1998). Playground surfaces: -. Hand-wash-
ing: Fair Healthy Child Care America: +.
Inspections: All licensed programs have unan-
nounced inspections once a year. @ The state
boosted spending on pre-K programs this year,
which are available in every school district But
Kentucky simultaneously reduced funding for
other programs and raised fees for some subsi-
dized child care slots. State investrment: 86¢
for every $100. R&Rs: Statewide network (-). 4
Kentucky made a bigger commitment to
prekindergarten this year, but unfortunately also
lowered its total child care spending,

State legislators agreed 1o spend an additional
$1 million on prekindergarten programs, bringing
total funding to more than $38 million. This boost-
ed the number of chidren served in pre-K to
about 21.000—about 1.000 more than last year.
The lawmakers are also earmarking any surplus in
the state education budget for pre-K—a wonder-
ful innovation.

At the same time. however, they voted 1o lower
overall chitd care spending by 36 million over the
next two years and to raise fees for famifies that use
state-sponsored child care. This will impase a hard-
ship on many families who depended on such sub-
sidized child care.

Still, children who do find 2 space in child care
will be safer from disease. Within 30 days of
enrolling in a child care program. every child must
now have a shot to prevent meningitis. By this time
next year children will be required 1o have 3 hepati-
tis shot as well.

LOUISIANA

K Number of children one
adult can- care for; § infants *
12 toddlers * 14 preschoclers *
25 school-agers. Group size:
Poor standards, Caregiver
training: Center directors: 30
hours %0 S@'L plus | year of

rience; NONe annually, Center
stoffe None. Family chid core
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Playground surfaces: + Hand-
washing: Fair. Healthy Child
Care America: +. Inspections:
All licensed programs have unan-
nounced inspections once a year. @
This state still has no broad-based
plan or funding to expand child care
services. State investment: 29¢
for every $100. R&Rs: Statewide
neowork (~). @ Maine zunched a
statewide program to improve

California Massachusetts | caregiver training this year

. State officials here put together an
Colorado Minnesota ambitious career development pro-
. gram that includes courses, degrees
Connecticut Vermont and a formal career ladder for care-
givers. By next year, the state hopes
i H to develop a computer database that
Hawaii Washington | & oy on e o fd ot sbout

. . traini rtunities. “Finally,
Maryland WisConsin | oo oo zec s some.

thing more than babysitters.” says

: None. ¥ Adult supervision: Poor.
Size at which family child care is regulated:
7 children. Immunizations: ++. Playground
surfaces: Centers: +. Fomily chid core homes: -
Hand-washing: Centers: Good. Fomily chid care
homes: Poor. Healthy Child Care America: +.
Inspections: Centers have unannounced inspec-
tions at least once a year; family child care homes
are inspected only upon comphaint. @ The state
has no comprehensive initiatives 1o increase the
supply of child care, State investment: |7¢ for
every $100. R&Rs: No statewide network @
State officials have proposed some serious steps
to improve child care, 2 welcome move in a state
that ranks among the worst in the nation,

Officials at the state’s department of social ser-
vices have proposed the following: lowering the
child/staff ratios, requiring TB tests and rmandating
more training for caregivers, especially for family
child care workers who presently have no training
requirements. “We're finally on the verge of having
some good things happen this year” says Steve
Philips, director of the bureau of ficensing in
Louisiana's Department of Sodal Services.

State officials and activists have also been work-
ing to create a career-development program for
child care workers. A special advisory council. made
up of a group of child care professionals, advocates.
state education officials and others will run focus
groups and workshops in an eflort to design new
caregiver traiming programs. The state’s resource
and referral agency, as well as local universities and
community colleges, will then offer the courses to
interested caregivers.

% Number of children one
adult can care for: 4 infants *
S toddlers * 10 preschoolers *
13 school-agers. Group size:
Mediocre to poor stndards,
except for schoolage. Care-
giver training: Center direc-
tors: 2 years of college in-
ctuding 9 credit hours in child-
related topics. plus & months experience, to start:
24 hours annually. Center stoff None to start; 24
hours annually. Fomily chikd care providers: None to
sart & hours annually, &+ Adult supervision:
Good. Size at which family child care is reg-
ulated: 3+ children. Immunizations: +.
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Kathy Carey. a child care center director and presi-
dent of the Central Maine chapter of NAEYC.

Just as important, the state plans to eventually
make a caregiver’s educational record available to
parents via a computer database. Caregivers will be
asked to voluntarily provide these records: it wilf not
be mandatory.

As we wen 1o press, state lawmakers were also
considering a bl that would require all family child
care homes to obtain certification, fimit the size of
the groups of children they care for and receive
state inspections. Without such a law, about 1,351
family child care homes are “registered” with the
state, but are net required to follow even minimal
safety requirements,

MARYLAND

W Number of children one
adult can care for: 3 infants *
& toddlers * {0 preschoolers ¢
15 school-agers. Group size:
Mediocre to poor standards.
Caregiver training: Center
directors: 6 college credits to
star; & hours annually. Center
staff: 6 college credits to staru,
3 hours annually. Fomily child care providers: 9 hours
to start; 6 hours annualty. f Aduit supervi-
sion: Good. Slze at which family child care is
regulated: 1+ children. Immunizations: ++.
Playground surfaces: +. Hand-washing:
Good. Healthy Child Care America: -~
Inspections: Centers have | announced inspec-
tion a year. Family child care homes have |
announced inspection every other year.
Maryland increased its child care budget by $I
million, even thougl' funds across the state were
tight. State investment: Sé¢ for every $100.
R&Rs: Statewide network (+). @ Despite budget
constraints, Maryland strengthened its support
for child care. The state’s impressive resource and
referral service will expand this year.

Like officials in many states, those in Maryland
found themselves under severe pressure to make
budget cuts. Yet even while the over-all state budget
dechned for the first time since the Depression, child
care funding increased by $1 milbon last year

Nevertheless, advotates fear the state will sull
have trouble meeting the growing demand for child
care."In two years, as more people are moved off
wellare, we fear we won't have enough money or

space to provide child care for everyone who needs
' says Sandy Skolnik, executive director of the
Maryland Committee for Children.

Marvland has been ahead of most other states in
providing extensive child care resourte and referral
services—and it continues to be a pioneer in this
area Data on child care prowviders is now being
computerized: the Maryland Committee for
Children is working to make special software avail-
able in a variety of settings, from libraries to busi-
nesses to governiment offices.

MASSACHUSET TS

* Number of children one
adult can care for: 3 infants *
4 toddlers * |0 preschoolers *
15 (6&7 yrs), 13 (B&% yrs)
school-agers. Group  size:
Mediocre to poor standards.
Caregiver training: Center
directors; (4 college credits to
start, plus management training;
none annualty. Master teachers: 12 college credits to
start; 20 hours annually. Center stoff High school
vocational program to start; 20 hours annually.
Family child care providers: None o sart. 5 hours
annually. J* Adult supervision: Good. Size at
which family child care is regulated: |+ chil-
dren. Immunizations: ++. Playground sur-
faces: +. Hand-washing: Good. Healthy Child
Care America: +. Inspections: Centers have
announced and unannounced inspections every 2
years. Family child care homes have announced
and unannounced inspections every 3 years. @
Massachusetts supports a broad array of child care
programs and increased the funding for them this
year, despite 2 tght ste budget. State invest-
ment $1.18 for every $100. R&Rs: Statewide
network (+). Massachusetts continues to
increase funding for child care, significandy boost-
ing the number of children served. Pre.
kindergarten and other early education programs
got an addiional $10 million,

Govamor Willam Weld proposed increasing
spending by $23 million this year, which would bring
the total chid care spending in Massachusetts to
$283 million by 1998.Such funding is badly needed
in the face of ever-increasing demand for child care
across the state.

The state ako allocated $25 million to improve
salaries for caregivers in many child care programs,
a move that should help reduce tumover in centers.
Other states should follow this example,

As long as they hire an assistant, family child care
providers here will soon be able to take in up 1o
four more chiidren {for a total of t0), This move
increases the supply of care and also boosts its qual-
ity in effect, the new assistants will improve the
adult-10-child ratio in many homes.

MICHIGAN

% Number of children one
adult can care for; 4 infants *
4 roddlers * 10 preschooclers *
20 school-agers. Group size:
No standards. Caregiver
training: Center directors: 60
college credits o start; none
annually. Center staff: None. Family
child care providers: None. s
Adult supervision: Good. 5ize at which fam-
ity child care is regulated: |+ children.

Im
No

Poc
Ins;

gor

yea
with
slot
R&!
drai

year

§4-=
fids
fun.



i

g
g
i

ul-

tmmunizations: Centers: +. Family child core homes:
Not regulated. Playground surfaces: - Hand-
washing: Centers: Good. Fomily child care homes:
Poor, Healthy Child Care America: -.
Inspections: Centers and large family child care
homes have announced and unannounced inspec-
tions in alternating years; 10% of small family child
care homes have unannaunced inspections each
year. @ Michigan gave child care a lift this year
with $44 million in new funds, creating 14,000 new
slots. State investment: 37¢ for every $100.
RE&Rs: Statewide network (+). @ Michigan has
dramatically increased funding for child care this
year,and, so far, maintained its commitment to use
the money only for licensed programs.

Michigan increased its spending on child care by
$44 milion, which means that nearly 14.000 more
kids will be served this year Mext year, child care
funding is slated to reach $201 million. a $16 miflion
boost over 997 spending. One key part of the
budget a speciat program to recruit caregivers who
want 1o spedalize in infant care, since demand for
such care is so great here. .

In this state, as in 50 many athers, there has been
a raging controversy over how o expand child care
options without diuting the quality of programs.
Governor John Engler had previously considered a
radical approach to child care, which would have
allowed parents to use state funds to pay unlicensed
caregivers. Child care activists and providers man-
aged to convince Engler that this was a bad idea. and
it was never officially proposed. Another idea the
governor floated—an elimination of background
checks for caregivers—was also shelved.

MINNESOTA

% Number of children one
adult can care for: 4 infants *
7 toddlers * 10 preschoolers *
IS school-agers. Group size:
Mediocre to poor standards.
Caregiver training: Center
directors: 9 college credits, plus 6
months supervisory experience,
to start; annual training equal
to 2% of hours worked. Center staff: 24 college
credits, plus 2 years experience, to start; 40 hours
annually. Femily chid care providers: & hours to sart
6 hours annually. ¢ Adult supervision: Good.
Size at which family child care is regulated:
3+ children. Immunizations: - (na HepB).
Playground surfaces: -~ Hand-washing: Fair.
Healthy Child Care America: +. Inspections:
All licensed programs have | unannounced inspec-
tion every other year. @ Minnesota increased its
funding of child care this year, investing $192 mil-
lion in new funds. State Investment 6l¢ for
every $/00. R&Rs: Statewide network (+). v
Minnesota continues to be a leader on child care,
with state lawmakers authorizing significant funds
10 expand and improve parents’ options.

Last spring Minnesota’s legislature approved a
major package of lzws that granted more than $200
milion to child care. This transiates into 13.000
more farmilies getting help paying for child care this
year State lawmakers also designated funds to
expand resource and referral senices 1o help fami-
lies find care, and approved Governor Ame
Cartson's proposal to give $1 milion in new state
money to irain and recruit caregivers to meet the
new demand.

Minresota had several other important inftiatives
pass this year One new law significantly boosts care-

gver raning across the state by funding scholar-
ships for caregvers to get on-theob tranng
Another new law gves grants for nontradivonal
care—such as programs for ads with special needs
and care dunng weekends and other off hours.

MISSISSIPPI

# Number of children one
adult can care for: § infants *
12 wddlers * 14 preschoolers *
20 schoclagers. Group size:
Mediocre. Caregiver training:

X 220000 Center drectors: None to starg ™
@ 28 IS5 hours annually. Center staff
a0 Nore to start; |5 hours annually.

Fomiy chid care providers: None.
Adult superviston: Pocr. Size at which family
child care Is regulated: &+ children,
Immunizations: - (no HepB). Playground sur-
faces; +. Hand-washing: Centers: Fair. Famiy child
care homes: Not regulated. Healthy Child Care
America: - Inspections: All licensed programs
have announced and unannounced inspections
once a year @ Mississippi stilt lacks a plan
expand its supply of child care. State invest-
ment: 4¢ for every $100. R&Rs: No statewide
network @ Despite modest gains, Mississippi still
trails most states on important measures of qual-
ity in child care.

This state’s low standards make for some dan-
gerous situations. The fcensing director, for example,
telis us that she learned of one situation where a
woman was locking after |7 children at once in her
private home, This was perfectly legal under state
law, since restrictions affect only nonrefated children,
and all these children were related to the caregiver
in some way.

In the past. Mississippi had as few as three inspec-
tors to oversee the |.500 licensed centers in the
state. But this year, lawmakers tripled the budget for
inspection, to hire 12 more inspectors and thus
reduce caseloads from as many as 500 centers per
person to 100.The legislature deserves recognition
for this move.

More good news from the legisiature: it voted
1o increase the state tax credit from 25 to 50
percent for employers who work to improve
child care. This means companies can write off
50¢ on the dollar for investments in community
child care programs or initiatives they undertake
themselves.

Finally, the state has also actively worked 10
imprave the training of chilg care center direc-
tors. This year, Mississippi paid tuition for well
aver 100 directors to take courses in early edu-
cation and center management, a move that
should improve the quality of care for children in
this state.

MISSOURI

% Number of children one
adutt can care for: 4 infants *
8 toddlers = 10 preschoolers ¢
16 school-agers. Group size:
Mediocre to poor standards;
no standards for preschoolers
or school-agers. Caregiver
training: Center directors: 12
college semester hours, plus 2
years experience, to start; | 2 hours annually. Center
staff: None to start; |2 hours annually. Family chid
care providers: None to start: 12 hours annually. e

& 409,000
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Adult supervision: Mediocre. Size at which
family child care Is regulated: 5+ children
lmmunizations: +. Playground surfaces: +,
Hand-washing: Fair. Healthy Child Care
America; +, Inspections: All licensed programs
have inspections twice a year {1 unannounced).
@ Missouri continues to fund some focal initia-
tives to expand care. State Investment: 32¢ for
every $100. R&Rs: Statewide network (-). @
Missouri is making some modest progress
toward improving the quality of care in some
child care programs.

Mare and more school-age programs in
Missouri are earning state accreditation, under a
grants program developed three years ago by
the state department of education. Happily, the
Missouri Center for Accreditation reports it is
now swamped with applications for accredita-
tion. which means school-age programs are
meeting higher standards. These new rules are
not the same as those required for NAEYC
accreditation, but they are far better than having
no standards at all.

Advocates here managed 1o beat back a bill in
the state legislature that would have hurt many fam-
ily child care providers by requiring them to be in
compliance with all local business zoning laws—a
problem that plagues many child care providers
across the country.

Child care programs in religious institutions are
now subject to inspection. and state officals have
asked for funding to hire more inspectors to visit
these ceners.

MONTANA

% Number of children one
adult can care for: 4 infants * 8
toddlers * 8 preschoolers *®
14 school-agers. Group size:
No standards. Caregiver
training:  Center  directors:
None. Center staff: 8 hours to
start; none annuslly. Fomdy dhid
care providers: None. o
Adult supervision: Mediocre. Size at which
family child care Is regulated: 3+ children.
Immunizations: - (no HepB). Playground
surfaces: —. Hand-washing: Poor. Healthy
Child Care America: +. Inspections: Centers
have inspections twice 2 year (1 unannounced),
20% of famity child care homes have unan-
nounced inspections once a year. @ Montana
makes only modest investments in expanding
child care. State investment: |I¢ for every
$100. R&Rs: Statewide network (+). § Montana
took some modest steps to improve the quality
of care this year.

A proposal to require additional training for
family child care providers across this rural state
was tabled by the legislature this year but the
state did institute an important safety rule: Play
areas at family child care homes will now be
required to have soft surfaces, which should pro-
tect children who fall from jungle gyms, swings
and other equipment.

State officials continued to wrangle over
requirements that all children have their shots
before they enroll in & child care program. Child
care prowiders housed in churches and other
religious institutions asked to be exempt from
such rules and provoked a heated debate. So far,
state officials have resisted the pressure to
loosen requirements.

4 73.000
@ 10
a7

July/August | 99TWorkingMother35



HOW GOES YOUR STATE RATE
NEBRASKA

o % MNumber of children one
s adult can care for: 4 infants *
000 & toddlers * |0 preschoolers ¢

15 school-agers. Group size:
e No  standards. Caregiver
training: Center directors: None
to start; |2 hours annuafly for
those who work with children,
Center stoff: None to start; 12
hours annualty. Fomily child care providers: None to
sart; 10-12 hours annually, depending on date of
licensure. ofp Adult supervision: Good. Size at
which family child care Is regulated: 4+ chil-
dren. Immunizations: - (no HepB). Playground
surfaces: Centers: +. Fomily chid core homes: -
Hand-washing: Fair. Healthy Child Care
America: +. Inspections: Child cre centers
have inspections every 2 years {may be announced
or unannounced). Family child care homes are
inspected only upon comphint @ This state
increased its spending to expand the supply of
chid care. State investment: 63¢ for every
$100.R&Rs: No statewide network @ Nebraska
is working to improve caregiver training. But the
state lacks a comprehensive plan to improve and
expand care, :

Nebraska expanded the offerings at #ts caregiver
training center this year The center located in
Ormaha, has a lending library and information hot-
kine as well as classes Through these classes, child
care workers can meel licensing requirements and
work toward gaining credentials in earty-childhood
education. Nebraska’s training standards stil lag
behind those of its neighbors, however—especially
Kansas. That state requires all child care center
teachers to take college courses in child develop-
ment before they start work.

The Nebraska legislature is expected to pass a bill
that will require annual unannounced imspections of
al child care programs. Currently, centers must only
be inspected once every two years And there is
good news for parents of preschoolers in eight
communities: The state funds collaborative pre-
school projects n one urban and seven rural areas.

NEVADA

& Number of children one
adult can care for: 6 infants *
10 oddlers * 13 preschoolers *
I3 school-agers. Group size:
No  standards. Caregiver
training:  Center  directors:
Combination of child-refated
education and experience to
start; 3 hours in the firsc 6
months, then 3 hours annually. Center stoff: Mene
to strt 3 hours in the first 6 months, then 3 hours
annually. Fomily child care providers: None to start 3
hours in the first 6 months, then 3 hours annually.
4 Adult supervision: Poor. Size at which
family child care is regulated: 5+ children.
Immunizations: - (no HepB}. Playground sur-
faces: +. Hand-washing: Fair. Healthy Child
Care America: + Inspections: All ficensed pro-
have Unannounced inspections twice a year.
@ This site stll has no broad initiatives 10
expand child care services. State investment:
$7¢ for every $100. R&Rs: No statewide net-
work. @ Governor Bob Miller's leadership on
child care has bECOMe stronger, but the state leg-
islatyre has not the same improvement.

36WarkingMotheruly/Aupus 1997

X 168,000
@5
ft7

£ 134,000

Governor Miller is showing new interest in child
care; He s now the cochair of the MNational
Governors Association’s Children's Task Force. He
has also urged the legislature to increase child care
funding which among other benefits would allow
the state to apply for federal child care money.To do
that. however; state lawmakers must pledge to put
up state matching funds, a move which had not yet
been approved by the state legislature as we went
to press. Advocates in this state destribe the legisla-
ture as apathetic on child care issues.

Licensing standards here remain inadequate, but
there has been an effort to improve them. The
state’s child care hicensing board has proposed new
rules. including one that would require more train-
ing for directors and teachers at child care centers.

A statewide summit on child care and econom-
it development looked at how high-quality child
care helps a community’s economy. The meeting
was sponsored by a private child care organization
in conjunction with the governars office,
Participants vowed 1o make child care betier by
improving licensing standards. These plans are st
vague, however.

NEW HAMPSHIRE

W Number of children one
adult can care for: 4 infants * 6
toddlers * 8 preschoolers * |5
school-agers. Group size:
Mediocre to poor standards.
Caregiver training: Center
directors: None, Master teachers:
144 hours of workshops to
start; none annually. Center staff:
72 hours of workshops to saart: none annually.
Famiy child care providers: None. s Adult super-
vision: Good. Size at which family child care
is regulated: 4+ children. Immunizations: +.
Playground surfaces: +. Hand-washing: Good.
Healthy Child Care America: +.Inspections:
All licensed programs have inspections once a year
{may be announced or unanncunced). @ New
Hampshire stil! does litde to expand child care
services for its residents. State investment: 52¢
for every $100. R&Rs: Statewide network (+).
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Tienne Anderson creates a loving, safe environment for babies, thanks to special infant/toddler

@ This conservative state continues to have a
mixed record on child care,

New Hampshire is one of the few remaining
states that doesn't provide public kindergarien for
its Kids. But Governor Jeanne Shaheen, a working
mother of three, says she wants to change that We
hope she does—and then tums her attention to
the education and care of even younger children.

State lawmakers seem divided about their com-
mitment to child care. On the one hand, a bill which
would have provided more money to pay for care-
giver training was defeated. But more families are
now eligible for child care help. and standards for
caregivers who receive state funds have been
improved slightly

NEW JERSEY

* Number of children one
adult can care for: 4 infants *
7 toddlers * 10 preschoolers ¢
I8 school-agers. Group size:
Mediocre to poor standards.
Caregiver training: Center
@ 115 directors: Nlone. Moster teochers: 6

a1 college credits in early-childhood

b education and 4 years experience
to start; none annually. Center staff: 15 college cred-
its to start none annually. Family child care providers:
None. e Adult supervision: Mediocre. Size at
which family child care Is regulated: 6+ chil-
dren. Imnumizations: — {no HepB). Playground
surfaces: - Hand-washing: Good. Healthy
Child Care America: - Inspections: Centers
have inspections every 3 years: 20% of family child
care homes have monitoring visits once a year
(may be announced or unannounced). @& The
state will expand its supply of child care under the
governor’s new budget State investment: 50¢
for every $100. R&Rs: Statewide network (-). @
Prodded by welfare reform changes, New Jersey is
taking a greater interest in child care than it has in
the past.

New Jersey Governor Christine Todd Whitran
highlighted chikdren’s issues in her budget proposal
this yearincreasing child care spending by about $27
million."A budget s always a competition for prior-

X 717.000

training. She’s one of just aver 1,000 North Dakota caregivers who've received the training.
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HOW -OES YOUR STAT- RATE

fties, and were pleased that children were one of
her priorities,” says Ciro Scalera, executive director
of the Assaciation for Children of New Jersey.

The povernor wants to spend the great majority

of the money 1o help thousands more famifies with -

the ¢ost of child care. Like many states, New |ersey
wants to move some women from welfare to work
as child care providers—a controversial concept
New Jersey is approaching the idea with some
important safeguards, however These new
providers will have to meet health and safety stan-
dards and take special training sessions The state will
also pair providers with mentors and pay for them
to join an association of family child care providers.

NEW MEXICO

W Number of children one
adult can care for: § infants *
12 toddlers * 12 preschoolers *
I5 school-agers. Group size:
No standards. Caregiver train-
ing: 24 hours annually. Center
staff: None to start; 24 hours an-
nually. Family chid care providers:
None to start; 6 hours annually. 4
Adult Supervision: Poor. Size at which fami-
ly child care is regulated: 5+ children.
Immunizations: +. Playground surfaces:
Centers: +. Family chid core homes: —. Hand-wash-
ing: Good. Healthy Child Care America: +.
- Inspections: All licensed programs have unan-
nounced inspections twice a year. @ This state sull
has no major initiative to expand the supply of
child care. State investment: 24¢ for every
$100. R&Rs: Statewide network (). § State offi.
cials here have not made child care a high priority.

New state nufes for child care facilities went into
effect last spring. The maximum number of toddlers
one teacher can care for was reduced from 12 to
10 n many centers. That's stil too many but its a
start. New Mexico also launched a new measure to
promote quality. child care centers meeting higher
standands can now get more state money.

But parents may have trouble finding these cen-
ters:The state has completely eliminated funding for
resource and referral. Existing state-funded R&Rs no
longer help families find care: they are now devoted
to training and technical assistance for caregivers
and some consumer education for parents. Such
training and education is valuable, but now parents
will have a harder time finding good care even when
they know what it &.

NEW YORK

% Number of children one
aduft can care for:4infants * 5
toddlers * 7 preschoolers *
10 school-agers. Group size:
Mediocre to poor standards.
ARSI Caregiver training: Center
@ 235 directors: Bachelor’s degree with
a8 18 credits in early-childhood
education and experience to
sart 15 hours in first year and then 15 hours
every 1 years, Master teochers: Bachelor's degree
with 6 courses in earfy-childhood education to
start 15 hours annually, Center stoff: None 1o start:
IS hours annually. Family child care providers: None
to start |5 hours in the first year, then 2.5 hours
annually. B Adult supervision: Good. Size at
which family child care Is regulated: 3+ chil-
dren, Immunizations: ++, Playground sur-
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faces: - Hand-washing: Good. Healthy Child
Care America: ~ Inspections: Centers and
large family child care homes have unannounced
inspections every 2 years; 20% of small family child
care homes have unannounced inspections once a
year. @ New York funds many child care pro-
grams, but funding did not increase by much this
year. State Investment: 90¢ for every $100.
R&Rs: Statewide nerwork (+). @ Governor
George Patki’s comrmitment to child care contin-
ues to be weak, but an infusion of federal funds will
probably help the state expand the supply of care
this year.

Govemor Pataki recommended that child care
aid be available only to parents with kids under the
age of six This proposal would obviously save New
York State money—but it would be a blow to many
working moms, and a big loss to school-age pro-
grams across this state.

State lawmakers did provide some minimal help
for many families. In 1996, the legislature expanded
the state child care tax credit by allowing it to be
added to parents’ tax refunds. That will provide
many families with a refund as high as $432.

Over all chid care in New York seemsto be in a
holding pattern. Nearty a million kids in this state will
need state-subsidized child care in 1997: 50 far, only
F10:000 recene it

NORTH CAROLINA

W Number of children one
adult can care for; 5 infants *
10 roddlers * 15 preschoolers *
25 school-agers. Group size:

YOVY | Medoce sendardk Caregiver train-
Y[ X I ing: Center directors: None to sart
@ 103 20 hours anneally, Canter staff: None

to start; 20 hours annually. Family
child care providers: None. s
Adult supervision: Poor. Size at which famity
child care is regulated: 3+ children. Immu-
nizations: +. Playground surfaces: -. Hand-
washing: Centers: Good. Family child care homes:
Poor. Healthy Child Care America: +.

8 2%

" Inspections: Centers have | announced inspec-

tion 3 year: 5% of family child care homes have
announced inspections every 2 years. @ The stte
continues to expand its supply of child care, with
more than $2] million in new funding. State
investment: SB¢ for every $100. R&Rs:
Statewide network (+). § Governor Jim Hunt
remains staunchly committed to improving child
care across the state. His ambitious “Smart Start”
program has led wo new child care spaces for
thousands of kids.

No state has more action or more enthusiasm
for improving child care than North Carolina And
no governor deserves more credit for fighting for
child care than Jim Hunt His “Smart Start” program
has as its goal affordable. quality early-chidhood
education for every child who needs it In the past
four years, the state has created more than 30,000
new slots for child care and improved care for more
than 150000 kids.

The program ran up against some resistance in
the state legislature in the past but now a solid
majority embrace the core tenets of Smart Start
Thus year, for example, state lawmakers decided to
award permanent lunding for the state’s caregiver
training program, Teacher Education and
Compensation Helps (TEAC H.)=-more than $1
milhon a year in recurnng funds. That means child
care advocales wont have 1o come back every

year to fight for money for early education. The
TEACH. program is now being copied by other
states, including Illinois.

With all this progress. it's a shame that North
Carcling's key standards aren't better One adult is
still allowed to care for up to five babies, and care-
ghers are not required to have any education or
training before they start work (a bill now before
the legislature may change this). This state could do
better on these critical aspects of chitd care.

NORTH DAKOTA

% Number of children one

adult can care for: 4 infants * §

toddlers * 7 preschoolers * 18

school-agers. Group size: No

saandards, Caregiver training:
X 55000 Center directors: Some college
@ 1 credits and experience to starg
a3 none annually. Center stoff: None

to start: |0 hours annually. Famnily
child care providers: None to start; 5 hours annually.
4 Adult supervision: Good. Size at which
family child care Is regulated: 6 children.
fmmunizations: — (no HepB), Playground sur-
faces; - Hand-washing: Fair Healthy Child
Care America: +. Inspections: Centers and
family child care homes have inspections (some
unannounced) every 2 years. @ This state stll
facks a plan to expand its supply of child care.
State Investment: | i¢ for every $100. R&Rs:
No statewide network. @ North Dakota legisha-
tors have not made child care a priorigy.

North Dakota's child care advocates do manage
to make important progress, though often without
much support from state lawmakers. Most impres-
sive in recent years: The state now has a training
program dedicated to caregivers who work with
infants and toddlers—a crucial issue across the
country. Over the last two years, more than 1,000
caregivers attended the $1 milion infant/toddler
development program, funded by a private founda-
tion. The principles of that program are now being
incorporated into state licensing laws and voluntary
guidelines for caregivers across the state, which
should improve care for babies.

A bilt ntroduced into the legislature in earty 1997
could have improved services in this state: i pro-
posed a $4 fee on birth certificates to create a
Children’s Fund. Half the money would be ear-
marked for child care. The bill was defeated, but wil
be resubmitted next year.

% Number of children one
adult can care for: 5 infants *
7 toddlers * 12 preschoolers *
18 school-agers. Group size:
Mediocre to poor standards,
Caregiver training: Center
directors: 4 college courses to
start; none annually. Center staff:
None to start; 15 hours annually
for 3 years. Fomily child care providers: None to start;
12 hours of training in the first year, then 6 hours
annually until they have completed 30 hours. Jp
Adult supervision: Mediocre, Size at which
family child care is regulated: 7 children.
Immunizations: - (no HepB). Playground sur-
faces: +. Hand-washing: Fair. Healthy Child
Care America: +. Inspections: All licensed pro-
grams have inspections (at least | unannounced)
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twice 2 year. @ Child care slots are rapidly
expanding here, thanks to a big infusion of new
sate funds. State investment: 68¢ for every
$100. R&Rs; Stewide network (+). @ Ohio
maintiing a strong commitment to child care
under Governor George Voinovich's leadership.
Ohio has been working hard to create child care
for its residents and has put serious money into the
effort As we went to press, the governor and state
lawmakers appeared ready to boost funding signifi-
cantly, so that 80000 kids would recenve care by

1998, an increase of 20000 in two years That's real |

progress. Ohio ako expanded its pre-K prograrns.

The state now helps to fund an innovative pro-
gram called RISE (Resources and Instruction for
Stafl Excellence) 16 train child care teachers to build
closer refationships with parents. The $1.25 million
grant is being used to create parent-teacher ses-
sions on child development. Such sessions not only
cement, relationships between teachers and parents,
but also help answer parents’ questions about disci-
pline and developrent.

OKLAHOMA

#* Number of children one
adult ¢can care for: 4 infants *
8 toddlers * |2 preschoolers *
20 school-agers. Group size:
Mediocre to poor smandards,
Caregiver training: Center
directors: Approved child care
training program and some
management training to start; 20
-hours annually. Master teachers: None w start: 12
hours anmually. Center staff: None to starg 12 hours
annually. Family child core providers: None o start; 10
hours annually s Adult supervision:Mediocre.
Size at which family child care is regulated:
I+ children. Immunizations: — {nc HepB).
Playground surfaces; Centers: +. Famlly child core
homes: —. Hand-washing: Good. Healthy Child
Care America: +.Inspections: All licensed pro-
grams have unannounced inspections three times
a year @ This state continues to make child care
funding a low priority. State investment: 79¢ for

every $100. RERs: No statewide network. @
Oldahoma's commitment to child care remains
relatively weal, especially on requirements for
caregiver training.

Oklahoma's Governor Frank Keating and state
lawmakers have done iittle to expand or improve
child care options for their constituents this year.
State child care officials have promoted some mea-
sures, however, which could eventually improve the
quality of care and help parents find care. Hearings
were held this winter on the need to expand the
state's resource and referral agencies: At the
moment, the state has only three R&Rs, and they
cover only half the state. Oklahoma is now planning
to use federal funds 1o add six more R&Rs.

School-age care got a modest boost The state
hired two consultants to work with local commuri-
ties to develop before- and afterschool programs.
This is a baby step, but it deserves recognition.

OREGON

A Number of children one
adult can care for: 4 infants ¢
4 toddlers * |0 preschoolers *
15 school-agers. Group size:
Good sundards. Caregiver
training: Center directors: None
@ 2 to start; (S hours annually.
a4 Master teachers: None to starg

15 hours annually, Center stoff:

None to starts |5 hours annually. Family child core
providers: None. ¢ Adult supervision: Good.
Size at which family child care is regulated:
4+ children. Immunizations: — (no HepB).
Playground surfaces: -. Hand-washing:
Centers: Good. Fomily child care homes: Poor.
Healthy Child Care America: +.Inspections:
Centers and larger family child care homes (7 or
more children) have inspections twice a year {at
least | unannounced); smaller homes are inspect-
ed only upon complaint € The state launched no
significant new initiatives to expand the supply of
care. State investment: 68¢ for every $100.
R&Rs: Statewide network (+). @ Oregon has
laid out its goals for improving child care in its

& 288000

This young artist is cared for at a family child care home in Bothel,Washington.The state is
recrulting more of these caregivers,since they are often willing to provide off-hours care.
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“benchmark™ program—and steadily works to
meet them.

Oregon has taken a nurmber of small steps to
improve child care: A new background check on
caregivers has been instituted, which includes an FBI
check for criminal offenses. The state has also man-
dated an onentation session for anyone who wish-
s to open a family child care business. The two-
hour briefing offers an overview of what it takes to
rmake a home-based child care business work, and
what training and support is available from the com-

munity and the state. The idea is to put the brakes ~

on anyone who might enter the profession thinking
it's an easy job and then close up shop and leave
parents in the lurch-—a fairty common scenanio. The
innovation seems to be working. "Our certifier said
she has not yet had to go out on a complaint for
anyone who has gone through this overview,” says
Janis Sabin Elliot of the state’s Child Care Division.

Oregon has akso stepped up its efforts to insure
children's health and safety. For instance, it now has
more power to revoke the licenses of child care
prowiders in serious violation of rules.

Farnily child care could be improved in this state
if a bill pending before the legislature becomes law,
Among other things, it would require providers to
have training in CPR and first aid, which should be a
basic standard for any goed child care program.

PENNSYLVANIA

% Number of children one
adult can care for: 4 infants *
é toddlers * |0 preschoolers ¢
12 school-agers. Group size:
Good standards. Careglver
training:  Center  directors:
Associate’s degree with 30
credit hours in early-childhood
education or a related topic, plus
4 years experience, to start 6 hours annually.
Master teochers: Associate’s degree with 30 hours in
early-chikihood education or 2 related topic, phus 2
years experience, to start; & hours annually. Center
staff None to start; 6 hours annually. Fomily child care
providers: None to start; 12 hours every 2 years. b
Adult supervision: Good. Size at which family
child care s regulated: 4+ children.
Immunizations: +. Playground surfaces: +.
Hand-washing: Fair Healthy Child Care
America: +. Inspections: Centers have an-
nounced inspections once a year; 5% to 10% of fam-
ily child care homes have inspections once a year
{may be announced or unannounced). @ The state
alms to create a statewide R&R system this year
State investment: 41¢ for every $100. R&Rs:No
statewide network. @ Governor Tom Ridge has
taiked a lot sbount child care, but hasn't always
backed up his words with action—or money.

The situation in this state is a mixed bag: Ratios
and training requirements are quite good, but chilg
care centers and family child care bomes rarely get
surprise inspection wisits, and there’s no statewide
resource & referral (R&R) system to help parents
find care. But change is in the works. The state 1
using some of its federal money to create an RE&R
network this year and legislation is pending 1o
require unannounced inspections. Both would be
welcome developments.

As we went 19 press, parents and child advocates
here were responding to Govermor Tom Ridgess lat-
est budget proposal. He says he’s made the largest-
ever increase in child care funds—$68 million. But
nearly all of that is federal money. the govermor
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HOW DOES YOUR STATE RATE

aliotted only $1 million in new state funds for child
care aid to parents in low-income jobs. Meanwhile,
11,700 chidren needing subsidized care are on a
waiting list, and the state has a budget surphus of
nearty $500 million!

RHODE ISLAND

W Number of children one
adult can care for: 4 infants * 6
toddlers * 9 preschoolers *
13 school-agers. Group size:
Good sundards. Caregiver
training: Center directors: None
to start: 20 hours annually.
Moster  teachers:  Bachelor's
degree. must meet standards for
Rhode Island Early Childhood certfication; 10
hours annually. Center staff: Bachelor's degree, must
meet standards for Rhode Island Early Childhood
certification; 20 hours annually. Fomdy chid care
providers: Noae o start; 10 hours every 2 years. ¢
Adult supervision: Mediocre. Size at which
family child care Is regulated: 4+ children.
Immunizations: - (no HepB). Playground sur-
faces: Centers: +. Family child care homes: —. Hand-
washing: Centers: Good. Fomidy child care homes:
Poor. Healthy Child Care America: +.
Inspections: Centers have unannounced inspec-
tions twice a year: family child care homes have
inspections every 2 years (may be unannounced).
@ This state eliminated its waiting fist for child
care this year and created an innovative program
to expand the supply of family child care. State
investment: 46¢ for every $100. R&Rs:
Statewide network (+). 4 Rhode Istand has taken
several steps this year to improve the quality and
supply of child care. Most notably, the state has
made 4 pledge to serve all families on a waiting list
for subsidized care.

This state has managed to pull off a remarkable
innovation—one that should be immediately copied
by other states. Rhode lsland is now offering pad
heatth insurance to licensed family child care
providers who care for children who receive state
child care aid. This effort s meant to—and surely
will—enhance the appeal of the child care profes-
sion and help keep prowviders in the fiekd One of the
big reasons mary caregivers abandon the work is
poor pay and lack of benefits, especially heatth insur-
ance. it may also encourage providers to get a
license and meet health and safety standards.

Child care advocates here are also excited about
a new program called Rhode lsland Quality
Childcare 2000, 2 collaborative eflort of many agen-
cies imohved in eary-childhood education The plan
is to educate the public about the need for quality
care through a sophisticated public relations cam-
paign, and also 1o help child care prowders gan
accreditation, Both are important goals and deserve
the attention Rhode island s prving them

SOUTH CAROLINA

W Number of children one
adult can care for: 6 infants *
10 toddlers * 13 preschoolers *
23 school-agers. Group size:
No standards. Caregiver
training: .Center directors: None

& 330.000
@ sl to start; 15 hours first year. then

al 20 hours annually. Center stoff
None to sart; H0 hours first year,
then |5 hours annually, Forndy chikf care providers:
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None. ¥ Adult supervision: Poor. Size at
which family child care Is regulated: 2+ chil-
dren. Immunizations: . Playground surfaces:
Centers: +. Family chid care homes: -. Hand-wash-
ing: Centers: Good. Family child care homes: Poor.
Healthy Child Care America: +. Inspections:
Centers have unannounced inspections twice a
year; family child care homes are inspected only
upon complaint. @ This state makes expansion of
child care a low priority. State investment: 45¢
for every $100. R&Rs: No statewide network. @@
The governor and legislators here have been
uneven in their support of child care.

This state does litle to protect children in family
child care: Current rules don't even insist on elec-
tricity or working smoke detectors. The state is
reworking the nules and wall submit them 10 the leg-
islature next year. If lawrnakers agree to the changes.
family chikd care providers will have to meet stricter
health and safety standards and complete eight to 10
hours of training per year. Still, South Carolina has a
long way to go: Governor Dawd Beasley requested
$4 miflion for child care so the state could get $9 mil-
fion in federal money At first. the legidature balked.
Eventually, they agreed to put up $2.5 milion and
have two state agencies raise the remaining funds.

SOUTH DAKOTA

W Number of children one
aduft can care for: 5 infants *
$ toddlers * 10 preschoolers *
IS school-agers. Group size:
Mediocre to poor standards.
Caregiver training: Center
drectors: None. Moster teachers:
None to start; 20 hours annually.
Center staff: None to start; 20
hours annually. Family child care providers: None.
o Adult supervision: Mediocre. Size at
which family child care is regulated: |3 chil-
dren. Immunizations: - (no HepB). Playground
surfaces: - Hand-washing: Fair. Healthy Child
Care America: — Inspections: All licensed pro-
grams have unannounced inspections once a year.
@ The state provides only modest support for
child care programs, but is working to recruit
more child care providers. State investment:
I1¢ for every $100. R&Rs: Sttewide network
{-). @ South Dakota still trails most other states
in its commiument to child care.

Child care advocates hope that Loila Hunking, the
state’s new child care services coordinator, will 1ake
action 10 improve child care in South Dakota To
date, neither Governor Willam janklow or state
lawrnakers have made it a priority. In an interview
earlier this year, Hunking said she hopes to invohe
both business leaders and educators in efforts to
upgrade the quality of care. Many advocates hope
her great enthusiasm to create new caregiver train-
ing programs will effect therr implementation,

TENNESSEE

W Number of children one
adult can care for: § infants *
8 toddlers * 10 preschoolers *
25 school-agers. Group size:
Mediocre to poor standards.
Caregiver training: Center
directors: None to start 12
hours annually. Center staff: None
to start; 6 hours annuaily. Family
child care providers: None 1o start, 2 hours annually.

& Adult supervision: Mediocre. Size at
which family child care is regulated: 5+ chil-
dren. Immunizations: ++. Playground sur-
faces: +. Hand-washing: Fair. Healthy Child
Care America: +. Inspections: Al licensed pro-
grams have Inspections (1 unannounced) twice a
year. @ The state boosted funding so thar 4,000
more children will get child care this year. State
investment: 26¢ for every $100. R&Rs: No
statewide network. 4 Tennessee has increased
funding for child care, but has yet 1o make key
quafity improvements recommended by a com-
mittee of experts several years ago.

Uke so many other states. Tennessee has boosted
its funding for child care in the face of weffare
reform, In his budget for the next fiscal yearn
Governor Don Sundquist has pledged $10 mitlion in
new funds. Much of that money will go to boost
payments 10 caregivers—which may in tum lower
parents’ bills. At the same time, state officials are sl
dragging their feet over new rules that were pro-
posed three years ago to improve the quality of
care for Tennessee’s kids. The rules would upgrade
caregiver training and lower adult-to-child ratios—
important changes that studies show make pro-
grams better for lads. It looks as if the rules wAll soon
be approved, but they'll then be phased in over
nearly four years—-an unfortunate delay.“A lot of us
are really distressed that the state has not imple-
mented these standards yet.” says Phit Acord of the
Children’s Home and Shelter, a 24-hour child care
center in Chattanooga.

W Number of children one
adult can care for: 4 infants *
13 toddlers * 17 preschoolers *
26 school-agers. Group  shze:
Mediocre to poor standards.
% 1,899,000 Caregiver training: Center
@ 155 directors: 9 college credits in child
a 9 development and 9 in business

management, plus 3 years exper-
ience, to start, 20 hours annually. Center stoff 8
hours to start 15 hours annually. Femily child care
providers: None to start; 20 hours annually. &
Adult supervision: Poor. Size at which family
child care is regulated: 4+ children.
fmmunizations:— (no HepB). Playground sur-
faces: —. Hand-washing: Good. Healthy Child
Care America: +, Inspections: Centers have
inspections | to 3 times a year, based on past
performance; family child care homes have inspec-
tions every | to 3 years, based on past perfor-
mance {most unannounced). @ The state contin-
ues 1o keep is strong commitment to pre-K
programs, but stll lacks a broad-based plan to
serve children of other ages, State investment:
71¢ for every $100. R&Rs: No statewide net-
work. @ Texas improved its infant standards this
year by lowering the number of children one adule
may care for, but still has some distance to go on
upgrading quality for older children. The state’s
extensive support of prekindergarten education
remains the bright spot here.

This year, the Texas Licensed Chilg Care
Association lobbied heavly against proposed stan-
dards that would have improved the adult-to-child
ratios in many programs. Unfortunately 4 prevailed.
Lawmakers delayed adoption of the new rules.

Texas may finally get statewide resource and
referral services. however, with new federal funds
coming into the state. In addition 1o nelping parents
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find care, R&Rs may handle both caregiver training
and consumer education—a positive development.

Providers across the state may also get low-inter-
st loans 1o buy new equipment, upgrade their facil-
ties and do other things to improve the quality of
care, under a bl pending in the state legislature that
looked lkely to pass as we went 1O press.

W Number of children one
adult can care for: 4 infants *
7 roddlers * 12 preschoolers
* 20 school-agers. Group size:
Mediocre to poor standards.
Caregiver training: Center
directors: Combination of child-
related course work and
experience to start; 20 hours
annually. Center stoff: 40 hours in first year; 20
hours annually. Family chikl care providers: 2 hours of
state-approved training to start: 12 hours annually.
& Adult supervision: Mediocre. Size at
which family child care is regulated: 4 chil-
dren. Immunizations: — {no HepB). Playground
surfaces:~. Hand-washing: Centers: Good. Family
chid care homes: Poor. Healthy Child Care
America: +. Inspections: Centers have |
announced and 2 unannounced inspections a year.
Family child care homes have at least | announced
inspection 3 year. @ The state sdll invests relative-
ly litde in expanding child care. State invest-
ment: 73¢ for every $100. R&Rs: No statewide
network. @ Uah lawmakers continue to be
stingy in child care funding. The state is one of the
few to actually lower its spending on child care,
which could cause it to forfeit a chunk—3%1.6 mil-
tion—of federal money for child care.

Utah has delayed new child care standards, after a
fractious battle over them.The state recently shifted
child care oversight to a new government agency—
the department of health, and officaks rmust now

& 232000
@13
a7

start the rule-revision process from scratch,
In @ more positve move, Uah officials are explor-
ing ways to expand care for school-age kids. One
interesting propasak The state will offer $500.000 to
communities wiling to put up matching funds to
create new slots for school-age care. Half the
money would be for programs run by private care-
givers. This is an interesting approach, since it uses
both public and private resources to help kids.

VERMONT

* Number of children one
adult can care for: 4 infants *
5 wddlers * |0 preschoclers *
13 school-agers. Group size:
Good standards, except for
school-age care. Caregiver
training: Center directors: 4
college courses to star; 9 hours
annually, Master teachers: 4 college
courses o start; 9 hours annually. Center staff: One
college course to start. plus one year experience;
6 hours annually. Family child core providers: None
to start; & hours annually, 4+ Adult supervi-
sion: Good. Size at which family child care
is regulated: 3+ children. !Immunizations: -
(no HepB). Playground surfaces: Centers: +,
Fomily child care homes: —. Hand-washing: Centers:
Good. Family child care hommes: Fair. Healthy Child
Care America: + Inspections: Centers have 2
unannounced inspections a year; family child care
homes have inspections only upon comphaint. @
Yermont offers modest assistance to start up
new child care programs. State investment
$1.09 for every $100. R&Rs: Statewide network
(+). @ This state continues to be a leader in qual-
ity child care.

Good rules and tenacious advocates mean child
care here is high quality—and still improving, VWhen
legislators wanted 1o cut funding for child care train-
ing last year, parents and caregivers mobilized, They

) &‘5"-4.‘ D
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Florida Governor Lawton Chiles has been a true champion of child care. Recently, he proposed
that the state spend an additional $49 million to make care available to more kids.
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spent a day at the capital explaining why training is
s0 important—and legisiators agreed to restore 90
percent of the money they had proposed cutting,

The state recently began requiring that family
child care homes be inspected before they're regis-
tered with the state. State officials spend two hours
with new caregivers, offering training and guidance,
explaining rules and making sure homes are safe.
This s an excellent way 1o approach the job of state
oversight.

Vermont has also published a set of “core stan-
dards” for alt child care programs. These standards
are voluntary, but serve as a guideline for centers
looking to improve quality.

VIRGINIA

W Number of children one
adult can care for: 4 infants *
1@ wddlers * 10 preschoolers ¢
20 school-agers. Group size:
No  standards. Caregiver
training: Center directors: Some
early-childhood education and
experience to start; none
annually. Master teachers: Com-
bination of education and experience to start 8
hours annually. Center staff: None to start; 8 hours
annually. Family chikd care providers: None to sar; 6
hours annually. e Adult supervision: Mediocre,
Size at which family child care Is regulated:
&+ children, Immunizations: - (Hib is required
only for children under 30 months. HepB is
required only for children born after January I,
1994.) Playground surfaces: Centers: +. Family
chitd care homes: -. Hand-washing: Centers: Good.
Family child care homes: Fair. Healthy Child Care
America: - Inspections: All licensed programs
have inspections twice a year (at least | unan-
nounced). @ This state launched no significant
new initiatives to expand its supply of child care.
State investment: 24¢ for every $100. R&Rs:
Statewide nerwork (—). @ Controversy continues
to dominate the child care scene in Virginia, with
very little accomplished in terms of improving or
expanding options for families.

Child care advocates and Governor George
Allen remained at odds alf year, fighting over stan-
dards for child care. At one point. members of a
¢hild care councit that Allen had appointed pro-
posed lowering standards for caregiver training and
reducing some aduft-to-child ratios for preschool
children. Fortunately. the proposals were beaten
back in the siate legilature.

On the positve side, the state did finally put up
matching funds to secure its full share of federal
child care funds {ahhough there is concern among
advocates over how these funds will be distributed).
Virginia also set aside some modest funds for care-
giver trairing,

WASHINGTON

W Number of children one
adult can care for: 4 infants *
7 wddlers * 10 preschoolers *
1S schoolagers. Group size;
Mediccre to poor standards.
Caregiver training: Center
directors: 45 college quarter
credits  in  early-childhood
education or equivalent to start;
none annually. Center staff: None to stary; some
annually. Fomily chikd care providers: None. 4 Adult

& 526,000
@ 176
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New training rules in Washington State will
improve care for kids in homes and centers.

supervision: Good. Size at which family child
care Is regulated: 1+ children. Immu-
nizations: ++. Playground surfaces: Centers: +.
Fomily child care homes: —~. Hand-washing: Centers:
Good, Family child care homes: Poor. Healthy Child
Care America: +. Inspections: All licensed pro-
grams have announced inspections every 3 years.
@ Washington State made 2 significant new
investment to expand child care, allocating $100
milion in new funds. State investment: 65¢ for
every $100. R&Rs: Satewide network (+). @
Washington State continues to be an innovator on
child care, with the legislature and governor com-
mitted t0 improving and expanding are across
the state.

Washington State officials are working hard to
expand the supply of child care this year Governor
Gary Locke’s proposed budget earmarked $350
million for child care, including $100 milion in new
dollars and $9 million for nontraditional care, such
s offthours programs for parents who work swing
shidt or nights. This is an especially important innova-
tiorg child care advocates across the country report
that parents with nontraditional hours nd 1 nearly
impossible to obtain care for their children. Last year,
state lawmakers earmarked about $10 milbon n
state funds to eliminate a waiting list for state-spon-
sored child care.

New funds have been made available for
resource and referral, caregiver training and parent-
education efforts. Training requirements for afl care-
givers have been strengthened as part of the pro-
gram. All prowiders in the state will soon have 10
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have 20 hours of training during their first year on
the job, and 10 hours annually after that Currently.
most caregivers need no training at all before they
start caring for kids.

WEST VIRGINIA

% Number of children one
adult can care for: 4 infants *
8 woddlers * 10 preschoolers *
16 school-agers. Group size:
No  sundards. Caregiver
training: Center directors: 9
hours to start; none annually.
Center stofl: None to start;
unspecified number of hours
required annually. Family child care providers: None.
o Adult supervision: Mediocre. Size at
which family child care Is regulated: 4 chil-
dren. Immunizations: Centers: ++. Farnily child care
homes: +. Playground surfaces: - Hand-wash-
Ing: Centers: Good. Fomily child core homes: Fair.
Healthy Child Care America: +. Inspections:
All licensed programs have announced inspections
once a year. @ This state expanded its supply of
family child care and continued to support its net-
work of family resource centers. State invest-
ment: 21¢ for every $100. R&Rs: No statewide
network. @ West Virginia expanded the supply of
family child care this year.

The big news here: West Virginia is expand-
ing its resource and referral network
statewide. By next year every parent in the
state will have access to an R&R agency offer-
ing help finding child care. In the face of grow-
ing demand for child care, the state has creat-
ed a new class of family child care homes. In
these homes, which started opening this month,
two adults may care for seven to 12 children. While
this is a lot of kids for two adutts to supervise, the
new rules do fmit the number of children under
two that can be cared for in the home. These large
homes are a workable solution for this rural state,
since smal, spread-out communities often can't sus-
tain child care centers.

Thanks to the previous governor, Gaston
Caperton, West Virginia had an extra $2 million to
spend on child care this year—a sizable chunk for a
small state. West Virgina used the money to add
licensing stafl, support a school-age summer care
program and help fund the R&R expansion.

WISCONSIN

X Mumber of children one
adult can care for: 4 infants *
& toddlers * {0 preschoolers ¢
18 school-agers, Group size:
Mediocre to poor standards.
Caregiver training: Center
directors: None to start; 39 hours
annually. Canter staff: 80 hours to
start: 39 hours annualiy. Femily child
care providers: 40 hours to start; 15 hours anmually.
#d Adult supervision: Good. Size at which
family child care is regulated: 4+ children.
Immunizations: +. Playground surfaces:
Centers: +. Fomily chid care homes: —. Hand-wash-
ing: Good. Healthy Child Care America: +.
inspections: All licensed programs have unan.
nounced inspections once a year. @ This state
boosted its child care supply significantly; it now
serves 17,000 more children. State investment:
13¢ for every $100. R&Rs: Smrewide network (+).

£ 112,000
@9
6o

& 485,000
@ 135
619

@ Wisconsin is making a big push to expand the
supply of care, but some of the expansion may
come at the expense of quality.

Governor Tommy Thompson's welfare reform
effort, "Wisconsin Works," included sweeping
changes in the state’s child care rules and funding.
OCn the positive side, state funding is increasing by
$36 miflion this year alone, which means all families
on the waiting list for child care subsidies have now
received them. In 1996-57, the state pumped $89
million in new state money into child care, By 1998,
the number of children receving aid will zoom from
the current §7,000 to 60.000.This is a remarkable
achievernent.

The state also gave a big one-time boost to
efforts to increase supply and quality, to the tune of
$5 million. That money will translate inte more stafl
for licensing, improved resource and referral ser-
vices and more grants for caregiver training.

A the same tirme, however, Wisconsin has creat-
ed a new dass of providers, known as “provisional”
caregivers. These providers will not be required to
have any training, and the state will reimburse them
at half the rate it pays those who are certified and
have credentials in early education. Many advocates
are worried that these policies—paying caregivers
less and lowering training standards—could hurt
the quality of child care in Wisconsin,

WYOMING

W Number of children one
adult can care for: 5 infants ¢
B woddlers * |0 preschoolers ¢
15 school-agers. Group size:
No  standards. Caregiver
training: Center directors: None
to start; 8 hours annually.
Center stoff None to starg 8
hours annually. Family child
care providers: None to start; 8 hours annually.
= Adult supervision: Mediocre. Size at
which family child care is regulated: 3+ chil-
dren. Immunizations: +. Playground surfaces:
-, Hand-washing: Fair. Healthy Child Care
America: +. Inspections: Centers and family
child care homes have unannounced inspections
once a year. @ This state has no broad initiatives
to increase the supply of child care. State invest-
ment: |8¢ for every $100. R&Rs: No statewide
network @ Sace lawmakers took a step back-
wards this year, delaying new rules that would have
made significant improvements in the quality of
child care across the state.

The state's Department of Family Services
worked long and hard to improve child care licens-
ing rules. The fin) proposals would have lowered
adult-to-child ratios and required caregivers to have
more training—two significant steps that are known
to boost the quality of child care programs.

The new rules had received plenty of support
when they were circulated 10 local child care asso-
ciations. But lawmakers retreated from the rules in
the face of vocal opposition from a few family child
care providers who complained such improvements
woulkd ruin them financially The legislature also pro-
posed a moratorium on changes to licensing rules
until 2001 —fortunately, this failed to pass. fal

Betty Holcomb is a WAL contributing
editor; Catherine Cartwright is senior
editor; Shann Dreisbach is assoctate ed-
ior; Ame 1. Frits is assistant editer.
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Welfare-To-Work And Child Care
A Survey Of The Ten Big States

Margy Waller

Less than a year aller Washington launched an historic experiment in welfave reform, state -
decisions about child care benefits are undermining one of the key principles of reform:
that work must pay more than welfare. A PPI survey of the stales with the 10 [a rgost
caseloads, completed in early July, shows that some states are diverting child care funds
from the working poor Lo welfare recipients, jeopardizing the ability of the working poor
to stay off welfarc rolls. This trend, if sustained, would represent a perverse twist to
wdlfare reform by penalizing the very families who are working hard to stay off welfare.

A sound welfare policy should not only require work, but should also "make work
pay.” To reward work over welfarg, states must offer supports, including child care, health
care, and transportation subsidies, to enable the working poor to remain in the job market.
The risk for low-wage workers who lack child care for their children is obvious: without
someone Lo walch the children, a parent can't go o work.

That is why the success of welfare reform depends on the existence of accessible,
affordable, quality child care for all low wage workers: those on welfare, those moving
from welfare to work, and those who were never on welfare. The best wa y to achieve this
i$ to create a system that does not make distinclions belween workers based on their
connections to the welfare system. But just the apposite is occurring in states like Ceorgia
and Ohdo, which are focusing on services to welfare recipients at the expensc of other low-
wage workers, _

Christine Ferguson’s story is illustrative. Ferguson, a Wal-Mart cashicr carning
$6.80 an hour in Union Township, Ohio, lost her child care subsidy when her county
wellare department ran out of state funds for the program and eliminated cligibility for
agsistance to 110 famifics like hers, those whose earnings are higher than 125 percent of
federal poverty guidelines. Like other states, Ohio has saved money as ils welfare caseload
has fallen. But Ohio has refused Lo reallocate these savings for child care to the working
poor and has reduced overall state funding for child care this year, even as it has passed
some of those savings on as lax cuts,

Meanwhile, Ferguson's child care costs have increased from $65 a month (her
copayment with the subsidy), to $400 a month. “I'm really glad [President] Clinton wants

-]
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identical to Christine's. | S
Lacking a federal modcl for work-based welfarc reform, states are experimenting --
and the results are decidedly mixed. A few states have moved a long way in the direction
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model. Two stales, and possibly a third, will reduce slate funding for child care this year,

. while others have made a significant new state investmentl as they attempt to reach more

families. Many slales prioritize child care support lo familics currently r.ecci ving welfarc
or transitioning from weolfare to work. Most slates have crea ted incentives to child care
providers who {ill gaps in delivery lo infants and workers with a nontraditional schedule.

This report is a part of PPI's continuing effort to monitor those experiments -- and
determine if states are truly replacing welfare with a system that supports pcople who
work. [tis critical for states to make that investment now, while caseloads are dropping,
the cconomy is strong, and states have new resources for investment in the bridge to work.

It is all the more critical because as work requirements for welfare recipients increase
under the new federal Taw, the demand for child care assistance to working welfare
recipients will Loo. If states mect the work requirements, and provide child care to those
working familics, it should not come at the expense of reducing or ¢liminating funding for
warking poor families. It would be unfortunate if states usc the flexibility provided by the
new law to maintain the inequitics of the old system when they have the opportunity to
design a scamless employment system for all entry-level workers.

This paper examines the decisions about child care that have, or are, being made in
the 10 states with the largest welfare populations. It begins with a rcview of the
circumstances that states find themselves in under the new welfare law and the necd for
child care as an integral part of the employment system for all low-wage workers. Then
it reviews some of the major findings of the survey. Finally, the paper makes five
recommendations for developing a child care system for all low-wage workers.

The Background

New Welfare Law Requires Work  Last year, historic tegislation climinated the guaranteed
system of cash assistance Lo poor families and replaced it with block grants to slates. These
black grants are based on a formula that requires the federal government to send stales the
amount of money they received al a time when cascloads were at an all-time high.
Although states arc permitled to reduce state spending, a Ilouse Ways and Means
Committee report found that the slates now have 34 percent more federal resources per
welfare family than they would have had under the old program.?

States need to use these new resources lo move a steadily increasing number of
welfare recipients into "work activitics" to meet new federal guidelines. Tn 1997, 25 percent
of the welfare cascload must be working; 50 percent of the cascload must be working by
2002. Cascload reduction ¢an help states meet the goals. For example, if a state's cascload
this year is 10 percent less than it was in 1995, the state can meet the work participation rate
by having just 15 pércent of the current caseload in work activitics.
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child care programs:’targeted lo different populations, into one Aexible block geant. Facl
of these separate and calegorical funding streams was added to the existing, Child Care and

" Development Block Grant, now calted the Child Care and Development Fund (CCDF). The

block grant provides states with $4 billion more in federal child care tunds per year than
has cver been spent before. However, the Congressional Budget Office (CBQ) estimates
that if states continue to spend the same amount on the working poor, there will be a $1.4
billion funding shorl(all for children of welfare recipients.

Bocause of increased federal requirements for welfare recipients, states feel pressure
to target new child care funds toward working welfare recipients, in order to mect
increasing work participation rates. Over time, such a decision has great potential to
increase welfare rolls as working poor families lose jobs for lack of child care.

Infant Care and Child Care for Third Shift, Part-Time and Weekend Workers does not
Meet Dewtand, and Demand is Increasing  Communities are gencrally not meeting current
demand for infant care. A report from the United States General Accounting Office (GAO)
on the supply of infant care found that the percentage of current demand that is met by the
known supply (excluding informal options) ranges from 16 to 67 percent. The report noles
that the gap Is greatest in poor communities.’ The new federal law eliminates the
exemplion from work requirements for parents with children under age three, and creales
an oplion for stales to exempt parents of children under age one. Since the old rule
accounted for as much as 75 percent of the exempt population, the new law increascs the
nead for infant care.

Most child care providers are available only during traditional work hours, while
poor working mothers in entry level positions often need odd-hours child care because
their new jobs do not have 9-10-5 work day hours. A recent GAO survey of child care
providers in four communities found that the percentage of providers offering care during
nonleaditional hours ranged from 12 percent lo 35 percent.? Most sites offering odd-hours
care arc providers who operate child care homes (private homes with few slots), nol child
care centers which have a higher capacity.®

The Child Care Crunch

Many studics cite the importance of accessible and affordable quality child care for
workplace success. A GAO report found that if welfare recipients received child care
subsidics, work participation rates would increasc from 29 percent to 44 percent, at a time
when there were no time limils and maore flexible work requirements.® Rescarchers report
that a primary barrier to work participation among welfara recipients is lack of child care
access.” A GAQ study of participants in welfare-to-work programs in 38 states found 60
percent of respondents reported that a lack of child care is a barrier to work ®

Welfare recipients who leave welfare for low-wage positions need the support of
child care assistance (o retain the new jobs. A GAO report on the impact of wellare reform
on child care needs, says that a former welfare recipient may be unable to keep a job and
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earn enough lo support her fa mily without assistance, if her child care subsidy ends before
she has moved up the career ladder to self-sufficiency.” Two earlier reports for state

“welfare departments found that at lcast twenty percent of mothers in transition from
welfare to work who lost child care assistance returned to welfare.'

The cost of care is a significant factor limiting access for low-wage workers. Family
child carc costs can be hard (o estimate because they vary depending upon lype and
qualily of care, geographic location, and number of children in care. A survey of the
Wisconsin welfare cascload found that for over two-thirds of the caseload, the market cost
for child care would be more than half of minimum wage carnings." A U.S. Census report
showed that child care costs lake an average of 18 percent of household income for families
below the federal poverty level, while non-poor familics used only 7 percent of household
income for care.” The same report says that the average cost is $3,856 per year."”

Mothers who wanl, bul cannot afford, center or home-based care must turn to
family or friends, and sometimes older children as care givers. Fifty-five percent of poor
parents use informal care arrangements, while only 21 percent of nonpoor familics do so.™
These oplions can be less reliable and stable than center-based care. Finally, new work
requirements may dccrease the availability of informal care arrangements when family
members who were able to provide care have work requirements themselves, '

Employers say child care problems make employces unreliable when parents are
forced to stay home, or take work time, to deal with care problems. The National .
Conference of State Legislatures reports that 80 percent of employers surveyed found child
care problems force parents to use work time.® A report from the Colorado Business
Commission on Child Care Financing concludes that Tost work-time and reduction in
productivity duc to child care problems results in 2 $3 billion annual loss nationwide.?

_ Making work pay requires a comprehensive employment system with many
components: child care, health care, transportation, carned income tax credits, etc. This
survey reviewed only the child care aspect of the employment systems states are
developing.

The PPI Slirvey: States Have Not Taken Full Advantage of New Block Grant
Flexibility |

The Progressive Policy Institute (PPT) conducted (his survey in May, Junc and July of 1997
to gather information aboul the decisions made in the 10 states with the largest wellare
cascload (California, Florida, Georgia, Ninois, Michigan, New York, Ohio, I’-'enméylvalﬁa,
lexas, and Washington). These states include almost (wo-thirds (65 percent) of the
-national cascload.” In late May, PPI senl a written su rvey to cach state. A large group of
key informants from state administrations, state legislaturcs, and child care policy
organizations parlicipated in follow-up telephone interviews as state legislatures debated
the passage of welfare reform use laws. While the survey results provid¢ information
available through the first week of July, several states had nol finished work, and others
anticipate changes or have left somc issucs (o the state agency. Belore passage of the new
federal law, many states urged that federal funding, for child care permit crestion of
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seamless systems so that one set of rules - for eligibility and application -- would apply to
all child carc applicants. State administrators were [rustrated by gaps in service and
artificial distinctions ¢reated by narrowly targeted and categorical funding.” In fact, the .
expressed intent of Congress in passing the law was to treat all working {amilies the same.
A welfare reform guide for Members of Congress on welfare reform notes that the purpose
of the law is to "eliminate gaps, disruptions, and paperwork caused by the old child care
system that established separate child care programs for each of these groups of parents."®

It scemed likely that given more flexibility, states would eliminate arificial
distinctions and finally creale a system basing cligibility on income. All poor families
would be eligible for services, if they are working -- whether in an unsubsidized low wage
job, a community scrvice job or workfare position. Unfortunalely, only a few states in the
PPI survey have done what was expecled. PPI found that states so far have largely
declined to take advantage of the {lexibility in the new law, and arc focusing resources on
working wellare recipients tu the detriment of other low-wage workers.

Ohio plans to significantly decrease state funding in the face of gaps in service to working
poor; Ulinois plans to increase state funding by 80 percent. Two states have reduced state
spending on child care assistance overall: Ohio and Pennsylvania. Governor George Palaki
of New York proposes to deercase spending by 5.4 percent, but the legislature proposes an
increase of 13.6 percent. In Pennsylvania, the decreasce is relatively small, only 1 percent.
The decrease in Ohio amounts to nearly 11 percent of state funding for child care. Rvery
state surveyed plans to provide state matching funds for all available federa! dollars,
thereby increasing overall child care spending. However, at a time when there is an influx
of new fedcral resources relalive Lo welfare caseloads, it is difficult to understand why any
state would reduce its general revenue funding for working families.

Two states plan to increase state funding by ordy 1 percent: Georgia and
Washington, Other stales have recognized the value of an increased investment in child
care. California and Michigan plan to incrcase state spending on child care by 12 and 13
percent respectively. Texas plans a 24 percent increase next year. President Clinton
recently recognized Florida for its significant new state investment in child care -- 40
percent overall. [Hinais is the big leader here, increasing state funding by 80 percent over
last ycar.

Half of the states prioritize available funding to families connccted to the welfare system;
three states guarantee funds for welfare familics and provide services to other low-wage
workers only if funding permits. Five of the 10 states surveyed intend Lo provide assistance
to welfare recipients and those in transition to work before assisting other low-wage
working families. This is surprising, given the number of stale administrators, governcrs,
and others who have said that such a system is inherently inequitable given the relative
sintilarities between these families, and the incentive it creates to entor the welfare system -
to ensure Cligibility for child care assistance.

PPI's survey asked whether states intend to guarantee assistance for child care to
any groups. PPLdcfined a guarantee as a promise to all who met cligibility criteria that
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child carc assistance would be available, no matter how many families apply during the
year. (We did not ask whether the guarantee is an entitlement by state law.} Two states,
Ohio and Georgia, plan to guarantee child care o welfare recipients and those in transition
to work, whilc¢ making assistance available to other working poor, "if funding permils.”
Texas will guarantee assistance only to familics in transition from welfare to work.

Three states say they will “guarantee” funding for transitional assistance for one year

after leaving welfare for work; four other states say transitional families are eligible for

assistance if funding permits within budget limits. The Georgia, Ohio and Texas child care
plans “guarantee” transitional child care support for one year after welfare recipients leave
wellare for work. However, if these former welfare recipients exceed newly created
income ceilings, they will lose assistance before the end of the year.

Four states will provide such transitional assislance to as many families as possible
wilhin state funding limits: California, Florida, New York, and Pennsylvania. In New
York, Governor Pataki and the Legislature have compeling proposals; the Governor would
allow local welfare administrators Lo set an income ceiling for cligibility (up to the state
maximum), bul would not requirc a time limit. The Logislature would limit transitional
child care supporl to one ycar, with an income ceiling. Florida proposes a two-year time
Hmit for transitioning wellare recipients. California has two transitional programs: one
has a two-year time limit and no income ceiling, the other program limits assistance based
on income, but not time. _

Michigan, Illinois, and Washington (beginning this fall) cover recipients in transition
to wark as part of their income-based programs. Transitional workers are treatéd just like
other low-wage workers - they ate eligible until they reach the income ceiling.

Only three states have moved to create a seamless system of child care support for all low- .

wage workers; seven of the largest states have so far chosen to keep the old ¢ ystem, Only
three statcs surveyeg Have velop a child care system with cligibility
based on incofhe: [llinois, Michigan and Washii ouseholds with income below 80,
60, and 52 percent of The Tespective state median income (SMI) are eligible for child care
services. In Michigan, working welfare vecipients will get priori ty, but Lthe state does not
anticipale a funding shortfall. There is no time limit on assistance in any of these statas.

Some states create expectations of services for working poor, but may not be able to meel
them, In order o compare the income levels that states use to detormine eligibility {or
child care supporl, PLL converled the varying state standards to a percentage of stale
medianincome. Some states choose Lo use SMI as their yardstick for cligibility, olhers basc
cligibility on a percentage of federal poverty guidclines. PPl uses SMI to adjust for wide
cost of living differences, allowing for a more accurate cross-state com parison of cligibility.

Federal law limits the use of the child care block grant to households with incomes
below 85 percent of state median income. Nevertheless, the PPl survey found income
ceilings ranging from a high of 100 percent of SMI in one Calilornia program {using some
state funding) to a low of 50 percent of SM{ in Ninois.



............... PO R R R Y

JUL-18-97 12:11 PN P.o3

However, when it comes to child care for the working poor (as in other categories
wh.e-re support is not guarantecd), it is critical to distinguish between cligibility for, and
acuess to, services, Slates with a high income cei ling may not provide services to many of
the families below the ceiling. In the past, states often were forced to close intake for
services, and many stales maintained long wailing lists. One state administrator
commented that children would be in college before they rcached the top of a wailing list.

Michigan (60 percent of SMD), 1Hinois (50 percent of SMI), and Washington (52
percent of SMT) have sct eligibility relatively low compared to other surveyed states -- but,
the state legislatures in those states have allocated fundi ng that they believe will cover all
eligible families likely to apply. lllinois has increased state funding by a whopping 80
percent since last year. These states have moved elosest to creating a seamless child care
program with univesal access for cligible families, determining eligibility by income rather _
than making, artificial distinctions based on a recent connection to the welfare system.

Most states have created incentives for filling gaps in services to parents of infants and
workers willy nontraditional hours, Six of the 10 states surveyed offer, or are consideri ng,
an incentive for child care providers who supply odd-hours care or infant care. Usually
the incentive is a higher ratc of payment (recognizing the higher costs of such care). In
Califarnia, providers with nonltraditional hours get contractual priority. Six states will
provide incentives for infant care: California, Florida, Michigan, New York, Ohio, and
Washington, Three states will provide incentives for add-hours care: California, Florida,
and Ohio. [llineis is considering various incentives and three states are not currently
planning to provide incentives targeled to creation of infant or odd-hours care: Georgia,
Pennsylvania, and Texas. Pennsylvania will ask for local input on whether to use new
funds for infant carc or nontraditional care.

Slales arc also providing incentives to alleviate other shorlages, such as car¢ for

special needs and school-age children (before and after schoo! hours). Finall y, some states
are encouraging collaborative approaches for child care and Fead Star( centers. (While
there are also many issues related to provider payment rates and licensing that will affect
qualily and availability of care, the PPI survey did not address these issues, beyond
enhanced rates piid as an incentive to create care for targeled populations.)
Three slates require parents to relurn to work wien their infant is three months old; ninc
states fail to take full advantage of the federal option to exeimpt parents of children under
age one. Allstales surveyed have a newborn work exemption. Hlinois provides up to one
year for each newborn -- the federal maximum. Georgia, Ohio, Pennsylvania, and
Washington all create a Iwelve-month lifetime exemption. Governor Pataki’s proposal
guarantees a three month exemption for the birth of each child, subject to twelve month
lifctime limit for the parent; Jocal welfare administrators would have discretion to extend
the three month exemption. :

Fiorida and the New York legislature provide a three-month exemption for cach
child, with no lifctime fimit. Michigan requircs parents to work when aninfant is thirteen
weeks old. Thcontrast, Texas will retain its current provision, permilling an exemption for
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parents of children under age six, until Scptember 1997, when the exemption will be only
for parents of children under age five, At this writing, the debate over this issue is raging
in California. While the Democralic proposal creates a one year exemplion for new
parvents, California Governor Pete Wilson has proposed a twelve-week exemplion,

Stales have developed confusing family copayment requirements. All states require some
famifics to pay part of the cost of their child care: California, Georgia and Washington
have complicated formulas for calculating family child care copayments. Washington uscs
a complex set of rules that require a family earning less than 74 percent of the federal
poverty level to pay $10.00 a week. But once the household income exceeds 74 percent of
federal poverty, the weekly copayment will be the greater of $20.00 or 47 percent of the
houschold income over 100 percent of the federal poverty level. Georgia's formula has
three separate calegorics for eligibility and two different copayments. From the worker's
perspeclive, it may not be casy (o figure out which of the three categories applies, or which
sources of income the state will count. In California, the copayment may vary depending
on the original source of funds (federal or state), a fact the worker is not likely to know.,

States have sct reasonable copayments for fanilies at the poverty level. Copayment rates
are important to an assessment of aceess to care because if the family share of the cost of
child carc is too high (as a percentage of household income), the family will not be able to
gel care even if they are cligible according to the state eligibility rules. The Child Care
Burcau at the federal Department of Icalth and Human Services recommends a
copayment of no more than 10 pereent of the household income.

The stale copayment formulas are complicated and difficult to evaluate for their
impact on familics. The best way to compare what the family will be required lo contribute
is lo ask each stale about the cost of care for the same hypothetical family; we asked about
a family with one parent and two children in child care with income at 100 percent of the
federal poverty guidelines, $13,330. (PPT's survey did not ask about copayments for other
income levels or household sizcs and makes no finding on the appropriateness of
copayment levels for these other family circumstonces.) Only one slate reported a
copayment above the recommended level: Texas has a copayment formula that requires
the family to pay 11 percent of household income.  All other states surveyed have set
copayments for PPI's hypothetical family of three below the recommended level.

PPI'S Five Action Steps for States

This survey highlights a problem that we hope will be addressed quickly by a delermined
effort of national and stale leaders. Itis a vital principle of PPI that welfare reform should
nol disadvantage the working poor. Many state legislalures are still in session or will be
meeling again in the coming months; state legislators and Governors should re-examine
the state child care plans and eliminale any artificial distinctions that have been madc
between working paor families. Suceess in these 10 large states would lead the way for
smaller states and is critically important because the bi £ states vepresent nearly two-thirds
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of the nalional welfare caseload. Still it is important to note that some smaller states have
created systems of child care basing eligibility on household income.

1) Create a seamless system of child care. As familics move from welfare, to workfare, to
low-wage, unsubsidized pasitions -- they should not have to change child care providers,
worry about reapplying, or deal with a new sct of rules for assistance. A seamless system
lels familics cross the bridge from welfare to work withoul disruption in child care
services. Frnployers urge decision-makers to invest in child care because they know an
employee with child care difficulties will miss work. Children should be able to count on
seeing the samie carve-giver and friends; parents should focus on successfully making the
transition.

Child care assistance systems should be fair and easy to undersland. In Hlinois there
will be one set of rules for all low-wage workers recciving child care assistance. But,
California proposes the kind of system that all states should avoid: depending upon the
source of the funds, and the slale department administering the program -- parents may
have different eligibility criteria, income ceilings, time limits, and copayments. The state
will have to treat families in identical siluations differently, and it will be difficult for
parents Lo anticipate the impact of program regulations.

2) Base eligibility for child care on income, not on current or recent receipt of welfare. All
low wage workers need the certainty of affordable, accessible child care. Again, Ulinois
has the right idea. Creating a system of care that bases eligibility on income level ensures -
that working weclfare parents get assistance, but not at the expense of other low-wage
workers -- especially those who have long managed to avoid asking for welfare. Those
families transitioning from welfare to work will get child care -- until their income reaches
the ceiling, set by the state. Careful monitoring to evaluate the impact of the loss of child
care assislance when familics hit the "cliff" of the income cap will be critical. If stales find
that the fevel is sct too low or too high, they can adjust it. Michigan and Washington
propose a system thal bases eligibility for child care on houschold income, although
Michigan's plan has a priority for service to welfare recipients. Decision-makers in these
three states belicve the allocated funding will be sufficient 1o assist all families below Lhe
income ceiling.

A system that determines eligibility based on current or previous receipl of welfare
ignores the reality that low-wage workers are likely to return when informal child care
arrangements fail. In the first years of block grants, pressurc on available funds will be
less, because work requirements will be at the lowest levals. In the current econom y, many
families who would otherwise be forced to rel y on wellare are working in low wage jobs.
Helping these families now may enable them to stabilize and move up the career ladder
s0 that they do not fall back into the system when the cconomy [alters,

3) Make copayments affordable and understandable. All families should have the

respansibility of conlributing to the cost of care. But, eligibility for child care that is not
affordable is deceptive. Itis an empty promisce to say that all low-wage working familics
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will be eligible, if the copayment is set so high that families carmot afford to access the chjlq
care. The Child Care Bureau at the Department of Flealth and Human Services
recommends a copayment of no more than 10 percent of household income. The national
average payment is 7.5 percent of houschold income for all familics.® _

Familics should be able to understand the copayment formula and casily budget for
child carc expenses. Entry level workers often have fluctualing schedules and paychecks,
s0 families may have to calculale their share of the cost with somie frequency.

4) Limit gaps in service by offering incentives to providers and taking advantage of the
federal oplion to exempt parents of children under age one. States can enhance the capacity

. of the child care system to meet the needs of parents ol infants, as well as third-shift,
weekend and part-time workers by providing incentives to providers.

Communities are generally not meeting current demand for infanl care. Demand
for infant care will also increase, as (he exemption for parents of young children is
narrowed significantly in most states. Another way to limit demand for infant care, recluce
costs and support families, is to take advantage of the work exemption for parents of
children under age one. Since the national average subsidy rate for infant carc is almost
$2,200 morc per ycar than the subsidy for toddler care, offering a work axemption for
parents of infants is a fiscally prudent step to take in a time of limited resources. 2 More
impartanily, it {s consislent with recent findings in the research on child development. At
a Congressional hearing on July 10, 1997, Dr. Edward Zigler, Sterling Professor of
Psychlogy at Yale University and Director of the Bush Center in Child Development and
Sacial Policy, slated, "Parents and their new babics need time together to establish the
rhythms of life, to reach a level of sensitive attunement and to become securcly attached.”

3) Use block grant funds and savings from caseload reductions to build the child care _
systent for all low-wage workers. In a weekly radio address, President Clinton noted that
all states have ended the old welfare program, and that cascloads represent the lowest
percentage of our population on welfare since 1970. President Clinton ur yed states to invest
the resources available from caseload reduction in a system that will enable wclfare
recipients Lo get and keep work -- specificall y by providing child care.

The PPl survey asked states about their plans to increasc overall funding for child
carc. All of the stales indicaled an intention to use the Lot available federal matching
dollars. Some stales arc transferring funds from the Temporary Assistance for Needy
Familics (TANF) block grant to the Child Care and Development Fund. As caseloads
continue to drop and while the work parlicipalion rates are relatively low, stales can afford
to make transfers from the TANF block grant. Slates can transfer up to 30 percent of the
TANF block grant, and assistance provided by the transferred dollars is not subject to the
federal five year lifetime limit,

Most states are increasing state funding (PPL's definition of stale funds does not
include transfers (rom federal block grants) for child care. The only exceptions are Ohio
and Pennsylvania which will probably experience a decrease from the prior year’s state
spending. In Oldo, the state chase not to continue spending $10 million from caseload
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reduction savings that was incorporated. into the state’s budget for the prior year when
counties began to run out of funds for the working poor. Given Ohio's “guaranlee” of
assistance to families with a recent connection to the welfare system, working poor families
will experience a reduction in available child care slots. In New York, Governor Pataki
propases a 5.4 percent decrease, while the legislalure proposes a 13.6 percent increasc.
Pennsylvania’s reduction is less than 1 percent of state funding,.

Conclusion

The P'I'l survey on child care shows a trend for states to overlook the flexibility availablce
to them and relain a child care system with gaps and inequitics as if the federal
government were still insisting on this flawed program design. Unforlunately, this
tendency will punish working poor generally by failing to invest new resources in their
access to child care. Every new law has potential for unintended consequences; hurting
low-wage workers would be an unfortunate outcome of the historic legislation passed last
year, States have the resources to follow the lead provided by Illinois: create a seamless
child care system for entry level workers and fund it adequately to ensure universal access
for all cligible families. Welfare reform requires many difficult decisions, and it has only
been eight months since the federal law passed. Although states have filed their first child
care plan and many states have completed a legislative debate on this issue, legislators and
Governors have an ongoing opportunity and responsibility to improve the state
employment system. We think they will. In the meantime, Congress should carefully
monitor slate actions and make changes in the federal law when necessary.

Margy Waller is senior analyst for social policy for the Progressive Policy Institute.
The author would like to thank PP president Will Marshall, executive director Chuck Alston, social

policy research analyet Abbe Milsicin and many other staff members for their thoughtful comments
and editing. Abbe Milstein conducted the interviews.
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