OPTIONS TO IMPROVE THE QUALITY OF CHILD CARE

Recent research has documented that quality child care plays
a critical role 1n assuring the well being of our nation’s children
and families. Quality care: protects children from harm; it
promotes children’s development, school readiness and academic
achievement and it meets parents’' needs for rellable care that fits

thelr work schedule.‘

Desplte a grOW1ng awareness of the importance ‘of child care
quallty, a number of studies have emerged over the past decade that w{@
raise concerns about child care quality. From the National Child
Care Staffing Study released in 1989 to the more recent Cost and
Quality Study we know that the quality of child care for most 41@¢,
chlldren remains far from adequate. :

* Four<percent of federal dollars are set aside to address.
quality, however, there continues to be a need for tralnlng,
consumer services and other 1mprovements. ‘

In addition to the optlons described in the earlier paper on
promoting health and safety in child care settlngs, the following
options suggest a multl-pronged approach to 1mprov1nq access to
quality care. Bach of these options, alone .or in comblnatxon,
could also be tied to the health and safety options.

1. Create a Quality IgcentiveﬁFund~v

. Funds would be available- to States to prov1de community grants
to establish family child care networks, ‘promote accreditation,
provide consumer education,’ ' provide training, meet stahdards,
promote health and parent education in child care and improve o
access and affordability. Communities would select priorities |, Aao
based on local need. States would be required to assure that their " o
child care standards incorporate those key protections for%z%*@”%‘
children’ s health and safety outlined in "Bteppxng 8tones".

Part1c1pat1ng ‘communities would be requlred to form 1local
partnerships to leverage resources and develop strategies to
address the child care needs of working families 1n the communlty.

a

Advantages:

o Funding can be used as an incentive for States to 1ncorporate ,
key standards. . :

o Communities would tailor services to‘thelr specific
needs and serve as laboratorles for 1nnovat1ve practlces.
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o Community needs assessments and plannlng w1ll help States
target their child care services approprlately, i.e., for -
family child care or. 1nfant care. ‘ ; v

o0 Would brlng together cr1t1cal partnershlps at the communlty
-level, . stimulating 1local public/private. ;nvestments and
fa0111tat1ng llnkages w1th state programs. ' : -

Dlsadvantages.’

o) Flex1b111ty of approach could make 1t dlfflcult to evaluate
~across programs. I o o

H

T 2. Create'a'familx ohild-oarepnetworkvsupgort fund.

Funds would be avallable to ‘States to establlsh and support
‘family child: care networks. With more than 2 million family child
care. providers in the U.S. carlng for millions of young chlldren,i
family child care 'is woven into the fabric of every communlty
Family Chlld care provides care in small group settings 'in close
proximity to the child’s home. Small group size enables providers -
to include very young children'and children with special needs,.and .
to interact more closely with parents. The flexibility of famlly_
~ child care can also respond-" to the child: care needs of parents“
. working non-traditional hours. Family child care networks provide
-a formal network of support to. help bu11d ‘and expand Chlld care
capacity in communltles. \ ‘

AdvantageS°“ ‘1l EEET.

o} Networks prov1de a mechanlsm for screening, recrultlng ‘and

training prov1ders within acommunity and assist providers in '

meetlng any 11cen51ng or health and safety requlrements.~

o"Networks prov1de contact and profe551onal support to
: careglvers who are otherwlse very 1solated.: : :

o Networks can prov1de a reallstlc assessment of the Chlld care
- needs and resources in the communlty and can improve the
guality ‘and continuity of care across the network through -
technical ass1stance, monltorlng, and other supports such as
. equipment’ purch351ng plans, alternate care arrangements. when
. the prov1der 1s ill, and access to Chlld care food programs.“

O Networks can help prov1de outreach to famllles and organlze
parent ‘activities to ensure both parent involvement and
consumer educatlon. ‘

Dlsadvantages' ' ,
o] Focuses 1nvestment on supports to a specific category of
prov1der'wh11e other prov1ders may also need similar supports.
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3. Create a national provider scholarship fund.

Funds would be available to states to provide education
scholarships to family child care and center-based providers. In
order to access the scholarship funds, States would have to agree
to set standards for child care provider preparatlon, encourage the
licensure of providers, and provide wage increases or bonuses upon
completion of an agreed-upon number of course ‘hours or upon
attainment of credentials

Advantages~

o Through tralnlng, bonuses and wage 1ncreases, the State can
assure a more quallfled and stable provider workforce,
thereby improving both the quality and contlnulty of care
available to working families.

o States would have the flexlblllty to de51gn scholarshlps to
meet the needs and circumstances of individual provider and
to target training through family Chlld care networks or
to center-based prov1ders.,

o By building a skilled prov1der workforce, child care quality
could be improved without significantly increasing parent '
fees and without reduc1ng States’ fleXIblllty to de51gn
‘their child care program.

Disadvantages:

o States may be reluctant to take on the aevelopment o provider
preparation standards without significant resources.

o While we know that skilled chlldAcare prov1ders are the
cornerstone to quality, this option alone will not help
ensure other mechanisms to improve quallty ‘

"4. Require that States grovide higher reimbursement rates for

providers that meet some training standard set by the State
Advantages ‘ | - |
0 Higher reimbursement rates would reward more highly quallfled
. providers with increased wages and provide an incentive:
for all providers to seek approprlate.tralnlng

o Staff turnover may be reduced as a‘result of higher weges;

Disadvantages

o CCDBG fundlng is llmlted.;If states are required to pay |
higher rates, states would serve fewer chlldren. .



s

5. Create a national public awareness campaign, stimulate

technology and establish a research fund

Funds would be available to:

Establish a consumer hotllne for. parents that would connect with
local resource and referral agencies.

‘Launch a public awareness campalgn for parents on choosing and
) monltorlng quality care and ‘parent involvement.

Establish a Natlcnal ‘Center for .Child care Statistics

Support research and demonstrations on Chlld care issues that could
benefit other communities.

Develop new technologles for long-dlstance training of child care
providers.

‘Advahtages:

-0 Would provide critical consdmer supports to help parents make
informed child care decisions in the best- 1nterest of their

children.

o Would stlmulate and max1mlze the use of technology to improve
the quallty of care avallable.

o Would build capacity wlthln the Chlld care system to 1dent1fy
and address the needs of worklng famllles. ,

Disadvantages.
o Specifies a narrowly defined range of activities.

o Provides no additional fgnds,to‘the states.
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- There w;ll be a meeting on Quallty Issues on September 3at9: 00 AM in room 211
- . OEOB. It will last about an hour and a half.
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Laura Oliven Silberfarb
¥ 08/13/97 11:28:44 AM

Record Type: Record

To: Jennifer L. Klein/OPD/EOP, Cynthia A, Rice/OPD/EOP

cc: Jennifer Friedman/OMB/EQP
o Subject' Child care regulations

If you have a second the web site http: /nrc uchsc. edu that was referenced in the meeting i is an eye -
opener. . Take a look, for example, at Maryland s regulatron of famuly care settings - it is extensive.

The body of existing state regulatlons is com!ex and far—reachmg and as you know has long been the

" bastion of the States and counties. My understanding is that the brggest gap is where the States don't
regulate which tends to be in the smaller semngs, like small famrly care homes and in some instances
sectanan-based care. : r .

‘ Frank Fuentes toId me that approximately 30% of the Federa!ly funded klds are in famtly care homes
atthough that percentage is hrgher with younger children. Thanks.


http:http:/nrc.uchsc.edu
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Criminal Checks by State
STATE CENTER FAMILY CHILD CARE
AL none required none required
AKX erimnal check reqd for all criminal back check required, abuse ot
AZ child abuse not required criminal back check required, abuse not .
AR child abuse and crimunal back required | background checked
CA child abuse and crimunal back required | criminal back check required, abuse not
[6/e) child abuse and criminal back required | child abuse and crimtnal back requiced
CT eriminal back check required, abuse not | crimunal back check required, abuse not
DE criminal back check required, abuse not | eniminal back check required, abuse not
DC none required none¢ required - o
FL caminal back check required, abuse not | child abuse and criminal back required
GA cricunal back check required, abuse not | eriminal back check required, abuse not
HI child abuse and eriminal back required | child abuse and eriminal back required
1D | child abuse and eriminal back required crixiuaal back check required, abuse not "
1L chsld abuse and crimunal back required | child abuse registry check, no enm check
' IN chuld abuse and crimnal back required | crimunal back check required, abuse not
1A child abusé and eriminal back required | child abuse and cnuminal back required
xS “child abuse 2nd cnmmnal back reqpired | child abuse and eryminal back required
KY child abuse and ceimunal back required cenminal back check required, abuse not
LA child abuse and criminal back required crimninal back check required, abuse not
MEB ' child abuse and crimunal back required | enininal back check required, abuse not
MD criminal back check required, abuse not | child abuse and enminal back required
MA criminal back check required, abuse not | crimunal back check required, abuse not
MI crnimunal back check required, abuse not | eriminal back check required, abuse not
MN child abuse and cniminal back requived | erimunal back check required, abuse not
MS child abuse and cominal back required | criminal back check requucd abuse not
MO ch. abusc reqd potabuse ;| none required .
MT hild abuse and cnmmal back reqmred ‘eniminal back check required, abuse not
"NR child abuse and eriminal back required | some cities have erim back checks
NV | child abuse and criminal back required | ¢riminal back check tc‘quired. abuse not
NH child abuse and eriminal back required | child abuse and criminal back required
NJ none required none requyred
CNM ch11d abuse and crimnal ack reqmrcd . | ennminal back check required, abuse not
NY ch. abuse & maltréatment seteen for abuse no enm back check
NG no ¢h abuse convic allowed no backch | enim back check being implemented
ND child abuse reqd o criminal back check |- child abus¢ & neglect check reqd no cnim
OH enruna! back check required, abuse not | eriminal back check required, abuse ot

enminal back check required, abuse not

criminal back check required, abuse not
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OR

child abuse and eriminal back required

cﬁnﬁngl back check required, abuse aot

PA

child abuse and enminal back required

child abuse registry clearance

RI

child abuse and enimuinal back required

| comuinal back check required, abuse not

SC

child abuse and criminal back required

cnminal back ¢heck required, abuse not

SD

¢hild zbuse and criminal back required

gcreen tor abuse no onm back check

TN

non¢ required

none required

TX

cnrunal back check requiced, abuse not

child abuse and cnminal back required

UT

child abuse and criminal back required

child abuse and eriminal back required

VT

child abuse and criminal back required

child abuse and ¢criminal back required

VA

cnrmnal back check required, abuse not

crirmunal back check required, abuse not

WA

child abuge and enmunal back required

cniminal back check required, abuse not

WV

criminal back check required, abuse not

criminal back check required, abuse not

WI

child abuse and eniminal back required

eriminal back check required, abuse not

gone required

child abuse central registry check done

PRGE:83
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DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

HEALTH RESOURCES AND SERVICES ADMINISTRATION

Maternal and Child Health Bureau . | ' B Memorandum
DATE: August 18,1997
TO: White House Child CareaGroup‘on Quality Issues
FROM: _Davia Heppel, M.D., Direcﬁor |

Division of Maternal,Infant, Child and.Adolescent Health

SUBJECT: Health and Safety Standards/Health Promotlon 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 Chlld Care, and myself.

Thank you again for the opportunlty to part1c1pate in this
most important process.



" WHITE HOUSE ‘CHILD CARE GROUP
On
QUALITY ISSUES

Health and Safety Standards/ Health Promotion and Child Development Issues.
| Background '

Studles 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 famxhes were in
substantially lower quality care ( Galmsky et al., 1994)

Such studies present compelling evrdence 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 safgxy, health promotion and child development tr)
be Qromulgated by Federal regulatzo ’ L . .

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 tanglble step to improve child care that wouldbe
directly attributed to the Administration. Responds to the media criticism of the weakness of
State regulations. Standards represent dlrect evidence of the Ad.rmmstratmn s commrtment

to chrldren and famrhes

stadvantages : ‘ B
There is no certain mechanism to promulgate such standards. Accordmg 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

- arestrictéd 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 drfﬁculty, without addltlonal resources, to carry out
this task. - o

1A Focus the promulgated standards on freedom from harm (the Stepping Stones document)


http:Galinsky,.et

Advantages :
In addition to those cited for 1. ‘Above, content is already avallable and has been reviewed by
experts in the field. Focus is on what will keep children safe, can emphasize the intentto
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.

2. Require all Chﬂd Care providers, including Family Child Care providers, to demonstrate
competency in First Aid and CPR, Nutrition. Environmental Health and Safety. and managing
the developmental and emotional needs of gt-rigk children. - ;

Advantages

~ Educational requlrements are much more 11kely 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
‘Assocxate degree program. N :

, Dlsadvantages :
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 Chlld care for famlhes needing the serv1ce ,

,Advantages : ' e

Can build on the experience of the Head Start program Cmncula 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.

D1sadvantages :
As with EPSDT, concern about cost and ab1hty to monitor such a requlrement 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 lecrlslame language and precedent for thlS type of approach. There is an
opportunity to direct the 4% quality set a31de toward promulgation of these requirements.



Would have a substantial aud1ence of prov1ders and customers, especially those in
socioeconomic need. ’

Disadvantages , x

Difficulty with which even m1n1mal 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. l1kely to be challenged by States.

3A. Adopt the three health and safet_v_ requirements (infection control including immunizations,

building and premises safety and health and safety training ) of the Child Care and Development '
Fund as Federal Regulat1ons .

Advantages : t
- More incremental than Steppmg Stones so perhaps less oppos1t1on Same as 3 above.

" Disadvantages
Same as 3 above.

4. Require all Child C_are programs in F ede"ral facilities to adhere to the Stepping Stones
document and challenge Governors to match the Federal position.

Advantages - - :
- - Demonstrates the Adm1mstrat1on s commitment. Immed1ately 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. '

T

D1sadvantages ( : ' '

To some extent the Pres1dent d1d thls when he c1ted 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 reportmg effort. Center-based model
only- comparison’s could not be made with family child care homes. '

5. Promote States’Adoption of “Stepping Stones ¢ through asetofi 1ncent1ves and a challenge 10

‘Govemors to adopt these standards as benchmarks
To facilitate thls

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

- . Acost/ lmpact analy51s on the standards in “Stepplng Stones” can funher 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 Coal1t10n of Stakeholders in Ch1ld Care could be estabhshed 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. ‘

Drsadvantages :

State “ Report cards” carry a certain amount of pollt1cal nsk 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 1dent1ﬁed :

.. Create a National Support Network for Chrld Care Prov1ders
This Network could include, for example : =

- Child Care Health Consnltants to communities (chlld care providers and resource
and referral agencies) to train child care prov1ders and parents and provide
telephone and on- s1te health consultatlon serv1ces -

- A Nat1onal Hotline ( linked to state health and chrld care hotlines) for health and
o safety information (Healthy Start model) ‘ ‘ o

. Community-based Child Care Health and Safety l‘raining and Technical
Assistance Centers which are responsive to the needs of parents and child care
prov1ders

- National Media Campaign Wthh advertlses the hot line, and 1ncludes
L television - based training activities for child care prov1ders and parents around
e health and safety. ‘

Advantages : :

States with excellent health and safety standards often canriot assure adequate momtonng
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 d1sadvantage strong state committment to partner in



this effdrt will be needed.

7. Create a National Support Network For Parents
This could include, for example the activities in #6 plus:

- A National Hotlme (llnked to state resource and referral hotlmes) to respond to parents
concerns regarding health and safety in chﬂd 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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CHILD

* EXAMPLES

~ OPTIONS



QUALITY CHILD CARE

Goal

Cchild care that promotes child developmentbleading to
school readiness and academic achievement.

Seven Keyv. Elements to Qualit

Safe and Healthy environments
Treined, adequately cempensated and supported staff
Low turnover fcontinuify of cafe) ‘ |
Small groups
. Good staff child ratios;
'Healthkpfomotion .

Parent‘Invclvement/parenp_educatioh[family support -



I
i
9
!

trategleSKfor Ach1ev1ng Qualitg Child cares

; ‘!,s'.
- :
Standards: .‘Aﬁi ‘

. - P R
Support to meet standards ‘f, ; fj;

‘Enforcement of stahdards

Accreditation g B ‘
B [ . . . Ty

Trainihg/eredentia?ihéjeeﬁpeﬁsggééﬁ» -

:Préviderveapport aet§arke {",;g

Higher'ReimbursemeariRateé

Llnkaées w1th orher.serv1ces‘(Health‘ Famllyv
(Suppcrt Head Start)

Consumer educatien;. ?

*Military Chlld development programs use almostuall‘
of .these strategles.« A
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EXAMELES OF §TRATEGIES

. Training and compensatzon of staff

(T.E.A.C,H.rNorth»Carollna)
Provider support network

(Family Child Caré Networkg Madisoh, WI)
Health Promotlon o i |

Communlty Example (Healthy Chlld Care, Mohtgdmeryf
County, Maryland)

‘State Example (Héalthy Child Care, South Dakota)
Community-wide, multi-fédétéd approaCh with the private sector

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

" Linkages with other serv1ces

Communlty Example— Kansas Clty Full Start
(Head Start/child care partnershlp)

State Example- Colorado’s Resource and Referral
(linkages on services to -children w1th
dlsabllltles) ' :



Optlons for Improv1ng the Supply of Qualxty Chlld Care

'
'

I. Protectlng Chlldren ‘(‘Vf_ B - 'f@

Promote the use of “Stepplng Stones"

Require some key standards R ‘ ‘
Provide States with incentive funds to States to 1mprove
standards and enforcement - :
Require the 1mplementat10n of "Stepplng Stones" for some or

- all types of care : w”

l

Ii. Promotlng gh;lg Develogg nt

Implement a scholarshlp program (e.g.,' T.E.A.C.H. USA)
Fund a- State child care. training and technical a581stance
center in each State to promote quality

Fund a nationwide Consumer Hotline and public awareness |
- campaign (wlth more resources, could be tled to nat10nw1de C
. ‘resource and referral network)

- Include a prov181on in the Higher Educatlon Act for. Graduate

‘Scholarships in Early Childhood ‘Education -

Establish a Public/Pritvate Partnership Fund to promote }'

“community-based efforts for accreditation and other quallty
‘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 technlcal assistance and support
(Similar to ngher Educatlon Instltutes '

?
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FINANCING CHILD CARE THROUGH

PUBLIC-PRIVATE PARTNERSHIPS

“The T.E.A.C.H. Early Childhood® Project

{North Carolina)

Defmpuau
The T.E.A.C.H. (Teacher Education and Compensation

Helps) Early Childhood® Project prov:des educa-

tional scholarships for child care teachers, center.
directors and family child care providers statewide.
Under the T.E.A.C.H. Early Childhood® umbrelfa.
scholarships partially fund the cost of tuition, books
and travel for individuals who are interested in
achieving formal education leading to the attain-

‘menc of the North Carolina Child Care credential,

the Child Development Associate (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 ot upon attainment of the North Car-
olina Child Care credential. Some scholarships also
provide paid release time.

Wbm Es:aé!ubea’

The project was piloted in 1990 and ptovzded schol- ‘

arships for 21 child care providers in that year. By
1995, more than 2,000 child care providers were
participating in the program.

Amount Genemrea’ Annually b .
The amount-of funding varies annually, and represents
a combination of both private and publi¢ dollars. The
project has recetved allocations of berween $850,000
and $1,000,000 of state funds for each of the last
three years. Addirtionally, the project has received
federal funds from the Child Care and Development
Block Grant, corporate and foundation grants, and
partnered dollars with participants in the program.

Services Funded

All scholarships funded through the T.E.A.C. H
Early Childhood® Project provide pamal funds for
tuition and books and include-a travel stipend. Some

scholarships provide partial reimbursement to child -

care center sponsors or direct payments to family
child care providers for release time. All participants
who successfully complete their contract recewe
either a raise oc.a bonus.

How Funds Di;triéufedf ' o
Once awarded a scholarship, reciperess em diiasmt o

“ “charge their tuition at their respectroy sues s
institutions. They are reimbursed for the cans of doe
- books, minus rheir share of the cost of tustass el
.books, and receive a quarterly or semestet tzavel wgonsd

Sponsoring programs are billed for thew viess
of tuition and are reimbursed for relcase time gres
to scholarship participants. Family child care
providers also are reimbursed for release time tahra
Bonus awards or raises are paid directly to the schol.

' ‘atship participant either from their sponsoring
.. program, the T.E.A.C.H. Early Childhood® Pm)ect

or a combinatien of the two.

‘Po/w/auan Served -
Scholarship eligibility is extefided to cencer—based
‘teachers, directors and family child care providers

who work 20 to 30 hours per week in a regulated

child care setting in North Carolina. -

Strazegic C omiieré:iam
Inceprion of the T.E.A.C.H. Early Childhood® Pro-

- ject was based on research about North Carolina’s

early childhood workforce. The project was estab-
lished to: increase the knowledge base of child care
staff and therefore improve the quality of early care

~and education that children receive; encourage child.
. care programs to support continuing staff education;

offer a sequential professional development path for
child care personnel; link increased compensation to
training; 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. Other strategic considerations include:

-O;’I‘.E‘.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 together 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 county 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.

93m




Publie/Private Pariqefships

- Fax: (919) 967-7683

J Chiic]_ care quality is raised without signiﬁcan:ly
increasing parent fees and without more regulations.

* Funds are levemged from the private sector.

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

9

' Ot};er Sites With S:m:!ar Strategy

A license to replicate the TE.A.C.H. Ear ly Childhood®
Project has been issued to not-for-profit organizations
in Georgia, Florida and Illinois. Several other states

are exploring the feasibility of pursuing a hcense o

replicate the project.

Contact

Susan Russell or Edith Locke
Day Care Services Association
P.O. Box 901 ‘
Chapel Hill, NC 27514
Phone: (919) 967-3272




SATELLITE FAMILY
CHILD GARE, INE.

:§ Providers who sre members of Satefite make a
commitment to become city certified and offer
Quuiity farmily chid cave that wsoets higher stand aeds
than ststo or cously reguistions require. Clty

" ewrtflicationaddresses thase sress that deline
of cre: ,

4 Mesting chdren's .dnioa’um noeds -
Including physical, inteliscwsl, verbsl and
orestive devealopment;

©  Meeting children®s emotionsl needs, including
wldance/disciphine, and socis devetopment;

+ Chikcare settingincksding safety, sppropriate |
© toys and equiment, anangement of kdoor!

. outdoar spece; - S .

¢ | Internctons m&een parent snd provider,

provider snd child, and provider and his or her : - ~ - :

v j /OC"W
\



What is Fomily Child Caro?

§ Fadly Chid Came Providers care for smal groups of
childen Iy thelr haomes.  Chilkdren sperd thair days in g
mmmwﬂ:ammm
wwith orse consistent provider,

Whet is Sutellite?

Satefhe Femiy Chid Case works with amiy chid cans:
_providers, parerts, and the City of Masdison to provide
quality chid carein theMiadison sres. Sateline staft offer
avariaty of services tor famiies snd providers. Yogethes,

] Mmttomuhmadq.ﬂwm -

mmnmdwm

w&mmam,mmm
widh sach provider to meintein s arwlronmient which
mmmmmmw
dwwoloproer et of eschchild,

Sanlie Famiy (ndd Care, Inc. is a nongrolit agency.
Funding sourossinch s the Gty of Miadisnn, Ui e Way,
and fees frovn pavows ard prndders.

in addtion %0 the tamnly child care sysiem, Satefite has
osiablisted severalicommunity-hasad chidcare programs
for low income chidren,

Asskunoe in esiablishing and mantzring a

quaity tarnidy chid care Lusiness.

Hame visits by peotessional consuliants for
fachrical assistanoe brd sLppornt.

Referels: screened for sppropriame tocaton,
. age of chid s &4 or part-tme care. ‘

Business suppont, nckading information on
recardkeeping.and logns forervoling farniies.

Teaining opporasities, CPR dmaes,ad an

¢ Sagport network of professionsd providess,
Reoogrition as a pofessionst andy child care

provider.

(haliied substitites to care for your groLp.
This sarvice ik stchaed o provide Sorme
mnmmwinudmﬂwma
smhowyme. =

& Ouartedy m“

assgtenos with Stete Ouality Inproverrent
pmwcmmmmmm

laquouﬁpmm loars, inchuxdng high dm
parts-crixs, doudie strallers and gatas.

Curviculurm Units: 3 collectonof toys, matésials,
books and tapas contared srourdd » theme.

' Progrmen.ipmentoans. nchringlasge otor

eqummm.mmu
fiding tays.

B }m“ums'mﬁ tarmily chid can'

Sﬂnﬂfmmwmmimwm

Sateltita Furrdly O Care prowiders.

¢  Screening and mwiw'mmv of Sotabivc
famiy chitd care pQrams.

i
{

ml-mum-»mw
provide care. ,

4+ Qustatynewstatiors conaningupcoming evert
and ariicies of intreston child cave sd chidren

Speedmkmadd\lam
ﬁiomuimlhﬂihmsimr_m for child cere

Tochnics assstance whh child development, ol i

i
5
i
i
4
t

CBre, of Ol pRrenting questions.
@ hioarasinaboutothet chid care resourcasin i
cOmymIsity. o
¢ Pampmwmm Mﬂm Box
’ mmmmmmmc

Mn.»
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City Child Care Provides

quality standards

vertifcation . ‘
training !
consultation
-grants and loans Lo ) l
assistance for ’ '

low-income paremis i
in paying for quality care {

© —— ———
.

205 Slorcm Luthes Kimg . Sivdd.
PO. Nore 2617 -‘ :
Nadison, Wiscaredn $1730)
1OF2664520

City of Maduson
Office of
Communiry
Services

Child Care

Working to Improve
the Quality of Child Care
for Madison’s Children -
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608 263 6448~
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- staff handle t!\eA
';hﬂdrm to tee

Specialists con-

SENT BY:UK WCER

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

he Crty has eiablished high quafity

' standqtds fos child care ceniers and
- homes.. Certification is voluntary. It

i designed to promote the optimal develop-
- ment of the chuld. By contrasr, the State of

Wisconsin has mandatory licensing which

enfurces tle minimal standsrds necessary

to protect health and safety of chitdren.
To become centified, centers go through

- a thorough review by Child Care ,
Specialists. Home care is certified by imnh Coem

child care systems under a consract vmh
the City. -

Cisy certification is unique in its emph
sis on direcs observation of the program in
sction, with children. Child care experts
don’t just run throogh a check lise, bur -
spend maay hours obumng the progmu
and the way s G

thar standsrds -
for care are mer.
In addition,

duct a thorough
administrative
teview,

City Child Care

Specialists Review

® the acrivities, envicooment and tquipment
olfered to children -

® the kind and quality of atention children .

receive from staff
m language and leaming cxperiences
® communication with parents

@ health practices’,
" m _administrative peactices

' ity Child Care

Assistance for Parents

- City assistance is'av:l_hl#on_ndkﬁmbkhrbw
income pareuts who neod child care while they work
. Of panticipure in Qualified training programs. A family
- of two would qualify for full asssrance at the amnaal
© . iswmene of S16,152, wirh diding stale asimance avail. |

able at incomes sbove that amount. City Child Care

~Ammcmbcmdudymmﬁalmmd '
’,*'Miythﬂmhom :

- The City program combines
- rigorous standards of quality
~ with timely help to improve the '

quality of child care for
Madison’s children.

ur Cny Child Care Specialists offer :
maining and consultation scrvices 10
help programs meet the Gay's

-Stendards of Quality. Centers neediag Gnancial

‘assistance can grt help from the City’s small

_grants program ot the revolving loan fund.

Ciry centification is voluntary, but anly cecti-

o fied centers can serve pahmn on Cy Chxld
| Care Assistance.

Cemfmncn is renevwed amually. and the

. Specialist is available for tonsubtation between -
" certification reviews. Spu:ulm sbo i investi-
‘gATe comphmu and concems of parents,

. Centers and homes are juwifiably proud ;.

8 ‘when they carn the right to call themselves
. Certificd by the Ciny of Madison.

I you are looking for child care for yout .

. '“_‘ ch!ld ask whether the peogram is centified .
" byshe Giry of Madison, Our dnldum deserve .
" thee best. .

e For'mOre information about

City Certification, call the
Office of Community Scrvxces

. a1 266:6520.
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"+, Healthy Child Care America
+  Update: South Dakota
" In South Dakota; three Early Childhood En-
L richment programs have been funded through
the Child Care and Development Block Grant
Ham, - (CCDBG). These programs provide on-site

_Child Care vision, hearing, and developmental screenings

AmENS for young children and also trammg and sup-

port for providers.
Tlu. services provided through the Early Chlldhood En-

“richment programs are similar, yet the models of service

delivery are diverse. One site is affiliated with a hospital
that has an established trdining 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 Depantment of Education with Part H funds. .
Supervised student nurses conduct the screenings.

- A third model of service delivery is not affiliated with ;|
an'existng prograny; rather; services are contracted with an

early childhood development specialist. On-site screenings

are handled through subcomracts 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 H. Each guide includes

- fraining 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. Future plans in-
clude mcorperanng Chxld Developmem Associate (CDA)
training into all programs. B
The Office of Child Care Services, in conjunction with
the Part H program, has made additional training resources
available. Several sets of the video training series entitied
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 Start directors, Cooperative Extension
Service educators, Part H Single Point of Contact directors,

~ and others of-this new resource for providers,

Pat Monson 15 Program Manager for the Depariment of Social Services, Office of
Child Care Services. To learn more or (o obtdin a copy of the Early Childhood
guides, contact the South Dakota Depaniment of Social Services, Office of Child
Care Services. (605) 773-4766.

10 May/June 1996




Montgomery County J oins the Healthy Child Care America Campaign

~ . InMay 1995, two federal agencies, the Child Care Bureau and the. Maternal and
Child Health Bureau. united to launch the Healthy Child Care America Campaign 1o
urge communities to create innovative projects to ensure that children in child care are
in healthy and safe environments. The agencies developed the Biueprint for Action, ten
steps communities can take to forge linkages berween 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 Crirical 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 (o increase significantly as more children enroll in group care
unless comprehensxve prevenuon and control programs are in place

In response to the Comfnis‘sion’s report and‘ the call to brmg the Healthy Child
Care America Campaign 1o the community, the Montgomery County Department of
Health and Human Services developed a collaborative approach to help meet heaith -
needs in child care. Using locally determined priorities-and goals, Montgomery
County became the first jurisdiction in the nation to join the campaign. The Blueprint
for Action 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 provxde a broad array of health consultatlon -services to the child
care cornmumty thhout additional pubhc funding.

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

e  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 10 meet these outcomes and determmed
" resources thetr agencvicorporanon could contribute.


http:needs.in

~ The program: The Department of Health and Human Servicea ‘the Department ‘of
* Fire and Rescue Services, the private sector and volumeers share respons1b111t1es for
enhanced health servrces tn child care programs ' :

1

Department of Health and Human ‘:Semt:es Role

- One third of a specialized community health nurse’s position will be dedicated to
~-coordinating the efforts The ourse w1ll serve as an e‘tpert in Chlld care health
- issues. ‘ - : : E :

Every Cblld care cenrer that serves m.tanr_s wnll recewe on-site health consulratlon E
from a geaerallzed commumw health nurse.

[ ]

School commumty health hurses will prov1de on-sne health consultanon to chtld
care centers located on pubhc school property. '

- * - The Immunization Prograrn w1ll provxde yearlv :mmumzatlon training to the Chlld
care cornmumtv and 1mmumaat10n consultatton will be made easﬂy avaﬂable

«I

Communicable Dlsease Control Program trammg and consultatlon will be oeared to
the unique heeds of chllcl care prov1ders : : '
" A Health-Line will be created. ‘*One central number will provide a single.po‘mt of
entry to readily connect the caller with appropriate county services. . Magnets
advertxsmg the telephone number will be dlstnbuted '

An updated version of the popular health manual for Chlld care- prowders “The
Teddy Bear Book,” will soon be available. - - :
‘Department of Fireand Rescue_ Sexjvices Role
o Fire Marshals will incorporate anf injury pre\}ention checklist that is non-regulatory
- in nature into their child care inspection visits. “This approach comphments the

" DF RS Safety in the Nelghborhood program s goal to; reduce preventable mjurles

i
N

- Volunteers‘ TR ’;_;‘

Volumeer health care professwnals will prowde trammg, write health arttcles or.
prov1de direct consultatlve serwces dependmg on thelr mterests and spec1alt1es
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Improving Care for Rochester’s Chzldren

Partnerships Build Quallty
Early Educatlon |

Dolores Schaefer

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

. slots; one of the highest con-
centrations of accredited
centers in the country; and a
significant increase in the
amount of subsidized care
available to low-income
families.” »
~ What has achieved these
resuits? The Rochester/
Monroe County Early Child-
hood Development Initiative
(ECD), a unique process be-
gun in 1990, has brought
together leaders of the pub-
lic and private sectors to
understand needs. agree on
priorites. and develop strat-
egies to improve child care
and early education in this
New York community. btis
one of some 50 examples of
innovative strategies out-
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-
uvon (RAF} showed that only
a small percentage of three-
and fouryear-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 Edrly
~ 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 num ber

of children were entéring °

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 recorn-
mend ways to improve child
care and early education.

After being presented
with facts and recommenda-

" uons of this wask 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 swrategy group be-

heved that progress on early
{Continued on page 4)




Children read at the Jeflarson Avenue Childhood Developmant Center in Rochester, which is working toweard

accraditation by NAEYC, Rochester’s Child has raised 896,000 for the accreditation effort..

{Continued from page 1)
childhood development
meant bringing people to-
gether to agree on priorities,
and that no single partici-
pant could finance~or gain
the commiunent of commu-
nity leaders to finance-~the
array of projects needed to
make a difference. 1t called
upon the Mayor and County
Execuuve 10 sponsor an
Early Childhood Develop-
ment Initative and to putin
place a Steering Commiitiee
thatwould approve the strat-
egy, assess what progress had
been made, and determine
if priorities had changed
and new problems had
arisen. Over the years the
Steering Committee grew
from 12 to some 40 mem-
bers and became known as
the Forum. A smaller Strat-
egy Committee was formed
that meets at least monthly
to examine prob]ems,‘ come
up with solutions and find
people to impiement them.
It meets with the larger For-

um three or four times a
year.

Business Promotes -

. Quality

Businesspeople answered
the call to getinvolved in
ECD by forming a private
sector fundraising initiative

" calied Rochester's Child.

They wanted to make suré

_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
10 over 40 today. Most im-
portantly perhaps, Roches-
ter’s Child set the quality

- standard for efforts that fol-

lowed, including those of
the Wegman family and
United Way's Success by Six.
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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 Soluti.ons 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

Partnerships Build Quahty Early EdﬁCatioh

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 after-school 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 county's

Department 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 county
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.



Smart from the Start

ACCREDITED CHILD CTARE 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 ihat :

“Sometimes it doesn’t
take money to solve prob-
iems,” 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-
e more expensive than
non-accredited centers. ECD
helped work out an arrange-
~ ment for Head Start class-
rooms 1o be set up in these
centers, resulting 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 preschool pro-
gram in 12 Catholic schools.
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 information so parents
can recognize and choose
quality care. Cailed “Smart
from the Start,” 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

. rﬁother‘s educatjon. 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 partnersin
ECD made things happen.

In setting priorities, part-
ners focused on what serv-
ices children and families
need. People came together.
to 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
private 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 child-
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 describes 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; finandng in the private sector; financing
through public-private partnerships; and financing child care facilities.

Written by Anne Mitchell, Louise Stoney and Harriet Dichter, the catalog was
developed with support from the Ewing Marion Xauffman Foundation and
The Pew Charitable Trusts. To receive a free copy, write to: Publications
Fulfillment, The Pew Charitable Trusts; 2005 Market Street, Suite 1700,
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'Buildirrg brighter futures

for Norgh Carolina‘s children .

What is Smart Start? -

Sthart 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 prepanng children for
school. Local partnerships determine programs and services that best meet
local needs. The North Carolina Partnership for Children is the nonprofit
orgamzauon which sets guidelines as well as provides oversight ; and technical
assistance to local partnerships across the state. .

Getting results throughout the State_

+ High quality child . . TS I

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 C.H Early
Start has increased - Childhood Project. . | o
the overall quality v : U o .

of child care in the In Orange County, 182 child care teachers 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. -

services.

(FPG study) In Wilkes County, every child care center in the county and 50

percent of its family child care homes are participating in Smart

e The aumber of Start programs designed to improve the care for children. These

top qualiry child
care centers in the
state has increased -
by more than 60
percent in Smart
Start counties.

their young children.

Because of the collaboration initiated through Smart Start, the local

community college in Cleveland County has established an early
‘childhood associate degree program, a child care administrators -

certificate program as well as the child care credential program.

o Smart Start None of these Wer_we n plar:e prior to Smart Stan.

programs and

services are currenty .
'in 43 counties while

12 counties are in

the planaing phase.
Applications from

the rematning 45
counties were

approved in May.

In Person County, an assessment was conducted crf children who
were not recommended 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 ccnu:rs, Head

Start, and other early intervention programs. .
. ) . (mun‘nyed on back)

In Ashe County, 58 of the 69 child care teachers in the county (85

improved services are affecting the care of approxlmately 1,234 of

» OUR GOAL -

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

o CORE SERVICES

e Childcare:
high quality
(incentives for higher
quality, TEACH,
classroom assessment,
technical assistance)
accessible
(resource & referral,

transportation,
additional child care
spaces)

affordable
(finaacial help for low-
income working
families)

¢ Health

(vmon. dental, harmg

. screenings, immuniza-

tions)

o Fam_ily Support
(family resource centers,

resources/information for

parents)

NORTH CAROLINA PARTNERSHIP FOR CHILDREN



In 32 Smart Start
counties:
> 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 traning
through Smart Start
educanonal programs.

e Smart Start should be
expanded ﬂatcw;de

Eighteen percent of

. kindergartners in 1995
were not ready to partci-
pate successfully in school,
accorcing to their teach-

ers, (LNC-CHD

The NC Pmntrship
adopted and implemented
an accountability plan to
ensure the fiscal integrity
- and accountability for all
Smart Start funds and
programs.

The NC Pmnershxp
rassed $3.4 mulion this
vear for fiscal year 1996-
'97. In-kind contributions
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 raised since
Smart Start began.

In Halifax County, 2 large rural county, 2 child care
and educarion program was established in 1995
through Smart Start and now serves 160 children ; m
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, cafctena, custodxal staff and transponanon.

Six pre- kmdcrgancn classes have been cstabhshcd in Jones County to teach readiness skills

o young children who have never been exposed to learning actvites. In addition, eight

learning groups have been established for very young children in area. churches to allow
them to have readmess expenences

In Catawba Couriry, almost 1.000 children ge;:eive'subsidized child care every month with

funds provided through Smart Start and the waiting list for child care has been completely
"eliminated. 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
Smart Start enhancements to improve the quality of their care. . -

In Burke County, pnior to Smarnt Start, rﬁore than 33 percent of the children ememg

‘kinderganen needed denta) reaument. Through Smart Start, a public dental health clinic was

established, bnnging together local dentists and the heaith department; to provide dental

- weaunent for children and dental educanon for parents. More than 200 children have had

corrective reatment done in the clinic so far,

Smart Start has.rizagic it possible for t;cany 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 Stan outreach project and have received parem education and support.

Smart Start. c;ted a natlonal model

Nonh Carolina is one of only eight states in the nation with a comprehensive, focused plan

" to promote the. well- bemg of chuldren, accord.mg 1o Columbia Umversaty

Rcsearch conducted by the Frank Poner Graham Child Development Center dctcrrmned that
Smart Start has increased the overall quality of child care in the 18 counties which first

started provxdmg programs and services.

Working Morher magazine recogmzcd North Carohna as working harder than any other state

" in the nation to improve the quality of child care and expand services to children and fami-

hes. In 1995, the magazine calied North Carolma the “Most Exciting State” because of
Smart Start.

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

Through its efforts with Smart Start, Wilkcs Community College was selected among 12

- other programs in the nation to reccwe the Secretary s Award for Outstanding Adult Educa-

tion and Literacy.

A Coopers & varand 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 Carolina.” -

Phone 916 82 7996

NORTH CAROLINA PARTNERSHIP FOR CHILDREN

1100 wake roresg foaa. Suite 300, Raleign, NC 27604

Fax:516-821- -80S0 wen: hzto/iwww smartstart -ng. org
i


http:hnp://www.5martstart-nc.org

Full Start: The Results Are In!

‘P!ciiminaryfﬁndings of a two-
year study of the Head Start
Community Parmnership Program, -

Full Start, confirms that Head Start

can be used as a catalyst to create a
high quality, seamless child care sys-
temn that leaves no child behind.
KCMC Child Development
Corporation sought assistance from
Kansas City's Ewing Marion
Kauffman Foundaton, which con-
tracted with the Families and Work

Institute of New York to conducta
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<hild rela-
donships; 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:

o ltis possibie 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.
o Itis poséible for Full Start to
produce positive outcomes for
children and centersin a rclauvely
short period of time (e.g., one
year .
The study employed a quasi-
experimental design that estimated
“effects by examining changes over
time. The study compared the. fol-
lowing program variations: ‘

¢ A Full Saart program in opera-
tion for two years at the beginning
of the study. ‘

by'DSva);ne A.Crompton
Executive Lirector, KCMC Child

Development Corporation

. A Full Start program in 6péra~
ton for one year at the bcgmmng
cf the study. :

e A Full Start program that bcgan ‘
operauon after the first year of the
study.

» A full-day, full-year traditional '

Head Start program. A
The study looked at 146 three-.

and fouryear-olds enrolled in three .
“centers in 1995, and 182 four-year-

olds enrolled in four centers in
1996. Comparisons of children .
auending the centers revealed no
significant differences based on
age, racial or ethnic background
family income, maternal education
and employmem status, or single-
parent status.

A total of 13 measures were
used to assess program outcomes,
including standardized question-
naires and rating scales; extensive

on-site observations of children
s

and teacher<hild interactions; and -

interviews wuh center admxmsm- S

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

to_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.

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 existing 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 Szart evaluation also
used the Early Childhood Environ-
ment Rating Scale (ECERS) to
measure 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 to 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 seamless
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
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Collaboratlve Efforts Promote
Inclusive Child Care in Colorado

a collaborative effort to enhance

In January 1995, Colorado began
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 to various scheduled
and ternporary (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;
[J 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’

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 trammg consuitanon 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 illnesses.

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, cali COFICC Coordinator,
Jennifer Bumham, Colorado Office of Resource

and Referral Agencies (CORRA), at (303) 290-

9088, or the Colorado Division of Child Care .
Grants and Quality Initiatives at (303) 866-2304 K

or {303) 866-4556.

Special
Needs
R&R

hild 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 a .
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, Qakland, CA9¢618 or call: (510)

'  638-1405.




Cynthia A.Rice . . 07/26/97 06:58:06.PM

o
Record Type:  Record

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

cc:  Seethe 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
headhne of their press release gnves 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 gi_ven one to Diaﬁa‘Forturia.j 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 10 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 o go to work if they have
nowhere to send their children during the day. We would not think of imposing that dilemma on our families -
and we should not do that to families struggling 1o 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 model that
should be followed throughout the country. So, I challenge every state to make a significant investment in child

care.

The First Lady and [ 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 5o we can find ways to achieve our goal.
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DEATHS IN U.S. CHILD CARE FACILITIES ARE MORE PREVALENT
THAN SOME PARENTS REALIZE. LICENSING AND REGULATION
OFFER LITTLE ASSURANCE, U.S. NE WS COVER STORY REPORTS

" UUUSNEWS COMM:

WELFARE-TO-WORK EFFORTS LIKELY TO PUT MORE PRESSURE ON
THE NATION'S ALREADY BURDENED DAY-CARE SYSTEM

WASHINGTON, D.C.—~Most parents take it for granted that day care will not be
‘physically dangerous to their children. But, to a‘larger degree than many realize, this assumpuon
" is incorrect. Deaths and serious injuries occurring at some of the nation’s day-care centers serve
as extreme illustrations of what can occur when parents place their trust--and their children--in
the fast-expanding | but only hghtly supemaed Amencan day-carc system.

In a query of all 50 states and the District of Columbia concerning deaths in child-care -
facilities, U.S.News & World Report tallied 76 deaths in 1996. The causes include drownmgs
falls, being struck by autos, and sudden infant death syndrome--but the data arc sketchy, since
many states do not report the causes of these deaths. This is doubtless not the full total, since
seven states as well as the District did not respond to repeated requests for information--and 16
others, including California and Ohio, said they do not track deaths in day care. Even fewer states
record injuries. Figures also are difficult to obtain because so many of the nation’s facilities are
unregistered. In Texas, a state that has rccemly revamped its reporting system and does collect -
detailed dsta, 22 day-carc deaths and 134 serious injuries were recorded in fiscal 1996. If the.
deaths recorded in Texas and Massachusetts (which also collects detailed data) were projected per
caplta on the national population, day-care deaths would number between 240 and 320 a year.
As a wmparxson in 1995, 2,260 American kxds between, ages. I and 4 died in all accidents, )
mcludmg 825 in motor vchnclc uﬂhs:ons o

Al ready, at least 4.6 million children, from famxhes in alrnost every income group, spend part
: of their day in day care and the pressures on the system are about to increasc dramatically: As new
welfare reform laws take hold in coming months, some 2 million parents (mainly mothers) nowon
welfare will join the work- force, and-their children will need care outside the home. Under pressure -
of welfare reform, many state legislatures are now scrambhng to create new centers as quickly--and
inexpensively--as possible. Within three years, 3 out of 4 American. women thh children under 5
will be working and need child care. ~ : : :

- more -
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No degree of care could prevent all deaths or ac,c1dents but the system to which millions

of Americans entrust their children is notably under-rcgulated and -supervised. Typically, the

' required training for day-care workers is minimal, oversight is cursory, and standards are low.

Complaints roll in, but punitive action is rarely taken--until it is too late. Agencies fail to share

~ data that might have prevented injury and greater tragedy. Says Donna Overcash director of Save

the Children's Child Carc Support Center, an Atlanta-based advocacy group: **Z. ookeepers make
more, and fast- food restauranls are better regulated.”

Starting a day-carc center is easy. U.S. News sent a 20-year-old male suminer intern to
apply for a day-care license in Washington, D.C. One of his letters of reference flatly stated he
had “‘no professional training in child care.”’ He filled out some forms, paid a $50 fee, and had
his apartment checked out. He was told that with some first-aid training, some spot- c]camng, and
a new hrc extmgumher he could be licensed in a weck

In most states, lhe course of study for a driver’s license is longer than for cemﬁcanon
as a day-care worker. It takes about 1,500 hours of training at an accredited school to qualify as
a licensed haircutter, masseur, or manicurist. Day-care providers, by contrast, are usually required
to attend a single session devoted to a mishmash of topics from CPR techniques to food menus,

‘Training usually requires only passive exposure to instructional material; no tests are
glven For instance, in a recent six-hour training class in Atlanta, participants sat through
presentations on infectious diseases, injury prevention, and child-abuse detection. Of the 15
women there, three did not speak English. One slept through the entire video on infection control.
‘Three women arrived an hour and a half late but were assured by the i instructor that they would
still be credited the full six. hours to receive lhelr cemﬁcauon ~

Whi]é restaurants are shut down cvcry day for even minor hygiene violations, records
show that day-care centers in America are rarely closed. Frequcmly, licensing authorities try to
keep troubled facahtxes open SO workmg parents wan’t be left in the lurch.

Parents may assume 1hat a state license means inspeclors. W1ll regularly chegk thc facmly
In most states, it does not. Typically, inspectors visit a center when it opens, for initial
“accreditation-and thereafter in response to complaints or after. a few years pass. In Virginia, a
legislative. audit showed that the state had failed to make mandatory twu:u-d-year mspectlons of
722 of’ its 4,200 licensed facilities in 1996 159 centers were not visited even once.

When inspectors do show up, they oftcn concentrate’ On . cornphance with the safcty ,
‘rules-whether a first-aid kit is complete for mstance-but rnay be oblivious. to larger concerns
. about lhc chn]drcn ] welfarc - :

This investig;ative repori will appear.in the August 4 issue of U.S.News, on newsstands Monday,
July 28. For more consumer information about child care, U.S. NEWS ONLINE offers links
to safety information, back articles from U.S. News, and the best parcants’ guides available on
the Worldwide Web. A number of the links offer specific tips on what te ask and look for
when making site visits to day-care facilitics. GO TO WWW.USNEWS.COM

#HHH


http:WWW.USNEWS.cOM
http:appear.in

‘VUUSNEWS COMM

| 202 955‘25?6 '

07/25/97

' .~0phaxii-mhymmttma Jeremy

Deiths of the innocent. clockwise, romtop
right: Merra Htmen. 14 months, from hesad Injuries ln

* _Fear drew her

 SPECIAL REPORT >/3«~.«\C,.Q(DC

- Too many parents have leamed that day-care

»Qs

licensing and regulation, even when they exist,
do not guarantee quahty Not to mention safety

BYVICTORIA POFE ..
ulie Fiaddholuarrw\adumnnouncadwpick

uphenon, ezﬁ/ , at day care. Jeremy was 3

it was his first day at
Chﬂuy’l K:dnday-are center in Plantation,
Fla. Julie had left him there two hourw earlier;

~nawnhemxmumingtogatacandidlookathisnew

The day-care helper greeted her reas-

: “Oh, Jeremy ia alaepu:g so fine. He did

good.'Julw relaxed and looked pride at her baby

boy. “Buddha belly,” she said to herself That was his
pickname, bacause Jeremy was 80 nicely plump.

/s 1/

The word aught in her mind:
Belly. Hes | ou his belly.
aser to his crib.
Jeremy's tiny hands were pullad
alongsids his head. His head was
face down against a rumpled
sheet, 8 smear of vomit across his
cheek His sidn was unged blue.
Julie gathered her baby u
he flopped liks & rag doll,
dropped to her knees and

~ sereamed his name. She tried CPR. Pammdxcsa.r-'
- rivid a short time later, summoned by the helper.

At 4:17 p.m the next day, Jan. SO, 1997, Jeremy
was brain dead st the hocpiml. When
the final autopsy results were ready two months lat-
er, his parenits learned that he had died of “positional
nxﬂoat-‘

ias v:nu- Alcnndn LeVassaur, 4, of heststroke

o n m Pl.: Jordan Ambrorewicz, 23 mmm, of
“drowning in Passdens, Md.; Rasgan McBride, 2. othead -

{njuries ln Windsor, Conn, At cemar: Jeremy Haulholn.

3 months, of suffocation in ¢ orib in Plantation, Fis. Such

recant tragedies, experts say, underscare imantictpated
harards that can exist in day-care centers.

[ %Y ' m-—u‘
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edwhilalymgﬁmdnwn.nunngthomnnmwhm
'he was struggling for breath, one day-care empl

had been responsible for J ercmy—and 12 other z;)

dren, according to official reports. This lone day-care

‘worker was a 25-year-old woman, herself in the sev-

enth month of pregnancy. The center’s owner, Chris-

tina Schwartzberg, was not there because lhehad

- left the facility for 45 minutes to go food sh

While Jeremy was still lymg coraatose [n the hos-

pital, Roy Chandler, an investigator for the Floridn

Department of Children and Families, told the Fle-

delholizes that police had found serious violations

when learching the Chnuys Kids site thut after-

noon, Mark Fiadelbolu re-

calls. Later, after Jeramy's

death, Browsrd County of-

fleinls cited Schwartzberg

for violation of child-sdult-

ratio regulations and for

the children with

Schwartzberg voluntarily

She acknowledged no

{ ,,}.,,v\
it

~wrongdaing. No charges were ﬁled againgt her.
As the Fiedelholtzes sought to investigate why and
how their son had died, they realized that they had

been fir too trusting. ‘Before deciding on Chrissy’s
Kids os a suitable site for Jeremy, they had deter-

- mined that it was licensed by the county. They had as-

sumed that this ensured at ledst an adequate level of
phivsical safety. Yet in Broward County, they learned,
accreditation required only three hours of training
for providers. They saw the county’s official child-
care manual; only one page was devoted to irifants. It
. made no mention of the American Academy of Pedi-
atries’ recommendations that babies be laid to eleep
not on their bellies but on their backs. After Jer-
s death, police interviewsd other parents whose'
ildren had
time. The F olizes were stunned to hear that
most of the parents said they would gladly put their
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children back in Sehwartzberg's care

What happened at Chrissy's Kids is an
_ extreme {lustration of what can occur
when parents place their trust—and their
~ children—in the fast-expanding but only
lightly supervised American ays-
tern. Already, 4.6 million infants, tod-
dlers, and preschool children from every

income group, spend part of their day in
licensed day care. The pres- :
sures on the system are
about to increase dramat-
cally: As new welfare re-
form lews take hold in com-

' ing months, some 2 million
parents (mainly mothers)
now on welfare will join the
work force, and their chil-

dren will nesd care outxide

the home. Under pressure

of welfare reform, many
stats legislatures are now
scrambling to creats new fa-
cilities as quickly—and in- = -
expensively—as possible.
Within three years, 3 out

of 4 American women with
children under 5 will be
working and need child

. care,

. As more and more moth-
ers have raoved into the
work force, the varied ef-
fects of day care have pro-
voked bitter debats. Some
cognitive scientigts argue
that hired attendants can- .
not pmvxde the stimulation
or attention children need
for emotional development;
others contend that the In-
dependence and socializa-
tion forced on children by
day care actually help chil-
dren thrive. Economists
polut to day care’s probléms
as a classic case of "market
failure™: Large numbérs of
parents need the service 8o
they can work, byt they are.
not willing to pay the fees
that would be necessary for
the well-trained, highly mo-
tivated workers they would
like their children to have. ,
Avoldirg Asrm. But wlmever thir posi- -
tidns in these debates, most parents take
it for gnnmd that day care will not be
physically erous. To a lirger degres
this sssurhption i4 in-
correct. In a query of all 50 mtesmdthe
Dim'ict of Columbm coucermng death.s

PHO‘I‘OGWBY BY

.has recently revamped
| tem and does collect detailed .data, 22

MICHARL LLEWELLYN POR m‘wx'
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in child-care facilities, U.S. News tallied
76 dmiu in 1996. The causes included

falls, being struck by autos,
and o infant death syndrome-but

'thedatamikotchy.sincemxymtgsdo~

not the causes of these deaths. This

-is doubtlexs not the full total, since seven

states as well ag the District did not re-
spond to repeated requests for informa-

When infants are lald in a crib tosisep, the
-American Academy. m Pediatrics recommends that
they be placed on thelr backs to help prevent SIDS..
Bit many chlld centers don't lieed this advice.

tion—and 16 others, iacluding California
and Okio, said they do not track deaths in

day care. Even fewer states record inju-

ries. Figures also are difficult to obtain:

because so many of the nation’s facilities
are unregistered. InTms.astx:e that
its gys-

day-care deaths and 134 serious injuries
were recorded in fiseal 1996. If the deaths

recorded in Texas and Massachusetts
(which also collects detailed data) were
projected per capita on the natonal pop-

ulation, day-care desths would numbcr |

between 240 and 320 a year, As a com-
parison, in 1995, 2,260 American kids be-

twuenagesl&ndédiadinaﬂacddants, '

including 825 in motor vehicle collisions.

oum oversight. No degree of care
~ could prevent all deaths or
sccidents: but the system
intc which millions of
Americans entrust their
children is ootably under
regulated and poorly super
vised. The grest waves of
safety regulation in Ameri-

e, from the moat-

reforms of the mu
era 10 the pesticide controls
prompted by Rachel Car-

son’s Silent Spring, have

stemmaed from concern that
without regulstion, public
safety will be at riak. ‘

, Worries about children’s
~ safety have led to no such

- day-csre reforms. Typleally,
the required training for
day-care workers

is mini- -

mal, oversight is cursory,
and  standards are low.
Complaints roll in, but pu-
nitive action is rarely tak-
so—until it is too late. Agen-
- cies fail to share date that

Overcash, r
Save the Children Child .

Care Support Center, an
Atlants-based advecacy
group: “Zookeepers make
more, and fast-food restau.
rants are better regulatad.”
Starting a day-care center
is ensy. U.S. Neus sent & 30-
yéar-old male summer in-
tarn to apply for s day-care
license in Washington, D.C.
One ‘of his letters of refer-
ence flatly stated he had "no
, pmfcnibul training in
child care® He filled out
some forms, pald a $50 fes,
and had his apartment checkad out. He
was told that with some first-aid training,
sotne spot-cleaning, and a new fire extin.
guisher he could be licensad inaweek -
In most statés, the course of study fora
driver’s license i3 longer than for certfi-
caton as a day-care worker. It takes
about 1,500 hours of training at an ac-
credited school 10 qualify 83 a licensed

haircutter, masseur, or manicurist. Day-

| sz w Lﬁ.,
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- care providers, by contrast, are usual-
ly required 1o attend a single sesgion
devoted to a mishmash of topics from
CPR techniques 10 food menus. In Las
Vegas, Suzanne Magleby, a supervi-
sor for Clark Connty social services,
says ber county requires six hours of
training instead of the state-mandat-
d three, which she wants to bump up’
to 12. *But I'm trying to go slow,” the
says, hinting atlocal rexistance.

Training usually raq'ujru only pas-
sive exposure to instrucdonal materi-
al; no tests are given. For instance, in
& recent six-bour training class in Ar-
lanta, participants sat through pres-
entations on infectious diseases, inju-
ry prevention, and child-abuse
detection. Of the 15 women there,
three did not spesk English Ons.
slept through the entirs video on' in- .
fection control. Three women arrived
‘an hour and a half late but were as-
sured by the imstructor that they

Fencing i3 ugually required when a swinﬁning "pool is located near a day-care facllity,
to avoid accidents. in a day-care center in Mattapan, Mus., a drawstring caughtina
playground slide apparently led to the death of a young boy. Many satety experts say
that children should aveld wearing clothing with drawstrings on playground equipment.

wuldnﬂ]becrediwdthefuﬂmhoumto
receive their certification. -

Marny states now urge former welfare
recipients to be trained as day-care work-
ers. This may be good for the mdpients,
since it prepares them for jobs; it could
well be bad for children, since some states
seem ready to lower existing stand-
ards to accept these. "‘pmiomlly .
certified” providers,

Io & just completed review of day-
care standirds natiopwide, the New
York-based Commonweaith Fund, a-
national foundation working with
Yale University experts, assessed the
qualjtyofdaycaxemubym based
on indicators such as child-adult ia-
tios, programming, and caregiver
quahﬁcatim Thia study gave overall
passing grades to only 17 states; and
‘only Minnesota met their criteria in

2l categories. The :tudydxd notratea - -

single state as good or K timal® ¢n

the size-of- -group. , Which is
key to preventing infuries.
‘While restivrants are shut down

every day for even minor hygienevio-
lations, records show that day-care -
centers in America are rarely closed
Frequently, licensing authorities try

to keep troubled facilities open so
working parents won't be left {n the

lurch. In a recent case in Guthrie, Okla,,
outside Oklahoma City, a family day-care
centet had accumulated a staggering 415
complaints against it but was still operat-
ing When a yvu'xtx%boy died at the facility
last November, The victim was 2-year-old
Michael Robinson ITI—known as Trey—

who attended A Child’s Place day-
care center. Trey, inconsciable after
his mother dropped him off, had
walked out of the building undetect-
ed onto a highway. Hewm&by
& passing automobdile.
the records of Oklahoma's Dupun
ment of Human Services, A Child’s
Place had violations againat it that in-
cluded children routinsly leRt unat-
tended, unsafe playground equip-
mcut.mdinatlnstonainman
A oyer with a criminal record of
chiEhhmc.ththemteallcwdittb
keep operuting on six-maonth permits.
Ran ower, again. When police tried
to reconstruct what happened prior
s death, they turned to a 13-
named Anthoay, By Antho-
ny’s account, written longhand on the
report, a stuffer named Dale
asked him to help look for the
misxing boy. Anthony saw him first,
lying on the busy road. “Dale told me

10 stay there and maks sure he didn't
get Tun over again,” Anthony wrote.
‘When a speeding car approached, Antho-
ny jumped up and down to try to get it to
stop, but the little boy was again run over.
The center’s owners deuy any neglect; no’
criminal charges were filod. Judy Collins,
the statewide licensing coordinator
for Oklahoma's Department of Hu-
man Resources, says her agency had
moved to the farflity {ts licanse
before Trey's '
In Seminole, Fla., nesr St. Petars-
burg, Beth Bennion pulled her san -
- out of a dey-care center {wo years
' ago, she sayy, after it let & pest-con-
trol company spray the premises
‘. whils children were there. She saxy» -
~ the center had also told the licending
Qo plapgroun quipment whe it
: 4 it
hadp't So when Bénnion later heard
that & gun had been found one Mon-
. day moming at the center, she ex-
pected it 0 be summarily shut In-
stead, one of the center’s owners told
the licensing board that the gun
might have becn 2 toy or left by car-
pet cleaners over the weskend. (Lat-
. ez, the owner's lawyer said it was a BB
or pellet gun, even though three wit-
nesses—including the center's direc-

US.NEWS & WORLD REFORT, AUGUST 4, 1997 35
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tor~deacribed it as & firearm, “gruy,
heavy, and could fit in the of the
hm&') The center was $300
ing a wen n ¢m the premis-
es, but t was not .
Extrs kids. In the Fwdelhohz case,
the 13 children present st the time of
Jeremy's death were nine more than
the center's owner, Schwartzberg,
had told Jeremys parents would be
there at one time. (While polios say
only one adult was present when
Jaremy is thought to have ruffocat-
ed, Schwartzberg’s' attorney, Hany
Solomon, says that the children were
in an area that was small enough to
be supervised.)
Regulations that call for adult -
pervision, of course, can't guarantme
{t. Two-year-old Jordan Ambroge-
wicz drowned in an crnamental pond
at his Maryland cegter two
years ago. According to Jordan’s
mother, three adults were on the

B 202 955 2576
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bling testimony may go unread.
That's spparently what ha last

" tothe back of the head. The blow was

allegedly delivered by the child's day-
care provider, Eathy Gresne, who has
boen od with manslaughter in
the case. Bhe has pleadad not guilty.
" After Raegun's death, in s
probed Greene's record end found
multiple complaints of child abuse
logged over & 14-year period. Police
interviews with Greene’s former -
charges turned up sccounts of
bruises, cigarette burns, disloested
arms, and vicious thresta, all allegedly
. perpetrwted by Greene. One boy told
investigators that Greene had thrown
him against a washing machine be-
canse he had wet his pants. After re-

If a chin gets caughtina hlghchalr a child may be In]ured Mum than once in a day-cara
 facliity, a provider has stapped out of the rcom during nmlt!ma and a child has strangled in a
chair. Many states have rules against kesping a gun at a day-care facllity, but witnessss said

they saw a firearm in e Florida center. The center was fined $200 but was not closed.

premises, and the other children had
gone bome In a case that Jed to & tighten-
ing of state care regulations in Pennsylva-
nis, a 4-yesr-old, Alexandra LeVasseur,
dled in August 1698 after being left in &

sweltering van far nearly three hours. The | differen

day-care ogemmr bad unloaded the van
during & field wip and left the girl
sleeping in the front sest. No charges
were fled in either case.

Similarly, parents may assums that
a etate license means inspectors will

- regularly check the facility. In most
swtes, it does not. 'lypmlly,
tors visit a center when it for
initial secredimtdon<and :E
in response to complaints or after a
few years pass. In Virginia; s legiala-

" tve audit showed that the state bad
failed to ma.ke mandatory twise-a-
year i dons of 722 of its 4,200 i~

" censed tacilities in 1996; 159 centers -

* were hot visited even once. . . :
: Wheninapeztnudoahawup,ﬂwy ‘
often concentrate on compliance with -
the sifety mlss~whether a first-aid -
kitis complete, for instince—but imay
be oblivious to larger concerns about
the children’s welfare. When imipos-
ing rvegulations, licensing boards may
insist on niggling requirements-that
more toilets must be svailable in case

36 | US.NEWS & WORLD REPORT. AUGUST ¢, 1957

cbﬂdmnhawdhnbmonhxtafmbe;

built in & completely rural area—but ig-
pore indicators of inappropriats behavior.

Regulatory enforcement is further:

hampered by poor coordination between
t agencies. When state agencies
fafl to share informarion, dossiars of trou- .

viewing a series of complaints, & social
- worker wrote: “I would not place g child at
Ms. Greene's again,” stating that the wom-
an was unable to control her “rage for au-
thority and power over children” That
was in 1992 Groene remained in business
five more ysars, until Raegan’s deuth.
Krigtine Ragaglis, the child advo-
cate for the stats of Connecticut, ac-
that fanity reporting was
part of the problem. Beyond that, Ra-
sxys, Greene stayed in business - -
use the cases bolled
downtoa 's word against that of
. an adult—-and the regulators consis-
tently sided withtheadult =~
Many states refuse to share their
files with other statés: a bad duy-
mprwidardmmmedmofhul
. ness in one stats can Feopen in an-
- other. Most states’ kaeY dxy-cxre'
" récords at the county level. Par- '
ents cin review the records, but ob-
: mngmmtheﬁluin‘:g;uyu
. sisy. When a reporter recently re-
quested information on 19 day-care’
homes in Ante Arundel County,
- Md., she was asked to limit herself to
_ four requests and was told that the
- county could take 30 days to re-
spond. That would discoursge many
busy parents.’
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Keviewing o fllé is'a good precaution, -

but not an ironclad one. When i4-
month-old Kierra Harrison died in her
Las Vegas dey-care center last March;
* the cause of death was found 1o be a frac-
* tured skull from severs head trauma:’
Shards of bone were" wedged in her
‘brain. Doctors described her injury as
equivalent to falling headfirst from a
two-story bullding onto concréte. .The
day-care operator was charged with mur-
der. She has pleaded not guilty. Yet when
Kierra's mother, Amanda Harrison,

V _checked . with the. licensing board, the '
day-care provider's record was clear. Af--
ter the fanhty, Knms ﬁum}y lcarned-

"B 202 955 2576

cholce. Mark Fledelbalti,‘ n‘ Lawyer who
. runs legal studies seminars, and Julie, a .,

social wurker with Catholic Charities,

‘hwclobbwd(:angreuuwelluﬂonda

officials for hational day-care reform. In

.the six months since his sor's death,

‘Mark has- nmﬂy confronted more than
one politician for failure to su port

greater regulation, saying: “What d

| need, a body count?™

But while the families of victima lobby
for higher standards and stricter rules,
proprietary day care, especially the larger:

employs a powerful lobby in'

. Washington to keep up opposition to in-

mued reguhtion. Indumy mpmenta

%
on

When facillties are close o busy trafflc, an unlncked dnor
may invite the sort of tmgedy encountered near 0klahoma Clty
recently. A little boy wandered nut of his dsy-care centerand

onto a street where he was fatally injured by a car, police said

that tha pmvider allegedly had been re-
ported for abusing her own 3-year-old
daughter, but it hadn't shown up in the
files because her surname was mis-
gpelled. (A lawyer for the provider calls

thoge child-abuse complaints agmm ber

“wnyoutofpmpomo Y
‘The case has giver Kleml gnnd

_mother, Pam Rowse, a registered nurse,
a political cause. After Kierra’s deéath,

Rowse dropped her 9-to-5 administrative
position to work an emergency-room
shift, so that she would have maximum

" frée time during business hours to lobby

for stronger regulation. Jeremy Fiedel-
boltz’s parents have made the same

Mconmndthntdayummmmm
high standards without balstering: re-

‘quirements, and that new regulations :
. would drive costs up to unacceptable lev-

els. What seems hardest for the mourning
families is their abiding sease that they

‘ themiselves had been naive—~naive in as-

suming that the laws and standards gov-
.ermngdaymrehadpmduceduystcmm
whwhd:exrchddnnm\ﬂdbeu& .-

With Margara Iqﬂw Jill Jordan Sisder
‘ mAdaanc. and Zachary Knight

nFWMtWMwnmUS.Nm ] ‘
Onling (hup: /fmusnm oom) '

.

" FIXING DAY CARE

...................................

One state tries
todoitright

mmaregnlnmrymndpoint. ,
Colorado’s mountains and wide
Wmahandiml; To

- check outa file on a day-care pro-
vider in a westernmost city like Du-
rango, a resident would facean
eight-hour drive to state offices in
Denrver, It's that isolation, however,
that has spurred the state to create
a gew systemn of data eollection.
Starting next month, Colerndo will
put the records from its more than
7,000 liconsed day-care centerson
computer disk Consurners will be
able to quickly retrieve material
~thmghthalf—dounregl0mjre-

* ferral offices, where a specialist '
rrdght urge that parents report day-
care problems and scrutinize cen-
w:’mds.‘?ou.thc arent,
are theye [ chfidren] -
every day. You to put on your

. critieal hat” says Gail Wilson, head
of the private, nonprofit Colorads
Oﬂheaﬂlumuumdnef«nl ‘
Agencies.

tm:uhudso

Such :
an overhaul of day-care

L monitoring. Colorado has admitted

to what most states will not: It
wasn? doing its mandated annual

- S ‘day-ctninspuctmm,puﬂyform-

scns of cost. Now it has “risk based”
 inspections, which means re-

) ‘sourwudl]beuudwherethaym
moet needed. Centers faflingto
. comply in certain key arcas will be
tracked carefully, while facilities
rhnhaveprvvedtheirfaithﬁﬁnw
" to the rules won't be visited at all.

1 These innovations have workad

. in part becausa the state’s popula-
f tlon has higher levels of incoms -
and education then the national av-
. erage. Gov. Roy Romer's mantra— .
' inake Colorado the best place to
raise a child—is attractive to the

rado’s business coramunity is

. counting on these quality-of- life -
seekers to support a new voluntary
chenknﬁpmgnmthnta]lmmx» ’
" payerstoallocatea
. suteineome tax 1o lmprov-
o tngliamud day-care fadhties ;
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Fand

do not gu rante

B LAT iy 3

rfve ashorttl elater, si:mmgnedb th :

]nnes in Wmusor cnnn. at cemer. Jeremy ' delholtz

3 months, of suﬁucatmn ina crib in Plantatlon, Fla. Such
recent tragedaes, experts say, undemcore unanticipated -»
hazards that can exist in day-caré centers. = =

i
PHOTO LAUSTRATION 8Y DOUG STERN-LISNEWR;
{QUILT) MICHAEL LLEWELLYN FOR USNARR: (AlHMORA. BOTTOM RIGHT) MICHAEL REDFORD

OTOCOPY

-:?\

énition safety

r breath; one day~care employee
' had been responsxble for Jeremy——and 12 other chil-

g Q ialTeports, Thislone day-care
’ Id woman, herself in the sev-

e

o¥“45 %nmute

n searchmg the Chnssy's Kids site that after-
5" -3 nooti; Mark Fiedelholtz re-

calls, Later, after Jeremy's
déath;*Broward County of-
ficials cited Schwartzberg
i for viglation of child-adult-
ratio regulatlons and for
“t/leaving the children with
an unapproved aide who
"was not certified in CPR.
Schwartzberg voluntarily
: 'dered her license.
“acknowledged no

T

i b

T

She "

wrongdomg No charges were filed against her.
As the erdelholtzes sought to investigate why and

- : how,,thelr son: *had died; they; realized that they had

bean far 00 &ﬁshﬁ'g Before decldmg on Chrissy’s

-r Kids" as a sultable sité, forgJeremy, they had deter-

“ mined that it was licenséd by the county. They had as-
Isu ) ed\that this ensured at least an adequate level of
physlcal Safety, Yet int Broward County, they learned,

. accreditation required- only three hours of training

for providers. They s saw the county’s official child-
care manual; only one page was devoted to infants. It
made no mention of the American Academy of Pedi-

ol atncs recommendahons that babies be laid to sleep’
" “hét on their bellies biit on their backs. After Jer-

emy’s death, police interviewed other parents whose
children had stayed at Chrissy’s Kids at the same
time. The Fiedelholtzes were stunned to hear that
most of the parents said they would gladly put their
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'8 | d ilities; U.S, News talli recorded gn Texas gand~ Massachusetts
What happened af’ Chnssy’s Klds is' fﬁnw ! ?@deaﬂﬁm 1996 _iThe! Gavises{inéluds ffévﬁich alsg! collects /defailed data) were
extreme illustration of what can occur drownings, falls, beang struck by autos, pro]ected,per caplta on the natipnal pop-
when parents place their trust—and their | and sudden infant death” dr?)“r‘n”‘ébut ailation? daxycare deaths,?would;\number
children—in the fast-expandmg but only - the data are sketchy, since man}g states d between3240 and 320;a year. As a com-
lightly supervised ATy éﬁ“ﬁa}‘?*’c‘a"fe‘sfy”s'*i ot Feport the causes of thiese dea s£| I parison, in 199572 ;260 American kids be-
tem. Already, 4.6 million infants, “}tod- 7 s doubtless not the full total smce seven ;tween ages ‘1 and 4 died.in all accldents,
dlers, and preschoola childién %‘ﬁ‘everm *“‘ S welias A L inehiding &maﬁd’ﬁ"f”}“ﬁcle gollisions.
income group, spenid part of their day in I:ursnry o\felsmht No degree of care
licensed day care. The pres- /il Kﬁm’ ! j O\i ‘{’; £ “eonld prevent all deaths or
sures on the system are accldents but the system
about to increase dramiatiy_),’ 2189 mtgjj’\gwhlch millions ' of
cally: As new welfare re- I {, Americans entrust their
form laws take hold in oMt [\ £¢ i
ing months, some 2 million. © |
parents (mainly mothersv)jh :
now on welfare will join the
work force, and theyj};g_hﬂ‘*
dren will need care outside
the home. Under preggliie®)
of welfare reform, many
state legislatures are now
scrambling to create new fa-
cilities as quickly--and Anfy"
expensively—as ggosmble.
Within three yeafs{33jout’)<
of 4 American women with
children under 5 will £bgj j:
»workmg and need child -
e SR
-As'more and more mo
ers ‘'have moved into the
work force, the varied ef-
fects of day caregh ave/pro’,
voked bltter debate Some

X “ﬁ{_"Wo%nesv abogt» ehlldren s
‘ safety have led to r}o such

others contend that the in-
dependence and socializa-

tion forced on’ children by 3 . i group Zookeepers ‘
day care actually helchhll-\g' : ; 3 more‘iandgfast—foad rest:
dren thrive,’ Economlsts - td : ., rants arebetterregulate
point to day care’s: prolgl\ep‘as L ’e

as a classic case of “market’ U

failure”: Large numbers of When ififants

parents need the service so, ™ ‘
* they can work, but: they are" "Ame

not willing to pay y the fees | C T -

that would be necessary, for 5\;\the b ' ~ S-t0;help: ﬁencev;ﬂaﬂy statedih

the well-tiained, hxghly mo> LV ' o e professmnal training

tivated workers they would' cB t ma“ ) ‘échxld care.r¢He, ﬁll

€YY oy WJ&.‘; g e 4
like their childrénto have. , Some orms, palx a y §50 fee,

Avoiding harm. But wﬂha&@gertmelf 05 ﬂ 1f rma;k
tions in these debates, most parents take | vd they do not track deaths in

it for granted that day care will not be. |
physically dangerous. To a larger de;
than many realize, this asglm ption i&-in- (2] 'anylof the natton
correct. In a query of all 50 States and the' *are&unregwteréd_ In T as,

Dlstnct of Colurnbxa concemmg deaths

f*some spot«cleamng@and a'fnewtﬁ

isher He eould be hoensed ifia
3 ’If)i m stastates the course of study fc
“driver’s hcense 18" longer than f

canon as a day-care worker. y

PHOTOGRAPHY BY 34 Serl
MICHAEL LLEWELLYN FOR USN§WR were recorded m ﬁscal 1996 if the deaths |
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héavy, and-could; ﬁt in'the palm ofthe’
hand.” )f;’l"heacenterﬁwas fined$200
for: keeping aiweaporiion: the) prefhis® -
es; butitwasnottlosed!gisl m w0 s -
orExtrarkids:s Insthes edelholtz:;case :

the: €l3 tchildrén) present «at the’nme of *
Jéremy's: deathivwétesnine iore than
theicénter’siowneryiSchwiértzbergs - .
hadstold fJeremjfs;parents swould:be |+
théresat’onestime? z(\ﬂule“pohce .
only. ;sone"r:adult&was ‘gpresent: wher
Jerémy:s jthought 16 thave:suffocat:
ed;i:Schwirtzberg's fattorney;iHarry.
Solomon saysethat the chﬂdren«were

pemsmn*f ofxcourse lcairlt: 'guarahtee
itHTwos year-old JordansAmbroze:

witZ drowned:ififan: omamental.pond
ath hls;Maryland day-care center two
yeat's agomxrAccordmg ROR ordan’s’
mother, ﬁthree Fadults= were ioni;the

tor \V’ISlt center.wh nrit: openh
mmalasaccmdltahon

mg&regulatlons, 11censmg baards'may
insist ommgglln requiremeiitsizthat

5

moréitoiletsmius ‘be availablein-case’
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