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Child Care: Our Future

L New research finds the earliest years of life to be some of the mogluality child care is good fo
if the not the most, critical to brain development. It underscorelsusiness, reduces juvenile vip-

how important quality child care is to a community’s future. lence and teen pregnancy, and

. . . . . reduces future costs in educatign,
W“ Qudicato” + Today, child care is a necessity. Nearly two-thirds of AlaskaRyime prevention, and welfaré.

children under age 18 have both parents working. Both the Anchorage Healthy
Child Care

Child Care: Executive Summary

The interactions a child experiences in the first years of [jf&uture Projectand the early drafts

. . . . . of the Anchorage Comprehensive
determine the physiological development of their brains. Plan specify quality child care as

¢ Quality child care results significantlong-term outcomessg.higher | a community goal.
graduation rates, fewer criminal arrests, and higher wage earnings.

<

A Sl s e eeEes T g ¢ Only 1in 7 U.S. child care centers provide adequate care. Barriers to Quality Care
first mo_nths and years of life ¢ Alaska received only 2 stars out of 5 in child care quality. Lack of knowledgabout the
de_termme whether he or she extent of damage poor quality
:’W” enter SCQ()O' f?agler to child care does to children.
earn or not. By school age, . . .

family and caregivers have Anchorage Child Care Center Quality Indicators ek o crliesiarTuaut v

. . . .. kes f lity child .
¢ Anchorage staff-to-child-ratios, while better than Municipal coge s for quality child care

requires, do not meet national recommended standards. Cost Families are squeezed by

already prepared the child
for success or failure. The
community has already

. . : . he cost of child care. Child care
helped or hindered the ¢ Anchorage hgs no group size requirements. Thlrty—fthree u.S. Sta%:%nters and their employess dre
family’s capacity to nurture have group sizstandardgfor explanation of group size see p.4), ;'\ o squeezed. What sufferslis
the child’s development. + Anchorage child care centers have improved their ability to meét/ality—and the community i

=0 11 By e a1 minimum health and safety standards as evidenced by the declffig long-run.

Children’s Hospital Medical Center

in the numbers of centers with a provisional-non-compliance licen SBarents are unawareof

¢ Anchorage has lower licensing standards than at least 32 U.S. stafg¥ortant resources for infor
mation about child care.

¢ Only 4.9% of Anchorage child care centers are accredited. The

Only 1 in 7[U.S ] child care U.S. average is 7.5%. ExemptionsMany child care
. L options areexempt from mini-
21.7% of Anchorage child care center staff have no training in chilghym requirenents and have no

care that promotes healthy development. The average staff turnover rate for centers is 49.3%versight mechanisms. Parents

development and learning h i - ini
. . . ) ave no assistance in determlnmg
__Cost, Qualty, and Child Child caregivers receive low wages and few benefits higrest afety or quality levels andi

Outcomes in Child Care Centers, 1995 paid (non-corporate subsidized) in Anchorage receive only $18,9 cilities end up competing ove

¢ Of the 395 new staff hired by child care centers over the last ye&eSt.
only 67% had a background check performed.

centers provided the level of

<*

<*

=

Low StandardsAnchorage Muni-
+ For every $1 invested in quality child care a community can sawvgpal Code requirements a
$7.16 in increased earnings and reductions in later costs in spedinificantly lower than the

(0]

. education, crime prevention, and welfare. majority of U.S. states.
For Help Finding P J
Quahty Child Care HAl is a data-collection project assembling indicators that describe Anchorage’s health and quality of life. Perigdically,
see page 8. HAI looks in-depth at an indicator that tells an important story about Anchorage. Together, we can use this information
to improve our quality of life. If you have questions or comments please contact Margaret Gressens at 343-4655.
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strate better cognitive, social

Child Care and language development Quality of U.S. Child Care Centers
outcomes. The research is also 1995
The demand for child care ha consistent in Idemlfymg t_he Percent of Child Care Centers
- Sfactors most related to hig Quality Rating 0% 25% 50% 75% 100%

grown steadily over the last fquuaIity in early childhood ‘ ‘ ‘
decades. In1970,the percentagErOgramS. LOI’]gI'[UdIna' StUdIeS Excellent 0% Good: health & safety needs. met; warmth &

of young children in the U.S. n some following child care| cosspeveiopmenay | o | e e e
nonparental child care and earlyrecipients as long as 27 year Appropriate 14% | warnth & support few learning experiences.

education settings was 30%. BY5ve documented significan Mediocre/Miial
1993, that percentage had grown,itive long-term outcomes o ]

Poor/Less than

to 70%z Today, three out of five q,ajity child care in terms of i 12%
preschoolers are in child caréhigher education levels an J

Source: Jointstudy: Yale University, University of Colorado Denver, University of California Los Angeles, and University of North

every day3 income and lower incidence of Carolna, Cost, Quaity, and Chid Outcomes i Chid Care Centers, January, 1995.

174%

delinquency, crime, and welfare

social behavior—occurs most

participation (see table below).
Growth in US Child Care _ rapidly in humans during their
=5 " Quiality child care, however, canwhy Is Child Care So earliest years.
£z ™ . be difficult to find. In 1996, 629 Critical?
22T sow of U.S. working parents reported
S major problems finding quality Ground-breaking research,

T e 1003 child care to meet their needd spurred by technological There is a time scale to
U — major national study of child careadvances such as brain imaging, brain development, and
e s e quality found the level of quality has revealed new information the most important year is

at most U.S. child care centergvhich underscores the long- the first.it
does not meet children’s needgerm |mpact (_)f early child Car_e —Frank Newman, President, Education
The growth in demand for child for health, safety, warmon children in terms of their Commission of the United States

care is due to the increasedeélationships, and learning. Theability to learn, socialize, and

numbers of two-working-parent Study found only 1 in 7 U.S. develop to their full potential.
families and to the growing child care centers provided théviedical and educationegsearch

desire by parent

s—regardless ofevel of care that promoteshave both shown that mentalThis new research confirms

employment status—who wanthealthy development andgrowth—thatis, thdevelopment much of what child development

the social and educationall®aming
advantages of good early child-

of intelligence, personality, andexperts havénown for a long

time—that a child’s experiences

hood programs. _ _
prog Long-Term Outcomes of Quality Child Care

in his or her first weeks, months,
and years of life determine how
that child will function from the

preschool years through adole-
scence, and even into adult-

hood?

At birth, a baby’s brain contains
billions of neurons, nerve cells,

and other structures that lay the
foundation to enable the brain

to function. These structures
enable electrical activity to

make connections between
different parts of the brain—this

is how our brain functions or
how thinking occurs.

¢ In 1996, 63.9% of U.S. Received No
married-couple families Quality Care  Quality Care
with children under age 18 [High School Diploma or GED 71% 54%
had both parents working. |postsecondary Enroliments 38% 21%
Earnings at Least $2,000/mo. 29% 7%
¢ In .1996, 60% of Alaska |, omeow ner 36% 13%
children under 18 years had Second Car 3% 3%
both parents working. Ever Receive Social Services 59% 80%
¢ In 1990, 58% of Alaska Ever Arrested 31% >1%
mothers with children under [Arésted S or More Times % 35%
age 6 were in the labor Arrests for Drug Crimes 7% 25%
forces Out-of-Wedlock Births 57% 83%
Literacy (average or better score) 61% 38%
A growing body of research has High School Dropouts 33% 51%
Employed Nineteen-year-olds 50% 32%

confirmed that children who
attend higher quality child care Source: S chweinhart, Lawrence J.,Helen V. B arnes, and David P . Weikart, 1993.

. Significant B enefits: T he High/S cope P erry P res chool S tudy T hrough Age 27,
programs consistently demon-|, psilamt, MI: High/S cope P resss.

Babies are born with the equip-
ment (neurons, etc.) but not with
the connections between. From

2 Public Health . . . Working for You!
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prevalent form of child care for

Alaska Rates Low in Quality Child Care Child Care in Alaska young children in the United

1998 States today. An in-depth national

) Research has identified keystudy of family child care and

B ONE ‘ - Sm,‘sisme Highe‘s . factors that determine the level ofrelative care, the firstin more than
o o (4) ) . quality in child care, including a decade, found 13 percent of
= . \ accreditation, child-to-staff ratio, regulated and 50 percent of
; @) | M group size, staff training, staff paynonregulated family child care
g o (2) Rlaska got 2 stars 2 and turnover rate, and higherproviders offered care that was

licensing standards. Generallyinadequates

| | | ‘ speaking, the better a child care

0 5 10 15 20 25 3 | facility or community does in
Number of States these areas the higher the quality

Source: Working Mother, " Child Care: How Does Your State Rate?", July/August, 1998. Survey looked at

quality, safety, availability, and commitment to child care in each state. of child care. Anchorage Chlld Care

identifiegCeNters
birth throughout the early yearsclosed during this period, sight'A‘IthOUQh re_search _has |der_1t|f|_ed
key factors influencing quality in

of life these connections arewould not develop normally ™ .
) - Anchorage does not syste-
made through the baby’safterward even if the eyes WereChlld care, uniform data g y

interaction with the environ- otherwise perfece This learn- collection systems are not inmatica_lly collect _informat_ion
ment ing includes emotional feelingsplace’ which makes measuringegarding thequality of child

: ifi care providers. Child care
as well. Beginning around two the quality of facilities difficult. p

_ centers are licensed, monitored,
Research has also found thamonths of age the distress and . and inspected by the Anchorage
there are “windows of learning” contentment babies feel start t(pvera” Quality

or periods of time in a child’s evolve into more complex Department of Health and

. . : : ) ; .. Human Services, Child and
life that facilitate certain types feelings, such as joy, sadnessWWorking Mother_ Magazine dult Care Program
of learning. For example, from empathy, pride, and sharte. conducted a national surve)/o‘ '

' i i rating child care for the second . : .
b|_rth _to six_months visual ) ; gTh ted all U.S. stat The following information
stimuli can create permanentThe learning that can take placd™M€. They rated all U. 'Saesregarding the quality of
neural connections that enablén child care lays the foundationfor child care quality. They

. . - ; s Anchorage child careentersvas
vision. If a child's eyes were for formal academic learing. '00ked at guality in terms of collectedgvia a telephone survey

Properly trained caregivers carfhild-to-staff ratios, group size,
usep |ay activities Wi?h blocks Number of accredited centerscondUCted by the Depar_tment of
play r]—|ea|th and Human ServicEs.

*(1) g

e ™\ toteach the foundations of matrf@regiver training, and caregive
The first few months of and physics. Art sessions carP&- The study also looked af summary, Anchorage has
life are not a rehearsal, teach the foundations of writtenSafety and availability factors. ' ' = - 4oLl S
; i The highest possible a® was '
babies learn that they language.  Early science g P staff training requirements, and
ivities— five stars¥e v Y Yevk. Alaska s ’
can trust and feel loved activities—such as sensorylVe lower licensing standards than
and respected. If those experiments that ask children toreceived two stard 7. most U.S. states. Average
weeks and months are touch, feel, and smell their Anchorage child care center
Iosgbecause of a hostile err‘]V'tr(:Qmelm theg ftalk f(ijb(_mt child-to-staff ratios, while higher
or barren environment it what they learned from doing than Anchorage requirements, do
is very difficult later for so—are the beginning lessons in ﬁ]‘lii?/l;air??:tr?ilgnclgrze Stj;ﬁtom not meet regomnaended stan-
the child to develop the how to reason, research, detect, q Y- dards. However, Anchorage
neural pathways that and problem-solve. centers are improving, as evi-
develop motivation to denced by the decliningumbers
learn, to develop self- But the translation from play to of centers in non-compliance with
e_steem, and the capa- learning dogs not auto.maticglIyTwenty_ﬁve U.S. states werelicensingstandards.
city for empathy that happen. Simply playing W|th rated as having better child care
characterize human | blocks does not mean a childpan Alaska. Only three statesAccreditation
human beings. ® will begin to understand the received a rating lower than
e ey mnd ah traimed carogver leading ther "o Founded In 1926, the Natonal
Development, 1996 ; g eading th Association for Education of
exercise can maximize theircare in the home (residence) ofaroung Children (NAEYC) is

\_ ) cognitive development. child care provider is the mostthe nation’s largest organization

Public Health . . . Working for Yot 3
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of early childhoogbrofessionals.

The Association is dedicated tg

improving the quality of early

childhood education programs

for young children. NAEYC

administers a national, volun-
tary, professionally sponsored

accreditation system for all

types of preschools, kinder-

gartens, child careenters, and

school-age child care programs.

Just under 5% of AnchorageChild-to-Staff Ratios and
child care centers and 5.3% OfGrOUp Size

Alaska centers are NAEYC

accredited. The U.S. average i%mall child-to-staff ratios and 9rouP size. Group size specifi-
7.5%. Eight U.S. states have

accreditation rates above 10%

Child Care Options

Licensed Child Care Center
Non-residential programs of
seven or more children.
Licensed, monitored, an
inspected by Anchorag
Department of Health an
Human Services, Child an
Adult Care Program.

Child Care Homes Private
residence programs of six
fewer children. Licensed
monitored,andinspected b
the Alaska Department
Health & Social Services
Division of Family and Youth
Services. Eligible to receiv
financial subsidy.

Registered HomesPrivate
residence programs of four or
fewer children. No licens
required. Eligible homes m
register with the Anchorag
Department of Health an
Human Services, Day Care
Assistance Program to receive
financial assistance. Not
monitored or inspected.

Exempt/Unlicensed Home
Private residence programs [of
four or fewer children. No
licensed, monitored or inspected.

Child Care Center Accreditation Rates
1998

space contains all the necessar
equipment for the day. The use
of group size plays a major role
in increasing quality by reducing
physical injuries, noise levels,
distractions that interrupt or
curtail a child’s thinking proces-

ses, and conflicts and irritations

100%

~
a
K3

Accreditation Rate

5.3%

4.9% 7.5%

T 1
Anchorage Alaska  U.S. Average

Source: National Association for the Education of Young Children (NAEYC),
1998. Children's 'se Fund, 1998. Children in the States, (1997 data)

the amount of attention and super:

and by increasing positive
interactions, e.g. verbal commun-
ications or listening skills.

Anchorage child care licensing
requirements do not addresg

'small group sizes greatly im roveCations are r_ecommended by
group 9 yimp both the National Health and

vision. The child-to-staff ratio S2fety Performance Standard

indicates the maximum numberahnd NS‘ESYC' CurLentIy, th|r(tjy—
of children permitted per care-hree U.S. states have standarc

giver (e.g., 3:1 ratio means threéhat stipulate appropriate group

children to one caregiver).StudiesS'dze’ s(iijo'LEtr;eCse Stztez have
show that in addition to the 2d0Pt€ standards.

aforementioned significant long- .
term benefits, good child-to-staff 1 1ained Staff

capabilities and the assigned”

Four Steps
to Better Quality

1. Consumer Educatio
Launch consumer educa-
tion efforts to help parent:
identify high-quality child
care programs and infori
the public about th
community costs of poo
quality care.

. Higher Regulatory Stan-
dards Implement higher
standards.

. Increase Investmenin-
crease investments in child
care staff to assure a skilled
and stable workforce.

4. Adequate Financind\ssure
adequate financing an
support for child care.

—Cost, Quality, and Child Outcomes
in Child Care Centers, 199

ratios also help to limit physical
injuries:s

Anchorage Child-to-Staff
Ratios

Research shows that child care

providers need specialized trainResearch shows that develop-
ing and experience in child mentally appropriate instruction
development and early childhoodproduces stronger problem-
education. Child care workerssolving skills and reduces
who are educated about childporoblematic or antisocial beha-

The following table displays
current Anchorage Municipa

| development provide morevior.» Center quality increases

Codes, average child care Cen,[e(ilevelopmentally appropriateas the percentage of center staff

ratios, and U.S. national standard

caregiving and are more adept alvith a high level of education

(based on NAEYC accreditationhand”ng behavior problems. increasest An increase in a

standards). While on average
Anchorage child care centers

have better child-to-staff ratios Anchorage Child-to-Staff Ratios and Standards
than Anchorage licensing . . it
requires, they do not meet thd Ar.1c. orage Av.erage Ancl ora\.ge U.S. Health &
recommended ratios set by A%eGroup  Municipal Code Child-to-Staff Ratios  Safety Standards
National Health and Safety|Birth-12 mos 5:1* 4:1 31
Performance Standards ang13-24 mos 6:1 5:1 3:1
NAEY C accreditation standards.[25-30 mos 6:1 6:1 4:1
31-35 mos 7:1 6:1 5:1
Group Size 3yrs 10:1 8:1 7:1
. . 4 yrs 10:1 8:1 8:1
Agr_oupls the number of ch|Id_ren 5ys 101 91 81
assigned to a team of caregiverj. o yrs 101 91 101
(usually two) and asel_f-contame 912 yrs 101 101 121
classroom or well-defined space - : : = :
. . |*Municipal code defines as Birth-15 mos. S ource: Anchorage Municipal Code, Title
whereby the curriculum is {455 300 570, 1998. National Heaith ands afety P erformance S tandards, US Dept. of
tailored to the group’s needs an(Health & Human s ervices, Maternal and Child Health B ureau, 1992.

Public Health . . . Working for You!
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U.S. State Child Care Staff Education Requirements (1998

year Preschool teachers—Employees in child care earn
many of whom are employed inless than they could even in

Anchorage: Age 18 (16-17 year-olds allowed as caregiver aides) and
12 hours inservice training annually.

Alaska: Age 18, 14-17 year-olds if competency demonstrated to
satisfaction of administrator plus 15 hours inservice training annually.

the public schools—earned amother female-dominated occu-
average of $15,588.In ad- pations. A major national study
dition, child care workers tend found mean foregone wages by
to receive no benefits or paidchild care teachers to be $5,238

No. of States

leavez Only 18% of U.S. child per year and for assistant

care centers offer healthteachers, $3,582 per yedr.
coverage to teaching staff,Anchorage child care centers
whereas it is estimated that 85%have an average turnover rate of

of Americans receive health49.3%3% Nationally the annual
coverage from some sour&e. turnover rate is 409%.

Age 16 2
Age 18 or Higher 46
High School Diploma/GED 33
High School Diploma/GED and degree or 12

credits in child development 24
High School Diploma/GED and CDA/BA/AAin child
development or equivalent combination of

experience and credits 8

Source: U.S. Department of Health & Human Services, National Child Care
Information Center, State Child Care Profiles , 1998.

As of mid-1998, thirteen U.S.
states had initiatives in place to
address the issue of low pay—
Alaska was not one of the#d.

Professional, quality child
care is hard to find in a
marketplace where child care

center administrator’s prior GED, nearly a quarter have no
experience generates highefraining in child development or

quality as well, all else being early childhood education, and an
additional 15% have less than 10

constant?
course credits.
The training and qualifications

required of child care staff vary pgy & Turnover Rate
widely. Each state has licensing

teachers and providers do not
earn as much as bus drivers
($20,150) or garbage col-
lectors ($18,100)—or even
bartenders ($14,450.

—U.S. Bureau of Labor Statistics

The biggest problem in child
care is making up the gap
between what parents can
afford to pay and what it costs
to keep skilled teachers on the
job. Caregivers currently take

In 1994, the starting average UP the slack, working for low
wage for Anchorage child care Pay and with virtually no

requirements that regulate carecaregivers’ compensation iscaregivers was $7.20 per hour benefits
giver training. The requirements;, .reasingly recognized as aor $12,600 annually for assis- —Center for the Chid Care Workforce

range from none to requiring preqictor of quality care. Low tant teachers and $8.79 per hour

postsecondary degrees in chiltyay contributes to lower levelsor $15,383 annually for entry-
development. Alaska and Anchor-uf ‘equcation and specializedievel teacher&

age donotrequire staffitave any (raining and higher turnover

training in child develapent prior among child care staff.
to hire. Alaska requires 15 hours of

Employee Background
In 1994, the highest paid care-ChekaZ ’

givers (non-corporate subsidized)

inservice or on-the-job training |, 1996, U.S. child care workersin Anchorage earned $14,753 -
annually and Anchorage requires 12,5 med an average annual salammnually for assistant teacheré\n @dditional measure that

hours annually. Alaska requiresyt g6 70 per hour or $11,780 perand $18,988 for teache#s.

child care center administrators to
be high school graduates and have

ensures safety and quality is to
conduct background checks on
child center employees during

at least 12 college credits, with
credits in child development;
Anchorage requires 9 colleg
credits with 6 in child development.
Thirty-two U.S. states require all

100% -

Anchorage Child Care Centers' Staff Training

the hiring process Centers are

able to access FBI, court, and
State public safety records, or
check on the list of registered
sexual offenders which is pub-

1998

75%
caregivers to have their high schoal

52.9% lished on the Municipality’s

diploma or GED and at least 1 50%

Internet web site.

19.4%

credits in child development an
eight states require a degree in chil
development or related field.

25%

% of All Anchorage Child Care Staff

Q
X
|

Under Age 18

No High
School

While most Anchorage child care Diploma/GED

center staff are over age 18 an
have a high school diploma o

*Some Child Development Training equals at least 1-9 credits in child development or early childhood
education (does not include degree holders). Source: 1998 Anchorage Child Care Survey, MOA, Dept. of
Health & Human Senices, Child & Adult Care Licensing Program, 1998.

All Anchorage child care centers,
however, do not take advantage

High School Some Child Degree Child Of these resourcesf the 395 new
Diploma/GED  Development Development . .
only Training* staff hired in the 1997-1998

school year, only 67% had a
background check performéd.

Public Health

... Working for Yout
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Licensing Standards

requirements—the lowest thres-
hold for the legal operation of child
care centers—through licensing.

Child care research has found that
one of the factors significantly

~

Child Care License
Types

Provisional License New: An
interim or conditional license
given to new child care cente
that have worked with th
DHHS licensing program t
set up a center that meets thg
minimum health and safety
standards that can be mega-
sured before opening.

Provisional Non-Compliance:

A conditional license given t
centers temporarily failing t
meet minimum health an
safety standards, as long
there is no threat to children
health and well-being, and 3
approved plan to correct th

influencing the quality of child
care in a state is the level of tha

Families seeking child care havestate’s licensing standards. State
different options to choose from.With more demanding licensing
While the Federal Governmentstandards have fewer poor-quality
has developed recommendedenters’ Comparing Anchorage
child care guidelines or standardslicensing standards to other state
each State determines its owve found Anchorage to have
level of regulation. Currently, significantly less demanding
Anchorage Municipal Code de-Standards in areas that influenc
fines minimum health and safetythe quality of child care.

1.

2.

Anchorage child-to-staff
ratio requirements allow

t

[¢)

g ‘
= 3xlyr 5 ‘
g T |
Dy & 2x/yr 10
= 4 | |
5 IxMyr nlasll? & Anchorage’ Inspect h/yr 21
2 |
2 1x/2yrs 7
% -
g <1x/2yrs 1 ‘
2 |
None 6

Frequency of Child Care Center Inspections
U.S. States, 1998

Number of States
10 15

S

5 20 25 30

* Anchorage inspects the equivalent of once a year via two partial inspections. Source: Working Mother, "
Child Care: How Does Your State Rate?", July/August, 1998. Suney looked at quality, safety, availability,
and commitment to child care in each state. DHHS, Child/Adult Program,1998.

more children per staff than

is recommended by nationalihe declining number of centersevery child but to the overall

or NAEYC standards.

Anchorage has no standard of

requirement regarding group

rompliance license (see chart, p.7)Availability of quality care

size. Thirty-three states have

standards that stipulate approWhy Should We Care?

priate group size, six of these
states have adopted NAEYC
accreditation group size stan-
dards (see table on page 3).

. Thirty-two U.S. states have

higher staff training require-
ments than Anchorage.

4. Anchorage inspects facilities

less frequently than many
stategdue to resource constraints)

. Anchorage starts to regulate

child care at a larger size than
many statefsee chart on p.7).

License Type

non-compliance within a
specified time is in place.

Annual: Issued to centers i
operation for at least one ye|
and found to meet minimun
health and safety standards

Biennial: Issued to centers wh
meet the minimum health ar
safety requirements for at leg
two years; valid for two years
unless revoked or modifie
due to failure to meet star

(@ NNy

dards and requirements.

Another measure of a center’s
quality is the type of license a
center holds. Centers who consis
tently meet minimum health and
safety standards are given higher
level licenses—the lowest being
a provisional license, then annual
and finally biennial which is

given to centers that have prover
to meet standards reliably for two
years. Anchorage child care
centers have improved their
ability to meet minimum health

and safety standards over the

years. This is best evidenced by\

Public Health . . . Working for You!

current and future workforc

who are getting a provisional-non-quality-of-life of communities.

improves the productivity of the

€,

reduces incidence of school

failure, juvenile violence,

delinquency, and teen pregnancy;

/

Five Reasons to Invest in Child Care

To help mothers and fathers as well as childre3afe, quality
child care has become a necessity.

To build human resources in a scientifically proven manner
Research has shown that half of a person’s intellige
potential is developed by age four and that early childhg
interventions can have a lasting effect on intellectual capag
personality, and social behavior.

To generate higher economic returns and reduce social cos
Increasing children’s desire and ability to learn will make la
education more effective. They will earn more and be m
productive in the workforce. Reduces the need for pul
welfare expenditures later and cuts down on the social

financial costs associated with grade repetition, juven
delinquency, and drug use.

To achieve greater social equitytegrated programs for young
children can modify the effects of socioeconomic and gend
related inequities, some of the most entrenched causes of po

To increase the values of other investmentgcluding early

Quality child care is important reduces costs for special edu-
not only to positive growth of cation and repeated grades;

nce
od

ity,

ts

ter
ore
lic

and
ile

er-

erty.

childhood interventions into larger programs can enhance

program results.

Source: Paraphrased, The International Bank for Reconstruction and Develop
1995.Early Child Development: Investing in the Future. /

nent,
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Size at which Regulation Begins
1998

30 7

25

20

(4]

14

I
0

15

10 —

Alaska

Number of States

Anchorage

No
Response

3to4 5t06 71013

Number of Children
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contributes to healthy childin quality child care

development; and supportscommunity saved $7.16 in
parents as teachers and nurturergicreased earnings and reduce
costs in special education, crime

prevention, and welfare.

It is so inexpensive to take
care of children relative to
the other things we do, such
as build jails and put up
expensive social-service net-
works for runaway youth#?

—Howard Dean, Governor of Vermont

Good for Business

Studies show that

Cost Savings

a

when
employees have help imalan-

cing work and family—when
they know their children are safe
and well cared for—absenteeism
and turnover decline and morale
and productivity improve.

Employers are coming t@cog-

The decades long Michigannize that they have a bottom line
High/Scope Perry Preschoolinterest in providing quality

study found significant future child care options.
benefits accrue from investing
in child care.

found that for every $1 invested training costs

Anchorage Provisional Non-Compliance

Child Care Centers Licenses
100% -

65.7%

75%
60.5%

29.7%

N a1

g 2

> >
I I

11.5%

4.3% 5.2%

o
X
I

% of All Child Care Centers

1996

1992 1993 1994 1995 1997

Source: MOA, Dept. of Health & Human Senvices, Child and Adult Care Licensing Program, 1998.

In measuring 1. Reduces: absenteeism, turn
some of these benefits, the study over, recruitment costs, and

2. Increases: productivity, loyal-

ty, morale, public image, and
employe retentior?

Efficient markets require
that buyers have full
information. Until parents
and other purchasers of care
can easily distinguish good

. The Colorado Business
Commission on Child Care
Financing found $3 billionin ¢ mediocre and poor-

annual losses nation_vyide are quality centers, and demand
due to lost productivity by higher quality, centers

workers who were having cannotincrease their fees to
child care problems.

providing better care?

cover the increased costs of

—Cost, Quality, and Child Outcomes

in Child Care Centers, 1995

/

d

Initiatives to Improve Child Care

Provide Incentives to Caregivers to Undergo Trainin§ix states
have an incentive program, called T.E.A.C.H., for caregivers to
courses in child development. Other States, through programs s

ake
chas

Head Start, also provide tuition incentives to caregivers to obtain

training. California has a model mentoring program which rew.
experienced teachers with higher pay when they train newcom
the field#

State Funded Incentives to Raise QualiBleven states have begu
paying higher rates to child care centers that both maintain
licensing requirements and become accredited by NAEYC.

States Rate/Rank Facilitie§ o assist parents in finding quality chi
care New Mexico rates centers as “gold,” “silver,” or “bronze” a
Florida has initiated a “Gold Seal” program to provide immed
information on quality of care to parents.

Set Qualifications for Licensing Staff Who Monitor Child Ca
Facilities: Individuals who monitor and inspect child developm

o

rds
rs to

n

state

nd

ate

re

ent

facilities should be required to have training in child development.

The National Association for Regulatory Administration (NARA)

recommends that aalt the factors and elements needed in licensi
converge in the person who carries out the licensing functions. .

ng
Itis

highly desirable that licensing staff have educational and work

experience that deal with the kind of service they licéfise

Set Standards for Registered and Unlicensed Child Care Facilities
Include registered and unlicensed child care facilities who are currently

exempt from any minimum health and safety requirements.

Home VisitsChild rearing is not an innate skill and programs to educate
new parents about parenting can be effective. Oregon and Vermont both

have such programs. Alaska’s DHSS provides home visits as well thri
their public health nurses.

ough

Improve Availability of College Level Courses in Child Development

Frequently, individuals who would like training in child developm
find it difficult to find available courses.

Improve Monitoring and Licensing Servides all child care options

Public Health

... Working for Yout

ent
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Angeles, and University of North
Carolina, 1995Cost, Quality, and Child
Outcomes in Child Care Centergint
study, January, 1995.

' Working Mother 1996. “Your Baby's
Brainpower,” November, 1996.

1 Time Magazinel997. “The Day Care
Dilemma” February 3, 1997.

2 Nash, J. Madeleine, 1997ime
Magazine “Special Report: Fertile
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2 The News & Observel997. “Critical
Windows of Opportunity,” Feb. 16, 1997.
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