DRAFT

Early Childhood Care and Education:
Florida’s School Readiness Initiative

By Alan Stonecipher

For the Readiness Committee
of the Governor’s Commission on Education



DRAFT

(912/97)

Early Childhood Care and Education:
Florida’s School Readiness Initiative

for the Readiness Committee
of the Governor’s Commission on Education

The condition of Florida’s nearly one million children under age five is a growing concern,
despite significant current investments in their well-being. Increasingly, we are understanding that
the quality of our children’s early health care, child care, and education help determine the quality
of the remainder of their lives, as well as the kind of society we are creating for the future. More
Floridians than ever are realizing that we can do better by our children--not only because of moral

conviction, but also because the right kind of investments in children produce savings for society
in the long run.

Flonda’s early child care and education “system” lacks coherence and comprehensiveness.
Whether the issue is access to quality child care so parents can work, to quality preschool so
children are ready for kindergarten, or to preventive health services, too many children and
families fall through the cracks.

For many of Florida’s poorest, for the least educated, and for those whose family lives are
least stable, the gaps in the state’s early childhood programs doom their children to similar lives of
underachievement. In recent years, each group of Florida children entering kindergarten is poorer
than the one before. Many come to school behind their more fortunate peers, quickly fall further
behind in most current school environments, and fail to reach even minimal academic achievement
levels. Lack of quality child care consigns too many Florida children to inadequate custodial care,
especially inappropriate now that neuroscience is decoding development in the first years of life.
The working poor and parents attempting to move off welfare often face the unpalatable necessity

of patching together a variety of people to “watch” their children while they work, seek jobs, or
obtain job training.

Quantifving the gaps in services is difficult. But it is estimated that more than 100,000 at-
risk Florida children, O to age S, are not receiving readiness-enhancing services from state or
federal programs. The unserved are particularly large in the birth to three group, where about 53
percent of 150,000 income-eligible children receive some services. Among those three- and four-
years-old, about one-fourth of income-eligible children are not in readiness programs or any kind
of publicly subsidized care In total, about 180,000 of Florida’s 285,000 at-risk children receive
government health, care or education aid.



Some of those unserved children may not need services, of course, because of parental
choice or satisfactory unsubsidized private-sector arrangements. But many more parents desire
such services than existing programs can satisfy. The names of 25,000 children remain on waiting
lists for subsidized child care, and a recent legislatively mandated study by the State Coordinating
Council for Early Childhood Services found 14,000 eligible children not enrolled in the state’s
prekindergarten program because of space and funding limitations.

To dream that Floridians together can improve the lives of many of its 980,000 children,
newborn through age five, is not an idle fantasy. In fact, it is rational to believe that many more of
our children can come to kindergarten ready to learn, to imagine that the success of welfare
reform can be enhanced, and to anticipate saving billions of dollars in future years. Studies of
early childhood programs--some following the same children for 30 years--prove that quality
services can help achieve these goals. And it is equally rational to believe that all parents in
Florida--not only those poor or raising children alone, but also the educated and affluent--can be
better parents, nurturers and teachers for their children.

Florida, therefore, can be a leader among the states in creating a vision for, and then
actually providing, a coherent, community-based, family-oriented, voluntary system of early
childhood services for its youngest children.

This paper is intended as a broad, comprehensive look at early childhood care and
education in Florida today. It looks at what is today and what can be tomorrow. It provides facts
about current programs, the context in which they operate, and the rationale for necessary
improvements. Finally, it offers specific recommendations for a “next generation” statewide
emphasis on early childhood.

Why Florida Needs To Improve Early Care and Education

Seven developments of recent years add urgency to the need to improve Florida's early
childhood efforts:

®[ndicators of Children’s Well-Being. The 1996 National Kids Count data places
Florida 48th among the 50 states and the District of Columbia in overall well-being of its children.
In a “Children’s Environmental Index” by Zero Population Growth released in August, five large
Florida cities scored in the bottom half nationally in rankings of quality of life for children
(Jacksonville 121st of 219, St. Petersburg 130th, Orlando 145th, Fort Lauderdale 197th, Miami
202nd, and Tampa 210th).

The indicators are grim both for today’s teenagers, whose early childhood and education
experiences are over, for better or worse, and today’s youngest children.

In the Kids Count data, our teens commit crimes at a rate that ranks Florida 39th in the
nation in juveniie violent crime arrests. They drop out of school at a rate that ranks us 45th. The



percentage of them not in school and not in the labor force ranks Florida 37th. And teens gave
birth to 26,165 babies in 1994, ranking our state 37th in that measure.

Those babies of teenagers constitute only a small portion of Florida infants and toddlers at
risk. In 1994, 68,000 of Florida 190,546 births were to unwed mothers. Those young children,
combined with their contemporaries in other single-parent families, rank Florida 47th in the
percentage of children living in one-parent households. Partly because of these factors, Florida
ranks 43rd in the nation in childhood poverty. Nearly one in four of our youngest children live in
poverty; among African-Americans under age six, 45 percent are poor.

Conclusion: The status of many of Florida’s children is dismal, and as they age, our
state may suffer from current inattention to their plight.

#Demographics. Florida’s low ranking on children’s well-being is magnified by growth
in that population. Today the state’s youngest children (0-4) constitute the largest group of all
children, a significant change since 1980, and a portent of challenging times ahead for the state.
As that group ages, they will make teenagers the largest child age group in Florida by 2010.
Today's young children, therefore, represent an impending teenage population surge, with all the
potential for youth crime and other societal costs.

Conclusion: Florida’s “system” is inadequate to improve child welfare; nor is it
postured to address increased demand.

®Changes in Family Structure. The United States is in the middle of a child-care
revolution, the U.S. Bureau of the Census reports. The increasing movement of women into the
labor force and the rise in single-parent families have produced a growing need for care for
preschool children and other family supports.

“In the middle of the 20th century, most children under the age of six lived in
breadwinner-homemaker families, that is, in two-parent families where the father worked outside
the home to support the family, and the mother could care for the children at home because she
was not in the paid labor force,” the chief of the Bureau’s Marriage and Family Statistics Branch
has written. But that is the case no longer. While in 1940, 87 percent of households contained a
nonemployed parent available to provide child care, that number had dropped to 48 percent in
1989, and it is even lower today. In Florida, 60 percent of mothers with children under age six
now work, as do half of mothers of babies under age one. By 2005, the Census Bureau says, 383
percent of women between the ages of 25 and 54 will be in the labor force.

The need for care is increased by the growth ot one-parent families. In 1993, the Census
Bureau reports, 21 percent of white, non-Hispanic children under six, 66 percent of blacks, and
34 percent of Hispanics lived in a single-parent family. Those children have higher risks of
dropping out of high school, becoming teen parents, and being unemployed, research indicates.
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Conclusion: Shifts in family structure have created more families, with more risk
factors, who need child care and supports for school readiness more than ever before.

sWelfare Reform. The success of welfare reform depends in part on the availability of
affordable child care. The Flonda Children’s Forum estimates that 42 percent of families
receiving cash assistance have at least one child under three. Their ability to work is contingent
on someone caring for their children. Under Florida’s welfare reform law, single parents
previously exempt from work requirements must now be working, looking for work, or engaged
in training for at least 20 hours each week as soon as their babies are three months old.

Conclusion: Welfare reform will increase not only the overall need for child care,
but also the need for infant and toddler care and evening and weekend care, both in short

supply.

uSchool Readiness. Never before in American history has so much attention been
focused on children’s readiness for school. Unsatisfactory student achievement levels and costly
remediation have led to demands for better-prepared students, at all grade levels. Although
readiness for entry into school is number one in both the national and Florida education goals, it
remains an elusive objective. Little in the experience of young children in Florida has changed
significantly enough since the adoption of those goals to ensure readiness for tens of thousands of
kindergarten students who arrive at school behind their peers. The costs to the state are huge.
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Conclusion: Lack of readiness leads too often to costly special education,
remediation, school failure, dropping out, lower lifetime wages, fewer taxes paid, more
criminal acts committed, and more social services consumed. Unless vast progress in
readiness is made, Florida’s goal of pushing all its children to world class achievement in
school will remain a faint dream.

®Brain Research. Enabled by new technologies, scientists for the first time are unlocking
the keys to children’s cognitive and emotional development. “A S-year-old entering school for
the first time, on the threshold of a lifelong education, may already have missed some crucial
opportunities for learning that can never be recaptured,” according to Frank Newman, president
of the Education Commission of the States. “A growing body of research indicates the first three
years of life are especially critical to laying the groundwork for future learning,” Newman says.
“We can no longer wait until children enter grade school or even preschool programs such as
Head Start to set the stage for later learning. Early intervention makes sense from a scientific,
societal and economic perspective. We need to re-examine early childhood education priorities
now, before it’s too late for millions of children.”

In a February 3, 1997 cover story, Time reported that “Rich experiences...really do
produce rich brains.... The new insights have begun to infuse new passion into the political debate
- over early education and day care. There is an urgent need, say child-development experts, for
preschool programs designed to boost the brain power of youngsters born into impoverished rural



and inner city households....” Lessons from the research? “That remedial education may be more
effective at the age of three or four than at nine or 10. That good, affordable day care is not a
luxury or a fringe benefit for welfare mothers and working parents but essential brain food for the
next generation.”

Conclusion: Every experience of young children--at home, in formal preschool, and
in child-care settings--is important to readiness; in efTect, every program for children is a
readiness program.

#Research on Early Child Programs. Long-term studies “indicate that early childhood
programs can have substantial effects on children’s lives years after their involvement in the
programs”, according to an analysis of research into the effectiveness of such programs. (7he
Future of Children, Winter 1995) “For example, such programs have led to enhanced school
achievement, higher earnings, and decreased involvement with the criminal justice system.
Appropnately designed programs have helped parents strengthen their parenting skills and move
toward economic self-sufficiency.”

The Consortium on Longitudinal Studies, a long-term analysis of large-scale experiments
in early intervention, found that “children who had attended preschool programs were far more
likely to have proceeded through the schools in a normal manner. They were less likely to have
been assigned to remedial classes; they were less likely to have been retained in grade; and, for
those old enough, they were more likely to have completed secondary school.” In addition, cost
analyses have indicated that each dollar spent on quality preschool can save $3 to $7 for remedial
education, crime and other costs.

Conclusion: -Although it cannot be said that all early childhood care and education
programs are effective in producing these social benefits, most researchers agree that well-
designed, quality programs provide significant help for children, their families, and society.

Florida’s Response to Children’s Challenges Today

So how well is Florida responding today to the implications of our early childhood
population boom, of the changes in family structure, and of weifare reform? How well are we

acting on the imperatives of the brain research and program outcome data, as they relate to school
readiness?

Despite our existing investments in an array of well-intentioned programs; despite the
heroic efforts of hundreds of thousands of parents, volunteers, charitable and religious
organizations, and public and private child service workers; and despite an ever-growing

outpouring of rhetoric about putting children first, we collectively do too little, too late, for too
few.

Bright spots are evident, of course. The advent of the Healthy Start program in the early



1990s has helped lower infant mortality, low birthweight, and risks of disabling medical
conditions, through pre- and postnatal screenings. Florida’s prekindergarten school program,
funded by the lottery, now serves 27,000 low-income four-year-olds, a decade after its initiation.
Head Start, more than 30 years after its founding as a war on poverty program, remains a strong
force for another 27,000 poor preschoolers and their parents. Private child care standards have
been raised in Florida in the 1990s, and additional funds have been provided to help welfare
recipients make the transition to work. And a continuum of early childhood services has existed
since 1989, at least on paper, as official state policy, in a “Florida Prevention, Early Assistance,
and Early Childhood Act”.

But quality early childhood care and education is not delivered on paper, either in state
laws or in the never-ending cycle of bills, reports and recommendations about our children. Care
and education happen in the millions of settings--homes, the homes of relatives, family child care
homes, child care centers, school-based prekindergartens--in which our one million youngest
children find themselves every day.

Our challenge as a state is to find ways to improve as many of those settings as possible.
It will require more individual effort, more private-sector involvement, more high-level
commitment, more interagency collaboration, and more public and private money.

Florida’s Existing “System” for Early Childhood

Florida’s public-sector programs for early-childhood services mirror the characteristics of
those in other states. They generally have been incremental add-ons to existing health, education,
and welfare programs. Despite continual efforts, they remain under-coordinated, both at the state
level and in most local jurisdictions. They are funded too little to meet program and statutory
goals in terms of numbers served, and they vary widely in quality. In most cases, city and county
governments and school districts provide little funding and accept little responsibility for the
overall well-being of the youngest children in their communities (except when those children
happen to intersect with a public safety, welfare, or education program designed primarnly for the
broader community). Many local not-for-profit agencies and faith-based organizations provide
funding to fill the gaps in services for families and their children.

In many wavys, the provision of services by a multitude of public, private and religious
organizations is a strength. The varied providers of services add vitality and flexibility to
Americans’ instinctive desire to help others when they most need it. But one test of the
effectiveness of our overall system--the combined product of parents, families, and other
providers, public and private--is Florida's dismal rating in the Kids Count statewide aggregate
measures of children’s well-being.

Other, more important indicators are the individual experiences of each child in their
homes. Are they being cared for and educated in the manner each of us would desire for our
children and grandchildren? Do parents and their youngest children, regardless of income, find -



their way to adequate care and education in today’s “system” in Florida, in as effective a way as
they find emergency medical care or their proper school when they reach age five?

Numerous analyses indicate that Florida and other states fail those tests.

“In Florida, young children and their families receive services through a broad continuum
of state and federal programs,” the Office of Program Policy Analysis and Government
Accountability (OPPAGA) reported in 1994. “These programs provide economic, health,
nutritional, social, therapeutic, and educational services, which are necessary for a child to be
physically, emotionally, and mentally ready to succeed in school....

“Together, these family support programs represent a complex system of programs that
are funded differently, have different eligibility criteria and regulations, and are implemented by a
variety of government, private, and not-for-profit agencies,” the OPPAGA report says. “The
availability of services may not be sufficient to ensure that all children are ready to start school....

“To better ensure that children and families receive needed services, the Florida
Legislature and state and local agencies have taken steps to integrate services and reduce service
gaps and hardships placed on parents in obtaining services. However, local agencies
implementing these projects are often confronted by several problems that may prevent them from
providing services in a more effective manner. Some of these problems are the result of three
state level barriers: different program policies and procedures, limited communication among
key individuals and state agencies, and a lack of state level guidance.” (Emphasis added)

A federal study in 1996 found a similar situation nationally. “Our present set of state and
federal early childhood programs constitutes a ‘union of insufficiencies’. No single program is
funded to serve more than a fraction of its eligible clients and our cumulative public investment
fails to provide equal access to services for children from low-income families... Rates and
formulas for disbursing funds are often inadequate to support a quality teaching workforce and
fall well below the actual costs of delivering comprehensive, quality services.

“The diversity of public funding streams makes it costly and complicated for local
managers to deal with proposal preparation, reporting, accounting, compliance with standards,
and crafting a coherent approach to program services and staffing. In addition, local agencies
have difficulty in reconciling differing stances on quality and differing rates of reimbursement
across different agencies.... The number of different programs also handicaps policymakers when
they try to understand the cumulative etfects of existing spending patterns. Thus, as a funding

system, early childhood programs provide inadequate levels of investment via an overly complex
and opaque set of programs.

“Rather than being overbearing and powerful, government regulation of early childhood
programs is fragmented, inconsistent, and inadequate. There are no consistent policies to
sateguard children against abuse nor to support the ingredients of environments which wiil



optimize development and learning. Fragmentation and inconsistency derive from a system of
separate standards for Head Start, child care, and school-based programs. Standards for child
care centers are weak in a substantial number of states, due to exemptions for major segments of
providers, and low standards on key dimensions such as staff:child ratios and staff training....

“Policy decisions about early childhood services occur in a loosely-knit set of separate
fiefdoms, including the Head Start policy system, the child care sector, the education for
children with disabilities community, and state prekindergarten program structures. Problems
of fragmentation are also seen at the community level....(no) community-wide vision, design or
JSunding system for early childhood services.” (Emphasis added)

The Development of Care and Education Programs for Children

Within this century, a long but uneven progression of social and policy trends has changed
the nature of children’s lives, leading to greater emphasis on their education. In the United
States’ first century, the demands of an economy based on farming prevented most children from
receiving extensive formal schooling. In 1870, the Bureau of the Census reports, only about half
of children five through 19 were enrolled in school, and school terms were much shorter than
now. As the industrial economy took hold, 95 percent of children seven through 13, and 79
percent of those 14 through 17, were in school in 1940. The length of the school year doubled by
mid-century. Child labor laws were passed, the child welfare movement began to protect children

from unsafe conditions, and compulsory education laws mandated universal school paid for by
local governments.

In Florida, statewide public education began as a federal mandate to educate former slaves
after the Civil War. A 1869 law mandated a uniform system of free common schools. But even
by 1920, only 64 percent of eligible whites and 47 percent of blacks attended school. A complete
revision of school laws in 1947, following recommendations of a gubernatonal Citizens
Committee on Education, included the first statutory provisions mentioning kindergartens and
special courses for exceptional students. Only in the 1983-84 school year did public-school
kindergarten become a universal mandate. '

Meanwhile, private preschools began early in the 20th century, primarily for upper- and
some middle-income children. Subsidized child care began about 1954, as part of the Social
Security program. Experiments providing preschool for the poor began in the late 1950s,
primarnily to prevent school failure by black children migrating to northern cities from the South.
Those experiments led to Head Start, which became a presence nationally and in Florida in 1965.
State-funded prekindergarten programs for some at-risk three- and four-year-olds followed
approval of the state lottery in 1985, and a variety of smaller education programs, such as First
Start, followed. The federal government mandated inclusionary education services for children
with disabilities. To provide health screenings and interventions, Florida in 1992 began its
Healthv Start initiative tor pregnant women and their children through their first birthday.



It is within this historical context that current Florida conditions must be evaluated. The
movement toward earlier, higher-quality education and care policies appears inexorable. Yet it
proceeds in fits and starts, with incremental add-ons that result in the array of programs discussed
below.

Florida Programs Today

Following are descriptions of the major education and child care programs operating in
Florida, including programs for children with disabilities. Medical programs such as Medicaid and
Healthy Start are not described.

1. Prekindergarten Early Intervention

A formal education program, administered in all 67 Florida counties by local school
districts, the program serves about 27,000 children through the appropriation of $97 million in
lottery dollars through the Department of Education. By law, at least 75 percent of those served
should be economically disadvantaged four-year-old children of working parents, including
parents in the WAGES welfare reform program.

The remainder of those enrolled may be abused, from foster homes, exposed before birth
to alcohol or drugs, children with disabilities, and poor three-year-olds. After steady expansion in
its first eight years, funding and the number served have remained constant for four years, since
1994-95.

Children attend prekindergarten six hours a day for 180 days, and often are taught by
certified teachers (at the discretion of the school district). School districts may contract with
private preschools and child care centers to provide the services, as well as run the programs
directly. The state allocation i1s $3,200 per child per year.

2. Head Start

The largest federally funded program for poor children and their families, Head Start is a
two-generation program, with the dual goals of moving families out of poverty and making their
children ready for school. Forty-two programs operate in Florida, serving about 27,000 three-
and four-year-old children. Some agencies that receive the federal grants run them directly, while
others contract with delegate agencies, including school districts in a few counties.

Head Start is designed as a comprehensive program, including health, mental health, food,
transportation, before- and after-school programs, and services for children with disabilities. The
program contains a strong parental involvement element; 51 percent of the membership of each
local Head Start Policy Council must be parents of an enrolled child. Head Start relies on parents
and paraprofessionals, rather than certified educators, for service delivery.



Program functions vary by grantee agency. Some provide the minimum of three and on-
half hours of services per day; others operate 12 hours a day. The average funding is $4,500 per
child. Federal funding is expected to increase nationally in the next few years, to reach the goal of
serving one million children by 2000, up from the current 775,000.

In the belief that the earlier the services, the better for the child, Congress has authorized
an Early Head Start program, including five grantees in Florida serving several hundred expectant
families and children below age four.

3. Child Care

The Prekindergarten Early Intervention and Head Start programs are relatively easily
understood as school readiness and family support services, fully funded by the government, for
at-risk children. The child care system, however, is more complex. It is a web of private-sector
providers, from large child-care chains to neighborhood babysitters, some of whom receive
government funds to subsidize child care expenses for welfare reform participants and the
working poor.

In Florida the child care system includes more than 10,000 providers--child care centers,
family child care homes, and informal providers, such as relatives and neighbors. Some are
required to meet minimal standards for licensure by the state or by the few counties that exert
local licensing authority, some are only required to be “registered”, some are exempt from
regulation, and some operate underground. About 400 of the child care centers in Florida impose
above-average quality standards, and have been accredited by the National Association for the
Education of Young Children.

The market rate in Florida for full-day child care averages $80 per week for an infant and
871 per week for a toddler. For most middle- and upper-income Floridians, their challenge is
finding a private-sector child care arrangement for their children that is safe, nurturing, reasonably
priced, and open during the hours needed. For a two-parent family with a gross income of
$50,000, the $4,000 spent annually for full-time child care represents just eight percent of
earnings. For a family making $20,000, that percentage rises to 20 percent. And for a single
parent working at a minimum wage job, paying the market rate for one child consumes 40 percent
of gross income.

With government subsidies, higher quality care becomes affordable--at least for those who
can obtain subsidies. A single mother in the subsidized program earning up to $19,000 annually
pays $24 a week for her first child and $12 for the second--about one-fourth of the market rate.

Unfortunately, however, few low-income working families not on welfare are eligible for
subsidized care. Priority goes to those transitioning from welfare and to children who have been
abused or neglected. About 25,000 Florida children are on the waiting list for subsidized child
care. The result is lower access for low-income families to readiness-enhancing care. In 1993,
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the National Center for Education Statistics reported, 45 percent of children from low-income
U.S. families attended some form of early childhood program, compared to 73 percent of more
affluent children.

About 92,000 children from birth to age 13 are served in the subsidized program, at a cost
of $332 million in the current fiscal year. Of that amount, the federal government pays about
four-fifths, and the State of Florida the remaining $70 million from general revenue funds. As of
June 30, 1997, the program served 5,335 children under age one, 9,628 age one to two, 9,758
age two to three, and 37,174 three- and four-year-olds--a total of 61,895 under age five.

Subsidized child care centers offer care 10 hours a day for 249 days annually, at an
average government cost of $3,125 per child, excluding parent fees.

Given the waiting list, it 1s not surprising that informal, below-market-rate child care
arrangements (care by a relative or neighbor, for example) proliferate. While many of these
informal providers offer adequate or even excellent quality, many more do not.

According to a quality ranking of all Florida’s infant and toddler child care programs in
1994, only 36 percent were rated good, 49 percent were considered of minimal quality, and 15
percent inadequate. Those rankings represent a significant improvement from 1992, when 25
percent of programs were rated good, 44 percent minimal, and 31 percent inadequate.

4. Other Programs

Prekindergarten Program for Children With Disabilities. Authorized by the federal
Individuals with Disabilities Education Act (IDEA), it entitles all children with disabilities, ages
three through five, to a free and appropriate public education. Infants and Toddlers with
Disabilities, also authorized in IDEA, provides defined services to children birth to three with
established handicapping conditions or developmental delays. Together the programs serve more
than 40,000 children annually.

Even Start Family Literacy Program provides $3.8 million in federal funds to 17
grantees in Florida to promote child and adult literacy. Seérvices include home visiting, child care,
and adult education.

Florida First Start Program provides early family intervention to at-risk infants and
toddlers and their families. For five years, $3 million in state funds has been appropriated
annually, serving about 3,000 families each year in 24 school districts.

The Teenage Parent Program, designed to reduce dropouts, operates in all 67 school
districts, serving 9,000 pregnant teens or school-aged parents. About $17 million annually is
appropriated through the public school funding formula tor child care for the 7,000 babies of
those students.



The Migrant Prekindergarten Program provides early education services to 3,300

three- and four-year old children of migrant workers with about $6 million in state and federal
funds.

Title I Prekindergarten provides education supplements to about 3,200 poor three- and
four-year-olds, with about $7 million in federal funding.

What Florida Needs to Do to Improve Early Child Experiences

The Readiness Committee of the Governor’s Commission on Education has adopted the
following as its mission:

“To design and create a system that will make certain that
all children in Florida are prepared by the age of five to
succeed in school.”

In designing such a system, the Committee has said, several principles should be adhered
to:

(1) Every program and activity for children before kindergarten is a “readiness”
program: preventive medical care, child care, and formal preschool. “Artificially separating
programs that provide child care from those that provide early education limits opportunity for
learning,” writes an early childhood expert for the Education Commission of the States. “This
artificial distinction runs counter to what we know about early learning.... The current system
often forces families to choose between child care, which meets the needs of parents but may not
be able to provide sufficient opportunities for early learning, and early education, which benefits
children but often cannot meet the needs of employed parents. This is a Hobson’s choice. Both
child care and early education are needed and both can be provided simultaneously.”

(2) The investment by Floridians in early childhood must be increased. Although
government has a legitimate role, society’s investment must begin with parents and other
caregivers, and include additional involvement by the private sector and nonprofit
organizations.

(3) Quality counts in early childhood programs and activities: Florida should not

dilute quality in existing high-quality programs and should establish higher quality
standards for other programs.

(4) Improved collaboration and coordination is an essential component in
increasing Florida’s effort in early childhood. Florida’s early child initiative should build
on the programs and providers in place today, should reduce duplication where possible,
and integrate funding streams where desirable.




(5) Community-based efforts, supported by state government, hold the most
promise for significant improvements in the state of readiness of Florida’s children.

(6) Child care and education programs should be available to all children and
parents, as desired, aithough focused on Florida’s at-risk populations.

(7) Florida’s programs must require accountability for performance. The goals by
which programs should be measured should be keyed to improved outcomes for children.
Ineffective programs should not receive public funding.



Recommendations

To make a reality of Florida’s aspirations in school achievement, a sustained, multi-year
commitment to readiness must be made. Without a clear sense of responsibility at the state and
local levels, the hope of advancing a coherent early child care and education agenda is doomed.
These recommendations establish the framework for a voluntary, community-based, collaborative,
public-private partnership, building on what currently exists, subject to statewide standards. The
structure and programs should be designed to support parents in their care and education of their
children, recognizing that parents are responsible for the well-being of their children, and that they
are their children’s first and best teachers.

Inevitably, implementation of these recommendations or any other coherent reforms will
be gradual. In fact, it may be advisable to phase-in county’s participation by beginning with a
limited number of demonstration projects, in counties where collaboration, high-level private-
sector involvement and needs assessment are most advanced.

The state and local leadership for this initiative should set year-by-year goals to support
the achievement of the vision for early childhood care and education.

L Elevate medical care, child care and early education for children 0-5,
and their families, to the top of Florida’s agenda, statewide and in every
county.

Without a coherent vision for Florida’s youngest children, programs too often focus on
narrow objectives and lose connection to an overall goal. Pieces of a coherent mosaic are in
place, but policy and leadership inertia keep us from moving beyond the status quo. What is
needed is a serious, high-level commitment to make a reality of the state’s first education goal:

“Communities and schools collaborate to prepare children and families for children’s success in
school.”

Accordingly, the State of Florida and each county should adopt the following as a formal
goal: having in place by 2000 the organizational structures, programs, services and funding to
make available to every family and their children supports to ensure school readiness by age five.

Adoption of this goal requires a leadership and public engagement campaign at the state
level, involving the governor, the Cabinet/State Board of Education, the legislature, the
commissioner of education, and business and community leaders. The goal requires a real
commitment, on the order of Florida's ambitious attempt in the early 1980s to reach the upper
quartile in measures of educational quality. State policy should treat the care of preschool
children with the same attention and seriousness devoted to school-aged children.
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Similarly, each county and city government, each school board and superintendent, and all
other public entities that impact readiness should adopt the same goal, encouraged by the state
leadership campaign and organizational changes recommended below.

The public engagement campaign should stress these messages: that improving early child
conditions is important for ail parents and all Floridians; that the brain research dictates a more
comprehensive view of early health, care and education services; that parental responsibility
remains paramount; and that improving early care is a good investment in Florida’s future.

II. Reform state and local governance and organization structures.

When no one is responsible for creating and maintaining a coherent system, fragmentation
and duplication are inevitable, as program administrators manage their individual categorical
programs. - What is needed are strong, state- and county-level coordinating bodies to set goals, to
establish program accountability, and to ease conflicting administrative and regulatory burdens.

A. At the state level, the legislature should create a Florida Children’s Policy
Council at the highest level. This body should include the governor, legisiative leaders, the
commissioner of education, a representative of the Child Care Partnership Board, and private-
sector, community and social service leaders. The Florida Children’s Policy Council should
receive the active personal involvement of those leaders.

P

B. The state should create a Children’s Cabinet, subordinate to the Florida
Children’s Policy Council, comprising the heads of the Department of Children and Families, the
Department of Health, the Agency for Health Care Administration, the governor’s budget director
and children’s coordinator, and key legislative staff. It should monitor progress toward the
overarching goals established by the state Policy Council, assess gaps in current services
statewide, recommend quality standards, approve community plans, assist in local implementation,
provide technical assistance, recommend common eligibility requirements for similar programs,
and help secure waivers and changes in law from the state and federal governments.

C. The State Coordinating Council for Early Childhood Services, established in 1989
in the Flonda Prevention, Early Assistance, and Early Childhood Act, should be reconstituted
and its mission redefined. The council is charged with ensuring coordination among agencies
and programs serving preschool children, as well as recommending legislation. But it has no real
authonity. The SCCECS should include representation from all sectors of early health care, child
care and education, and should serve as an advisory body to the Florida’s Children’s Policy
Council and the Children’s Cabinet.

D. Each county should be encouraged, with significant incentive funding and
waiver authority, to create or designate local children’s services councils or their
equivalents, as currently authorized in Chapter 125 of the Florida Statutes. (Under that law,
children’s services councils or juvenile welfare boards exist in 25 of Florida’s 67 counties. Nine
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are independent and unfunded, 10 are county-funded entities, and six are independent boards with
taxing authority. In 1994-95, the six with taxing authority generated $63 million and spent about
70 percent on direct services.)

The purpose of the councils should be to assume overall responsibility for improving the
condition of children from birth through age five in their communities. They should be expected
to mobilize communities behind the 0-5 initiative; to coordinate with the United Way and other
charitable orgamzations, faith-based organizations, and foundations; and to seek private-sector
sponsorship and assistance. They should be provided state incentives to provide additional local
tax support, through either appropriations of existing local government revenues or initiation of
levies through independent taxing district authority.

The existing statute should be changed, or new law created, to direct the councils or their
equivalents to emphasize children from birth to 5, and to require a holistic approach to children’s
needs, including health, child care, and early education. The councils must represent a
collaborative, inclusive, community-wide approach to early childhood conditions.

The membership of these county-level bodies (similar to Smart Start coalitions in North
Carolina), should be broad-based, including parents, school districts, Head Start, Healthy Start,
representatives of the 25 local child care resource and referral coordinating agencies, child care
providers, social service providers, representatives of children with disabilities, and health care
providers. Each should be governed, by statute, by a board of directors containing at least one-
half private-sector membership.

The local councils should be required to develop a needs and resource assessment, funded
by the state, and to submit comprehensive one-year and three-year plans for the provision of
services that each council deems necessary to improve the readiness of children in their
community. The councils should be supported by state incentive grants and empowered to
recommend to the Children’s Cabinet the dissolution of any existing coordinating bodies.

III. Ensure that every program or service for children before kindergarten
is a readiness program.

The artificial distinction between “babysitting” and education must end. Over time, each
program supported by public dollars or included in local children’s services councils should be
required to achieve standards for quality. All parents should expect that their children will receive
appropriate safe, nurturing, developmental and educational care, regardless of program or

provider. At the same time. competition and parental choice of a wide variety of programs and
providers must be retained.

To break down the barriers between “child care” and “preschool”, two major efforts must
be undertaken:



A. Blend early childhood funding streams over which the state and local
governments have control to maximize services from existing funding. Specifically,
subsidized child care funds administered by the Department of Children and Families and
prekindergarten program funding administered by the Department of Education should be pooled,
either formally, through deposit into an early childhood trust fund, or informally, through local-
level administrative mechanisms. It should be the responsibility of the state agency-level
Children’s Cabinet to develop the most appropriate structure for combining funding and
determining methods for allocation. In addition, the Children’s Cabinet should make
recommendations regarding coordinated expenditures from other resources, including funds for
children’s medical services, the Teenage Parent Program through the Florida Education Finance
Program, Title I, and other federal dollars, including Head Start.

B. Increase the quality of early childhood programs, particularly child care.

The Prekindergarten Early Intervention Program generally is considered the current benchmark
for quality in state-funded early childhood programs, based on low staff-to-student ratios and staff
training and curriculum requirements. Some private child care centers reach an equivalent quality
standard. The PreK program achieves its quality partly because of higher funding than available in
most other child care settings. (See Appendix, “Major Early Care and Education Programs”.) It
i1s in these other child care situations, however, that the majority of children below age five receive
care. The quality of those other settings is uneven at best, and sometimes unsafe and not
nurturing at worst.

Indicators of quality include involvement of parents; training of staff, continuity of care
and staff turnover; staff:child ratios; group size; and an appropnate curriculum. Without minimal
application of these indicators, program effectiveness will be compromised, researchers say. In
fact, some studies say, poor care, characterized by too many children per caregiver or high staff
turnover, actually increase some children’s risk of school failure.

Therefore, using the blended funding streams and other resources, in coordination with the
local children’s services councils, Florida should undertake a multi-year effort to increase the
quality of the child-care sector. A variety of quality-improvement methods exist, many of them
incorporated in a Florida Child Care Initiative of the Department of Children and Families, the
Florida Children’s Forum, and the State WAGES Board. (The initiative seeks to provide
“appropriate numbers of well-trained and credentialed staff, well-defined, developmentally
appropriate activities, a healthy learning environment and a strong, varied familv support
component”.)

1. Review regulatory requirements and licensing and registration standards,
with particular attention to reducing current ratios of one staff for every 15 three-year-olds and
one staff for every 20 four-year-olds. (The National Association for the Education of Young
Children recommends one staff member for every 10 three- or four-year-old.) More licensin g
and registration of providers should be encouraged. Support services should be funded and
provided through the resource and reterral/child care coordinating agencies or other appropriate
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agencies.

2. Improve professional development to improve the quality of caregiving, to
provide opportunities for increased pay, and to reduce turnover. At a minimum, as the
Department of Children and Families proposes, all informal providers receiving public funds
should be required to complete a three-hour orientation within 90 days of receiving funding.
Other staff training requirements should be improved, perhaps with incentive funding. Over time,
a career ladder for child care staff should be implemented, so that all training should bear credit,
lead to credentialing, and increase pay.

3. Encourage accreditation. The legislature should fund the Gold Seal program,
paying higher subsidized child care rates to providers that meet higher standards necessary for
accreditation by the National Association for the Education of Young Children or equivalent
accrediting bodies. Other differential reimbursement rates should be established to encourage
increased training and other quality improvements.

In addition, the initiative should aim to require public schools’ prekindergarten programs
to provide full-year, full-day services, equivalent to subsidized child care providers, in part
through requiring payment of some fee, on an income-based sliding scale, by all parents.

4. Link program training and delivery at the local level. For example,
expansions of Prekindergarten Early Intervention should include substantial subcontracting to
existing private-sector preschools; school-based training for prekindergarten staff might be made
open for staff of family day care homes and child care centers; etc.

IV. Use new federal funding and tobacco liability funds to pay for early
childhood health enhancements to increase readiness for school.

The State Children’s Health Insurance Program in the federal Balanced Budget Act of
1997 and funds from the tobacco liability settlement, both intended for children of all ages, will be
the state’s vehicles to fully fund the health needs of children 0-5.

The budget agreement will produce $279 million in new federal funds for the next three
vears, and slightly lesser amounts the following two years. Combined with about $124 million in
federal matching funds, the state will have $400 million additional each year for uninsured

children. The legislation requires a Florida state plan to be submitted to the federal government
this year.

State options include expanding the Healthy Kids program, which provides health
insurance for school-aged children, and expanding Medicaid eligibility for children.

As Florida policymakers determine the state plan, and as they work through expenditures
of funds from the tobacco settlement, they should do so in recognition of the broad school
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readiness needs of children from birth to age five. These new funds can help assure that no child
suffers with an untreated medical condition that might hamper school achievement.

V.  Make a multi-year commitment to fully fund comprehensive child care
and quality early education, as developed in local coalitions, through a
combination of federal, state, local and private resources.

As the local children’s services councils assume responsibility for improving readiness for
children birth to five, they will identify enhancements in services. They will be expected to
maximize local resources, including charitable and private-sector funding. Inevitably, however,
new state funding will be required.

Several state funding increases flow from the recommendations above:

(1) In1ts 1998 session, the legislature should fully fund child care subsidies for the
approximately 25,000 children of the working poor.

(2) Additional funding will be necessary for child care improvement initiatives, including
staff training, accreditation initiatives, and differential funding rates for accredited providers.

(3) As new governance structures are initiated, particularly the children’s services
counciis, collaboration grants and incentive funding will be required.

The Florida Children’s Policy Council, with the aid of the Children’s Cabinet and the
reconstituted State Coordinating Council for Early Childhood Services should prepare a multi-
year plan, with funding requirements, designed to make a reality of the readiness for school goal.

VI, Enhance the role of public schools in the provision of coordinated early
childhood services.

Florida’s more than 2,700 schools provide convenient locations for many early child care
and education services. In some locales in Florida, through the Full Service School program and
other etforts, schools are the site of family support services other than traditional education
programs for prekindergarten children. Although some argue against an expansion of schools’
role for children below prekindergarten age, a strong rationale can be offered for more school-
based health, parent education, and child care training. In many communities, schools are the
most readily identifted and accessible public locations.

Through the local children’s services coalitions, the role of schools in the design of a

coherent 0-5 readiness program should be enhanced. Schools should be encouraged to partner
with child care providers in their attendance zones, to help provide additional training for child

19



care staff and to ease the transition of children from child-care settings to kindergarten. In
addition, schoois should enhance collaborations with public health and social service agencies.

Although Georgia has established a universal, voluntary, state-funded prekindergarten
program for all three- and four-year-old children, this plan stops short of recommending a similar
initiative in Florida in the near future. Much can be done to improve education for preschool
children in current child care settings, short of the institution of universal preK. In addition,
outcome data on school readiness for children in current preschool programs should be collected
and evaluated before such a recommendation is made. (See Recommendation IX below.)
However, if that data suggests that children in formal, education-based preschool are more ready
for school than other children, then the state and local school districts should be called upon to
move school-based programs down to younger and younger children.

VII. Maximize parental involvement.

Research indicates that parental involvement in the child care and education provided for
their children outside the home improves school readiness. Yet it often is difficult to involve
parents substantially, given other demands on their time, resources, and energy. Throughout the
implementation of a comprehensive school readiness initiative, the state and local agencies must
seek ways to increase parental involvement. Two-generation programs, designed to help parents
as well as their children, offer lessons about how to maximize the role of parents. Local coalitions
should borrow parental involvement methods from the Head Start program, the Even Start family
literacy program, and First Start.

VIII. Increase private-sector involvement.

No comprehensive early childhood initiative will reach its potential without substantial
private-sector involvement. Business and civic leaders can play several key roles in improving the
quality of early childhood experiences in Florida.

(1) Business and civic leaders should join with policymakers in the leadership and public
engagement campaign discussed in Recommendation I. As state and community leaders outside
the usual government policy-making environment, they can issue a clarion call to Floridians and
their elected officials about the necessity of investing in prevention and intervention for the state’s
youngest children.

(2) Private-sector leaders should examine the productivity gains that might be achieved
through supporting high-quality child care for their employees. An increasing number of national
and Florida businesses are subsidizing child-care expenses for their workers as part of their benefit
packages. Some, such as Barnett Bank in Jacksonville and a group of small businesses in
Tallahassee, have developed on-site centers for their employees’ children. These efforts help
businesses and their workers while simultaneously increasing the availability of high-quality care
and education.



(3) Business and civic leaders must play formal roles in the early childhood care and
education structure, at both the state and local levels. Private-sector leadership in the Child Care
Executive Partnership Board and WAGES coalitions, for example, is essential to their success.
As local children’s councils are implemented pursuant to this plan, business, civic and community
leaders at the highest level must be willing to serve and to accept responsibility, to ensure that
local plans to improve conditions for young children are meaningful commitments of the entire
community.

IX. Improve performance measures and evaluations of early childhood care
and education programs.

As state government moves toward a performance-based program-budgeting system, in
which funding is tied to achievement, it is essential that mechanisms are in place to measure
performance of early childhood programs.

In the last few years, the state has mandated three mechanisms for this purpose. As
presently designed and implemented, all are inadequate.

(1) Inthe first few years of the 1990s, third-party evaluations of the Prekindergarten
Early Intervention program were funded. Those evaluations generally found substantial benefits
for participants in the PreK program, compared to disadvantaged children who did not receive the
PreK education intervention. Those evaluatidns are no longer funded.

Recommendation: Competitive outside evaluations of all state-funded children’s
readiness programs, including subsidized child care, should be resumed. The state also should
consider funding longer-term university research on outcomes of state-funded early childhood
programs.

(2) The Florida Commission on Education Reform and Accountability has adopted
performance standards for school readiness. In an attempt to measure readiness by those
standards, the Department of Education has designed a kindergarten assessment process, in which
each child entering kindergarten is to be assessed on readiness. At the beginning of the 1996
school term, the assessments were conducted by each kindergarten teacher. DOE recently
completed collation of the data, which reports that about 80 percent of kindergarten students
entered ready to learn.

Several problems exist in the assessment process. One is obvious data errors. Secondly,
several dozen different assessments were used in school districts, creating concerns about
comparability of data. Thirdly, the assessment data does not indicate the child’s previous
involvement in an early childhood program, if any. Therefore, it is impossible to say whether
children who previously were in the PreK program, or at a child care center, are anv more or less
ready when they reach kindergarten.



Recommendation: The Department of Education should complete its refinement of the
kindergarten readiness system to gather more useful information regarding the background of all
children assessed in kindergarten for performance budgeting purposes.

(3) The Department of Education also is charged, in coordination with the Department of
Children and Families, with developing performance standards for all publicly funded early
childhood care and education programs. '

Recommendation: Those standards should be completed and circulated in draft form for
comment as soon as possible.



Major Early Care and Education Programs

or equivalent per 20
children

Family day care
homes complete 3-
hour course. No
requirements for
informal providers.

teachers; others
complete a 30-hour
training

Subsidized Child Prekindergarten Head Start
Care
Total Funding $332 million $97 mililion $129 million
Average Cost $3,125 $3,200 $4,251
Per Child Per Year
Hours of Service 10 hours per day, 6 hours per day, 6 hours per day,
249 days per year 180 days per year 180 days per year
Average Cost $1.44 $2.96 $4.20-$4.50
Per Child Per Hour
Children Served 92,000; 27,000 27,000
37,000 under S
Maximum Family 150% of federal 130% of federal 100% of federal
Income poverty level poverty level poverty level
Parent Fees Yes; sliding scale No No
Charged
Staff Requirements | Centers have 1 CDA | DOE-certified Teacher must have

CDA or equivalent.
Aide must have
diploma and be
enrolled in CDA
program.

Staff: Child Ratios
Birth-12 Months
12-24 Months
Two-year-olds
Three-year-olds
Four-year-olds

1:4
1:6
1:11
1:15
1:20

1:10

(Source: Florida Children’s Forum)
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