PAFulToxt Provided by ERIC

DOCIIMENT REGUME

ED 068 195 Ps 005 977

AUTHO Froar, Judithy Scelueerder,  eveared

LY Pybes or Day Care oana baread ab Pueroronce s, ind
heport:s Part Vil

S PSIE RRN N RO Tnstitute tor Interdisciplinagry Stuirer, Moo, oh
Minn,

SPONS AGENCY Oftice of Feonomic Hoonportunity, “lasnington, o7,

PUP DATE Nec 7T

O 1840,

mols PRICE MF-F0.6% [C-$06.58

DEOHCRIPTOR: *Child Care Centers; ¥Child LDevelopment; Datao

Analysis; *Day Care Programs; ¥Day Care LHelvices;
Fvaluation Technigquos; Family dnvironment; Federal
Programs; *pParent Attitudes; Rescarch; Surveya;
Tables (Data); Techuical Reports

ALSTHACT

Parentst preferences for day care services are
compared with the major types of existing day care, Survey data on
the types of services parents prefer is first summarized. Then the
njor types ot available day care are described. Finally, ach tyoo
ot care is ovaluatedi on the basis ot available data concerning
varentst' satistaction with and preterence ftor each type ot care as o
whole, as well as theiv attitudes toward individual fteatures ot «acn
type ot care, The purpose ot this evaluation is to provide the
tfederal government with some of the intformation needed to select and
design the delivery system that will expaind tnhe nation's supply of
day care, kxisting data on parents' wvreferences is not adequatc in
all areas to be considered. More research into differences in
praoterence amony population groups and into the details of thogo
preterences would seem necessary in order to tailor the expand-d by
care services to individual ¢ommunities and thus, to assure maximia
use natignwide, Three appendizes and 2 reference list accompany *this
report. (For related documents, see P55 005 969-976, 978-983.)
(Author/AL)

’




O

ERIC

PAFulToxt Provided by ERIC

(I

£D 06810

FILMED FROM

BEST AVAILABLE

N

AT
ron
' T

RV

This report is submitted to the Office of

Leonemic dpportunity by the Doy Care policev
studies Group in ralrilloent

ol Contract
BOO=-5]121,

PREPARED BY

Judith Froot
and

Howard scelmcide v

DAY CARE POLICY STUDLIES GROUP
Institute tor Interdisciplinary Studies
123 East Grant Strect
Ainneapolis, Minnesots 55403

December 1971

Finai Report-Part VI

Types of Day Care and

]
Parents Preferences

COPY

.




-t

ted

oo Sl lioprapnee sapplement o Septonteer

Gotober, and Soverhor 197

solae b B Hopraphey suprlenent tor Decenbor 190

In addition to this fini veport and nupporting technical appendixe s,

the Day Care Pelicy Studica Group has provided the Sollowing cunport inp

H

documents to the Orrice of Feononie Opportunity in fultiliment oy

this contriact.,

An Explication of Home Alternative Federal Dav Care Stratepies
for the 70's

Potential Impacts trom Child Care

Considerations in the Evaluation of Alternative Funding
Mechanisms for Day Care Services

The Effect of Present and Proposed Tax Deductlons for Child Care

Emerging Findings and lmplications for the Implementation of the
Day Care Provisions of H.R.1 and OEO R & D in Day Care

Pending Federal Legislatiom Pertaining to Dav Care
Review of Peadiag Dav Care Legislation

Benefit/Cost Analvsis of Dav Care Programs Under a Familv
Assistance Plan

The Public's Opinion of bay Care

Paraprofessionals in Dav Carc

Some Implications of the Provision of Day Cave Services

Day Carc: An Annotated Bibliopraphy Monthly Supplenents
Questions Relating to the Federal Role in Day Care (Unpublished)

Evidence of Interest by States and Local Governments in Imple~
menting Day Care and Preschool Educational Programs (Unpub lished)

PAFulToxt Provided by ERIC



ABSTRACT

This papuer analyzes survey Jdata on parents' preierences tfor the
various types of day care that exist as well as for individual dav
care services, Fach of the major types of dav care is analvzed
according to what is known about parents' preferences, thelr special
concerns and thelr priorities for day eare scrvices. Most children
of working parents are cared for in thedir homes and/or by relatives,
and most parents are well satlsfied with this arrangement. Parents

are somewhat sceptical about care in the homes of others by non-
relatives, fearing that the arrangements may be unsafe or unstable,

it is not clear whether these same anxieties apply to family day

care homes; the image of this form of care seems to vary from community

to community,

Many working parents have expressed an interest 1n changing from their

present form of care to care in a center, and an equal number of non-
working mothers say that if they went to work they would prefer to

have thelr children cared for in centers. Nonwhite mothers are es-
peclally interested in centers, because they are particularly attracted

by the advantages of a preschool educational program for their children.

Many parents would like highly qualified staff, educational and medical
services for their children. However, closeness to home and low cost
are particular concerns for low-income families. A system of support
services, staff tralning and quality control is proposed for the

types of day care that scem best able to meet parents' needs for low

cost care close to home, so that these convenient types of care may
also satisfy parents' concern for their children's educational de-

velopment and health.
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1.0 INTRODLUCTION

This paper compares parents' preferences for day care, services
with the major types of cxisting day care. Survey data on

the types of services parents prefer is first summarized. The
major types of available day care are then described. Finally,
cach type of care is evaluated on the basis of available data
concerning parents' satisfaction with, and preference for, each
type of care as a whole, as well as their attitudes toward

individual features of each type of care.

The purpose of this evaluation is to provide the federal govern-
ment with some of the information needed to select and design the
delivery system that will expand the nation's supply of day care.
Part V of this report, "Challenges iu Day Care Expansion," suggests
three possible government approaches to day care expansion: (a) to
depend upon consumer cholce and the operations of the private market;
(b) to depend upon consumer choice accompanied by assistance to the
private market; (c) to construct and operate facilities for use by
cligivle familles. In evaluating alternative approaches, an Im-
portanc cousideration would be whether the approach could supply
the mix of services that may be ecxpected to lead to maximum utili-

zation.

The mix of services that would be most utilized would depend large-
ly on the extent of parents' preferences for various types of day
care and individual services. Once an approach had been decided
upcn, parents' preferences would also be important in making imple-
mentation decisions. Decisions about the kinds of assistance to

zive to the private market, or the kinds of facillties to construct,




2.0 APPROACH

This paper uses two approaches to determine parents' preferceonces
for child care services. The first approach is to comparce the
popularity of the different tvpes of existing day care, taking
ecach type as a whole. The sccond approach is to examine parents

attitudes toward individual features of day care services.

Survey data -- on the extent to which cach kind of day care is
used, on parents' satisfaction with the type of care their children
receive, and on the kind of service mothers would prefer to use —-
are important in evaluating the potential utilization of each type
of day care. Such a comparison of current practices and prefer-
ences gives information about the relative desirability of such
broad categories of services as family day care or center day
care. However, such data do not tell which particular features

of 2 day care method make it appealing or unappealing to mothers.
It is therefore instructive to look at individual factors that
working mothers use in evaluating day care services, whether or
not these are characteristic of any particular method. A
specific characteristic, such as '"closeness to home," may be
critical to mothers in choosing or not choosing a particular

day care service. Such a critical factor may not be associated
more with one method than with others, or it may be the ey feature
that makes one method of care more desirable to mothers than the
others. If such factors are known, there may be ways of
incorporating them into kinds of service in which they are not
currently found., For example, if mothers prefer family day care
primarily because it is close to their homes, center care may be

made equally desirable to them if it can be made equally con-

venient.
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Attitudes of mothers toward the services that thev are currently
using may previde the most realistic assessment, since such
attitudes are based on experience. However, it is also obviously

important to understand the desires and preferences of non-working

mothers if dav care is to help them enter the labor force. 1t may
well be that these mothers have different preferences for day care

services than wmothers now using day care services.

2.1 Current Utilization of Day Care

Ten surveys of child care arrangements were reviewed to determine
their overall implications for parents' day care preferences. The
populations and samples for each survey are summarized in Table 1,

"Summary of Surveys of Child Care Arrangements.'

Three nationwide surveys have been reviewed: (Ruderman, 1962),
(Low and Spindler, 1965), and (Westat, 1970).* The two earlier
studies are included for purposes of comparison and because they

analyze some relations in greater detail than the Westat study.

Seven surveys conducted in states, counties, or individual
communities have also been reviewed. These surveys help show
the variety of patterns of utilization and preference for child
care that exist in different communities and among different
income and racial groups. In addition, these surveys sometimes

include questions or analyze relations that are not considered

in the national surveys.

Some of the surveys did not adhere strictly to scientific sampling

*Surveys will be referenced in this report by means of author or
abbreviated title and the date of the survey, not of the publi-
cation, to avoid confusion. Full‘titles are found in Table 1, and
references are listed at the end.
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In home (total)
Father
Sibling
Other relatives
Non-relative
Neighbor
Babysitter
Maid
Child Cares

for self

Relatives

Babysitter or
Neighbor

Family day care
home

Nursery school
or center

After school
recreation

Care by mother at
work

Other

Total-7

Total-N

Out of home (total)

Westat, 1970

Total

000's

2432
751
473
638
310

1411
583

63

501

237

134

3877

wational Survevs of

Current Utilization

61.1
18.9
11.9
16.0

7.8

6.5

35.6

1.6

12.6

6.0

0.7

3.4

100.1

Ace of Child

000's

260

110
22

92
36

210
113

88

9

43

513

Table 2

Under 2

<

> U

—
~N N e O

40.
22.

17.

99.

[ RN JNUCIER S N |

665
267

63
210
114

11

710

204

278

206

49

1424

46.
18.

14,

49.
14.

19.

14.

100.

1087
289
281
250
137

130

430

230

35

124

20

36

1553

70.0
18.6
18.1
16.1

8.8

8.

1

1.

2

100,

.3

0

4

.3

0



of Day Care by Tvpe of Arrangement

420
85
107
86
23

119

61
36

11

ro

487

86.
17.
22.
17.

~N O

24.4

2]
o

1.2

1.2

99.9

1007

Low & Spindler, 1965

All working
mothers
Children 0-12

/o

.
iy

63.1
17.5 1828
25.0 2607
11.1
5.0 581
5.5 575
9.5
21.0
9.1 953
9.4 979
2.5 265
15.3 1594
.6 63
100.0
10,440

Full-time Part—tine
working working
mothers mothers
Total o child 3-5 Total child 13-
48.8 55.5 50.3
55.5 10.9 22.5 2501
27.2 18.5 19.06 15,0
5.8 9.8 y . 0 7.0
6.9 9.3 2.0 1.7
10.8 3 0.4 .9
25.3 44,3 10.6 17.3
10.8 14.9 5.0 9.1
11.3 19.7 4.7 6.7
3.2 9.7 .9 1.5
7.8 7.0 33.5 32.4
.7 - A -
100.0 100.1 100.0 100.0
Table 2 L
»

Ruderman,

1962

~1

P ~d

—_1J

11

(0%}

1183 arrange-
ments
(950 mothers)
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Flementary school was tabulated in some surveyvs as a form of daxw
care. However, to pernit uniform presentation of survey results,
this form of care was not included, and percentages were re-
calculated excluding this form of care. Therefore, percentages
shown are not alwavs exactly the same as those published in the

surveys.

Table 2 gives the results of the three national surveys, (Westat,
1960), (Low and Spindler, 1965) and (Ruderman, 1962). Overall
results of the three studies suggest that about two-thirds of all
day care arrangements are in the home and that about two-thirds
of all caretakers are relatives. About one-fourth of the care in

the home is provided by non-relatives, or the child cares for

himself; about one-~fourth of the care outside the home is also by

non-relatives, whether a baby-sitter, a day care home, or a center.
Formal group care accounts for a relatively small percentage of
present arrangements. The largest estimate, and the most recent,
is that about 12% of children are in family day care homes and

67 in day care centers.

The three studies may show a trend toward increased use of day
care centers over time, since the 1962 study shows 3% usage of
such centers, the 1965 survey 2.2%, and the 1970 study 67. However,

these differences might also have resulted from sampling procedures.

The results of the Westat and the Low and Spindler studies are
remarkably similar, considering the five-year time lapse between
them and the difference in populations sampled. (Westat was
limited to families earning $8,000 or less per year, while Low

and Spindler surveyed all income groups.) The proportion of
in-home to out-of-home care found by the two studies was
approximately 617%. The different percentages of out-of-home

care found by the two studies -- 35.67% for Westat and 20.8% for Low
and Spindler -- may be accounted for by the large percentage of
mothers in the latter study who cared for their children while

working. A possible reason for this large percentage is that areas

12
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outside Standard Metropolitan Statistical Areas (SMSA's) werc
under~sampled in the Westat survey, and Low and Spindler found that
outside SMSA's, more than twice as many mothers care for their
children while working. Rural occupations may be more conducive

to this type of care.

Other differences between the two studies seem to reflect income
differences in the samples used. Care by relatives, whether in
or out of the home, was greater for the lower—income Westat popu-
lation. Care by relatives has been shown in several studies to

be more popular among low-income families.

Results of the Ruderman study are not too dissimilar from those
of the later surveys, considering the difference in time and
sampling procedures. The larger percentage of care in homes may
result from the fact that the Ruderman sample included a somewhat
disproportionate number of upper income families, who have a

tendency to use more in-home care than average.

Overall results of the national surveys may be misleading, since
patterns of utilization are quite different for different groups
of families and children. Some surveys have analyzed some of
these differences. Westat analyzes patterns of utilization
according to the ages of children being served. Low and Spindler
present breakdowns by age of children but also analyzes the rela-
tionship of the type of child care to mothers' part- or full-
time employment, family income, mothers' education, etc. Ruderman
does not include age breakdowns or analysis for full- or part-
time employment but does analyze effects of race and socio-
economic status on utilization of child care. These demographic
variables will be discussed later; tables concerning them are

included in Appendix A.

The age of the child to be served has a significant effect on the

kind of care parents choose. More pre-schoolers are cared for




outside the home than older children according to Westat and Low
and Spiadler. A major part of this difference is accounted for

by the finding that older children are more often left alone or

in the care of siglings than are children under five. The pre

school age group also shows the largest usage of group care, either

in family day care homes or in centers. Westat shows that this age
group comprises nearly 20% of children in family day care homes,

and 157 in centers.

Differences in utilization of types of child care are clearly
affected by whether the mother works full or part time, and by
income, race and other demographic variables. It cannot be
ascertained from these data whether reasons for these differences
are to be found in cultural differences that affect preferences,
or differences in life circumstances that affect the availability
and suitability of various kinds of child care. Probably both

cultural and situational factors are at work.

Income differences affect the location of child care arrangements
and the choice of caretaker, according to both the Ruderman study
and the Low and Spindler study. Poor mothers use care outside
their homes considerably more often than higher income mothers.

Full-time working mothers with incomes of $3,000 or less use

care in the home 43% of the time, compared with 51% for mothers

with incomes of $10,000 or more.

Poor families are more likely than well-to-do families to choose
relatives as caretakers, whether the relatives live with the family
or outside the home. However, due to the large number of female
heads of households ameng the poor, the caretaker is less likely

to be the father thar imong well-to-do families.

The findings concerr .ng the overall relationship of income to

child care reflect aainly the pattern of the white majority,

14
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Although nonwhite families have a lower average income than white
families, they use considerably more out-of-home day

care. Income differences have opposite effects on white and
nonwhite families. Lower- and middle-income nonwhite families use
considerably more care in the home (43%) than nonwhite families
with incomes over $10,000 (32%). Among white families in poverty,
37% use¢ in-home care, compared with 477 of high-income families.
However, the same tendency to use more nonrelative caretakers

as income increases is present in nonwhite as well as in white

families. (Percentages are from the Low and Spindler survey.)

The effects of demographic characteristics on nationwide patterns
of child care provide an interesting background for the examination
of state and community surveys. Table 3, "State and Community
Surveys of Current Utilization of Day care," shows that overall
utilization patterns in these surveys vary widely from each other
and from the national surveys. The smallest percentage of in home
care was found in a sample of working mothers of preschool
children in Olmstead County, Minnesota. (Although this was a
random sample, the population had a mean income of about $13,000.)
The finding of 47% of care outside the home is comparable to
Westat's and Low and Spindler's findings for parents of preschoolers.
However, one would expect more in-home care due to the high-income
sample. A similar distribution between in-home and out-of-home
care was found in a Massachusetts study of all parents of children
under six (Massachusetts 1970) and a study of WIN trainee mothers,
who were at the opposite end of the income scale from the Olmstead
County mothers. As already observed, nonwhite families tend to

use more out-of-home care. The predominance of black mothers in
the WIN sample may help explain the large proportion of out-of-
home care. Also, all mothers were alded by a social worker who

might have helped them locate care outside the home.

Utilization patterns in Hennepin County showed a pattern similar

to the Ruderman study, including a somewhat higher than usual rate




Table 5. Day Care Arrangements "referred

Westat, 1970 Massachusetts, 1970

Current Preferred Working and non-working

arrangements arrangements mothers

working non-working

mothers mothers Current Prererred
4 /A 7% k4

Not currently working
or would not work —= 7.1 47 39

ro

Own home 6l.1 40.
Relative
Non-relative

19 27

Other's home
Relative
Non-relative

Ll il
[andit e
~

Day care home 12.6

O

Group care 6.0 - 33. 10 19

Other or N.A. 6.0 14 3

Table 5




s oWorkine and Nen-workine Mothers

Olnsted Countw, 1970 WiN, 1970 Urban Institute (b), 1970

Working mothers

Working mothers

Lurrent Preferred Current Preferred Current Prefer. Current FPrefer.

41 61 50 56 70.8 49,9 50.4 4,7

31 23 45 L6 57.3% 34, 6% 68, 2% 38, 2%

10 38 5 10 13.5 16.3 12,2 8.5

46 11 40 31

6 1 27 23

40 10 13 8 20.2 4.8 11.0 1.7
1 4 8.9 25.9 8.5 23.8

0.0 18.3 0.0 28,0
7 15 ) 9
1

*This may refer cto out-of-home care by a relative, due to an uunclear survey question.

o Table 5

i RiC
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Table H: Escimated Number and Percentage Distribution of Working
“Mothers by Desired Kind of Improved Day Care for Pre-
Crhnnl and for School-Age Children

Preschool children School-age children
Kind ofi;aie %f?iﬁed tor Humber Percent Number Percent
provemznt (000" s) (000's)
No change desired 411 36.5 485 48.8
Change desired 716 63.5 509 51.2
Care in home 264 23,4 218 22,0
Care in other's home 57 5.0 46 4.6
Supervised recreation
program 0 - 214 21.5
Day Care Centers 373 33.1 0 -
Other change 22 2.0 31 3.1
Total 1,127 100.0 994 100.0
Survey: Westat, 1970
Table 6

3,
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Parents' preforences for dav care have not been surveved as rre-

quently or in as much detail as their current arrangenents.

None of the national studies has asked questions about che
overall preferences of working mothers, although Westat included
data on preferences of wmothers who are not working, and Ruderman

asked about interest in center care.

Table 5 presents the data on the kind of day care parents would
prefer, compared with the percentage of current utilization tor

cach typue.

Three of the state and county studies suggest that mothers would

like to use in-home care somewhat more than they do. The dif-

: ference between the percentage who use and who prefer such care
ranged from 67 to 207% (Massachusetts, 1970; Olmsted County, 1970,
WIN, 1970).

The Urban Institute study of a middle-income black community
found that, although a high percentage of families use care in
the home (70-80%), considerably fewer would prefer this care if

given a choice (46-49%). Many parents would prefer to use a

family day care home (23-26%) or a center (18-28%). The high
preference for family day care homes in this study is unusual.
A possible reason is that such homes were widely utilized in

this community, which had no centers.

Although the Westat survey did not ask working mothers for their
preferences, these mothers were asked whether they would like to
change to a different type of day care. Table 6 shows that about

two-thirds of these motilers would like to change; 237 of mothers

BERIC RS
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with preschool shildren would like to change to care in the heme

v
and 335 would like to change to care in centers. Mothers of
school age children who desire 4 change would prefer care in their

homes or a supervised recreation program.

day care they would prefer to use if thev were working (Table

w
N
.-

407 preferred care in their own homes, and 347 desired center
care. Table 7 analyzes these nonworking mothers' preferences
according to income, race and family structure. Race is the most
significant of these variables in its cffect on preference: only
27% of black mothers, as compared to 507 of white mothers, would
prefer care in their homes. 527 ol the black mothers would
prefer care in day care centers, compared with 237 or white

mothers.

This startling difference is not an income effect. No consistent
income effect on preferences is noticeable, although this may

be because upper income families were not represented in the
Westat sample. The race effect may, however, be related to

the only significant relationship found in this sample: the
relationship between preference and family structure. Of
mothers who are heads of households, 407 prefer center care,
while only 27% of mothers in two-parent households prefer this
kind of care. Some of this effect may be due to the fact that
one-parent households are more common among black families,

It may also result from the fact that fathers are not available as
carctakers in these families, and fathers normally provide

about 18% of day care.

The Ruderman survey asked working mothers whether they would

use a day care center if there were one nearby; 47% said they




T:hle 3. Workine Mothers' Response to Question on Use of Dav Care Center bv St

Percent

Prcbably
SES S0, wWould Use
Very Low 362 52
. @ ' ]
“odevate 249 44
tigh 119 37
Viery High 35 29
TOTAL 1113 47

Source: Rudermaa, 1962

Table 9. Working Mothers Who Would Use a Child Care Center by Race and Ages

0f Children

Ages of Children in Family

Only Under 3 Only Under 6 Under and Only Over 6 Only Over 9

Over 6
Race No. " No. “ No. % No. % No. P
White 83 49 164 47 228 39 208 40 161 34
Negro 36 59 43 65 112 72 53 68 25 48
TOTAL 119 52 207 49 340 50 261 46 186 36

Survey: Ruderman, 1962

Table 8 &9
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Table 10. Working Mothers Who Would Use a Child Care Center bv Present

Arrangement and Race*
Z 4 kA
Present Arrangement White Negro Total
Child cares for self 43 67 47
Working mother cares for child 58 Lt 6l
In-Home
Father 40 69 47
Sibling 30 63 40
Other Relatives 24 56 38
Neighbor, friend, babysitter 45 80 52
Maid 37 * k% 37
; Qut-of Home
Relatives 23 54 b4
Neighbor, friend, babysitter 44 82 58
Nursery school or center Lt *& Kk
Playground 20 fakaks 27
* Because of multiple arrangements, some mothers appear in more than

one arrangement category.

**% Omitted because many in these cells felt they were already using such

a facility, although some said they would change if "the new one"
were nearer, or less expensive, etc.

*%% Fewer than ten cases.

Survey: Ruderman, 1962

Table 10
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probably would use such a center. The larger response may result
from the fact that only one choice was presented; mothers were
not asked to choose among a number of possibilities., Interesting
relavionships were found between desire to use a center,
soclo-economic status, race, age of children, and present day
care arrangements., Tables 8, 9, and 10 show some of these
relationshins., lower SES mothers, black mothers, and mothers of
preschoolers were all found to have a higher than average pre-
ference for using a center; 65% of black mothers expressed a
desire for center care. This figure rose to 727 for black mothers

with preschoolers and older children.

Interest in center care was also found related to the mothers'
present day care arrangements. Among white mothers, 587 of
those who cared for their children while working desired a
center. Those of both races whose relatives cared for their

children showed the least interest in a center.

Black mothers whose children were cared for by baby-sitters,
whether inside or outside the home, showed an extremely high
interest--807% would use a center, compared to 65% for the
average black wmother and 47% for the overall average. (While
the Ruderman figures may represent overestimates, it seems
probable that the direction of the relationships analyzed are
correct, since the overall race difference corresponds to that

found by the Westat study.)

Ruderman suggests that one reason for the high interest in a
center among black mothers is the anxiety these mothers feel
about leaving children in the homes of others in neighborhoods
which are often dangerous and unwholesome for growing children.
Another reason arises from the expectations black mothers have

about special benefits from the care available in day care
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centers.  When asked the rcason thev would prefer center care,
277% of black wothers mentioned "opportunities to iearn,”

"teaching," cte., wvhile only 11% of white mothers mention these.

This difference appears on every socio-economic level.

All surveys which examined preference found that the percentage
of parents who would prefer care in a center exceeds the per-
centage who actually use this type of care. This appears to be
true of mothers of all income levels and races, although black
mothers show an extremely high interest in care in centers. It
also appears that many working mothers whose children are being
cared for outside the home would like to change to care in their
homes, and that many non-wcrking mothers would prefer to use

in-home care if they began to work.

The Westat stud? found little or no preference for family day
care. However, a study of a black middle income community
found a significant preference for this type of care. More
study is needed to determine parents' knowledge of, perception

of, and attitudes toward this form of care.

2.4 Parents' Evaluation of Individual Features of Day Care

Services

Surveys have given little attention to the attitudes of parents
toward particular features of day care services. Those survey
questions that have focussed on individual characteristics

have been phrased in such a variety of ways that it is difficult
to summarize them. Parents have been asked what services they
would expect from their preferred form of care, what services
they expect from any adequate day care arrangement, what they
like about their present mode of care and why they chose it,

and what features they think are most important in a day care

31
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program., Each of these questions elicits a different response

set. Parents' expectations mav be colored by their sense of

what is realistic and available--it is even possible that thev might
not expect some of the features they consider most important.
Factors leading to choice or rejection of a type of care might

be based on necessity rather than preference. The factors which
lead parents to choose a parricular form of care may be quite
different from the features which become important to them arfter

they becomc accustomed to it,

Only three of the studies reviewed took the direct approach to
parents' values by asking them what they considered the most
important features of a day care program. Both Urban Institute
studies asked parents to name their '"top priorities" for day

care services. The results are as follows:

Urban Institute (a), 1970
Average Average - Average
. Income Incowme Income
Preference $4,000 $4,000 $8,000
Should provide educational
services 39.3% 62.07% 77.5%
Should provide nutritional
services 47.6 58.2 22.5
Should contribute to social
development 31.0 31.6 48.7
Should be close to home 36.9 39.2 30.0
Should be inexpensive, based
on ability to pay 32.1 43.0 17.5
N 84 79 80
32
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Urhan Institute (b), 1971

Age of Child

Factor Under 3 Jto b
Should have competent staft 77 677%
Should provide educational services 36 54
S B I I R I e kla) 5/
Should be clean 23 17
Should provide recreatvional facilities 18 20
No- 211

(It should be recalled that the first Urban Institute study was

a pilot study without a scientifically selected sample.)

Characteristics related to the quality of the child's experience
in day care appear to be most important to parents in the Urban
Institute's samples. Such characteristics include the quality
of staff, educational services, nutrition, and the child's
social development. The lower income samples also gave high

priority to closeness to home and low cost.

Another indicator of how much parents value a service is how
much they are willing to pay for it. The second Urban Institute
study presented parents with a list of five services-- a
preschool educational program, transportation, and two options
involving the center being open in the ecvening and on weekends.
Farents were willing to pay a median of $7.50 a week for an

educational program, $4 for transportation, and $2 for a hot

mezl.

. The Massachusetts survey of families from all incomes included

a list of fifteen features from which parents were asked to

33
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Table 12. Estimated Number and Percents of Working and Non-working

Mothers by Expected Provisions of Day Care Programs.

Expected provisions

Safe place to leave chila
Playmates for child

Good food

Medical program

Good care

Education (school readiness)
Training (behaviorx)

Good place to play

Other

Percent of total

working mothers

mentioning each

Percent of total

non-working

mothers mentioning

provision* each provision#*
7% Rank 7% Rank
47.4 3 42.6 3
22.2 8 13.8 8
55.4 2 55.5 2
17.4 9 11.8 9
61.9 1 57.5 1
36.6 5 27.5 5
38.4 4 29.6 4
31.1 6 23.8 6
27.1 7 18.2 7

* Multiple responses were frequent.

Survey: Westat, 1970

Table 12




attributes of the caretaker (50%) as the features of their day

care arrangements they liked best. Those mothers who mentioned
any features they missed in their present arrangements usually
mentioned convenience. Only a few mentioned the presence or

absence of educational opportunities for children.

The middle class, predominant black sample in the second Urban
Institute survey mentioned a number of reasons for dissatisfac-
tion with their present arrangements, mostly related to the
quality of care and attention their children received. One-
fourth of respondents mentioned the lack of a preschool
education program, and an equal number mentioned excessive cost.
Lack of cleanliness, overcrowding, and the fear that the care

would be inadequate for the children when they grew older were

also primary concerns.

High priority program features and reasons .or liking or dis-
liking day care services were discussed first because they
involve a value judgment on the part of parents. Expectations
may be a less direct reflection of parents' values; instead,
they may be based on realistic estimation of available services,
or they may represent a set of minimum requirements. The Westat
survey asked both working and non-working mothers to state the
nrovisions they would expect from a day care program (Table 12),
Although the percentage of working and non-working mothers men-
tioning each provision was different, it appeared that non-
working mothers made fewer multiple responses. Ranking the
provisions according to the percentage of mothers mentioned it
yielded identical rank orderings for working and non-working
mothers. The first three concerns for all mothers were good
care, safety, and good food. These would appear to be minimum
requirements. The next twc expectations in order are training

in behavior and education for the child. Next in importance are




Table 13. Working Mothers' Expectations for Day Care Services

By Type of Care

Expectations
A

Care
for Play
Disci~ sick Teach with
pline child skills Qutings child
In-home care
Father 90 66 51 25 26
Sibling 50 44 48 —-- -
Relative 93 76 40 15 53
Babysitter 78 55 39 20 61
Maid 88 80 38 26 78
Qut-of-home care
Relative -k 65 40 11 46
Babysitter 49 49 33 24 -
Day care center - - 86 64 89

* Some percentages were not mentioned in this study.

Survey: Ruderman, 1962

Table 13
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a good place for play and playmates, and, finally, a medical

program,

Ruderman (1962) pointed out that expectations are different for
different types of care. In this study, mothers using each type
of care were asked what they expected of the form of care they
used. Percentages given in the narrative for each kind of
expected service are tabulated in Table 13. As can be seen,
adult caretakers in the home or relatives outside the home were
strongly expected to take responsibilities normally associlated
with parents--to discipline children and to care for them when
they were sick. Day care centers were expected to proQide
educational and play experiences for'childpen to a greéter
extent than any other form of care. Expectations for care by
non-relatives in their homes were lowest both for the parental

care and disciplinary functions and for the educational

functions.

Concern about cost and convenience are important sources of
negative expectations for parents. The first Urban Institute
study asked parents which kinds of day care they would not want
to use and their reasons for not wanting to use them. The
reasons are presented in Table 14. For parents in the lower
income communities, expense was a problem with each type of
care except care by a relative in the home. Baby-sitters
apparently difficult to arrange during the hours parents need
them. Distance was mentioned as a significant problem only in
one community, and only for day care centers. Understandably,
thé middle class parents found high cost less of a problem, and
were thus more likely to mention their children's preferences

as reasons for not wanting a particular type of care.

Hennepin County (1970) parents were asked to give criticism of
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would like to participate in policy formation, while another

found parents had a strong interest in parent education programs.

There are no studies including detailed and complete information
on parents' attitudes toward individual program features. It is
clear, for example, that a large percent of parents would like
to have educational services for their children, but there is no
information on the kinds of educational programs parents would
prefér. Parents obviously want competent caretakers, but how

do parents perceive competence? Do they use subjective or

objective criteria to judge staff quality? What kinds of
ethnic and income differences exist in parents' attitudes

toward individual day care services? !

In spite of the unanswered questions, it is clear that most
parents want more than basic care and supervision from their
day care arrangements. At all income levels, they want

educational and social experiences for their children. At the

same time, consideration of cost, convenience, and transporta-

tion place restrictions on the type of care they are able to use.

2.5 Summary of Survey Findings

Current utilization patterns are important indicators of parents'
preferénces for child care. However, it is impossible to deter-
mine how’ much parents' current choice of day care is influenced
by their preferences and how much it is constrained by the
availability and cost of care. Therefore, parents' satisfaction
with current care, their preferences for change to different
types of care and their interest in particular program features
must be compared with current utilization patterns in order to
obtain a more nearly accurate picture of the types of care

parents would like to use.

43

Y




The largest percentage of day care takes place in the home and/
or by relatives. For lower income families, this percentage is even
larger. 1Is it the home setting or the availability of relatives

as caretakers that causes parents to choose this kind of care?

The amount of satisfaction with day care in the home setting
depends on the person caring for the child. Although it takes
place in the home, care by siblings is one of the least satis-
factory forms of care. It is considered only a slight improve-
ment over leaving the child at home alone. Adult relatives in
the home are rated among the most satisfactory of caretakers.
However, interestingly enough, the percentage of mothers who use
this form of care is considerably greater than the percentage of
those who state that it is the care Ehey would most prefer.
Non-relative caretakers within the home are sometimes rated as

. less satisfactory than non-relatives outside the home. Thus,
it would appear that preference for the setting of the family's

own home is not the major reason for the widespread utilization

of care in the home.

Is care by a relative the key to the large amount of in-home
care? Most informal care outside the home also involves

relatives as caretakers. However, two surveys showed them to be

less satisfactory than relatives in the home. One survey even
showed them to be considerably .less satisfactory than non-

relatives outside the home. Thﬁs, relatives as caretakers do
not seem to be the key factor in the high utilization of care

in the home.

Comparing utilization and preference rates for informal care in
the homes of others confirms the conclusion suggested above that
the home setting is not a crucial factor in day care preference.

When day care homes are not included, between 20 and 30% of

44
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children are cared for in the homes of other famlilies. However,

according to most studies, the percent of mothers who would pre-

fer to use this form of care is less than half the number of

those who use it.

The use of babysitters, whether inside or outside the home, is
attended by Inconvenience due to scheduling problems. Expecta-
tions for services from such care are low; neither the disci-
pline and loving care of a relative, nor the education and social
experiences of a center, are expected of such care. Black
mothers who use babysitters, whether in or out of their homes,
express much anxlety about the adequacy and safety of the

arrangements.

Care in the home 1s named by a high percentage of mothers--
between 40 and 607 -- when they are asked which kind of

care they would prefer if they had a choice, i.e., 1f all
constraints were removed. However, it would appear that this
preferénce applies to the mother's own home and is not necessarily
generalizable to the homes of others. In addition, it seems

highly related to the characteristics of the caretaker.

Family day care homes were conslidered as a separate type of care
in only two studies. 1In a low income sample, it was found one
of the least satisfactory forms of care among mothers presently
using it. However, a middle income community showed a strong
preference for more family day care than was presently used in

that community.

As mentioned above, black mothers are particularly unsatisfied
with informal care by non-relatives. It 1is possible that this
1s true generally of families in low income neighborhoods.

Perhaps this accounts for the comparative dissatisfaction with




family day care and the low rate of prefercnce for care in the
homes of others by the low-income Westat sample. However, the
sample showing a high preference for day care homes was from a
community with an average income of $9,000. There is evidence,
also, that family day care in that community was organized,
provided with support services and well-known and respected.
Hothers in many communities may not differentiate between

family day care and babysitting, and may attribute to family

day care the lack of stability often associated with babysitting

arrangements.

Day care centers are used by only a small percentage of mothers.
Yet they are rated as satisfying as care at home by a relative
and are the preferred form of care for at least a third of all
mothers, working and non-working. WNon-white mothers show an
even higher percentage of preference for center care than white
mothers. Methers expect educational experiences and social
development for their children from these centers; these are
high priority concerns for parents, and their absence is a fre-

quent cause of dissatisfaction.

Why, then, do day care centers provide such a small fraction of
currently utilized care? It is possible that the availability
of care, rather than parents' preferences, determines its utili-
zation. Most centers have long waiting lists. Parents may not
have adequate information about the centers that do exist. Also,
lover class parents mention transportation and cost as real
problems in using such care, sometimes serious enough to prevent
their using it. Tt seems possible that these problems account
to some extent for the extensive use of care in the home and by

relatives, especially among lower-income families.




3.0 DESCRIPTION OF METHODS OF PROVIDING DAY CARE SERVICES

In this section, each of the main methods of providing day care
services 1is described according to the following ten dimensions:
1. Sponsorship

Sponsorship is defined in terms of the source of a program's
funding, management, or legislative mandate., Private sponsors
include entrepreneurs and cooperatives, Government agencies and
school systems are examples of public sponsors,

2. Staff

Characteristics of staff include age, education, certification,
and their relationship to the community Being served. Employment
opportunities for people from the community and parents within
each kind of system are also discussed under this heading.

3. Children

The discussion of this dimension describes the characteristics of
the children generally served by each type of day care service,

particularly the age of the children and their social and economic

backgrounds.,

4, Services

This subsection discusses the kind of service each method day care
provides in each of the following areas:

a) Basic care and supervision

47




Private community controlled dav care

Private not-for-profit day care

Publicly funded community dav care centers are also discussed,

The descriptions are based on a synthesis of information and data.
B Empirical data are not available on eachli method of care, but the
% methods seem to differ significantly enough to allow separate

descriptions. It is not expected, of course, that every organization

that provides day care services will fall neatly into one of the

above classes, orxr that the generalizations found in the descriptions

will apply accurately to every organization that would fall within

an overall catcgory,

The observations in each description are based on surveys, descrip-

tive material from individual eorganizations, private consultations,

and general impressions obtalned from reviewing the literature

on day carc services; specific references are given at the end of
cach subsectioun, but it is impossible to document all the sources

that led te the overall descriptlons,

i)
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3.1 FAMILY DAY CARE

Sponsorship

Family day care homes arce operated by women in their own homes
on a profit basis. A majority of the women view the scervices
they provide as a business enterprise. One study found that
while more than 5J% of mothers initially began child care at the
request of neighbors, over 90% 1ist "money" as o reason for continuing,
A majority of mothers regarded their position as one with sceveral
lmportant advantages: carning money, staying at home and cenjoying

the company of children. Family day care homes are not as yeot
vperated on a chain basis. However, some agencies make svstematic

use ol family dav care homes and provide some support and resources.

Stalf

The family day cave provider is almost alwave (in 947 o the situations
studiced) a woman,  However, husbands ave prescnt faivly frequently
while the day care chidldren ave in the home and do interact and take
aninterest in thew,  The median age of wothers is 31 vears, slightly
less than that in the centers. At least 607 of the women have had
some hipgh school cducation, and 147 have had some collepe,  Ln general,
day carce wothers have no association or familiavity with professional

child care organizations, Whitvs comprise 867 of the tamily dav

care howies and blacks 70,

. FullToxt Provided by ERIC.
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Children
Average enrollment in family day care homes is estimated at 1.6

crildren, and about half of the homes care for onlv once child.

According to one study, 84% of children in family day carec

are enrolled for the full day (Sale and Torres, 1971). As

group day care is limited in its ability to provide

care for children under 24, it is logical that family care pro-
vides most of the care for those in this age categorv. Twenty-
four percent of children in one study were under two vears of
age. Family care also has a higher percentage of older school-
age children than other forms of day care. More than 14% of the
children in family homes are six and over, whercas in other forms
of day care more than 127 are of thils age. YFamily day care homes
thus serve not only a significantly greater proportion of infants
than do other forms of dav care, but also slightly more school-age

children.

Formally licensed day care homes have been almost exclusively used
by whites. Black families tend to usc centers more than homes

when formal ehild care arrangements are used,

services

Family day carce homes scem to provide less in the way of formal
services, sucl as medical or dental care, but provide more in the
wayv of such other services as caring for children during

periods of time that most centers do not in order Lo accovnodaty

a parent's unusual work schedule. Table h indicates the carlicst

hour a child has arrived and latest hour a child has remained with




PAFulToxt Provided by ERIC

the day care mother in one study. Such extremes would be difficult,

for a day care center.

While day care mothers do not offer the medical and dental services
that are offered, for instance by Head Start, almost one-third of
the mothers in one survey indicated that they do take children to the
doctor, and all of them administer medicine. While no assessment or
preventive medicine is practiced, many day care mothers take care of

children who have colds and some when they have contagious diseases.

About 1077 have emcrgency arrangements with hospitals or clinics,

whereas 457% have such arrangements with physicians and 13% with
nurses, When the day care mothers need to take trips in the
neighborhood (a park, the market, the bank), they include the
children., Special trips In the neighborhood to such places as the
fire station or a zoo arc also planned for the children., Again,
many of these trips scem to be a positive outgrowth of the informal

nature of most dav care homes,

Nationally more day care homes provide breakfast and dinners than
centers, but only 927 serve lunches.  All the mothers in once

study indicated that they provide special diets for children

vho require ft. Tables 16 and 17 indicate perceantages of time spent
by children and operators of day care homes in specific activitices.
Table 18 also provides information on the kinds of activities
cnpaped in by both the children and the carctaker, as well as more
subjective eviluations of her role by the caretaker,  Perhaps o

suminary would deseribe dav ocare homes as providing more than mere
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Mothers become dissatisfied when they think the caregiver is too

occupied with her own housework or is spending too much time with
the infants and not enough time with the older children, Lack of
training programs for the caregivers and lack of educatlonal
resources for children are also sources of dissatlsfaction for

prospectlve users,

Some of the advantages of child care in private homes -- as opposed
to care in institutional child care facillties -- are closeness to
the child's home and less formality. Also, it is generally easicr
for homes to provide care for families of several children of
varying ages. Parents with infants and school-age children might
find that a day care home was the only faciilty that could accom-

modate all of their chlldren.

The following ecight pages contain tables and references for this

subsection,




Table 15: Lxtremes of Arrival and Departure from Family Day Care Home*

No., of Family No. of Family
Earliest Hour Day Care Latest Hour Day Care
Child Has Arrived**  yithers Child Has Stayed i ihers
Between: Between:
5:30—5:00 am 4 6:00-7:00 pm 4
6:00-6:30 am 10 7:00-8:00 pm 1 i
6:30-7:00 am 3 8:00-9:00 pm 6 |
7:00-8:00 am 4 9:00-10:06 pm 3
8:00-9:00 1 10:00-11:00 pwm 3

11:00-12:00 midnight 2

12:00- 1:00 am 3

*S%ale and Torres, 1971
*%0ne child has regular hours of 1:00 to 11:30 pm.

Table 15




\ Table lo: Estimated Percentage Distribution of
\ Hours Per Day Spent at Various Activitiocs
By Children in Day Care Homes*

Hours Watching Playing Playving Taking
per Day v Outside Indoors Eating Naps
0 30.8 % 23.3 7 3.57 1.1z 8.9/
1 32.8 20.1 13.5 88.7 18 .1
2 32.9 32.9 3L.Y 9.5 ARSI
} 24 16.1 24,6 0.5 17.06
4 0.4 4.9 9.7 0.0 0.4
5 or more 0.7 2.7 17.5 0.0 0.4
Total 100.0 % 100.0 % 100.0 % 100.0 7 100.0 %
Median 1.1 1.7 2.0 1.0 2.0

dunber o llouro

*Dav Care Surve - 19/0

Table 1o




Table 17: Estimated Percentage Distribution of Hours Per Day
Spent by Operators of Day Care Homes on Children's
Activities®

Hours per Day Playing Games Reading to Children
0 35.1% 50.3 %

] 36. 46.8

2 | 18.7 2.9

3 7.1 0.0

4 1.3 0.0

5 or more 1.4 0.0

Total 100.0% 100.0 %
Median . 1.0 0.0 %4

Number of lloiurs

*Day Caxe Survey — 1970
**ihe average, about one-half lour, is more meaningful

Table 17
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thus would try to Xeep the ages children they care ror cloesc,
mostly between three and five, It is usual for this tyvpe of center
to be socially und ; first, because Chc
all size ¢i the center (generally arcund thirty children), and
second, bocause the centers usuilly take care of children e .
cdiate neighborhood,
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Daoa , ocudl onin abour o liave 102000 PRVSLI AL JleVeldDlient
N " -~ 3 P T
cquUlttientt. Fewer than 20 CI Tnede privatel QWTIed Ceniars N <

- - 1 L - .-
anv Rind o recerd of the child's Zdevelopment.
inese centers ususlly do not provide transvortation. Towe Ve,
. . .. . )
thew are usually located in nelghbornoods acer their o}
homes.
i1 ~
Facilities
™ - ; _ c [ - .- - I - .
The facilities of this type of Center are usually owned o the

more likely to share a building also used for cther purposecs.,

Mo

w

t are in single

borhocd or one-family homes,

e v Ty s
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’ As noted, the size of the ¢

' around 30 or fewer children.

Clientele
The clientele of such centers consist mainly of lewer incom.
parents. Most earn under $8,000, with a significant proportion

under $4,000. Most are drawn from the immediave neighborhood,

Approximately 9770 of the mothers of the children in these centers
-

are emploved; this is a higher proportion than anv other tvne of

dav cure service.

O
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estingly enough, these centers make allowances more than any other Tyvpe

- . ; : . et o . o i T, T e
L10r Che number oL Cchiddren CooHming freom e sale ramifw, rees dara

dependent upon this factor in almost a third of these programs.

Inage

The general image of ''mom and pop' day care centers is that they

ither good

[18])

e inddequately staffed, and do not provide

{acilities or good developmental programs for children. They arc
more likelv than anv other kind of dav care center to be unlicenscd;

approximatelyv 507 are without license.

Raferences

An Analysis of Private Preschool Programs. Private lursery Schoeel
Association of California, December 1970.

Day Care Survey - 1970, Summary Report and Analvsis. Rockville,
Maryland: Westinghcuse Learning Corporation and Westat
Research, April 1971.

Hof fman, David. A Studv of Parent Role; in Dav Care Programs for
Five Tvpes of Program Sponsorship. Previouslw unpublfshed:

included here as Aprendix B.
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children are drawn, but are not necess.rilw personal friends or
neighbors ol the parents and children whom they are serving.
There are probably almost no volunte ors in the svstens operated
dav care centers.  Parents are generallwv net involved as staff
bevause most of the parents are worxing. In general, perhaps
807 or more of the parents, including mothers, are working Jull

time.,

Svstem-operiated centers tend to provide for children

. Most of the svrstems centers do not have

aped two through oligh

services for infants vounger than 18 months, and rarely take children

o

vounger than However, it is characteristic of these services

8

to provide atte~ school care and, in some cases. before-school
care for children up to eight. They rarely provide services for
children bevond cight vears of age, since thelir programs, equip-
menc,and starli oare designed for voung rather than

school-are children. Both the location and the price of

svstems centers tend to influence the social and economic o

the children.,  Since all of the cost of these centers ts paid
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ergency

werwise, the health services of systems day care
consist mainly of nutrition., The meals and snacks served
day care center are probably among the best of any

rvice

4,

s @

acilities for handling 1arge volumes of

-

tood are usually efficient, and meals are usually hot.

Svstem  dav care centers do not provide medical, dental or
svehological services; however, since by state law most of these
centers require a phvsical examination for children, at least
this minimal amcunt of medicai attention is assured. Svstem-owned

centers probably tend te adhere to this requirement more strictly
than other rinds of day care This in itself indicates that
children in svstems day care would receive mwore medical attention
Than in other Tupes ol ceaters Pswechological services are not
sualiy provided as o funciion of the dav care center; but,

civen the skilis of the stafy, problems may often be brought to
narents’ cliention

Most ot the large svstem  centers are well equipped with recreational

equipment and space for children to plav. Most have a large and
adeauate supply of new recreactional cquipment for both indoor
and outdoor use; there {0 livtle dondted or used equipment.
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petitive school-tvpe envirenment too carly,  Fhey probably endorse
some vducational cemponepts, but ore aot oo concerned about
witvther the chald Learning to oread or o wrive, looraot, altven
profoerences, widdloe-clasys pavents tend Lo desive uere social ex
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PUL ensihasis oo Uhe cornitive developoenty o0 the chiild and
mav tend to emphasice preschoel abilitics, especially reading

X

and writing., Moo mailateln Jeveleptental vecords o the oebildren

Hdost o industricl dov ocare centers do onoc provide transportation.,

Most are Jocated near the tactory ftsolt and the parents bring

the ohildren.,

Facilities

Almost all iIndustrial davy care centers arc in renovated facilities
near the site, 1f not at the site, of parents' employment, This
means they are located in commercial or industrial areas in most
cases. Most of the industrial day care centers are large in size,

with a capacity ror 30 to 100 children., The facilities, although

renovated, are usual.y adequate or more than adequate,

Clicntele

Most of the clients of industrial dey care centers appear to come
trom the lower or middle economic ranges of company employvees, --
professional workcers, however, som:times use such facilities in
larger numbers than expected, Parents live throughout the entirc
area from which the company draws its employees, They learn about
the day care center through the companv, although there [s little
cvidence that people Join the company simple because it provides

a dav o care service,

o
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stabil 'L_L:.‘.

Industricl ¢av care centers have had difficeley in walntaining

rull capacity, Lt appears that mest of the industrial dav cave

site and therefore have not been able to i1l <heir centers to
capacity. As oa rosult

, mOst 0l the centers have adnltted people

from the community on o tee basis,

Charges

Industerial day care centers were inicially supported by parent
rves and funding from the company, Illowcver, when slots in the
dav care center are sold to non—cmpl&»w;uf:, they are sold at rull

cost, Most of the industrial dav care centers have not received

Clhhe DProgliig., SOSU parentsy ooy r oo CoTie i e alacl

centers hove overestimated the desire for day cave at an industris!

much publle funding; although, when they have made services available

to the general community, some have been able to receive Title IV

Tuanding
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~

"themselves, although, meals! are included when necessary,

@

No psychological services are provided; but many of the
-psychological problems of the child may be discovered

. ‘l when parents get together to discuas children 8 S )

"problems. ' . ' o _ : i ) ™

&)

Cooperative day care centers’ are an outgrowth of the cooperative»

.,
.

nursery schools established in the l930's. Because

of this background, they concentrate fairly heavily on educational

and enriching experiences for their children.

A'partlcular,function of cooperative day care‘centers is their‘
focus on parent education; As an outgrowth of nursery schools
they are concerned with children ] problems, child development
and education for parenthood.' In addition; they provide train~
‘ing for parents in the leadership and management skills necessary

!

to run a day care center.

' Most cooperative dsy care centers provide transportation on a -l?-“

cooperative basis. This is usually one of the services that is

e made available to parents, and one of the roles performed by "
N parent volunteers.
' ]
Faciiities - . _
Most of the cooperative day care facilities are renovated rather i
than new;: they tend to be located in public service buildings ‘
o or in churches. They are Tsually located in the neighborhood ' | Jf

where the cooperative day care’parents live. . v : K




The size of the cooperative day care centers is generally small

averaging around 30 to 40 children.

Cliente;ev

The clientele, or‘parents; of;thegcooperative’day;care centers.

tend to come from‘relatively-high income and;educational groups,

Usually they have come together through common interests or.

common membership in another organization. For example, the
"cooperative ‘day care program may have its roots in a church

group or a group of faculty members or students at a university.

5

Parent Contact and'Participation

"Parent contact with a program that they manage and operate them-~

" selves is, of course, extremely close. This_is-reinforced by

'the existence of parent education groups. _An international .associa-
tion of parent cooperatives provides materials and assistance in
training parents for the many roles they must assume, from manage- .

‘ment of the program to teaching. [ L

Stability

There is little known about the stability of parent cooperatives
in which the orientation is toward day care rather than edutational
services. As previously noted, cooperative day care groups‘a?e

an outgrowth of cooperative nursery schools, and these have a
long-history of stable service. Political funding is not a
problem for cooperative day care groups, since they tend

either to raise their own funds or to provide most of the services

‘ through a cooperative arrangement.




Charges o o C o I i o Lo
-The direct cost of cooperative day care tends to be low, since
" most parents donate or are assigned a certain amount of work in

»

return for the day care service. In some casesq fees are -levied,

-and for some persons. who cannot provide any in-kind contribution,

additional fees may be charged.

' Image
;The general image of cooperative day care centers is good. They
have the advantage of direct control by parents of the service
~as provtded by the day care center. Some of the disadvantages
- are that such centers demand highly interested parents and sustained |

| effort to‘succeed Those involved in cooperative day care have
.suggested that this form of day care would have disadvantages Af
'it were tried with a group who represented a variety of socio-
economic groups, ‘ A disadvantage that has been voiced is that
low-income people would be shunted aside by the more verbal and

socially experienced members of the middle-and upper—classes.

’fThis disadvantage is a matter of conjecture at this point.

References:

Bergman, Roberta; Jones, Cynthia; and Meyers, Barbara. "Three

Parent Cooperative Models for Day Care Centers and Pre- f :
Schools." D'Urfe, Quebec: Parent Cooperative, Preschools ‘
"International, n. d. ! \% :
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International Information Report for 1970. D'Urfe, Quebéc.

- Parent Cooperative Preschools International, 1970. N o a
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Minneapolis, Minnesota: Institute for Interdisciplinary ° Lt
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~International. Private Consultation. S :
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‘3.6 PRIVATE, COMMUNITY-CONTROLLED DAY CARE CENTERS

+
. Sponsorship

Private, community-controlled day care centers are often coopera-
tives, operated by parent groups. Ihus, they are often similar

‘to the cooperatives described in Section 3 5 in the form of their

L sponsoxship. "The differences between the two kinds of cooperatives

are in their style, ideology,,and sociocultural origins. The f
vday‘care programs described in Section 3.5 grew out of the coopera-
tive movement of the l930's and serve mainly the upper and middle
classes. The cooperative day care centers described in this section
grew out of the recent demands of various minority groups for
‘self-determination and self—sufficiency.A Communities served by

‘.'this type of day care - center are ethnically mixed and culturally

idisadvantaged:

Although.private; community-controlled day care programs are often
operated as coOperatives, they are also sometimes operated under
the auspices of institutions, such‘as church organizations. In any
case, they are characterized by their interest in incorporating
community values and community participation in all phases of

operation. Frequently, day care is only one aspect of a multi-faceted

community organization and self-improvement effort.




-bParents often have: complete responsibility for managing and
‘supporting such programs. Sometimes however, ultimate responsl-
ffbility 1is in the hands o£ a board of community members overseeing

the total community program.

Staff

Although there may be hired staff members, they are usually neigh-

'fhkil e .borhood people who are paid by parents either from their own |

.EF,;'_;‘-:,Y”.", -_‘f”incomes or, frequently, through parents' fund-raising efforts.

_jParents also perform many functions on a volunteer basis. Many

of such centers seek alternatives to the values and standards of

4

;;gft .f‘ '; S - thedominant majority culture, and place less emphasis on traditional’

DR ‘ ‘ educational and academic qualifications in choosing their staffs
57;}u’év‘ : . f,‘ - than do ‘most. other types of centers. Standards for staff may. blet

Zequally as high as in traditional centers. but are more subjective, . :
' rusually emphasizing the warmth and re;ponsiveness of the caretaker

to the children, ) ‘f | ,i‘ R

" Children

Community-controlled day care centers usually care for children
of all ages; many of the larger centers have special programs for ,

age groups from infants to adolescents. Such centers usually.serve

’children from many minority and majority ethnic groups, though the

children are almost exclusively from low-income families,

Services . ' : .
1 In addition to basic care and supervision,vmost such centers attempt
95
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" to provide social and intellectual experiences for children designed

. to combat the conditious of disadvantage in which the children live.‘

; Many have developed curricula in which cognitive growth is. combined

with the development of a positive self-image and prideful ethnic

'identity.: Since most centers serve several ethnic minorities, inter-

[N

cultural understanding is stressed as well as priHe in one 's own :'»'“

I

particular background

¢

The variety of ethnic groups represented, as well as the many kinds H“

of staff and volunteers who interact with children, provide children

_;'with a variety of social experiences in addition to those formally

""'provided through the curriculum. :

.-"

‘ Although the program does not provide any . health component as such

meals generally are provided.

Private, community controlled centers. tend to. be under-equipped for

‘”the number of children and types of children that they have°'although

:ythere is a great. deal of Social interaction, there is usually less

recreational equipment and space.

. "l
FaRilities

Most of these day care centers are located in old buildings often with

little renovation. Physical facilities tend to be among the-poorest

that are available because of the limited resources the parents and

staff are capable of mustering.. A few such centers which have attracted

considerable public support have sucreeded in providing themselves

with more adequate facilities,

96 A ‘
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“

Some of the centers .are very large, sometimes serving two- and

:,-three-hundrcd children. Some community-controlled centers may

be. amoﬂg the largest programs in existence. 3 R fr“‘_ a ' SRR ‘:f'f o
: Clientele o __“r‘ ,ﬂ' AR ;f - ,5f. o - B T S

. i
A

The clientele of community-controlled programs usually live in A

low-income areas in the immediate neighhorhood of the day care f

e

jservice. Referral is almost always by word of mouth ‘ '/

¢
»

! ’ ' “ ) > - ! - . . . S o ‘.f)
Parent Contact and Participation . .
.

U . . . . e

The day care centers are often a focus of other community activities, o l‘;f‘ R

o ou

'and communication between the day care centers and parents is ‘ o SR

close, Parents also come in contact with the program through

» .

volunteer participation in the classroom and on. policy boafds.

R

Some variation exists among community controlled programs in the . 2t -

directness of parents involvement. In some programs, all parents .

‘fwhose children are enrolled in the program are actively involved

in policy formation and perform most of the functions necessary SO
o ~ for operating the program.' In other programs, the policy board |
. . .

‘consists of a smaller group of parents who are usually e1ected by

the rest of the parents. The policy board may then hire staff to

o~

carry on day-to-day operation of the program, although priority
for employment.is usually given to parents and community people.

Almost all such programs encourage parents' active participation

as volunteers in the classroom.’
ol




Stability

It is difficult to make a precise statement regarding the stability

of these kinds of day care services. Although they are almost )

always in need of money, they are usually new- and ma} gain stability
»ffrom the commitment of the persons involved Because these centers
tend to shun any kind of government funding in order to avoid S :

"government control they Are usually not dependent upon political

v ] funding decisions. v

Charges L : | S
o Because of large, vin-kind donations of parents and private funding,

”the cost of such centers is generally low. Parent fees are -
S

.

-

: about f*ive dollars a week per child.

-,Image f . C " e L

» Community-controlled, private day care programs are controversial -
E 'due to their association, in many instances, with militant 'minor-

. N ities and their tendency to spurn both regulation and funding by

. the government. Attitudes toward such programs are probably related'"j _

to othe'iLsocial and political attitudes, and thus vary greatly

among»various subgroups of the population.
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© 3.7 PRIVATE, NOT-FOR-BROFIT DAY CARE CENTERS |
‘Sponsorship_ e \ . E : )
Private not—for-profit day care is- probably the oldest form of day

care in the United States. It is usually sponsored by private

¥

,charity, such as United~ Fund agencies or. by churches. The: manage-

-, ment of such centers is usually under the control of the ‘board of.

membership of the church or community fund agency, and rarely offers

parents primary decisioh-making roles, although parent advisory

-

o I

boards are common .

T staff members of private, not-for-profit day care centers tend

to be well educated, ‘traditional child care peraonnel. They do not

usually include neighborhood people or parents, though some private
not-for-profit groups do use volunteers. S o »

: Children

(L

' The children served by the private not-for—profit day care tend to
be aged two to six, and some programs care for infants. Children

are usually from the lower social and economic groups when the

program is run by charity or a community fund agency; church

programs often enroll a substantial proportion of middle-class

parents,

Services

Services provided by private, not<for-profit day care are usually




.

ERIC :

PAruntext providea by enic [N

':meals that are supplied.

) along with other,family type services;. BRRSS

good basic care and supervision with adequate nutrition in the

4
-

L2

Most private not—for-profit groups do not provide medical dental,,,'

or. psycho ogica‘l services, but such groups may be incorporated into

charitab \e organizations that do provide family counseling

- Most of .these ’groups have‘.adequate facil:tties .and equipment- and

"space to allow for considerable recreational activities for the

. ¢
. ./

it o w

,While not generally focusing on cognitive development, most private R

s -

_ not forrprofit groups do pfovide for the' development of children s |

‘\:MOSt of the private n°‘:‘f°‘-"Pro.fit centers ‘do not provide transpor—’ D

Facilities  + N\ .~ o« %

M . -
f

Llanguage skills and gene.ral competence.- e o . R "

SN

" a

3 .
v

U

tation.

R N
RN \

.
5

‘Most private not-for-profit groups are not-in new vfac‘ilities 3 but’

their facilities, whether new or renovated, were oftendesig_ned..f oo

originally for child care servicés.-" ) :

They ar 'generally., Iocated in semi-depressed areas, and accommodate

60 to 70° children on the average. =




.

Clientele ’ . : ; - : o
The clientele of privatebnot-for-profit groups come mostly from low

and niddle4income parents. However, there is some indication that~

’

: -~
the - disadvantaged parents tend to be more middle-class in values

“and family structure than the low-income¢clientele of publicly’

financed centers;f This - type of center serves a. relatively small

_percentage of minority group families. ’

. Parent Contact and Participation

~‘Parents' roles in private non-profit centers resemble those of

parents in‘the.traditional.parent associations.of the public schools.
' Parents are active in many support roles and volunteer activities,

"but are not likely to be involved in. setting policy for the overall

program,- This is reflected in_the fact‘that when parents,are in-

cludedfon hoards‘for this tvpevof,center, thefboardseare‘likely.'
to havefan advisorv ratherbthan a policy-making function.‘ Parent
board members are likely to be selected by the director of the
'program, rather than being elected by other parents.l They &re

rarely involved in planning before the program‘begins operation,

"eo they have little opportunity to help shape goals and objectives.

Y

Stabilitx.

. o e / . 'q ' .
Privatevnot—for-profit day care has a Ionger historonf stable

'operation'than any other kind. However, ‘some welfare children

w

fhave been provided services by private not- for-profit centers under

K purchase agreements with the welfare ‘departments. With welfare

L)




b

<

departments‘changing their concept of day care and its coSi, some

private groups may find funding somewhat more difficult than it

has been in the past.

Charges

Gengrélly, private charities and donations pay .most costs of- these
] \," - ) N N - . N .‘ N :
.centers, although parents are charged fees according to income as

a general rule.

The‘geheral image of private«ﬁoé;for;prdfit groups-ié positive.

They are‘generally looked upon as -charitable services provided for

‘children of mothers-who must work.

S N -
N : » v _ :
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3.8 PUBLICLY FUNDED COMMUNITY DAY. CARE CENTERS

Sgonsofshig.

Community, gubliély-funded day care centers are usdally.sponsored
through some public agency, such as thétéémily sefvice department
 of a city o;.étate, OEO, HEW, and in some cases HUD. OEO
sponsors Head St;rt'da; care and other day care'programs. HUD

funds day care through Model Cities Programs, Although, the funding or e
: , s .

sgonsofship of thgse programs comes from outside tﬁe program
itself,.generally the programs are managed and directed at the - _ |
community level. Parents and other cémmunity members are often

involved in progrém.management, and the day dare program is often

connected with other community-based programs.

Staff

Because of the large amounts of outside funding, community-based ) é )

ar

programs tend to have a core staff with good academic
qualifications and experience. In additioﬁ, the staff may be
supplemented by neiéhborhood people, eithe; on a paid of'voluntary
basis. Parents and other community membersi#re almost always

encouraged to participate in center activities.

Children

Children .in community day care centers tend to be in the age

-

range of two to six. Not many centers provide infant care and only a

few provide after-school care.

104
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The social and economic mix of the children ténds to be limited
to ethnic minority groups and a high proportion of economically.
/

disadvantaged children. This is partly due to the fundi §“

. . -
arrangements which often. exclude any but disadvantaged children.

.Sexvices

In addition to basic caré and supervisibn, most off;? se programs

.

tend to prbvide a- full range of services toditi/sb'ldren. Basic

cafe and superﬁision are generally very good, and although the

.programs are not usually large, tgg/ﬂﬁ;;;: of teachers and

neighborhood volun;ggrs_givé’zhe children a variety of social

experiences and cpntacts. Meals and snacks are brovided.ﬂqinv
addition, most p ograms have arrangemen;s for providing medical,

dental, and psyg¢hological services either through the @rogram or

through‘referr 1,

Although not all public community day care.centerslhave equipment,
and in fact some are poorly equipped, but by and large most have

adequate recreational equipment and play areas. °

i
\ ’ f
\

As a generalizhtion, these programs tend to émphasize education,
A !

especially language, and in some cases specifié cognitive skills
: ' {

such as reading and writing. !

Most of the community-managed day care centers do not provide

transportation.




Facilities

Comunity-managed programs tend to be located in renovated build-
LY

ings within a‘d%ppessed urban area in the immediate‘community

of the disadvantaged families who use these centers.

Clientele

The ciientele are low income families who reside in the immed;ate
neighborhood. They may be referréd to the day care center by a’

Community Action Agency or other information source.

1

Parent Contact and Participation

)

Parents oftey have a étrong role.in pglicy for?ation for publicly
fu?qfd comm it& programé. About 40% havelpolicy_boards and close
to 60% have advisdry boards which include pgrents.' Pargnts are
usually in the'majority on these boards, and are most often elected
by ather parents. More than half of these involve parents during

the writing of the proposal, and some involve parentsmeveh earlier.

Parents in these pfograms.offen share the responsibility for teaching
lchildren, and have a voice in developing t;éching materi#ls. Many'
such programs Have a specific staff member to Qork-with parents

or provide special training to their staff for working with éarents.
Between 12 and 16% of the to§a1 program budget is often devoted to

staff and activities for parents. Most programs have ne?ﬁgettets,

E [
often written by the parents themselves.
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Stability -

Since most of these programs are funded under fairly new service

/

programs, it is difficult to estimate their stabili&y. Many such

programs originally funded under Head Start have‘Been abolished

as Head Start policies have changed and funding has been withdrawn.

. The same is true for some day care programs designed for parents

enrolled in specific prograﬁs, such as the Concentrated Employment

Program.

Charges
Most programs are
and do not charge

from pafents, but

Image
The general image

isigood. Working

services,

The disadvantages

publicly'funded from sources outside the community
parents fees. Sometimes donations are received

this is generaily not the casg.

v

of these community oriented day care programs

parents in depressed areas appreciate the

[

N . ™~ -

of such day care services are the instability

of their funding soﬁxgs; and‘the limitation of clientele to. the

disadvantaged,

(Appendix C contains a description of a model federal-state-local

administrative system for community-oriented, center-baseq day

care, The model was désigned at a workshop on day caré delivery

systems held byﬂthe Day Care Policy Studies Group.f

-
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4.0 EVALUATION OF TYPES OF DAY CARE SERVICES

In this section, each of the.types of,care described in Section
3 will be evaluated using the findings on parentsf preferences

which emerged from Section 2.

Each type of care will be analyzed éccdrding to each of the
following considerations:
How extensively 1s‘this form of care used, and ﬁow
satisfied aré parents Qho use it?
What proportién of pareqts would prefer this type of care
if they had a choice?

Does this form of care have the features and services

" parents have expressed a pérticular desire for?

" a. .qurall Qu;lityﬂ
b. Safeﬁy " ‘ .
c. Nutrition | _ //
d. Well qualified staff |
e. Behavior training
f. Social experiences
g. Educational experiences
h. Health earé .
i. Opportunities for parent participation
Convenience

Closeness to home

Low cost




L.

These individual features are not, of course, equally stressed
by ald parents. The percentage of parents ﬁentioning each
fedture, and income and race ‘variations in concern for, each

feature, will‘be considered in the evaluation whenever possible.

-

’

Finally, suggestiohs s tohow each form of care could be
altered to conform more closely to parents'’preferences-will

be discugsed.-

Famil§ day care homes

1. How extensively is this form of caré used, and how satisfied
/

are parents who use it?

It is difficult to éstimate how many children use this type of

care, althugh the Wes&at survey of low income faﬁiligg
estimated th#t about th;rteen pgrceﬁt of all children afe cared,
for in family day caré homes. - The same survey found it to be
oné of the least satisfying kinds of care té the parents who
use it. Unfortunately, this was the only survey in which the -
family day care was considéreq separately from informal baby--
.sitting afr;ngeﬁent in the homes of othgrs. Such arrangements

' are also a.ong the least satisfactory.




~

2. What proportion of narents would prefer this type of care if

they had a choice?

Onlyhbne stud& gave data on pafents' preferences for family
day care homes separately frem data on cere in homes of non-
relatives.generally. “In this stu;; of a middle income, pre-
dominently black commnnity, about 97 of families curfently

used such care,vbut about 25% of them said it would be:their

preference if they had a choice.

Other surveys have asked only about parents' preferences fof
care in the homes of others,IWithout differentiating netween
formal and informal errangements. When the question is esked,in
this general way, only a small percentage of mothers in&ieete

that such care would be their preference. Many, mothers are
. b1 . \

dissatisfied with informal "baby-sitting" arrangements in the = i

homes ef others because of difficulties in scheduiing and

the instability of the arrangement. Black mdehers neve ex-
pressed partieular'coneernfabon: these\arranéements because they
are often anxious about.the.safety of. theirlown neighborhoods

es an environment for chilg care. Possibiy,'this concern is

shared by other loﬁQineéne mothers, and ‘accounts for the

’x L fe
i S

low satisfaction wigﬁ'and little'preferencexfor family day care
) . : o . ".‘._'.;. LI

i N
homes and care .in the homes of non-relatives’ generally.




. ‘ - 3. Does this form of care have the features and services
parents have gicpfessed a particular desire for?

a.  Overall quality. Parents are concerned that day care

arréngements should be clean, should not be over- '
- - crowded, and should allow for individual attention for ,
their children. Many mothers do not know about licen-

sing requirements for family day care homes ‘and do not

1"+ ‘know fl{thér' the homes they use are licensed or not.
Thus, they do not know that formal quality control

mechanisms exist. § |
b. Safety. Mothers have expressed anxiety about the -
- i
safety and reliability of.care oif}tside‘ their homes by

1 _ non-f:el‘atives, a‘nd -they may géneralizel these feelings to
include fami']'.); day care homes. The undetérﬁlinéd.gercen-
tage of day ca;‘e.homeé that are licebns‘ed, again, makes
it‘dif‘ficult to judge whether thelhon'jes méet the
criterion. |

c. 'Nutritioh. The' licét{sing problem' also applies to’

nutritional ser\;icesf~‘:" Uncertainty abbut the quality of,
mealé .served‘ may contribut;a to some ‘parents’ hesitancy.

about this form of /care, since good nutrition is alylays
met{tioned by par'_et;té as a basi\c‘e;(pec'tation as well as

-a high priority reqhui-.rement fol; déy care services.

d. "Well qualified staff. Most family day care mothers are

high school gl;;aduates, but do not have the traditional

. 112




qualifications for professionals in‘éafly childhood
educ#tion} However, this does not mean they are un-
qualified -in the eyes of many mbtheré. Personal.qdalif\
fies of warmth and motﬁerliness afe probably more iﬁpof-
tant than formal qualifications to many mothers who
place their chilhren in this form of care; Unﬁ?l
further research is doﬁe on the characteristics of

day care mothers ;nd‘on the standar?é mothers ﬁsé in
judg;ng the qualifications of their chi&?ren's care—

take;s, it is impossible to evaluate family day care

homes in this respect.

Behavior training. One éprvey of lower class ﬁotheré
shawed that a'large proportion of thesepmothers expééted
tfaining in‘desé;p}ine’and behavior f;om day ;are ser-
vices. .prever, aﬁgther survey shgwéﬂ that expéctatioqs.
for tﬁ%@ training were low for care by?non-qélatives '

ouﬁsigg the home, and highest for family members. .
/ .

Whether mothers expect such training from a family§ day

/

..care-mother, and whether such expectations would be

jusfified, cannot be determingd at this time.

Social experiences. Average: enrollment in day’caré

homes is less than 2-children. Many such homes, would

not provide children with playmétes and opportunities

I} N
for social development. Homes serving larger groups of.

children would provide for social interaction with a

113 "
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limited number of children of similar background. : o .

ar

Whether a day care home met this requirement, a sigai-

ficant one ﬁdr many parents, would depend partly upon

the number of children enrolled in the home. | )

g. Educational experienceé. . Educational services were ‘ -
named as a first or second priority co‘%gem by two lower

T : class and two middle class communities, and as an ex- S S,
. . . . ey : - N

pectation by thany mothers in a nationwide survey of low

.

income mothers. . Lack of such services is_certainly a

major problem these homes would have in living up to
" mothers' expectations.

h.. Health care. Day care mothers may be more willing to

care for children when they are sick than ceni:e’rs; / a

however, they offer no .formal health care programs. _— ' S b
. : . o B RSP

1. Opportunities for parent participation. Theré are

proba’Bly no formal ‘activities for parents connected with = - S ‘

family day care-homes. However, there .may be many mote

o.pportunities for communication between client mothers

. ‘ s ; \
and the day care mothers than.in larger programs. . Many

mothers may feel a greater sense of control over their
o _ |
child'reﬂ’qﬁ care under these circumstances. However, the

opportunities for policy par\:icip'ation_and educational ' ' '

-

programs which many parents-desire are lacking in <
™, N

-5

'\\_\ . . .
family-day care.

TN
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[Aruitoxt provided by ERiC

. . _freer of such problems than any other’ form of care.

v . L

/ jo Convenience. Family day care homes are more likeiy 'tq'

permit unusual® hours and to serve dinner and hreak-

.

TN ‘fast as well as lunch. Thus, at present thev are,
*, among the most convenient forms of care. Parents in

all income groups name convenience as a high priority ,.

-

consideration.- .

¥

k. Closeness to home. .Closeness to home was named as a
high priority concern by many parents in a state survey,
. . and- -t_;ran‘éportation problems are always mentioned in
: . : . . LT

connection with day care. Clearly, day care homes are

-~

1. Low cost. The cost of family day care to parents is
S a K 3 »
, comparable to that of .cafer in the less expensive pro-

__prietdry centers. . .

Family vda"y care meets the criteria of convenience and closeness

¢

to home extfemelj',w'ell. However, ithere are problems with vir-

i:ually all of the othet consideraii:ions. This may ei:pllain why."

pareﬁt“s' satisfaction with such care is relatively low.

¢ ’ - .

The criteria associated with ow)efall-,quality of day care are :

to khow how many centers meet such requirements, since it is

unknown what proportion of homes are licensed.. Many ﬁérents

P .

probably Yo not know that quality control mechénisms.oexist, and

thus. are doubtful about 'the safety énd‘ supervisi.on such homes

provide.-

[y < o L \ .

’ 3 ' . : € S , S
safety, nutrition, 'and qualified staff. However, it is difficult ..




Licehsing requirements are difficult to enforce because day care

homes are less visible than centers. However, an incentive

system might increase the homes' interest in becoming licensed
“at ;he'samé'time'that it might help reassure parents about .the
:quality of care in the homes. Incentives could be in the form

"of support éérvices and'materials,'spch as food, play equipment,

and small grants for renovation.

' Support services could also help the homes provide some of the

.

4

addi;ibnél services parents pfe concerned with, such as education
oY © . . -

and~health care.

\

.7 In order to assure adequate social experiences, licensing
requirgments‘might inclide a minimum as well as a maximum

" -number of children allowable in each home.

Support servicés and quality control imply an organized

~

community-wide network of family‘déf care homes. Such an organi-
-\ .

~

zation could pfovide some/of the opportunities for participation

~ which parents have expressed a preference for. Communities

 could have parent boards who ﬁould help decide what support

-services are needed and how to allocate them. In such a pdsition,

- parents could also assist in control of quality.

A
-
A

Parents have expreséed interest in neighborhood groups for study
.  §f child development. The family day care home would seem an

ideai_cénter for such activities. With support from professionéls




LS

~ the family day care mother could work with parents of children

in her care as well as other parents in the neighborhood to

improve the skills with which they interact with and teach

their children. - S

Private Center Day Care

-
P

1. How extensively is this care used, and how satisfied are
parents who use it?

2. IWhat proportion qf_p;fents would prefer this type of care

if they had a choice?

Private propriet§r§'cgnters provide about 587 of all care

provided by centers. All centers combined provide only 6% of

-

all day:care, althohgh this rises to 15% when preschool

children also are considered.

Parents who use centers are among the most satisfied of all day

care users, and at least a third of all parents state that center
o

tars is their preference. Unfortunately, there are no data on

v o

differences in satisfaction with and preference for centers by

type of sponsorship.

3. Does this form of care have the features ‘and services
parents have expressed a particular desire for?

a. Overall quality

k]

b. Safety

117
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Nutrition

All of these concerns of parents are probably well met
by small private centers, since all must be licensed.

Well qualified staff. In general, the personnel of small

private centers are no more qualified educationally and

professionally than'day care mothers, while not neces-

I

IS

S %
sarily having the warmth and motherliness of the laeier.

Behavior training. It is difficult to know the kind or
quality of discipline and reinforcement techniques used

in such centers.

_ Social experiences. A major advantage of such centers

is that they provide playmates and play equipment for

children.

Educational experiences. The educational program in

these centers may be rather minimal.

Health care. Health services are also probably at a

minimum.

Opportunities for parent participation. Such centers
~

usually have no program for parents.

Convenience. Hours in these centers may sometimes be

more flexible than in large centers, although not so

flexible as day care homes.

Closeness to home. Such centers are usually used by’

parents in the immediate neighborhood.

118
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1. Low cost. These centers are comparable to day care

homes in cost.

The main advantages of small private centers are their con-
venience, closeness to home and relatively low cost. These are
advantages shared with day care homes which, however, may have

them to a greater degree.

-~

If a system of support services, quality control and parent

.

participation, such as the one recommeﬁdegvfor family day care
{

homes, were adopted, small private centers could also partici-
pate in such a system: Additional staff training, educational
services, play'equipment and health services might help them

meet parents' standards more thoroughly.

System-Owned Day Care

. ‘
1. How extensively is this form of care used, and how,v

satisfied are parents who use it?
What proportion of parents would prefer this type.of care

if they had a choice?

The findings on utilization, satisfaction and preferance described

under "Private Center Day Care" apply to all centers.

3. Does this form of care have the features and services

parents have expressed a particular desire for? -

B




a. Overall quality

b. Safety

c. Nutrition

These basic requirements are well met by system—qwﬁed day care.

d. Staff qualifications. Many staff members are well

educated and have former teaching experience.
#
Behavior training. Orderly routines and educated staff

probably help provide the discipline parents desire

for their children.

.

Social experiences. Playmates and play equipment are

T e

ample.

Educational experiences. Such centers usually have an

extensive aducational program. This would-maké them
particularly attractive Fo black and lower class parents
if they were available to such parents.

Health care. Programs of heélth care afe minimal.

Opportunities for parent participation. Most such

systems include little participation. However, some
include parent education in child rearing.

Convenience. System centers do not usually have

o ——

flexible hours. »\/

Closeness to home. System centers usually draw
clientele from a wide area.
Low cost. System day care is among the most expensive.

®
%
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Lower class and black parents ?ave expressed particular interest
4 . :
in care in centers with well qualified staff and an educational

component. In this respect, system centers would meet parents'

expectations; however, such cgﬂi;rs are probably not available
to lower income parents due to inflexible scheduling, high cost,

" " and distance from low-income neighborhoods,

The management style of systems day care probably would never
permit parentjinvolvement in planning and policy making.
However, more of these centers could develop parent education

programs,

’
-~ .

Industry Day Care

1. How exten;ively is this form of care used, and h9w
satisfied are pafénts wha use it?
i No figures are available on the extent to which industriai
| - . day care centers are used, or on parents' satisfaction with ]
them, although parénts"sapisfacfion with centers generally
is high, ) |
2. What proportion of parents would prefer this type of care
if they had a choice? ‘ .

About a'third of all pafents surveyed have expressed a preference

for day care in centers; however, parents attitudes about in-

dustrial centers in particular have never been surveyed,
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3. Does this form of care have the features and services
parents have expressed a particular desire for?

a. Overall quality

b. Safety

¢, Nutrition

d. Well qualified staff

e. Behavior training

' f. Social experiences

g. Educational experiences .

h. Health care

In, all of the above respects, the day care provided by industry
is probably comparable to day-care'provided by systems., Facilities
/ ) are likely to be new and especially designed for the purpose;

many staff ‘are likely to be especially trained in early childhood
' : \

. education.

i. Opportunities for parent participation.

Many industry centers are run by combined boards of

’\_’,/‘

parents and employees. However, it would seem that : i v

parents' full expression of opinion concerning policy
might be constrained by the employee-management rela-
tionships. In addition, the distance of the center
from parents' neighborhoods might prevent any partici-

pation after work hours.
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Convenience. Such centers would, of course, be open

during the exact hours the parents were working,

Closeness to home, Distance and transportation are

major problems for these centers, and may account'fofa
why they are under-utilized.,
Low cost. Funding from the company helps defray cost to

poverty,

Industry day care represents a way of obtaining high quality

‘care with educational services cheaply and at convenient hours ;™

However, the problem of the distance from home is very real and
may'be insurmountéble. Some large companiesvhave'considered
establishing centers in their employees' neighborhoods; however,

this would not bé feasible for many companies,

Parents' roles in decision making for such centers seem
ambiguous and sﬂould be studied further. The amount of influence
parents could have is probably related to the strength of the

employees' orgénization in the company or industry;

Private Cooperative Day Care and Private Community-Controlled -

Daz Care

These two forms of carevwill be evaluated together, since data

on parents’ attitudeé is not adéquate to discriminate between thém.




1. How extensively is this form of care used and how satisfied
~are parents who use it?
. ) N .
2, What proportion ofnparents would preﬁpr'this type of care - ‘

| if they had a choice? &

Data on parents' utilization, satisfaction, and preferences

is not separately available for these types of ce?fers. Centers

in general are among the most satisfactory forms of care. About

a third of all parents surveyed express a preference for such care,

4

3. Does this form of care have the features and services parents

have expressed a particular desire for?

a. Overall quality

b. Safetz

c., Nutrition . | | s

All of these qualifications are probably met by private coopera-
tive and community-controlled day care. Parents' management
provides quality control overitheir children's basic care and
supervision., Due to lack of financial resources, communit;-'

controlled day care may have more difficulty with overcrowding

and unsafe facilities.

(3

d. Well qualified staff. Since parents in cooperative and

community-controlled care hire staff themselves, it seems

likely that staff have the qualifications parents want,

e. Behavior training, . Close communication between staff

124 | o Lo
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R ’ and parents probably helpé to assure that discipline
and behavior training will be carried out in accord

with parents' wishes.

f. Social experiences. Cooperative centers, like other

centers, affordvample opportunities for children's play

and social development.

g. Educational experiences. Both cooperative and community-
controlled day care centers ueualiy have educational
programs, in‘both.instances, parents help design and
operate the programs, which suggests that the content

. ' and structure of the programs wili be in accord with
parents' wishes. bLack,of resources; particularly in
the caee of’community-controlled progréﬁs, might place *
limitations on the quality of educatiorial programs,

h. 'Heaith care, Few formal health care programs exist

L4

amohg cooperative programs. Some community-controlled

centefs have information_and referral programs to help

1)

low-income parents obtain health services.

i. .Qpportunities.fotpparent participation. These centers
obviously provide such opportunities in every aspect of
* their operation.

R ' | j. Convenience. No information is available about the

extent of flexibility in the scheduling of such centers.

k. Closeness to home, Cooperative centers draw from wide

: _ areas, so transportation is necessary. Volunteers

. .. '
b - ’ .
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usually provide this service, Community-coﬁtrolled
centérs are usually in the'neighporhOOAS»of the child-
ren they serve, and often provide transportation}for
children 11§ing'at a distance. Thus, transportation
for children ﬁay be less of a problem for pérents.nsing
these cénters thaﬂ fér those using pronigtafy or
publicly fﬁnde& éenters; i |
Cost. ‘Parents~in'bo£h types of centers often have-fund-.
raising drives to help defray costs to ind;vidﬁal

parents. Costs are -probably comparable to low-cost

proprietary centers.

A problem in evaluatiné results of surveys has been that it is

difficulf to interpret what parents mean when they say they

want "well qualified staff" of "a preschool educational pro-.

gram". Earlier, more detailed research into parents' prefer-
ences was recommended. However, in the case of cooperative-day
care, this difficulty is circumvented, because parents have the

oppértunity to put theirﬁpreferences directly into practice--

at least theoretically.

The extent to which individual centers labelled "cooperafive"
or "community-controlled" actually do permit participation in
manageméht and policy formation by all parents is open to

question. Middle class cooperatives which have been in exis-




-

tence for decades ma); be under the influence of tfaditional

pbliciés wﬁicr} do not invite challenge froﬁ new generations of
. parents. Community controlled centers in low-income qeighbor-
hoods may be "captured" by special interest groups wh\o wish to
use them té serve their owﬁ ends. In either cése, policy niay

' fail to reflect the preferences of the majority of parents.,

In spite of these problems, such centers represent an answer to _
many pafents' desire for care in a center with educational ser-
vices, Spécial grants for materials, eﬁuipment-, and renovatibn
might be made available to parent-initiated day care projects,
This would help many such programs to overcome the problem of
_unséfe ahd overcrdwcied fécilities which they"now face due to

lack Qf funds.

Private Not-for-Profit -Day Care

1. How extensively is this form of care used, and how

satisfied are parents who use 1t?

The Westat survey found that 18% of all day care centers were
operated by churches and 8% by United Fund and simil_ar .
cfommunity organizations. There are no data on satisfaction

with individual types of day care center sponsors, although

satisfaction with centers in general is high.




+

2. What proportidn of parents would prefer this type of care

if ﬁhey had a choice?
Although there are no data on preference for types of sponsor-

ship, about a third of all parents would prefer care in centers.

3. Does this form of care have the features and sevrviées _

parents have expressed a particular desire for?

a. Overall quality
* b. Safety
c. Nutrition

d. Well qualified staff

Overall high quality care! safe facilities, and traditi,onally
well educated Staff are characteristics of private not-for-profit

centers,

e, - Behavioi' training. The orderly routines fbllowed in

_suéh centers would be conducive to ‘traditionally- . -y

-

oriented training in discipline.. : -

- £, So'c]:iai_ experiences. Such centers provide children the

.

opportunity to interact with children of many back-

grounds,

'+ 8+ Educational experiences. Education programs are almost ' o '

always provided by these centers. : : ‘ o

h. Health care. Little health care is provided unless e,

the not-for-profit center is incorporated into a 'com-

“e




munity center with comprehensive services.

A

-Opportunities for parentj’érticipation. " Such centers
provide more oi)por._tunitiéé"“for parent participation

than proprietary centers, but less than cooperatives or

many publicly-funded programs. Since polidy is usually
set by non-parent boards, parent involvement usually

takes ' the form of volunteer-work, fund raising, or

" 'y Y | . T
parent education activities. Thus, the desire for
"policy participation expreséed by maﬂy parents would

not be satisfied by these centers, for the thost-part.‘

Convenience. These centers do not usuaily have flexible

hours. .

Closeness to home. Private not-for-profit ‘centers are

: ‘ . -
often far from parents' homes and rarely provide trans-

<

portation., -

1. Cost. Charges to parents are often low, since.charities

s\ 1

or foundations often pay part of the cost.

‘Privat_:e not-for-profit centers provide care of high quality, usually

iricluding'educatipnal services. .However, manryf low-income parents -
probably are prevented from using these centers tgec.ausevof their

‘work schedules’ or transportation problems. Technical assistance -

could.be provided these prdgrams to help them bring their services .
gnor."e"intb line with the needs of the poor, possibly “encwragir_lg.

‘to oiaen' sméll centers in low-income neighborhoods,. to pro-

v




el
.
-

v , ., .
- .
i v M . I . .c
'}g vide transportétion and to expand opportunities for parent o
participation, . e : . r o
' Publically Funded Community Day Care Centers . . R .
‘i} ‘How extensi?el&fis this form of care used, and how satisfied
. | . ‘o . ‘ ' -
 are parents who use it? o C - _ L
 _:2._‘wha§ proportion of parents would prefer this form of care if o
‘they had a.chgice?
"Abdﬁt'llz of ;ll day care centers are run by community action : ' .
 agencies and about 3% by state welfare departments, according . .

[}

::;b.the,westat survey. Data on satisféction and preference for
- ) T : v
different types of sponéorship-are not availablé. However,
center care in general.is among the most satisfactory forms of

+ care and is preferred by about one-third of all parents.

~ P S - -

: .-:"‘"'"//—‘/3-:- eDo

es this form of care have-the features and services parents

A

have expreésed a particular desire for?

a. Overall quality

bs Safety

c. Nutrition

e L

v Paregts probabiy'feel that public community day care centers

provide basic care and supervision of reliable quality, although

. $§"’ facilities are often old and play equipment and materials are

in short supply. : v ’
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- - .d., Well qualified staff, Staff members fo? these centers

‘are likely to be selected on the stié of their familiarity

£
3

P

-+ with the community and their skill\fn working with the

Y ~

"diéadvantaged; rather than accofdiné to ﬁrafeésiehal%

credentials in eari§ childhood éducétioh. Whether parents
themselves would use similar cri'teria - is open to:question..
It has been pointed'out that survéy data are not adequate

to determine what pafents mean when they say they want
L . \- .

<

'well—qualified,staff.

e. Behavior training. Since staff ﬁembers of these centers
are usually close to the communities they serve, they are
'probably'able to give training in behavior that is in

accord with parents' values, S oo

f." Social experiences. Since such centers serve more low-income

children than other types of centers, children's'social

experiénces'would be less varied,

g. Educational experiences. Most such centers have educational

programs.,

h. Health care, Centers in this category probably give more

health care, including diagnosis, refergal and tréatmént,

tﬁan ény other kind of center. . Health care was mentioned
. as a high-priority concern by respo;dents in one state—”h

" wide sufvey, gnd as an expectation by about 12% of mothers
‘in a léw-income‘sample. However, tﬁis feature is not o !

mentioned as often as educational services, transportation
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. problems, etc.

’

Opportunities for parent participation. These centers !

are more iikely th;n any other type to'have well develqud
sarent particiﬁation_prégrams. Parent partiéipation'ofxen
begins early in planning for these programs, and parenté

often have'substantial responsibility for staff seléction

and other administrative decisions.

-Convenience. These centers rarely serve dinner, and do

not quélly“ﬁave flexible hours.

Closeness to home. These centérs are often located in

the neighborhoods of the families they serve, Sometimes

they provide transportation.

»

Low cost. This.is probably the least expensive form of

care available in centers. However, many parents may

not be aware that costs for center care need not neces-—
‘ A . :

sarily be high, since many low-income parents have ex-
. ‘ 5N . -
presses the fear that,Eare in centers would be too ex-

pensive for them to afford.
Community day care centers would seem to meét more of parents'
criteria for good day care services than any other type of center
care, Of course, many kinds of centers funded under many different

federal and state programs are included in this broad category °

-and it is difficult to génetalize. With the exception of Head

Start programs, little information ié available about the services




—
.

actually provided by governmentZsponsored day care programs.

/

’Mény parents are probably unaware of the services available to
them from gobernment financed day care and of the low cost of
/

such services. More e*tensive information and referral programs

might help parents make use of the care that is évailable in

their communities.

(Appendix C contains a description of a model féderal-state-lpcalf‘

administrétige system for community-oriented, cénter-based day

care, ' The model was designed at a workshop on day. care delivery

&

systems held by the Day Care Policy Studies Groﬁp.)
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APPENDIX A '

;o

EFFECTS OF DEMOGRAPHIC CHARACTERISTICS

ON CHILD CARE ARRANGEMENTS AND PREFERENCES

';‘h_e dj'.stributioh of child ‘care arfangements varies with iocome,
race, and community. Different neighborhoods within a singie

" community may aiso differ in tﬁeir patterns of childb care
arrangements. Parents' preferenoés for types of child care also -
vary as a resolt of these oharacteristics, although these
relationshipsh ‘have been s-tudied less often. This appéndix

presents tables analyzing some of the relationships.
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Table 1. Percent distribution of children by type of arrangements and
family income. . ' :

" From the Low & Spindler Suryey, 1965

Arrangement _f .~ Total Under $3000 $3000-5999 §5000-9999 $10,000 up
Total | ' 1100.0 . \ 100.0 100.0 100.0 100.0
Care in dwn,home by... 45.5 © 40.1 ' 42.2 49.4 . 45.7
Father 149 7.4 15.2. 19.3 - 12.6
Other relative 21.2 27.4 20.1 19.3 © 17.4
Non-relative | 9.4 . 5.2 6.9 10.9 15.7

Care in someone else's

home by...covevees .o 157 16.2 19.4 14.9 12.4
;' ., Relative 7.8 9.0 . 9.8 7.4 4.7
] ' Non-relative 8.0 7.2 9.6 7.5 1.8

Other arrangements:

Care in group care center 2.2 1.5 2.4 ’ 1.7 2.6 .
Child looked after self 8.1 10.6 8.0 N 7.2
Mother - 28.0 - 31.4 27.7 25.8 31.2

Mother looked after ‘
child while working 13.0 . 20.7 14.6 . 9.0 11.7

Mother  worked only
during child's

school hours ~ 15.0 10.8 ©13.1 16.7 19.4
. Other 0.5 0.2 0.3 0.7 0.8
- A-1
By ,
35
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Table 2. Percent distribution by type of arrangéments and race -

From the Ruderman Survey, 1962

—
Percent
Total no. of arrangements o ( 842 308 -
Child cares for self o e % e .
%‘ Working mother cares for child’ 3 o o2
In—ﬁéﬁe |
Father ‘ : | ‘ - 26 : 16
Sibling | S ' 11 15
Other‘réiatives S ‘4l 16 19
; Neighbor, friend, babysitter 6 . .6
i Maid, housekeeper - o 7 , 1
é Total in-home : o o 76 : 65
: " Out-of-home | |
Relatives - | ' | 12 14
Neighbor, friend, babysitter , 9 17
) Nursery schoac or center 4 2 _ A
Recreation s ' _ 1 -
Total out-of-home - . - 24 ' _ 35 /
Total arrangements _; /ff 100 100 3

116 ~

A=2 : ‘
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- Table 3. : ?éfcent distribution of children by ‘type of arrangement and by color

From the Low & Spindler Survey, 1965

BN .
|  Arrangement - ’ - % Total % White % Non-white :
; D » . |
Total | | : 100.0 100.0  100.0 |
t » o _— | .
Care in own home by... o ‘ . 45.5 45.7 43.5 ?
Father | | R 14.9 15.9 10.0 }
Other relative ) _ 21.2 f 19.4 é8.5 é
Non-relative :; B 9.4 10.4 5.1 i
Care in someone else's home by... : -15.7 14.6 22.0 i
( Relative ' | : ' HJ;y | ' 7:0 11.7 E
i' : | Nop-relative _ o . 8.0 7.6 10.3 |

Other arrangements:

 Care in group ﬁare center 2.2 ° 2.1”. 2.2 )
Child looked after self _ 8.1 7.7 10.4 A'
Mother ’ . -~ 28.0 29.6 20.9 s
‘Mother looked aftef child while working 13.6 14.1 7.7 : f
Mother worked only during child's ] '
school hours 15.0 15.5 -13.3
Other ‘ | A ' 0.5 0.4 1.0
3 3y :
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) ‘ |
Table 4. Percent distribution of children under 6 xearé'of age by type of
arrangements, color, _and employment status of mother
From the Low & Spindler Survey, 1965 .
White / o . Non-white
F o ~ Children Children Children Children
: . N of : of of . of ’
: . full-time part-time full-time *part-time
- Lo ' » - working working = working working
o © Arrangement mothers  mothers ~ mothers  mothers
o : ‘ % % % %
g; Total . . 7 100.0  100.0 ° 100.0 100.0 .
3 Care in own home by... 49,1 45.7 .. 39.6 . 53.0 NS
Father - - 10.7 ©25.9 8.5 9.1
\Other relative o 17.2 10.4 23,2 38.4
.~ Non-relative R 21,2 9.3 7.9, 5.5 .
Caref in someone else's home by... 35.7 - 13.0 43.6 ' 35.2
¢ 3 ’ v ' . . . » ' '
Relative ) ' 16.4 5.5 22.8 25.1
Non-relative 19.3 7.5 20.8 - 10.1
Other arrangements: .
| " Care in group care center . 7.8 0.9 7.3 . . 2.7
Child looked after self 0.4, 11 - -
Mother _ . 6.6 ©39.3 9.5 - 9.1
oo ) Mother looked after child ‘ o :
v v : while working : 6.2 37.5 8.5 9.1 y
Mother worked .only during : ) \
child's school hours . 0.4 1.8 ‘ 1.0 -
" Other o 0.5 - - -
[ : | A-4
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Table 5. Working mothers who would use a child care center by present
' " arrangement and race*

From the Rueerman Survey, 1962

Present arrangement . _ % White ~ %.Negro °  Total %

Child cares .for self ‘ . 43 - 67 47

Working mother cares for child ' . ‘58A | ’ ’ 61 /
in—home o B
Father
Sibling
‘Other relatives ,
Neignbor, friend, babysitter -
" Maid
Out-of-home
Relatives
Neighbor, friend, babysitrer

Nursery school or center

_Playground .

. * Because of multiple arrangements, some mothers appear in more than one
arrangement category. o . ﬁ

o ' r
** Omitted because’ many in these cells felt they were already using such ,a
facility, although some said they would change if "the new one" were

nearer, or less expensive, etc. : )

*%* Fewer than ten-.cases.
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Table 6. Working mothers who would use a child care center by race and
ages of children in fami_x

‘Ages of Children in Family

Only under 3
Numbef .

Percent

':‘Only under 6
Number

Percent

.Under and over 6

Number

Percent

Only over 6
Number

Percent

Only over 9
Number -

Percent




Table 7. Percent distribution 65 white and non-white children

Arrangement

Total

Care in own home by...
Father
Other relative

Non-relative
) ,

Care in someone else's home by...

Relative oo '

Non-relative

Other arrangementsf'i

Care in group care céntér ,
Child }doked‘éfggr self
Mother : T

" Mother looked* after child
while working '

Motherfworked_only during
child's school heurs

Other

Total

Non~-
White white
% %
100.0 100.0
45.6 42.7
16.1 10.6
19.0 26.8
1005 503
14.6 21.8
6.9 12.0
7.6 9.9
2.0 2.2
7.6 9.7
29.9 22.4
14.2 . 8.6
15.7 13.7
1.2

Under $3,000 -

. Non~-
White white
% %
100.0 100.0
37.0 43.0
7.3 7.0
23.6 32.5
6.1 3.4
14.8 17.3
7.6 10.2
772 7.1
2.4 0.5
11.3 0.6 -
34.1 28.3
25.8 15.0 . /’
/
8.3 13.4 )
0.2 0.3
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by type of atrrangement and family income. (Low & Spindler, 1965)

$3,000-5,999

‘ Non-
White " white
% %
100.0 100.0
42.0 . 44,3
17.5 6.8
17.7 30.0

6.8 7.6:
'17.5 28.5
8.3 16.8
9.2 11.7
2.1 2.6
7.0 9.9
31.2 14.2
17.3 4.0
14.0 10.2

$6,000-9,999

%

100.

49.
18.
19.

11.

13.

29.

17.

White

i

0

$10,000 and over

~

Non- Non-
white " White white
2 % %
100.0 _ 100.0 100.0
43.7 46.9 31.7
23.3 12.6 9.4
17.5 17.9 10.1

2.9 16.4 12.2
21.8 11.5 17.3
9.8 4.1 7.2
12.0 7.4 10.1
3.1 2.3 6.5
8.4 7.1 8.6
. 20.4 31.6 31.7
5.3 12.3 &.3
f15.1 - < 19.2 27.3
2.6 0.6, 4.3
A-8
450
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Proportion of non-relative child care arrangements that are out-of-
home by SES and race

From the Ruderman Survey, 1962

White Negro A
T s

Number Percent Number Percent

Low

quefate
9

High

Very High

High and Very High
Tbial

,/’
r/ ‘
/’

.* Too few cases to percentage.
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Table 9. Working mothers' child care arrangements by community

'From the Ruderman’ Survey, 1962

Commﬁnitx

Baltimore
Cleveland
Hartford
Memphis
Oakland
Providence

Caldwell

Percent'
of arr-
angements
in-home

Percent
care by
relatives
in or out
of home

Percent
care by
non-rela-
tives in
or out of
home (ex.
centers)

Percentﬁ
out-of-
home care
by non-

- relatives

72
76
80
70
68
86

65

65
67
71

62

56

72

63

19
19
15‘
30

28

”10

26

11
11

6
13
18

2 .
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APPENDIX B

A STUDY OF PARENT ROLES IN DAY. CARE PROGRAMS
FOR FIVE TYPES OF PROGRAM SPONSORSHIP

"In preparation for the White House Conﬁerencé on Childre, Dr.,
David Hoffman sent out over 2,500 questionnaires to day care programs.
mostly publicly funded. The data were .analyzed for the Day Care .

-

a P .
Policy Studies ‘Group and results are published in Part II of this

final report, Child Care Programs: Estimation of Impacts and

Evaluation of Alternative Federal Strategies, Volume 1. The

questionnaire itself is included in Appendix F in Volume 2 of

"that paper. 'Subseqaently, Hoffman was able to include-about 50
additional privately sponsored programs in his sample, Thus, while
?he sample was not selecteq according to probability sampling
“technique, it does include a selection of'programs from most of
the existing types of Sponsorship for.preschool programs. The new
sample, consisting of a total of 265 responses that were sufficiently
complete for analysis, was then analyzed accordiné to five types

of sponsorship. The results are presented here, ‘The five types

of Sponsorship are (1) Head Start (2) Publi'c schools, (including

many funded by Title J of the: Elementary and Secondary Education

Act), (3) other publicly:funded programd/izncluding Model Cities

and OEO nrograms and state government sponsofed programs), (4) private




.

""ﬁbn—ﬁféfitupfbgramér(including day. care sponsored by churches and

family in their program ratiénale but do not often mention "cultural

private .charitable agehcies), and (5) private-for-profit day care

centers., Family day care programs'and industry-sponsored programs

were not included in the sample.

Orientation and Rationale of Programs

Most programs of_ail types of sponsorship are oriented toward
service (Table 1).* All of the publicly funded’programs also
emphasize traininé. The "other public" programs in the sample were

much more heavily oriented toward research and demonstration than

the others,

Differences in program rationale were coded according to whether the

child, the family, the poverty cycle or a combination of the three -
were stressed in a brief paragraph written by each respondent,
Interesting diff%;ences in rationale were found among the programs,

Head Start and the other public programs stress the child and the

deprivation" or poverty, Pfograms sponsored by the public schools
;arely mention the family, bdt stress the culturally deprived child.
Private non-profit pr;gréms diséuss the child and faﬁily.

without mentioning poverty, while private ﬁroprietary brograms

discuss aply the child in»tﬁeir rationales.,

Resources for Parent Participation Programs

Table 3‘give the percent of program budget allocated for‘pérent

participation for each type of program sponsorShip. As can be seen,

*A11 tables are found at the end of this narrative,

B2
. . ._F.._.
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" there are wide variations in the resources each sponsor type devotes

to such.programs. Head Start and other public programs, which
mentioh the family heavily in their rationales, devote 127 and

167% of their respective budgets to parent programs.. Public schools,
which do not stress‘the family in-their program rationale, devote
only 27 to parent activities, ahd proprietary programshhave.no budget
for these activities. Although private nonTprofit programs do
stress the importance cf the family, only.5% of their budgets go

for parents' programs. .

Staff resources devoted to parent activities vary ameng program

sponsors, Head Start and other public programs often have a special

staff member for parent activities and special training for all

staff in working with parents. Even though pubiic schools and

_private nonprofit programs have small budgets for parent work,

about a third have a special staff member to work with parents.

~

Characteristics of Families Served

Public programs.in this sample, other than Head Start or school
programs, appear to serve the.largest percentage of families in
poverty and minority group families, However, the maaority ot
families in Head Start, as well as in the other public.programs,y
earn less than $5,000 a year, and more than half the familieé in
both types of programs are black. It is ihteresting that although
the'brivate-for-profit programs eerve more middle—clase families

than the public programs, 40% of families in such centers earn less

-

B=3
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than $3;000. The privéte‘non-profit programs in this sample have

the most middle-class clienté.and the fewest poverty families of

any type of program sponsorship, although they include a high

percentage of single-pareht families.

!
I
'

Constitution of Aaviéqu‘anadelicy'Boards
Table 10 shqws tﬁa; Head'Sta;t has the highesﬁ ﬁercentage of parents
on its boards (90%) of all otﬁer types of program sponsorship.
Private ndn-profit,_othe% public programs, and public schools also
" have a majority of‘parents.on the boards that' include parents
(althougﬁ some 6f these programé have addit%onal baards that exclude |
\parents). Mpst Head Start parént GOar& members are directly elected. .

The other public programs sdmgtimes elect parent board members

directly by the group at large, but often smaller~papent groups or

committees elect representatives to the overall .parent board.
Pa:eﬁt béard memBers in most [non-profit organizations'are glso‘
‘direéziy elected. For a substantiai percentage (30%) of public
séhoél programs, parent-board representatives are.ndt elected but
are chosen by the director of the program. All parent representa-

the proprietary programs in this sample were chosen by

director.

y- programs include several boards. In some cases, pérents are
in the'majority on one board, but there is a board in higher authority
that excludes_parents. As can be seen in Table 8, more parents

are included only on advisory boards than only on policy boards or

-B=4




on both policy and advisor§ boards. Héad Start, other public
proérams, and private non-profit prdgramswhave the most parents on
policy boards. Most public school programs include pa;ents on .
neithet’'board, although Table 7. shows that thé méjority of these
programs have soﬁé sort of gbvern?ng board. It is interesting that
private non-profit érograﬁs include the largest'perﬁentage of

parents on.policy boards than any other type of‘program.

&
<

Parents' Roles

The time at which parents are involved in planning'forteach type of

\

parents earliest -- 627 involved parents during or before the -’

program is shown in Table 9. The "other public" programs involve

proposal writing stage for the program, compared to 55% for Head
Start, 49% for the public schools,.10% for nonprofit programs, and

0% for proprietary programs. The majority of nonprofit programs

, did not involve parents‘uﬁtil‘the brogram was well under way,

perhaps reflecting the greater age of these programs.

Table 14 shows the degree of parents' responsibility for various

policy-making and educational roles. Parents responsibility in

each role was rated by the respondent from the least to the greatest,

with a rating of "1" meaning that parents were primarily responsiblé

for that funétion. As can be seen, none of the programs indicated'

that parents had primary responsibility for uny of the five roles

mentioned. Parents in Head Start programs seem to have more

responsibility for policy making than parents in other programs.

v




Ratings of 2.2 and 2.5 for administration and staff selection f.or

. Head Start parents indicate that parents share some of the respon-
sibility for these decision areas with staff and program directors.
Parents in other public programs and in private non-profit programs -
are closer to an advising than a ‘'sharing role in responsibility for
administration and staff seJiection.. ,Parents in public school programs

and 'in private-for-profit programs have almost no responsibility

. for administration of the program and-\‘st f selection,

Parents' role in educational. policy‘and in teaching are indicated

by the items 'fdeve'].oping teaching materials", teaching others'
children," and teaching own children" on Table 14, Parents generally
have somewhat less responsibility for developing teaching materials
than for administration or staff selection, Parents give advice

on teaching materials in Head Start and other public

. programs, but have almost no responsibility in private programs,

- ' ) ’ , .
The item entitled "teaching others' children" would seem to indicate

teaching responsibility within the program. Here Head Start parents

and parents in other public programs have a .role that »vis intermediate
between sharing 'responsibility and advising formally.- However,
“ parents in other kinds of programs seem to have little responsi-

©

bility for teaching within the program.

Several programs indicate that parents have considerable responsi-
vbility for teaching their own children," Head Start other public

programs, and private non-profit programs all indicate that parents




- share responsibility for this role.

.in the formulation of objectives and policies.

Although a majority“are in poverty,-parents in Head Start and \

' invoived‘very early in program planning for Head Start and other

Day care programs connected with public schools give parents less

formal power and less reSponsibllity for administrative and educa- ‘

4 -

Summary _ , : ,. : ' _ T
Althoﬁ‘gh pa'rents in private non-profit day care usually repres_ent

a majohrity“on the boards of their programs, and -usually are elected

by other .parents, their role in program administration seems to

be more of an anvisory one and less a matte'r of sharing responsi-

bility than in Head Start or other programs.. Possibly a reason

for this is the greater percentage of middle-class families served
by thése programs. Another reason may be that many of these

programs have been in operation for many years, and the current

generation of. parents has had little opportunity to participate

a . . . \

' \

other public programs seem to have considerable formal powe‘r and \
share re'sponsibility\ for many administrative and educational
decisions. However, on the average, these programs do mot give

parent boards primary responsibility for ‘any of the decision

areas mentioned in the questionnaire. Even thou_gh parents are

public programs, most share responsibility with staff for admini-

’,
strative decision making.

tional decision making than any type of program except the private-

B-7 ' '
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for-pr‘ofit programs., Many of the former programs do not have boards
that. include parerits, and when parents are included they are

often selected by the director, rather than elected by other parents.
:Ihey advise formally, or their opinions are solicited on admini-
strative and educational questions, but they are not considered

to share real responsibility for these decisions. Poss.ibly a

rea;on for this is ‘found in the rationale of the programs, which

emphasizes the culturally deprived child but does not stress the

family a§_a-wholé .

It is interesting to contrast the private non-profit programs with .
the programs connected with schools, since both devote less than
five percent of their budgets to parent activities. Even though
both have small allowances for ‘parent activities, parents in
private non-provit programs are more likely to be represented on
boards 4an“d to \have a formal advisory role, in addiFibn _to sharing’

responsibility for teaching their own children.

- There appears to be little room for parent involvement in private .

preprietary centers. Whether the exclusion of parents is inherent

in the management structure of these programs or is simply a matter

~

of tradition and &onvenience.is not apparent from these data., =~ -«

-~
.
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PARENT PARTICIPATION QUESTIONNAIRE ANALYSIS

U

pdated Sample -~ December 9, 1971

Sample by Funding Agency:

Head Start Progr
Public School Pr
Other Public Fun

ams= 30
ograms= 75
ded Programs= 110

Total _Publ ic

Private-Non-prof
Private-Profit P

Programs= 215

it Programs= 33
rograms= 32

Total Private

1

Programs= 65

Total Programs=

Table 1. Prog

265

ram Orientation: "Any mention of'" (%)

(Question I-F).

————

Research'
- Demonstration
Service

Training

Head Public Other
Start Schools " Public

Private-
Profit

Priyate-
Non-Profit

13.2 14.6 63
6.6 17.3 72.8
74.5 "50.0

33.0 45.5

0

0

3.1
21.7
65.1

6.2

Table 2.

Rationale of Program (%)

(Qucstions I-G and H)

Stress on Chil Only

‘Stress on Family Only

Mention of cultural
deprivation/poverty o

1+2
1+3
243

1+2+3

Head Public Other
Start - Schools Public

Private- Private-

Profit

Non-Profit

6.6 43.9 13.65

0 0 . 40.5

nly

78

9

18.6

27.9




Z Budget for Parent Group Activity
Table 3. (direct and indirect) (Questions I-M1)

Head ’ Public Other Private- Private-
Start Schools Public Profit Non-Profit

Percent 12% 2% 16% 0 5%

Table 4. ___Ethnic Groups (%) (Question II-B3)

Public - Other - Private- Private-
Schools Public Profit Non-Profit

a. black 40 62 33 18
b. Spanish -American 7 9 5 1
"(Mexican, Spanish, .

Puerto Rican)

c. Caucasion

d. Oriental

e. other (Indian, .
Hawaiian, Eskimo,etc.).

Income Level of‘Participants (Z)l(Question II-B@Y

Head Public Other Private- Private-
Start Schools Public Profit Non-Profit

Under $3,000 40 36 55 40 30
53-5,000 . ' 42 29 l3 10
$5-8,000 . | 15 18
$8-10,000
$10-12,000

over $12,000




e b, Percent One Parent Families (Question II-Cl)

Head Public Other Private- Private-
Start Schools Public Profit Non-Profit

Percent 45 17 55. - 38 ' 46

Kind of Committee or Board (%)
Table 7. (Including "no responses" as '"neither") (Question III-Al)

Head Public Other Private~ Private-
Start Schools Public Profit Non-Profit

Advisory Board 23 45 35 1 60
Policy Board 27 L 24 20 11
Both 50 0 15 0

Neither o 0 31 30 88

For Programs That have a Board,
Table 8. Which Board are Parents on? (%) (Question III-A2)

N
Head Public Other. Private-~ Private-
Start Schools Public Profit Non-Profit

Advisory only 43 18 40 1 30

Policy- only 22 13 20 3 27

- Both 17 5 0 16

Neither \\ 64 . 96 27

*The number of respondents for this question was somewhat smaller than the
number for the previous question, which account for percentages that are
inconsistent with previous table.




- Time of Parent Involvement
Table 9. (Percent & Cumulative Percent) {(Question III-B)

Head Public Other Private- Private-
Start Schools Public Profit Non-Profit

% Cumi % CumZ % CumZ % CumZ
1. Before program ) ]
goals were set 25 25 39 39 0 0 2 2

2. During proposal .
writing stage 30 55 62 : 10

3. After funding,
before operation ‘73 71 19

4, Soon after pro-
gram began 81 75 43

5. After program
well underway

6. Parents never
became involved

Table 10, % of Advisory Board Made up of Parents (Question III-E) °
(fer those that have Advisory Board with parents on it)

[N

Head Public Other Private- Private-
Start . Schools Public Profit Non-Profit

Percent .90 52 63 20 70




Table 11,

Means of Selection

(7 (Question I1I-G)

1= Election

2= Selected by
director

3= Selection by non-
parent board members

4= Parent Groups

5= Other

Head
Start

Public
Schools

7
Private-
Profit

Other
Public

Private-
Non-Prefit

90 12

30

13

45 0 65

Table 12.

Newsletter

(Question IV-B1)

Head
Start
Percent
Yes : 70

Public
Schools

Other
Public

68 60

Private-
Non-Profit

Private-
Profit

75

(Question IV-B2)

Table 13,

Who Writes the Newsletter? (%)

1# Staff
. Parents

Both

Public
Schools

Other

80 46
5 17

37

Publi¢

Private-
Non-Profit

Private-
Profit

100 60
0o 9

3




Table 14. Degree of Parent Roles (%)

Code Closest Number cn Scale:
1= Parents primarily responsible
2= Parents share responsibility
3= Parents advise formally
4= Parents opinions solicited

5= No parent participation , :
(Question IV-C)

T

Head Public Other Private- Private
Start Schools. Public Profit Non-Profit

Cl Administration
of program 2.2 3.8 2.9 4.8 3.0

C2 Selecting Staff 2.5 4.0 3.0 5.0 3.2

C3 Developing teach-
ing materials . 3.4 . 5.0

C4 Teaching others , )
children . 3.5 . 4.9

C5 Teaching own
children . 3.0 . 4.8

Table 15. Staff Preparation to Work with Parents (%) (Question V-E)

Head Public Other Private- Private-
Start Schools - Public. Profit Non-Profit

1= Training speci-
fically designed
for purpose

2= Types of train- -~
ing which seem more
general in purpose
i.e,, stafi meetings

3= No staff train-
ing for working with
parents




Table 16, Is there a Specific Staff Member Assigned to Parents? (%) (Question V-El)

Head Public Other Private- Private-
Start Schools Public Profit Non-Profit

Y= social Worker 60 10 23 3 6

2= A staff member
with parents as
major responsibility

3= A staff member
with parent activi-
ties as one of sev-
eral assignments,
e.e., teachers

4= No specific staff

B-15
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APPENDIX C

COMMUNITY~ORIENTED DAY CARE

This appendix contains a description of a model state-federal
administrative system for community-oriented, center-based day
care. The model was designed at a workshop on day care de-

livery systems held by the Day Care Policy.Studies Group.

The study group that designed the system was led by Mrs. Cynthia
Jones, vice president of Parent Cooperative Preschools Inter-
national, and was attended mainly by people active in community

day care and Head Start.

The recommendations implicit in the model were based on the consen-

-

Ay

sus of the study group, and are not the official recommendations

of the Day Care Policy Studies Group.




COMMUNITY-ORIENTED DAY CARE

In discussing the‘administrative structure that community-oriented
day care should have, two general approaches were favored by the

group that designed the model presented below. The first approach

was to experiment with a variety of different programs and struc—

tures, including the voucherlsystem and a mixture of several fund- -
ing sources. The second approach, and the one the majority of

the study group approved, wﬁs to build a direct link between the
federal and local levels; this link would establish direct funding
bLetween these levels, but would allow monitoring, coordination,
and review to be done at the state leQel. The group defined 1local
'levels (similar to the definition used in the Brademus bill) to.
inciude a cou;ty, a school district, a city, a town,-a community,. .
a public-agency, a private group, or any other interested érohp.
‘Universal standards dould.be established at the federal level,

and any local gron could apply to the federal government for

funding and could be funded if they met federal standards, whether

the group was public or private (see~diagram).

In this model system, all proposals for funding would be screened
by a state board, half of which would consist of barents -- at

least one parent from each center —- and half of which would be

N
°
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ADMINISTRATIVE AND FUNDING SCHEDULE

Federal. Level

e

e Provides standards for:
1. Program objectives

2. Self-evaluation
procedures a

/ﬂ{ov1des d&’ae11nes for

Implementing standards

-- provides training = - 1,
to centers for self-
evaluation data-

e Provides information
system:

Information
2. Research

gathering

. Implementation of program

' : -~ provides guidelines

' for determining
appropriate budget -
in particular com- ]
munity

N -- provides guidelines
for management train-

. ing programs for parents

/
/ X

W4

State Council
Federally appointed ‘and funded
1. Montitor self-evaluation

2. Provide education and informa-
tion to centers to help them
meet federal standards’ o

,/BLOCK

FUNDS

“*
\

N\

A\

State Board

50% parents
50% HEW, private, and others

1. Screen funding proposals

. Provide technical assistance
to centers

3. Gather and organize data for 3. Determine needs and pr1or1t1es
national information storehouse 4. Disseminate information to
Centers
™~ _ //
N z
Local Level
-- county -~ town
-- school district -- community
-- city -- public agency
-- private group -- others

3. Determine how

1. Design program
2. Design self-evaluation

to spend funds
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" made up by representatives of HEW, agencies, private day care

centers, and so forth. As a safety precaution, if the board

should table or refuse to act on a funding proposal it was screen-

ing, the local group would have the option, after a specified
time, to apply directly to the federal level for funds. Besides
screening funding proposals, this b;)ard would provide technical
assistancé to the centérs, determing nec¢ds and priorities, and

disseminate relevant information to day care centers.

A council of some kind, operating on the state level but appoint-

ed and paid for by federal funds, would provide monitoring

functions. The council, since it would be appointed and salaried
. at the federal level, would not be subject to state or local

" politics; thus the state government essentially would be removeda

from influence in this system. Func'[:ions of  the council would
include monitoring federal standards, as well as providing educa-
tion and information to(the centers to help them meet federal
standards. It would also“check centers' self-evaluacrion (ex-
plained below) to determine whether they were evaluating them-

selves adequately and would gather and organize data about day

care to pass on to a national information storehouse.

3

The federal government, besides providing funding, would set
standards for program objectives and for self-evaluation pro-
cedures, provide guidelines for implementing standards and pro-

grams, and provide an information system that would be a national

»




Ly s

storehouse for information and data relevant to day cai:e, which

it would dispense through-:the state board to the local level. The

study group determined that there could be a management information

‘system only if it was responsive to the local level first —- to

insure local flen;ibility -- and then to the federal ,lavel.

In the discussion of the workshop group, dissemi/natj.on of pre-
vious research was considered as important as ,callecging data.
But the group emphasized that research stili needs to be done
at the federal level on all aspects of day caré; this would in-
clude the evaluation of previous research. There should be more
research on the effects.on children of parents' participation in

policy decisions, and on ways of making policy participation

.more effective and efficient. Research into the techniques and

problems of tralning parent:s to participate in ‘the evaluation

and information system of the program would be invaluable.

Research should also be done on the behavior, attitudes,\and so .

on, of parents not currently involved in day care. Helping parents

understand how to be good parents could begin as early as high
school. Not nearly enough advantage is being taken of parents'

assistance in research and monitoring. Through being involved in

‘e

information gathering and the evaluation of their programs, parents

would generate information that could be used as research data.

s
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In considering the question of evaluation, the group established
a system of monitoring by self-evaluation. .They decided that

there should be a self-evaluation program in which centers could
’ S
evaluate themselves, using parents as resources; the group would

- L)

set up objectives for themselves, and would evaluate their success

pE-A

in meeting them. Also, as noted, there would be an external

.

evaluation of this interrak¥ monitoring.

-

Any prospéctive center would have to include in its funding pro-

posal’a design for its own self-evaluation. I‘t" was suggested that

a consuli:ing service be used to help new centers teach parents
how to evaluate a program and that parents be involved in the
standards and licensing. committees. This would not only provide

4 .
learning experiences for parents, but would also develop in-

valuable resources for centers.
Y

Centers would be funded on the basis of whether their objectives
"would fall within the "universal standards" set by federal
authority, whether it was possible for them to:tixeet the féderal

standards, and whether the centers would have the means of

evaluating their objectives. Further mgnitoring would consist

)

of a check by the state council to determine if groupé were
) follo'wingxthro,t;gh with their evaluation plan and whether they'v

were evaluating themselveé -adequately. The federally determined

"universal standards" would provide standards for both the

operation and the evaluation of the program: Any center that met




o

. this set of standards would get a block grant that coulq be spent

however it felt most\apprOpfiate.

[P

-t

The expansion system developed by this part of the workshop de-
pended heavily on local initiative to meet -federal standards.
The plans would have to be reapprbved each year to get further:

funding.

Two models were developed for managing centers-at the local

level. A center could adopt either one depending on its needs,

\
Management Models
Model 1 : ‘ ' Model 2 .
. . DRa— 0
Parent-Community " Parent-Community |~o >«
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* Makes decisions about program design, staff, operation, training.
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The first management model gives the administrator primary decision-

making powers. The parent board hires the administrator, and

he in turn hires the staff, and makes‘primarybdecisions about pro-

gram, operations, training of staff, etc. The parent board can

have Yaryiné degrees of igflgence on tthe decisions;

Model 2 gives the parent board brimary_decision—making responsi-

bility. The board appoints the.administragor, an& then usually

appoints aJ;ersonnel board, consisting of members of the parent

board., ' that works with the administrator‘in hiring'and firing

staff, or does it independently qf‘the administrator. The group

felt that .the parent goard can require that there be parent . .
participation whenever feasible. Services should be available

to train parents to be able to participate actively in decision

making.

The board should consist of members of the community, as well as
parents, primarily serving as members at larée. In rural areas,
special problems present themselves where:parents live far from

each other and far from the centers. In these areas, Model 1,

IL .

in which the administrator has major deéisionemaking powers,
. . _ . ,
might become the most common because of difficulties in meeting

frequently,

The group concluded the optimum size for a center would be between

[

15 to 60 children (this includes infants in satellite hpmes). No

~
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" so on.

more than‘40 children shouid be in a preschool program, and no
more than 30 in a school-age program at a £ime. The optimum
size would depend on Lomprehensi;eness of services. Health afid
dental services should not be provided fér more than 90 children.
Children from all income categories sh&uid be able to receive

day care; optimum interaction and learning occurs when there is

a mix within each center of.income background, 'ethnic group, and

In determining the costs and budgets for centers, and the amount
that should be charged per child, the group felt that centers

should each determine their own budget and costs on the basis

of local conditions, prices, ete. However, the federal goven-
ment has the responsibility of developing guidelines that the
local group can use to determine budgét and allocation as well

as training local people to be able to deterﬁingizheir own budget,
Funds would be provided as a block grant, howgﬁér, to be allo-
K\»cated as the group decides. WheneQer bossibi;, fees should be
Ba§ed on a sliding fee scalw:, Costs, of Féﬁrse, vary according
to’ what se:vices are offered. With thesglock grént;1which can

be spént however the group decides (as long as the center meets
the standards), it is not necesséryféo plﬁn on a national level

what proportion of funds should gd'for such things as construction,

management, etc. ‘ R : .- 1
|

)




~

In order to keep costs down in the event of a rational ex-
pans;on program, it may be necessaryato set ceilings on costs
per child -- making adjustments for urban-rural variations,
differences in costs in geographic areas, etc. The centérs
would helé by not spending over their budget, foliowing federal
guidelines when relevant, aﬁd using sliding scales. A sudden
natiopai expansion program'would ;ot cause as many proBlems
underfthe community. plan as undef other approaches in‘which the
government has to help develop, encourggé, and administer centers.
In the community-oriented day care plan, the feaeral government
'deve10ps universal standards and the state council develops
guidglines for meeting ;hose standards. A group works out its
plan before it applies for funding and if it can meet the

- .

standards, it receives funding. Plans caa ihclude'beginning a

center, improving or expanding an existing plan, a projected

1
]

building, and so forth. Evaluation, both internal\and external,

~1is built into the plan as well.

The members qf the study group discussed what they consider the
rmﬁﬁor problems that have troubled community day cgre'in the past.
The inability to combine pareut and staff expertise was con-
sidered the major problem, The physical faciiity provided the
second g#éatest problem, eséecially in-regard to meeting stan-

dards. Day care also runms the risk of becoming a political '

“issue in a community. The next problem discussed was the




insecurity of staff members who work with a parent board. The
need to have day care directors trained in management was dis-
cussed, aéhwas the need to train staff to do evaluation and
some administration. It is currentl§\4ifficult getting fund-
ing for trainaing. The systeﬁ proposed hére'w;uld provide for
t;aining, as well{as help and‘guidelines to centers in meeting

standards, planning, and:implementation.

The cost oé_operating a community operated day care center de-
pends, of course, on what services are offered. The figures.

of this study group are based on figures from community programs,
q{dﬁamphasis on the cogts of the.Chfistiaﬁ Action Ministry programs;
servicéslincluded in this coSg breakdown ‘include medical“and
dental services, a child/teacher ratio of 1 to 5, after-school
infant care, educational aids, and lunch. ' Costs also depend ‘

o the ﬁecessity of bdildingvorArenovating a structure, The
figures in tgis discussion are based on day care for approxi-
mately 30 children. The renovaging of aﬁ existing building

would probably cost $15,000; equipment and training for the

sta%f would probabiy cost anothe; $10,000 more -- a total cost

of about $25,000 over a six month period. To op%rate for the
ﬁéxt six months would probably cost $35-40,000 for the 30
children, at the rate of $2,500 per.child per year. That is a
firgt-year cost of about $60,000. The second-year renovation -

would be $75-85,000. TIf it is necessary to build a building,
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and the center does not use the mortgage plan, it would pro-

bably cost a minimum of $65,000. Equipment and training would

cost $10,000, operating costs for the children for six months

would be $35,000. The totals would be approximately $110;000 *
gor‘the first yeér and $75-85,000 for the second year -- about

il

the same as the costs for renovating.

The study group concluded that parent participation did not

actually reduce the costs of a program; it is necessary to pay

~ more for excellent teachers, which parents demand. Therefore,
the training of the parents and the higher paid teacher might

offset any actual dollar gain through the parents participating,

Review

Perhaps. the most oustanding features of this community-oriented

day care structure are the strong provisions for training parent

' : and staff -- .especially the provisions at the federal level --
and the system of self-evaluation in cocveration with the moni-
toring of ; federally éﬁéointed state ccuncil. These featureg
should'éssist in prevénting the structure from, becoming un-

&£ . 4

wieldy and, the study group hopes, prevent it from being a

pawn of politics., This structure also. can function for many

forms of day care -- proprietary, pubiic, community, etc. --

all of which can exist at the same time, with the sole stipula-

~

tion that they meet universal federal standards. The structure

also has a strong information and data gathering, storing, and ‘ (;—//

)
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dissemination component, which operates at all three levels.
Flexibility at the level of the center itself is assured by
allowing each center to adopt either of the two management
models, or berﬁaps degrees of each, depending on circumstances.
In additioﬁ to.these elements, the model provides for guide-

lines and assistance at the federal and state levels in meeting

standards, in planning, and in implementation.




