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Record Type: Record

To: Bruce N. Reed/OPD/EOP, Elena Kagan/OPD/EOP, Nicole R. Rabner/WHO/EOP

cc: Mary L. Smith/OPD/EOP
Subject: FYI. Child care safety study

Kathleen Begala from CPSC says they have a ready to be released study of Hazards in Child Care
Settimsc studied 220 child care settings across the country and found 66% of settings
exhibited at least one safety hazard {e.g., 8% had cribs that did not meet safety standards, 19%
had cribs with soft bedding that might present a suffocation hazard}. The study looked at hazards
in child care at GSA, non-profit, in-home, and for-profit run facilities. GSA did not_do particularly
well 142% had soft bedding present). Kathleen has iold Mildhne about it. CPSC have some
guidelines they want to release. T don't know the issue but wonder whether it makes sense to
combine the study release with an executive order to GSA run facilities {maybe we have already) or
whether the President and first lady would like to use the study as a way to push his legisfation
{radio address).
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Record Type: Record

To: Elena Kagan/OPD/EQOP, Jennifer L. Klein/OPD/EOP, Nicole R. Rabner/ WHO/EQP, Neera
Tanden/WHQ/EOP

cc:
Subject: Note on Child Care from Slate

---------------------- Forwarded by Bruce N. Reed/OPD/ECP on 01/09/98 10:37 AM

N / Jake Siewert
T Fee 01/08/98 07:15:39 PM

Record Type: Record

To: Bruce N. Reed/CPD/EOP, Thomas L. Freedman/OPD/EOP

ce:
Subject: Note on Child Care from Slate

See bold area -- a network might do a nice package on the
congressional day care center.

Continuing the time-honored tradition of drip-dripping the key
elements of the upcoming State of the Union speech ahead of time,
all of the front pages cover President Clinton's proposal of a

nearly $22 billion package of grants and tax breaks to help working
families pay for child care. The plan would also include tax credits
for businesses that build or expand employee child care facilities.
Congressional rumblings are noted--both USAT and the NYT report that
House Ways and Means Chairman Bill Archer referred to the plan as
another of Clinton's "small ideas" that "taken together, return to
the era of big government"--but there is no mention of the federally
subsidized state-of-the-art wotKplace child-care center used by

membars of Congress.
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NEC EARLY CHILDHOOD EDUCATION PROPOSAL
November 26, 1997

Education has been at the center of both the President’s domestic and economic policy strategy.
Investing in people creates opportunity for those taking responsibility and also increases growth
and productivity of he economy. In addition to his focus on improving quality and
accountability of K-12, the President’s college opportunity proposal stressed creating a new
national norm of two years of higher education for all Americans. Another vital economic and
domestic imperative is a new national norm that the President and First Lady can help to create is
that all children -- regardless of their accident of birth -- should have quality early learning (at
least two years) starting at birth.

Mrs. Clinton and the President have long spearheaded national concern on early learning: from
pioneering of the HIPPY program in Arkansas, to his critical investments in Head Start and WIC,
to their stressing the importance of early childhood education and this year’s Conference on
Early Learning and the Brain. To build on the foundation the President and First Lady have laid,
we should have a separate focus on early learning from 0-5. This initiative would have two
components: (1) Expanding Early Head Start and (2) A Zero to Five Early Education Fund to
invest in Success Challenge Grants. This initiative would in addition to our other child care
initiatives.

1. Expand Early Head Start.

Increase the Early Head Start (children 0-3) set-aside from the 5 percent under current law to
10 percent by 2002, combined with an overall increase in Head Start funding to ensure that
boosting the set-aside does not reduce the resources available for children 3-5. Doubling the
set-aside would allow more than 50,000 additional children to receive Early Head Start
services in 2002 (relative to current law). Early Head Start funds activities other than child
care, such as parent training in child development, home visits and family support services
(e.g., counseling). If the Administration’s Head Start reauthorization proposal is not
developed in time for particular provisions to be included in the FY 99 budget, the budget
should still feature broad commitments to, for example, at least double Early Head
Start funding.

Five-year cost:  $500 million

2. A Zero to Five Early Education Fund - Invest in Success Challenge Grants

We believe that we should focus on challenge applications for promoting zero to five
initiatives-- both statewide and local -- than can expand on success. We are not locked into
any one specific allocation, but believe strongly that there needs to be an avenue for mayors,
local communities, and non-profits to be successful applicants. Two options that could be
considered include the following:
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QOption a) Combined local/State early childhood education funding.

Under this initiative, 50 percent of the funds would be passed through to local collaboratives
and 50 percent would be State discretionary dollars; both the State and local funds would be
devoted to addressing the needs of pre-school children.

Each local collaborative would submit an application to the State administering agency
describing how the community would use funds to meet the developmental needs of young
children. The local funds could be allocated by formula or through a competitive
process, but States would be required in either case to use child poverty as one of the
major factors in distributing the dollars. Local collaboratives and the State would agree
upon goals, and States would be encouraged to make continued funding contingent on
meeting these targets. The funds could be used for a wide range of activities, including but
by no means limited to home visits, courses for parents in child development, improvements
in educational and other aspects of center-based and family (pre-kindergarten) child care,
speech therapy, and developmental screenings. These early childhood education activities
in most cases would benefit both working and stay-at-home parents.

The local collaboratives would consist of, for example, representatives of public agencies,
business and community-based organizations such as Head Start programs, as well as local
elected officials and parents of young children.

States would also have considerable flexibility with regard to their 50 percent of the funds.
They would, however, as a condition of receiving the State funds, have to set
benchmarks concerning child care standards in the areas of education, health and/or
safety; e.g., provider educational qualifications, compensation/reimbursement rates, staff-
child ratio, condition of the physical plant, licensing requirements (which providers,
especially family child care homes, must be licensed) and frequency of licensing inspections.
States could establish benchmarks in a wide range of areas, but continued State-level funding
would be contingent on fulfilling these commitments (or making substantial progress in that
direction). States would have the option of setting outcome goals--for example, significant
improvement in overall quality as measured by an impartial evaluator.

{(NOTE: The State dollars would not have to be devoted entirely to achieving the
benchmarks. Provided the commitments were fulfilled, States could use the funds for
early childhood education efforts other than improvements in child care quality)

There would be a modest (e.g., 20 percent) cash match for the State funds; the match could
be provided by local or private sources. There would be no match for the local funds.! States
that declined to set benchmarks or provide the match would still receive the local
dollars to pass through to communities, but would not receive the State funds. The
program would also include a small set-aside (1 percent or less) for a national evaluation of
State and local efforts funded under the initiative. This funding should be on the
mandatory side if at all possible.
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Suggested funding levels:

FY 1999: $200 million
FY 2000: $400 million
FY 2001: $800 million
FY 2002: $1 billion
FY-2003: $1.2 billion
Five-year cost:  $3.6 billion

Option b) Separate State and local pools of early childhood education funding.

Similar to Option (a), except that the State and local funding would be separate.
Communities would apply directly to a Federal administering agency for the local funds,
which could be allocated by formula or on a competitive basis (or through a combination of
the two). Intermediate goals would be mutually arrived at by each community and the
Federal agency, and continued funding would be dependent on progress toward those goals.

The State funds would be provided through a separate funding stream, for example, a
CCDBG set-aside. States would still be required to set and achieve benchmarks with regard
to child care educational, health and/or safety standards. The match would be limited to the
State pool, and the set-aside for evaluation would be limited to the local funding stream.

Five-year cost:  $3.6 billion (same as Option 2)
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The Bupply and Quality of Care fo Young Children

Currently, activities to improve safety, health, and learning in
child care are funded by States under the regquired 4 percent
minimum set-aside for such activities in the child care ang
Development Block Grant (CCDBG). States fund a variety of
quality activities including training, licensing improvements,
and resource and referral services. Since there is a tremendous
need for direct assistance, most States spend only the minimum
set-aside on quality activities.

OPTION 1: Increase CCDBG funding thereby increasing the amount of
money that is allocated to quality via the 4% minimum set-aside.

Interaction with the current Program: This proposal is simply an
increase in the ccCDEBG.

Cost Estimate:

The funds for quality activities would increase by 4% of the
total CCDBG increase. The Secretary proposes a $700 million
subsidy increase.

Impact Analysis: A CCDBG increase would result in the States
having more money to direct toward quality activities. The
Secretary's proposal would result in $28 million more for
quality. However, the net increase in quality funds would be
offset by the fact that the increased subsidies would result in
more children in child care in need of quality enhancements.

Pros:

. Improves affordability

» Potentially increases supply

. Devotes more funding to State-identified quality and supply
issues.

Cons:

. Is not primarily a quality strategy; 96% of the new funds do

not target quality at all, but 100% of the funds are applied
to one of the three goals of quality, affordability, and
supply.

. Does not target young children, especially infants and
toddlers, who have the most critical health and safety
concerns in child care.

. Does not allow the Administration to use its funds to
leverage additional public and private resources to increase
the total investments in quality.

. Does not pomote decision making at the community level.
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OPTION 2: Establish a fund distributed to the States according
to the Cchild care and Development Block Grant formula to provide
grants to communities to improve safety, health, and learning for
young children in child care. The funds would specifically target
young children, with a focus on infants and toddlers who are the
most vulnerable children in care. sStates would be required to
match the Federal money and would have to set benchmarks to
measure thelr outcomes. At least 85% of funds would go directly
to communities and 50% would be targeted to areas with high
concentrations of poverty. This model is based on the Smart
Start program in North Carolina which has allowed many counties
to improve the supply and quality of care for young children.
With these funds communities might choose to establish family
child care networks, promote accreditation, help providers meet
health and safety standards, and promote health and parent
education in child care.

Interaction with the Current Program: The vast majority of the
CCDBG funding currently goes toward affordability, most often in
the form of vouchers. The quality money is extremely limited and
typically goes to general activities funded by the States.

Little or no money is administered for these purposes directly by
communities. The new funding would not replace the quality set-
aside, but would give communities a role in building local

supply.

Cost Estimate:

The Secretary has recommended a $800 million dollar increase in
the CCDBG to increase the health, safety and learning environment
of child care programs.

Impact Analysis:

The proposal recognizes that the real issue in child care is
whether each community has an adequate supply of quality care.
These funds would improve the safety, health and learning of
young children in child care by allowing up to 1000 communities
to craft solutions that meet their specific needs.

North Carolina's Smart Start program demonstrates the impact that
the community grants would have. One Smart Start county has
expanded supply by 3,578 spaces in licensed programs. In
another, every child care center and 50 percent of the family
child care programs are participating Smart Start programs to
improve the quality of care, which affects 1,234 young children
in the county. In North Carolina's most populous county, 7000
children were enrclled in Programs that received enhancements
through the county's Smart Start grant. 1In other North Carolina
communities, 1400 children received health and developmental
sCreenings as a result of the Smart Start grants.

Pros:

. Gives flexibility to communities to tailor funds to their
specific needs.

» Focuses on results by requiring communities to meet
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benchmarks and report on outcomes.
® Targets young children, especially infants and toddlers, who
are the most vulnerable children in care.
Allows communities to build Supply and fill gaps in their
system of care.

. Meets the President's challenge to find a way to replicate
Successful child care models across the country.

Uses Federal money to leverage State and local public and
private sector funds.

Cons:
. Limits State flexibility to determine the use of funds.
. Targets only one age group.
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Child care Provider BEducation and Training

Child care provider training is one of a number of allowable
activities under the Child Care and Development Block Grant set-
aside for quality activities, but only a small portion of the
set-aside is spent for that purpose. The funds that do go to
training are often spread very thin and cover only basic
workshops which don't lead to credentials or degrees.

OPTION 1: Establish the Child Care Provider Scholarship Fund
announced by the President at the White House Conference. States
will administer scholarship funds to providers for either pre-
service on in-service coursework as part of a degree or
credential program. The provider and the sponsoring child care
program must also bear a portion of the cost. The provider, who
will receive increased compensation after the coursewecrk is
complete, must commit to remaining in the field for at least one
Year for each year of assistance received.

Interaction with the cCurrent Program: These funds are targeted
specifically to providers who are enrolled in a degree or _
certificate program, unlike current expenditures for training. In
addition, these scholarships are tied to an increase in
compensation.

Cost Estimate:
The Secretary's proposal recommends an investment of 5150 million
in scholarship funds to provide training and support.

Inpact Analysis:

The scholarships will reach approximately 150,000 providers and
increase the quality and supply of child care for about 1.5
million children.

Pros:

. Targets training of providers, which is a proven effective
approach to build warm and responsive interactions between
the provider and the child. These interactions, while often
the most difficult aspect of quality to measure, have been
found in recent studies to be one of the most powerful
predictors of children's healthy development in child care.

. Requires an investment from several stakeholders including
the provider and the sponsoring child care program.

. Impacts potentially scores of children with each
scholarship, because each provider reaches many children.

Cons;

. Cannot guarantee that the recipient will stay in the field

beyond the one year commitment. However, child care workers
have an average turnover of over 30%, but programs like
T.E.A.C.H. in North Carolina have shown that education
reduces turnover. In North Carolina, staff turnover is only
10% for people who pParticipate in the program, compared to
42% overall.
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National Leadership for Consumer Education, Research, and
Technology

The Child Care and Development Block Grant (CCDBG) currently
contains a 4% set-aside for quality activities, under which
consumer education is an allowable cost. However, quality set-
aside funds only meet a small portion of the need for consumer
education. In addition, the law provides a small set-aside for
technical assistance, which amounts to about $8 million per vear.

OPTION 1: Establish a naw fund for activities related to consumer
education, technolegy development and utilization, and data and
research to help redefine the future of child care in America.
The fund would support a national child care hotline and a
consumer education campaign to help parents select safe and
healthy care for their children, a project to increase the use of
distance learning technologies for rural and home-based
providers, and a National Center on Child Care Statistics, along
with research and demonstration projects.

Interaction with the Current Program: These funds will go to
initiatives which will lead the field of child care into the
twenty first century. Although some States are investing some of
their quality set-aside in consumer education, these limited
efforts are scattered around the country and provide inadequate
coverage even wWithin States. No funds are targeted to child care
data and research on a national level. A few States and academic
institutions are undertaking research, which primarily consists
of studies with small sample sizes. Currently there is no
framework to provide leadership to coordinate consumer education,
technology development and utilization, and research of a
national scope. The fund for consumer education, research and
technology will fill that gap.

Cost Estimate: The various components of this effort total $50
million.

Impact Analysis: The Secretary's proposal provides sufficient
funds for a consumer education initiative, which will reach
millions of households with information for parents on how to
find and select safe, healthy care. The quality of care for
thousands of children, particularly rural children, will be
enhanced by the training of providers, made possible by distance
learning technologies. The National Center for Child care
Statistics and competitive research and demonstration projects
will help policymakers, community leaders, and program developers
find sclutions to the lack of safe, healthy, affordable, and
accessible care.

Pros:

. Targets funds directly to consumer educatjion to assist
parents in choosing care that will protect the health and
safety of their children.

. Will potentially build the supply of quality care by
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creating demand for quality care

. Provides funds specifically for data and research to help
policy makers and community leaders better understand how to
build the supply of affordable, gquality care.

Cons:
® Does not directly increase the supply of care
. Does not directly make care more affordable
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CHILD CARE POLICY OPTIONS RE: QUALITY
9/17/97 DRAFT FOR DISCUSSION PURPOSES

Promoting Health and Safety in Child Care -- Ensuring that Children are Free From Harm

Set example by requiring GSA and DOD to use Stepping Stones in federally funded and
conducted centers (Stepping Stones is a set of the national child care standards, extrapolated
from the 1992 National Health and Safety Performance Standards: Guidelines for Qut-of-
Home Care);

Challenge states to improve health and safety in child care, and reward those that do through a
quality incentive fund;

Assist states in improving health and safety child care standards through the Healthy Child
Care America campaign, highlighting new national center to support health promotion in child
care with technical assistance to state child care officers and with training to health
professionals (grant to establish center soon to be announced, perhaps can be held for the
conference); .

Direct the Department of HHS to issue a state-by-state report card on health and safety in child
care;

Increase demand for child care that meets health and safety standards by targeting consumer
education (establishing a toll-free number and other supports); and

Calling on parents to visit their children’s child care settings and proposing FMLA expansion to
give parents time off for this and other important purposes:

Call for proper screening of child care providers through background checks by:
-- creating incentives for the states to adopt guidelines through quality incentive fund;
-- calling for the Interstate Compact, which would enable the FBI to maintain a national
database of all state-maintained criminal history records and would set ground rules for
the sharing of information (Justice soon to formally submit legislation -- bill must pass
Congress and then be ratified by all states);
-- directing HHS to identify and share information on promising state models of
screening; and
-- using bully-pulpit and targeting consumer education.

Enhancing Quality of Child Care

Encourage training of child care providers by establishing a scholarship fund for providers and
exploring Pell grant expansion/loan forgiveness, and validate the profession by establishing a
National Child Care Provider Day;

Design quality incentive fund to support quality-promotion measures such as accreditation,
consumer education, family child care networks, etc.;

Target consumer education and demand through a national public awareness campaign; and

Build better knowledge base of child care by establishing a targeted research fund.
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Record Type: Record

To: See the distribution list at the bottom of this message

cct See the distribution list at the bottom of this message
Subject: The Evidence on effects of Head Start quality investments

Following the last Deputies meeting, in response to HHS' statement that they have evidence of the
positive effect of the Head Start quality investments on Head Start quality, | asked my staff to
obtain from HHS the evidence to which HHS referred. HHS did not have a document to share, but
did hold a lengthy conference call with my examiners. This is a report of that call.

In sum, HHS does not have data demonstrating that the investments in "quality” and the related
COLAs since the law was revised in 1994 have resulted in a higher quality program.

What they do have is the first round of findings from an evaluation ("FACES" -- Family and Child
Experiences Survey), which provides some indication that Head Start projects are of “minimal tp
good quality.” (They did not find any "inadequate” programs.)

The programs were evaluated on the "ECERS" (Early Childhood Environmental Rating Scale): it
measures the use of materials, scheduling, facilities, interaction between teachers/staff and
children. This is a tool in general use for assessing child care centers. Eventually this longitudinal
study will report on the children's experiences in kindergarten,

OMB is insisting that HHS carry the study into lower grades to try to get a handle on whether
Head Start affects learning in school, but HHS is resisting strongly. We aren’t sure why.

They do not have data showing a causal relationship between quality and investments in quality,
because they did not establish baseline data for the evaluation or from the_period before the new
law.

at—

The contractors (Westat and Abt) will eventually try to find a correlation between quality and the
higher salaries and benefits, more education for staff, length of teacher time in the programs. HHS
had not planned to do this any time soon, but given the OMB {and working group} interest, HHS
will now try to produce this data in the next few months.

They did find some correlation {not clear how strong} between new teachers and quality program,
vs. the quality of programs with longer tenured teachers. This suggests that newly trained
teachers may have a greater benefit for students.

v

This provides some preliminary support for our new teacher preparation scholarship.
In the conversation, it came up that since 1992, average Head Start salaries have increased from
$10,000 to $17,000, an increase of 70%. The Head Start Director asserts, however, that this
salary level is a "moral disgrace.”

This report does not provide a ringing en ement for spending mor oney on child care in the

—

~



same ways in which it is spent in Head Start if, i i t
improving the quality of child care. It also isn't much support for Head Start's set-asides.

(l-u"""‘“‘7)

OMB staff would much prefer investing in directed State monitoring of health and safety
conditions, State publication of "report cards” on child care center quality, giving the States money
To help centers meet accreditation standards by the natiofal body (NAEYC), and otherwise
supporting specific activities to correct flaws_found by thé monitoring. $50 m/year, $2560 m over
&, might be sufficient to get States to engage more aggyessively in such activity.
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Policies that Assist Stay-at-Home Parcnts

.

*  Over the past four years, the Administration has supported both tax and regulatory policies
that address the concemns of siay-at-home parents.

The newly enacted $500 child credit prm'rides significant income assistance to both one-
earner and two-earner couples. Between FY 1998 and 2007, the credit will cost $170
billion. In 1998, 26 million taxpayers, with 44 million children, will benefit from the child
credit.

The Omnibus Budget Reconciliation Act of 1993 expanded the eamed income tax credit,
providing tax cuts for 15 million families. Eleven million families with childrea
received an average tax cut of $640 in 1996 as a consequence of the OBRA 1993
expansion. Families with a stay-at-home parent were among the beneficiaries of this
expansion. '

The enactment. of the Family and Medical Leave Act (FMLA) provides working parents
with up to 12 weeks of upaid leave for a health or family emergency.

The Administration has proposed other modifications in the FMLA that would aliow
working parents to take upaid leave for their children’s school activities.

The Taxpayer Relief Act of 1997 eases the restrictions on claiming the home office
deduction for taxpayers with business activities both inside and outside the home. These
changes make 1t easier to.begin and operate a small business inside the home.

*  Increasing subsidies for child care will lower the costs of working outside the home and will
thus increase the net returns to employment. As a result, proposals that increase child care
subsidies may encourage somec stay-at-home parents to reenter the workforce, But for many
two-parent families, the benefits of having one spouse remain at home may still exceed the
net returns to work, particularly after accounting for the new $500 child credit and the
expanded EITC.
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QUALITY CHILD CARE

Goal

Child Care that promotes child development leading to
school readiness and academic achievement.

Seven Key Elements to Quality

Safe and Healthy environments

Trained, adegquately compensated and supported staff
Low turnover (continuity of care)

Small groups

Good staff child ratios

Health Promotion )

Parent Involvement/parent education/family support
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Strategies for Achieving Quality Child Carex*

Standards

Support to meet standards
Enforcement of standards
Accreditation'
Training/credentialing/compensation
Provider support networks

Higher Reimbursement Rates

Linkages with other services (Health, Family
(Support, Head Start)

Consumer education

*Military child development programs use almost all
of these strategies.
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EXAMPLES OF STRATEGIES
1. Training and compensation of staff
(T.E.A.C.H.-North Carolina)
2. Provider support network
(Family Child Care Network, Madison, WI)
3. Health Promotion

Community Example (Healthy Child Care, Montgomery
County, Maryland}

State Example (Healthy Child Care, South Dakota)
4, Community-wide, multi-faceted approach with the private sector

Community Example (Rochester, New York)
State\Community Example (Smart Start, North Carolina)

5. Linkages with other services

Community Example- Kansas City Full Start
(Head Start/child care partnership}

State Example- Colorado’s Résource and Referral
(linkages on services to children with
disabilities)
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Options for Improving the Supply of Quality Child Care

I. Protecting Children

Promote the use of "Stepping Stones®

Require some key standards

Provide States with incentive funds to States to improve
standards and enforcement

Require the implementation of "Stepping Stones" for some or
all types of care

II. Promoting Child Development

Implement a scholarship program (e.g., T.E.A.C.H. USA)

Fund a State child care training and technical assistance

center in each State to promote quality

Fund a nationwide Consumer Hotline and public awareness

campaign (with more resources, could be tied to nationwide

resource and referral network) _

Include a provision in the Higher Education Act for Graduate

Scholarships in Early Childhood Education

Establish a Public/Private Partnership Fund to promote

community-based efforts for accreditation and other quality

and supply-building activities (e.g. Smart Start)

Fund a network of CHILD CARE PLUS programs in every State to

serve as models and provide technical assistance and support
(Similar to Higher Education Institutes



FINANCING CHILD CARE THROUGH
PUBLIC-PRIVATE PARTNERSHIPS

“The T.E.A.C.H. Early Childhood® Project
{North Carolina)

Description

The T.E.A.C.H. (Teacher Educarion and Compensacion
Helps) Early Childhood® Project provides educa-
tional scholarships for child care teachers, center
directors and family child care providers statewide.
Under the T.E.A.C.H. Early Childhood® umbrella,
scholarships partially fund che cost of tuirion, books
and travel for individuais who are incerested in
achieving formal education leading co the attain-
ment of the North Carolina Child Care credential,
the Child Development Associzte (CDA) credential,
and associate and bachelor's degrees in child devel.
opment. Wage increases or bonuses are provided
upon completion of an agreed-upon number of
course hours or upon atrainment of the North Car-
olina Child Care credential. Some scholarships also
provide paid release time.

When Established

The projece was piloted in 1990 and provided schol-
arships for 21 child care providers in thar year. By
1993, more than 2,000 child care providers were
participating in the program.

Amount Generated Annually

The amounr of funding varies annually, and represents
a combinarion of both private and public dollars. The
project has received allocacions of berween $850,000
and $1,000,000 of state funds for each of the last
three years. Additionally, the project has recejved
federai funds from the Child Care and Development
Block Granr, corporate and foundacion grants, and
parenered dollars with participants in the program.

Servites Funded

All scholarships funded through the TE.A.C.H.
Early Childhood® Project provide partial funds for
tuition and books and include a travel stipend. Some
scholarships provide parrial reimbursement to child
care cencer sponsors or direct payments to family
child care providers for release time. All participants
who successfully complete their contrace receive
either a raise or.a bonus. ’

1\ T LEAC.H.

Huwe Funds Distributed
Once awarded a scholarship, R 1poreny e dioomnd o
charge their cuition ar cheir TESpeCirvg b shanes
institutions. They are reimbursed for ther o of g
books, minus their share of the cost of tustem and
books, and receive a quarterly or semester troved
Sponsoring programs are billed for thest whems
of tuition and are reimbursed for release t1me gren
to scholarship parricipants. Family child care
providers also are reimbursed for release time wahsn
Bonus awards or raises are paid directly ro the schol.
arship participant either from their sponsoring
program, the T.E.A.C.H. Early Childhood® Project
or a combinarien of cthe two.

Population Served

Scholarship eligibility is extefided to center-based
teachers, directors and family child care providers
who work 20 to 30 hours per week in a regulaced
child care setting in North Carolina.

Strategic Considerations

Inception of the T.E.A.C.H. Early Childhood® Pro-

ject was based on research abouc North Carolina’s

early childhood workforce. The project was estab-
lished to: increase the knowledge base of child care
staff and therefore improve the qualicy of early care
and education that children receive; encourage child
¢tare programs to support continuing staff education;
offer a sequential professional development path for
child care personnel; link increased compensation to
rraining; reduce staff turnover; and create model
partnerships focusing on improving the quality of
child care. The T.E.A.C.H. Early Childhood® Pro-
ject has received bipartisan support because it helps
teachers and family child care providers help them-
selves. Orther strategic considerations include:

* TE.A.C.H. isn't perceived as “big government
running programs.” The focus is on providing a
framework to help community-based organizations
and individuals work rogether to solve problems.
The T.E.A.C.H. Early Childhood® Project is
flexible enough to adapt to individual needs and
circumstances.

* Funds are available in almost every counry in the
state and use broad eligibility criteria for scholar-
ship recipients (including staff in many Head
Start, nonprofit and proprietary child care pro-
grams), thereby reaching a broad constituency.

93s
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Public/Private Partnerships

e Child care quality is raised without significancly

increasing parent fees and withour more regulacions.

* Funds are leveraged from the private sector.

* Direct incentives are provided for the higher edu-
cation system to become more responsive to che
educational needs of the child care workforce.
(Early childhood courses are given by—and
tuition paid to—community and technical
colleges across the state.)

Other Sites With Similar Strategy

A license to replicate the T.E.A.C.H. Early Childhood®
Project has been issued to not-for-profit organizations
in Georgia, Florida and Illinois. Several acher sraces

are exploring the feasibility of pursuing a license to

teplicate the project.

Contact

Susan Russeil or Edith Locke
Day Care Services Assaciation
P.O. Box 901

Chapel Hill, NC 27514
Phone: (919) 967-3272

Fax: (919) 967-7683

us4
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SATELUTE FAMILY -
CHILD GARE, ING.

+ | Providers who s mermbers of Satelite make a
commiteend to become oty certified and offex
Quulity tamity chid cars that esoets higher standasds

than stato or coumly regaistions require. Clty
" eortilicationaddressas these sress et define quallty
of cme;

Meeting chitiran's developmental noeds
Including physics), Inteliscwel, verbal and
orestive devalopmant;

Meeting clilldren's emotionel needs, including
guldancediscipling, end socis! devetoprment;

" ChMeare seutinginckading satety, spprogwiate
Tove and equbment, anangemant of indoor!
outdaor specs; :

, Internctions between parent and provider,

prowider and child, and provider and his or het g .
awn family;

Business marggernent and professionslism. - i
(/ . _
2 9‘4 3200 Morvoe Street
™ Q

\

Madison, W1 53711
{608} 2334752 .




Whst is Femily Child Care?

Famiy Chid Cass Providers cam Tor arval gioups of
childoen In their homes. aﬁmwﬂﬁday"n'
mmmm-cﬁumm

Whst is Setellite?

Sateiie Famiy Chid Care works with tamidy chid care
providers, paverts, and the City of Misdkeon 10 provide
queiity chid cerein fuMadison ares. Satelits staff ofier
Svariaty of senvions forfamilies and providers. Yogether,
they wark to assum Bat the standards of qualty care
enafistad by = Clity of Mydison srenaintsinad,

Each Satrlite horne is unigs. Satelile conmuiargts work
with each provide to (et an sreironmert whih
eshancns the emotonl, physical, socid and imelechual
dywolopreest of esch child,

Satelilen Family Chid Cave, Inc. I 3 nonprofit agency.
Funding ssusossinci.ds theCity of Madienn, Unlnd Way,
and fens from parerwy srd poviders.

b axidition 30 the farnly child care syswom, Satelits has
esiabished severalcommunity-based chidcare pregrams
for low income chidren,

Senvces to Providers
Gity Cerfillication

Astktnce in establishing and mainaining a
quality tmvnilly chid eare Lusiness.

Home visits by pofestionsl consullants fos
tachnical esststance 8d upport.

Refeals: soreened for appropeiase tocation,
ane of dhid snd l- or part-dme Care.

Business suppon, chuding infomation on
recanfleeping.and logns forenroling tarmilles.

Tealning opporturdties, OFR claeses, ard an
s Famiy Chid Care conference.

Support network of professional providess.

Rsoogrition as a profercionsl tardy child care
rovider.

Gualibed substittes 1o can for your group.
This service i stuctised o provide some
respits at o cogt and inorsased respite can 31
oy mee.

Orcmrtrwly nevesietions

Professiondl growih apgorauniies, inchuding
assistance with State Qually dnprovement
iy, and CDA snd WEBCA aocredRation.

Lasge euiiprnent laans, inclxing high chars,
portercrhxs, doudlie stroliors end gatas.

CuricubanUnits 3 colectonaf toys. matesials,
hotias and tapes cotered around @ theme.

Arogrmegdpment knans, incheiinglege moter
equipment, waser tablies, foem blocks ond
tickng toys. .

mmmmmimmm'
Seteliits Famidy Chitd Care providers.

* Screming and ongomg monitoring of Satelli
{amily chitd cars programs.

4 felemis 0 famess Ssrelte tamly chid can’
progiams B » proviter is Sermporasly ureble k!
provide cars. !

+  Ouartolynowstatiors contaning Lpoonvng event -
8 artiches of interest on child care snd chidren

Spacil evants far parerss sad childeen.
4 Infonmation slhous wition essistance Sor chlid care

Technicel assistance wihchild development, o
care, of alhar pannting quastions.

¢  Inlogratonabout athes child cane resources it
oomYAly,

¢ Paent participetion apporunities, inchuding Box
mambership, carrvnimsemenmbership and resourc :
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City Child Care Provides

w quality standards

® certification

® training

# consulration

B grant and loans

® assistance for
low-income pererms
in paying for quality care

—

[

205 Mhavtia Lotk King . Sl
PO. boe 2627

Madnom, iscurmin 5170}
100012664520

Caty of Madison
Offue of
Commumiry
Services

-
por » -4

Child Care

Working to Improve
the Quality of Child Care
for Madison’s Children
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“children 10 tee

Specialists con-

The main goal of the City Child
Care Program is to support and
improve high-quality child care
in the City of Madison,

T he City has ennablished high qualiy

sunda_tds for child care ceniers and
homes.. Cenification is voluntary. It

i3 designed to promote the optimal develop-

ment of the cluld. By contrase, the Scate of
Wisconsin has mandatory licensing which
enforces the minimal standards necessary
t0 protect health and safery of childrew.

To become cenified, centers go through
a thorough review by Child Care :
Specialists. Home care is certified by farmily
child care systems under a contract widh _
the Ciry. o

Ciey cenification is unique in its emphwi-
sis on direct observation of the program in
sction with children. Child care expens
don’t just run through o check liss, bus
tpend maay hours obeerving the program
and the way sy i i am
staft handle vhe '

that standards -
fur care are mer,
In addition,

duct a thorough
administyative
teview,

" familly chikd cure homes.

City Child Care
Specialists Review

w the activities, envirunment and equipment
offered to chitdren

® the kind and quality of atention children |

receive from staff
w language and leaming expeniences
® communication with parents
® health pracuices

" w.administrative peactices

' ity Child Care

Assistance for Parents

Cay assintance i§ svailable 0o & diding scale for low-
income paresuts who aeed child care whike they work

. hpmﬁminmﬁ&lmmAhﬂf
. of two would qualfy for full asssrance ot the amaal
. cnene of 516,152, wirk diding scale axgstance avadl-

able o encomes sbove that amount. Ciry Child Care

. Amistance can be uaed oaly in crmtifioed coneens and.

The City program combines
rigorous standards of quality
with timely help to improve the
quality of child care for
Madison’s children;

ur City Child Care Specialists offer

raining and consitltstion services 1o

belp programs meet the Giry's
Stendards of Quality. Centers nteding Ginaacial
assistance can get help from the Ciry’s small

-ETANIS program or the revolving loan fund.

City centification & voluntary, but only certi-

" Fied centers can serve parenes on Cary Child

Care Assistance.
Certification is renewed amuuaily, and the

U 'Sp:c.i:_iiu is avaflable for consutration between -

certification reviews. Specialiss atso investi- °
gme complaints and concems of pareary, . -

T Content snd hories mre jowifiably proud
" when they earn the right to call themselves -
. Centificd by the City of Madison.

. If you are looking foe child care for your .

. . child, ask whether the program is certified o
. by she City of Madison. Our éhildren deserve .
‘the best. .

88 - For more information about

City Certification, call the
Office of Community Services

;o 266-6520,
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) Healthy Child Care America

+  Update: South Dakota

ﬂ In South Dakota, three Early Childhood En-

richment programs have been funded through

the Child Care and Developmen; Block Grant

Heallhy (CCDBG). These programs provide on-site
Child Care vision, hearing, and developmentaj screenings

Ameria o young children and also training and sup-

port for providers.

The services provided through the Early Childhood En-
richment programs are similar, yet the models of service
delivery are diverse. One site is affiliated with a hospital
that has an established training and resource program for - -
child care providers and families. Hospital nursing staff
conduct the developmental screenings.

Another program is located at a resource and referral
-Service at a major university. It is managed by the Inter-
agency Single Point of Contact, which is funded through the
South Dakota Department of Education with Part H funds.
Supervised swdent nurses conduct the screenings.

A third mode! of service delivery is not affiliated with
an existing program; rather, Services are contracted with an
early childhood development specialist. On-site screenings
are handled through subcontracts with experienced nurses.

Recognizing the importance of the on-site screenings
for identifying special needs, as well as the desire for con-
sistent provider training, guides were developed through the
support of both CCDBG and Part 4. Each guide includes
training materials. handouts, overhead transparencies, mar-
keting information, forms, practices and procedures. The
guides cover such topics as parent involvement, age appro-
priate activities, managing a child care business, creating
environments, working with children who have special
needs, and caring for infants and toddlers. Futre plans in-
clude incorporating Child Development Associate (CDA)
training into all programs.

The Office of Child Care Services, in conjunction with
the Part H program. has made additional training resources
available. Severai sets of the video training series entitled
The Program for Infant/Toddler Caregivers, developed by
WestEd (formerly the Far West Laboratory for Educational
Research and Development) and the California Department
of Education, were distributed to agencies to make available
for loan. The Office of Child Care Services also coordi-
nated a satellite training demonstration through the Rural
Development Telecommunications Network to inform child
care directors. Head Stant directors, Cooperative Extension
Service educators, Part H Single Point of Contact directors,

and others of this new resource for providers.

Par Monson 15 Progrum Manager for the Departmen; of Social Services. Office of
Child Care Services. To learn more or {0 obiain a copy of the Early Childhood
guides, comsact the South Dakorg Department of Sociay Services, Office of Chitd
Care Services, (605) 773-47 .

10 May/June 199¢
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Montgomery County Joins the Healthy Child Care America Campaign

In May 1993, wo federal agencies, the Child Care Bureau and the. Maternal and
Child Health Bureau. united 10 launch the Healthy Child Care America Campaign 10
urge communities to create innovative projects to ensure that children in child care are
in healthy and safe environments. The agencies developed the Blueprin: for Action, ten
steps communities can take to forge linkages between child care and health programs.

[n July 1995. the Montgomery County, Maryland, Commission on Child Care
issued a report, Health Care Services for Child Care Programs: A Critical Need. The
report called for additional health consultation for child care programs in Montgomery
County. Children in child care comprise a very young, vulnerable population, and there
are approximately 25,000 children in care in the County. According to the U.S.
Department of Health and Human Services, the incidence of child care related
infections is expected to increase significantly as more children enroll in group care
unless comprehensive prevention and contro} programs are in place. -

[n response to the Commission’s report and the call to bring the Healthy Child
Care America Campaign to the communiry, the Montgomery County Department of
Health and Human Services developed a collaborative approach to help meet health
needs in child care. Using locally determined priorities and goals, Montgomery
County became the first jurisdiction in the nation to join the campaign. The Blueprin:
for Acrion frames the combined efforts of the health care and child care communities to
provide health guidance o child care programs in Montgomery County.

The challenge: To provide a broad array of health consultation services to the child
care communiry without additional public funding.

The approach: The core functions of public health -- assessment, policy development
and quality assurance -- serve as a tramework for program development.

An advisory group consisting of members of the child care and health care
communities was convened. The group established the following health outcomes as
goals for all child care programs:

. Up-to-date immunizations

. Sound nutrition practices

. Safe environments

. Decrease in communicable disease

. Adaptive environments for children with special needs

. Healthy development of children

The group identified the services needed to meet these outcomes and determined
resources their agency/corporation could contribute.



The program: The Department of Health and Human Services, the Department of
Fire and Rescue Services, the private sector and volunteers share responsibilities for
enhanced health services in child care programs.

Department of Health and Human Services Role

e One third of a specialized commuuity health nurse's position will be dedicated 10
coordinating the efforts. The nurse will serve as an expert in chﬂd care heaith
issues.

e Every child care center that serves infants will receive on-site health consultation
from a gereralized community heaith nurse. -

e School community health nurses will provide on-site health consultatlon to child
care centers located on public school property. :

e The Immunization Program will provide yearly immunization training to the child
care community, and immunization consultation will be made easily available.

e Communicable Disease Control Program training and consultation will be geared to
the unique needs of child care providers.

* A Health-Line will be created. One central number will provide a single point of
entry (o readily connect the caller with appropriate county services. Magnets

advertising the telephone number will be distributed.

* An updated version of the popular health manual for child care providers, “The
Teddy Bear Book,” will soon be availabie.

Department of Fire and Rescue Services Role

» Fire Marshals will incorporate an injury prevention checklist that is non-regulatory
in nature into their child care inspection visits. This approach compliments the
DFRS Safety in the Neighborhood program’s goal to reduce preventable injuries.

Volunteers

* Volunteer health care professionals will provide training, write health articles, or
provide direct consultative services, depending on their interests and specialties,
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Improving Care for Rochester’s Children

Partnerships Build Quality
Early Education

Dolores Scheefer

It has no address, phone
number or paid staff. No
bank account, logo, or
glossy annual report.

What it does have are re-
sults: 2,000 new child care
siots; one of the highest con-
centrations of accredited
centers in the country; and a
significant increase in the
amount of subsidized care
available 1o low-income
families.

Whal has achieved these
results? The Rochester/
Monroe County Early Child-
hood Development Initative
{ECD), a unique process be-
gun in 1990, has brought
together leaders of the pub-
lic and private sectors to
understand needs, agree on
priorities. and develop strat-
egies to improve child care
and early educadon in this
New York communiry. It is
one of some 50 examples of
innovative strategies oul-
lined in Financing Child Care
in the United States, produced
by The Pew Charitable
Trusts and the Ewing
Marion Kauffman Foun-
dation (see box, p. 5}.

A 1988 study funded by
the Rochester Area Founda-
tion (RAF) showed that only
a small percentage of three-
and four-year-olds partici-
pated in formal pre-school
programs. It also found that
40% of public school chil-
dren in Rochester were held

The Rochester / Monroe County Early
Childhood Development Initiative is
making a difference for children and families.

back for one year between
kindergarten and third
grade, indicating that an
unacceptably high number
of children were entering
school unprepared to learn.
RAF then asked a grassroots
task force of child care and
social service providers, city
and county agencies, and
local universities to recom-
mend ways to improve child
care and early education.

After being presented
with facts and recommenda-
dons of this task force, the
Mayor convened a small
strategy group—including
the County Executive, the
heads of the Chamber of
Commerce and Industrial
Management Council, and
the presidents of RAF and
United Way—to examine
the problem. The group
concluded that what was

needed was a feasible strat-
egy to move a community
agenda forward that includ-
ed practical funding recom-
mendations. The Mayor
challenged the group to
come up with one.

Creating Consensus on
Priorities
The strategy group be-

lieved that progress on early
{Continued on page 4)
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Partnerships Build Quality Early Education

\t. .:?‘:.'.."

Chidren read at tha Jefferson Avenua Chidhood Development Center in Rochester, which is working toward
accreditation by NAEYC. Rochester's Child has raised £96,000 for the accreditation effort,

{Conunued from page 1)

childhood development
meant bringing people 1o-
gether (o agree on priorities,
and that no single partici-
pant couid finance—or gain
the commitment of commu-
nity leaders to finance—the
arrav of projects needed to
make a difference. It called
upon the Mavor and Counry
Execuuve o sponser an
Early Childhood Develop-
ment Inidative and to putin
place a Steering Committee
that would approve the strat-
egy, assess what progress had
been made, and determine
if priorides had changed
and new problems had
arisen. Over the years the
Steering Committee grew
from 12 10 some 40 mem-
bers and became known as
the Forum. A smaller Strat-
egy Committee was formed
that meets at least monthly
to examine problems, come
up with solutions and find
people to implement them.
It meets with the larger For-

et
e vr, W

um three or four times a
year.

Business Promotes
Quality

Businesspeople answered
the call to get involved in
ECD by forming a private
sector fundraising initiative
called Rochester's Child.
They wanted to make sure
that the care children re-
ceived was of good quality.
They set a high standard—
accreditation by the Nation-
al Association for the Educa-
tion of Young Children
(NAEYC)—and recruited
businesses to “adopt a cen-
ter.” Since its inception in
1990, Rochester’s Child has
raised $2 million, increasing
the number of accredited
centers from three in 1989
to over 40 today. Most im-
portantly perhaps, Roches-
ter’s Child set the quality
standard for efforts that fol-
lowed, inciuding those of
the Wegman family and
United Way's Success by Six.

4+ ChildCare ActioNews « May=June 1897

Last year Rochester’s
Child began working with
United Way to help family
child care providers become
accredited by the National
Association for Family Child
Care. It provides funds for
training and matching funds
for providers to buy equip-
ment and make necessary
improvements in their
homes. Eighty homes were
accredited last year, and
another 40 providers are
currently in the training

program.

Creative Solutions to

'Expand Supply

. During its first five years,
ECD’s effort led to the de-
velopment of some 2,000
new child care slots. 86% of
three- and four-year-olds in
Rochester are now in some
sort of program, up from
55% of four-year-olds and
20% of three-year-olds in
1989.

United Way, a key partici-
pant in ECD’s Steering

Committee, adopted the
Success by Six model in
1991, and allocated $4.3 mil-
lion a year for programs to
address the needs of chil-
dren from conception to
age nine. Success by Six
reaches 20,000 children a
year with a host of programs
that promote healthy births,
school readiness and suc-
cess, and family stability.
Among its efforts is the
Rochester Early Education
Program (REEP), a collabo-
rative effort of 12 agencies

“ whose services include pre-

natal care, infant-toddler
playgroups, pre-school pro-
grams, and afterschool care.

According to Mary
Kanerva, Manager of Com-
munity Investment Oper-
ations at United Way, ECD
has helped make United
Way's work more effective.
“We do more things collec-
tively, we have a mission, and
we know what the communi-
ty's plan is. We set goals each
year, review progress, and
brainstorm about what is-
sues need to be addressed.”

For example, United Way
worked with the counry's
Deparument of Social Serv-
ices (DSS) to leverage funds
needed to draw down feder-
al child care money. DSS has
been an important partner
in ECD in developing strat-
egy. In late 1995, when pub-
lic attention was drawn to
the long waiting list for sub-
sidized care, the counry
worked to redirect existing
funds to provide more subsi-
dies. United Way pitched in
with $500,000 for a scholar-
ship fund to be used in ac-
credited centers. As a result,
630 new subsidized slots
became available for low-
income families.



{mart from the Start

ACCREDITED CHILD CARE IN MONROE COUNTY

year-olds. In 1995,
Wegman announced
a $25 million, ten-
year commitment to
the Diocese, part of
which will be used
to continue funding
for the preschool
program.
Getting the
Word Out

ECD found that

“Sometimes it doesn’t
take money to solve prob-
lems," said Bonnie Hine-
man, Director of Grants and
Programs at RAF. “Things
happen when people sit
around a table.” For cvam-
ple, in 1994 federal mouey
became available to expan
Head Start, but an appropri-
ate building couldn’t be
found. At the same time,
many accredited child care
centers found their enrol-
ment declining because
maintaining good quality
had made these centers a lit-
tle more expensive than
non-accredited centers. ECD
helped work out an arrange-
ment for Head Start class-
rooms 10 be set up in these
centers, resuiung in 400 new
spaces.'

The increased awareness
of the importance of early
childhood education was
one of the factors that in
1993 led Robert Wegman,
owner of a regional super-
market chain, to donate $3
million over three years to
the Diocese of Rochester to
expand its preschoo! pro-
gram in 12 Catholic schoois.
The donation, which paid
for minor building renova-
tons, staff, equipment, and
tuition assistance for fami-
lies that needed it, allowed
450 new slots to be devel-
oped for three- and four-

expanding the sup-
ply of quality care
does not always mean par-
ents will rush to use it. The
Rochester Area Children's
Collaborative, a local advo-
cacy organization involved
in a wide range of children’s
issues, is working with
Rochester's Child to dissemi-
nate informaton so parents
can recognize and choose
quality care. Called “Smart
from the Siart,” its logo is
displayed in all centers and
family child care homes that
have gained accreditation,
and the campaign hopes
that parents will “look for
the union label.”

Is It Working?

Have the initiatives in-
Rochester made a difference
for children? The Primary
Mental Health Project, affili-
ated with the University of
Rochester, conducted a
study of 400 public school
third graders in Rochester to
find out whether attending a
preschool program made a
difference. According to
Dirk Hightower, the project’s
director, the answer is a
resounding yes. Preliminary
results also show that chil-
dren attending certain pro-
grams had significant gains
by third grade: none had
been retained and they
scored 13 points higher on
math and reading tests after
controlling for poverty and

mother's education. A sec-
ond study underway will
track 4,000 children over ten
years to assess the impact of
child care and early educa-
tion. It will look at how par-
ents make decisions about
child care and how they
assess the care they've cho-
sen; evaluate the quality of
care being provided; and
assess children's perfor-
mance in school.

The Impact of ECD

When asked what has
made ECD successful,
Howard Mills, a retired busi-
nessman and consultant for
RAF, said, “You don't decide
which of the four legs of the
horse made him win the
race.” In one way or an-
other, all the partners in
ECD made things happen.

In setting priorities, part-
ners focused on what serv-
ices children and families
need. People came together
1o agree on priorities and
make decisions based on
those priorities; no plans
came down from above.
ECD provided a forum for
service providers to get and
share information, avoid
duplication of effort and set-
tle turf issues. The initiative
had no single sponsor or
funder, but both public and
privale sources of funds—
the city, county, philanthrop-
ic community, and busi-
ness—were part of ECD’s

leadership. Rather than
pooling funds, partners
administer their share of the
funds based on the annual
commitment of their respec-
tive organizations and in
line with ECD's analysis and
priorities.

Because ECD has been
successful in mitigating the
problem of child care and
early education, partners
worry that political leaders
are turning their attention
to more pressing issues.
ECD's intention was “to go
out of business” once it had
succeeded in establishing an
ongoing process of strategic,
collaborative planning. The
group has joined the
Change Collaborative, a
Rochester organization
whose mission is to see that
all major problems in the
area are addressed.

“We're not willing to leave
the preparation of young
children to free market
forces yet. We want to feel
that someone in the com-
munity is responsible to
determine if there are
enough slots, if there's good
quality, and monitors results
so we get what we pay for,”
said Howard Mills. “We
brought the power of the
community into early chiid-
hood education. People
wanted to do it, and we
showed them how.”

Keeping it going is ECD’s
next challenge.

Strategies

Philadelphia, PA 19103-7017.

Financing Child Care in the United States:
An lllustrative Catalog of Current

This 130-page compendium desaibes the country’s most innovative public-
and private-sector strategies for financing child care services, with in-depth
profiles and analyses of nearly 50 projects. The catalog explores strategies for
increasing child care financing by generating new public revenue; allocating
existing public general revenue; finanding in the private secter; finanang
through public-private partnerships; and financing child care facilities.

Written by Anne Mitchell, Louise Stoney and Harriet Dichter, the catalog was
dmbpedmmpmnhunmmmdmnuﬁmnmﬁonand
The Pew Charitable Trusts. To receive a free copy, write to: Publications
Fulfiiment, The Pew Charitable Trusts; 2005 Market Street, Suite 1700,
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Building brighter futures
for North Carolina’s children

What is Smart Start?

Smart Start is a comprehensive public-private initiative to help all North
Carolina children enter school healthy and ready to succeed. Smart Start
programs and services provide children under age six, access to high-quality
and affordable child care, health care and other critical family services.

Smart Start was launched in 1993 by Gov. Jim Hunt and is the only program
of its kind because it is a comprehensive approach to preparing children for
school. Local partnerships determine programs and services that best meet
local needs. The North Carolina Partnership for Children is the nonprofit
organization which sets guidelines as well as provides oversight and technical
assistance to local partnerships across the state.

& FACTS Getting results throughout the state
+ High quality child In Ashe Connty, 58 of the 69 child care teachers n the county (85
care makes a percent) have received a higher level of education, through a
difference. Smart credential or degree program, because of the T.E.A.CH. Early
Start has increased Childhood Project.
the overall quality ] ] .
of child care in the In Orange County, 182 child care tezachers and directors received

18 counties which salary supplements to increase their education and to encourage

first started providing them to remain in their programs. As a result, there was a 22

programs and percent decrease in the turnover rate in the county.

;;r;z;c :iudy ) In Wilkes County, every child care center in the county and 50
. percent of its family child care homes are participating in Smart

Start programs designed to improve the care for children. These

e ber of
The number o improved services are affecting the care of approximately 1,234 of

top qualiry child

: their young children
care centers in the
state has increased o
by more than 60 Because of the collaboration initiated through Smart Start, the local

commumity college in Cleveland County has established an early
chjidhood associate degree program, a child care administrators
certificate program as well as the child care credential program.
None of these were in place prior to Smart Start.

percent in Smart
Start counties.

*  Smart Surnt
programs and
services are currently
in 43 counties while
12 counties are in
the planning phase.
Applications from
the remaining 45
counties were
approved in May.

In Person County, an assessment was conducted of children who
were not recommmended for promotion to kindergarten. No child
identified as unready was involved in Smart Start services.

In Cumberiand County, 3,578 new spaces are available for
children in licensed family child care homes and centers, Head
Start, and other early intervention programs.

(continued on back)

> OUR GOAL

Smart Start reaches
children during the
most critical years of
development, with
the intent that they
arrive to school
healthy, motivated
and ready to succeed.
Our goal is to ensure
that every child in
North Carolina has
this opportuniry for a
brighter future.

© (ORE SERVICES

e Child care:
high quality

" (incearives for higher

qualiry, TEACH,
classroom assessment,
technical assistance)
accessible
{resource & referral,
transportation,
spaces)

affordable
(financial help for low-
income working

families)

e Health
uons)

e Family Support
{family resource centers,
resources/information for
pareats)

NORTH CAROLINA PARTNERSHIP FOR CHILDREN
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@ FACTS

In 32 Smart Stam
counues:
> more than 34,000
children have received
child care subsidies so
their parents can work.

% more than 22,000
child care spaces have
been created.

» more than 72.000
children have received
early intervention and
preventive health
screenings.

» more than 26,000
teachers have received
additional training
through Smart Stant
educational programs.

+  Sman Start should be
expanded statewide:

Zighteen pereent of
kindergartners in 1995
aere not ready (O parTiCl-
sate successuily :n school,
sccording to their teach-
ers. (NC-CHY

The NC Partnership
adopted and implemented
an accountability plan 10
ensure the fiscal integrity
and accountability for all
Smart Start funds and
programs.

The NC Pastnership
raisec 3.4 mullion this
vear for fisca) year 1996-
'97. ln-kind coninbutions
were $4.7 million. There
were more than 107,000
hours of volunteer time
donated. In total, more
than $18 million in cash
has been ratsed since
$mart Start began.

In Halifax County, 2 arge rural county, a child care
and education program was established in 1995 S
through Smart Start and now serves 160 children in

four Head Start classrooms and three child care

¢classrooms. The school system makes the school

available at no cost and blends funds with Smart Stant

to pay for the food program, cafeteria, custodial staff and wansportation.

Six pre-kindergarten classes have been established in Jones County to teach readiness skills
to young children who have never been exposed to leaming activities. In addition, eight
learning groups have been established for very young children in area churches to allow
them 1o have readiness experiences,

In Catawba County, almost 1.000 children receive subsidized child care every month with
funds provided through Smart Start and the waiting list for child care has been completely
eluminated. This county has allocated 79.3 percent of their total Smart Start funds to pay for
subsidies and to improve the quality of child care.

Mecklenburg County spends more than 80 percent of their Smart Start funding to subsi-
dize child care. Last vear nearly 7,000 children were involved in programs that received
Sman Start enhancements to improve the quality of their care. -

In Burke County, prior to Smart Start, more than 33 percent of the children entering
kindergarten needed dental reamment. Through Smart Start, a public dental health clinic was
established. bringing together local dentists and the health deparmment, to provide dental
meatment for children and dental educanon for parents. More than 200 children have had
corrective meatment done in the clinic so far.

Smnart Start has made it possible for nearly 1,400 children in Lenoir and Greene counties
to have health and developmental screenings.

In Nash and Edgecombe counties, 2,265 families with young children have been identified
through the Smart Start outreach project and have received parent education and support.

Smart Start cited a national model

North Carolina is one of only eight states in the nation with a comprehensive, focused plan
10 promote the well-being of children, according to Columbia University.

Research conducted by the Frank Porter Graham Child Development Center determined that
Smart Start has increased the overall quality of child care in the 18 counties which first
started providing programs and services.

Working Mother magazine recogruzed North Carolina as working harder than any other state
in the nanon to tmprove the quality of child care and expand services to children and fam-
lies. In 1995, the magazine called North Carolina the “Most Exciting State” because of
Smart Start.

The Pittsburgh Gazerte. The New York Times, and Appalachia magazine have recognized
Smart Start and North Carolina as 2 model for early childhood initiatives.

Through its efforts with Smart Start, Wilkes Community College was selected among 12
other programs in the nation to receive the Secretary’s Award for Outstanding Adult Educa-
tion and Literacy.

A Coopers & Lybrand Performance Audit called for the expansion of Smart Start and
confirmed that it is a “credible program that delivers substantial good to children and
families in North Carelina.”

Pnone 916.827-799%

NORTH CAROLINA PARTNERSHIP FOR CHILDREN

1100 Wwake Forest Roao, Suite 300, Rateign, NC 27604
Fax:916-8231-5050 wen: htto/fwww.smartstart-nc.org
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Full Start: The Results Are In!

reliminary findings of a two-
Pycar study of the Head Start
Communiry Partnership Program,
Full Start, confirms that Head Start
can be used as a catalyst to create a
high quality, seamless child care sys-
tem that leaves no child behind.

KCMC Child Deveiopment
Corporation sought assistance from
Kansas City's Ewing Marion
Kauffman Foundadon, which con-
tracted with the Families and Work
Institute of New York to conduct a
two-year outcome study of the Full
Start program. The study addressed
the effects of Full Start in four
areas: (1) the overall quality of
classroom environments; (2) the
behavior of child care center staff;
(3) the quality of teacher-child rela-
tionships; and {4) children’s behavior.

Preliminary findings from the
Families and Work Institute’s study
indicate that Full Start has demon-
strated two important and far-
reaching principles:

s [1is possible for Head Start and
community-based child care cen-
ters to collaborate without sacrific-
ing the quality and standards of a
strong Head Start program.

s liis possible for Full Start 10
produce positive outcomes for
children and centers in a relatively
short period of time (e.g., one
year).

The study employed a quasi-
experimental design that estimated
effects by examining changes over
ime. The study compared the fol-
lowing program variations:

o A Full Start program in opera-
tion for two years at the beginning
of the study.

&y Dwayne A. Crompton
Executive Director, KCMC Child

Development Corporation

arch, Demonstration & Eval:

o A Full Start program in opera-
tion for one year at the beginning
of the study.

e A Full Start program that began
operation after the first year of the
study.

» A full-day, full-year traditional
Head Seart program.

The study looked at 146 three-
and four-year-olds enrolled in three
centers in 1995, and 182 four-year-
olds enrolled in four centers in
1996. Comparisons of children
attending the centers revealed no
significant differences based on
age, racial or ethnic background,
family income, maternal education
and employment status, or single-
parent status.

A total of 13 measures were
used 10 assess program outcomes,
including siandardized question-
naires and rating scales; extensive
on-site observations of children
and teacher-child interactions; and
interviews with center administra-
tors and parents.

Interim findings from most of
the 13 measures indicated that Full
Start offers a viable approach to
improving the quality of existing
child care programs in low-income
communities. The findings suggest-
ed that a Full Start partnership had
no adverse effect on Head Start
quality and performance standards.

Moreover, Full Start appeared
1o have positive impacts on teacher
behavior, teacher<child attachment,
child activity and behavior, and
quality of the global classroom and
center environments. Findings at
the end of year two confirmed
these positive impacts.

ation

When the two Full Start cen-
ters operating in the spring of 1995
were compared with a third center
scheduled for Full Start conversion
in the fall of 1995, the cxisting Full
Start centers had higher ratings of
global quality than the yet-to-be
converted center. This finding sug-
gested that Full Start provides a
higher quality of education and
care that many child care centers
in low-income neighborhoods.

The Full Swart evaluation also
used the Early Childhood Environ-
ment Rating Scale (ECERS) to
measurc some specific indicators of
overall classroom and center quali-
ty. ECERS found that during the
first nine months of program
implementation, the quality of the
third center increased significantly.
This suggested that the Full Start
approach can improve the quality
of a substandard center quickly.

Finally, when average quality
ratings of the three Full Start cen-
ters in the spring of 1996 were
compared 1o ratings of a local full-
day, full-year Head Start center, no
statistically significant differences
were found. This leads to the con-
clusion that the Full Start seamiess
child care system can help existing
low-quality, neighborhood child
care centers to achieve the high
quality of a comprehensive child
development program, such as
Head Start.
For more information, contact:
KCMC Child Development Corporation,
2104 East 18th Street,
Kansas City, MO 64127.
T: 816/474-3751, F: 816/474-1818

National Head Star¢ Bulleun tssue No.62

13



Collaborative Efforts Promote
Inclusive Child Care in Colorado

a collaborative effort to enhance

the quality of services for all
children. to increase access to child
care settings by children with special
needs. and to provide parents with
greater access 0 various scheduled
and temporary (respite} settings.

This project, Colorado Options
for Inclusive Child Care (COFICC),
aims to:

) Increase the awareness of child
care resource and referral agencies
(R&Rs) of the issues that impact
families of children and youth with
special needs, and to assist R&Rs to
develop strategies that support fami-
lies in building partnerships with
child care and respite care workers;
3 Build the capacity of R&Rs as a
catalyst in promoting community in-
volvement in inclusive child care;
B Increase community utilization of
R&Rs for recruiting, training and
supporting providers of child care
and respite services.

COFICC services for families
and providers include problem sol-
ving when care options are limited
or non-existent, tips on interviewing

In January 1995, Colorado began

and contracting, and help in identi-
fying barriers to inclusion specific to
each care setting. They also aid in
linking with community resources
for on site training, consultation and
support. .

COFICC is jointly funded by the
Colorado CCDBG and the Depart-

ment of Education, Part H Unit..

There is additional support from a
grant to the Colorado Division of
Child Care from the Administration
on Children, Youth and Families to
develop family directed respite op-
tions for families of children with
disabilities and/or chronic or termi-
nal ilinesses.

CORRA (The Colorado Office
of Resource and Referral Agencies),
the coordinating office for the state-
wide network of child care resource
and referral, has taken responsibility
for supporting and coordinating the
COFICC project.

For more information, call COFICC Coordinator,
Jennifer Burnham, Colorado Office of Resource
and Referral Agencies (CORRA). ar (303) 290-
9088, or the Colorads Division of Child Care
Grants and Quality Initiatives at (303) 866-2304
or {303) 866-4356.

Special
Needs
R&R

Child care resource and referral
agencies are critical in locat-
ing and supporting child care
providers, as well as in helping par-
ents work with providers to facilitate 2
successful placement. Since 1980,
BANANAS, Inc., the child care re-
source and referral agency in northern
Alameda County, California, has been
serving child care providers and fami-
lies. BANANAS’ services include an
emphasis on special needs child care.
The agency has a number of publica-
tions, including Building a Special
Needs Component into Your Child
Care Resource and Referral Service,
the BANANAS' Child Care Providers’
Guide to Identifying and Caring for
Children with Special Needs, and
Choosing Child Care for a Child with
Special Needs.

To learn more, contact Ginger Barnhart, Resource
and Referral Coordinator, BANANAS, Inc., 5232 °
Claremont Avenue, Oakland, CA 94618 or call: (510)
658-1409.
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Maternal and Child Health Bureau Memorandum
DATE: August 18,1997
TO: White House Child Care Group on Quality Issues
FROM: David Heppel, M.D., Director

Division of Maternal,Infant, Child and Adolescent Health

SUBJECT: Health and Safety Standards/Health Promotion and Child
Development Issues

Enclosed please find a series of options to promote health
and safety in child care settings together with a set of
advantages and disadvantages for each option. This paper was
developed by Phyllis Stubbs-Wynn, M.D., Branch Chief, Infant
and Child Health and Jane Coury, M.S.N., R.N., Program
Specialist, Health and Safety in Child Care, and myself.

Thank you again for the opportunity to participate in this
most important process.



WHITE HOUSE CHILD CARE GROUP
On
QUALITY ISSUES

Health and Safety Standards/ Health Promotion and Child Development Issues.

Background

Studies indicate that there are serious problems with the quality of child care. A study of child
care centers found that 10% of children are in care that is dangerous to their health and safety,
70% are in care that is barely adequate, and only 20% are in high quality care. Infants are at
greatest risk, with 40% in care that is a danger to their healthy and safety (Heilburn.et al., 1995).
A study of family child care found that 35% of children were in poor quality care, 56% adequate
care, and only 9% in high quality care; and children from low income families were in
substantially lower quality care { Galinsky, et al., 1994).

Such studies present compelling evidence to address quality in child care in the context of
“freedom from harm, specifically, physical and developmental harm” through a spectrum of
possible examples, as follows:

OPTIONS TO PROMOTE HEALTH AND SAFETY IN CHILD CARE SETTINGS

1. Create a set of standards on child health and safety, health promotion and chiid development to

be promulgated by Federal regulati

Advantages ‘

A set of standards, developed by the experts in this field, already exists in the form of Caring
Jor Our Children. The standards are a tangible step to improve child care that would be
directly attributed to the Administration. Responds to the media criticism of the weakness of
State regulations. Standards represent direct evidence of the Administration’s commitment

to children and families.

Disadvantages

There is no certain mechanism to promulgate such standards. According to Office of General
Counsel, Title V (MCH) has no such authority. The Child Care Bureau’s legislation
apparently has some authority but initial efforts to include health and safety issues were only
minimally successful. Head Start has health and safety performance standards but addresses
a restricted population as does the Department of Defense. This option appears contrary to
the Administration’s federalism approach. Presently, most States have a problem with
monitoring resources and would have difficulty, without additional resources, to carry out
this task.

IA. Focus the promulgated standards on freedom from harm (the Steppine Stones document)




Advantages

In addition to those cited for 1. Above, content is already available and has been reviewed by
experts in the field. Focus is on what will keep children safe, can emphasize the intent to
avoid human tragedy. Responds to the media criticism of the weakness of State regulations.
Can be contrasted with Caring for Our Children in terms of burden to providers.

Disadvantages
Same as 1.

equire all Child Care providers, includine Fami hild Care providers. to demonstrate

2.
competency in First Aid and CPR, Nutrition, Environmental Health and Safety, and managing
. the developmental and emotional needs of at-risk children.

Advantages v,

Educational requirements are much more likely than the existence of health and safety
standards to have a tangible impact at the provider level, where behavior actually counts.
Would raise the general knowledge level of child care providers and increase the quality of
developmental care as well as health and safety. Would provide a more solid base for
advancement of child care workers. Educational system could assist in monitoring
compliance. Need to look at the Head Start experience with the Child Development
Associate degree program.

Disadvantages

Requires a significant amount of new fiscal resources. Would take time to develop and
implement curriculum on a broad scale. Uncertain whether this would be politically feasible.
Could increase the cost of child care for families needing the service.

2A. Require all child care providers to have a Child Development Associate degree.

Advantages

Can build on the experience of the Head Start program. Curricula already developed. Some
educational resources already in place. Has the advantage of the Head Start name for which
there seems to be much political good will. Positive attributes somewhat similar to the
argument for using EPSDT as the benefits package for child health insurance. See also 2.

Disadvantages
As with EPSDT, concern about cost and ability to monitor such a requirement without
requiring all child care to be regulated. See also 2.

3. Expand the health and safety requirements of the Child Care Block Grant.

Advantages
There exists some legislative language and precedent for this type of approach. There is an
opportunity to direct the 4% quality set aside toward promulgation of these requirements.



Would have a substantial audience of providers and customers, especially those in
socioeconomic need.

Disadvantages

Difficulty with which even minimal requirements were included in the present Block Grant
regulations. Would not necessarily have any impact on those programs not receiving Block
Grant funding. Federal influence likely to be challenged by States.

3A._Adopt the three health and safety requirements (infection control including immunizations,

buildin d premises safety and health and safety training ) of the Child Care and Devel ent
Fund as Federal Regulations.

Advantages
More incremental than Stepping Stones so perhaps less opposition. Same as 3 above.

Disadvantages
Same as 3 above.

4. Require all Child Care programs in Federal facilities to adhere to the Stepping Stones
document and challenge Govemors to match the Federal position.

Advantages

Demonstrates the Administration’s commitment. Immediately creates a de facto Federal
standard without having to go through the process. Sets up a comparison between the
Administration and any given State. Would allow the Administration to create a report card

on State efforts.

Disadvantages

To some extent the President did this when he cited the Defense Department for its efforts in
child care at the Brain conference. Taken alone is not likely to have the desired impact.
Would need to have a monitoring and visible ongoing reporting effort. Center-based model
only- comparison’s couid not be made with family child care homes.

5. Promote States’ Adoption of “Stepping Stones “through a set of incentives and a challenge to
Governors to adopt these standards as benchmarks.

To facilitate this:

- State standards can be coded by the States so that an annual “Report Card” of
state progress in adopting “Stepping Stones” can be developed.

- A cost/ impact analysis on the standards in “Stepping Stones” can further promote
their use.

- Financial incentives can be offered to adopt and implement “Stepping Stones” as



well as promote the Healthy Child Care America Campaign (possibly through the
Child Care and Development Fund’s four percent quality dollars or the tobacco
tax) .

A National Coalition of Stakeholders in Child Care could be established to move

this process along .

Advantages

Establishes an on-going system to view each state’s baseline standards and annual progress.
The Administration can use this information to challenge states to improve, using the “bully
pulpit” approach. States might respond to this approch if they know the cost of implementing

such standards up-front and they are offered financial incentives to implemnt them.

Disadvantages

State * Report cards” carry a certain amount of political risk. Targeted funds for this activity
would have to be assured. Implementing some key standards might appear to be costly, e.g.,

safe playground facilities, unless resources are identified .

. Create a National Supnort Network for Child e Provider

This Network could include, for example :

Child Care Health Consultants to communities (child care providers and resource
and referral agencies) to train child care providers and parents and provide
telephone and on-site health consultation services .

A National Hotline ( linked to state health and child care hotlines) for health and
safety information (Healthy Start model) .

Community-based Child Care Health and Safety Training and Technical
Assistance Centers which are responsive to the needs of parents and child care
providers.

National Media Campaign which advertises the hot line, and includes
television - based training activities for child care providers and parents around
health and safety.

Advantages

States with excellent health and safety standards often cannot assure adequate monitoring.
Assuring that standards are implemented is best done through consultation and support

targeted to child care providers themselves.

Disadvantages

Although more of a challenge than disadvantage, strong state committment to partner in



this effort will be needed.

7. Create a National Support Network For Parents

This could include, for example, the activities in #6 plus:

- A National Hotline (linked to state resource and referral hotlines) to respond to parents’
concerns regarding health and safety in child care.

Advantages
Parents as consumers need to know what constitutes good quality in the child care services they
purchase. They in turn become advocates and supporters of better state standards.

Disadvantages
Same as #6.
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