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WHAT DID THE MCCA DO FOR MILITARY CHILD CARE? 

INTRODUCTION 

In November 1989, Congress passed the Military Child Care Act (MCCA) as part of 

the National Defense Authorization Act for 1990 and 1991. The law was a response to 

considerable unmet child care demand, which led to concerns about the quantity of care. 

Incidents of child abuse in several military child development centers (CDCs) raised 

questions about the quality of military child care as well. The goals of the new law were to 

improve the quality and increase the quantity of child care services in the military, and to 

ensure the affordability of care. An additional aim of the act was to standardize the delivery 

and quahty of care across installations and military services, which in 1989 varied 

considerably. Although the MCCA was to apply to children from birth to twelve years of age, 

virtually all provisions ofthe act referred to those who were less than school-aged, and nearly 

all dealt with those receiving care in CDCs. 

The MCCA relied heavily on four policies to realize the goals of the legislation. A 

number of additional policies would support those goals and address other goals as well. The 

four new pohcies included substantial pay increases for those who worked directly with 

children, with pay raises tied to the completion of training milestones; the hiring of a 

training and curriculum specialist in each CDC to direct and oversee staff training and 

curriculum development; the requirement that parent fees (which would henceforth be based 

on family income) be matched, dollar for dollar, with appropriated funds (APF$); and the 

institution of unannounced inspections of child development centers to be conducted four 

times yearly. The legislation specified a series of remedies for violations discovered during 

inspections. It also provided for the estabhshment of a child abuse reporting hot line. This 

hot line came to be important as a means of directing inspectors to those CDCs most in need 

of technical assistance or program improvement. 

Finally, the MCCA contained a mandate to accredit at least 50 military CDCs 

according to the standards of a national accrediting body for early childhood programs.1 

^ e National Academy of Early Childhood Programs (NAECP) of the National 
Association for the Education of Young Children (NAEYC) administers what continues to be 
the only professionally-sponsored national voluntary accreditation system (Hayes et al., 
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Accreditation of these 50 centers was to be completed by June 1,1991. (See the appendix for 

a brief description of the various components of the MCCA.) 

With support from the DoD, RAND set out to assess MCCA implementation, both in 

terms of process and outcomes.2 In this paper, we focus on the impact of the act. The 

analyses presented here examine these impacts and assess them in terms of the acf s initial 

goals and the extent to which they contributed to a more coherent system of child care that 

meets military and family needs.3 A system of services would seek to cover the gaps in care 

that threaten readiness and to identify and channel famihes to the care that best matched 

child needs and workplace demands. 

BACKGROUND 

The proportion of active-duty military personnel who are single parents and the 

proportion of military famihes in which both parents work have steadily increased. Today, 

roughly half of all military members have one or more children below school age (Inspector 

General, 1990). In more than 60 percent of these families, both parents work. 

Many military spouses are themselves on active duty; 8.9 percent of all active-duty 

spouses report that their spouse is also on active duty. In addition, the number of single 

parents in the military has steadily increased.4 These demographic trends have placed 

pressure on the Department of Defense (DoD) to expand the availability of child care to 

military families, not only to meet the child care needs of military families, but to maintain 

the readiness ofthe military, to increase its productivity, and to improve morale. 

To meet these needs, the DoD provides child care as an essential service. Two 

settings predominate. The first is the CDC, which provides care for children on a fee-for-

service basis. CDCs offer centrahzed day care at lower cost than is available in the private 

1990). We use the term NAEYC throughout the text to refer to both NAEYC and NAECP 
because the former term is more widely known. 

2See Zellman and Johansen (forthcoming) for detailed reports of those efforts. 
3Zellman and Johansen (1995) stress the value of a system of child care to both the 

military and to families. 
4This figure was derived using data from the 1992 DoD Health Care Survey, which is a 

stratified random sample of active-duty and retired military households wordlwide. The 
survey includes 13,721 active-duty respondents; only active-duty respondents were used in 
deriving data for this report. The response rate among active-duty with dependents was 67 
percent. The total number of active-duty members was drawn from the Defense Eligibility 
Enrollment Reporting system as of September 30,1992. 
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sector, and provide care not offered by the private sector.5 The second type is family child 

care (FCC). Here, military spouses trained as family child care providers are authorized to 

care for up to six children in the government quarters that they occupy. Fees are assessed by 

individual providers. Other arrangements such as before- and after-school programs and 

parent cooperatives, as well as resource and referral services, are also encouraged. 

The most recent data indicate that there are now 831 CDCs and 9,810 FCC homes 

throughout the world offering care for children as young as six weeks.6 The capacity for all 

CDCs and FCC homes (including school-age child care facilities) as of March 1995 was 

162,527 (U.S. Department of Defense, 1995). 

METHODS 

Because this study was undertaken after the implementation of the MCCA, it was 

impossible to measure changes deriving from the act directly. This difficulty was overcome 

in part by asking child development staff and other key military and civilian personnel about 

the changes that had occurred, and in part by studying the new or changed regulations 

issued by each service to implement the MCCA, as well as the requirements to obtain 

accreditation. 

In all, the study relied on three different sources of data: 

1. Relevant military and NAEYC documents; 

2. Data collected from a worldwide mail survey of 245 child development program 

managers; 

3. Face-to-face interviews with a total of 175 individuals at the DoD, at four major 

commands, and on 17 local installations. 

The military documents provide a window on the top-down aspects of the 

implementation process, which helps to explain inter-service differences in both the 

implementation and outcomes ofthe MCCA. The worldwide mail survey of child 

development managers obtains information concerning both the implementation process and 

the impact of the MCCA at the ground level from those most closely involved in the 

5Lower costs are possible because of subsidization of CDCs. The level of subsidization 
increased under the MCCA—to a point where subsidies were to match parent fees. 

6This number includes school-age child care facihties. 
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implementation process; the installation visits and interviews examine up close and in 

greater detail the implementation process and its outcomes at all levels of local installations. 

Mil i tary Documents. All military documents in service headquarters files that 

contained information pertinent to the implementation of the MCCA and its outcome(s) were 

read and evaluated as to their usefulness for this study. Those concerning key MCCA 

components and those that illuminated key aspects of the implementation process were 

pulled and copied. Documents eligible for copying were written from November 1989, the 

date of MCCA passage, to July 1993, the time of our visits. Altogether, we pulled and copied 

a total of 336 documents from headquarters files, which represented approximately half of all 

the eligible materials in the MCCA-relevant files. 

Worldwide Mail Survey. The survey (available upon request from the authors) was 

developed in consultation with military child development speciahsts, and field-tested by two 

child development directors. The survey contained a total of 113 questions, focusing on all 

aspects of the MCCA, the impact of the changes brought about by the act, as well as 

experience with the implementation. Most of the questions were closed-ended, although 

many provided a write-in option. The survey was mailed to all installations with a CDC in 

May 1993. A total of 245 installations—80 percent of those eligible—completed the survey. 

The majority of the nonresponses were from installations outside the continental U.S. 

(OCONUS), which means that our abihty to generalize results to OCONUS is limited. 

The responses from the mail survey were analyzed statistically, using the software 

package STATA (Computing Resource Center, 1992). As appropriate, statistical tests of 

significance (e.g., F-tests, t-tests) were performed. The type of test and the results are noted 

in the text where relevant. 

Face-to-Face Interviews. The second primary data source derives from a series of 

175 face-to-face interviews conducted with key personnel at the DoD, headquarters of each 

service, four major commands, and on 17 local installations. Staff interviewed included 

military personnel at all levels, CDC employees, FCC and Youth Programs (YP) staff, parent 

users of child care, and kindergarten teachers. Prior to these visits, a semi-structured 

instrument was developed for each respondent category to enable us to obtain information 

which that respondent was uniquely able to provide because of his or her position. 
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The installation sample was chosen to reflect a range of MCCA implementation and 

accreditation experiences.7 The installation sample was stratified by service. On the basis1 of 

information obtained from child development specialists in each service headquarters, 

installations were categorized according to the degree of difficulty (easy, average, difficult) 

they had experienced with the overall implementation of MCCA requirements. Installations 

were also categorized according to the presence (or absence) of at least one accredited center. 

Those installations with one or more accredited center were further divided into early, 

middle, and late accreditors according to the date of accreditation of the first center.8 

In all, the final study sample included 17 installations distributed evenly across the 

four services: four Air Force, five Army, four Navy, and four Marine Corps installations. The 

selected installations represent a mix of the categories discussed above. Two of the 

installations were classified as having had relatively easy experiences with the MCCA 

implementation. Ten were rated as average, and five were rated as having had a difficult 

time meeting the requirements ofthe act. Ten of the installations had successfully 

accredited at least one CDC; three of these had two accredited centers. 

As noted above, these installation visits were supplemented by visits to four major 

commands: Pacific Air Force (PACAF), U.S. Army Pacific (USARPAC), Training and 

Doctrine Command (TRADOC), and the U.S. Military Academy (USMA). 

The notes from the face-to-face interviews were transcribed after the installation visit 

and then coded using sets of descriptive, interpretive, and explanatory codes (Miles and 

Huberman, 1984). When all notes were coded, the data were searched for instances of both 

verification and non-support of apparent patterns (Miles, 1990). Conclusions were drawn on 

the basis of those findings that appeared consistently in the data. These analyses were then 

compared to the findings from the survey and from the review of documents. 

Our three-pronged data analysis provides us with rich data about MCCA 

implementation and impact. Interviews with a range of individuals who had a hand in the 

implementation of the act on local installations combined with survey data from child 

development program managers worldwide and the analysis of documents in headquarters 

7 Accreditation experience was chosen as one dimension of stratification because ofthe 
need to evaluate the impact of accreditation on child outcomes, a requirement of the MCCA. 
See Zellman and Johansen (1996) and Zellman, Johansen, and Van Winkle (1994) for the 
results of this evaluation. 

8See Zellman and Johansen (forthcoming) for more details concerning sampling. 
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files allow us to examine the process and the outcomes from many perspectives. At the same 

time, it is important to remember in reviewing our analyses and conclusions that each data 

source has its own limits. 

Interview data are biased in immeasurable ways by the fact that interviewees were 

not selected at random. Small numbers of individuals in each role position make this 

limitation more significant. The survey data, while representing far more respondents, 

measures people's perceptions of the facts, and not the facts themselves. In a few cases, 

indeed, perceptions were not entirely consistent with "harder," contemporaneous data. And 

of course, these perceptual data, collected in 1993, may not correspond to the situation today. 

We have footnoted these changes over time as relevant throughout the paper. Finally, the 

analysis of documents is based on a sample of documents selected from service headquarters 

files that were maintained in different ways. In relying on the three data sources, we beheve 

we balance the problems and limitations of each, but do not eliminate them entirely. 

FINDINGS 

The MCCA has largely met its goals: improved quality of care in child development 

centers, increased availability of care, and reduced variation across CDCs in quality and 

affordability of care. We discuss the effect of the MCCA on each of these goals below. We 

also discuss the impact ofthe MCCA on FCC and on YP, to determine whether these 

important components of any coherent system of care were affected. 

Quality of Care 

The goal of improving the quality of care provided in CDCs was overwhelmingly 

achieved, as evidenced both by our fieldwork and by the results of our mail survey, which 

indicated that quality improvements were both widespread and apparent. This is not 

surprising. The quality goal received the most attention in the legislation and implementing 

regulations. The MCCA focused on those provisions designed to improve CDC quality, 

structuring their implementation and building in mechanisms such as inspection reports to 

monitor it. 

Our survey results indicate that quality was rated substantially higher after the 

MCCA (see Table 1 for rating scales). Less than half of respondents rated the quality of care 

provided in CDCs before as excellent or very good. However, nearly all considered the post-

MCCA quahty of care in their installation's center(s) excellent or very good, as shown in 

Table 1. When comparing ratings of pre- and post-MCCA quality of care, it is apparent that 
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the average quality rating changed from 2.7 to 1.4, or a total of 1.3. As a lower score imphes 

better quahty, this means that the average quahty score improved by one and one-third 

categories. In fact, about 70 percent of survey respondents reported that the quality of CDCs 

on their instaUation had improved by one or two quality rating categories (e.g., the quahty 

rating went from OK/fair to very good or excellent), and 10 percent reported quality rating 

improvements of three or four categories (e.g., the quality rating went from not very good to 

excellent) as a result of the MCCA. This tremendous increase in perceived quahty of care as 

a result ofthe MCCA was widely echoed in our installation interviews as well as at the 

headquarters level in each service and at the DoD. Everywhere we went, we heard the same 

message: care had improved substantially, sometimes dramatically, as a result of the 

MCCA. 

Table 1 

CDC Quality of Care Ratings 

Pre-MCCA Pre-MCCA Post-MCCA Post-MCCA 
Rating Quality Score Percentage Quality Score Percentage 
Excellent 1 9 1 61 
Very good 2 37 2 35 
OK/fair 3 36 3 4 
Not very good 4 12 4 0 
Not good at all 5 5 5 0 
Mean 2.7 1.4 

Total 99* 100 
N 214 239 
*Entries do not sum to 100 because of rounding imprecision. Data from mail survey. 

Because we were also interested in some ofthe specific dimensions of quality 

improvements, we asked mail survey respondents to describe major program problems with 

military child care prior to the MCCA in order to determine the extent to which these 

problems were resolved by the act. Table 2 shows the percentage of respondents who 

endorsed each listed problem.9 

V 

The most frequently endorsed problems concerned child care staff. Almost 80 percent 

of survey respondents indicated that staff training was a major problem prior to the MCCA, 

while 70 percent reported staff retention to be a major problem. About half of respondents 

9The exact wording of the question was as follows: "Prior to the MCCA, what in your 
view were the major program problems with military child care?" Seven response categories 
were provided. In addition, there was space to write in other problems. 
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indicated that lack of developmental care and inadequate facilities were a problem; 43 

percent thought that overall quahty of care was a concern. About one-third ofthe 

respondents indicated that unmet demand was a problem. The most frequently reported 

"other problems" included low pay, lack of funding, and lack of command and/or MWR 

support. 

The most frequently reported major problems prior to the MCCA—staff training, staff 

retention, and lack of developmental care—were problems that have been found in other 

work to impact negatively on the quality of care provided (e.g., Belsky, 1984; Ruopp et al., 

1979). Reducing the prevalence and magnitude of these problems would seem to hold 

promise for improving the quality of care. 

Table 2 

Major Child Care Problems Pre-MCCA 

Problem Percent Rank 
Staff training 78 1 
Staff retention 70 2 
Lack of developmental care 53 3 
Inadequate facihties 50 4 
Quality of care 43 5 
Unmet demand 34 6 
Other problems 12 7 
N = 244. Responses do not sum to 100 because respondents could indicate 
more than one problem. Data from mail survey. 

Indeed, these problems were resolved to a large extent by the MCCA. Eighty-five 

percent of respondents reported that all or almost all of the problems that, existed before the 

MCCA were resolved by the act. As shown in Table 3, less than three percent indicated that 

none or almost none of these problems had been resolved by the MCCA. 

Explaining Improved Quality 

What explains the greater quality that we and others observed?10 Several things 

stand out. First, many of the mechanisms that would increase quality were built into the 

MCCA as provisions ofthe mandate. Thus, there was no need to debate how to make quahty 

happen. Furthermore, the high degree to which the MCCA structured implementation of key 

1 0We were able to observe quality improvements firsthand in some of those CDCs to 
which we returned during this study after a visit during an earlier study of child care. (See 
Zellman, Johansen, and Meredith (1994) for a discussion of that work.) 
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quality-related provisions contributed substantially to improved quality outcomes. The 

required APF$ match, an inspection program that defined success in terms of facility safety 

and appropriate care and specified pubhc consequences for failure, 1 1 a hot line that enabled 

the DoD to leam of substandard CDCs, and the caregiver wage increase tied to training 

milestones set in place the means and mechanisms to bring about higher-quality programs 

and to monitor the improvement process. 

Table 3 

Respondents' Perceptions of the Extent to Which 
the MCCA Resolved Existing Major Program Problems 

MCCA resolved: Percent 
Cumulative 

percent Frequency 
All or almost all 29 29 66 
Many 56 85 126 
A few 13 97 29 
None/ almost none 3 100 6 

Total 101 227 
Entries do not sum to 100 because of rounding imprecision. Data from mail survey. 

The MCCA's requirement that 50 CDCs become accredited as part ofthe accreditation 

demonstration program contributed as well to improved quality standards and also 

precipitated accreditation mandates in the Army and the Air Force.12 The resulting 

widespread accreditation of military CDCs13 is likely to have resulted in continuing 

improvements in the quality of military child care because, as documented in Zellman, 

Johansen, and Van Winkle (1994), accreditation by NAEYC is a valuable and powerful tool 

for improving CDC quality. 

One of the reasons for the improved quality resulting from accreditation is the self-

study process, which forms the core of the accreditation process.14 Our respondents 

1 1Child development programs that failed an inspection would be reported to the 
Deputy Assistant Secretary of Defense and immediate corrective action would be required. 
In cases of serious (life-threatening) violations, the CDC would be closed immediately. 

1 2The Navy and Marine Corps have adopted universal accreditation policies since the 
end of our data collection period. 

1 3 By March 1997, 337 military CDCs (72 percent) were accredited. The highest rates 
were in the Air Force (98 percent), followed by the Army (81 percent) (Zellman and Johansen, 
forthcoming). 

14Achieving accreditation requires completion of a three-step process that includes (1) a 
self study, (2) a site validation, and (3) a commission decision (NAEYC, 1991). For further 
details about the accreditation process, see Zellman, Johansen, and Van Winkle (1994). 
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indicated that self-study resulted in more culturally diverse curricula, improved caregiving, 

and increased prestige and recognition for accredited programs. The self-study process also 

revealed inappropriate activities on the part ofthe caregivers, who had a tendency to be too 

directive. Thus, the self-study process resulted in more child-initiated and child-controlled 

activities, which in many instances resulted in a reduction in discipline problems. 

During the self-study process, center managers, staff, and parents work together to 

measure their caregiving practices against the criteria estabhshed by NAEYC. The self-

study process also seemed to provide caregivers with a clearer sense of what constituted age-

appropriate child development activities and why certain things were done. As a result, they 

felt more empowered to make both decisions and changes. Finally, accreditation resulted in 

activities better suited to particular age groups and in more age-appropriate disciplinary 

techniques. 

In short, there is overwhelming evidence that the MCCA fully achieved its goal of 

improving quality of child care in CDCs. Moreover, the results of our mail survey indicate 

that variation in post-MCCA quality of care across CDCs on a single installation was much 

reduced. Respondents on installations with more than one CDC were asked to rate quality 

variations before and after the MCCA. We found that 60 percent reported some or a great 

deal of variation in pre-MCCA quality of care. Statistically significant differences across 

services were reported, with Army and Navy respondents reporting significantly less 

variation than respondents from the Air Force and Marine Corps. Only 15 percent of the 

respondents indicated that there was still variation in quality of care across CDCs on their 

installation after the MCCA. Interestingly, those installations that reported the greatest 

overall improvement in quality of care also reported the greatest reduction in variation in 

that quality. Finally, there were no statistically significant differences across the services 

post-MCCA in the amount of variation in reported quality of care, indicating that the MCCA 

has been successful in minimizing the differences in quality of child care across the services. 

Availability of Care 

Another of the major goals ofthe MCCA was to increase the availability of military 

child care in order to alleviate the excess demand reported by all the services prior to the act. 

The MCCA itself did not specify whether the intent was to increase availability of all types of 

child care (i.e., full-time, part-time, and hourly care) or only full-time care. The 

implementing guidance issued by the DoD soon after the passage of the act did not raise the 

issue either. But the lack of such language in the act or the initial guidance did not mean 
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that the issue was ignored. Both the services and a report by the Inspector General raised 

the issue, declaring that priority for child care had to be given to those children whose 

parent(s) work outside the home, i.e., to full-time care. 

Increasing availability of full-day care presented a major challenge to child care 

managers and command. Some ofthe very MCCA requirements designed to improve quality, 

such as more rigorous inspections that enforced child-to-caregiver ratios, caused availability 

to decline in some cases. In addition, mechanisms that would ensure increases in availability 

were not written into the act or the regulations, as they were for the improvement pf quality. 

Nor was it clear what those mechanisms might be. Indeed, some ofthe ways in which 

capacity might be increased, such as MILCON construction projects, were specifically 

rejected by some commanding officers (COs) in reaction to other MCCA requirements, 

particularly the APF$ match, which required continuing APF support for each new slot. 

Many COs did recognize that there were other ways to increase availability, mainly through 

increased use of FCC. These slots, which were considered by many COs prior to the MCCA 

to impose unacceptable costs in the form of child abuse risk and monitoring of providers 

without hope of revenue generation, were now seen as a far less costly way to generate care 

than through the development of additional CDC capacity. This realization is evidenced in 

our finding that almost one-third of our mail survey respondents indicated that the number 

of FCC slots on their installation had increased as a result of the MCCA; only 10 percent 

reported a decrease. 

We also asked our mail survey respondents directly about the effect of the MCCA on 

the total number of full-time spaces available in CDCs. Table 4 indicates that about one-fifth 

of the respondents indicated that there were fewer (or substantially fewer) full-time spaces in 

CDCs, while two-fifths reported no change. Two-fifths reported more (or substantially more) 

CDC spaces after the MCCA. 

In short, the second major goal ofthe MCCA—increased availability of care—was 

achieved to a much lesser extent than the quahty goal. There are several reasons for this. 

First, unlike the quality goal, the legislation did not structure an implementation process or 

specific provisions that, once comphed with, would lead to increased child care availability. 

Indeed, the contrary was the case. Furthermore, there was no compliance monitoring with 

regard to availability. Required inspections—the most public comphance indicator—do not 

address the issue at all. Nor has availability been the focus of documents emanating from 

major commands, headquarters, or the DoD. The MCCA also made CDC slots more costly 
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because ofthe required APF$ match. Thus, the legislation made one of its key goals less 

appealing and more difficult to attain. 

Table 4 

Changes in the Number of Full-Time CDC Spaces Post-MCCA 

Amount of change Percent 
Cumulative 

Percent Frequency 
Substantially fewer -2 5 5 12 
A few less -1 15 20 34 
No change 0 39 59 91 
A few more 1 22 81 52 
Substantially more 2 19 100 43 

Total 100 232 
Data from mail survey. 

Affordability of Care 

Another goal of the MCCA was to increase the affordability of care and to reduce 

variations in affordability across locations. While not directly addressed by any ofthe MCCA 

provisions, the act did require a 1:1 match of appropriated funds to fee dollars, thereby 

increasing subsidization to CDCs. Furthermore, a new fee schedule based on total family 

income was developed by the DoD to ensure that care was affordable to a l l . 1 5 The schedule 

apphed across locations and services, making fees predictable for famihes facing relocation. 

The DoD set fees so that they would remain at approximately their current levels so that the 

average family would pay essentially the same amount as it did prior to the MCCA. Using 

data from the National Child Care Survey (Hofferth et al., 1991) for comparison purposes, 

our analyses indicate that the average weekly fee paid by military families was substantially 

(almost 25 percent) lower than the average fee paid by civilian families with children in 

center-based care, even though civihan families typically used care only 38 hours per week as 

1 5The first fee schedule included four fee categories, but this was subsequently 
expanded to include five categories, as follows: 

Category 
Total family income for 
period 9/1/91 - 8/31/92 

Range of weekly fees 
authorized per child 

Optional 
high-cost range 

I $0 - 11,000 $31 - 39 $34 - 43 
I I 11,001 - 27,000 35-45 38-48 

I I I 27,001 - 40,000 46-57 49-61 

rv 40,001 - 55,000 58-69 62-74 
V 55,001 + 70-81 75-86 

CDC directors were free to set fees with these indicated ranges. CDCs in high-cost 
designated areas were allowed to use the optional high-cost ranges. 



-13-

opposed to 50 hours per week for military families (see Zellmap and Johansen, forthcoming, 

for details). 

I t is also noteworthy that while military CDC fees may have increased overall as a 

result of the MCCA fee poUcy, they are still less than those in the civilian sector, both on an 

hourly and a weekly basis. This is particularly noteworthy because the average quality of 

care in military CDCs exceeds that in civilian centers, which have not seen the increase in 

quahty brought about by the MCCA in military CDCs and which, with rare exception, are not 

accredited (see Zellman, Johansen, and Van Winkle, 1994). Thus, from this perspective, 

military child care is far more affordable than civilian care, given the higher quality of care 

being purchased on average. 

When looking at the issue of affordabihty from the perspective of the share of income 

going to child care, our results paint a somewhat different picture. In spite of paying lower 

fees, military famihes, perhaps because of lower income, actually pay a larger share, on 

average, than civihan families (for center-based care) (see Zellman and Johansen 

(forthcoming) for details). 

This average, however, hides some distributional differences between the military and 

the civilian sector. First, the two lowest income groups in the mihtary—those with income 

below $27,000—spend the same proportion on child care as those in the civihan sector. 

Second, the higher income groups pay a relatively greater share in the military than in the 

civihan sector, although the difference is greatest in the middle income ranges ($27,001-

$55,000). 

Thus, judging affordability of mihtary child care from the perspective of child care 

expenditures as a percentage of (annual) income, it is clear that military child care is as 

affordable for the lowest income people in the military as in the civilian sector, while it is 

slightly less affordable for higher income families in the military than in the civilian sector. 

CROSS-SERVICE DIFFERENCES 

The positive overall effects ofthe MCCA mask important differences in outcomes by 

service. Such differences in outcomes were hardly surprising given different service cultures, 

support for child care and the MCCA, and financial and organizational resources available 

for the MCCA implementation effort. 
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The Army seemed most prepared to implement the MCCA and did so more quickly 

and with less apparent difficulty or uncertainty than the other services. The Army's relative 

ease of implementation reflected greater organizational resources, i.e., amount of APF$ 

budgeted in FT9Q for child development programs. In addition, the similarity of many 

MCCA provisions to existing Army pohcies and procedures meant that the Army had fewer 

changes to make in order to implement the MCCA. 

To a lesser extent, the Navy was also ahead of the MCCA implementation curve, e.g., 

training was already in place. At the same time, the more decentralized Navy organizational 

structure meant that central pohcies may not have filtered down to the base level, requiring 

more work to implement the MCCA. 

The Air Force was unique in having a committed general who prodded reluctant or 

slow implementors and actively monitored the process over time. At the same time, the Air 

Force's relatively low level of APF$ support prior to the MCCA meant that there was a lot of 

need for change in order to implement MCCA provisions. 

The Marine Corps began the implementation of the MCCA with few resources and a 

long way to go. There was no precedent in the Marine Corps for most ofthe MCCA 

provisions. Funding was limited, and headquarters staff were too few to actively monitor the 

implementation process. In addition, the Marine Corps was the most defiant in the face of 

MCCA requirements. Our document analysis indicates the early years of implementation 

were marked by lack of funds, delay, and resistance, although as time went by, the Marine 

Corps seemed to work harder to comply with the act. 

In addition to, or perhaps as a result ofthe different service cultures and support for 

child care before the MCCA, perceived child care problems prior to the MCCA also varied 

across services, as shown in Table 5. The problem of staff training was perceived to be 

greater in the Marine Corps and the Air Force than in the Army and the Navy pre-MCCA. 

This makes sense because the Navy and Army were using Navy-developed training modules 

prior to the MCCA. Or, Air Force personnel, many of whom had gone through accreditation 

by the time of our survey, were in a position to be more critical of past policies and 

procedures. 

With respect to developmental care, it is not surprising that the Marine Corps and the 

Air Force reported having more of a problem before the MCCA than either the Navy or the 

Army because they also reported the lowest pre-MCCA quality of care rating (results not 
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shown). I t is also consistent with their higher rates of reported problems with lack of trained 

staff and their less developed training programs prior to the MCCA. 

Table 5 

Major Child Care Problems Pre-MCCA, by Service 
(in Percentages) 

Lack of 
develop- Inade-

Staff Staff mental quate Quahty Unmet Fre­
Service training retention care facihties of care demand quency 
Air Force 89 70 63 62 52 27 88 
Army 73 73 43 37 34 29 70 
Marine Corps 85 62 69 62 46 31 13 
Navy 70 70 48 51 38 49 ' 73 

Mean 78* 70 53* 50 43 34** 244 
•Means are significantly different p. < .05 (F test). 
**Means are significantly different p. < .01 (F test). 
Data from mail survey. 

The service means for unmet demand are also significantly different, indicating that 

respondents from different services had different perceptions ofthe extent to which unmet 

demand posed serious problems before the MCCA. In particular, the Navy reported more of 

a problem with unmet demand. Furthermore, the means for inadequate facihties are 

significantly different at the .06 level, indicating service differences in problems with 

inadequate facilities. The fact that Marine Corps respondents reported the highest level of 

problems with inadequate facilities is consistent with the other data we collected that 

pointed to limited APF$ support for child care prior to the MCCA. 

The means for quality of care and staff retention as major problems pre-MCCA did not 

vary significantly by service, reflecting the widespread nature of these problems prior to the 

MCCA. 

In addition to these cross-service differences, there are also statistically significant 

differences by service in the average perceived change in the number of full-time CDC spaces 

after the MCCA. With the exception ofthe Marine Corps, respondents in each of the services 

reported a net increase in the number of full-time spaces in CDCs (see Table 6). Army 

respondents reported the greatest average increase. The Marine Corps results are 

understandable given pre-MCCA regulations, which allowed staff-to-child ratios to exceed 

scheduled ratios by 50 percent. Consequently, we would expect Marine Corps availability to 

decline under stricter enforcement of existing regulations. 
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Table 6 

Average Change i n the Number of Full-Time CDC Spaces 
Post-MCCA, by Service 

Service Mean* Std. dev. Frequency 
Air Force .30 1.25 84 
Army .63 .90 64 
Marine Corps -.38 1.26 13 
Navy .28 .97 71 

Mean .34** 1.10 232 
*Respondents were asked to assess the changes in the number of 
full-time CDC spaces on the following scale: Substantially fewer (-2); 
a few less (-1); no change (0); a few more (1); and substantially more 
(2). The responses were converted to numerical values according to 
the values indicated in the parentheses. Thus, a positive average 
indicates that on average, full-time CDC spaces increased. Conversely, 
a negative score indicates that they decreased. 
**Means are significantly different p. < .02 (F test). Data from mail 
survey. 

OTHER CDC IMPACTS 

A number of other changes took place in CDCs as a result ofthe MCCA. We asked our 

mail survey respondents to indicate which changes had occurred on their installations. The 

results are reported in Table 7, below. 

Table 7 

MCCA-Precipitated Changes in the Provision of CDC Services 

Changes in provision of services Frequency Percent Rank. 
Reduced hourly care availability 135 59 1 
Moved school-aged care to YP 102 44 2 
Reduced hours of operation 81 35 3 
Reduced infant care availability 47 20 4 
Moved preschool out of CDC 45 20 5 
Moved hourly care out of CDC 44 19 6 
No change 31 13 7 
Centralized hourly care in one CDC 28 12 & 
Other change 20 9 9 
Moved infants out of CDC 17 7 10* 
Relocated school-aged care to FCC 17 7 11* 

Total 230 
* Tied ranking. 
Data from mail survey. 

The most frequently reported change, reported by almost 60 percent of the 

respondents, was a reduction in the availability of hourly care, that is, fewer slots devoted to 
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care for children who use care on an occasional basis. Loss of such care has been a source of 

concern since the MCCA's inception. These concerns led to the mounting of a DoD survey of 

responses to hourly care requests made to Child Development programs during the period 

June 12-July 11, 1995 in a small number of locations. Preliminary findings reveal that 96 

percent of those who requested hourly care during the survey period were offered such care 

and used it. Among the small percentage who requested but did not use hourly care, about 

half turned down an available hourly care slot, usually because the requestor did not want 

care in an FCC home. The survey will be fielded again during the winter to ensure that 

results are not seasonally biased. They do suggest, however, that there is enough hourly care 

provided within the system to meet the need. 

The second most frequently reported change in provision of services was a change in 

the location of school-aged care, which 44 percent of respondents reported moving to YP; 

seven percent reported moving it to FCC. The third most frequently reported change was a 

reduction in CDC hours of operation, which just over one-third of respondents indicated had 

taken place. About 20 percent of respondents reported that the availability of infant care in 

CDCs had been reduced, while seven percent indicated that infant care had been moved out 

of CDCs. About 20 percent of respondents reported that preschool and hourly care had been 

moved out of CDC. Only about 13 percent reported that no change had occurred in the 

provision of child care services in instaUation CDCs as a result ofthe MCCA. 

In addition to these changes, about nine percent indicated that additional (or 

different) changes had occurred. These included both reductions and increases in child care 

services, although there were considerably more of the former. Reductions included fewer 

hours of operation, elimination of a half-day program, and reduced infant and toddler care. 

Service increases included increased hours of service and increased numbers of full-day 

slots.16 

We heard a good deal about CDC changes during our fieldwork visits as well. For the 

most part, respondents reported that changes were designed to increase the number of fu l l -

day care slots. Thus, they focused on moving part-day and after-school programs elsewhere, 

and in some cases on moving infants spaces to FCC. Fieldwork interviewees who had done 

the latter considered moving infant care out of CDCs a fiscally prudent policy given higher 

1 6Our fieldwork indicated that an increased number of full-day slots was usually the 
result ofthe changes described by respondents in this question, We suspect that increased 
numbers of full-day slots was not written in more often because it was the outcome of the 
many other changes described. 
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costs for infant care and the inability to raise fees accordingly. In most instances of such ' 

movement, an active FCC recruitment program preceded the move, so that displaced infants 

continued to receive care. 

Other MCCA Effects 

In addition to the impact on CDC, we also investigated the effects—both positive and 

negative—on FCC and YP. 

Family Child Care. Although FCC was paid scant attention in the MCCA or the 

implementing regulations, changes in FCC could be expected because ofthe MCCA's support 

for subsidies to FCC providers and because of the changes required by the legislation i n . 

CDCs. The use of subsidies has been quite limited, but we did expect that decreased CDC 

capacity and increased appropriated funds support attached to each CDC slot would make 

FCC slots far more appealing to command than they had been in the past. In addition, the 

DoD made a decision early on in the implementation process to begin to treat FCC much the 

same as CDCs. This decision reflected DoD's concern with equity of resources across the two 

types of care. 

On average, there was a slight increase in the number of FCC spaces reported by 

survey respondents, with no significant differences by service in reported changes in the 

number of full-time FCC slots. But changes to FCC were not limited to availability of slots. 

Another significant change was the availability of APF$ support for the FCC monitor 

position. As a GS position, the FCC monitor position became a more stable job and a more 

desirable one. It gave FCC enhanced status and because ofthe stability of the position, 

allowed the FCC coordinator to plan training and other improvements with some sense that 

she would be around to carry them through. 

This position has also energized recruiting of FCC homes, which has resulted in 

substantial program expansion on some installations. Overall, 24 percent of our survey 

respondents indicated that the number of FCC providers had increased as a result of the 

MCCA. The inclusion of the FCC program in the MCCA-required inspection and certification 

process has increased attention to the program as well. 

FCC provider training also improved in almost half of the programs, according to mail 

survey respondents. Providers now receive more and better training, sometimes from a CDC 

training and curriculum specialist. 
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The fact that the changes in the CDCs brought about by the MCCA caused some 

changes in FCC is not surprising, even though FCC was not much addressed in the 

legislation or regulations. As discussed above, decreased capacity in some CDC facihties 

because of stepped-up inspections and increased APF$ attached to each CDC slot made FCC 

slots much more appealing to command than they had been in the past. In addition, FCC 

slots could be created in a fraction of the tune that it would take to create new slots in a new 

or remodeled CDC. 

Our findings suggest that FCC and children have benefited from the MCCA. More 

provider training, more oversight and, in hmited instances, the use of subsidies, have 

contributed to improved quality of care and greater provider professionahsm. 

Youth Programs. Virtually all MCCA provisions focused on children who were less 

than school-aged. Any impact on youth programs would be an unintentional consequence of 

MCCA implementation. As expected, survey respondents reported few effects on YP. The 

most frequently cited change (by 38 percent of survey respondents) was that the 

administration of before- and after-school programs was moved from CDS to YP, although 

this change only resulted in a physical relocation of these programs 9 percent of the time. A 

small number of YP respondents to whom we spoke during fieldwork were able to describe 

concrete benefits that accrued to YP from the MCCA. Most of these concerned improved 

training for CDC caregivers that was also provided to YP staff. There were also some 

fieldwork interviewees who told us that YP had benefited from the MCCA in less concrete 

but nevertheless important ways. For example, the MCCA had underlined the importance of 

programs for children, the importance of staff training, and the need for vigilance about child 

abuse. 

A few interviewees clarified for us that the lack of change in YP that we found in our 

survey data was really a lack of positive change. Several of those whom we interviewed in 

the field noted that YP, always in a less favored position than child development programs, 

had suffered further as a result of the MCCA because far more appropriated funds support 

was going to CDP than before. This left administrators less inclined to provide support to 

YP, since such support was optional, while support to CDCs was not. 

In short, the MCCA had a very minor but mixed impact on YP. 
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CONCLUSIONS AND RECOMMENDATIONS 

There can be little doubt that the MCCA has achieved most of its goals. I t has been an 

extremely effective tool in improving CDC quality. Improved quahty everywhere has 

dramatically reduced the substantial quality differences across CDCs and installations that 

existed prior to its passage. While the effect has been more modest, the MCCA has also 

resulted in increased availability of care. 

The degree of difficulty in implementing the legislation and resulting regulations 

varied substantially across provisions and services. Those provisions whose implementation 

process was structured in the law were more easily and fully implemented. Those that relied 

on DoD and service guidelines were implemented more slowly and less completely. 

The effects of the MCCA extended well beyond the CDCs that were the focus of 

implementation efforts. In particular, the FCC program expanded and became more 

professional. Perceptions of its value increased as well. Effects on YP were evident, but far 

more mixed. In some cases, the MCCA has had a salutary effect on YP; in others, the effects 

have been less positive. 

This study demonstrates that the MCCA has had a powerful effect on how the military 

delivers child care to its families. Most agree, despite varying levels of support for its 

mission, that the MCCA increased consistency across services and installations in the 

delivery of child development programs, that the MCCA established strong and specific 

standards for these programs, and that the law created powerful mechanisms for enforcing 

these standards. These changes did not occur, of course, without a considerable amount of 

struggle among both supporters and opponents of the act. 

Further, our data indicate that these changes substantially improved the quality of 

care in CDCs. Limited data suggest that availability and affordability also improved. 

There is always more to do. Our analyses suggested a number of approaches that the 

military might take to further improve the delivery of child care to military families and to 

extend the benefits of the MCCA beyond the CDCs that were the focus of the legislation. 

In particular, we would suggest more integration of Youth Programs. Child care in 

CDCs is just one part of mihtary child development programs. These programs include 

CDCs, FCC, school-age care, and hourly care. In earher work (Zellman et al., 1992; Zellman 
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and Johansen, 1995), we question whether these elements cohere into a system of care. 

What was clear at that time was that the then-current "system" did not extend to YP. 1 7 

It should. YP needs more appropriated funds, more scrutiny, and an expanded 

mission that includes recreation but is not limited to that aspect of school-aged children's 

developmental needs. Such a program, organized and run in a way that maximizes 

interaction with CDP, would better serve children, communicate to parents that the 

military's concern for their children does not stop at age five, and would address the 

obligation to famihes that the military has accepted in return for their commitment to 

putting the military mission above all. 

Furthermore, we also suggest equahzing Family Child Care to the extent possible. 

FCC experienced a key benefit from the MCCA in the availability of an appropriated funds-

supported program monitor position on each installation with an FCC program. In many 

cases, this position and its occupant have energized and dramatically improved the program. 

In addition, FCC was included in the no-notice inspection process, which made the program 

more visible and for the first time gave child development staff a stake in FCC's success. 

Nevertheless, implementation of the act focused heavily on CDCs. This focus reinforced 

FCC's lesser status in the child development system, a status that reflects commander and 

parent concerns about limited opportunities for scrutiny, substantial subsidy of CDCs that 

result in low fees there, and very limited use of authority to directly subsidize FCC providers 

in order to equalize fees. 

We strongly urge far more widespread use ofthe subsidization authority permitted 

under the MCCA. Direct subsidies maximize the advantages of FCC to the system in several 

ways. First, as we argue in Zellman, Johansen, and Meredith (1992), the substantial 

subsidization of CDCs in the absence of subsidies for FCC care result in higher fees in FCC. 

This serves to increase parental preferences for CDC care, reinforcing in most cases a 

preexisting preference based on the attractiveness and perceived safety and stability of 

CDCs. Direct subsidies would serve to decrease the extra costs to parents associated with 

FCC care. This would make this care more attractive and might reduce the numbers on 

waiting hsts, since some portion of those on waiting lists are there because they prefer CDC 

1 7As discussed in some detail in Zellman, Johansen, and Van Winkle (1995), the Air 
Force has integrated child care and youth programs under youth flights, which has brought 
increased attention to YP. The Army has also consohdated child and youth programs. 
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care to the FCC care that they are receiving. A targeted subsidization program would also 

help to open slots to infants, the parents of whom have the hardest time finding care.18 

The MCCA has been instrumental in improving the quality and to some extent the 

quantity of care provided in the military to the benefit of mihtary children and their famihes. 

Civilian families can only wonder whether they will ever be so lucky. 

18Since our field period, the Navy and Marine Corps have begun to actively subsidize 
FCC care, which represents a dramatic policy change. The Marine Corps has targeted 
subsidies to infant/toddler, hourly, extended hours, and special needs care. 
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Purpose: To state the :sense of the Senate on Departrnent. 
of Defexise sharing of (.'.vperiences uith militnry ohdd 
care. 

Ds THE SENATE OF THE UNITED STATES- 104th Ceng., Ud Sess. 

S.1745 

To authorize appropriations for fiscal year 1997 for military 
uotivuies of the .Dt-partment of Detense, for tniJitary 
eonstrvi<;t.iou, and for defon-se activities of the Dev^art-
ir.icnt of Energy, to prescribe personnel st.rengTha nr 
such fi^'-'u! year for the Armed Forces, and for other 
pui";o.se .̂ 

HelVvrett to tiie Committoe on 
and ordered to be printed 

Ordered to lie on the table and to be printed 

AMENDMENT intended to be proposed by Mr. K'SNNE-DV 

.VIZ: 

1 At .;h.e end of subritle I-' of title X, ndd the folic wi in-:: 

2 SEC. 1072. SENSE OF THE SENATE ON UliPARTMENT OF DK-

3 FENSE SIIAIUNG OF EXPERIENCES WITH 

1 MILITARY CHILD CARE. 

5 (a) FINDING.—The Senate maizes the following find-

6 ings: 

7 (1) The Department of Defense should be con-

8 griuuiated on the aiiccessfnl implementation of the 
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1 . Miiitiizy Child Cure Act of 1989 (title XV of Public 

2 Law 101-16!); 10 [J.8.C. 113 note). 

3 (2) The actions taken by the Department a* a 

4 result of that Act have- dramatiealiy inipi'ovor! the 

5 availability, affordability, quality, and consistency of 

6 the child care services provided to members of the 

7 Armed Forces. 

8 (3) Child care is important to tho readiness of 

9 members of the Armed Forces because single par-

10 ents and couples in miiiiary service must have uceesrs 

11 to affordable child cart1 of good Quality if they'are 

12 to perform their jobs and respond offecl ively ro long 

13 vvork hours or deployments. 

14 ( I i Cliild care is i.mpoiT.ant to the vctontior of 

15 menibers of the ^\rmed Forces in military science be-

16 uause t.he dissatisfaetic;! of--the famihes of such 

17 members with, military life is a primary reason for 

18 the depar-iire of such members from military ser/--

19 iee. 

20 (b) SENSE OF SENATE.—It is the sense ofthe Senate 

21 t h a t -

22 (1) the civiiian and military' child care eommu-

23 nines, Federal, State, and local agencies, and busi-

24 nesses and communities involved in the provision of 

25 child care services could benefit from the develop-
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1 riie!;i, of piiMiierships to t'oswr an oxeiian<ye of ideas. 

2 inforuKition, and materials relating to tkoir experi-

3 c-tices with the provision of such services and co en-

4 courage closer reiationships bemveen military iustal-

5 iations and the eommuniLes that support them-. 

6 (2) sucl; partnerships would be beneficial to all 

7 famihes by helping providers of child care seiviccs 

S exohfin<£e ideas about innovative ways to address 

9 barriers to the effective provision of such services; 

10 and 

! i [:•)) fiiere are many u-oys that lh:>:' partse'--

[2 .sliips can be developed, including— 

13 (A) cooperation between the directors and 

:4 curi-icuivun specialists of military cluid •iove 

15 ment centers and civilian child development 

16 centers in assisting such -trentors io the aeerodi-

17 ration process; 

\ ' i ,'F.) use of family sup port stn:f ro eonduci 

19 parent and fsvmily worlcshops for new paz-ents 

20 .-md parents wilh young children in famhy hoiis-

21 ing on military installations and in com mum ties 

22 in the vicinity of such installations; 

23 (C) internships in Department of Defense .. 

24 child care programs for civiiian child cace pro-

7.5 viders to broaden the base of good-quality child \* 
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1 (c) REPORT.—Not later than June 30, 1997, the See-

2 retary of Defense shall submit to Congress a report on 

3 the status of any initiatives undertaken this seetion, in-

4 eluding recommendations for additional ways to improve 

5 the child care programs of the Department of Defense and 

6 to imprcrve such programs so as to benefit civilian child 

7 care providers in communities in the vicinity of military 

8 installations. 

9 SEC. 1079. INCBEASE IN PENALTIES FOR CERTAIN TRAFFIC 

10 OFFENSES ON MIUTABY INSTALLATIONS. 

11 Section 4 of the Act of June 1, 1948 (40 U.S.C. 

12 318c) is amended to read as follows: 

13 "SEC. 4. (a) Except as provided in subsection (b), 

14 whoever shall violate any rule or regulation promulgated 

15 pursuant to section 2 of this Act may be fined not more 

16 than $50 or imprisoned for not more than thirty days, 

17 or both. 

18 "(b) Whoever shall violate any rule or regulation for 

19 the control of vehicular or pedestrian traffic on military 

20 installations that is promulgated by the Secretary of De-

21 fense, or the designee of the Secretary, under the author-

22 ity delegated pursuant to section 2 of this Act may be 

23 fined an amount not to exceed the amount of a fine for 

24 a like or similar offense under the criminal or civil law 

25 of the State, territory, possession, or district where the 
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1 "(P) Costs of compensation (including bo-

2 nuses and other incentives) paid with respect to 

3 the services (including termination of services) 

4 of any one individual to the extent that the 

5 total amount of the compensation paid in a fis-

6 cal year exceeds $200,000.". 

7 SEC. 1077. SENSE OF THE SENATE ON DEPARTMENT OF DE-

8 FENSE SHARING OF EXPERIENCES UNDER 

9 MILITARY YOUTH PROGRAMS. 

10 (a) FINDINGS.—The Senate makes the following 

11 findings: 

12 (1) Programs of the Department of Defense for 

13 youth who are dependents of members of the Armed 

14 Forces have not received the same level of attention 

15 and resources as have child care programs of the 

16 Department since the passage of the Military Child 

17 Care Act of 1989 (title XV of Pubhc Law 101-189; 

18 10 U.S.C. 113 note). 

19 (2) Older children deserve as much attention to 

20 their developmental needs as do younger children. 

21 (3) The Department has started to direct more 

22 attention to programs for youths who are depend-

23 ents of members of the Armed Forces by funding 

24 the implementation of 20 model community pro-

25 grams to address the needs of such youths. 

r S 1745 ES 



10,08/96 0» :32 O 7 " 3 9 9 5 1 9 7 7 

OSD QoL 

426 

1 (4) The lessons learned from such programs 

2 eould apply to civilian youth programs as well. 

3 (b) SENSE OF SENATJ;:.—It is the sense of the Senate 

4 that— 

5 (1) the Department of Defense, Federal, State, 

6 and local agencies, and businesses and communities 

7 involved in conducting youth programs could benefit 

8 from the development of partnerships to foster an 

9 exchange of ideas, information, and materials relat-

10 ing to such programs and to encourage closer rela-

11 tionships between military installations and the com-

12 munities that support them; 

13 (2) such partnerships could benefit all fiimilies 

14 by helping the providers of services for youths ex-

15 change ideas about innovative ways to address bar-

16 riers to the effective provision of such services; and 

17 (3) there are many ways that such partnerships 

18 could be developed, including-— 

19 (A) cooperation between the Department 

20 and Federal and State educational agencies in 

21 exploring the use of public school facihties for 

22 child care programs and youth programs that 

23 are mutually beneficial to the Department and 

24 civilian communities and complement programs 
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• • 
Transfer of excess personal properly to support law enforcement ao&i 

liui ties (sec. 1033J 
The House bill contained a provision (sec. 362) that would phSj 

vide permanent authority for the Department of Defense (DOD) f 
provide excess personal property to atate and total law enforc. 
agencies. This property includes vehiclea, helicopters, weapona, i 
munition and other property that is needed by law enforcemenfj] 
agentiea. Section 1208 of the National Defense Authorization 
for Fiscal Years 1990 and 1991 (Public Law 101-189) estabished B 
one year program to provide excess personal property to law ea^ 
forcement agencies for use in drug enforcement activities. This pr 
vision was extended until September 30, 1907 by section 1006 « 
the National Defense Authorization Act for Fiscal Year 1991 (Pub 
He Law 101-510). This provision would make the section 1208 •„ 
gram permanent and expand it to all law enforeetnent activi 
with a priority to counter-narcotics activities. 

The Senate amendment contained no similar provision. 
The Senate recedes with an amendment which would give . 

ority to counter-narcotics and counter-terrorist law enforcement 
tivities. The amendment would also ensure that DOD would ir 
no cost of transferring this excess equipment to these law enfo 
ment agencies except the cost associated with the management off 
the program within DOD. 
Sale by Federal departments or agencies of chemicals used to manitf® 

facture controlled substances (sec. 1034) ' -T? 
The Senate amendment contained a provision (acc. 1082) thatif 

would prevent the sale of chemicals that could be used in the manl-J? 
ufacture of controlled substances. These chemicals could be sold |̂ 
however, if the head of the department or agency certifies that1! 
there is no reasonable cause to believe the sale will result in ac 
improper use. 

The House bill contained nu similar provision. .,• 
The House recedes with a clarifying amendment. 

Subtitle D—Reports and Studies 
LBGISLATIVB PROVISIONS AUOPTEU 

Annuo/ report un Operation Provide Comfort and Operation Ert^ 
hanced Southern Watch (sec. 1041) 
The House bill contained a provision (sec. 1021) that would re^ 

quire a consolidated annual report on the conduct uf Opcrntiaiii|' 
Provide Comfort and Enhanced Southern "Watch over and with 
Iraq. This annual report would be required to be ijubmitted to 
Congress so long as the operations continue. 

The Senate amendment contained no similar provision. 
The Senate recedes with a technical amendmenl. 

789 

Annual report on emerging operational concepts (sec. 1042) 
The Senate amendment contained a provision (sec. 1051) thai 

would require the Chairman of the Joint Chiefs of Staff to pravi'' 
an annual report to Congress describing the process of defi 
emerging operational concepts in each of the services and the 

f m In which the services' procesees are coordinated in matters of 
jjdoctrine, operational concepts, organization and acquisition strata 

: .'The House bill contained no similar provision. 
The House recedes wilh an amendment requiring the becretarv 

^Defense to prepare and submit the report in consultation with 
"lie Chairman of the Joint Chiefs of Staff 
fixW wi Department of Defense military child care programs (sec. 

IVr.The Senate amendment contained a provision (aec. 1078) that 
(tould sprees the sence of the Senate that the Department of De-
ise should share ita experiences with providing child care sorv-
#B with other federal, state, and local agencies. 

The House bill contained no similar provision. 
p T h e House recedes with on amendment that would express the 

i of tlie Congress. 
on Department of Defense military youth programs (sec. 

[1044) 
& The Senate amendment contained a provision (sec. 1077) that 

1 express the sense of the Senate that the Department of De-
„ should share ita experiences in conducting youth programs 

qui other federal, state, and local agencies. 
Stf'The House bill contained no similar provision. 

The House recedes with an amendment that would express the 
> of the Congress. 
>riy ntporta regarding coproduction agreements (sec. 1046) 

S^Thp House bill contained a provision (sec. 1046) that would 
S S u S C s E x ^ r t Control £ u 2 2 U.S.C 277**)) to require 
utquarterly reportsto the Congress required by this statute in-
^ Information on specified govemmenHo-govemmeiit agree-
msas on foreign co-production of defense articles. 
Sphe Senate amendment contained no similar provision, 
gf Tho Senate recedes. 
ji#r< on witness interuiew procedures for Department of Defense 

criminal investigationn (sec. 1046) 
*The House biU contained a provision (sec. 1023) ^ ™<*J* 

the Comptroller General to survey and report on the Ppllcws 
ractices of all military criminal Investlgativo agencies with re-

_ to the manner In which interviews of witnesses and suspects 

'SKtaSto amendment contained no similar 1™*}**™- . 
iThe Senate recedes with an amendment that would narrow'the 
i of the survey to the subject of procurement fraud mvestiga 
In the Department of the Navy. 

on military readiness requirements ofthe Armed Forces (sec. 
•,1047) 

_ Senate amendment contained a provision (sec. 1063) that 
i establish a requirement for a one-time report from the 

Inn of the Joint Chiefs of Staff on the military readiness re-
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H i 1866 CONGRESSIONAL RECORD—HOUSE 
Che ajufistbenia. WM eccompllsfied. for exun-
ple. -asLng & nova! aju«stli«tic or i novel doii-
IOK achadule. cbft OOjCcdvo of the cl aimed 
nwttaod TOUld Include the prorislon ol a 
nov«l nn of an Mlocathstic In tnasplaii-
tatdon oucvery and (JIB use of UM-composi­
tion of cutter (le., tbe ajmeatbetlo) would di­
rectly contributa to the ocHicvuneot of tbe 
ebjectiv«. . 

ft la intended that Uie apDllcabUity of tbe 
exCBption In {c)(3)(AXil) tor «. ptuotad use of 
a. oompoaltioa of matter Can asoaUy be ik-
cldsd by a motion to dlazzUM or sammair 
ludgx&ent undar Rule or Rule 56, r*ip*«-
tivaly. of tbe FcdfiraJ Bales of a-wil Prooe-
durt. Fur exampla, na OCcuMd -mtnaett 
seeklnr to Isyolte the relief from remedies 
aiTorded under 287(c)a.) would ordinarily pre­
vail under saeb « motlcm If tbe foUOwisg 
oonmuona are met: (1) tbe movant showa by 
ele«r and oonvinelDS tvidenoe that tbe re­
cited oaes of tbe compoeltlotm of matxer,' 

. 60Q1 isdividufdly and collectlyely. lock nor-
eLty.' and (3) tbe rnovart also ibows by a pre­
ponderance of tbe evldeace thalt the etejw of 
the claimed mecbod th&t do not InrolTe usee 
of oompoaitaone of matter (ie.. tbe nteaieal 
Or'inryloal prcocdurc atepaj are, by them­
selves, novel and son-obvlotts. provioed, bow-
eyer, that tbe movanb may concede tbe non-

-obriouaaesj la Uau of makaig the required 
evidentiary ahowlay, 

Parajraph (oX2)CA)(m) eiciudei from the 
. dsflnlttoii of "medical icMvlcy" the practice 
. of a patented prooesa lb violation of a bio-
tecbnolotry patent. For the purposes of this 
provleloa, tho deHaltlCL of thr term "bio­
technology patent" IBCladee a patent on a 
"biotecbnclosioaj process" ts Jrllned In 35 
TJ.S.C. |l(B(b;, as well M a patent oa a proc-
eaa of making or using biological znatoriala. 
tncladlo; treatment uiinf tbese maierl&lg. 
where those materials b&ve been maslpu-
lated ei vtoo at the cellular or molecolar 
level. '• •• - : 

Biological macerials which may Ve manip­
ulated , « vivo at the cellular or molecular 
level . include a varlecy of .cellular, 
Intracellular, .exttoccllttlar." and acellnlar 
eubatanoes. Cellular inbanuioes Include (bnt 

' are not limited to) coltured microbial and 
BUunmallan celia. Inttwwllular sabetancce 
include (but are not limited to) runotlc ma-

. teriiis. suet ae DMA and RNA that is ob-
tbiacd from wlcwn tbe cell. ErtraceUular 
eubetances laalude (but are not limited to) 
proteioa and other molcetlltt that are ««. 
Creted or .excrfted by cells.. Arellnlw sub-
stanses Include (but are sot limit.:d w>) vi-
rusea ami other vectars fbr trarnm'.rong 
cetic material 

Ex viva mnjp'jlanon Includes propagatloa, 
expanffioD, eclcetion. purification, pharmŝ  
ccutlcal tTBatmsaL. or alteration of tte Clo-
lojrtcai eboractcristics of theee wbstances 
outside of a human body. 

This dftflnlF.on excluded medico] prucv-
dures wbicb do nor involve ex vim cellular or 
molecular rr.antpnl«ion of a biological ma­
terial. For example, a patent cn a method of 
purfbrming hearc traasplantatlon sorgery, 
incladin* the use of a heart-Inn? moebine. is 
excluded from this • definition cn two 
ground* Qa',. the method Involves monlpn-
lation in moo. not ex Vivo, and aeconi, the 
method ooet not manSpnlate the oe 11 alar or 
molecular characterlertca or the heart. 
• The House bin IncLaded a provialon wblch 
PTOhTfilted funds tram beJrg used by the Pat­
ent and Traieiuirk Office to issue patents 
for «Unocal and medical proeednres and di­
agnoses, with certain exceutlonR for medical 
aad biomedical device* an d processes. 
. Sec. SJ7.—The conference agreement in-

.eludes section 617. wbich enraliutet current 
reprogrammlng raqnfrements wbich axe re-
dnndant wltL McUon 605 of this Act. Tbe 
Senate-reported bill indndea this provision 

September 28, 1996 
an section 620. The Houee bill contained no 
frimilar priTiaton. 

Jec. sz*.—The conference agreement in­
cludes section 818, which permits the Sec­
retary or TransportatMa to Issue a nanin-
tee under title XI of the Merehant Marine 
Act. iaJ6, upon such terms as the Secretary 
may prascribe, to assist in the reactivation 
and modemizaEion of currently closed siilo-
yuda that historleany built mUitaiy vesaeiB 
if the state in which tt is located is making 
a significant. financial investment and is 
paying the credit snhsioy cost of tne rnaraa-
tee. The provlalon rcqnlns the Secretary to 
Impose such conditioBB ao arc neceseiry to 
protect the Interests of the United States 
from tbe risk cf a default. Total gnareTiterc 
under this' section are not to exceed 
160.000,000, and no comnUtnient to goarantee 
oh)lffbtl6ns undar this piwision.may be is­
sued more than one year from the data of en­
actment of this aeetion. The Senate-reported 
bill contained a provision under section 622 
that provided authority to make these guar­
antees, bat did not require State contribu­
tions oi nxiuire the imposition of any condi­
tions relating to the risk , of default. The 
Honse bill did not bontalb any provision on 
this matter. 

TITLE VJl—BBSOBSIOKS 

DEPARTWSNT OF JUSTICE 

' QENEJUX AcMJMSTRaliUN 

WORKDfa CAPriAI, FtJKP 

(RESCISSION! 

The conference agreement; Icclutfes a re-
Bcisaion or tM.OOO.OOO from unobligated bal­
ances under this heading, as proposed la the 
Senate-reported bUL The Bouae bill did not 
include a rcsclaslon from this Account. 

QUUISJLATION AND KA'ruitujzAiTON SERVICE 

(BSSCIBai(W> . 

The conference agreement includaa a re­
scission of 191,779.000 from unobligated hal-
anoos under tnis beading. «s pro pond in the 
Senate-reported bill. The House bill did not 
iiiulude a reecissloB from this account. 

TITLE VIII—FISCAL YEAR 1986 
SUPPLEMENTAL AND RESCISSION. 

DEPARTMENT OF JUSTICE • 

FBDEiAL PJUBON Sr3TZM 

SALAHTES ."iPC ESPSNSES 

Tne conference igrteirient includes a 
HO,000.000 supplemenul appropriation for 
flacal year 199G. for the Fedenil Prison Sys­
tem and makes these funds available until 
September an, 1997,. In order to allow total 
cerryovcr funding far shie account to be 
190,900.000- Tlu« provision was not included in 
tbe House and Senats-mpnrud ijills. bat is 
necessary for tectmicnl reasons to ensure 
that ad equal*: funds are available for prison 
activations which were tchcdiUed for 19*, 
but have been delayed until 1967. 

(RESCISSION) 

The conference .agreement Inoludee 'a'sc-
BdaalCB Of MO.000.000 from funds appro­
priated in nucai year . 1896 for the Federal 
Prison System. • Neither tbe Hocse nor tbe 
Senate-reported bills included thlc rweis-
Bdan. Fan ding is aval la hie for rescission u a 
result of delayed activations of prisons 
aohsduled to open In fiscal year 199C. This 
provision, in conjunction with the previous 
provision. Is necessary to ennure tb»t eddi-
Cooal resouroes may oarry forward from fis­
cal year ISBfi co fiscal yuar 1997 to oupport on­
going prison system operations. ' 

T J T I I E DC—FIB CAL YEAR 1987 D1SA STER 
ASSISTANCE 

DEPAJITMSNT OK COMMERCE 
ECOFOKIC DBVEUJPMENT ASMljliaTBATIOK 

ECOSOMIC PEVELOPMSNT ABSISTANCE 
PROGRAMS 

The conference agreement includes 
125.000,000 in emergency fiscal year 1997 fund­
ing for Intastrnoture expanses related to re­
covery errorU associatea •with Hnmcanea 
flan and Hortesse and other natural disas­
ters, instead of lia.000.000 rcftueetcd aa a fis­
cal year 1996 emergency Buppleraental appro­
priation. Aroounts provldea under this ac« 
count are deiignaud as emergency redoiix-
ments puxauar.t to the Balanced Budget and 
Emergency Dcfldt Control Act of IMS. as 
amended. 

HELaT&D ACENCy 
• S31ALL BCfiWeSB ADMMSTRanoM 

.. . DISABTEJI LO/J9E raaanAM ACCOUNT 
In Addition tn araountt provided under 

title V of tbe bil;, tbe conference agreement 
provides an" additional »is.ooo,ooo in emer­
gency fiscal year 1997 subsidy appropriations 
for disaster loans for recovery efforts related 
to Hurricanet Fran and Uortonse. and other 

.natural dlaasters. .. 
In addition to amounte. provided under 

title V of the bill, the conference ogzeement 
indndes an additional 122,000,000 in firter-
geney fiscal year 1997 fundiiw for admlnlsfcra-
tivc expensen necessary to carry out the dis­
aster loan projran tor Hurricanes Fran and 
Hortense and othnr natural disasters. Instead 
of 122.000.000 reftUtttcd as a Hseal year 1996 
emergency supplemental appropmuon. 
Amovmtt provldsd under this account are 
designated as emergency requirements pnr-
snant to the BalanceU BuUget and Emer­
gency Deficit control Act ot 1065. as amend­
ed. •.-

HBCTIOM ion(b) 
DCFAATMENT Ot DETEirE AJPIOPRIATIONE 

• • ACT. 1987 ."' 
Tbe conference agreement on the Depart. 

. meat OfOwfanae Appropriations Act. 1997, i i -
corpormtes eiXne of the provieione of both the 
House and Senate versions Of Che bllL The 
langiwg* and allocatloiu set forth in House 
Report 104-517 and Senate . Report • I04-2M 
should be complied wltn unless specificaQy 
addressed in tne accompanying bill "and 
statement of tbe inanagcrs to tbe contrary. 

DEJiNrnoN OF p&ociaAjt. PSGJECT, AND 
.'AMTVTTV 

The confer ees agree that for the purposes 
of the Bfiilmccd Budget and EnerEency Defi­
cit Control Aot of 1985 (Public.Law 99-177) as 
amended by the Balanced Budgec and Emer­
gency Deficit Control RcofErmatlnn Ast of 
1987 (Public Law 100-119) and by tbe Budget 
Enforcement Act of 1090 (Public Law 101-308). 
the term program, project, and activity- for 
appropriAtions contained in this Act shall be 
defined aa the most specific level of budget 
items identmed in the Department pf De­
fense Appropnatloss Act, 1997, the accom-
panylsg House and Senate Cammittss re-
ports, the cunfersnce report and aooompony-
ing joint explanatory statement of the man­
gers of Che Committee of ConfBrepce.-the re-
lated classified annexes tuxl reports, and the 
P-l and B-l budget justdficatton dooumero 
an juweaaently mcdjlled -by CongreialiOBal 
action. The rollowlng exceptdon to the above / . 
denmtioa_sha]l apply: - ; . 

For the Military Psraonnel and tne Opet- .. 
ation-and Uaiateoaboe accounts; the temv ' 
"program,, project, and activity" la daflned. 
as the •mronrladonB oeooosts contained I » . . 
the Department of Defense AppronriatlooS... 
Act. At the time the President, submits hi* .' 
budget for flscai year 1998, the. conferees tfl- -
rect tbe Department of Defense to trannnlt • 

•:•>: 
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1 of the Department carried out at its facilities; 

2 and . 

3 (B) iraprcroing youth programs that enable 

4 adolescents to relate to new peer groups when 

5 famihes of members of the Armed Forces are 

6 relocated. 

7 (c) REPORT.—Not later than Jnne 30, 1997, the See-

8 retary of Defense shall submit to Congress a report on 

9 the status of any initiatives undertaken this section, in-

10 eluding recommendations for additional ways to improve 

11 the youth programs of the Department of Defense and to 

12 improve such programs so as to benefit eommunities in 

13 the vicinity of military installations. 

14 SEC. 1078. SENSE OF THE SENATE ON DEPARTMENT OF DE­

IS FENSE SHARING OF EXPERIENCES WITH 

16 MILITARY CHILD CARE. 

17 (a) FIXDINGS.—The Senate makes the following 

18 findings: 

19 (1) The Department of Defense should be con-

20 gratulated on the successful implementation of the 

21 Military Child Care Act of 1989 (title XV of Public 

22 Law 101-189; 10 U.S.C. 113 note). 

23 (2) The actions taken by the Department as a 

24 result of that Act have dramatically improved the 

25 availability, affordabihty, quality, and consistency of 

+ S 1745 ES 
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the child care services provided to members of the 

Armed Forces. 

(3) Child care is important to the readiness of 

members of the Armed Forces because single par­

ents and couples in mihtary service must have access 

to affordable child care of good quahty if they are 

to perform their jobs and respond effectively to long 

work hours or deployments. 

(4) Child care is imponant to the retention of 

members of the Armed Forces in mihtary service be­

cause the dissatisfaction of the famihes of such 

members with military life is a primary reason for 

the departure of such members from militaiy serv­

ice. 

(b) SENSE OF SENATE.—It is the sense of the Senate 

(1) the civihan and military child care commu­

nities, Federal, State, and local agencies, and busi­

nesses and communities involved in the provision of 

child care services eould benefit from the develop­

ment of partnerships to foster an exchange of ideas, 

information, and materials relating to their experi­

ences with the provision of such services and to en­

courage closer relationships between military instal­

lations and the communities that support them; 

t S 17-ifi s s 
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1 (2) such partnerships would be beneficial to all 

2 families by helping providers of child care services 

3 exchange ideas about innovative ways to address 

4 barriers to the effective provision of such services; 

5 and 

6 (3) there are many ways that these partner-

7 ships can be developed, including— 

8 (A) cooperation between the directors and 

9 curriculum speciahsts of mihtary child develop-

10 ment centers and civihan child development 

11 centers in assisting such centers in the accredi-

12 tation process; 

13 (B) use of family support staff to conduct 

14 parent and family workshops for new parents 

15 and parents with young children in family hous-

16 ing on mihtary installations and in communities 

17 in the vicinity of such installations; 

18 (C) internships in Department of Defense 

19 child care programs for civihan child care pro-

20 viders to broaden the base of good-quality child 

21 care services in communities in the vicinity of 

22 military installations; and 

23 (D) attendance by civihan child care pro-

24 viders at Department child-care training classes 

25 on a space-avaiiable basis. 

T S 1746 BS 
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