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OPTIONS ,TO IMPROVE THE QUALITY OF CHILD CARE 

Recent research has documented that quality child care plays 
a critical role in 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 reliable care that fits 
their work schedule. 

Despite a growing awareness of the importance of child care 
quality, a number of studies have emerged over the past decade that wl-o 
raise concerns about child care quality. From the National Childg 
Care Staffing study released ~ in' 1989 to the more recent' Cost and ~ 
Quality study, we know, that ,the quality of child care. for most ~? 
children remains .far from adequate. ' 

Four percento,f federal dollars' are, set aside to address 
quality , however, there continues to ,be a need for training, 
consumer services and other improvements. 

,, 
In addition to the option~ described in the earlier paper on 

promoting health and safety in child care settings, the following 
options suggest' a multi-pronged approach to improving access to 
quality care. .Each of these. options, alone or in c~mbination, 
could also. be tied to the health and safety,options. 

1. Create' A Quality Incentive Fund· " 

Funds would be available to states to pr9vide community grants 
to establish family child care networks, :promote ,accreditation, 
provide consumer education, ~ provide training, meet standards, 
promote health and parent education in child, care and improve. ' . 
access and affordability,. Communities would select priorities "I" ~ , 

based on local need. states would be required to assure that their~ ,VI or:. A 7' 
child care standards incorporate those key protections for ~~~S, 
children's health and safety outlined in "stepping stones". 

, 	 , 

Participating 'communities' would be required to form local' 
partnerships to leverage resources and ~evelop strategies to 
address the child care needs of.working families in the community. 

Advantages: 	 I' 

o 	Funding can be used as an" incentiye for states to incorporate 
key standards. 

o 	 Communities would tailor services to '"their specific 
needs and serve as laboratories for innovative practices. 



,~. 

o 	community needs assessments and'planningwillhelp states 
target their child care:services appropriately, i.e., for 
family child care or infant care. 

o ,Would bri~g together critical partnerships at the community 
level, stimulating local' public/private, investments and . 

. facilitating linkages with state programs.
. . 

Disadvantages: 
. 	 . I 

o 	Flexibility of approach '.could make· it difficult to evaluate 
across programs. 

: 	 j' 

2~ create a family child care network support fund. 
" , 1', ~., ' , . ' 	 , • 

Funds would be available to states to establish and support 
family child ,care networks. With m~re than 2 million family child 
care providers 'in the U.s. caring for millions of young children, 
family chiJ,d care is woven into the fabric .of every community.' 
Family child 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,p~rents .. The flexibility of,family, 
child care can also respond to .the child; care ne~ds of parents 
workingnon-traditi(;mal hours I. ,Family ,child .care networks provide 
a formal .network of support :to help build 'and expand qhild care 
capacity in communities. '. 

Advantages: 

o 	Networks provide a· mecha~'lism for screening, recruiting· and 
training providers within a community and assist providers in 
meet~ngany licensing or ;pealth and safety 'requirements. ' 

.' 	 .' '. 

i 

o 	Netw6rks provide contact and professional support to 
• 	 I.,., , 

careg~vers who are other~·use very ~solated•. 
! 	 - . , • ' ; . . 

o 	Networks can provide a re'alistic assessment of the . chi'ld care 
needs' .and resoUrces in the 'cominunity and can improve the 
quality and, continuity of; care across the network thr,ough 
technical assistance,monitoring, and qther supports such as 
equipment pur¢hasing plans, alternate care arrangements,when 
the provider is .ill, and pcqess to chiid, care food programs., 

o 	Networks can helpprovide'~utreachto families and organize' 
parent activities to ensure both parent,involvement and 
consumer education. . ,.' ' 

Disadvantages: 

o 	 Focus,E?s investment on supports .to a specific .category of . 
providE?r while other pro';id,ers may also, need similar, supports. 

. ." 	 ' .. ' ' , 
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3. Create a national provider scholarship fund~ 

Funds would be availab'le 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 preparation, 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 training, bonuses and wage increases, the state can 
assure a more qualified and stable provider workforce, 
thereby improving both 'the quality and ~ontinuity of care 
available to working families. 

o 	states would have the flexibility to design scholarships to 
meet the needs and circumstances of individual provider and 
to'target training through family child care networks or 
to center-based providers.

I 

o ,By 	 building a skilled provider workforce, child care quality 
could 'be improved without significantly increasing parent 
fees and without reducing states' flexibility to design 

,their child care program. 

Disadvantages: 

o 	states may be reluctant to take on the d'evelopment 0 provider 
preparation standards without significant resources. 

o 	While we know that skilled child care providers are the 
cornerstone to quality, this option alone will not help 
ensure other mechanisms toimprov,e qua~ity. 

4. Require that states provide higher reimbursement rates for 
providers that meet some training standard set by the state, 

Advantages 

o 	Higher reimbursement rates would reward more highly qualified 
providers with increased wages ,and provide an incentive 
for all providers to seek appropriate training. 

o 	 staff turnover may be reduc~d asa result of higher wages. 

Disadvantages 

o 	 CCDBG funding is limited. If states are required to pay 

higher rates, states would serve fewer children. 




.. , 

5. Create a national public awareness campaign, stimulate 
technology and establish a research· fund 

Funds would be available to: 


Establish a consumer hotline for parents that would connect with 

local resource and referral agencies. 


Launch a. public awareness campaign for parents on choosing and 
monitoring quality care and parent involvement. 

Establish a National ·Center for Child Care Statistics 


Support research and demonstrations on child care issues that could 

benefit other communities •. 


Develop new technologies for long-distance training of child care 

providers. 


Advantages: 


. 0 	 Would provide critical consumer supports to help parents make 
informed child care decisions in the best interest of their 
children. 

o 	Would stimulate and maximize.the use of technology to· improve 
the quality of care avail~ble. 

o 	Would build capacity within the child care system to identify 
and address the needs of working families. 

Disadvantages: 
, 

o 	Specifies aparrowly defined range of activities. 

o 	Provides no additional f~nds. to the states. 
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Record Type: Record 

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

cc: 
SUbject: Child Care Mtg. on Quality Issues 

, " 

There will be a meeting on Quality Issues on September 3 at 9:00 AM in, room 211 
OEOB. It will. last about an hOlJrand a half. ' 

" ' 

Quality Issues' (Weqnesday, September 3, 9:00 am Room 211 OEOB) 

Elena kagan, DPC E-Mail 

Jen Klein, OPC E':"MaiL 

Cynthia Rice, OPC E-Mail, '" 

Nicole Rabnerj ope E-Mail; , 


, Anne Lewis, NEC E-Mail, 
Emil Parker, N'EC E-fI,1all': '," ,',. " 
Emily Bromberg, IGA ' E-'-Mail 

, Sky Gallegos, IGA E-Mail 
Amy Finkelstein, CEA E-Mail 
Sandy Korenman, CEA E-Mail 

'Keith Fontenot~ OMB E-Mail 
Jeff Farkas, OMB E-Mail 

Jennifer Friedman, OMB " E~Maii 


Leslie Mustain, OMB,' E-Mail ' 

Mary Cassell, OMS E-Mail 

Corey Lee, OMS" -E-Mail 

Laura Oliven Silberfarb, OMS' E-Mail 

Olivia Golden, HHS E-Mail 401-2337 (Arlene) 

Joan Lombardi, HHS "E-:-Mail' '40'1..-6947 

Ann Rosewater, HHS E-Mail 690-7409 (Joyce) 

Shannon Rudisill, HHS E-Mail 40:1...,6944 


, Jennifer Chang, HHS E-Mail 

Frank Fuentes, HHS E-Mail, 

David Heppel. HHS E...,Maii '301 ~.443':"2250 


'Mary Bourdette, HHS E-Mail" , 

Martha Moorehouse, HHS E-Mail 690~6939 ' 

Ann Segal, HHSE-Mail ,',.", 

Jennifer Appleton, HHS E-Mail 

Jane Coury, HHS'E.;:'.,Maii 

Phyllis Stubbs-Wynn E-Mail' 




, ' ' 

.. 	 I 
I 

Carolyn Becraft, DOD ' .7q3':"~97-7.2g0 '(Susan), ' 

L,inda Smith, DOD 703-696:':'5733 ,(Marilyn) , 

Faith Wohl, NPR 632:"'0186 '" ' 

Susan Clampitt, GSA .501-09'45' 

Carrie W9fford,DQL,,21i9-6611 


, Jill Adelberg, DOL 219-6191 ' .... '.' 

Naomi Carp, DOE 219:"'1935 ,,', 
Judith Johnson, DOE' ' EilViaii ' 
Maureen McLaughlin" DOE 'i 205~2987 
Michael Barr, Treasury 622-0016; 
, 	 ' I 

Jonathan Gruber, Treasury i 622,...0563, 
, , ' I 

Janet Holtzb.latt, ,Treasury 622"::1327, 

Augustin Faucher, Treasury i ' 622-'0714 .'" 

Karl Scholz, Treasury 6~2,...0120 • 
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Record Type: Record" 

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

co: Jennifer Friedman/OMB/EOP 
,Subject: Child care regulations 

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

The body of existing state regulations is comlex and far-reaching and as you know has long been the 
bastion of the States and counties. , My uhderstanding is th~t the biggest gap is where the States don't 
regulate which tends to be in the smaller settings. like small family care homes and in some instances 
sectarian-based care. ' 

Fr~nk'Fuentes told me)hatapproximately 30% of tlie Federally funded kids are in family care homes. 
although that percentage is higher with younger children. Thanks. ' 
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CriminaI Checks by State· 

STATE CENTER FAMILY CfnLD CARE 
AL none required none required 

AK. ~nmjna.l check reqd for all crim.ulal back check required, abuse not· 

AZ child abuse not required crisntnal back check required, aQuae not . 

AR child abuse and crinun~ back required background checked 

CA child abuse and cnnunal back required crnru.nal back check requued, abuse not 

CO child abuse and cflminaJ back required ~luld abuse and crinunal back tequired 

cr criminal back che¢k requued, abuse not cttminal back check req\ufed, abuse not 

DE criminal back check required, abuse not criminal back check required, abuse not 

DC none requtred none requued 

FL cOllllual back check requtt'ed. abuse not chlld abuse and cnmtnal back required 

GA cnminal back check required. abuse not erurunal back check requued, abuse not 

HI chdd abuse and criminal back requited child abuse and criminal back required 

ID child abU$e and erinunil back requited erinunal back check requtred, abuse not 

IL cmld abuse and cnnunal baek requlred child abuse regmtIy chec~:'l0 onm check 

IN child abuse aod critlllnal back requlfed crirwnal back cheek required, abuse not 

IA child abuse and criminal back required child abuse and criminal back required 

KS . chtld abuse and cmmn.al back reqUtCed child abuse and cnminal back required 

p:;y child abuse and cnnu.nal backt-equired cnminal back cheek reqUired, abuse not 

LA Chlld abuse and criminal back tefluired cmninal back check required, abuse not 

}VlE child abu...cte and criminal back required cnminal back cht!ck required, abuse not 

:t-,.{D crUninal backcheek required, abuse not child abuse and criminal back required 

:tYlA cll11l1nal back check requtred. abuse not cnnunal back check requtred. abuse not 

MI criminal back check tequued, abuse not crIminal back check required, abuse not 

:tv1l'\J child abuse IlIldcrim1nal back reqUited cnminal bitck check requlred, abuse not 

MS child abuse and co.minal back required criminal back chec:k required, abuse not 

h-10 ch. ab.use reqd not abuse 
" 

none required . 

l-vIT child abuse and criminal back required comma! back cbeck requned, abuse not 

:N'E child abuse and crimin.tl back required some cittes have crtm back check.$ 

l't"V child abuse and cr.mimit back reqtlired criminal back check required. abuse not 

t-\1i child abuse and cnmmal back rcquued cpud abuse and crumnal back required 

NJ nOlle requice4 
., 

none reqUited 

Nl'v1: 
NY 
NC 

cblld abuse and cnmmal back required 

cb. abuse & mattre~tinent .. 

:!loch abuse convic allo\ved !lO backch 

criminal back check requued, abuse not 

screen for abuse no cam back check 

com back check being Implemented 
~1) child abuse reqd no ~!urunal back ch~ck .child abu..<\C & neglect cbeck reqd no cnm 

OH 
OK 

cnr:linal back che(;krequired. abu...qe not 

crimmal b<lck checkre.qlllfed, abuSl;' n~t 
crirrutl31 back check required, abuse not 

crimi nal back check required, ~buse not 

" 0' 
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,I' 

OR child abuse and cruninal back required cnmical back check reqwred. abuse not 

PA child abuse 'and cnntinalbackrequired chtld abuse reglSUy clearance 

RI child abuse ud enminal'back required cnminal back check reqwred, abuse not 

SC child abuse and cnminal back required criminal back ¢heck required, abuse not 

SD c::hl1d abuse and cwni.nal back requlted screen for abuse no onm back check 

TN none required none l"equlted 

TX comma! back check requited, abuse not child abuse and rominal back reqwred 

O'r child abuse and criminal back required child abuse and erimtnal back required 

VT child abuse and CfUIU~al back requued chtld abuse and criminal back requued 

VA cnmtnal back check teqw.red. abuse not cnnunal baek check required, abuse not 

,VA child abuse and erimtnal back requIred critrunal back check required, abuse Dot 

V.lV criminal back check required, abuse not criminal back check requared, abuse Dot 

''V1 child abuse and crimin.al back requited criminal back check requU'ed, abuse not 

WY nonerequtred child abuse central re3istty eheck done 

. 

, . 
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DEPARTMENT OF HEALTH &HUMAN·SERVICES Public Health Service 
HEALTH RESOURCES AND SERVICES ADMINISTRATION 

Maternal and Child Health Bureau 	 Memorandum 

DATE: 	 August 18,1997 

TO: 	 White House Child Care Group on Quality Issues 

FROM: 	 David Heppel, M.D., Director 
Division of Maternal,Infant, Child and Adolescent Health 

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

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

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



WHITE HOUSE 'CHILD CARE GROUP 
On 

QUALITY ISSUES' 

Health and Safety Standards! Health Promotion ~d Child Development Issues. 

Background 

Studies indicate that there are serious problems with the quality of child care. A study ofchild 
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 
greatesfrisk, with 40% in care that is a danger to their healthy and saf~ty (Heilburn,et al., 1995). 
A study of family child care found that 35% ofchildren were in poor quality care, 56% adequate 
care, and only 9% in high quality care; and children from low income families were in 
substantially lower quality care ( Galinsky,.et aL, 1994).

. . . \ 

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

OPTIONS TO PROMOTE HEALTH AND SAFETY IN CHILD CARE SETTINGS. 

1. Create a set of standards on child health and safety, health promotion 'and child development to 
be promulgated by Federal regulation 

Advantages 

A set of standards, developed bytheexperts in this field, alre~dy exists in the form of Caring 

for Our Children. The standards are a tangible step to improve child care that would be 

directly attributed to the Admi.rtistration.' Responds to the media criticism of the weakness of 

State regulations. Standards repr~sent direct evidence of the Administration's commitment 

to children and families. 


Disadvantages , 

There is no certain mechanism to promu~gate such standards. According to Office ofGeneral 


. 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 perforinance standards but addresses 


, a restricted pop'ulation a,s does the Department of Defense. This option appears contrary 'to 
the Administration's federalism approach. Presently, most States have a problem with 
monitoring resources and would have difficulty, without additional resources, to carry out 
this task. ' 

lAo Focus the promulgated standards on freedom from harm (the StepDing Stones document) 

http:Galinsky,.et


Advantag~s, . . , .. 
In,addition to those cited for LAbove, content is already available and has been reviewed by 

experts in, the field. Focus is on what 'will keep children safe, can emphasize the intent to 
avoid human tragedy. Responds to the media criticism of the weakness of State regulations. 
Can be contrasted with Caringfor Our: Children in terms of burden to providers. 

Disadvantages 
Same as 1. 

2. Require all Child Care providers. including Family Child Care providers, to demonstrate 
competency in First Aid and CPR. Nutrition, Envirorimental Health and Safety. and managing 
the developmental and emotio~al needs orat-risk children. . . 

Advantages 
. Educational requirements are much mdr~ likely than the existence of health and safety . 

standards to have a timgibleimpact at the provider level, where behavior actually ~qunts. 
Would raise the general knowledge level ofchild care providers and increase the quality of 
developmental care as well as health add safety. Would provide a more solid base for ' 
advancement of child care workers. Educational system could assist in monitoring 
compliance. Need to look at the Head Start experience with the Child Development 

. Associate degree program. 

, Disadvantages "',' 
Requires a significant amount of new fisc;al' resources. Would take tinle to develop and 
implement curriculum on a broad scale. Uncertain whether this would be politically feasible. 
Could increase the cos! 

:-
ofchild care for families needing the, service. 

,"',. 

2A~ Re uire all child care ro'viders to have a Child Deve men! Associate . ee. L I~~ 

Advantages' ~, 


Can build on the experience of the Head Start program. Curricula already developed. Some' 

educational resources already in place. Has the advantage of the Head Start name for which 

there seems -to be much political good WilL Positive attributes somewhat similar to the . 

argument for using EPSDT as the benefitS package for child health insurance. See also 2. 


Disadvantages 

As with EPSDT, concern about cost arid ability to monitor such a requirement without 

requiring all child care to be regulated. See also 2. ' 


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

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



Would have a substantial audience ofprovi<l:ers and customers, especially those in 

socioeconomic need . 


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

3A. Adopt the three health and safety requirements (infection control in~luding immunizations. 
building and premises safety and health and safety training) of the Child Care and Development 
Fund as Federal Regulations. . . . 

Advantages 

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


. Disadvantages 

Same as 3 above. 


4. Require all Child Care programs in Fede'tal facilities to adhere to the StepDing Stones 
document and challenge Governors to match the Federal position. 

Advantages . 
, Demonstrates the Administration's commitment. 'Iminediately creates adefacto Federal 

standard without having to go through the process. Sets up a comparison between the 
Administration an~any given State. Would allow theAdmini'stration to create a report card 
on State efforts. . 

Disadvantages 
To some extent the President did this when he cited the Defense Department for its efforts in 
child care at the Brain conference. Taken alone is not likely t6 have the desired inipact. 
Would need to have a monitoring and vlsi~le ongoing reportin'g ·~ffort. Center-based model 
only- comparison's could not. be made with family child care homes. 

5. 	 Promote States' Adoption of "Stepping Stones "through a set of incenti ves and a challenge to 
Governors to adopt these standards as benchmarks. 
To facilitate this: 

State standards can be coded by the States so that an annual "Report Card" of 
. state progress in adopting ':Stepping Stones" c~ be developed . 

. A cost! ,impact analysis on the standards in "Stepping Stones" can further promote 
their use . 

. Financial incentives can be offered to adopt and implement "Stepping Stones" as 



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

A National Coalition of Stakeholders in Child Care could be established to move 
this process along . 

Advantages 
, Establishes an on-going system to view each state's baseline standards and annual progress. 

The Administration can use this information to challenge states to improve, using the, "bully 
pulpit" approach. States might respond to, this approch if they know the costofimplementing 
s\lch standards up-front and they are offered financial incentives to implernnt them. 

Disadvantages 
State" Report cards" carry a certain amount of political risk., Targeted funds for this activity 
would have to be assured. Implementing some key standards might appear to be costly, e.g., 
safe playground facilities, unless resources are identified. - 

6. 	 Create a National Support Network for Child Care Providers' 
This Network could include, for example: 

'Child Care Health Cons~ltruits to 'corluminities (child c~e providers and resource 
and referral agencies) to tram child care providers and parents and provide 
telephone and on-site he~th consultationservices;., 

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

Community-based Child Care Health and Safety T~ainingand Technical 
Assistance Centers which are responsive to the.rieeds of parents and child care 
providers. . 

National Media Cainpaign which advertises the hotline, ,and includes 
television - based training activities for child care providers and parents around 
health and safety.' 	 ,'. . .~-

Advantages " 

States with excellent health and safety ,standards often canriot assure adequate monitoring. 

Assuring that' standards are implemented is best done through consultation and support 

targeted to child care providers themselves. 


Disadvantages , 

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


, ' 



· . 

this effort will be needed. 

7. Create a National Support NetworkFor Parents 

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


, , , 

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

Advantages 
Parents as consUmers need to know whatconstitutes 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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QUALITY.· 

CHILD 

, 

CARE
, " 

I 
; . 

KEY ELEMENTS 
;. 


, ' 
, ' 

STRATEGIES 


EXAMPLES 

, 

'OPTIONS' 



QUALITY CHILD CARE 

Child Care that promotes child development leading to 
school readiness and academicachie.vemf;!nt. 

Seven Key Elements to Ouality 

Safe and Healthy environments 

Trained, adequately compensated and supported staff 

Low turnover (continuity of care) 

Small groups 

Good staff child ratios 

Health Promotion 

Parent Involvement/parent education/family support· 



" ,, 
strategies' for Achieving ,Quality Child Care* 

, . 

standards, 

I " 
I ' ' 

support to meet st~ndards 
, ; 

Enforcement of standards 

Accreditation 

Training/credentiaJ.ing/compensation 
': • 1 : 

Provider support networks ,I , 

Higher Reimbursement'Rates 

, , 
1< 

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

Consumer education 

*Militarychild developme'ntprograins, ui;,e almost all 
of .these strategies. ' 

, I 

, I 

! ' 

, 
.. 

I 
I;'l' 

i 
i 

L 
r.'! 

,,:. 



EXAMPLES OF STRATEGIES 


1. Training and compensation of staff 

(~.E.h.C.H.-Nort~Carolina) 

2. 	Provider support network 


.(Family Chilc;i Cart: Network, Madison, WI) 


3. Health 	Promotion 

Community Example· (Healthy Child Care, Montgomery· 

County, Maryland) 


Stat~ Exampfe (Healthy Child Care, South Dakota) 


4. Community-wide, multi-faceted approach with the private sector 

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

·5. Linkages with other services 

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

State 	Example...: Colorado's Resource and Referral 
(linkages on services to children with 
disabilities) 



, ,I 

, 	 I 

'Opti'onsfor Impr~V~ng jthe Supply of ~ualitlf' Child Care 

I; 	Protecting Children , I, 

• 	 Promote the use"of "Stepping Stones ll 
" 

• 	 Require some k~y standards 
'. 	 Provide States w:l.th, incentive funds to States to improve

standards and 'enf6rcem~nt . ' 
• 	 Require the'implementation Of "Stepping Stones ll for some or 

all types of care:' 
,r" 
I ' 

II. promotl~g Child DevelOplnent 
, I 

• 	 Implement a scholarship ,program (e. g. , I T.E. A. C. H. USA) 
• 	 Fund a'State child cari:training'and technical assistance 


, center in each Btatetopromote quality 

• 'Fun~ a nationwide 'Consumer Hotli1).e and public awarenesEi . 

campaign (withmore:+esources, could be tied to nationwide 
,'resource, and' refer'ral network) , ',' 

• 	 'Include ,a provision in the Higher Education·Act for,Graduate 
Scholarships inEarlyChil~hood EducatiQn ' 

• 	 Establish a Public!Priyate Partnership Fund to promote
community-based efforts, for accreditation and other ,quality, 
'and supply~building ,activities (e.g. ,Smart Start) 

• 	 Fund a network of CHILD CARE PLUS programs in every State to 
serve 	as models and provide technical' ass,istance and support 

(Similar to Higher Education Institutes 

.;, I, j . 
i 



FINANCING CHILD CARE THROUGH 
PUBLIC-PRIVATE PARTNERSHIPS 

:The T.E.A.C.H. Early Childhood~ Project 
(North Carolina) 

Descriptioll 
The T.E.A.C.H. (Teacher Education and Compensation 
Helps) Early Childhood" Project provides educa
tional scholarships for child care teach~rs. ~enter 
directors and family child care providers statewide. 
Under the T.E.A.C.H. Early Childhood~ umbretia. 
scholarships partially fund the COSt of tuition. books 
and travel for individuals who are interested in 
achieving formal education leading to the attain
'ment of the North Carolina Child Care credential, 
the Child Development Associate (CDA)' credential, 
an9 associate and bachelor's degrees in child devel
opment. Wage increases or bonuses are provided 
~pon completion of an agreed-upon nwpber of 
course houts or upon attainment of the North Car
olina Child Care credential. Some scholarships also 
provide paid release time .. 

Whm Established 

The project was piloted in 1990 and provided schol
arships for 21 child care providers in tha~ year. By 
1995. more than 2,000 child care providers were 
participating in the program. 

Amount Gener,au4 ATITIually 
~. 
, 



The amount· of funding varies annually, and represents 
a combination of both private and public dollars. The 
project has received allocations of between $850,000 
and $1,000,000 of state funds for each of the last 
three years. Additionally, the project has received 
federal funds from the Child Care and Development 
Block Grant, corporate and foundation gr\lnts, and 
partnered dollars with participants in the program. 

Serviw F UTIded 
All scholarships funded through the T.E.A.C.H. 
Early Childhood- Project provide partial 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 receive 
either a raise Ot.a bonus. . 

III/il' Fllnds Distributed 
Once awarded a scholarship, ft'('pda _ ..... '... 

· charge their tuition at their mpccn....... I ... 
institutions. They are reimbursed far dIr ..... ...... 
books, minus their share of the COilC oJ ........ -.II 

..books. and receive a guarterly or semtslCf u.rt ...... 
Sponsoring programs are billed for chnt .... 

of tuition and are reimbursed for release.- cime .~ 
to scholarship participants. Family child c~ 
providers also are reimbursed for release time' c».ra . 
BonuS awards or raises.are paiddirecdy to the' schol
arship participant either from their sponsori~g 
program, the T.E.A.C.H. Early Childhood- Project 
or a combinati6n of the two. 

Popldation Served .' 
.Scholarship eligibility is extended to center-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.. 


: . . ' 

Strategic Considerations 
Inception 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 thac 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 imprpving 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. Ocher strategic' considerations include: 
-T.E.A.t.R isn't perceived as "big government 

running programs." The focus is on providing a 
framework to help communiry-basedorganizations 

· and individuals work together to solve problems . 
. The T.E.A.~.H. Early Chi1dho~- Project is 
flexible enough to adapt to individual needs and 
circumstanc:es . 

• : 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. 



• Child care quality is raised without significantly 
increasing parent fees and without more regulations. 

• Funds are leveraged from the private sector. 
• Direct incentives are provided for the higher edu

cation system to become more responsive to the 
educational needs of the child care workforce. 
(Early childhood courses are give.n by-and 
tuition paid to-community andtechnical 
colleges across the state.) . 

. Other Sires With Similar Strateg)' 
A license to replicate the T.E.A.C.H: Early ChildhoodI'!> 
Project has been issued to not-for-profit organizations 
in Georgia, Florida and Illinois. Several other states 
are exploring the feasibility of pursuing a license to 
replicate the project. 

Contaa 
Susan Russell or Edith Locke 

Day Care Services Association· 

P.O. Box 901 

Chapel Hill, NC 27514 

P~one: (919)967-3272 

Fax: (919) 967-7683 


, , 
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~ City Child Care Provides 
n 
::; • quality sund:trt:k
£ • l:enifecatioa 
:=l • traiains 
~ Ii consalwion 
2:1 •. grants arid 10111. 
N • assistance for I 

Iflw-inconn: perc",. 

in piJiu8 for quality care 
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. .Cit,. of .\t.adoon· 
Of'fk"l'nI ~ ComlJlunity 
Serrim 

Child: Care . 
Program 

Working to lmprove 
the Quality of Olild Care 
for Madison's Children 
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The main goal of the Gry Oilld 
Care ~is to SuppOrt and 
improve bigb.-quality Child care 
in the Oty of Madison.' ' 

T he CIt} has l$lablishcd ~gb q....l}' . 
. standards. ,_ child CIIC' cen.iCB and 
. homes" Catificanon if> \'01 untary, It 

.	is desiptcl to pt'OIIlo~ the optimal dewclop
ftltnt of thr duili. Br coatl,U, the Staa Of 
Wisconsin has mandalotr licq'lSinI wbich 
enFurcn the millimal standards ne.:asaI'J 
to protect Itea.rb anel sa,", of d.Hdren. 

Tobf'Coinec:enified, c:a~rs gothrougb 
.. thorough reYiew b, Qild c..tt 
Spt'("ta."~.h., HOf'Mc:~", i" oenif16l,br fU.it, 
child carc 1)·"tlDs under. eonlncl wah . . 
~hc City. . ' 

City,CmificatioD ,is uaique in in em....;· . 
w'on·diru:. 01...,.,... or tht prosr....·in 

'CliOtl wi" chiWrcn. Child care eKpclU 


Gon't iU&l run thr~b a chtc:k I.,. bLll ' . 

Iptnd rIII.II, houn ob&enina the pccsta.. 

aJtd 'he WI)' 


Itaff handlt dlt 

cm1drM to tee 

ita. &tandardl 

fur care aft lnet. 

In addmon,. 

SpetiAfisti c0n


duct a thoro..h 

•dministnti\ic 
r~view. 

City Child Care 

.SpeciaJists Review 


• me aaivitil'1. t'nYI(Ullfnen, lind equipmefu 
olfrrtd II.) child~n 

• 	 Ille kind and qwiil}' ot antmion ,hi1drtll " 
r~eiw: ftoll'lluff 

• 	 'a~cua&e aDd I....mi.ns tX~rie[Kes 
• 	 comnWnicujon with parents ., 

• health praaicCI', 

.. ,adrnhaisnativt practi~ 


Gty Child Care 

Assistan~ for Parents 


City ~ jj .niJ.J~OQ a ilidi.. qle for low
,i.nt'cmc ~ who ...chid can: \whit they __ 
a.' pllticipft in qualitiaIlI'IiDinI pqrams: AfIraiI)' 
of hro~ quUIy ~ foil ~'Il e:M ..... 
,~ofS",1.Sl, m""iI.idm8st"It~ancr:._'.1IIt. inCGIncs .bo.'c dw ...,u.". CAr Gild c.::.. 
A,taisaIncr c:a. be uad oM,. in ~fiedanttrs ad.' 

."'-iIr thiWrur~ 

The City program CO~bines 
. rigorous standards of qua~ty 
with timely help to improve the 
quality of child care fOr . 
Madison's childrerL 

o w Ciiy Child Care Spec;iaUSB offer 
niniaa and coasuharicm scrvicn 10 

help programs meel tbr OIy's 
,St.~dardl of QtaJit,. Ceaun aCcdi. &na,acial 
'8~V5t1tnce (&n grt help &an De 0,,'. smatl 
,1~nt5 p~m or w l'I:'YDt.i.. loin fund. 
eiry cenific8Cioa .. "oIUlltllry. bUt' onl, cerr j. 
.lied c:enras can .....: ~ on aq. Child ' 
Care As.s.i5t;mce. , , 

. CcrtifiClniCln is mll:'.....d lDa.wIT. and the . 
SpcclatLn i, a\'ailaltle fCr' coOsuItation between . ' 
cenifintio,.revieM. Speduillla'" iavcati· . 

, . Illte C:DmpWn~ and ()Ofttt~of p.rton: 
. CcnICfi t ..dh~ tue ill!llifi.U'lr .,ro~d ' 
wh~ thc:yearn .be riclq to all,hcJmr:lvcs 

,'Certified by me Cia, of M.clilPn, 
: If lOU Ate look;,. fOr child care for youi' ' 

: child. II. wlRthttthrPfocram is '~r.ifi;d 
by.he at)' CJ( Madis.On. Ourdtildren detC'n'c 

" ·'tbe·bcst.. 

.. For'more information about' 
City Certification, call the 
Office of Community Services • 
at 266·6520.·, 

http:Madis.On
http:ofS",1.Sl
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, ..... Healthy' Child Care America 
+ Update: South Dakota 
~.	 In South Dakota; three Early Childhood En

richment programs have been funded throughl.., the Child Care a'nd Development Block Gram 
Heallhy . (CCDBG). These programs provide on-site !. 

Child Care vision. hearing. and developmental screenings. 
· America for young children and also training and sup

port for provid~rs.. 
Tilt: services provided through the Eady Childhood En

· ridlillelll programs are similar, yet the models of service 
delivery an: diverse. One site is affiliated with a hospital 
that has an established training and resource program for 
child care providers and families.' Hospital nursing staff 
conduct the developmental screenings. 

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

A third model of service delivery is not affiliated with 
anc.xisling program; r:l(hl.!r; servil:es arewmral:[ed with an 
.early cl}i\dhood development specialist. On-site screenings 
are handled through subcontracts with experienced nurses. 

Recognizing the importance of the on-site screenings 
for identifying special needs. as well as the desire for con
sistent provider training. guides were developed through the 
suppor! of Qoth CCDBG and Pa'rt H. Each guide includes 
training materials. handouts. overhead transparencies. mar
keting information. forms. practices and procedures, The 
guides cover such topics as parent involvement. age appro
priate activities. managing a child care business, creating. 
enviroll111ents. working with children who have special 
needs. arid caring for infants and tqddlers. Future plans in
clude incorporating Child Development Associate (CDA) 
training into all programs. . 

The Office of Child Care Services. in conjunction with 
the Part H program. has made additional training resources 
available. Several sets of the video training series entitled 
The Program for In/am/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 Monsol/ IS Proxram Mallagl.'T fo; Ihe Department of Social Sen·jcts. Office of 
Child Cart' St!n'jCl'S, To I<'am mort: or (0 obtaill a .(·opr of tlrt.' Early Childhood 
gUidt!s. comaci the South Dakota Depanment of Social Services. Office of Child 
Care Services. (605) 773-4766, 

10 	 May/June 1996 



Montgomery County Joins the Healthy Child Care America Campaign 

In May 1995. rwo federal agencies, the Child Care Bureau and the. Maternal and 
Child Health Bureau. 'united to launch the Healthy Child Care America Campaign to 
urge communities to create innovative projects to ensure that children in child care are 
in healthy and safe environments. The agencies developed the Blueprint for Action, ten 
steps communities can take to forge linkages between child care and health programs. 

In July 1995. the Montgomery County, Maryland, Commission on Child Care 
issued a repon, Health Care Services for Child Care Programs: A Critical Need. The 

. report called for additional health'consultation for child care programs in Montgomery 
County. Children in child care comprise a very young, vulnerable population, and there 
are approximately 25. OOU children in care in the County. According to the U. S. 
Department c;>f Health and Human Services. the incidence of child care related 
infections is expected to increase significantly as more children enroll in group care 
unless comprehensive prevention and control programs are in place. 

In response to the Commission's reptm and the Call to bring the Healthy Child 
Care America Campaign to the community. the Montgomery County Department of 
Health and Human Services developed a collaborative approach to help meet health 
needs.in child care. Using locally determined priorities and goals, Montgomery 
County became the tirst jurisdiction in the nation to join the campaign. The Blueprint 
jor ACTion frames the combined efforts of the health care and child care communities to 

· provide health guidance tochild care programs in Montgomery County. . 
. . . 

· The challenge: To provide a broad array of health cofu!ultationservices to the child 
care community without additiona,~ .public 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 escablished the following health outcomes as 

goals for all child care programs: 


• Up-to-date immunizations 
• Sound nutrition practices 


.• Safe environments. : 
I
• . 

• . Decrease in communicable disease 
• Adaptive environmentS for children with special needs 
• Healthy development of children 

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

http:needs.in


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

! " 

Department of Health and Human':Servic'es Role ", 
, , ' 

.: One third of a specialized co~unity health ~urse's position will be dedicated to 
, ,coordinating the efforts. The riur~e win .serve as an expert in chila care health 

. 	 " . 
. issues. 

• 	 Every child care center' that.set,y'es infants will r'eceive on~sitehealth consultation 
from a ger..eralized community :health nurse. 

• 	 Schoolcomm~nity health nurs~s will provide on-site health consultation to child 
care centers located on public s,chool 'property.' . . 

, 
, 

, " 	 . 

• . The Immunization Program wiil provide yearly immunization,training to the child 
, ,I '" 

care communirv, and immunization consultation will be made easily available. ' -, 	 ~ . , ' , 

." 

• 	 Communicable Disease Control Program train.ing and consultation will be ,geared to 
the unique needs of child care providers. . . 

I, 

• 	 . A Health-Line will be created. , O~e dentral number will provide a single point of 
entry to readily connect the caller· with appropriate county'services. ,Magnets 
advertising. the telephone number ,will be distributed., ' ' . . . 	 '' 

• 	 An updated version ofthe popti:lar he~lth manual for; child care'providers, "The 
Teddy Bear Book." will ,soon b~ ,available. ! " 

, 
Department of Fire and Rescue Ser,vices Role" 

• 	 Fire Marshals will incorporate im: injury prevention ~hecklist that is, non-regulatory 
. in nature into their child care in,spection visits. This approach compliments the 
DFRS Safety in the Neighborhood program's goal t6:reduce preventable injuries. ' 

. 	 . . I ~ . 

, IVolunteers 	 I'; ; , 

• 	 Volunteer health care profession3Js will provide traiping, write health articles, or,' , 
provide direct consultative serv'ices, depen~ing on their interests, and specialties. 

,. 	 '.. 

2 
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Improving Care for Rochester's Children 

Partnerships Build Quality 
Early Education 
Dolores Schaefer 

It has no address, phone 

number or paid staff. No 

bank account, logo, or 

glossy annual reporL 


What it does have are re

sults: 2,000 new child care 


, slots; one of the highest con
centritions of accredited 
centers in the country; and a 
significant increase in the 
amoun t of subsidized care 
available to low-income 
families. ' 

What has achieved these 
results? 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 
priorities. and develop strat
egies to improve child care 
and early education in this 
New York community. It is 
one of some 50 examples of 
innovative strategies out
lined in Financing Child CaTe 
in the United States. produced 
by The Pew Charitable back for one year between' After being presented needed was a feasible strat-' 
Trusts and the Ewing kindergarten and third with facts and recommenda egy to move a community 
Marion Kauffman Foun grade, indicating that an , tions of this task force, the agenda forward that includ
dation (see box, p. 5). , unacceptably high number Mayor convened a small' ed practical funding recom

A 1988 study funded by of children were entering' strategy group-including mendations. The Mayor 

the Rochester Area Founda school unprepared to learn, the County Executive, the challenged the group to 

tion (RAF) showed that only RAF then asked a grassroots heads of the Chamber of come up with one. 

~ small percentage of three task force of child care anQ Commerce and Industrial 


Creating Consensus onand four-year-olds partici social service providers, City Management Council. and 
Prioritiespated'in formal pre-school and county agencies. and , the presidents ofRAF and 


programs. It also found that local universities to recom United Way-to e~ine The strategy group be

40% of public school chil mend ways to improve child the problem. The gToup lieved that progress on early 

dren in Rochester were held care and early education. concluded that what was (CtmtinUld on pop 4) 


The Rochester / Monroe County Early 

Childhood Development Initiative is 


making a difference for children and families. 




Partnerships Build Quality Early Education 


Children read at the Jefferson Avenue Childhood Development Center in Rochester, which is woridng toward 
accreditation by NAEYC. Rochester's Child has raised $95.000 for the accreditation effort.. ' 

(Cern/mum [ram pagt /) 

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 projec[S needed to 
make a difference. it called 
upon the Mayor and County 
Executive to sponsor an 
Early Childhood Develop
ment Initiative and to put in 
place a Steering Committee 
that-would 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 problems, come 
up with solutions and find 
people to implement them. 
It mee[S with the larger For

um three or four times a 
year. 

Business Promotes 
, Quality 

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

Last year Rochester's 
Child began working with 
United Way to help farilily 
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

·	1Jlen t and make necessary 
improveIllents in their 
homes. Eighty homes were . 
accredited last year, and 
another 40 providers are 
currently in the training 
program. 

Creative Solutions to 

Expand Supply 


. During its first five years, 
ECD's effort led to the de
velopment of some 2,000 
new child care slots. 86% of . 
three- .an·d four-year-olds in 
RC!~hester are now in some 

· sort of program, up from 
55% of four-year-olds and 
·20% ofthree-year-olds in 
1989. 

United Way. a key partici
pant in ECD's Steering 

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

. whose services include pre
natal care, infant-toddler 
playgroups, pre-school pro

, grams. and after-school care. 
~ccording 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 ofSocial 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. 
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~mart from the ~tart 

ACCREDITeD CHilO CARE IN MONROE COUNTY 

year-olds, In 1995, 
Wegman annowuied 

. 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 

ECO found that 
expanding the sup
ply of quality care 

"Sometimes it doesn't 
take money to solve prob
lems," said Bonnie Hine
man, Director of Grants and 
Programs at RAF. "Things 
happen when people sit 
around a table." For (''':lm
pie, in 1994 federal mOHey 
became available to expan . 
Head Start, but an appropri
ate building couldn't be 
found. At the same time, 
many accredited child care 
centers found their enrol
ment declining because 
maintaining good quality 
had·made these centers a lit
tle more expensive than 
non-accredited centers: ECD 
helped work out an arrange
ment for Head Start class
rooms to 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
tions, staff, equipment, and 
tuition assistance for fami
lies that needed it, allowed 
450 new slots to be devel
oped for three- and four-

does not alwaYs mean par
ents will rush to use it. The 
Rochester Area Children's 
Collaborative. a local advo
cacyorganization involved 
in a wide range of children '5 

issues, is working with 
. Rochester's Child to dissemi

nate information so parents 
can recognize and ch09se 
quality care. Called "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 p~oject's 

. .. I 
director. the answer is :l 
resounding yes. Preliminary 
results also show that chil
dren attending certain. pro
grams had significant gains 
by third grade: none had 
been retained and they 
scored 13 points higher on ~. 

math and reading testS after 
controlling for poverty and 

mother's education. A'sec
.ond study underway will 
track 4.000 children over ten 

. years to assess the impact of 
child care and earlyeduca
ti~n_ It will look at how par
ents make decisions about 
child care .and how they 
assess the care they've cho
sen; eval~ate 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 ~y or an
other, all the partners in 
ECD made things happen. 

In setting priori ties, 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, 
ECO 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 offtinds-
the city, county, philanthrop
fc community, and busi
ness-were part'ofECO'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 ECO: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. 

. Financing Child Care in the United States: 
An Illustrative Catalog of Current . 
Strategies 
This 130-page compendium describes the counuy's most innovative public
and private-sector strategies for financing child care services, with in-depth 
profiles and analyses of nearly SO projects. The catalog explores strategies for 
Increasing child care financing by generating new public revenue; allocating 
existing public general revenue; financing 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 Kauffman Foundiltion and 
The Pew Charitable Trusts. To receive a free COPY. write to: Publications . 
Fulfillment, The Pew Charitable Trusts; 200S Market Street. Suite 1700, 
Philadelphia, PA 19103-7017. 
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Building brighter futures 
,for Nor~h Carolina's children 

Whatis Smart Start? , 
Srilart Start is a comprehensive public-private initiative'to help all'North 
Carolina childIen 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'Huntand is the only program 
of its kind because it is a comprehensive approach to preparing children for 
school. 'Local pannerships determine , programs and services tha~ best meet 
local needs. The North Carolina Partnership for Children is the nonprofit 
organizapon which sets guidelines as well as provides oversight ~d technical 
assistance to local partnerships across the state. ' 

II FACTS 

• High quality child 
care makes a 
difference, Smart 
Start bas increased 
the overall quality 
ofcbild care in the 
18 counties which 
tmt staned providing 
programs and 
services, 
(FPGsrudy) 

• The number of 
top quality child 
care centers in the 
state has increased 
by more than 60 
percent in Sman 
Stan counties. ' 

.' Sm~ Stan 
programs and 
services are currently, 
'in 43 counties while 
12 counties are in 
the planning phase. 
Applications' from 
the remaining 45 
counties :were 
approved in May. 

Getting results throughout the state 
In Ashe County, 58 of the 69 child care teachers in the county (85 
percent) have received a bigher level ofeducation, through a 
credential or degree program, because of the T.E.A.C.H. Early 
Childhood Project ;1 

In Orange County, 182 child care teachers and directors received 
salary supplements to increaSe their education and to encourage 
them to remain in their programs. As a result, there was a 22 
percent decrease in the tUrnover rate in the county. ' 

In Wilkes County, every child care center in the county and SO 
percent of its family child care homes are participating in Smart 
Start programs designed to improve the care for children. These 
improved services are affecting the care of approximately 1,234 of 
their young children.. 

Because of the collaboration initiated through Smart Start, the local 
community college in Cl~veland County bas established an early 

, childhood associate dc=gree program, a child care administrators 
certificate program as well as the child Care credential program. 
None of these were in place prior to Smart Start. 

In Person County, an assessment was conducted ofchildren who 

were not recommended for promotion to kindergarten. No child 

identified as unready was involved in Smart Start services. 


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

. (ctJ1IIimIed 011 bod:) 

~ OUR GOAL 

Smart Stan reaches 
children during the 
most critical ye;us of 
development, with 
the intent that they 
arrive to school 
healthy, motivated 
agd ready to succeed. 
Our goal is to ensure 
that every child in 
North Carolina has 
this opportunity for a 
brighter future~ 

e CORE SERVICES 

• Child care: 
high quality 

(mcentives for higher 

quality, TEACH, 

classroom assessment, 

technical assistance) 


accessible 

(resource Be referral, 

transportation. 

additional child care 

spaces) 


affordable 
(financial help for low
income working 
families) 

• Health 

(vision. dental, hearing 

screenings, immuniza

tions) 


• ' Family Support 
'(family resource centers, 
resources/information for 
parents) 

NOR T H CA R 0 LIN A PAR T N E RS HIP FOR CHI L D R E N , 



"FAUS . 

In 32 Sman Stan 
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· 
screemngs. 

,. more than 26,000 
teachers have receive'd 
additional training 
through Smart Start 
educational programs. 

• Smart St'art should be 
expanded natewide: 

Eighteen percent of 
. kindergartners in 1995 
v,'ere :-lOt ready [0 partici· 
pate successfull yIn school, 
lc.:o~ci:ng to their teach· 
c:~:.. ('~~C.CH) 

The NC Partnership 
aciopteci and implemented 
an accountability plan to 

ensure the fiscalimegriry 
. and accountability for all 

Smart Start funds and 
p rograr:is. 

The NC Paitnership 
ralsed S3.4 million this 
year for fiscal year 1996
'97. In-kind contributions 
were 54.7 million. There 
were more than 107,000 
hours of volunteer time 
donated. In total, more 
lhan $18 million in cash. 
has been raised since 
Smart Start began. 

In Halifu County, a large rural county. a child care 
and education program was established in 1995 ..~... 
through Sman Scirt and now serves 160 children ~ 
four Head Start classrooms and three child care 
classrooms. The school system 'makes me school 
available at no cost and blends funds with Smart Stan 
to pay for the food program. cafet~ria, custodial staff and transportation. 

, , 

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

In Catawba COUIlt)', almost 1.000 children z:eceivesubsidized child care every month with 
.fund,s provided thIough Smart Start and the waiting list for child care has been completely 
. elimInated. This county has allocated 79.3 percent of their total Sman Start funds to pay for 
subsidies and to iniprove the quality of child care. 

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

In Burke Count):, pnor 10 Sman Start, more than 33 percent of the children entering 
kinderganen neede'd dental treaonent. Through Smart Start, a public dental health clinic was 
established, bnngmg together local dentists and the health departrnent;to provide dental 

.. treaonent for childien and dental educanon for parents. More than 200 children have had 
corrective treaonent done in the clinic so far. 

Smart Start hasma~e it possible for nearly 1,400 children in Lenoir aDd Greene counties 
to bave health and developmental screenings. . 

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

Smart Start. Cited a national model 

North Carol IDa is one of only eight states in the nation with a comprehensive, focused plan 
to promote the.well~bemg of children, according to Columbia University. 

Research conducted by the Frank Porter Gfabam Child Development Center detennined that 
Smart Start has increased t~e overall quality of child care in the 18 counties which fu-st . 
started providing programs and services. 

Working Mother magazme recognized North Carolina as working harder than any other. state 
in the nanon to unprove the quality ofchild care and expand services to children and fami
lies. In 1995, the magazme called ~orth Carolina the "Most Exciting State" because of 
Smart Stan .. 

The Pittsburgh Gazette. The New York Times, and Appalachia magazine bave recognized 
Smart Start and North Carolina as a model for eariy childhood initiatives. 

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

A Coopers & Lybrand Performance Audit called for the expansion of Smart Stan and 
confumed thilt it is a' "credible program that delivers substantial good to children and 
families in North Carolina." 

NORTH CAROLINA PARTNERSHIP FOR CHIL.DREN 


,I 100 WaKe rores. ;;'oao. SUite 300. Ralelgn, NC 27604 


PhOI)e q 19·82' -7999 Fax: 91 C;·S?) -S050 WeO: hnp://www.5martstart-nc.org 


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


Full Start: The Results Are In! 


ftreliminary findings of a two
r year study of the Head Start 
Community Partnership Program. ' 
Full Start. confirms that Head Start 
can be used as a catalyst to create a 
high quality, seamless child care sys
tem that leaves no child behind. 

KCMC Child ,Development 

Corporation sought assistance from 
Kansas City's Ewing Marion 
Kauffman Foundation, which con
tracted with the Families and Work 
Institute of New York to conduct a 
two-year outcome study of the Full 
Start program, The study addressed· 
the effects of Full Start in four 

areas: (1) the overall quality of. 


, classroom environments; (2) the 

behavior of child care center staff; 
(3) the quality of teacher-child rela
tionships; and (4) childre,n's behavior. 

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

• It is possible for Head Start and 
community-based child care cen- . 
ters to collaborate without sacrific
ing the quality and standards oca . 

strong Head Start program. 

• It is possible for Full Start to 
produce, positive outcomes for 
children and centers in a relatively 
short period of time (e.g., one 
year). 

The study employed a quasi
experimentaldesign that estimated 
effects by examining changes over 
time. The study compared the fol
lowing program variations: 

• A Full Start program in opera

tion for two yearS at the beginning 


of the studY. 


by Dwayne A.,Crompton 
Executive DiT(!(.tur, KCMC Child 

Development Corporation 

• A Full. Start program in opera~ . 
tion for one yearat the beginning. 

of the study. 

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

.• A full-day. full-year traditional 

Head Start program. 
The ~tudy looked at 146 thr~e. . 

and four-year-olds enrolled in three 
centers in 1995, and 182 four-year
olds enrolled in four centerS in 
1996. COl]lparisons of children 
attending the centers revealed no 
significant differences based on 
age, racial or ethnic background; . 
family income, maternal edu~tion : 
and employment status, or single
parent status. 

A total of 13 measures were 
used to ~ess program outcomes, 
including standardized question
naires and rating scales; extensive 
on-site observations of children . 

and teacher-child interactions; and 
interviews with center administra

tors and parents. 
Interim findings from most of 

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

Moreover, Full Start appeared 
tohave 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 Start,evaluation also 
used the Early Childhood Environ
ment Riting Scale (ECERS) to 
measure some specific indicators of 
overall classroom and center quali
ty. ECERS found that dunng 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 StarL 

, Fqr nwre information. contact: 

KCMC Child Development Corpora.ticn. 
2104 FAst 18th Strut, 
Kansas City. MO 64127. 
T: 816/474-3751. F: 816/474-1818 
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Collaborative Efforts Ptomote 
Inclusive Child Care in Colorado' 

I n January 1995. Colorado began 
a collaborative effon to enhance 
the quality of services for all 

children. to increase access to child 
care settings by children with special.·, 
needs. and to provide parents with 
greater access to various scheduled 
and temporary (respite) settings: 
, This project. Colorado Options 

for Inclusive Child Care (COFICC). 
aims to: 
IE 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 suppon fami
lies in building pannerships with 
child care and respite care workers; 

and contracting. and help in identi
fying barriers to' inclusion specific to . 
each care setting. They also aid in 
linking with community resources 
fof. on site training. consultation and 
suppon. "_ . 

COFfCC is jointly funded by the: 
Ccilorado CCpBG and the Oepan
ment of Education.' Pan H Unit.. 
There' is additional suppon 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 arid/or chronic or t~rmi
nal illnesses. 

CORRA '(The Colorado Office 
of Resource and Referral Agencies). 

IE Build the capacity of R&Rs as a . the coordinating office for the state
catalyst in promoting community in- . wide network of child care resource 
volvement in inclusive child care; 
IE Increase community utilization of 
R&Rs for recruiting. training and 
supponing 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 referral. has taken responsibility 
for supponing and coordinating the 
COFICC project. 
For mort information. cali COFfCC CoordiMlor•. 
ltfllli/tr Burnham. Colorado OffiCt of Rtsourct 
and Rt/trral Agtncits (CaRRA). at (JOJ) 290- . 
9088. or tht Colorado Division 0/ Child Cart. 
Grews and Quality Init;arivts at IJOJ) 866-2J04 . 
or (JOJ) 8664556. 

Special 
Needs 
R&R 

ChUd care resource and referral 
agencies are critical in locat
ing and supponing 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 nonhero 
. 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 ltam mort. contact Gingtr Iklrnhan. Rtsourct 
and Rt/trral CoordiNzlor. BANANAS. ·Inc.. S2J2' 
CliutmtIN Avtnut. OakJJ:wJ. Ct 94618 or call: (510) 
658-1409. 



Cynthia A. Rice 07/26/9706:58:06 PM 

Record Type: Record 

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

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

Subject: We'll need a Q&A on Child Care Quality--U.S. News Cover Story 


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

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

I've faxed copies to Toby Graff and Jennifer Klein and given one to Diana Fortuna .. Would the three of. 
you work on aHHS/DPC O&A? (As some of you know, I 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: 
ChiJd .care isa critical support for famiJies moving from welfare to work and low income families trying 

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

I am pleased to report that efforts to expand child care are widespread. Because of the additional $4 billion 
we secured in the welfare law, states are now receiving more federal dollars. About half the states are increasing 
their spending beyond what is needed to receive an 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 mo<Jel that 
should be followed througltout the country. So, I challenge every state to make a significant investment in child 
care. 

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

WELFARE-TO~WORK EFf'ORTS LIKELY TO PUT MORE PRESSURE ON 

THE NATION'S ALREADY BURDENED DAY-CARE SYSTEM 


W ASHINGTON, D.C.~Most parents take' it for granted that day care will not be 
'physically dangerous to their children. But, to alargerdegree than m~y.realize, this assumption 

. is incorrect. Deaths and serious injuries occurring at some of the nation's day-care centers serve 
as extreme iHustralions of what can occur when parents place their trust-wand their children-win 
the fast-expanding put only lightly supervised American day-care system. 

In a query of al1 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 drownings~ 
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-wand 16 
others, including C~lifornia and Ohio, said they do nonrack deaths in day carc. Even fewer states 
record injUries. Figures aJso arc difficult to obtain because so many of the nation's facilities are 

" 	 wrregistered. In Texas, astate that has re.centlyrevarnped its reporting system and docs collect 
detailed data', 22 day-care deaths and! 34 serious injuries were recorded in fiscal J996. If the., 
deaths recorded in Texas and Massachusetts (which also collects detailed data) were projected per 
capita on the national popuiation, day-care deaths would number between 240 arid 320 a year. 
As a comparison, in 1995, 2,260 American kids between,ageS! 1 and 4 died ill all accidents, 
includ~ng82S ininotor vehicle collisions. . '. ,; 

AI ready; at least4.6 million children. from families in aJmost every income group. spend part 
. of their day in day care and the pressures on the syste~ are about to increase dramatically: As new 

welfare reformJaws take hold incoming months, some 2 million parents (mainly mothers} now on 
welfare will join the workforce. and· their children ~i11 need care outside the home. Under pressure 
of welfare reform. many 'stalC legislatUres are now scrambling to ~reate new centers as' quickly~-and 
inexpensiveJy··as possible. Within three years, 3 oulof 4 American women with children under 5 
will be working and need child care. . , 

. - more 
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No degree of care could prevent all deaths or accidents; but the system to which millions 
of Americans entrust their children is notably under-regulatedand-supervised. Typically, the . . 
required training for day-care workers is minimal, oversight is cursory~ and standards are low. 
Complaints roll in. but punitive aCLion is rarely taken--until it is too late. Agencies fail to share 
data that might have prevented il~ury and greater tragedy. Says Donna Overcash, director of Save 
the Children's Child Care Support Center, an Atlanta-based advocacy group: "Zookeepers make 
more, and ·fast-food restaurants are better regulated." 

Starting a day-care center is easy. US. News sent a 20-year-old male summer intern to 
apply for a day-care license in Washington, D.C. One of his Jetters of reference flat]y 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-cleaning, and 
a new fire extinguisher he could he licensed in a week. 

In most states, the course of study for adriver'slicense is longer than Jor certification 
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 singJe session devoted to a mishmash of topics from CPR techniques to food menus. 

Training usually requires only passive exposure to instructiomll material; no tests arc 
given. For instance, in, a rect;:nt six-hour lrajnjngcla~s in ~tJanta, participants sat through 
presentations on infectious diseases, injury prevention, and child-abuse det~ction. 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 instructor that'they would 
still be credited the full six hours to receive their certification. 

~hiIe restaurants are shut down ,every day for even minor hygiene violations. records 
show that day-care centers in Ame·rica are rarely dosed. Frequently, licensing authoriticstry to 
keep troubled facilities open so working parents won't be left in the lurch. 

Parents may assume that a state license means inspeclors.wiJI regu]arly check the facility. 
In most states~ it does .no1. Typically. ,inspectors visit a center when, it opcns~ for initial 

.. accreditation..and thereafter in response tl) complaints or after. a few years pass. In Virginia, 'a 
legislative audit sho'wed that the state had failed to make mandatory twice-a-year -inspections of 
722 of its 4,200 licensed facilities in 1996; 1 ~9 centers were not visited even once. . . . 

, " When inspectors do show up, they' often c6ncentrate on ,compliance with the' safety 
·tures-wheth~r a first-aid kit is complete, for instanceJ.butmay be obJivious. to larger concerns . 
. about the children's welfare. .: . 

This investigative report will appear.in the August 4 issue of U.S.News, on newsstands Monday, 
July 28. For more conlCumer information about child. care.• US. NEWS ONLINE offers links 
to safety information, back articles from US. New..., and the best parents' guides available on 
the Worldwide Web. A number or the links offer specific Upson what to ask and look for 
when making site visits to ds)'.;care facilities. GO TO WWW.USNEWS.cOM ' 

#### 
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Too many parents have learned that day... care 
licenSing and regulation, even when they exist, 
do not guarantee quality. Not to mention safety , 

BYVlCJ'OmPOPI " 

J
ulie PleClelbOltl arriYed UlWl.IlOU.DCrIC to pick 
up bar lOll, Jeremy. at day care. Jeremy WU 3 ' 

IDGIIth. old, IDd it WILl h1I flm day .t 
Chri.uy'. Eida day-are CCDteTiD Plantation. 
PIa. Julie had left him there two houn ea.rUer, 

'DOW abe wu retYnling to ~ a candid look at his new 
~ '!be day~ helper ,"eled her rea.I
~ "Oh, Jeremy is eleepillg 10 fiDe. He dld 
&OO<l-1ulie relaxed 8.Ild looked with pride at her baby 
boy. -Buddha belly: abe &aid to h~ That wu his 
n.ldcnamc, because Jeremy wu SO nicely plump. 

The W'01'd caught in her mind: 
Belly. He', lying on b.Is. bc~y. , 
Fell' drew her dONI' to hia cnb. 
JIrnany'. tiDy banda 'IIm1I pulled 
aloDgslde,b.I.a bead. His head wu 
face down a,ainn a rumpled 
Ihat, I s:meu ofvomit &emU bit 
cheek. Hie Ikin wu tiqec1 blue. 
Julie ptberied. her baby up, but 
be Bopped like a ral doll. Sh. 
dropped to, her knee. aDd 
lel'Umed bia DUDe. She triad CPa. Paramec!.icil ar- ' 

, riWd a Ihol'l time later. aummoned by the belper. 
A!: 4:17 p.m the I1Q1 day, Jan. 30,1997.Jeremy 

"'•• prouoUuced bra1D dead at the bolPft.al. When 
the fiDalautup&y resWtI were rady t'III/'O mODtha lat. 
er. b.I.a pan!.li.tlleahled that he had diedof"poaiticmal 

,iIpb;pia·~iD JayiDan',b!irrDI, Jamay 1:wf 1Uff000t~ 

'Deaths of the innocent~ CIaebme. frOm top 
.,,-.lOnHMttOn. 14 ..canthi, ffttllltlld InJUil.. In \ 

UIV"a;AJeillandn.levnaau;, 4,'" h....... 

In PiitI:n. P&: J.rtinAiidli'lllWtcz. 23 mOnt.... " 


"drawnlii.In ......1ftI, Md.: R...nMcBrtda.Z. af Iliad 
.........WIndsor. COnn. Alcantar: ..III'IIIY "a...lholl2. 
I monms.lIf laItoaIJan In , crtlt In PllIIiItlen. Fia.Buen 
I'lci11n h'ltlfla, ..pit'll.." UftG.... unantlDtp.d 
ItcwIft tfal ClIft IIdtt In day·care ~ 

_"-"IXIJO~~--..---......----~-......, 

eel while lying face down.I>urinI the miDu~ when 
he Wu struggliDg for breath, oue day-care employee 
had been n!SpOaisible for Jenmy-and 12 other chil· 
dren. ~CIlOrding to official ~ 'l'!Wlone d.ay-eare 
worker wu • 25-year-old vroman, henelf in the pv
enth ttlODth ofpregn.a;acy. The center'. owner, Chrla
tim Schwartzberg. was Dot there becauae Ibe bad, 
left the fa.dl1ty fOft.5 minuteato CO food aboppin&. 

Wbile Jmany wu .tilllyi.Qg comato.te In the hOi
pltal, Roy ChaDdlcr, liD inYClltigator for the Ji'1orida 
Department of Children and FanUlIea. told the Fl~ 
clelholues that poUce had found aerioua violatioEIJ 
'When .ea.rching the Cbri&By'8 xw. ,ite that af'bIr-

DOOIl, Mark Flec1e1boJu nt
calla. Later,&br Jeremy'. 
dam, Broward. CoulIty of
'ficial. cited Schwartzberg 
for ~ of ehUd-adult
ratio repladou aDd for 
J.viD& the ehJld.rm with 
AD wsaPPiO,ed alde who 
was Dot eerdS.ed in CPll. 
SchwarUberc YQluDta.rily 
.urreDdered her lieel1.e. ' 
She, acknowledred DO 

,wronadOtaa. No c:JwPa were tiled qainlt her. 
,.. the FlodelholtllllllOUght to invatigate why and 

how their IOD had clied. they realized that they bad 
beeD tar too tnIItiDg. 'Before deciding on Cbriuy'. 
Jtid.I II a au.ttable aite for Jeremy, they had deter-. 

, mined that itwuJiCllinled by the county. They had u
nmed that thit eDIured at leUt &D adequate lOYd of 
~aafety.Yet tD B~ C'mmty. they leamed, 
~taUoD req~ oDlytlu'e~.hovi oft:ra.bWlg 
,forprcMderi. They aw the cou:.Dty'. oftidal child
CU'O lll&i:&uaJ; only olle pap wu dfM)tad to ilifanta. It 

, made 110. mention oftho AmeriCIID Acadftl21 ofPedi
aaidieciOmmeadationa tI1-at babie.. be laid to sleep 
not on their belli.. but on their baw. Mer Jer· 
emy'. death, poI.ico iDt8lYif.!'W'lld other 'ParmI3 whole 
children bad IU)'eICl at ChrWy'. Kids at the lIl1le 
time. The F1e4e1holtzes were IltUDJled to Dear that 
molt of the perentl said they would gladly put their 

u.s.NEWS, It. WOIUJ) ltEPOIlT. AuGtSr 4. 1997' 31. ' 
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children back in ~. c:are. 
What happened at Chriuy'a EId.t it all 

ext:renle Wl.'IIltrwtioD of what c:an ca:u.r 
wbm panmta pla.oe their tru.t-and their 
c:hJldzen-in the fut-exp&I'diJlg INt only 
ligbtly superviJed ~ day..care tyI
tem.. Already, 4.6 milUoa iD&.a18. rod· 
cUera, and preschool cb1ldreb from t!IIf!'lY 
income group, Ilpend part of their dq in 
liceDJed day care. The pres
sutes on. the .)'Stem are 
about to ~ dramatl
cally: As new wel£ue "'" 
form laws t.a.b hold in cam· 
log montha. some 2 m1lJJ.on 
parents (mainly mother.) 
now on welfare will join the 
work fon::e, and their el:Lil. 
dren will Deed care oubdde 
the home. UudeT pJ"flU\U'e 
of welfare reform, maDY 
state leg1alaturea are DOW 

lIc::nunbling to create nt!W fa
cllltie. a.s quicldy-and ~. 
upen,ively-u poulhle.;fA. 
WlthiD three yea.ra. 3 out 
of 4 American wumtm with 
ehJ.ldren und.er 5 will be 
'Working' and Dud chUd 
care. 

M more and more moth· 
u, bave moved Into the 
work foree. the varied d
fecta of day care haYe pre>
YOked bitteT debate. Some 
cognitive sdentist, atpe 

correct. In a query of all 50 states and the 
OLstrlCt of Columbia cou.ceruiog deaths 

, . 

PHOTOG!I..t\PHY BY 


MICHAEL Ll..EW1!'J.LYN FOR Vs:N'<tWl! 
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Us cbi1d-care fadlities, u.s. NftIJS titl.Ued 
76 datU in 1996. The C&1l.IeI included 
drowI:U.up.. falla, being 8tn1Ck by autos, 
aDd .uddeo infant death syndrome-bu~ 

. the data &re tbtc:hy. tbu:e m.any Illata do 
DCt report the causes of th88e deaths. Tb.ia 
,is doubtless not the full total, .itlc:e .even 
ltates u weD &II the Diatrict did not 1'8" 

BpOud to repeated requests fot informa-

A 

V I _ 
~ 

~ 1A~ 
' V"' 
, '-~ . . 

<' A 
' ""'~ . 

, ~O 
,0' 

. ' . ~, 
that hir1!d attad.a.nta c:ao-. '. 
not provide the stimulation 
or attention chikl.nm n.m 
for emotional develOpment; 
others contend that the In
dependtmce and eodaJiza
tioa, foteed on chilt:lRn by i. 

day care llCtWI.l.ly help chD
dren thrive. Economists 
polDt to day care'l problema 
&I a eluaie eaM of -market 
failure": Luge numberi of W,hen infants ani laid In., acrib to 1188P, the 
panmu Deed the aerVice 10 

they can wOrk. but they are, ,American Academy of Pediatrics ~commend8 that 
nOt ~g to pay the f.. ., 
that would be nece.ua.ry for they be placed on their backs to help prevent SIDS.. 
:::n::'::~~ Bill ll'iiny child Centars don't heed this idvice. 
lib their ch.ildreil to hM., . 

AWldJitg IIIniL But wba~ their pOii. tion-aDdlS .1'1. ,Uiducliq CaU.forn.i.a. 
liOns iii lb., debatea. mOlt parenu take and Ohio, Mid they do Dot tmck deaths in 
it ibr pntlid thAt day' caie Will not be day care.. Even fewer AIlte8 remrd iI1ju

h...Hft61'1.. dangerous., 1b a 1.. .-.:;.,..,,; d' ril!ll. IN_..... also are .!,_.....·'t to o~-·-,·
fbta~ rWize. thia ~;;'D;:r;. bec:a.;':;;;lIlDY of theU:D" faciliti: 

are ~red. In. Texas, a staU! that 
Jw reeently revamped its reporting sys. 
!em Uld doe.e coUect detJilled .data, 22 
da.y-care deathtl and 134 leriOus iJ:tiu,ries 
were recorded in fi.seal1996. If the deaths 

moorded. in 'I'Iau' and Muudlueetts 
(whiCh also collects detailed data) -were 
projectzd. per capita OD the ut:ioDal pop- . 
ulatioll, da~ death.e would number 
b8t:wMn:we and 320 a yeu. Aa a c:om· 
paNeD. in 1995, 2,260 Ameri.c:aD lc:idI be
tween ages 1 aDd 4 died ia aU aa:iden18, 
including 825 in motor veb.ide colliaions. ' 

CU..." o.......ht. No deg:ree of care 


. , 

and had his aparrrneJit checked out. He . 
wu told that with some first-aid tra.inini. 1)\ 
lOme 1pOt-cle.aniD&. Il.Dd a new fin! uttn· 
_.;.1.. b' ·":"·'db li _•..;J' __'a 
.'(;::o.:;;~ the=!!}!t;"fora Vi 
,driver'. license Ia longer than for certUl- .. 
cation 8.8 a day-at.nlworw. It.1&kes .c:.. 
about 1,1500 hOUl'l of ~ at an ac· 
aed1ted achool to qualify as. a licelUed 
baireutter, ma.sseur, or manicuri.st. 08Y

cauld 'preYeDt an dMtbJ or 
acdde:ratIJ: but the .,.., 
hno whleh millioDa of 
Americana entm.t th.lr 
chlldreo is DOtably ~ 
repWed IDd poorly lUI*'" 
vt.i.Tbe pat ....,.. of 
&iI.ety rep1ation in Ame:ri· 
ca. &om the meat= 
re:form.t of the ma 
era to the·peadclde OODtJ'Ob 
prompted by Rachel Car-
IOD'S Sil.ftt Sp"ftl, bave 
ltem.n:Ied from ccm.cet"Il that 
without npJatI.on. public 
MfetywUl be It riIk.. 

Worriel about chDdren', 
aafwty have led to J:U) .u.ch 
day-care refi:JrmL 'I)'plcI1ly. 
the requJred tralnlnl for 
clay<a:re worbt. iI miDi· 
m.al, OYel'IiIht iI eal"IOIY, 
and, stlndardJ are low. 
Compla1nu roD in., but P"
nitive acti.oD. iI 1'I.ft!Iy tIk· 
a-until it iltoo late. ApII
ae. fail to ahare dat&that 
mi&bt haVe pnMJiltld Injury
ud gratI!r trqaiy. S8,Y'I 
Dom:I.a 0vetcaIh, direc:tar of 
Save tbe Chlldren·Chl1d 
Care Support Center. an 
Atlanu·bued' advaeacy 
croup: "Zoouepera mw 
more. Il.Dd fait-food ......u· 
rantl are beti:er ncuJ,abd..

S'tartiDa .. day-<::are ceater 
is asy~ U.s. NfIflJIli8Dt a 20
)'8a.1'-old male lWDID.er in· 
tarD to apply for .. dqa.re 
lic:enae in WuhtDgtol1, D.C. 
OD.eof bii littarl of refer-
eiu:e t1atly stated he bad "no \Q 

:D~e.=.•l;:a~~1 ~~ -J 

lOme form.. piJd a flO fee. ~ 

http:lWDID.er
http:npJatI.on
http:manicuri.st
http:nece.ua.ry
http:llCtWI.l.ly
http:chikl.nm
http:drowI:U.up
http:m1lJJ.on
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. c.ue providers; by eontrut. are uual
ly required to atteDd a a1n&le teaGDD 
devotlld to a miabmam of1Opie8 from 
CPR t.echniqu.e:i to food menus.. 10 Lu 
Vep&, Suu.nne Magleby. a npeni
IIOr for Clark County a::ial ~ 
saY' her ¢Ounty requira m. hOlir8 of 
traiDiDg lD.Itead of the ItJi1e.maadat· 
ed three, wh1cb .be WIlDt» to bump up 
to 12. "But fm tryiq to &0 aJow: abe 
1IIl)'I. hinting at Joal remta.ace. 

'l'rainiq uiNally requ.imJ.oaly pal

.ive cxpowre to i.D.etruetion.al materi· 

al; DO tests are giwn. For iAttance, In 

a ra:eat .ix-hour t::rah:IJDg c:lus i:D Al· 

lanta, partidpa1ttB sat through ptW

entationa OD infeetious diJsease., inju

ry preveDtloll. and child-abuse 

detection. Of the 16 W'OJD8D there, 

three did not speak EngUah. One, 

alept throUlh the entire video on In- , 

{1!I!tion control. Three 'WOlDen arrived 

'an hour and a half late but weR as

sured by the iDItructor that they. 


fencing Is ulually required when a swimIningpool illocated near a day·care facility, . 

to avoid accidents. In a day-can center in Mattapan, Mua., a dt8Wl'trtng caughlin I 

playground slide appanntly led'to the death of ayoung boy. Many safety experts say 

that children should avoid Wearing clothing with drawstring. on playground equipment 


would ati11 be eredited the full six houn to 
receive their certifiCation. 

Marly 8tat.e8 DOW urge fwmer welfare 
recipients to be trained u day-a.re work
en. This may be good for the redpients, 
siJ:lce it prepares them, for jobs; it could 
well be bad for children, uce lOme atates 
seem ready to lower exi.rti.ug .tADd~ 
ani. to ac:r::ept these '"pl"OY'i.lioaally 
certified" pnmdl.ll"l. 

10 a jUlt eomplerted l'I!!Yiew of day
eare standards n.atJoDWide. the New 
York-hUed COmman'wtl&lth Pu.D.d., a 
national foundation working with 
Yale UnMriity experts, UNI,ed the 
quality ofdaYe&reItiu!by state, hued 
on indic4'COn.1\I.Cb .. chDd-adult ra
tio•• programming. and caregiver 
qua1i.6catiOna. This ttisdy Cave 0\Well 
pUlling grades to only 17 '1fAte:s; and 
.oDly MiDDemtA met their criteria i:D 
all catesQJ'iea. ~ItUdy'did Donate a " 
single state sa ~&OOd"or·()p~· On 
the IJiz..of"sroup. stADdald, which 11 
keyUl pr1rVtl'lMg illjUriee. • ... 

,WbilerUblU!1l.llti an abut doWn 
every day for eYe'Dmmor hygiene Yio
latioDl, recorda &hOW that day.are 
centers In America are rarely clOli!d. 
Frequently, UCeDatng authoritie.t try 
to keep troubled f.a.c:Wtia opeD 10 
worlriDg pareDtI '\POo't beleft in the 

lurdl. In a recent cue in Guthrie. okla., 
outnde Oklahomil City. a famUy day-care 
center bad aa:umulated a staggering 416 
complaints against it but was .still operat
ing when a )'I:11lllg boy died at the facility 
lut NoVember. The victim wu 2-year-old 
Michael Robinion m-bown u They-

U.S.NE'NS .. WOI.lD R.EPoIlT. AI..JGI.'ST ... 1097 3!5 
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tor-daaibed it .. a firearm, -pllf, 

b..",.. and could fit in the palm ofthe 
band.' The center ..... &.l ':&00 
for keeping a wapon OD the preIDU
es, but It was not dOled. . 


E.IIr8 1dG.. in th. Fi.tdelhoh:z cue, 

the 13 rhildnm prsent at the time of 

Jeremya death W'I!InI nine more tlw:l 

the center's OW'ller, Schwamber&; 

had told Jeremy's pal"llDta would be 

there a~ one time. (While police I6'j 

only ODe adultwu pl"tllo8Dt wb.eD 

Jeremy is thought to hAVe ru4'ocat

eO., Scbwartt.beJg'.' attonley, Harry 

SolaraOD. 11.)'1 that the c;:b.ild.reDwe:re 

iD 111 IU"IIIl that ,..... JmalJ mo. to 

be .uperviled.) 

~D.I that WI for adult au


pervitioo.. of ~ caD't ~ 

it. Two-year-old Jordan Ambrose

wit: drowDed iD an onwlum'Cal pood 

at bia Maryland ciay.<:ant ClllDt&' t'II'O 

yeara ago. Al:eoNiing to Jordan', 

mother, three adulu 'Wtm!I OD the 


If I chin gats caughUn a highchair. a child may be InJured. Mora than once ina day·care 
facility, a provider his mpped aut of the reom during mealtime and a child has strangled In a 
chafr. Many states have rules .galnlt keeping agun ata day·care facility, but wltneSS8lsafd 
they saw I firearm In aRonda center. The center Was ftned $200 but was not closed•. 

36. U.S. NEWS &; WOI.lJ:) ll.EPOllT. AOOUST 4, 11'91 . 
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~g • file is, a ~ precauti?n..' choice. Mark Fledelholtz. a la9l')'l!lr, who 
but not aa ironclad one. When 14- • l'UDI legal atudiet 1emiDa.ra, and Julie, a FIXING DAY CARE.; ............ to·· ......... -~ ~". ~ ..... ~ -..
mOllth-old Xierra Harri.aon' died in her IOCial wur~ With ,Catholic Cb&rine., 

I..aa Vegas day-c.arl!l c.cmter Wt MA:rch; 'haYe lobbied ~ as well u F1orid.I\ 

the cauae of death wu fo1.l.ll.d to be Ii f.nu:- oB:lci.alI for batioa.al day-Ql'e reform. lJl 

tured akull from 1e'Vfloe:,head traUJ.:D.8: ,the lix moliths .mee hiJ 1OIl'II death. 

Sbarda of bone were' W1ldged in' h~r Mark ,hal 'le:ftI.ly confront.ed ,more than 

brain. Docton'dl!8cribed her injury 8.s one poUtlei'aa for failure to IUpport 

equivalent to failing headtlrirt fi1:)m a greater regulatiOn, aayin&: -what do )'Cu, 

two-nory bu..Uding ODto colldfrt:e.. The ,Deed.. a body,count?" ' , 

day-care operator was c.ha:rsed with JOur- But while the families of victima lobby , 

der. Shew pleaded Dot p.ilty. Yet wbe,n, for biJhci ItaIldarde an~ st:rieter rulai. 

Kiena'l mo ther. Amanda Hurlaon, proprietary day can, apecially the la.rP,r 
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, When facilities are close to 'busy traffic;~ an unlocked door' 
may invite the, sort of tragedy encountered near Okla~oma CilV 

. ',' 
recently. A little boy wandered out of his d,y~c8re canter and· ' 
,onto a street where he MS fatally injured by ~ car, police said. 

• , ',-.' < 

: ' 

US-NEws. WOIIJ.D RJlPOB.T. AUCusr: .... llm , 17 

http:confront.ed
http:le:ftI.ly
http:batioa.al
http:1emiDa.ra






SPECIAL REPORT '." '.. '. '. 
,,-'" .' 

"', " \ . ",>,'" , ',I' >,': ;- ,~. 1 j' '\_" ,-"/':l~ , :'" " ",~ 'I';" ;',:_""'j', ," ' , 
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