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A PROFILE OF FEDERALLY SUPPORTED DAY CARE
IN WASHINGTON STATE

1.0 INTP.ODUCTION

This Statt. profile of Feder y supported child core services
is another product of the mjor evaluation of child car.. in
Er.gion X, contracted by tho Federal Rc.gional Council in 197.-
73. The study evaluated Federally supported child care
available in the states of Washington, Oregon, Idaho and
Alaska. The quality of care and the impact of the Federal
Interagency Day Care Requirements (FIDC1) 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. Departmentof Commerce, Springfield, Virginia, 22151. The accession
number for Volume One is P13 221 453, Volume Two is ID 221 454,
and Volume Three is P13 221 455. The cost is $3.00 per volume.:
and $9.00 for the complete set.

This special r,rofile report is a breakdown, by state, of
information which was included for the Region as a whole in
Volume Three of the original study. The charts and tetbles
in this report develop a profile of the characteristics ofday care providers and of Federally supported day care
settings in Washington State.

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

=MI

The minimum wage was extended to day care providers,
resulting in a cutback or total withdrawal of state
and Federal funding for in-home day care by many
states due to the increased payments required. An
examination of parents' use of in-home care, as
displayed in the tables of this profile, reveals
potentially serious consumer inconvenience
resulting from the loss of this type of care.

The national Child Development Associate program h.ts
continued to grow and to stimulate disctv.sion on the
likely shape of the day care profession in the future.
The sections of this profile displaying day care,
operators' current levels of experience and formal
training in child development or early childhood
education provide a baseline for understanding the
current situation in Washington State.

00S



-- The debate continuc.o over the competing views of diiy
care a primary, developmen4al service to childron
and an appropriate vehicle for doliverinq a full
range of health and social services velr:1 i the more
circumscribed view of day care as a ne::(;nct.lry or
support service to parental employment. The nataonal
Office of Child Development is currently cantractink:
for a national day care consumer survey to find cut
what parents' expectations and preferences are in
the area of day care. The data in this state profile
preview some of what that national survey may reveal
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
care, based on the recommendations made in the day care evalu-
ation study. As a part of this plan, the Day Care Sullcommittce
of the Federal Regional Council, which includes representatives
of the four states in the Region, has worked with UNCO to
develop a monitoring guide for the 1968 FIDCR. The guide is
complete, and the Region is beginning a cooperative process
with each of the states to develop a 'tate plan for improving
Federally supported day care services. The data presented
in this profile provide a baseline describing the current
state of provider training, parent involvement, and the rangy ;,

of required services which are being provided by operators in
Washington State.

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

1.1 DAY CARE SETTINGS

There are three major types of licensed or certified day care
r.ettings which receive Federal funds in Washington Stateday
care centers, family and group day care hums, and (.are pro-
vided in a child's own home or in the home of a relative.
The FIDCR describe these types of care as follows:

Day Care Centers. Any place that receives groups of
13 or more chilaren for day care. It may use subgroups
on the basis of age and special need, but provides
opportunities for the experience and learning that
accompanies a mixing of ages. Centers do not umial3y
attempt to simulate family living. Centers may ho
est.iblished in a variety of places: private dwollincw,
sott3ement houses, schools, churches, Lucia) celAtt.rs,
public how:inq units, special facilities.



Family lily Cart. Holm.. An occupied residf,nce, in WhiCh
pyr::on ri.quiariy providos day cary for :AI% or fl!wf.t
childri.n including the carogiveri:. own cqi.ldren and
oth :KA rolat.fd by blood or marria5o. It is o!iptvlal[y
suitaLle for infants, toddlers, sihlincj Lirow; and ko.
neighk)rhood-hosed day care progroms includinq those for
children needing after-f.chool care.

Group Day Care Home. An extended or modificd rosidenci.
ITT77hicli day c,1% is regularly provided for raven 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 beforv-
and after-school care, who do not require a great deal of
individual attention and who can profit from considerahle
association with their peers.

In-Homo Care*. Child care services provided in the
chil
--"--

d's own -home, or in another rwrson's home, where all
of the children cared for arc from one family.

1.1.1 Day Care Centers

Twenty-four clay care centers serving Federally funded children
were randomly selected for study in the State of Washington.
Of these, one quarter were proprietary or private, for-profit
centers, another half were centers which were sponsored by ci
private, non-profit organization such as a church, a non-
profit day care corporation, or a community service agency.
Twenty-five percent of the centers were run by public agencies
and wore funded almost totally with public monies. A subset
of these were the Head Start affiliate programs which com-
prised 8% of the sample (Table 1.1).

1.1.2 The nffect of Sponsor Type on ilpasinefpter Proe,ram

The avai lahi li ty of Federal monies for child care has not:
reduced private-profit operators' costs since tht:y arc nGt
eligible for many of the direct Federal reimbursemonts,
grants and other benefits of non-profit status. Private
profit center programs tend to be geared to middle income
families whose health, nutritional and educational needs

*Draft 1972 FIDC Requirements.



TABLE 1.1
GENERAL CHARACTERISTICS OF DAY CARE CENTERS

CURRENTLY RECEIVING FEDERAL FUNDS IN
WASHINGTON

Center Type

Private profit
Private non-profit
Public
Read Start affiliate

Center Sizes (Licensed Capacity)

Up to 30 children
31 to 60 children
More than 60 children

City Size

Area of 2500 or less population
2500 to 50,000
50,000 to 250,000
250,000 plus

Location

Urban residential
Industrial
Commercial
Suburban residential
Rural area

.......=1.mlmomml

Percent of Conters
(nr,24)

25%
502
17%
St

20%
50%
30%

4%
48%
13%
35%

57%
0
4%

13%
26%

Federally Funded Children an Percent of
Total Children LarZaled

Percent of Federally Funded
Children

Up to 20%
20 to 39%
40 to 59%
GO to VA
80 to 100%

Percent of Centers
(n=74)

4"

8%
0
39%

4
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are differnt from the lower income families served primrily
in more Itovily subsidized pul)lic progroms. Since m-otinq
hc.ilth and soci;t1 service needs costs so much, :1-ivate-prOfit
centers rarely proide any of these suport soyviyk,1;, and

Lu:vally r..ake a number of stafting to

br:th even. A., Tahle 1.2 showo, a total of 22. to- t!.o

c,Ire center facilities f;ampi, CI in W,1::hington St-10 tie ro o4ild
1,7 the opet.:tor or another private p.trt y. The::c..sre the

priv.ite, forprofit cr,ntoril. The 11(19jonal profile, which
includc(1 i.%;-(7(.r ::at,:ple of all :iponnoL. type!;, rt,veled th.tt
7f0, (1. "11 private-prolit oenters paid it considel;d,le rnt.11
or mert,Tdo,. payment ror their center each month, while 3W:,
the non-p:.c.fit cntvs and 29':, of the public centers optf.ttvkt

donated save'. There is no difference in the amcunt of
Fitato 1,,lyn.ntz; which the three sponsor typor receive por
child per (ay. Therefore, generally, a larger part of a
private center's income is spent for facility payments and
other overhead costs than in non-profit or public centers.

Since SeptemLer of 1969, Federal matching funds to cover some
stz,rt up co::ts have been available to private, non-profit
or through amendments to the Social Security Act.
Department of Agriculture food reimbursement monies are
,4vaiia1e to nun-prorit uponl'orz., aILLQ,,yh a L)f

them have not begun to take advantage of these sources.

Pub)ic centcrs arc sponsored by a variety of public agencies
or organizations. .sponsors of public day care centers somplou
in Washington State included state universities, Community
Action Agencies and Model Cities programs. These tire not the'
only contors which receive public funds; however, publicly
sponsored programs usually receive most of their funds from
state and Fcderal government and are able to provide a
considerably wider range of support services than do private
or most non-profit centers.

Partly because of the geographic location of many private
centers and because of the upper income limits for enrollment
in public centers, center enrollments frequently reflect
economic segregation. In Washington State, fewer than 2V, of
the children in 'al of the centers were Federally subsidized,
whi',.e in :19, of the centers, tore than Er. were Ftderally subsidi:lod
(Table 1.1). The Regional prc.file reveals that those with
fcwust Fdrally-!Athsidized children are the for -prat it
centors--C( of privato, nwl-;rotit c(:nters hats :wr
th;,n red,rally funded children--, mtn o: th
nf.n-prc)lit ;.nd centf-rs served almost all
funded childien--27 of the non-profit and 77 of ihc
c,nteer. ha6 enrollments of i;0 to 1DCG. FederAlly-tunde6
cnilcren.



TABLE 1.2
FACILITY OWNERSHIP BY SPONSOR TYPE

WASHINGTON

Owned By
Percent of Centers

(n=21)

Religious Organization 57%

Non-profit Community Organiza-
tion (YMCA, etc.) 9%

Hospital 0

Housing Authority 4%

Other City/County/State Agency 9%

Business or Industry 0

OiJeLaWL 9%

Other Private Party 13%

TABLE 1.3
MONTHLY SPACE LEASE/MORTGAGE ARRANGEMENTS

WASHINGTON

Lease/Mortgage Arrangement
Percent of Centers
Fllln

Rental/Mortgage Payment
Full Cost 44%

Rental/Mortgage Payment
Partial Cost 17%

Donated Space 308

Other 9%

6
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1.1.3 Day Care Homes

uay care homes probably serve more pre-school children than
any other day care arrangement. They also frequently serve
the school-age brothers and sisters of these pr-!,choolr::.
In Washington State, the average number of childrc,n cared
for in a family day care tome is 4.2. The Regional averaqc.
is 3.8 (Table 1.4). Sixty-two percent 'of the family day o;tre
homes se.mpled in Mshington were located in areas with 2500
or less population, reflecting the importance of day carte
homes as a source of care in small towns and rural areas.

1.1.4 In-Home Carr!

The majority of in-home providers are located by the parents
themselves, and frequently are relatives or acquaintances.
In-home care may be provided in the child's own home--62;
in Washington State--or in the home of the provider--38t in
Washington (Table 1.5). However, the distinguishing feature
of in-home care is that the providers care for the children
from one family only. The average number of children per
in-home caregiver in Washington is 2.5. The Regional avcra90
is 2.6. Seventy-one percent of the in-home settings sampled
in Washington State were in areas with fewer than 2500
people, again reflecting the importance of home care in
areas of low population density.

1.2 CHARACTERISTICS OF CHILDREN SERVED IN CENTERS, HOMES AND IN-
HUME CARE !;TTINGS

1.2.1 Children Served by Centers

The largest number of children in any one age group served by
the centers sampled in Washington State are children from
three years old through enrollment in the first grade.
Seventy-ono percent of all children in day care centers were
in this age group (Table 1.6). ery few infants and school-
age children receive center care in Washington, or in any
state in the Region. Although five of the 23 centers samplied
in Washington served at least one infant (Table 1.7), infants
made up only 4% of the total population of all of the cent car.:.
Nine of the 23 centers served at least one school-agd child,
but children six and over made up only fit of the Wtal
centers' population.

7
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TABLE 1.4
GENERAL CHARACTERISTICS OF FAMILY DAY CARE HOMES

RECEIVING FEDERAL FUNDS IN
WASHINGTON

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 130 homes

4.2

62%
5%

21%
12%

555

TABLE 1.5
GENERAL CHARACTERISTICS OF IN-HOME CARE SERVICES

RECEIVING FEDERAL FUNDS IN
WASHINGTONAMM..M.,

Size

Average number of children per home

Wit!LnlILleatim

2.5

Up to 2500 73%
2500 to 50,000 27%
50.000 to 250,000 0
250,000 or more

Place Care is Provided

Child's home 62%
Provider's home 38%

Total children in care in 132 homes 284

8
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1u catf!gory of children who rarely are cared for in daycart! centers are the physically handicapped or emotionally
diniurtwd. One-tenth of 17, of all children in tho day c,tro
rentel; noLvled in Washington had a physical lw::(tic.11),

wre dc,ncrihed ao emotionally disturbed by ontr
(Table 1.8). This closely reflects the RegioniAl averaq., forcentrn. Only one of all o the day care center:; amplod inWashington nerves a phys:t,c;:lly handicapped child, while
eight served at least one child with an emotional disturbance(Table 1.9).

The children of migrant farm workers and other bilingual
children are served in slightly larger proportion i.
Washincjton State's day care centers than the Regional average.Sixteen percent of the children in the centers sa.apled were
from migrant farm workers' families, as compared with 'n inthe Region as a whole (Table 1.8). The children of migrant
workers i-q)peared almost entirely in Eastern Washington
centers supported largely with public funds. Bilinqual
children or children who spoke only a foreign lanquac;o were
found in 224, of the centers (Table 1.9), and compoi:ed 10':, ofthe total center population sampled, as compared with 5 ofthe center population of the Region as a whole. Again, thisprimarily reflects the migrant centers in eastern viashington.

1.2.2 Children Served in Family Day Care Homes

The 130 family day care homes sampled in Washington served alarger proportion of infants, toddlers and school-aged
children than did Washington centers. Ten percent of the
population of family day care homes were infants under 38
months old (Table 1.6), closely reflecting the Regional
average of 9%. Given the current interest in infant careand some of the empirical results which have come from
research, the care setting which meets an inf.tnt's develcep-
mental needs best should have a small group of children of
various ages. In addition, the stuff should provide ,Aiible
(low turnover), warm, one-to-one relationship:; with the
infants. In general, day care homes offer more good inlant.
care features than centers and certainly at If.ss xpns(? thanranters. At a one-to-four staff ratio, expel: is estimate thecost of infant center care at $2500 per child per year.

Toddlers, aged 19 to 35 months olc.1, comprise 22 of Washington'sday care home population (Table 1.6) , slightly loss than the
Regional average of 25% for homes. The family day caresetting provider care for a larger proportion of todd1,1:,
than any of the other care settings both in Washington and inthe Reglon as a whole.
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Children aged three years to enrollment in the first grade
comprised 34% of the family day care home population-37Z
less than their representation in centers (Table 1.6).
School-ago children accounted for 34T. of the population of
family day care homes, slightly higher than ther 28%
representation in the Region as a whole (Table 1.6) . The
primary difference between the population served in centers
and that served by family day care homes is the much groater
proportion of school-age children served in the homes-341,
as cottsp.irod with RZ served in centers. This proportion is
roughly the same in all of the states except Alaska whcro
about. 20; of the centers' population are school-aged chil4ron.
As discu:,:;ed earlier, family day care providers frequently
clire for the school-aged siblings of pre-schoolers in care.
They are often located near the children's homes and offer a
convenient, home-like setting for before- and after-school
care of young school-age children.

The percent of physically handicapped and emotionally dis-
turbed children in Washington's family day care homes is even
lower than their representation in the centers. Only one-half
of 1st of the 555 children in the homes sampled had a physical
handicap, while only 1% of these children were identified as
having an emotional dioturbance (Tale 1.E). The r-pr^scr14-a-
tion of these children in homes in the other states is in the
same proportion.

In the 330 family day care homes there was not one child
from a migrant farm worker family and only two children of
the 555 were bilingual or spoke a foreign language, reflectinq
the Regional average for family day care homes (Table J.8).

1.2.3 Children Served in In-home Care Settings

In the 112 in-home care settings sampled in Washington, the
largest population of children in care were school-aged
children. Forty-four percent of all children in in-home care
were school aged (Table 1.6). This same predominance of
school-aged children was found in the rest of the Region.
The number of infants cared for in-home in Washington (77,)
was slightly fewer than the average for the Region (119).

Toddlers, aged 19 to 35 months, made up 12% of the in-home
population (Table 1.6), the same as the Regional avera9e.
Fewer toodlers wore eared for in in-home settings than in
family day care in all of the states of Region X.
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Thirty-seven percent of the children in care in in-homosettings in Washington are between the ages of three andenrollment in the first grade; againi about enrhalf ofthe proportion of this age group that is found in ee.nt(.rcare (Table 1.6).

In eonelunion, the profile of day care use by children ofvarious zees in Washington is as follows:
00M 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 enronment inthe first grade than either form of home care.
In-home settings provide a larger proportion of carefor school-aged children than either family day carehomes or centers.

1.3 SERVICES OrFERED BY CENTERS. HOMES AND IN-HOME PRovirrus

No one setting or program can meet all of the child careneeds of ineividuals in Washington. Care needs vary withthe economic and work situation of parents and with thcphysical and psychological needs of individual children.There are special care needs of handicapped or ill children,seasonal, extended-hour needs of agricultural or canneryworkers, and needs for supervision of school-aged children.

1.3.1 pali Care Centers

Of the 23 centers sampled in Washington, 100t offer full eaycare for children (Table 1.10). Since full d.,y centor hoursare tailored primarily to parents' daytime work schvdulo!:,91% of the centers open before 8:00 a.m. and 877, of tio.mclose at 5:00 p.m. or later (Table 1.11). Only 4% of thecenters are open in the evening until 9:00 p.m., none offerovernight or weekend care, and only three centers offol c.trt .
on holidays. Therctore, thulm parents with evening or nightemployment, or jobs which require them to work on wec.kt.ndsor holidays, do not have center care available as a !iati:;-factory day care option.

None of the 23 centers sampled offer drop-in care (T.a,le.1.10). This lack of any drop-in care is in marked e(Aitrast
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to the situation in the other states in Region X. An
average of 45% of the centers in Oregon, Idaho and Alaska
offer this service. However, this type of unpredictable
care is particularly hard for centers to support since their
staffing depends on the number of children present at any
one time and since their monthly overhead oxpensos for tilt.
facilities remain the same, despite the number of childrvn
who are served. Therefore, in order to maximize tht uso of
center space and staff, many centers will accept only full or
regular, half-time children.

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

1.3.2 Family Day Care Homes

Ninety-four percent of the 123 family day care homes sampled
in Washington offer full day care for 'children (Table 1.11).
Many family day care homes offer care at different hours than
do ccrItcro. Thirty.thrce perecnt of tha family day carc
homes open for care at 8:00 a.m. or later and 13t provide
evening care. Three percent of the homes offer overnight
care; 25% occasionally provide weekend care; 10% regularly
provide weekend care and 20% provide care on holidays. There-
fore, the family dray care setting can and does accommodate a
much wider range of parent working hours than does the center.

Forty-five percent of family day care providers in the
Washington sample offer drop-in care for parents with unpre-
dictable or irregular needs for cart (Table 1.11). This is
a higher percentage of homes than the Regional average of
32 %, and is in marked contrast to the centers which offer no
drop-in cure.

A striking and important difference for working parents
between center and family day care home service features is
the 69% of family day care providers who offer care for ill
children in contrast to none of the centers (Table 1.11).
This feature means that for most routine childhood illnesses,
the working parent(s) can depend upon the regular day care
situation to provide care for the child.

IC
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131 MAME1.3.3 In-Home Care

In-home providers in Washington offer care at all hours undera variety of arrangements for the children of ono family.The hours during which they provide care reflect a wide rangeof parent work and training schedules. Twenty-six percent: ofthe 96 in-home providers sampled in Washington hoqin worn at
9:00 a.m. or later and 19% finish work before 4:00 p.m. (*rabic!
1.12). Nineteen percent of the in-home providers providecare during the evening and 6% offer overnight care--thehighest proportion of any other type of care. The in-homesetting is, of course, the most convenient for overnight caresince the children usually can stay in their own home and intheir own beds.

Forty-three percent of the. in-home providers either regularlyor occasionally provide care on weekends,
somewhat less thanthe Regional average of 52%. Like family day care, in-homecare provides a great deal more flexibility than center care.All in-home providers interviewed said that they provide care

for ill children, and 43% provide car.) on holidays--the largestproportion 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 andpsychological services are provided by Washington's day carecenters, it would be more accurate to say that the centersarrange for the provision of most of the serva--1. Forexample, no private or public center provide .agency careother than basic first aid, but 83% of the ( .trs havespecific, pre-planned arrangements for a chi.16; to be taken toa source of emergency care. Some public or Head Start affi:-iated centers may pay for this emergency care for low incom!enrollees. In those instances where preventive and diagnos-tic services are offered, the center rarely pays for theservices, but arranges for a public health nurse, privatevolunteer or staff member to provide the services. Dental,psychiatric or medical care which involves unpredictable andunfixed coNts cannot be built into a program which operatofi
on3y on reazonable parent fees. . The Regional profile

revoalec:
that with few exceptions, private-profit day care cvnterf;did not arrange for any health care other than elle.rq,ncy
The center:: which arranged for diagno:;tic and pyt.voritivi.



TABLE 1.12HEALTH AND PSYCHOLOGICAL SERVICES PROVID1:.) BY DAY CARECENTERS RECEIVING FEDERAL FUNDS

Type of Service

Percent of Centers Providing
the Services

(n=23)

General Physical
Checkup

Diagnostic Testing
(e.g. hearing, sight)

Innoculations
Immunizations

Emergency Care

Other Medical Treatment

Psychological
Assessment

Dental Examination

Dental Treatment

Psychiatric Care

22%

52%

22%

83%

4%

22%

30%

13%

4%

20
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services and paid for some treatment were exclusively publicand private non profit centers which had considerable publicfunding in addition to the state per capita day care fi'es.In general, also, these centers are more c3oscly tid toother community services such as community clinics, co=unitymental health centers, etc. than are the private centors.

1.4.2 Social Services to the Faily

Only of the Washington centers had a part-time socialworker to provide services to the families of children incare (Table 1.13). This is not significantly less than theRegional average of 7%. In 65% of the centers, the centerdirector had responsibility for whatever social work service.were provided which, in most instances consisted mainly ofreferring parents to other community resources which they mayneed. Only 52t of the centers serving Federally fundedchildren (slightly lower than the Regional average of 62?-)provided such referrals to parents of children with behavioralor learning problems. Twenty-two percent of the centerdirectors said that they had not assigned anyone on staff aresponsibility for social services. The Regional profilexeve,..led
1-Iivate,rol-prufit center (111.c:et:on, %;4.:.c.-:11yfc.lt that they were not responsible for the provision ofsocial services as a part of the normal re!.ponsibilitios ofprovidiLy child care. The majority of centers which had apart -tine social worker in the Region as a whole were publiccenters, most frequently Head Start affiliates.

Each center director was asked what he/she thought a day car:center's responsibility should be regarding social servicesfor families of the children in care. The following were afew of the responses from Washington directors:
"None, everytime w...! have tried to make suggestionsin the past, parents would remove their children frontthe center." (Private, for-profit center)
"A lot- -wt' try to do a lot." (YWCA based, private,non-profit center)

"This should not he mandatory for cnvers...1ittry t(2, parents with child rears, ;11,i; n-;., ioconflicts." (Church-llased, private',profit cQnte."r)

21
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TABLE 1.13
RESPONSIBILITY FOR SOCIAL SERVICES

IN DAY CARE CENTERS

Centers
(n..23)

Center Director 65t

Part-time Social Worker 4%

Other 9t

No formal responsibility assigned 22%

Percent of centers which provide
referral services to parents
whose children may have
bOlavioro/ or learning prob-
lem!. which Loquizu p/orusbitma1
attention. 52%

TABLE 1.14
PERCENT OF CENTERS WHICH PROVIDE TRANSPORTATION

TO AND FROM THE CHILD'S HOME OR SCHOOL

Cantors
(n=24)

Center providcs transportation for
all enrolled children. 17%

Center provides transportation for
those who need it.

22
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Wad
"100% within the capabilities of resources in thecommunity--does have limitations- -the client mustbe willing." (Public, Head Start affiliate)

As these statements reveal, the philosophy of the sponsorinaagency or group toward social services is strongly reflectedin the day care centers which they operate. In general,churches, YWCA's and special Federal programs (such asCommunity Action Agencies) feel more responsibility icrproviding social work services than other non-profit day carecorporations or profit centers.

1.4.3 Trans ;ortation

As is shown on Table 1.14, 17% of the centers sampled inWashington rc:gularly provide transportation to and from :hecenter. This is a larger proportion than the 10% Regionalaverage. The Regional profile revealed that the transporta-tion which was provided was almost always provided by HeadStart affiliates and other publicly Zunded centers.
In con-1--"n, in Washington State and the Region as a whr,1e,the only centers which can afford to provide whdt would becalled comprehensive services to children, such as health,social and psychological services and transportation, arethose which operate on something more than reasonable parentfees--public and private, non-profit centers. In addition,it is the latter centers which take a greater responsibilityfor arranging for these services which are available atlittle or no cost in the community through some other. FederAl,state or local programs.

1.5 A DESCRIPTION or wAsniNcTows DAY CARE PROVIDERS

Providing child care requires an enormous amount of rmorgyand effort. Creating an atmosphere which ios.ters ti c: growthand security of children eight. to 14 hours a day, five day:;a week, can by physically and emotionally strenuolls, thouehrewarding. It is of interest to look at the ehartAetc:risti:of the considerable number of wor,len and the few mc.r. whochc!en to provide care for children as an occunatiri. As ..introc:uction, Tables 1.15, 1.1G, 1.17 display M.:;hinr.7tonproviders' acres, the number of men and women wnrinq in cl:lycare, and the years they have been working in the f. cold.



TABLE 1.15
AGE OF CHILD CARE PROVIDERS

Family
Center Day Care In-Home
Staff Providers CareAge Groups (n= 254) (n=130) (n.,)32)

Under 18 0 0 5%18-25
26-34
35-44

.

42%
14%
23%

11%
34%
20%

327,

297,

15%45-54
55-64 16%

5%

22%
12%

8%,

8165 years or older 0 1% 3%Total 100% 100% 100%

4

TABLE 1.16
SEX OF CHILD CARE PROVIDERS

Sex

Center
Staff
(a1=278)

Family
Day Carc
Providers

(n= 130)

In-Loi ,e
Provider
(n=112

Women

Men

88%

12%

100%

0

100%

0

J

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

Time in the
Field

Center
Directors
(nt--25)

Family
Day Care
Provider::

(w=13O)

In-Home
Providor
(n=112)

Less than one year
One to two years
Two to fivil years
Five to ten years
More than ten years

Total

4%
28%
24%
24%
20%

100%

22%
28%
30.
11%
0

97%

--.....1

41%
27%
ln
31%

*/!'

300% 1

i

24

t.',1%, 0 3 1



As Table 1.15 shows, different care settin::s attract diffc:rentage groups. Forty-two percent of all center staffs and 3Tr.
of all in-home providers in the Washington salJple are 25
years old or youngerclose to the Regional avoracw. This
contrasts with the 11% of family day care providors who are25 years old or younger. Fifty-four percent of family day
care providersmany of whom care for their own children
along with the children they take in for careare betwo(!n
the acme of 26 and 44. This same phenomenon occurs acro!.s
the Region where an average of 14% of family day care pro-
viders art 25 years old or younger and 55% are between 26 and44.

Day care is almost exclusively a woman's occupation in
Washington and across the Region (Table 1.16). Only 12% of
all center staffs sampled in Washington and only 11.E in the
Region as a whole, are men. No family or in-home providersin Washington were men, and only one man provides in-homecare in the Region. This reflects the traditional low statusof child care as an occupation for men. In addition, the
income derived from child care is quite low for household
heads, although women who are heads o. households work in thefield.

About 44% of the center directors surveyed in Washington have
been working in their field of day care for five years orlonger, and another 24% have been in the field from two tofive years (Table 1.17). A substantial 32% of the centerdirectors have worked in day care for two years or less, aslightly higher proportion than the Regional average of 29%.Those directors with the longest experience in the field areprimarily the operators of the oldest form of day care, the
private, for-profit centers, which they have operated forseveral years.

Fifty percent of the family day care providers and 70% of thein-home providers sampled in Washington have worked as day
care providers for less than two years (Table 1.17). Thisrepresents a lower proportion of providers in each of the'
categories than the Regional average--56% of family day careproviders and 88t of in-home providers Regionally have workedin day care for two years or less. This may be interpreted
as reflecting a lower turnover rate and a slightly more
stable population of home care providers in Washington than isaverage for the Rogion. This conclusion is supported loy the,
additiondl fact that 36% of Washington's family day care homo
providers and 17?. of the in-home providers have 1)(!en pr(Nitilno
care for from two to five years, while the Rogional averaqofor each of these categories is 24% and 12% respectivt.ly.
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1.5.1 Factors in Caregiver Selection: Previous Education Training,acid Work E:p rioncc

Although it is common for centers to select staff on the bat-lis
of their formal educational qualifications, the national study
by Abt Associates* found no correlation between formal edu,l-
tion of staff and the "warmth" of the centers. Thjc finditlq
does not sugpest that formal training has no impact on a day
care center program; rather, that formal trainin9 is not a
sufficient index to predict a "warm" center atmonphere.
Findings such as these have influenced the current emphasis
on competency-based training such as is offered in Child
Development Associate programs.

Unlike the center staff selection process, the state procedur,sfor 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 confirma 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 (52%) of
141shington's center directors had an undere:Traduate

:1another had a two-year Associate Degree, primarily freo
European colleges which have offered such a degree longer
than have United States schools (Table 1.18).

Paralleling the national profile of center director education
described by M. D. Keyserling, public and private, non-profitcenter directors were more likely to have one or more acadomio
degrees than directors of private-profit centers * Intereotin(,also is the wide variety of academic backgrounds ropresentvdin the samp3e (Table 1.20). Of the center directors inter-viewed in Washington, 13% had a Bachelor's Degree in either
Child Psychology or Education, another 13% had a two-year
Associate Degree in Early Childhood Education. The proportion
of Washington center directors with academic backqrounds
related to Early Childhood Education is smaller than the
average for the Region-- 35 %--- although the number of directors
with two-year Associate Degrees specifically in Early Child-
hood Education was greater than the Regional average ---5t.

Table 1.19 displays responses by family and in-home providorsas to the informal training they have had for working with

*A Study of Child Care, 1971-72, Abt Associates, 5S Wheeler
St., Cambridqe, Mann., April, 1971.
**Mary Dublin Key:v.2-11mi, Window; on Day Carte (;;Y: Mitional
Cc,ticil of Jewish Womcm), 1972, p. 95.
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TALLE 1.18
FORMAL EDUCATIONAL BACKGROUNDOF PROVIDERS RESPONSIBLE roll CHILD CARTLPROGRAMS

FamilyCenter Day Care
In-NomeDirectors Providers Provider

Years in School
(n=23)

(n=130)
(n=112)

Less than twelve years 0
35% 25%

5ligh school graduate/GED
26%

35% 41%
Some college or voca-

tional education 9%
27% 32%

Two year degree/AA
13%

0
0

College graduate
52%

3%
2%

Master's degree
0

0
0

Other
0

0
0

TABLE 1.19
PERCENT or HOME CARE PROVIDERSWITH TRAINING RELATED TO WORKING WITH CHILDREN,AND THE SOURCE OF ?RAINING

Training
Family

Day Care
Providers

(n=130)

In- -dome

Provider
(n-112)Yes, have had training

52%
46%

Training Source:

30%
25%
27%

15t
12%
13%

.

361
8%

16t

8':.

141 .

187,

In School
Church
Scouts/4H
Other special child
development classesBy being a mother

Other
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TABLE 1.20
A PROFILE OF SAMPLED CENTER DIRECTORS'

FORMAL EDUCATIONAL BACKGROUNDS IN
WASHINGTON

Center Directors'
Degree/Major

(n=23)

Master's Degree

.....

..-

Bachelor's Degree

Nursing
1Literature
1Child Psychology
1Psychology
2Social Work
1education
2Sociology
2Art
1Theology
1

1.taasLELV2 EIL:_kmmt

Early Childhood Education 3

Some College
2

Ei911 School/GED
6

ILE12)Iaa1119hEallal ._
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children. Fifty-two percent of the family day care providers
and 46% of the in-home caregivers said that they hove had
some training or experience related to working with children
either in school, church, through Scouts, or 4-11, ether
special child development classes or experience with tht.ir
own children. This roughly parallels the Iwgional averacTe
for family day care providers (43%) and in-home carecjivcr
(45%) .

At present the majority of home caregivers are women who do
not have much mperience in other occupations. They do not
have the formal education to prepare them for other occupa-
tion:, (Table 1.18), and in many instances, they have not
recently worked outside of the home (Table 1.21). Mitny of
the family day care providers expressed a lack of confidence
to work in other occupations outside of the home b(2catir;u 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 their 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.
Twulvw L.Aceili. of WashiragLon's family day care p.zovi:2crn
sampled said they would rather be doing something other than
providing child care, while 30% of the in-home caregivers
would prefer to be doing something else. This is a slightly
lower percentage than the Regional average, 19%1 for family
day care providers and near the Regional average, 31t, 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 bc-eemi nq
interested in providing center care as a profession. P.Imily
day care providers expressed a variety of reasons, aidong
which were reasons relating to the need for care and com-
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 parent:; or othtr relativo:;
of the parent reeking cure who have agreed to provide rare al.
a favor. Neither looks to in-home care as a permanent:
source of employment.
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TABLE 1.21HOME CARE PROVIDERS' PREVIOUS JOB EXPLRIENCE ANDATTITUDES ABOUT PROVIDING CHILD CARE

Would you rather be doing something other than providingchild care?

Patti 1y Day
Care Howls

Yes 12%

What were you doing before you becAnhome or providing in-home care?

Family Day
Care Homes

Working 41%
Unemployed 59%

*13% wore in school/training.

In-Home
Providers

Yes 304

operating a day care

In-Home
Providers

390}

25t
75%*



mw nmpm wm1+ wmrMIR=M, =!^.A,. WP.4,....1M. MPT

TABLE 1.22
HOW PROVIDERS ENTERED CHILD CARE

Yam yMajor Reason Center Child Care In-HomeFor Choosing to be Directors Providers Provith3.
a Child Care Provider

(n=25) (n=129) (w,11:1College preparation 12% .. ..
Took a job in a center
and liked it 44% ....

....

Like to work with child-ren
at 36% 29%

Referred to a vacant
position

12t .. ..
Needed care for my own
children 4% 22% -.

Needed the income ..
47% 452

Wanted companions for my
own children ....

15t Ow 4.

Did it as a favor for a
friend or relative ..

14% 15t
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1.6 PROVIDERS' WORDING CONDITIONS

1.6.1 Staff/Child Ratios

The 1971 study by Abt Associates of exemplary child careprograms, concluded that staff/child ratios provide a 3'eyindicator of the "warmth" of the center.* The Abt studynoted that centers that had lower ratios of staff tochildren. e.g., 1:3 to 1:5, provided a "warmer" atmosphereof interaction than those with higher ratios. This findingis corroborated by the work of Elizabeth Prescott** andJune Solnit Sc'al*** in the family day care situation. Salofinds that three to five, depending on the family day careprovieler, 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 bylow it, he may receive too little stimulation. Salealso makes an interesting point, which UNCO's field experi-once confirms, namely that most of the family day careproviders are aware of their own limitations and arc self-regulatory in the number of children they care for. Thismay result in their caring for fewer children than they arelicensed for, or feeling frustrated by their licensed limi-tation on the number of children for which they can providecare.

TABLE 1.23
AVERAGE STATE/CHILD RATIOS IN
WASHINGTON DAY CARE SETTINGS

Averatip ratio of adult/children

Centers
Family Day
Care HOMM Care

1:10 1:4.2

owri,

1:2.5

*Abt Associates, 2E4. Cit.

**Prescott, H. and E. Jones. An Institutional. Analysis of D.':Care Programs, Part IT, Group Day Care: The Growth of anInstitution (Pasadena, Calif.: Pacific Oak:: Colleq, 1970).
***:;.41e, June f:olnit. On the Door...See the Poopli.,Calif.: Pacific Oak:: ColiT:, 1972) p. 24.
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If Aht, Sale and Prescott are right, then the family day caresetting in Washington more frequently provides the optimalstaff/child ratio than does the typically higher ratiocenter setting and lower ratio in-home situation.

1.6.2 In-service Training Opportunities for Providers

Recent studies report that formal training is not necessarilya good index of a caregiver's potential or competence. Oncestudy noted that informal measures of interest and sociallyagreeable personality traits assessed by interviews appQardmore promising.* In the Pacific Oaks projcct, they found th(.trait, "uagerness to learn", to be more valuable than "formaltraining" in helping family care providers provide qualitycare.**

A provider'swillingness to learn is not enough to assurequality care, there must be opportunities available whorelearning can take place. The experience of the MassachusettsEarly education Project suggests that the availability of agood in-service training program is at least as important asthe staff's formal educational background.

"In child care, it seems to be important for staffto have opportunities to share and reflect on theirexperiences in the center together; to learn newactivities, and to find answers to their questions
about the children"***

If, indeed, the availability of opportunities for caregiver::to shale their experiences on a regular basis is a' iwportanielement in at:suring quality care, then family day c'oro Indin-home providers are categorically at a disadvantaqe inWa:Alington State due to their isolation from other ig.rsonsproviding child care and their lack of ongoing in-servicehelp.

*Codori, Carol, and John Cowles, "The Problem of SelectingAdults for a Child Care Training Program: A Descriptive andMethodological Study", chilAs,Alarterir Vol.1, No.1,Fall, 1971, pp. 47-55.

**Sales, Op. Cit., p. 13.

***"Child Cd re in Ma:;sachusettn: The Public Rerqvw:;illility",Maf..!;;chuetu: Early Y6t1c.ition Project, Richard Pow.., 1972hy OCCDCA,
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In Washington centers sampled, 40% of the directors slid thatthey have formal in-service training for their staff membm-s,about 4% more centers than the Regional average (Tab).e 1.24).The Regional profile revealed that most of the formal, ln-service programs were conducted by public (r)T!..) and private,non-profit (47%) centers rather than private, for-profitcenters (9%).

Fifty-two percent of the centers hold staff meeting ;: at leastonce a week and eitt of the Washingtor center directors saidthat their staffs had available to them other outside trainingsuch as workshops and special consultants--a considerably higherpercentage than the Regional average of 69%.
Twice the proportion of center operators in Washington than therest of the Region said that the agency which administers theFederal funds has offered some staff training. Forty-ono percentof Washington centers sampled have been offered some training bythe state or local administering agency, as comp:.red with anaverage of 19% for the other three states in the Rcgion.

1.6.3 Working Hours and Benefits

The hours which day care providers work, particularly the hnmpcro providers, is a subject which descrves considerzbiy moroattention than it has received. In centers it is possible totry out different staffing patterns and ways of grouping children.Unpaid volunteers and stuCents often are used to relieve orsupplement staff. Staff in centers may be scheduled so that theyhave some time to themselves each day or have an opportunity toparticipate in staff meetings, training or activity sessions. Inin-home care and family day care home situations, it is rare thata provider has anyone nearby to relieve her/him when the provicorneeds time to her/himself or wishes to improve skills throughtraining. Further, while center Jtaff can arrange schedules toavoid overly long days, Washington in-home anC. family day calr,providers' typical day and unrelieved schedule averaclos at l ;.!A10 hours per day for five or more days per week (Tabic: 1.25).

`EOM=
AVERAGE NUMBER OF nouRs PER DAY THAT CAREGIVEL5PROVIDE CARE VCR CHILDREN

Family Day in-Nom
Care Homes Caro

Centers

11 10 10

Although day care center staff, except mo:It cc,nte,- diyoctorr.,work eight hours a day or less, the salaries and frinclo bone,fits which they reneive are considerably loss than th(.4o ofteachurs in public systems. The average Lonofits ruceivc:(1 L
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TABLE 1.24
ON-THE-JOB SUPPORT AVAILABLE TO DAY CARE CENTER STAFFS

Center Director is a person with a college
level specialty in early childhood educa-
tion, child development, or child
psychology.

Center has in-service training program for
caregiver staff:

Formal in-service training
Informal in-service training

TOTAL:

Frequency of center staff
At least once a week
El:cry two weeks
Monthly
Unscheduled
General staff meetings

Other outside training is
staff (e.g., consultants,
etc.),

meetings:

not held.
TOTAL:

offered to
workshops,

Agency which administers Federal funds
has offered staff training.

Center staff has paid leave for staff
training outside the center.

Staff members are given first aid
training:

Yes, all staff
Yes, selected staff

35
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Centers
(n=25)

16%

40%
40%

52%
12t
20%
12%
4%

160%

84%

41%

48%

46%
33%



TABLE 1.26
EMPLOYEE BENEFITS

Workman's Compensation

State Unemployment Insurance

;health Insurance

Life Insurance

Retirement Program

Paid Vacation

Paid Sick Leave

Paid Leave for Staff
Training

Tuition Assistance

Percent of Centers Whose
Employees Receive Benefits

(n=25)

84%

68%

52%

28%

16%

52%

64%

48%

44%

4
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day e.lie center staffs in the sampled Washington nt(rs arc
di:.pl,z,a in 1.2G. percont of t!,
in W,,-hington (.-nters Itive pall vacation jnst
have pa lc1 si I t:TVC., T12.; ofr:,paraLile wi f h t kv tI
i4V(.1. 11( !" Ti:( .1-,ti onal profi realed that I ..1( )7( .4; h4.11, el it L;

were 1,,tter 1.uhlic and rivatc non-profit.
inc.; lAtblic 7 than in private, for.-rofit ,

non-profit c(, rs. In the i.9ion a it who t%0
public er.:nter cAnployees, 1=8":. !: th tvate, 1:on-1,:< trIL
center- erployees and 391 of the private, for-profit center
employe:.:s clot a vacation with pay. Again, Regionally, 71r. of
the public cntr employees, 6V... of the private, non -Ft o:
center employ,.:(.:.s and 301 of the private, for -- profit center
employees receive paid sick leave.

1.7 ItARL::T INVOLW.gMT IN WASHINGTON STATE DAY cAnn

1.7.1 Day C:irc Centers

Given the large number of children served in a day care
centw--from 12 to more than 100--it moro difficult for
center staff and parents to maintain the informal relation-

wnlet. rn,kractorize tne north care settings. Tahifir;
1.27 and 1.28 profile parent relations with centers. Forty-
eight 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 reqtlested by the parent or caregivryr are the
major ways that regular communication with parents is main-
tained (Table 1.28) . Eighty-four percent of the centers
permit parent!; to visit and observe their children in c;Ire;
397, ho.4 pirt2iltn as staff and 521 use parent volunt(,.rs. '1`h
Regional profile revealed that public centers, which fregtwntly
have parent Involvement guidelineseinvolve p.trents foimally--
in advisory br:ards, as staffconsiderably more than privoti.,
for-profit centers.

Many day care centers have problems which st em from thr.ir
situat.;on. These problems may stiain palc,:ticonti.r

relations. The Washincjton centrs tlwir thri
opcl Ilf.; 41:; n.i.11.1(1(.(iU,te or t 72 ;
ntalf 68?.; and "1na(iequ4to Ltcility ca

2io (T.,Lif: 2.29). Thc.se problems occur regionall.; in

prob.
-"imsdltu.Lte or limitod r(solroc:.", 61).4

et
Si?.; and "inadequate facility or ,,nipmt;,:",
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TABLE 1.27
A PROFTLE OF CHILD CARE CENTER RELATIONS WITH PARENTS

Percont of Centers Within111%.runcie.d
Chrldn..n Which ii4vo Vormai part.nt 1::,017.7fmt

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 Center:; Whicn 1:,:ve Them

Screen and Hire Center Director

Screen Other Staff Applicants

Advise Staff in Program Planning

Provide Volunteers, Supplies, etc. to
Center

Periodically Evaluate Center Program

Review and Approve Applications for
Federal Funds

Review Parent Grievances

Organize/Sponsor Training for
Parents

Srlt Center Policy

Centern

413z

39%

39%

52%

22%

Percent of
Adviso4:v Gtout,...M.,ow.*

48%

32%

3Gt

44%

44%

321

38
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TABLE 3.28
CENTER RELATIONS WITH PARENTS (contd. )

Parent Conferences
(n=23)

Percent o
Centers

Informal/Unplanned (i.e., at pick-up or drop-
off time) 65%

Formal Group Conference - less than one/month 0

Formil Group Conference - at least one/month 301

Individual Parent Conference - less than one/
month 132.

IndivIdual Parent Conference - at least one/
month 13%

Individual Parent Conferences as requested by
parent or caregiver 61%

InforrAl Parent involvement
(n=23)

Percent of
Center Directors
Respond5nq "Y -s"

Are parents encouraged to visit, observe,
and participate in care at center? 84%

Is tht.re a bulletin board or newsletter
to inform parents of center schedule,
procjram change;;, etc.?

Is there a sug9estion box or other
mechanism available to parents to
make suggestions, etc.?

Do you have outside social contacts with
nome of thc parents of children
cnrollod in the eenLur?

-88Y.

44%

7G%

Cur, you think of any .pacific changes
havo ocrurrod as a result of

p,ire:nt involvement? 48'&

Do yc,u wriite.21 parent griev-
anf:#! 30%
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TABLE 1.29
THREE OPERATING PROBLEMS MENTIONED MST FRLM NTLY

BY CENTER DIRECTORS

Probloms

Iwtdfquate or limited resources

Inadequate facility or equipment

Staffing problems

Center Oilt.cton.

72t

2e7.

TABLE 1.30
MAJOR PROBLEMS IN CENTER-rARENT RELATIONS

Pr obi Areas

Perecsnt of Dir(-ctors
Mentioning it af: ProLdf.m

Lilt,. payment of fees 3(

Late pick-up 299,

Different ideas on discipline 12%

Bringing sick children for care 32t

Lack of notification of absences 44C,

40
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As one private center director expressed the problem,

"Working mothers in the area make low salaris and
cannot afford to pay for the quality of ez4n. nf.edecl.
Overhead costastaff salaries, equipmont reptdr..-
ment, building upkeep, tosser, insurance', fotAt crc
all to expensive."

The major problems which center directors had in rcAationship
with parents related to center financing problc.ms--44 z of
the centers had problems with parents who did not notify
them of children's absences and 30%; had problems with late
payment of fees (Table 1.30).

3.7.2 Family Day Care Homes

Family day care homes and in-home care situations far more'
than center care, are built on persona] relationships
betw( scan purer Ls: and the child care providc-rs. Parents tend
to be directly involved on a daily, informal basis with
providers (Table 1.31).

The major source of friction lo.-tween family day care providers
and parents were things which caused the provider inconvenic.nce--
late pi;yment of foes, late pick-up of children, not notifying
the provider if the child was to be absent.

1.7.3 In -home Providers

In -home providers arc unique in that they care for children
from any one family. As a result, relationships between
providers and parents usually are close. ScventLn porce;i
of the in-horme providers in Washington are relativos of .he
children th:y care for, a smaller proportion than the hogionfti
average, 30V. (Table 1.32).

Among the added benefits which a parent receive:: from an in-
home care provider are some homomaker-typo services; 36 of
the: caregivers do some light housework2'3Z cook for the
fem,ily of the child in care (Table 1.32) .

A p(Irticular strength of the in-home corc setting is the Ifiw
p.trent/provider problems (T.tblo Althtlu.;h

p,irent:; r(4.rtd con::idruble difficulty in findilw wsod ;Ind
in-hfiL.i. providers, once this wds .weumplish4 (I, 1-w

dif,:ti:;fied with their in-home situ.ition (T.tblo 1.33) .
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TABLE 1.31
A PROFILE or FAMILY DAY C21RE PROVIDERS'

RELATIONS WITH PARENTS

6.4 of the family day care mothers intervivwe.d said they
were well acquainted with all of the parc.nts whose
children they cared for. Another 29 said they knew
some of the parents well, while only 53 felt they
Fnew nono of the children's parents.

Gn of tho day care mothers estimated that the y spend
fmm 10-30 minutcts each day with the parents of the
childron ttwy care, for. Only 0% do not spend some
time with parents each day.

CPt, of the family day care mothers say they encourage
parents to visit, observe and participate in the care
of their children.

94% of the family day care providers make a point to
discuss their concerns about the child's development
or behavior with parents.

Thr, fellown ware the major problems which family day
care providers experienced in relations with parents:

Late paym:nt of fees
Late pick-up time
Difforent ideas in discipline
Pring sick children for care
Don't not if going to be absent
No problems at all

Percent of Providers
Naming Prob3em

38?.
19?.

38%



TABLE 1.32
A PRO111LE OP RELATIONS BETWEEN IN-HOME PRoVIDM; AND P11R1:NT:1

17% of the in-home providers caring for children with
Fc,dcral iunds are relatives of the children.

62 ';. of the in-home providers care for the children in
the parents' own home.

C6% of the parents located and hired the in-home provider
themselves rather than being referred by an agency.

lu addition to their child care services to parents, thow
provider-: who work in the parents' home provide the
following homemaker-type services routinely: (n91)

Light housework 36%
Cooking lor the family 25%
Heavy cleaning 6%
Laundry and/or ironing 8%

Tne foflow3ng were in-home providers' major prorpiemn in
relations with parents: (1=110)

Percent of Providers
Naming Problem

Late payment of fees 16%
Work hours St
Different ideas on discipline 4%
Other miscellaneous 14t
No problems 72t



TABLE 1.33
PARENT SATISFACTION WIT;: THEIR IN -HOME CARE SERVICES

(n=87)

627. of parents said they were very satisfied with their
pro sent in -home sitter services. 210. were !;atit;fied,
and 10*. were not satisfied.

If you had a choice of types of care for your infants or
pro-schoolers, what three types would be your prefer-
ences?

1st 2nd 3rd

1. A sitter in my home (relative) 22t 21% 12%
2. A sitter in my home (non-relative) 13; 23t 21?,
3. Headstart 11% 11% 19%
4. A day care setting with more than 12

other children 6% 8% llt
5. A day care setting with fewer than 12

other children St 21% 24%
6. Would plurer to stay home and care

for my infant/pre-schooler 42t 12t 32'7.

7. Other 2% 5V, 2t



Eixty-two percent of the parents using in-home care in
Wauhington were "very satisfied" with their situation, while101the Regional average--were "not satisfied".

When parents were asked to choose the type of day care out
of all 1,ossiblo types they would prefer for thvir pro-
scheolers, the greatest percentagc--427,--said they would
prefer to stay home and care for the infantfprv-fIchooler.
Thr- next largast proportion--35t said they would prefer
either a relative or non-relative sitter in their own home
(Table 1.33).

1.8 f;u:rTARY OF PROVIDrR monnms

1.8.1 crnter Problems

The overriding problem mentioned by day care center directors
was a lack of adequate funds to do what they feel should be
done in order to .I)vide high quality care for children.
Although the directors' opinions about what constitutes high-
quality care differ, a strong concern about quality care was
universal.

The lack of money to hire what they feel is an adequate 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-sr! vice staff
training and more help with developmental aspocts of car in
their programs. Again, staff time constraintsrelated to
money constraints--stand in the way.

Tn 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 in,zbi3ity to
afford a more adequate program even more. frustrating.

The directors intc.rviewed who se* programs all receive nom.
ercenta9ce of thc.ir operating rexpenne.s from :state and Peltral
:.ource!;, did not Extend their compassion to thc t:tate or



rederal bureaucracy which consistently made late payments,
held up grants, or withdrew formerly available funds.

The unpredictability of funds--from whatever sourceis
a major stumbling block in the planning and dclivery of.
quality child care.

1,h.2 Iff.me Care Problem::

Family day care hc.me providers also mention the unpredict-
ability and inadequacy of income as a major problem, whother
the responsibility for payment is the state welfare del.art-
mcnt's or the parents. Several providers expressed their
feelings that when they call the welfare office to inquire
about a long overdue payment, they are treated as though they
are unreasonably impatient. This discourteousness of the
administering agency payment staff was often discussed in
Washington, where late payment problems were mentioned most
frequently.

Parent-related problems also caused concern, particularly
whr. parents were not reliable about drop-off or pich-up
times, notifying providers when children are to be absent,
neit supplying adequate clothing or diapers,- etc. Generally
the family day care providers have children of their own
and when the parents of children in care are not reliable,
this adds to the provider's burden during her already long
day (avvrage 11 hours). The unrelieved 11 or 12 hour day of
providing child care leaves little enough time for the
provider's own errands and family concerns. As suggested
earlier, a system of homes with a floating relief staff
person would be a great help to these providers in arranging
their personal time.

There is a serious need for low-cost liability insunince to
be available to all home care providers. The potential for
lawsuit against these primarily unprotected providem is very
real. Such coverage should be mandatory and made available
through a low cost group plan.

The myriad of personal parent problems with which homy care
1,roViders are !aced suggest that there is a need for closer
relaticias between the caseworkers, provid(.rv;, and parents.
Many prohlms with schedules, late (Nmercienc:io::, child
custody 1,attlf::, etc. must be handled by thf. provid..r. Thf.rt.
should 1,(e a c4st'worker available to the provider a *ad parent
to r4.:1.i(Are this burden.



When a provider is not paid because a parent has not reported
to work or training or because of state delays in payment, a
formal grievance procedure should be available. This pro-
cedure should be developed by the states for tho h(.nefit of
all day care providers who arepaidby the state for child
care.

Often home care providdrs have questions on some anpoct of
child care or about how to handle certain behaviors. They
would like to have some help with these questions, but there
is no training or on-the-spot assistance available to them.
Few home providers perceive the caseworkers as a resource
for questions they have about child care.

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