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November 15, 1974

Mr. John Crossman, Project 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 ofFederally supported day care settings, provider characteris-tics and consumer relations as the second major product ofthe Region X day care evaluation effort begun in July of1912. Tile thirty-three tables included in the pxoEllul. roLeach state were initially presented with Regionally acw-e-gated data in Volume Three of the major study. As a partof the continuing effort to meet the day care needs of the
states' citizens with quality day care, these data have been
presented for each state as a baseline for upgradingservices.

The UNCO project staff would like to express the pleasure
it had in working with the staff of the DHEW Region X officeand to commend the Regional office approach of maximizing
the use of data made available during the initial, expensive
data collection effort.

Sincerely,
4
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Elizabeth L. Diffendal
Manager, Northwest"Programs
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Tacoma, WA 98406
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A PROFILE OF FEDERALLY SUPPORT D DAY CAREIN OREGON

1.0 INTRODUCTION

This State profile oi !delally supported child cart service':;
is another product of the major evalmttion of child cilie in
Region X, contracted by the federal Rce:ional Council in l972-
73. The study evaluated Federally supplrted child careavailable in the states of Washington, Oregon, Idaho and
Alaska. The quality of care and the impact of the Federal.Interagency Day Care Requirements (FIDCR) were examined both
from the perspective 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 Department
of Commerce, Springfield, Virginia, 22151. Th., accccsionnumber for Volume One is PB 221 453, Volume Two is PR 221 454,
and Volume Three is PB 221 455. The cost is $3.00 per volumo
and $9.00 for the complete set.
This special profile report is a breakdown, by state, ofinformation which was included for the Region as a whole in
Volume. Three of the original study. The charts and tables
in this report develop a profile of the

characiuristics of
day cure providers and of Federally supported day caresettings in Oregon.

Several national actions have occurred in the area of day care
since the major study was completed in March, 1973:

-- The minimum wage was extended to day care providers,resulting in a cutback or total withdrawal of ct.-Itcand Federal funding for in-home day care by manystates due to the increased payments required. Anexamination of parents' use of in-hone care, asdisplayed in the tables of this profile, revez.1:,potentially serious consumer inconvcnienroresulting from the loss of this type of care .

The national Child Development tssociat..
:

continued to grow ond Lo stivallatelikely 5hapo of the day care profession .;nThe sections of thin profile
displaylLiioperators' current levols of (.xp,rioLo..

.
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o o s



-- The debate continuos over the compoiimt viws of daycare as a primary, developmental service to childrenand an appropriate vehicle for dtivering a fullrange of health and social services v:.rsus the morecircumscribed view of day care as a secondary msupport service to parental employment. The nationalOffice of Child Develoi ment is currently contractingfor a national day care consumer survey to find out.what parents' expectations and proferences are inthe area of day care. The data in this stutc! piofilepreview some of what that national survey may revealabout parent needs and problems.
In Region X, the Federal Regional Council has adopted anaction plan to improve the quality of Federally supported daycare, based on the recommendations made in the day care (Arial:-ation study. As a part of this plan, the Day Care SuLommitteo, of the Federal Regional Council, which includes reprosontative::of the four states in the Region, has worked with UNr0 todevelop a monitoring guide for the 1968 rimR. The guide iscomplete, and the Region is beginning a cooperative prot:ennwith each of the states to develop a state plan for improvingFederally supported day care services. The data presentedin this orofile provide a baseline describing the currentstate of provith:r training, parent involvement, and the rangeof required services which are being provided by operators inOregon.

It is hoped that as the states in the Region plan for day careservices and prepare annual budgets, these data will be usefulas empirical backup material.

1.1 DAY CARE SETTINGS

There are three major types of licensed or cPrtfied day c.irosettings which receive Federal funds in Oreqon--,1.1ycare centers, family and group day care hot;-,c: , :,rc.-vided in a child's own home or in the home of ztThe FIDCR describe these typos of cate as fol..uen,;

Day Caro Centers. Any place that roceivc-TS or more children for day care. Iton the basis or age and special no.,a,
opportunities for the exper.lenc,.; e47:c.
accompanins a mixing of ages. Cenzer.;attempt to simulate rattily liver. . ...4entablishe'd in a varir.ty
settic.ment houses,

. .public housing

2
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Family Day Care Home. An occuvied residence in which a
person

regulair7TRivides day care for :.:ix or fewer
children including the caregiver's own children and
others not related by blood or marriage. It is especially
suitable for infants, toddlers, sibling groups and forneighborhood-based day care programs including those for
children needing after-school care.
GrouR,RayCare Home. An extended or modified

re.ziidence
Iii-Whlch day care Ts regularly provided for seven to 12
children including the

caregivers'own children and others
not related by blood or marriage. It uses one or several
employees. It is suitable for children who need before-
and

after-school care, who do not require a grat deal of
individual attention and who can profit from

conniderab:.,
association with their peers.
In-Home Care*. Child care services provided in the
Eurari-ziln flame, or in another person's home, where all
of the children cared for are from one family.

1.1.1 Day Care Centers

Fourteen day care centers serving Federally funded children
were randomly selected for study in the State of Oregon. Of
these, about one-quarter were proprietary or private,

for-profit

centers, another half were centers which were sponsored by a
private, non-profit

organization such as a church, a non-
profit day care corporation, or a community service agency. A
final 21% of the centers were run by public agencies and were
funded almost totally with public monies. No Head Start
of

programs were included in the Oregon sample
(Table 1.1).

1.1.2 The Effect of S)onsor Type on a Day Care Centta-

The availabiliy of Federal monies for child ca;:k h.:. not
reduced

private-profit operators' costs siLce th,f; not
eligible for m..ny of the direct Federal roimbur.
grants and other benefits of non-profit

st..:t1,.;.
-

profit center programs tend to be geared to mide.:..c!
families whose health, nutritional and

educatiorez:1

*Draft 1972 FTDC
Requirements.

3
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TABLE 1.1
GENERAL CHARACTERISTICS or DAY CARE CLNTERSCURRENTLY RECEIVING FEDERAL FUNDS IN

OREGON

Center Tzm

Percent of Centers
(n1=14)

Private profit
29%Private non-profit
50tPublic
21%Head Start affiliate 0

Center Sizes (Licensed Capacity)

Up to 30 children
36%31 to 60 children
50%More than 60 children
14%

City Size

Area of 2500 or less population
02500 to 50,000

29%50,000 to 250,000
36%250,000 plus
36%

Location

Urban residential
29%Industrial
0Commercial

21%Suburban residential 36%Rural area
14%

Federally Funded Children etc Percent ofTotal Chinren Enrolled
Percent of Federally Funded

Children Percent of Centers
(11=14)

Up to 20%
36%20 to 39%
21%40 to 59%
7%60 to 79t
080 to 100%

3G%

4
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are different. from the lower income families nerved primarilyin more heavily subsidized public programs. Since m..etinqhealth and social service needs costs to much,
1.rivate-profitcenters rarely provide% any of these support !..rvk:en, andusually must make a number of staffing compromil:.c:: simply tobreak even. A Table 1.2 shows, a total of 36% of the daycare center facilities sampled in Oregon were owno0 by theoperator or another private party. These are primlrily theprivate, for-profit centers. The Regional profile, whichincluded a 3arqrr sample of all sponsor typos, revealed thot787. of all private-profit centers paid a considerahic, rentalor mortgaun payliont for their center each month, wh 36". ofthe non-profit

centers and 29ei. of the public rent .r opc,ratdin donated np,ice. Thor° is no difference in the amount ofState payment:: which the three rponnor type, receive perchild pvr. day. Therefore, gerwrally, d );Irfl(n. of aprivato centea's income is spent ior faciiity pa7m..nts aNtlother overhead costs than in non-profit or public center
Since Septemher of 1969, Federal matching funds to cover somestart up costs have been available to private, non-profitorganizations through amendments to the Social Security Act.Department of Agriculture food reimbursement monivs areavaileALlic Lv ac,.1-profit sponsors, although a lare.r., nilTrihnr ofthem have not begun to take advantage of these sources.
Public centers are sponsored by a variety of public agenciesor organizations. Sponsors of public day care centers samplL.:in Oregon included state colleges, Community ActionAction AgenciQL: and Model Cities progiams. Them' are not theonly centers which receive public fund:,;; however, publiclynponsorod programs unuany receive must of their tundn fromstate and Fi.deral government arid are aide to provide aconniderably wider range of. support services than do privat(.or mout, non-profit ceaters.

Partly becatvw of the geographic location of many priviiEcenters anct because of the upper income forin public centers, center enroJlmnts freciuentleconomic segreoation. In Oregon, fewer than 20 `. ofin 36% of the centers were Fcder-llly subsidized, wh.ilo anof the centers, more than 80% were Federally subla:tca(Table 1.1) . The Regional profile reveals thatfewest
Fedezally-subsidized chi2dren are the for-pr.:>f.tcenters - -60% of private, non-profit centers 11,4e1than 20 n Pedorally funded children- -, while manynob-profit and public venters nerved almost_ allfub4ed children--27% of the non-protHt. arm 77t o:mad f.nrollLf:nin Ca HO to 1007. 1.*. *al 1 i

4
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TABLE 1.2
FACILITY OWNERSHIP BY SPONSOR TYPE

OREGON

Owned By Percent of Centers
(n=11)

Religious Organization
5C%

Nor. profit Community Organiza-tion (YMCA, etc.)
7%

Hospital
0

Housing Authority
0

Other City/County/State Agency 7%
Business or Industry

0

operator uwned
29%

Other Private Party
7%

TABLE 1.3
MONTHLY SPACE LEASE/MORTGAGE ARRANGEMENTSOREGON

Percent of CentersLease/Mortgage Arrangement
(n=14)

Rental/Mortgage Payment
Full Cost

57t
Rental/Mortgage Payment

Partial Cost
14%

Donated Space

Other
3/1.

6
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1.1.3 D.* Care Homes

Day care homes probably serve more pre-school children thanany other day care arrangement. They also frequently servethe school-age brothers and sisters of these pre-nchoolors.In Oregon, the average number of children cared for in afamily day care home is 3.5. The Regional average is 3.8(Table 1.4). Ninety-two percent of the family day carehomes sampled in Oregon were located in areas with 50,000or less population,
reflecting the importance of day carehomes as a source of care in small towns.

1.1.4 In -Home Care

The majority of in-home providers are located by the parentsthemselves, and frequently are relatives or acquaintance'.In-home care may be provided in the child's own home--45?,in Oregon- -or in the home of the provider--55% in Oregon(Table 1.5)., However, the distinguishing feature of in-homocare is that the providers' care for the children from onefu wily only. Thc: avorage numLcr of children pcxcaregiver in Oregon is 1.8. The Regional average is A.G.Seventy-five percent of the in-home settings sampled inOregon were in areas with fewer than 50,000 people, againreflecting the importance of home care in areas of low popu-lation density.

1.2 CHARACTERDiTICS OF CHILDREN SERVED IN CENTERS HOMES AND IN-HOME CALE SETTINGS

1.2.1 Children Served by Centers

The largest number of children in any one age group served bythe centern sampled ira Oregon are children from thrct. yo;kr::old through enrollment in the first grade. Eighty-one pl-ei.ntof all children in day care centers were in thin age grout(Table 1.6). Very few inf rts and school-age children roctiivocenter care in Oregon, or in any state in the Rocjion. A31-houghtwo of the 14 centers sampled in Oregon served at least oneinfant (Ydble 1.7), infants made up only 0.3". of the totalpopulation of all the centers. Five of the 14 canter: nerve..1at least one school-aged child, but children Lix and ovi.rup only of the total centers' population, the lowc.::v inthe Re(jion.

7

00114

ET COPY MAIM



TABLE 1.4
GENERAL CHARACTERISTICS OF FAMILY DAY CARE HOMES

RECEIVING FEDERAL FUNDS IN
OREGON

Size (Licensed Capacity)

Average number of children per home

City 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%
69%

a
8%

333

TABLE 1.5
GENERAL CHARACTERISTICS OF IN-HOME CARE SERVICES

RECEIVING FEDERAL FUNDS IN
OREGON

Size

1.8
Average number of children per home

City Size of Location

Up to 2500
02500 to 50,000

75%50,000 to 250,000
0250,000 or more 25%

Place Care is Provided

Child's home 45%
Provider's home 55%

Total 01 ildren i n care i n 14 homes 217

8
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Another category of children who rarely are cared for in daycare centers are the physically handicapped or emotionallydisturbed. Five-tenths of 1% of all children in the day carecenters sampled in Oregon had a physical handicap, while8% were described as emotionally disturbed by center directors(Table 1.8). This closely reflects the Regional average forcenters. Only two of all of the day care centers sampled inOregon serve a physically handicapped child, while five servedat least one child with an emoticnal disturbance (Table 1.9).
None of the centers randomly sampled in Oregon served childrenof migrant farm workers, although there are special migrantcenters in Eastern Oregon (Table 1.8). The children ofmigrant workers are in centers supported largely with publicfunds. Bilingual children or children who .poke only aforeign language were found in 36% of the centers (Table 1.9)1and composed 1% of the total center population sampled, ascompared with 5% of the center population of the Region as awhole.

1.2.2 Children Served in Family Day Care Homes

The 96 family day care homes sampled in Oregon served alarger proportion of infants, toddlers and school-aged child-ren than did Oregon centers. Twelve percent of the populationof family day care homes were infants under 18 months old(Table 1.6), slightly higher than the Regional average of9%. Given the current interest in is ant care and some ofthe empirical results which have come from research, the caresetting which meets an infant's developmental needs best shouldhave a small group of children of various ages. In addition,the staff should provide stable (low turnover), warm, one-to-one relationships with the infants. In general, day carehomes offer more good infant care features than centvrs andcertainly at less expense than centers. At a one-to-fourstaff ratio, experts estimate the cost of infant center careat $2500 per child pr year.

Toddlers, aged 19 to 35 months old, comprise 27% of Oregon'sday care home population (Table 1.6), slightly more than theRegional average of 25% for homes. The family day caresetting provides care for a larger proportion of toddlersthan any of the other care settings both in Oregon and inthe Region as a whole.
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Children aged three years to enrollment in the first gradecomprised 34% of the family day care home population--47%less than their representation in centers (Table 1.6).School-age children accounted for 27% of the population offamily day care homes, near their 28% representation in theRegion as a whole (Table 1.6). The primary differencebetween the population served in centers and that sftvod byfamily day care homes in the much grnater proportion ofschool-age children served in the homes - -27t as comparedwith 3s. served in centers. Thin proportion is rouqhly thesame in all of the states except Alaska, where about 20t ofthe centers' population are school-aged children. Asdiscussed earlier, family day care providers frequentlycare for the school-aged siblings of pre-schoolers in care.They are often located near the children's homes and offera convenient, home-like setting for before- and after-schoolcare of young, school -age children.

The percent of physically handicapped and emotionally dis-turbed children in Oregon's family day care homes is evenlower than their representation in the centers. Only 1% ofthe 333 children in the homes sampled had a physical handicap,while only 2% of these children were identified as having anemotional disturbance (Table 1.0). The representation ofthese children in homes in the other states is in the sameproportion.

In the 96 family day care homes there was not one child froma migrant farm worker family and only two children of the333 were bilingual or spoke a foreign language, reflectingthe Regional average for family day care homes (Table 1.8).

1.2.3 Children Served in In-home Care Settings

In the 113 in-home care settings sampled in Oregon, thelargest proportion of children in care were school-agedchildren. Thirty-six percent of all children in in-home carewere school -aged (Table 1.6). This same predominance ofschool-aged children was found in the rest of the Region.The number of infants cared for in-home in Oregon (14%) wasslightly more than the average for the Region (11%) .

Toddlers, aqcd 19 to 35 months made up 17% of the in-homepopulation (Table 1.6), slightly more than the Pfigionalalturailv. Fvwfbr toddlf.rs were edr4A for in in-homf.than in family ddy can in all of Om Stitt. :. eat. 1'.4qi'm X.

14
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Thirty-four percent of the children in care in in-homesettings in Oregon are between the ayes of three andenrollment in the first grades again, less than one-half
of the proportion of this age group that is found in canter.
care (Table 1.6).

In conclusion, the profile of day care use by children ofvarious ages in Oregon is as follows:
-- Family day care homes provide a larger proportion ofcare for infants and toddlers than any other day caresetting.

Day care center populations have about twice theproportion of children aged three to enrollment inthe first grade than either form of home care.
-- In-home settings provide a larger proportion of care

for school-aged children than either family day carehomes or centers.

1.3 SERVICES OFFERED BY CENTERS, HOMES AND IN-HOME PROVTDMIS

No one setting or program can meet all of the child care
need:. of individuals in Oregon. Care needs vary with the
economic and work situation of parents and with the physical
and psychological needs of individual children. There are
special care needs of handicapped or ill children, seasonal,
extended-hour needs of agricultural or cannery workers,
and needs for supervision of school-aged children.

1.3.1 Day Care Centers

Of the 14 centers sampled in Oregon, 100% offer full day
care for children (Table 1.10). Since full day cant or hour:.
are tailored primarily to parents' daytime work :;c10.dAt.s,
93% of the centers open bcforn 8:00 a.m. and 93% of tiv.mclose at. 5:00 p.m. or later (Tahle 1.31). Norm (Al t,arc open in the evening, none offer overnifIht or

,

and none of the centers offer care on holidyf.:.those parents with evening or night omploy:wnt,which require them to work on weekends or ho]i(1...i.have center care available as a satisfactory day ...:i:

Fifty-nvven reoreent of the centeni sarTAtrI(Taide 1.30). This lank: proporLiGn offe-r,,:e;comAch:rably more than other st4tr; in t 1n

Si P AYAINIE15
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average of 27% of the centers in Washington, Tdaho and Alaskaoffer this service. This type of unpredictable care is par-ticularly hard for centers to support since their staffingdepends on the number of children present at any ens timeand since their monthly overhead expenses for the facilitiesremain the same, despite the number of children who areserved. Therefore, in order to maximixe the use of ci'nterspace and staff, many centers will accept only full orregular, half-time children.

None of the centers in Oregon or in the Region as a whole,accept ill children for care. This means that working parentswhose child becomes ill must either make other arrangementsor remain home from work (Table 1.10.

1.3.2 Family Day Care Homes

Ninety-five percent of the 96 family day care homes sampledin Oregon offer full day care for children (Table 1.11).Many family day care homes offer care at different hours thando centers. Thirty-eight percent of the family day carehones open for care at 9:00 a.m. or later and 141 preei00evening care. Two percent of the homes offer over-night care; 281, occasionally provide weekend care; 20tregularly provide weekend care and 20% provide care on holi-days. Therefore, the family day care setting can and doesaccommodate a much wider range of parent working hours thandoes the center.

Thirty-three percent of family day care providers in theOregon sample offer drop-in care for parents with unpredict-able or irregular needs for care (Table 1.11). This is nearthe Regional average of 32%, and is a lower proportion thanin centers in which almost 60% offer drop-in care.
A striking and important difference for working parentsbetween center and family day care home service features isthe 62% of family day care providers who offer c.tre for illchildren in contrast to none of the centers (Table 1.11).This feature means that for most routine childhood il3net4a,::,the working parent (s) can depend upon the regular day caresituation to provide care for the child.

BEST COPY AWE
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1.3.3 In-Home Care

In-home providers in Oregon offer care at all hours under
a variety of arrangements for the children.of one family.
The hours during which they provide care reflect a wide range
of parent work and training schedules. Thirty percent of the
88 in-home providers sampled in Oregon begin 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 percent of the in-home providers either regularly
or occasionally provide care on weekends, somewhat more than
the Regional average of 52%. Like family day care, in-home
care provides a great deal more flexibility than center care.
All in-home providers interviewed 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

1.4.1 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 be
more accurate to say that the centers arrange for the pro-
vision of most of the services. For example, no private or
public center provides emergency care other than basic fir::t
aid, but 76% of the centers have specific, pre-planned
arrangements for a child to be taken to a source of emergency
care Some public centers may pay for this emergency care
for low Income enrollees. In those instances where preventive
or diagnostic services are offered, the center rarely pays
for the services, but arranges for a public health nurse,
private 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 openaes

'only on reasonable parent fees. The Regional profile revealed
that with few exceptions, private-profit day care centers
did not arrange for any health care other than emergency care.
The centers which arranged for diagnostic and prevontive
services and paid for some treatment were exclusively public

0139026



TABLE 1.12hEALTh AND PSYCHOLOGICAL
SERVICES PROVIDED BY DAY CARECENTERS RECEIVING FEDERAL FUNDS

Type of Service

Percent of Centers Providing
the Services

(n=14)

......-----.........General Physical
Checkup

6%

Diagnostic Testing
(e.g. hearing, sight) 41%

Inoculations &
Immunizations

6%

Emergency Care
76%

O= Medical Treatment 0

Psychological
Assessment

12%
Dental Examination

18%
Dental Treatment

0

Psychiatric Care
0

20
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and private non-profit centers which had considerable public
funding in addition to the state per capita day care fees.
In general, also, these centers are more closely tied to
other community services such as community clinics, community
mental health centers, etc. than are the private centers.

1.4.2 Social services to the Family

Twelve percent of the Oregon centers had a part -time social
worker to provide services to the families of children in
care (Table 1.13). This is slightly more than the negionnl
average of 7%. 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 need.
Seventy-one percent of the centers serving Federally funded
children (higher than the Regional average of C2t) provided
such referrals to parents of children with behavioral or
learning 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
r*vealed that private, for-profit center directorr goner:Illy
felt that they were not responsible for the provision of
social services as a part of the normal responsibilities of
providing child care. 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 center- -
families might be too proud to take children
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. Parents just don't have time. I keep
calling until they do something." (Church based,
private, non-profit)



TABLE 1.13
RESPONSIBILITY roR SOCIAL SERVICES

IN DAY CARE CENTERS

Center Director

Part-time Social Worker

Other

No formal responsibility assigned

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

Centers
(n=14)

59%

12%

6%

23%

71%

TABLE 1.14
PERCENT OP CENTERS WHICH PROVIDE TRANSPORTATION

TO AND FROM THE CHILD'S HOME UR SCHOOL

Center provides transportation for
all enrolled children.

Center provides transportation for

I

those who need it.

..-...,........
Centers
(n=14)

0

7%

22
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"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 sponsoring
agency or group toward social services is strongly reflected
in the day care centers which they operate. In general,
churches, YWCA's and special Federal programs (such as
Community Action Agencies) feel more responsibility for
providing social work services than other non-profit day care
corporations or profit centers.

1.4.3 Transportation

As is shown on Table 1.14, none of the centers sampled in
Oregon regularly 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 Head
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 comprehensive services to children, such as health,
social and psychological services and transportation, are
those which operate on something more than reasonable parent
fees--public and private, non-profit centers. Tn addition,
it is the latter centers which take a greater responsibility
for arranging for these services which are available at
little or no cost in the community through some other. Federal,
state or local program.

1.5 A DESCRIPTION OF OREGON'S DAY CARE PROVIDERS

Providing child care requires an enormous amount of energy
and effort. Creating an atmosphere which fosters the growth
and security 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 the characteristics
of the considerable number of women and the Low men wY have
chosen to provide care for children as an occupation. As an
introduction, Tables 1.15, 1.16, 1.17 display Oregon provi-
ders' agent the number of men and women working in (1.1y care,
and the year r. they have been working jn fj(.1d.



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

TABLE 1.15
AGE OF CHILD CARE PROVIDERS

FamilyCenter Day Care
In-HomeStaff Providers Care

Age Groups
(n=128)

(nw96) (1=119)

Under 18
0

0 20%
18-25

57% 16t 228
26-34

23%
34% 14%

35-44
11%

20% 14%
45-54

4%
23% 15%

55-64
5% 6% 11%

65 years or older 0
1% 4%Total 100%

100% 1001

TABLE 1.16
SEX OF CHILD CARE PROVIDERS

Sex

Center
Staff
(n=139)

Family
Day Care
Providers

(n=96)
In-Home
Provider
1'1=119)

Women

Men

88%

12%

100%

0

100.

0

TABLE 1.17LENGTH OF TIME WORKING IN THE FIELD OF DAY CARE

Time in the
Field

Center
Directors
(n=16)

Family
Day Care
Providers .r.

-A-1
Less than one year 19%On to two years 6.Two to livo wbarn 31v. : F.Fivt. its it.JJ p.arg

1 9v. ()PPAr. us yarli
21"#.

Tot all
1 DUX 50't

24
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As Table 1.15 shows, different care settings attract differentage groups. Fifty-seven percent of'all center staffs and 42tof all in-home providers in the Oregon sample are 25 yearsold or younger--close to the Regional average. This contrastswith the 16% of family day care providers who are 25 years oldor younger. Fifty-four percent of family day care 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 averageof 14t of family day care providers are 25 years old or youngerand 55% are between 26 and 44.

Day care is almost exclusively a woman's occupation in Oregonand across the Region (Table 1.16). Only 12% of all centerstaffs sampled in Oregon and only 117, in the Region as awhole, are men. No family or in-home providers in Oregonwere men, and only one man provides in-home care in theRegion. This reflects the traditional low status of childcare as an occupation for men. In addition, the incomederived from child care is quite low for household heads,although women who are heads of households work in the field.
About 44% of the center directors surveyed in Oregon havebeen working in their field of day care for five years erlonger, and another 31% have been in the field from two tofive years (Table 1.17). Twenty-five percent of the centerdirectors have worked in day care for two years or less, aslightly lower proportion than the Regional average of 29t.Those directors with the longest experience in the field areprimarily the operators of the oldest form of day care, theprivate, for-profit centers, which they have operated forseveral years.

Eighty-three percent of the family day care providers and 81tof the in-home providers sampled in Oregon have worked an daycare providers for less than two years (Table 1.17). Thisrepresents a higher proportion of family day care providersand a slightly
lower proportion of in-home provider:: than theRegional average-56% of family day care providers and 88Zof in-home providers Regionally have worked in day care fortwo years or less. This may be interpreted as reflecting ahigher turnover rate and a slightly less stable population offamily day care home providers in Oregon than is average forthe Region.
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1.5.1 Factors in Ctregiver Selection: Previous Education, Trainin41,
and Work 11:=12cnce

Although it in common for center.; to select ntdff on th('of thcir formal educational qualifications, the nation.41 :Ludy
by Abt Associatos* found no correlation between formal educa-
tion of staff and the "warmth" of the centers. Thin finding
does not suggest that formal training has no impact en a daycare center program; rather, that formal training is not asufficient index to predict a "warm" center atmosphere.Findings such as these have influenced the current emphasis
on

competency-based training such as is offered in ChildDevelopment Associate programs.
Unlike the center staff selection process, the state procedures
for licensing or certifying family and in-home day care pro-
viders do not involve screening on the basis of educational
background, but rather, the provision of references who confirm
a provider's competence to care for children.
In contrast with the very few family and in-home providers
who have a college degree, a large proportion (502) of Oregon'r,
center direetors had an nndergraduate degree, and another 21v.
11(1 k: ::aster's Degree, while 7% had a two year Associate

11;.:gr..L
(Table 1.18).

Paralleling the national profile of center director education
described by M. D. Keyserling, public and private, non-profit
center directors were more likely to have one or more academic
degrees than directors of private-profit centers.** Interesting
also is the wide variety of academic backgrounes represented
in the sample (Table 1.20). Of the center directors interviewed
in Oregon, 29% had a Bachelor's Degree in either Early Childhood
Education, Psychology or Education, another 7% had a two-year
Associate Degree in Early Childhood Education. The proportion
of Oregon center directors with academic background; rolatotl
to Early Childhood Education is slightly smaller than theaverage for the Region--35%.

Table 1.19 displays responses by family and in-homras to the informal training they have had for lonrk,L(J walj.

*A Study of Child Care, 1971-72, Abt AsLocia-;4,St., Cambridge, Mass., April, 1971.
**Wiry Dublin Keyserling, Windows on Day Cure (NY;Council of Jewiuh Women), 1972, p. 95.
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TABLE 1.18
FORMAL EDUCM'IONAL BACKGROUNDOF PROVIDERS RESPONSIBLE FOR CHILD CARE

PROGRAMS

Years in School

Center
Directors
41=14)

Less than twelve years
High school graduate/

GED
Some collecie or voca-

tional education
Two year degree/AA
College graduate
Master's degree
Other

0

14%

7%
7%

50%
21%
0

Family
Day Care
Providers

(146)

In-Home
Provider
(n 119)

32%

35%

30%

*43%

35%

22t
0 0
2% 0
0 0
0

TABLE 1.19
PERCENT OF HOME CARE PROVIDERSWITH TRAINING RELATED TO WORKING WITH CHILDREN,AND THE SOURC: OF TRAINING

Training

Family
Day Care
Providers

(n=96)

In-Home
Provider
(14.19)

Yes, have had training 43% 50

Training Source:
.

29%
20%
34%

23%
0

- 0
.

.

42%
11%
16%

9%,

'V.

16%

In ScEBoi
Church
Scouts/4H
Other special child
development classes

By being a mother
Other
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TABLE 1.20
A PROFILE OF SAMPLED CENTER DIRECTORS'

FORMAL EDUCATIONAL BACKGROUNDS IN
OREGON

Center Directors'
Degree/Major (n=14)

Master's Degree

Nursing 1
Education 1
History 1

Bachelor's Degree

English 1
Psychology 1
Art 1
Elementary Education 2
Early Childhood Education 1

Associate/2 yr. Degree

1Early Childhood Education

Some College 2

High School /GEl) 2

Less Than Hi9h School ..
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children. Forty-three percent of the family day care providers
and 50% of the in-home caregivers said that they have had some
training or experience related to working with children
either in school, church, through Scouts, or 4-11, other
special child development classes or experience with their
own children. This parallels the Regional average for family
day care providers (43%) and in-home caregivers (45t).

At present the majority of home caregivers are women who do
not have much experience in other occupations. They do not
have t1u formal education 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 secure 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 preference.
Seventeen percent of Oregon's family day care providers
sampled said they wuuld raLher be doing som.;:thing Gthcr than
providing child care, while 29% of the in-home caregivers
would prefer to be doing something else. This is a slightly
lower percentage than the Regional average, 19%, for family
day care providers and near 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 care
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 reasons, 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 they needed the income. Many in-home
providers are 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 re3ativos
of tho parent seeking care who have agreed to provido care
a favor. Neither looks to in-home care as a permanent lioure
of employment.
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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
Care Homes

Yes 17%

In-Home
Providers

Yes 29%

What were you doing 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%*

f416% were in school training.
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TABLE 1.22
HOW PROVIDERS ENTERED CUILD CARE

Vamlly
Major Reason Center Child Care In-Home

For Choosing to be Directors Providers Provider
a Child Care Provider (3=16) (w=97) (11=.1J)

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 19% .. ..

Needed care for my on
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%



1.6 PROVIDERS' WORKING CONDITIONS

1.6.1 Staff/Child Ratios

Thn 1971 study by A-t Associates of exemplary child careprograms, concluded that staff/child ratios provide! a keyindicator of the "warmth" of the center.* The /0o. studynoted that centers that had lower ratios of staff tochildren, e.g., 1:3 to 1:5, provided a "warmer" atmosphere
of interaction than those with higher ratios. This finding
is corroborated by the work of Elizabeth Prescott** andJune Solnit Sale*** in the family day care situation. Sale
finds that three to five, depending on the family day careprovider, is 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
also makes an interesting point, which UNCO's field experi-ence confirms, namely that most of the family day careproviders arc aware of their own 11mItations and are self-regulatory in the number of children they care for. Thin
may LubulL a LiZCit QaLiuy rot £uwet childLeh Llien Um:), atu
licensed for, or feeling frustrated by their licensed limi-
tation on the number of children for which they can providecare.

TABLE 1.23
AVERAGE STAFF/CHILD RATIOS INOREGON DAY CARE SETTINGS

Average ratio of adult/child

Centers
Family Day
Care Homes

In-home
Care

1:10 1:3.5 1:1.&

*Abt Associates, 22.1. cit.

* *Prescott, E. and E. Jones. An InstitutaonalCare Program, Part II, Group Day Care: The Grc,.. .Institt;tion, (Pasadena, Calif.: Pacific Oaks Coll,
***Sale, ;haw, So1nit. Open the Door... teo.Calif.: Pacific Oak:i Collf2ge, 1972) 1..24.
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If Abt, Sale and Prescott are right, then the family day care
setting in Oregon more frequently provides the optimal staff/
child ratio than does the typically higher ratio center
setting and lower ratio in-home situation.

1.6.2 In-service Training Opportunities for Providers

Recent studies report that formal training is not necessarily
a good index of a caregiver's potential or competence. One
study noted that informal measures of interest and socially
agreeable personality traits assessed by interviews appeared
more promising.* In the Pacific Oaks' project, they found the
trait, "eagerness to learn", to be more valuable than "formal
training" in helping family care providers provide quality care.**

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 Education
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 chile cars, it scams to be important for staff to
have opportunities to share and reflect on their experi-

. ences in the center together; to learn new activities,
and to find answers to their questions about the children."***

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

In the Oregon 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 Selecting
Adults for a Child Care Training Program: A Descriptive and
Methodological study", Child Care Quarterly, Vol.1, No.1,
Fall, 1971, pp. 47-55.

!;alts, 2p. p. 13.

***uchild c.srf ih Polalsv Vf.!;w40.11,ility",
14.4:.%4clow.t1 n Lducdtit,s, Proj(qA, Pi(ibird vfo,

hy DeniCA, p.52.
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TABLE 1.24ON-THE-JOB SUPPORT AVAILABLE TO DAY CARE CENTER STAFFS

Center Director is a person with a collegelevel speciillty in early
childhood educa-tion, child

development, or childpsychology.

Center has
in-service training program forcaregiver staff:

Formal in-service trainingInformal in-service training
TOTAL:

Frequency of center staffAt least once a week
Evety twu weekb
Monthly
Unscheduled
General staff meetings

Other outside training isstaff (e.g.,
consultants,etc.).

meetings:

not held
TOTAL:

offered to
workshops,

Agency which administers Federal fundshas offered staff training.
Center staff has paid leave for stafftraining outside the center.
Staff members are given first aidtraining:

Yes, all staff
Yes, selected staff

Centers

25t

31%
56%

44%
257.

19%
13%
0
i

69%

6%

31A
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non-profit (47%) centers rather than private, for-profit
centers (9%).

Forty -four percent of the centers hold staff meetings at
least once a week and 69% of the Oregon center directors
said that their staffs had available to them other outside,
training such as workshops and special

consultants.Only 68 of the sampled center operators in Oregoll said thAt
the agency which

administers the Federal funds has offered
tome staff training an corpared with an average of 3(n for
the other three states in the Region.

1.6.3 Working Hours and Berstfits

The hours which day care providers work, particularly the
home care providers, is a subject which deserves considerably
more attention than it has received. In centers it is possible
to try out different staffing patterns and ways of grouping
children. Unpaid volunteers and students often are used to
relieve or supplement staff. Staff in centers may be scheduled
so that they have some time to themselves each day or have an
nprinrflinify fn partieipatt% 3n staff meetings, training or
activity planning sessions. In in-home care a:1d fafaily day
care home situations, it is rare that a provider has anyone
nearby to relieve her/him when the provider needs time to hor/
himself or wishes to improve skills through training. Furtht2r,
while center staff can arrange schedules to avoid overly ]on
days, Oregon in-home and famfly day care providers' typical
day and unrelieved schedule averages at least 10 hours per day
for five or more days per week (Table 1.25).

TABLE 1.25AVERAC.E NUMBER OF HOURS PER DAY THAT CAREGIVERSPROVIDE CARE FOR CHILDREN

Centers Family Day
Care Home In-Home

Care

11
10

ICI

hlthow;h (1.:7 cart ctntr staff, except Ja.qlt contA.r
w,t f i gilt 10Itm t1 cty nr lnns, the

ar'; .:.
whirl, 1107 rt.1.1.iw.

*fry co:;id(-ra),lyIs 111, I !.1.1 1-11c; °Pi II ,IVei is go rif t I .1 " : r1111 !;.1..14.41
1.1411

.

::1Z1.. 111w 10.11.,.10 of tiv. ti.vttep, :
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TABLE 1.2b
EMPLOYEL BENEFITS

Percent of Centers MoseEmployees Receive Benefits
In=16)

Workman's
Compensation

C9tState Unemployment Insurance
56%Health Insurance
31%Life Insurance
13t

Retirement Pro9ram
31%Paid Vacation
69%

Paid Sic% Leave
561!Paid Leave for Staff

Training
31%

Tuition Assistance
31%

3G

9 4 3



831

center.:
Iamp1(.d have yoid

vaeati(Ii and .
sick leave. ThiJ is

compar4bl with :hy
0(.11,0

The
Pcgional

revoaled that employi tat rr fits wt1.1.

better in public and
private,

non-profit
(1.1,;(1:;

public mory than in
private,

or-profit t.)r

Lon-profit cntrrs. Tn the Rcglion as a who!t 797. to tie.

public centur
employees, 587. oI the

priv.,t
non-;.rolit

cl tatr mplevfp:: and 39?. of Ow tit/J.1f 4., I fir- pt i
r

c4nplropg.:; tiot vacat. i W I +.ty . /Via i nr if ,11.1 I Iv,

the public c(11.1r tnployfqn, 69*:. of 1. pt
tool lit #.1 r 1

centsr
mploy,.(s and 307, of the

private,
1()r-plo1 i! c,104.1

employees receive paid sick leave.
1.7 PARENT

INVOLVEMENT IN OREGON DAY CARE
1.7.1 Day Care Centers

Given the large number of
children served in a day care

center.--from 32 to more than 100--it is more
difficult for

center staff and parents to
maintain the

informal
relation-

which
charactcrizc thc hsmc care

settingn. TalAvc

1.*.r/ and 1.2U profile parent
relations with

centers.
Thirty-

six percent of the
centers have a parent council or

advisory

board; the highest
proportion of any of the states in the

Region. The primary
function of all of these

advisory groups

is setting policy.

Informal
conferences with parents either at pick-up or drop-

off time as is
requested by the

parent or
caregiver are the

major w:,.ys that regular
communication with

parent!; is main-

tained (Table 1.28).
Eighty-one percent of the centers

permit
parents to visit and observe their

children in care;

21% have parents as staff and 57% use parent
volunteers. Tho

Regional profile
revealed that public

centers, which
frequently

have parent
involvement

guidelines, involve parents
formally--

in
advisory boards, as

staff--considerably more than
private,

for-profit
centers.

Many day care centers have
problems which stem from their

financial
situation. These

problems may strain
parent/ceht,1

relations. Thv Oregon centers listed thiAr throe ri.ajor

ing
problems as

"inadequate or limited
resources", 50.:4

problems", 69':; and
"meeting

local/state
requirm(.111.!;",

(TaLlc 1.29) . Fewer Oregon
directors

mentioned
"ln.(a.ciu.i_,.

facility or
equipnent" than the

Regional averacr-- .

directors
muntioned

"staffing proLl"
%Iv., and Orc.qon WIN the only

di,
ftm,flinq

1oc:41/st;it(!

1:0. top ti
'ow:rut i i)'j problr lit::

(filo
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TAME 1.27
A PROFILE OF CHILD CARE CENTER RELATIONS WITH PARENTS

Percent of Centers With F..cltt-,-)33y FuncInd
ChT.rciren Which Cave Formai Parent 1. rwrdvement

Parent Council/Advisory Group

Parents on Center or Agency Board

Parents Hired as Staff

Parent Volunteers

No Formal Parent Involvement

Functions of Parent Advisory
Groups in Centers Which Have Thom

Centers
ih=14)

36t

43%

21%

577.

14%

Percent of
Advisory Crop:

Screen and Hire Center Director 25%

Screen Other Staff Applic4nts 19%

Advise Staff in Program Planning 19%

Provide Volunteers, Supplies, etc. to
Center

25%

Periodically Evaluate Center Program 25%

Review and Approve Applications for
Federal Funds

25%

Review Parent Grievances

Organize/Sponsor Training for
Parents

20%

Set Center Policy
100%

25%
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TABLE 1.28CENTER RELATIONS WITH PARENTS (contd.)

Parent
Conferences
011=10,

Informal/Unplanned (i.e.,off time)

Formal Group Conference -
Formal Group Conference -

at pick-up or drnp-

less than one/month

at least
one/monthIndividual Parent

Conference - less than one/
month

Individual Parent Conference - at least one/
month

7%

Percent or
Canters

29%

Individual Parent
Conferences as requested by

parent or caregiver

85..Informal Parent
Involvement(n= 14)

Percent of
Center Directors
Responding "Yes"

Are parents
encouraged to visit,

observe,
and

participate in care at center?
81%Is there a bulletin board or newsletterto inform parents of center schedule,program changes, etc.?

Is there a suggestion box or othermechanism available to parents tomake
suggestions, etc.?

Do you have outside social contacts withsome of the parents of childrenenrolled in the center?
Can you think of any specific

changesthat have occurred as a result ofpar-v:1i
involvvmont?

Do you boy,
;Any written parent griev-anv der 0(t

100`4.

441z.
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TABLE 1.29THREE OPERATING PROBLEMS MENTIONED MOST FREQUENTLYBY CENTER DIRECTORS

Problems Center Directors
(n=16)

Inadequate or limited resources
502Meeting local/State

requirements
19%Staffing problems
69%

TABLE 1.30MAJOR PROBLEMS IN CENTES-FARENT RELATIONS

Problem Areas
Percent of Directors

Mentioning it as Problem
(n=16)Late payment of fees
50%

Late pick-up
44%

Different ideas on discipline
25%

Bringing sick children for care
50%

Lack of notification of absences 402

40
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As one private center dire ,or expressed the problem:

"Working mothers in the area make low salaries andcannot afford to pay for the quality of cart. needed.Overhead costs- -staff salaries, equipment replace-ment, building upkeep, taxes, insurance, food areall to ezpensive."

The major problems which center directors had in relationshil.r.with parents related to center financiL9 problems--4U (11the centers had problems with parents who did not notifythem of children':: absences and 50t had problem:: with latepaymont of fees (Table 1.30) .

1.7.2 Pumily Day Care Homes

Family day care homes and in-home care situations far morethan center care, are built on personal relationships betweenOrents and the child care providers. Parents tend to bedirectly involved on a daily, informal basis with providers(fable 1.31).

The major source of friction between family day care provie:or6and parents were things which caused the provider inconvenience--late payment of foes, late pick-up of children, not notifyintjthe provider if the child was to be absent.

3.7.3 ln-home Providers

In-home providers are unique in that they care for childrenfrom any one family. As a result, relationships betweenproviders and parents usually are close. Thirty-nine percentof the in-home providers in Oregon are relatives of thechildren they care for, a larger proportion than the Reqiona)average, 30t (Table 1.32).

Among the added benefits which a parent receives from an in-home care provider are some homemaker-type services: 462 ofthe caregivers do some light housework--27% cook for thefamily of the child in care (Table 1.32).

A particular strength of the in-home care setting is the ].owincidence of parent/provider problems (Table 1.32). Althomhparents rportrAl considerable difficulty in finding good .ind1 e1 i;.1.1e in-hrxi providers, once this w.is ooctni1p1 i!;114.(1, t4q4with thvir
::ittiat1.41 1 it).
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TABLE 1.31
A PROFILE OF FAMILY DAY CARE PROVIDERS'RELATIONS WITH PARENT:3

72% of the family day care mothers interviewed said theywere well acquainted with all of the parents whorechildren they cared for. Another 22a said they knewsome of the parents well, while only 6% felt theyanew none of the children's parents.
78t of the day care mothers estimated that they spendfrom 10-30 minutes each day with the parents of thechildren thci care for. Only 2t do not spend sometime with parents 'aach day.
84% of the family day care mothers say they encourageparents to visit, observe and participate in the careof their children.

98z of the family day care providers make a point todiscuss their concerns about the child's developmentor behavior with parents.

The toltiowjng were the manor problems which family daycare providers
experienced in relations with parents:

Percent of Providers
Naming Problem

Late payment of fees
14%Late pick-up time
31%Different ideas in discipline
5%Bring sick children for care

14%Don't notify if going to be absent
24%No problems at all



TABLE 1.32
A PROFILE OF RELATIONS BETWEEN IN-UOME PROVIDERS AND PARENTS

39% of the in-home providers caring for children withFederal funds are relatives of the children.

45% of the in-home providers care for the children inthe parents'own home.

73% of the parents located and hired the in-home pr widerthemselves rather than being referred by an agency.
In addition to their child care services to parents, thoseproviders who work in the parents' home provide thefollowing homemaker-type services routinely: (1:07)

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

The frO3owing were in-home providers' major problems inrelations with parents: (n=110)

Late payment of fees
Work hours
Different ideas on discipline
Other miscellaneous
No problems

Percent of Providers
Naming Prob3vm

7%
7%

lit
12%
717.
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TABLE 1.3?
PARENT SATISFACTION WITH THT"M IN-ROME CARE SERVICES

(n=34)

74% of parents said -they were very satisfied with theirpresent in-home sitter services. 21'. were satisfied,and 6% were not satisfied.

If you had a choice of types of care for your
pre-schoolers, what three types would be yourences?

infants or
prefer-

1st 2nd 3rd
1. A sitter in my home (relative) 40% 13t 20^,2. A !Atter in my home (non-relative) 13% 20t 7z3. Headntart

3% 13t 1714. A day care setting with more than 12
other children

7% 17t5. A day care setting with few= than 12
other children

0 27% 13%G. Wt It pi.uZur to btdy home and care
for my infant/pre-schooler

37% 13% 20t7. Other
0 7% 7%

44
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Seventy -four percent of the parents using in-home care in
Oregon wure "very satisfied" with their situation, while
f, less than the Regional average of 10% were "not satisfied ".

When pamnts were asked to choose the type of day care out
of all possible types they would prefer for their pre-sehroiors,
the greatest percentage--53%--said they would prefer either ,t

relative or non-relative sitter in their home. The next larcest
proportion--37°.--said they would prefer, to stay home and care
for the infant/pre-schooler.

1.8 SUMMARY or PROVIDER PROBLEMS

1.8.1 Center Problems

The overriding pralem 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 directors' opinions about what consitutes high-
quality care differ, a strong concern about quality care was
universal.

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
members 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 equipment for these programs.

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

In general center directors were very understanding about the
financial problems facing the low and middle income employed
parents whose children were in their centers. This sensitivity
made the directors' own problems over their inability to
afford a more adequate program even more frustrating.

The directors interviewed, whose programs all receive some
percentage! of their operating expenses from state and Federal
!.ceirces, did not extend their compassion to the state or
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Federal bureaucracy which consistently made late payments,held up grants, or withdrew available funds.
The unpredictability of funds--from whatever source--isa major stumbling block in the planning and delivery orquality child care.

1.6.2 Home Care Problems

Family day care home providers also mention the unpredictabilityana inadequacy of income as a major problem, whether the rospon-sibility for payment is the state welfare department's or tneparents.

Paront-related problems viso caused concern, particularly whenpamnt3 u.,!rc not rvlizible about drop-otf or pick-up times,roA.I:yinq vroviders wi.on children are to be absent, notac:;:quate clothing or diapers, etc. Generally thedal otre providers have children If their own andOle p:Irvntu of children in care are not reliable, thisto the provider's burden during her already long dayIC :.curs). The unrelieved 10-hour di.y of izcvidinT,ch.16 care icavos little enough time 'for the provider's ownerraid,t; and family concerns. As suggested earlier, a systemoi laWMOS with a floating relief staff person would be d greathelp to these providers in arranging their personal time.
There lu a :serious need for low-cost liability insurance tobe available to all home care providers. The potential forlawsuit aglit,st these primarily unprotected providers is veryreal. Such coverage should ye mandatory and made availabletnrough a low cost group plan.

The myriaJ of personal parent problems with which home careproviders are faced suggest that there is a need for closerrelations between the caseworkers, providers, and parents.Many problems with schedules, late emergencies, childcustody battles, etc. must L.a handled by the provider. Thereshould be a caseworker available to the provider and parentto relieve this burden.

When a provider is not paid because a parent has not reportedto work or training or because cf state delays in payment, aformal grievance procedure should be available. This pro-cedure should be developed by the states for the benefit ofall day care providers who are paid by the state for childcare.

46c
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Often home care providers have questions on some aspect of
child care or about how to handle certain behaviors. Thc.y
would like to have some help with these questions, but thpre
is no training or on-the-spot assistance availablu to them.
Fow home providers perceive the caseworker as a rcsou:ec
for questions they have about child care.

n summary, the linkages between the state licensing tigency
and home care providers are weak. There is little support
or assistance given providers after licensing. Areas which
need state attention are small business counseling for
providers, improved casework services to parents, provider
grievance procedures, and provider training.


