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November 15, 1974 qﬁsi

Mr. John Crossman, Projecct Officer

Region X Dept. of Health, Education
and Welfare

Arcade Plaza Building, M.S. 610

1321 Second Avenue

Seattle, WA 98101

Dear Mr. Crossman:

RE: Contract No. RX74-15-HEW, RXDCS Supplement

UNCO, Inc. is pleased to submit these state profiles of
Federally supported day care settings, provider charactoris-
tics and consumer relations as the second major procuct of
the kegion X day care evaluation cffort begun in July of
1972. whe thirvy-three tapies included in the profiics for
each state were initially presented with Regionally aqqre-
gated data in Volume Three of the major study. As a part
of the continuing effort to meet the day care nceds of the
states' citizens with quality day care, thesc data have becn
prescntced for cach state as a baseline for upgrading
services.

The UNCO project staff would like to express the pleasure

it had in working with the staff of the DHEW Region X office
and to commend the Regional office approach of maximizing
the use of data made available during the initial, cexpensive
data collection cffort.

(Lt

hio
' :.// 1!«{ . (4.:/({/‘
! . /Z
Elizabeth L. Diffendal
Manager, Northwest Programs

Singerely,

fm

1005 N. Prospect Strect I
Tacoma, WA 98406 Az{¢f,.d7
(206) 383-1646 th e

\Linar tie
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A PROFILE OF FEDERALLY SUPPOKRTYED DAY CARE
IN OREGON

INTRODUCT TON

This Stage profile o4 dderally sSuprorted child cqre services
1s anothey pProduct of the major evaluation of child care jp
Region X, contracted by the Federal Redvional Council in 1972..
73. ‘The Study evaluated Federally Supported child care
available in the states of Washington, Creqon, 1dahe and
Alaska. The quality of care and the inpact of the Foderal
Intcragency Day Care Requirements (FIDCR) were eXamined both
from the bPerspective of the state and local agencies which
administer Federal day care dollars, and from the perspective
of day care operators who must meet Federal Standards., The
full three volume report on the study is available through
the National Technical Information Services, U.s. Departr.ont
of Commerce, Sprianield, Virginia, 22151. Tha acccosion
number for Volume One is PB 221 453, Volume Two is PR 22) 54,
and Volumc Three is pp 221 455. The cost is $3.00 Per voluie
and $9.00 for the complete sct.

This special protile report jsg a breakdown, by state, oj
information which was included for the Region as o whole in
Volume Thrce of the original study. The charts and tablceg
in thiy report dcvelop a Profile of the charactoeristjer of
day care Providers and of Foderally Supported day carc
settings in Oregon,

Several national actions have Occurred in the arca of day care
Since the major strdy was completed in March, 1973.

== The minimum wage was extended to day care provicors,
resvlting in a cutback or total withdraval of Sirate

states duce to the increcased payments required,  An
examination of Parents' use of In=horie carc, ag
displayed in the tublces of this Profile, rovooi.
potentially serious consumer inconvenic e
resulting from the loss of this type of care,

== The nationa) Child Development ssociate preop P
continued to Grow .1.d to stinulate dincunsio:, LI
likely shape of the day care profession ;;, (... P,
The scctiong of thjy profile displayseg Gt e
operators' current levels or CRperioneds
training i, hL1ld e lopment oy carly oo,
cduragt je,g, rovide bnace ) inee GV unGeg i, g0, e
Current situation i Orege,,

, 35008



1.1

== The debate continucs over the competing views of day
carce as a primary, developmental sorvice to children
and an appropriate vehicle for delivering a ful)
range of health and social services virsus the morc
circumscribed view of day carc as a Secondary ov
Support scervice to parental employment.  The national
Office of Child Develop mont is currcntly contracting
for a national day care consumor survey (o find oyt
what parcents' expectations and proferences are in
the arca of day core. fThe data in this stulc profile
preview some of what that national survey may roeveal
about parent needs and problems.

In Region X, the Federal Regional Council has adopted an

action plan to improve the quality of Federally supported day
carc, bascd on tho recommendations made in the day carce ov,li-
ation study. As g lrart of this plan, the Day Carc Subcommit e oo
of the Foderal Raegional Council, which includes represent atives
of the four statoes in the Region, has worked with UNCO to
develop a nonitoring guide for the 1968 FIDCR. The quide is
complete, and the Region iz beginning a cooporative Procoess
with cach of the states to develop a stato plan for inproving
Federally supported day care services. The data presented

in this profile provide abaseline describing the curront

ctate of provider training, parcnt involverient, and the range
of required sorvices which aro being provided by opecrators in
Oregon.

It is hopod that as the states in the Region plan for day carc

services and prepare annual hbudgets, these data will be uszefyl
as empirical backup material.

DAY CARE SETTINGS

There are threce major types of licensed or certificd day cuare
set.tings which receive Federal fundg in Oregon--aay

care conters, faumily and agroup day care howes, and cure VG-
vided in a child's own home or in the home o o FClatate,

The FIDCR deseribu these types of carc as Olitan ;s

Day Care Centers. Any place that roccive. IL L Y

3 or more children for day care. TI¢ mop o L. L .
on the basis of age and special noce, bt LN
opportunitics for the CAPOYLCnCT dnG lairaL., s o
accompanics a mixing of ages.,  Cencers <o oo Ll
attempt to sinmulote Sanily livar ., I
established in a varicty ol o L. AR
Scettlemert houses, L I T -
public housting Whitn, Loaecs.] S S S

. OEST CIM AVALARL
Y09

) \
. i,

LA



1.1.1

1.1.2

BEST COPY AVAILLE

Family Day Care Hore. An occu;:ied residence ip wvhich g
bPerson” yogu)ay Y provides day care for zix or fower
children including the Caregiver's own children and
Oothers not related by blood Or marriaqge, It ig GSpacially

suitable for infants, toddlers, sibling aroups and fop

Group D2y Care liome. An extended or modifiecqg residencea
ih which (a3 care 1s regularly pProvided for Seven to 12
children including the Careqgivers' own children g otheors
not relateg by blood or marriage, It uses one or sevoeral
employces., 1t is suitable for children who neced before-
and after-school care, who do not require a Jreat deal of
individua) attention ang who can profijt from considoerah:
atsociation wjith their peers.

In-lome Carex, Child care Services Provided in tpe

child™s own home, or in anothoer person's home, where all
of the children cared for are from one fam.ily,

Day Carc Centers

Fourteen day care centers Serving Federally fundeq children

were randcmly Sclected for Study in the State of Orcgon, of
these, aboyt onc-quarter were Propriectary oy Private, for-profjt¢
Centers, another half were centers which were Sponsored by a
Private, non-profit organization Such as g church, a non-

profit gay carc Corporation, or a8 community cervice aqgency. A
final 214 of the centers were ryp by publije agencies and were
funded almost totally wjith public monies., No Head Start
affiliate Programs were includeqd in the Orecgon sample

(Table 1.1).

The kffeet of Sponsor Typce on a Day Care Contor Proqram

.

The availability of Federa) monies fop child ca; S not
reduced privato-profit opcrators! CosSts sirce they oo nee
eligible for hany of the direct Federal reimburge; . - .
grants anqg Other benefits of non-preofit+ Statua, e o0
pProlit centey Programs teng Lo be geared tc midd.e LT
familics whosce health, hutritionaj and educatior.? L




- TABLE 1.1
GENERAL CHARACTERISTICS OF DAY CARE CENTERS
CURRENTLY RECEIVING FEDERAL FUNDS In
ORIEGON
Percent.of Centers
(n=14)
Center 2223
Private profit 29%
Private non-profit 50¢
Public 21%
Head Start affiliate 0
Conter Sizes (Licensed CaEacitx)
Up to 30 children ) 36%
31 to 60 children 50%
More than 60 children 14¢
Citx Size
Area of 2500 or lessg pPopulation 0
2500 to 50,000 299
50,000 to 250,000 36%
250,000 plus 36%
Location
Urban residential 29%
Industrial 0
Commercial . 21%
Suburban residential 36%
Rural area 14%
Federally Funded Children as Percent of
Total Children Enrollied
Percent of Federally Funded Percent of Centers
Children (n=14)
Up to 20% 36%
20 to 39% 212
40 to 59¢ 7%
60 to 79% 0
80 to 100% ’ 36%

4
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arce differene from the lower income families Served primarily
in moreo heavily subsidized bublic progra: . Sincoe e tdny
health and foeisl scrvice needs Costs so much, Priviate~profriy
centoers rarely brovide any of these support wervices, and
usually must nake a number of staffing compronmice:: Simpiy to
break even., An Table 1.2 shows, a total of 36% of the day
Carce centor facilitios sampled in Oregon were owned by the
operator or another private party, These are primarily the
pPrivatoe, for-profit centers. The Regional profile, which
included o larger sample of all fponsor types, roevealed that
784 of al1 private-profit conters paid a considerat.ie. rental
Or mortgage payioent for their conter cach month, wh (e 36~
the nonsprotit centers and 29% of the public conters, opcratod
in donatoed space.  Thore is no difforence in the anount. of;
State paymoent.: which the three Sponnor tynes recejve. por
child por day. Therefore, generally, a larger Part of
Private contoy 'y incomwe ig spent for fucility pPavments anag
oLQpr overhcad costs than in non-profit or public conters,

Since Scptomber of 1969, Federal matching funds to cover uone
Start up costs have been available to Private, non-profit
organizations through amendments to th> Social Security Act.
Department of Agriculture food reimburscment monjes are
available (o wea-prolit sponsors, altheugh a laran wambhey of
them have not begun to take advantage of these sourcues,

Public centers 4re cponsored by a varicty of public aqgencies
Or oryanizationg, sSponsors of public day care centers sample.i
in Oreqon included state colleyes, Community Action

hetion Agencics: ang Model Citing Programs.  Thete are pot the
only centers which reeeive publice funds; howcver, publicly
Spousored programs usually receive most of their funds from
State and Fodoral government and are able to Provide g
contiderably wider range ol support services than do privatc
Or most non-profit ceaters,

Partly bocause of the geoyraphije location of Waliy private
cenlers and hocause of the upper incope Jimits for CLYGlloe
in public contoers, conter curol hacnt s frecuently refioet
ceconomic scyreaation. In Oreyon, fewer than 202 of «n¢ Clilien
in 36% of the centars were Federally subsidized, i1 an 46
of the ceuters, more thun 803 were Fedcerally subsiiivcq
(Table 1.1). 9he Fegional profile reveals that (hor. wook
fewost Federal ly=subsidized children are the for-:n»rui.c
centers--607 of privato, hon-profit ceniters hag Tetey

than 209 Federally funded childran-—, whi le many of ke
hon=-profit ang Public coenteors served alaese all Fororal is
funded Children--274% f the neon-provitc ang 77% ¢ i s
Crnbers Lad o onra) st ef 80 4o 1007% 30 tieey oy Ly v

o bireg,,
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ABLE 1.2

T
FACILITY OWNERSHIP BY SPONSOR TYPE
REGON

0

- Percent of Centers

Owned Bx‘

(n=1¢)

Religious Organization

Nor -profit Community Organiza-
tion (YNMCa, etc.)

Hospital

Housing Authority

Other City/Coupty/State Agency
Business or Industry

Uperator uwned

Other Private Party

5C¢

7%

TABRLE 1.3

MONTHLY SpACE LEASE/MORTGAGE ARRANGEMENTS

OREGON

Pexcent of Centers

Loase/Mortqage arrangement o

(n=).¢2)

Rental/Mortgaqe Payment
Full Cost

Rental/Mortgage Payment
Partial Cost

Donated Space

Other

57¢

cetm v -

¢
00013




1.1.3

1.1.4

1.2

l1.2.1

Day Carc Homes

Day care homes pProbably serve more Pre=school children than
any other day care arrangement. They also Lrequently seryo
the school-age brothers and sisters of these pre-schoolers.
In Oregon, the average number of children carcd for in 4
family day care home is 3.5. The Regional average js 3.8
(Table 1.34). Ninety-two percent of the family day care
homes sampled in Orcgon were located in areas with 50,000
or less population, reflecting the importance of day care
homes as a source of care in small towns,

In-Home Care

The majority of in-home providers are located by the parents
themselves, and frequently arc relatives or acquaintances,
In-home care may be provided in the child's own home--45-

in Oregon--or in the home of the provider--559 in Orcegon
(Table 1.5) . . However, the distinguishinq feature of in-homo
care is that the providers' care for the children from one
family only. The average nunber of childron Bor inskomo
carcgiver in Oregon is 1.8. The Regional averagye is 2.6.
Seventy-five percent of the in-home settings sampled in
Oregon were in arcas with fewer than 50,000 people, again

CHARACTERILTICS OF CHILDREN SERVED IN CENTERS, HOMES AND IN-
HOME _CAIY SETTINGS

Children Seorved by Centers

The largest number of children in any onc age qroup ferved by
the conters sampled in Oregon are children from thredo Yeoar:
old throuqh cnrollment in the first grade. tighty—one jucont
of all children in day carc centers were in thie age qgrou;,
(Table 1.6). Very few inf rts and school-age children rocoeive
center care in Orcgon, or in any statc in the Region, Althouqgh
two of the 14 centers sampled in Oregon scrved at least one
infant (“uble 1.7), infants nade up only 0,32 of the total
Population of all the centers.  Five of the 14 centoers sorved
at least one school-aged child, but children LI and over wmoge
up only 3% of thae total centercst Population, the 1gwest in
the Region,

- BEST COPY VAL
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TABLE 1.4
GENERAL CHARACTERISTICS OF FAMI

LY DAY CARE HOMES

RECEIVING FEDERAL FUNDS IN

OREGON

Size (Licensed Capacity)

Average number of children per home

Citx Size

Up to 2500

2500 to 50,000
50,000 to 250,000
250,000 or more

Total children in care in 96 homes

3.5

23%
693

8%
333

TABLE 1.5

GENERAL CHARACTERISTICS OF IN-HOME CARE SERVICES
RECEIVING FEDERAL FUNDS IN

OREGON

Size
Average number of children per home
City Size of Location

Up to 2500

2500 to 50,000
50,000 to 250,000
250,000 or more

Place Care is Provided

Child's home
Provider's home

Total children in care in 119 homes

1.8

75%
25%

454
55¢

217

8
80015
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1.2,2

Another category of children who rarely arec cared for in day
care ccenters are the physically handicapped or cmotionally
disturbed. Five-tenths of 1% of all children in the day carc
centers sampled in Oregon had a physical handicap, while

8% were described as emotionally disturbed by center directors
(Table 1.8). 7This closely reflects the Regional average for
centers. Only two of all of the day care centers sampled in
Oregon serve a physically handicapped child, while five served
at least one child with an emoticnal disturbance (Table 1.9).

None of the centers randomly sampled in Oregon served children
of migrant farm workers, although there are special migrant
centers in Eastern Oregon (Table 1.8). The children of
migrant workers are in centers supported largely with public
funds. Bilingual children or childron who spoke only a
forcign language were fournd in 36t of the centers (Table 1.9),
and composed 1% of the total center population sampled, as
compared with 5% of the center population of the Region as a
wholc.

Children Served in Family Day Care Homes

The 96 family day care homes sampled in Oregon served a

larger proportion of infants, toddlers and school-aged child-
ren than did Oregon centers. Twelve percent of the population
of family day care homes were infants under 18 months old
(Table 1.6), slightly higher than the Regional average of

9%. Given the current interest in iafant care and some of

the empirical results which have come from research, the carc
setting which meets an infant's developmental nceds bost should
have a small group of children of various ages. In addition,
the staff should provide stable (low turnover), warm, onc-to-
one relationships with the infants. 1In general, day care
homes offer more good infant care features Lhan centoers and
certainly at less expense than centers. At a onc-to-four
staff ratio, ecxperts estimate the cost of infant center care
at $2500 per child p-r year.

Toddlers, aged 19 to 35 months old, comprisec 27% of Oreqgon's
day carc home population (Table 1.6), s8lightly more than the
Regional average of 25% for homes. The family day care
Setting providos care for a larger proportion of toddlers
than any of the other care settings both in Oregon and in
the Region as a whole.

1l
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l1.2.3

Children aged three years to enrollment in the first grade
comprired 342 of tho family day care home population--47%
less than their representation in centers (Table 1.6),
School-age children accounted for 27% of the population of
family day care homes, near their 28% representation in the
Pegion as a whole (Table 1.6). The primary differcence
between the pPopulation scorved in conters and that served by
family day care homes is the much Ggreater proportion of
schuol ~age children served in the homas--27% as compared
with 32 served in centers. %his proportion is rouchly the
same in all of the states excopt Alaska wvhere about 204 of
the conters® population are echool~-aged children. Ag
discusscd carlier, family day care providers frequently
carc for the scheol-aged siblings of Pre=schoolers in care.
They are often located ncar the children's homes and offor
a convenient, home~like setting for before- and after-school
care of young, school-~age children.

while only 2% of these children were identified as having an
emotivnal disturbanpce (Table 1.8)., The representation cf
these children in homes in the other states is in the same
proportion,

In the 96 family day care homes there was not onc child from
a migrant farm worker family and only two children of the
333 were bilingual or spoke a foreign lanqguag:., reflecting
the Regional average for family day care homes (Tablo 1.8).

Children Serves in In~home Care SQttings

In the 113 in-home care settings sampled in Oregon, the
largest proportion of children in care were school-aqed
children, Thirty-six percent of all children in in-home carc
werce school-agued (Table 1.6). This same pPredominance of
school-aged children was found in the rost of the Region,

The number of infants cared for in-home in Oregon (14%) was
slightly more than the average for the Region (114).

Teddlers, agcd 19 to 3% months made up 17% of the in-homo
population (1able l.6), Slightly more than the Reqgionag)
average,  Foewer toddleprs were carcd for in in-hom. Hett ing:s
than in family day care jn all of the statern of Bogiog x,
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Thirty-four perxcent of the children in care in in-hone
Svttings in Orcgon are between the ages of three and :
enrollment in the first grade; again, less than onc-half

of the pProportion of thig age group that ig found iy coenter
care (Table 1.¢).

In conclusion, the »rofile of day care usc by childron of
various ages in Oregon is ag follows:

1.3 SERvVIC):S OFFERED RY CENTERS, HOMES AND IN-pOME PROVTIDI:RS

No one setting or Program can meet all of the child care
needs of individuals in Oregon. Care needs vary with the
eéconomic and work situation of Parents and with the physical
and Psychological needs of individual children. There are
8pecial care nceds of handicapped or ill children, scasonal,
extended-hour needs of agricultural or cannery workers,

and nceds for Supervision of school-~aged children.

1.3.1 Day Care Centers

Of the 14 centers sampled in Oregon, 100% of fer ful) day
carec {or children (Table 1.10). “Since full day centor hour:

are tailored primarily to parents' daytime waorl schicdnl oy,

93¢ of the centers open beforn 8:00 a.m. anq 3% of theon

closce at. 5:00 Pell. Or later (vanle 1.11). nene o tac eogie.
arce open in the cvening, none offer overnielit O whrc sy
and none of the centers offer care on holicduys. Vhieens Yovg

those parents with evening or night employacont, - T,
} [ y

which require them to work on weekends oy boliai ., o, v
have centep carce available as a satisfactory day iocoGei,

FifLy-nnvon ereent of the centars samnl o Grfes o .
(Talle 1.10). 4hig large Proportion CLier, ne QTG L, s
considurably more than otheor States in the Regoan, .,
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1.3.2

average of 27% of the centers in Washington, Idaho and Alaska
offer this service. This type of unpredictable are is par-
ticularly harg for centers to Support since their staffing
depends on the number of children Present at any onc time

and since their monthly overhead eéxpenses for the facilitios
remain the same, despite the humber of children who aro
scrved. Therefore, in order to maximize the use of conter
S8pace and staff, many centers will accopt only full or
regular, half-time children.

in Oregon offor full day care for children (Table 1,11).

Many family day care homes offer care at different hours than
do centers. Thirty-eight percent of the family day carc
homes opon for crre at 8:00 a.m. or later and 149 nrovide
evening care. Two bercent of the homes of fer ovoy:-

night carc; 28% occasionally provide weekend care; 20%
regularly provide weekend care and 20% provide care on holi-
days. Thercfore, the family day care setting can and doces
accommodate a much wider range of parent working hours than
does the center.

Thirty-three percent of family day carc préviders in the
Orcgon sample offer drop-in care for parcnts with unpredict-

A striking ang important difference for working parents
between conter and family day care home service foatures is
the 62% of family day care pProviders who offor care for ill
children in contrast to none of the centers (Tabhle 1.11).
This feature Mmeans that for most routine childhoor illnessos,
the working pParent(s) can depund upon the reqular day caroe
situation to pProvide care for the chilad,

BEST COPY AVAILABLE
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1.3.3 In-llome Carc

* In-home providers in Oregon offer care at all hours under

a variety of arrangements for the children. of onc family.

The heurs during which they provide care reflcet a wide range
of parent work and training schedules. Thirty percent. of the
88 in~home providers sampled in Oregon beqgin work at 9:00 a.m.
or later and 17¢ finish work before 4:00 p.m. (Table 1.12).
Nineteen percent of the in-home providers provide care during
the evening and 7% offer overnight care--the highest propor-
tion of any other type of care. The in-home setting is, of
course, the most convenient for overnight care since the
children usually can stay in their own home and in their own
beds.

Fifty-eight percont of the in-home providers either regularly
or occasionally provide care on weeckends, somewhat more than
the Regional average of 52%. Like family day care, in-home
care provides a great deal more flexibility than center caro.
All in-home providers intcrviewed said that they provide care
for ill children, and 59% provide care on holidays--the
largest proportion for any type of care.

1.4 OTHER SERVICES OFFERED BY CENTERS

l1.4.1 Health and Psychological Services

Although Table 1.12 indicates that a variety of health ser-
vices are provided by Oregon's day care centers, it would bhe
morc accurate to say that the centers arrange for the pro-
vision of most of the services. For example, no private or
public center provides cmergency care other than basic first
aid, but 76% of the centers have specific, pre-planncd
arrangements for a child to be taken to a source of oemergency
carc. Somc public centers may pay for this emergency care

for low income enrollces. In those instances wherce preventive
or diagnostic services are offered, the center rarcly pays

for the services, but arranges for a public health nurse,
pPrivate volunteer or staff member to provide the services.
Dental, psychiatric or medical care which involves unpredictable
and unfixed costs cannot be built into a program which operatas
"only on reasonable parent fees. The Regional profilce revealed
that with few exceptions, private-profit day carc centers

did not arranye for any health care other than emerqency care,
The centers whieh arranged for diagnostic and proventive
scrvices and paid for some treatment were exclusively public

0¥026




. TABL.
HEALTEH aND PSYCHOLOGICAL SERVICES PROVIDED BY DAY CAKRE
CENTERS RECEIVING FEDERAL FUNDS

Percent of Centers Providing
the Services
Type of Service (n=14)
General Physical

Checkup 6%
Diagnostic Testing

(e.g. hearing, sight) 41%
Inncculations §

Immunizations 6%
Emergency Care 76%
Other Medical Treatment 0
Psychological

Assessment 12¢
Dental Examination 18%
Dental Treatment 0
Psychiatric Care 0
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1.4.2

and private non-profit centers which had considerable public
funding in addition to the state per capita day care fcos.

In general, also, these centers are more closely tied to
other community scrvices such as community clinics, cominunity
mental health centers, ete. than are the private centers.

Social Scrvices to the Family

Twelve porcent of the Oregon centers had a part-time social
worker to provide services to the families of childroen in
carc (Table 1.13). This is slightly more than the Reagional
average of 7%t. In 59% of the centers, the center director
had responsibility for whatever social work services were
provided which, in most instances consisted mainly of referr-
ing parents to other community resources which they may nced.
Seventy-one percent of the centers serving Federally funded
children (higher than the Regional average cf €2%) provided
such referrals to parents of children with behavioral or
learniny problems. Twenty-three percent of the center
directors said that they had not assigned anyone on staff a
responsibility for social services. The Regional profile
revealed that private, for-profit center directors gencrally
felt that they were not responsible for the provision of
social scrvices as a part of the normal resporsibilitics of
providing child carc. The majority of centers which had a
part-time social worker in the Region as a whole were public
centers.

Each center director was asked what he/she thought a day care
center's responsibility should be regarding social services
for families of the children in care. The following were a
few of the responses from Oregon directors:

"We feel this is the province of other agencies.
We feel center involvement in social services
might inhibit families' use of the centeor--
families might be too proud to take childrcn
where we deal with family problems. However, we
should be able to refer for help." (Private, for-
profit center)

"Report to parents, make referrals and try to do
follow-up. Purents just don't have time, I keep
calling until they do something." (Church bascd,
private, non-profit)

21
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TABLE 1.13
RESPONSIBILITY FOR SOCIAL SERVICES
IN DAY CARE CENTERS

Centers
(n=14)

Center Director

Part-time Social Worker

Other

No formal responsibility assigned

Percent of centers which provide
referral services to parents
whose children may have
bchavioral or learning problems
which require professional
attention.

59¢
12%

6%
23%

71¢

TABLE 1.14

PERCENT OF CENTERS WHICH PROVIDE TRANSPORTAT ION
TO AND FROM THE CHILD'S HOME UR SCH(OL

Centers
(n=14)

Center provides transportation for
all enrolled children.

Center provides transportation for
those who nced it,

7%
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1.4.3

"Should have responsibility because the center is
often almost the only social agency with which
they have positive, continuous contact." (Public
center)

As these statements reveal, the philosophy of the Sponsor ing
agency or group toward social services is strongly reflected
in the day care centers which they operate. In gencral,
churches, YWCA's and special Federal programs (such as
Community Action Agencies) feel more responcibility for

providing social work services than other non-profit day care '

corporatiens or profit centers.

Transportation

As is shown on Table 1.14, none of the centers sampled in
Oregon regqularly provide transportation to and from the
center. This is a smaller proportion than the 10% Regional
average. The Regional profile revealed that the transporta-
tion which was provided was almost always provided by Hcad
Start affiliates, none of which was included in this sample.

In conclusion, in Oregon and the Region as a whole, the

only centers which can afford to provide what would be
called comprechensive services to children, such as health,
social and psychological services and transportation, are
those which operate on something more than rcasonable parent
fees--public and private, non-profit centers. Tn addition,
it is the latter centers which take a greater responsibility
for arrunging for these services which are available at

little or no cost in the community through some other Foederal,

state or local program.

A DESCRIPTION OF ORIGON'S DAY CARE PROVIDFERS

Providing child care requires an enormous amount of cnerqy
and effort. Creating an atmosphere which fosters the growth
and sccurity of children eight to 14 hours a day, five days
a week, can be physically and emotionally strenuous, though
rewarding. It is of interest to look at thc charactevistics
of the considerable number of women and the fow men wl  have
chosen to provide care for children as an occupation. As an
introduction, Tables 1.15, 1.16, 1.17 display Orcgon provi-
ders' ages, the nunmber of men and women working in day caro,
and the years they have becon working in tha ficld.

23
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TABLE 1.15

AGE OF CHILD CARE PROVIDERS
Family
Center Day Care In-Home
. Staff Providers Care
Age Groups (n=12g) (n~9¢) (n=119)
Under 18 . 0 0 20%
18-25 57% lé6s: 22¢
26-34 23% 34% 142
35-44 11% 20¢ 14%
45-54 4% 23% 15%
55-64 5% 6% 1l
65 years or older 0 ls 1%
Total 100% 100% 1009
TABLE 1.16
SEX OF CHILD CARE PROVIDERS
Family
Center Day Care In-Honie
Staff Providers Provider
Sex (n=139) (n=96) {n=119)
Women 88% 100¢ 100
Men 12% 0 0
1 {
TABLE 1.17 : j
LENGTH Of TIME WORKING IN THE FIELD oOF DAY CARE !
t
{
Family f
Center Day Core I xa=2one
Time in the Directors Providers P:ov;*L-
Field (n=16) (=3¢, \oa—a.
Less than one year 199 L0 7
One: to twn ycars 61 AR !
'JIW() to fiV(n \,(nnrn 3]'{. 17y
Fivee e, 444, Vears: 19, 0
Vore than veg years 2% b
Yot al 100y, JTAY )
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As Table 1.15 shows, different care settings attract diffoerent
age groups, Fifty~seven percent of all center staffs and 42+
of all in-home providers in the Oregon sample are 25 years

old or younger--close to the Regional average. This contrasts
with the 163 of family day care Providers who are 25 years old
or younger, Fifty-four percent of family day carec providers--
many of whom care for their own children along with the child-
ren they take in for care--arc between the ages of 26 and 44.
This same Phenomenon occurs across the Region where an averaqae
of 14% of family day care providers are 25 years old or younycer:
and 55% are between 26 and 44.

Day carec is almost exclusively a woman's occupation in Orcqon
and across the Region (Table 1.16). only 12% of all center
staffs sampled in Orcgon and only 119 in the Region s a
whole, are men. No family or in-home providers in Oregon
were men, and only one Man provides in-home care in the
Region. fThis reflects the traditional low status of child
care as an occupation for men. 1In addition, the income
derived from child care is quite low for houschold heads,
although women who are heads of households work in the field.

About 449 of the center directors Surveyed in Oregon have
beca working in thoir ficla of day care for five yearse oy
longer, and another 31% have been in the fieldg from Lwo to
five years (Table 1.17). Twenty-five percent of the centcr
directors have worked in day care for two years or less, a
slightly lower pProportion than the Regional average of 29%,
Those directors with the longest experience in the field are
Primarily thc operators of the oldest forn of day care, the
private, for-profit centers, which they have operated for
Several years.

Eighty-threc percent of the family day carec pProviders and 811
of the in-~home providers sampled in Oregon have worked as day
carce providers for less than two years (Table 1.17). This
represents a higher Proportion of family day care providoers
and a slightly lower proportion of in-home pProviders than the
Regional average--56% of family day care providers and gge

of in-home pProviders Regionally have worked in day care for
two ycars or less. This may be interpreted as reflecting a
higher turnover rate and a Slightly less stable ponulutior or
family day care home providers in Cregon than is average for
the Region.
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1.5.1

Factors in Carcqiver Selection:  Previous Educatien, Traininag,
Ll

and Work EXpcrionce

Although it jgq common for centers to Sclect staff on the basis
of their form:) cducational qualzfications, the nation: study
by Abthmsociutns*found RO corrclation betweon formad cduco-
tion of staff and the "warmth" of the centers. This finding
does not Suggest that formal training has no impact on a day
care center Program; rather, that formal training is not g
sufficicnt indox to predict a "warm" center atmosphere.
Findings suej as these have influenced tha current cmphosis

on competency-tased training such as is offered in Child
Development Associate Programs,

In contrast with the very f{ew family and in~home providers

who have a college degreec, a large Proportion (50%) of Orcqon's
center directars had an underaraduvate degrec, and another 21
had & Naster'y Degree, while 9 had a two ycur Asscoiate Dgire

Paralleling the national profile of center director cducation
descrihed by M. D, Keyserling, public and Private, non=profit
center directors were more likely to have one or more academic
degreces than directors of Private-profit centers, *# Interesting
also is the wide variety of academic backgrounc represented

in the sample (Table 1.20). Of the center directors interviowed
in Oregon, 29% had a Bachelor's Degree in cither Farly Childhoog
Education, Psychology or Education, another 7% had a two~-ycar
Associate Degrece in Farly childhood Education., The proportion
of Orcgon center directors with academic backqground:; relatod

to Early Childhood‘Rducation is slightly smaller than the
average for the Region--35¢,

Table 1.19 displays responses by family ang in-home. Lrovide::,

as to the informa) training they have hag for work.r wivs

A Study of Chilq Care, 1971-72, abt Asaocia;uu, 20 wiineows
St., Cambridge, Mass., April, 1971,

[]
**Mary Dublin Keyserling, Windows: on Day Cure (ny. Nl
Council of Jewish Women), 1972, P. 95.
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TABLE 1.18
FORMAL EDUCATIONAL BACKGROUND
OF PROVIDERS RESPONSIBLE FOR CHILD CARE

PROGRAMS
Family
Center Day Care In-Home
Directors Providers Providor
Years in School (n=14) (n=D6) (n=119)
Less than twelve years 0 32% 43%
Nigh school graduate/
GED 14% 35% 35%
Some college or voca-
tional education 7% 30% 229
Two year degree/AA 7% 0 0
College graduate 50 23 0
Master's degrece 21% 0 0
Other 0 0 0
TABLE 1.19

PERCENT

OF HOME CARE PROVIDERS
WITH TRAINING RELATED
AND THE SOURCS OF TRAINING

TO WORKING

WITH CHILDREN,

Family

’ Day Care In-Home

Training Providers Provider

(n=96) (n=l19)

| Yes, have haq training 433 50%

Training Source:
In Schooi 29% 422
Church 20% 113
Scouts/4H 34% 16%
Other special child

development classes 23% 9¢
By being a mother 0 °
Other . 0 162
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TABLE 1.20

* A PROFILE OF SAMPLED CENTER DIRFCTORS'

FORMAL EDUCATIONAL BACKGROUNDS IN
OREGON

Center Directors'
Degrec/Major (n=14)

Mastcx's Deqgrece

Nursing
Education
History

Pt ot o

Bachclor's Deqree

English

Psychology

Axrt

Elemontary Education
Early Childhood Education

N st Pt

Associate/2 yr. Degree

Early Childhood Education 1l

Some Collqgg 2

Hiqgh School/GED 2

Less Than High School -
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children. Forty-three percent of the family day care providers

and 507 of thce in-home caregivers said that they have had some
. training or experience related to working with children

either in school, echurch, through Scouts, or 4-H, other

special child development classes or experience with their

own children. This parallels the Regional average for family

day carce providers (43%) and in-home carcgivers (45t).

At present the majority of home caregivers arec women who do
not huave much expericnce in other occupations. They do not
have the formal cducation to prepare them for other occupa-
tions (Table 1.18), and in many instances, they have not
recently worked outside of the home (Table 1.21). Many of
the family day care providers expressed a lack of confidence
to work in other occupations outside of the home because of
their lack of prior experience. Most of the family day care
providers seemed csecure in providing care for children and
many preferred to stay home and take care of their own children.
Providing day care in thier homes made it possible to have a
small income while staying home with their own children. The
greater satisfaction of family day care providers with their
occupation than in-home caregivers reflects this prefcrence.
Seventeen percent of Oregon's family day cave providers
sampled sald they would raither be doing scuncthing cthoer than
providing child care, while 29% of the in-home carcgivers
would prefer to be doing something else. This is a slightly
lower percentaqgce than the Regional average, 19%, for family
day care providers and ncar the Regional average, 31%, for
in-home providers.

Table 1.22 displays the major reasons given by the providers
in the various settings for undertaking child care as an
occupation, The majority of center directors entered carc

by taking another job in a day care center and becoming
interested in providing center care as a profession. Family
day care providers expressed a variety of rcasons, among

which were reasons relating to the need for care and .om-
panions for their own children. In-home providers, on the
other hand, began providing care as a favor for a friend or
relative, because they liked to work with children and,
primarily, because thcey needed the income. Many in-home
providers arc women who have been out of high school for only -
a short while and have not been able to find another type of
job. Another major category are the parents or other relatives
of the parent secking care who have agrecoed to provide care o4
a favor. Neither looks to in-home care as a permancnt sourcoe
of cnployment.
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TABLE 1.21
HOME CARE PROVIDERS' PREVIOUS JOB EXPERIENCE AND
ATTITUDES ABOUT PROVIDING CHILD CARE

Would you rather be doing something other than providing
child care?

Family Day In-Home
Care Homes Providers
Yes 17% Yes 29%

What were you dcing before you began operating a day care
home or providing in-~-home care?

Family Day In-Home

Care Homes Providers
Working 27% 37¢
Unemployed 73% 63¢*

*16% were in school training.
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TABLE 1.22

HOW PROVIDERS ENTERED CHILD CARE

Family
Major Reason Center Child Care In-Home
For Choosing to be Directors Providerc Provider
a Child Care Provider (n=16) (n=97) (n=_/)

College preparation 19% - -
Took a job in a center

and liked it 25% - -
Like to work with child-

ren 19% 43¢ 31%
Referred to a vacant

position 198 - -
Neceded care for my own

children 6% - 11% -
Needed the income - 43% 46%
Wanted companions for my

own children - 12¢%¢ -

®

Did it as a favor for a .

friend or relative - 7% 13%
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1.6

1.6.1

PROVIDERS® WORKING CONDITIONS

Staff/child Ratios

pPrograms, concluded that staff/child ratios provide a koy:
indicator of the "warmth® of the centor, * The Al study
noted that centers that had lower ratiog of staff to
children, C.ge, 1:3 to 1:5, provided a "warmer" atmosphere

of interaction than those with higher ratios. Thic finding

provider, ig evidently the optimal number of children,
particularly when one or more is an infant or toddler.
Above that, the individual child gets lost in the shuffle,
and below it, he may receive too little Stimulation, Sale

regulatory in the humber of children they care for. This

liay susull iu Lhels Caring for fewer childien Lhes, Lhuey age
licensed for, or fceling frustrateqd by their licensed limg-
tation on the number of children for which they can provido

care,

TABLE 1,23
AVERAGE STAFF/CHILD RATIOS IN
OREGON DAY CARE SETTINGS

Family Day [&n-home :
Centers| Care Homes ! Carc ;

!

l:1.%

- = e -

Average ratio of adult/chilqg 1:10 1:3.5

*Abt Associates, op. cit,
**Prescott, k. and E. Jones. Anp Institutional A
Carce Programs, papt 11, Group Day Care: ©he Crowa. Lo L
Jnstitution, (Pasadcna, Calif.: Pacific Ouks Coll e, , PR

***Salo, June: Solni:, Open the Door... e the T
Calif.: pPacific Ouks; Colicge, 1472) L.2¢.
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1.6.2

If Abt, Sale and Prescott arc right, then the family day carc
setting in Oregon more frequently provides the optimal staff/
child ratio than docs the typically higher ratio center
sctting and lower ratio in-home situation,

In-service Training Opportunities for Providers

Recent studics report that formal training is not nccessarily

a good index of a curegiver's potential or competence. One

study noted that informal measures of interest and socially
aqrecable perscnality traits assessed by interviows appeared

more promising.* In the Pacific Oaks' project, they found the
trait, "cagerncss to learn”, to be more valuable than “formal
training” in helping family care providers provide quality carc.**

A provider's willingness to learn is not enough to assure quality
care, there must be opportunities available where learning can
take place. The experience of the Massachusetts Early Fducation
Project suggests that the availability of a good in-service
training program is at least as important as the staff's formal
educational background.

"In child carc, it scoms to be important for ctaff &g

have opportunities to share and reflect on their experi-

ences in the center together; to lecarn new activitics,

and to find answers to their questions about the children."*#*«

I1f, indeed, the availability of opportunities for caregivers to
share their expericnces on a regular basis is an important clo-
ment in assuring quality carc, then family day care and in-home
providers are categorically at a disadvantage in Oreqon due to
their isolation from other persons providing child care and their
lack of ongoing in-service help.

In the Orcgon centers sampled, 31% of the directors said that
they have formal in-service training for their staff members,
about 5% fewer centers than the Regional average (Table 1.24).
The Regional profile revealed that most of the formal, in-
service programs were conducted by public (57%) and private,

*Codori, Carol, and John Cowles, "The Problem of Sclecting
Adults for a Child Care Training Program: A Descriptive and
Methodological Study", Child Care Quarterly, Vol.l, No.l,
Fall, 1971, pp. 47-55.

**gales, Op, Cit,, p. 13,

MEERChI )G Care in Massachvoetta: The Pabilae Pespontabi bity",
Moancachane tte Farly Ldueation Froject, Richard Fowue, 19750,
Reprinted Ly LDCCLCA, p.52.
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T L 2.24
ON-THE-JOR SUPPORT AVAILABLE TO DAY CARRE CENTER STAFFS
Centors
(n=1¢)

Center Dircctor js a4 porson with g College

Center has in-service training Program for
carcyivey staff;
Formal in-service training
Informa) in-service training
TOTAL:

Frequency of center staff meetings:
least once a week
Every gwo weeks
Monthly
Unscheduleqg
General stafs Meetings not held
TOTAL:

Other cutsige training ig offered to
staff (e.q., Consultants, workshops,
etc.).

Agency which administers Federal funds
has offereg staff training.

Center staff has paig leave for staff
training Ooutside the center.

Staff members are given first aid
training:

Yes, al} staff

Yes, sclected staff

25¢

31
56%

443
259,
19%
13¢

I0T¢

69¢

- c— - . —
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1.6.3

non-profit¢ (47%) Centers rather than private, for-profit
Centers (94).

Forty-four bercent of the centers hold staff meetings at
least once g week and 697 of the Oregon center dircectors
said that their staffs had available to them other outside
training sucp as workshops and special consultants,

Only 6% of the fSampled center Opcrators in Orcqon said thiyy
the agency which administersg the Federal funds ho Offeged
some staff Lraining ag corparcd with an average of 39 for
the other three states in the Region.

Working Hours ang Benofits

The hours which day care providers work, particulurly the

home care Providers, js a subjcet which deserves considerably
more attention than it has received. 1In centers it iy pocsible
to try out different staffing patterns ang ways of grouping
children. Unpaid volunteers and students often are used to
relieve or Suppiement staff. starff in centers may be scheduleq
S0 that thcy have some time to themselves each day or have an
oppoartunity +q Participate ji staff meetings, training or
activity Planning Sessions. 1In in~home care aind family day
care home situations, it is rare that a provider hasg anyone
ncarby teo relieve her/him when the provider needs time to hory/
himself or wishes to improve skills through training, Furthor,
while center staff can arrange schedules to avoid overly long
days, Orcgyon in-home and family day carc broviders! typical

day and unrelieved Schedule averages at least 10 hours per day
for five or ore days per weck (Table 1.25),

TABLE 1,25 ’
AVERAGE NUMRER oF IOURS PER DAY Tharp CAREGIVERS
PROVIDE CAKE FoR CHILDREN I

—
Family Day Ir-liome '
Centers Care lome Carce
11 10 10
1

N1t houey iy ey center staff, except nont Center Grwmpee ..
Work eje)y henir:; day o lnts, the Salaices ane Trars .
whicl, 4, 7oreeeiyee g r:()n::ir]c-r.':b]y Ve than vy, . el
NINTI N R A R U T ITR AVEerage heneg gy, ), LV e
Cenler g TR ENE ) N N T | reagon ey he
Vabidee 4y, ALY e v ecent ef g4 Claprltage 0L, i,
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TABLY 1. 24
EMPLOY): BENEP 1S
Percent or Coenteorg Whosioe
Employces Receive Benefitg
(n=1¢)
Workman's Compensation €9¢
State Unemploymcnt Insurance 5a%
Health Insurance 31¢
Life Insurance 13¢%
Retirement Program 31
Paiq Vacation 69%
Paid giex Leave 562
Paid Lcave for starfs )
Training 31g
Tuition Assistance 313
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Canters sampl. g have Eaid vaegq Lon ang G ey L Tl
Sicy lcave, Thiz jg Compar .ab.. With che g Yic, ) R TR
The Peqional Profile revealod that empl oy, . bone gy Werg g,
bott, ) in hublic and Dr5Vat0a Non-proyjy Codile gy, Teccivig
puklje Monc-y than ip peratc, for-prnfjt Oy nun-nnhuidizhd,
Lon-prof;j¢ COlitepyg, n the. Reqion WSO whe g, 79 (4 ! hie.

F-ub) g coenter ompluycou, 582 or the Privag.., BOol-ia0,p 0y
Cnter “mployve..,, and 39 ¢ th.. Privig,., Pewre ey iy KT TE I
CHD Y Cosreeqog, Jot Vacat jey, with Iy, Again, Recep o g Ly, 20 'l
the Puhbil je Coltey r-mpluyc-v-.';, 69 or Lhee 4,y iv.xlv-, KLY FYRIT R
centoy “Mploye. o and 300 or the. prIVutn, lnr-prnlif LACKYTE IO
CMLloyaeg recojve bPaid sjep leave,

PARiNT J N'JOI.VI’.'ML‘IJ'I‘ IN OREGON DAY CARR

Informay confercnces with Parentg elther at pick»up or drojp-
Off time as is requestegd by the Parent ¢ Caregiver are the
majoyr Woys that regular communication with Parenty jg main~

hav. Parent involvement guidelines, involve Parentg formaliy--
in advisory boards, as staff--considerably ore than privato,

Many day care Centors have Problemg which Stem £y, their
fjnancial situntjon. These Probleng nay Strain parhut/vohtv:
ro]ations. The Oreqgon Conters listeog thojir throe Lo Opwer, ., «
ing robleme s “inadnquatc Or limjtegq tosourcos", 207, st
probloms“, 69; ana “mnetlng 1oca1/stato ruquironnntx", 19
(Tab]e 1.29), Fower Oraqgon diroctors Nentioneg ")n.ntqu.tv
fnci]ity or CHuiprong e than the Regiorqy uvnrQQh~~CO.. S
Orcey direote,rs Renti oned “stuffing Prolie;m R L

the Fevrjen. ., “and Orcgey Wasn the. only st et

whee o, o "Dieeey 1L Jur::a]/::i.‘al'r: I.'("jlil!o'.‘t-!'l.i.‘." .

LERE top ti Operoy i brobde .. munt.ir.uu-u‘.
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TARBLE 1,27
A PROFILE OF CHILD CARE CENTER RELATIONS WITH PARENTS

Percent of Centers With F..derally Funded
Children Which iave Formal Parent Inveivement

Centers
. (n=14)
Parent Council/Adviséry Group 362
Parents on Center or Agency Board 43%
Parents Hired as Staff 21%
Parent Volunteers 577
No Formal Parent Involvement 141

Functions of Parent Advisory

Groups in Centoers Which lave Tacm

Percent of

Adviscory _Croups

Screen and Hire Center Director 25%
Screen Other Staff Applicants 19¢
Advise Staff in Program Planning 19%
Provide Volunteers, Supplies, ete. to

Center : 25%
Periodically Evaluate.Center Program 252
Review and Approve Applications for

Federal Funds . 25%¢
Review Parent Grievances 25%
Organizec/Sponsor Training for

Parcnts 20¢
Set Center Policy 100%

38
BNGLY




= voseen sEErm e

. YY)

TABLE l.28
CENTER RELATIONS WITH PARENTS (contd,)

Is there 4 Suggestion boy Oor other

Percent of
Lenters

off time) 100¢
Forma) Group Conference - less thap one/month _ 212
Formal Group Conference - at least one/month 213

month 293%

month 7%

Percent of
Center Directors
Respondinq "chi

Are parentg éncourageqd to visit, observe,

and Participate jp Care at centers; 8lg

Program chanqes, etc.? 100

TN o ——

mechani sp available to Parents to
make suggestions, ete.?

2
-~
e

Can you think of any specifice changcs

that have oczurredq ags Q result of
Parcent invo]vomunt?

bo you have. any written barcent gricy-

ance Procoedgre

v
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TALLE 1,29
THREE OPERATING PROBLENS MENTIONED MOsT FREQUENTLY
BY CENTER DIRECTORS

Center Dircctors

Problems (n=16, .
Inadequate or limiteq resources 50¢
Mecting local/state requirementsg 19¢
Staffing Problems 69%
TABLE 1. 30

MAJOR PROBLEMS IN CENTER~FARENT RELATIONS

Problem Arcas (n=16)
Late payment of fees 50¢
Late pick-up 444
Different ideas on discipline 25%
Bringing sick children for care 50¢
Lack of notification of absences 402
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].7.3

BEST COPY AVALABLE

As one private center direc:or expressced the probloem:

"Working mothers in the arca make low salaries and
cannot afford to pay for the quality of carc needed.
Overhecad costs--staff salaries, cquipment repl ace-
ment, building upkeep, taxecs, insurance, food are
all to expensive,

The major problems which centor directors had in relationshipe
with parcnts related to centoer financing probloemag=--49 of

the coenters had Lroblems with Parents who did not notify

them of children's ahsences and 502 had problems: with late
payment of fees (Tuble 1.30).

Family Day Care Homes

Family day care homes and in-home care situations far more
than center Care, arec built on personal relationships betwcen
parents and the child carc pProviders. Parents tencd to be
directly involved on a daily, informel basis with providers
(fable 1.31).

The major source of friction botween fanily Quy care providcess
and parents were things which caused the provider inconveniconce--
late payment of fces, late pick-up of children, not notifying

the provider if the child was to be abscnt,

In-homoe P;Qvidvrs

In-home providors are unique in that they care for childroen
from any onc family. As a result, relationships hetween
providers and parents usually are close. Thirty-nine percent
of the in-home pProviders in Oregon arc relatives of the
children they care for, a larger proportion than the Reqgional
average, 30% (Table 1.32).

Among thce added benefits which a parent receives from an in-
home care provider are some homomaker-type services: 467 of
the caregivers do some light housework--27%2 cook for the
family of the child in care (Table 1,32).

A particular strength of the in-home care scotting is the low
incidence of parent /provider problems (Tab)oe 1.32). Although
parents reported considerall e difficulty in finding qgood andg
1eliabde jn-he. pProviders, once this woes accompd inhied, fow
Wervodaent it aed with thear da-home it Ual tvn (Fadadee 1, 48 ) .
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TABLE ).31
A PROFILE OF FAMILY DAY CARE PROVIDERS®
RELATIONS WITH PARENT:

72% of the family day care mothers interviewed said they
were well acquainted with all of the parents whose
children they cared for. ZAnother 22° gaig they knew
Some of the parents well, while only 6% felt they

new nonc of the children's parents,

78% of the day care mothers estimated that they spend
from 10-30 rinutes each day with the parents of the
children thoy care for. Only 2¢ do not spend some
time with parents 2ach day.

847 of the family day care mothers say they encourage

parents to visit, obscrve and Participate in the care
of their children.

98% of the family day care Providers make a point to
discuss their concerns about the child‘'s development
or behavior with Parents.

The roliowing were the major problems which family day -
care providcers experienced in relations with parents:

Percent of Providers
Naming Problem

Late payment of fees 142
Late pick-up time 319
Different ideas in discipline 5%
Bring sick children for care 144
Don't notify jif going to be absent 2447

No problems at al}
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A PROFILE OF RELATIONS BE

TABLE 1,32

———

TWEEN IN-HOME PROVIDERS AND PARENTS

39¢ of the in-home pProviders caring for children with

Federal funds are relatives of the children.

45¢ of the in-home Providers care for the children in

the parents' own heme.

73% of the parents located and hired the in-home provider

In

themselves'rather than being referred by an ugency.

addition to their child care services to parents, those
providers who work in the parents' home provide the
following homemaker~-type services routinely: (n=17%7)

Light housework 46%
Cooking for the family 27%
Heavy cleaning 12%
Laundry and/or irening 16%

The following were in-home Providers' major problems in

relations with parents: (n=110)

Percent of Providors

Naming Problem

Latce payment of fees 74

Work hours 7¢

Different ideas on discipline 11

Other miscellancous 12%

No problems 71
43
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TABLE 1,32
. PARENT SATISFACTION WITH THr R IN-HOME CARE SERVICES
(n=34)

74% of parents said ‘they were ver satisficd with their
present in-home sitter services. 41 were satisfied,
and ¢t were not satisfied.

If you had a choice of types of care for your infants or
Pre-schoolers, what threce types would be your prefer-

ences?
1st 2nd 3rq

l. A sitter in my home (relative) 403 137 20
2. A citter in my home (non-relative) 132 20 7%
3. Headstart 3% 132 17
4. A day carc sctting with more than 12

other children 7% 7% 17%
5. A day care setting with fewer tharn 12

other children 0 27%¢ 13%
6. Would preler to stay home and care

for my infant/pre-schooler 37% 138 202
7. Other 0 7% 7%
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Sceventy-four percent of the parents using in-home care in
Orvegon woere "very satisfied" with their situation, while
GLi--less than the Regional average of 10% were "not satiuficad*.

When parcnts were asked to choose the type of day carc oul.

uf all possible types they would prefer for their pre=scheoinrs,
the greatest percentage--53%--said they would prefer cither .o
relative or non-relative sitter in their home. The next larcest
proportion--37%~-said they would prefer. to stay home and carc
for the infant/pre-schooler.

SUMMARY OF PROVIDER PROBLEMS

Center Problems

The overriding prorlem mentioned by day care center directors
was a lack of adequate funds to do what they feel should be
done in order to provide high quality care for children.
Although the .lirectors' opinions abou* what consitutes high-
quility $are differ, a strong concern about quality care was
univerceal.

The lack of money to hire what they feel is an adquate number
of staff, or to be able to pay enough to keep good staff
membegs when they have them, frustrated most directors inter-
viewed,

Non-profit centers encounter many problems resulting from
their sharing facilities with other organizations; and
directors were discouraged by their inability to afford
facility improvements and large cquipment for these programs,

Many directors mentioned the need for good in-service staff
training and more help with developmental aspects of carc in
their programs. Again, staff time constraints--reclated to
money constraints--stand in the way.

In gencral center directors were very understanding about the
financial problems facing the low and middle income employed
parents whose chiidren were in their centers. This sensitivity
made the directors' own problems over their inability to

afford a more adeguate program even more frustrating.

The directors interviewed, whose programs all roceive some
percecentage: of their operating expenses from state and Federal
sourcen, did not cxtend their compassion to the state oy
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rederal bureaucracy which consistantly made late payments,
held up grants, or withdrew available funds.

Family day care home providers also mention the unpredictability
ana inadequacy of income as a major problem, whether the respon-
sibility for payment is the state welfare department's or tne
parents.

Parent-related pProblems &i1so caused concern, particularly when
parents were not reliable about drop-otf or pick-up times,
Lol vineg providers wi.en children are to be absent, not
BUpLIYING ads quate claihing or diapers, etc. Generally the
cNaly day care providers have children »f their own and

Vi Lhe paronts of clildren in care are not reliable, this
atan to the provider's burden during her already long day
0 a0 10 “curs «» The unrelieved 10-hour duy of irocvidinn

Ch.ld care izaves little enough time ‘for the provider's own
errands and fomily conceorns. As suggestcd earlicr, a system
0. humes with a floacing relief staff person would be o great
help to these Providers in arranging their personal time.

There is o serious need for low-cost liability insurance to
be available to all home care providers. The potential for
lawsuit agiinst these Primarily unprotected providers is very
rcal. Such coverage should pe mandatory and made available
through a low cost group plan.

The myriad of pcrsonal parent problems with which home care
Providers are faced Suggest that there i1s a need for closer
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Often home care providers have questions on some aspuct of
child carc or about how to handle certain bechaviors. They
would like to have some help with these questions, but thore
is no training or on-the-spot assistance availablce to them.
Few home providers perceive the caseworker as a resou-ce

for questions they have about child carec.

1n summary, the linkages between the state licensing agency
and home care providers are wecak. There is little support
or assistance given providers after licensing. Arecas whach
neced state attention are small business counseling for
providers, improved casework services to parents, provider
griecvance procedures, and provider training,
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