
























































Department of Defense
Child Development Program
Lessons Learned

Background: Military child care programs have improved dramatically over the last ten years and have
attained a well-deserved reputation for being on the cutting edge of child care in America. During this
time, DoD management and policy makers have learned a lot about what makes a difference in the day to
day lives of children. The military’s holistic and systemic approach to meeting the needs of military
families especially those with very young children stands out as a model for state and local agencies.
DoD is committed to providing quality, affordable options for families. Five factors have conaributed to
the military success story.

e First among five elements is a recognition that quality costs more than most parents can afford to
pay. The DoD is committed to a prescribed level of funding for all Child Development Programs. In
military centers, there is a dollar for dollar match of appropriated funds to parent fees. In family
child care programs we provide indirect financial support through equipment lending libraries. low or
no cost insurance options and trasning. In many instances we provide direct cash subsidies as
incentives for family child care providers to care for infants. Funds allow both centers and homes to
provide stimulating environments that are staffed with trained personnel and appropriately equipped.

e The second element of quality is strict oversight of all programs, and adherence to standards. There
are comprehensive unannounced inspections for all facilities and programs with a mandatory
correction of deficiencies within 90 days. Non-compliance can, and has, resulted in closure. As a
result. facilities and programs are in good repair, and there is high quality, institutional grade
equipment that contributes to the cognitive development of children.

e The third and perhaps most critical element directly linked to program quality is the wage and
benefits package that contribute to low staff turnover. Military caregiver wages and benefits average
approximately $10 per hour compared to the minimum wages in the civilian community. While most
civilian child care employers offer few or no benefits to direct care staff, military staff have a full
range of benefits. Because of low turnover children have the continuity of care so vital to their
healthy development.

e Fourth and related directly to quality, is training. Training is tied to wages, and an “up-or-out”
personnel policy requiring the completion of training programs. All training is competency based
and caregivers not performing appropriately are not retained.

e Finally, the commitment for all military child development centers to meet national accreditation
standards has provided an outside evaluation previously missing. The combination of the DoD
certification and the national accreditation provides a comprehensive review of all center programs.

By sharing the “the military experience” DoD can provide unique expertise to state and local
governments seeking to improve the quality of child care. As a result parents and children not associated
with the Military can benefit from these systems and “lessons learned”. As noted in the 1992
Congressional Record “the precedent was set for the military to be the national agent of change in child
care, as it has been in areas such as integration and drug interdiction. "
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Department of Defense
Child Care System )

The Department of Defense (DoD) Child Care System is the largest employer sponsored

program in the country serving over 200,00 children (ages birth -12) daily. It includes child
development centers, family child care homes, school-age care programs, and information and
referral services. Through these delivery systems DoD offers full-day, part-day, and hourly child
care, part-day preschools, before and after school programs for school-age children, and extended
hour care which includes nights, weekends, and care for shift workers. There are approximately
1.29 million children (ages birth to 12) of active-duty personnel. Based on this number and a
projected military force of 1.4 million, DoD needs 297,635 spaces. DoD’s goal is to provide at

least one affordable child care option for every member who needs it. As of 1996, there were
166,322 spaces.

CHILD DEVELOPMENT CENTERS at over 300 locations provide care for children 6
weeks to 12 years of age. Most child care facilities operate between the hours of 6:00 a.m. .
and 6:30 p.m., Monday - Friday. Over the past 15 years the Services have tested 24-hour care
in centers. The results repeatedly show low usage and exorbitant costs. Because the mission
can require unusual hours including shift work, nights, and weekends, DoD has developed an
extensive network of Family Child Care Homes to provide this care.

FAMILY CHILD CARE (FCC) programs consist of in-home care provided by certified
providers living in govemnment-owned or -leased housing. There are 9,793 licensed and
trained FCC providers. Families rely upon FCC to provide night, weekend, and unusual
hours care. To ensure comparable quality of care, FCC programs are inspected in the same
manner as the center programs. All providers have completed background checks, and
receive a comparable amount of training as those working in the centers.

SCHOOL-AGE CARE PROGRAMS (SAC) are offered for children (ages 6 to 12 years)
before and after school, during holidays, and summer vacations. This need is the last to be
addressed and these programs are experiencing growing pains. A 1995 SecDef budget
initiative and the subsequent QoL initiative funded over 20,000 new SAC spaces. DoD
policies encourage use of youth centers and other suitable facilities for SAC rather than take
child development center space. The DODI 6060.3, “School-Age Care Program Instruction,”
December 19, 1996 was published February 1997.

RESOURCE AND REFERRAL (R&R) PROGRAMS for on-base programs are available
at most military bases. Additionally, many offer referrals to child care in the local
community. Since it is impossible to meet 100% of the need on the installation, R&R

services are critical to our ability to refer families to quality child care off the base when care
is unavailable on base.
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Department of Defense
Funding for Military Child Development Program

BACKGROUND: Military Child Development Program has three major components: Child
Development Centers (CDC), Family Child Care (FCC) homes and School-age Care (SAC) programs.
Through this system, the Military Services provide over 166,000 child care spaces. Although each
program component receives appropriated funds budgeted annually at the installation level, the amount and
type of support varies depending on-the component. While all parents pay for child care, the fees depend
on the setting.

CHILD DEVELOPMENT CENTER PROGRAMS:

¢ The Military Child Care Act of 1989 established a policy which requires DoD to ensure appropriated
funds available to centers are at least equal to the amount raised in parent fees.

e Parents fees for child care are based on total family income not the age of the child. Fees paid by
parents to CDC's and SAC programs are called “non-appropriated funds” and are used to pay the
wages of those personnel (child caregivers) who care directly for children.

¢  All other expenses including some caregiver wages are paid by appropriated funds. These funds go
directly to the program to support training, administration, equipment and supplies and food service.
Maintenance and utilities are paid with appropriated funds. Construction of new CDC’s are paid from
military construction funds - also appropriated funds.

e Child care fee ranges are set annually by the Secretary of Defense’s office for all military CDC’s.
Installations are given five income categories and corresponding fee ranges from which to determine
their local fees. The average weekly fee paid for child care in a military center in 1996 was $65. Fees
range from a low end of $37 to a high of $98 per week for 1997-98.

Family Child Care: FCC providers reside in government housing on Federal property. All costs of
administration, oversight and training of FCC providers are paid with appropriated funds. These functions
are viewed as an appropriated fund expense because they are conducted in the best interest of the
government. In addition, appropriated funds are used to provide on an “on loan” basis certain materials,
supplies and safety equipment through lending libraries. Collectively, these are considered “indirect”
support.

FCC providers are viewed as private contractors and as such, negotiate all fees directly with the parent
except when the providers are receiving direct cash subsidies from the government. The Military Child
Care Act of 1989 authorized but did not mandate the use of appropriated funds to directly subsidize FCC
providers. The goal was to provide assistance to providers so that care provided is at a cost comparable to
military centers. The use of this subsidy authority varies widely from base to base.

School-age Care: SAC programs are funded similar to the CDC’s with a mix of parent fees and

appropriated funds. A change in DoD policy now requires graduated fees based on total family income.
This new policy will go into effect in 1998.

Total Appropriated Fund Budget for all Child Care Programs for Fiscal Year 1997 is 273M.
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Department of Defense
Child Development Center Fee Policy

BACKGROUND:

e The Military Child Care Act of 1989 required DoD to prescribe uniform fees for Military
Child Development Centers. Fees must be based on total family income and includes basic
subsistence and quarters allowances. The policy applies to children who regularly attend.
The Act also required a dollar for dollar match of appropriated funds to parent fees collected.

e The first DoD fee policy was issued in 1990 and consisted of four income categories. Today,
there are five income categories with corresponding fee ranges. The fee ranges for 1998 are:

Category Family Income Weekly Fee Per Child High Cost Range
(optional)
I $0 - 23,000 $37-50 $42-52
I $23,001 - 34,000 $47 - 60 $52 - 64
oI $34,001 - 44,000 $57-72 $63-77
v $44,001 - 55,000 $70-82 $76 - 88
\ $55,000 + $83-94 $87 - 98

e For the past two years, fee increases have been tied to the inflation rate submitted in the
President’s budget.

e Commanders set their installation fees within these ranges. Commanders have the authority
to offer a 20 percent fee discount for each additional child from the same family.
Commanders may also grant hardship waivers for families in financial need.

e Last year, the average DoD weekly fee was $65. This fee included up to 11 hours of care and
United States Department of Agriculture approved meals (breakfast, lunch and two snacks).
Nationally, the average weekly fee for comparable center care ranges from $100 for infant
care to $85 for pre-school age care. (“Cost, Quality and Child Care Outcomes in Child Care
Centers Study,” University of Colorado at Denver, CO June 1995).
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Department of Defense
Military Child Development Program
National Accreditation

BACKGROUND: The Military Child Care Act (MCCA) of 1989 required DoD to conduct a
program to require 50 military child development centers meet standards necessary for
accreditation by an appropriate national early childhood program accrediting body and achieve
accreditation. The 50 accredited centers were to serve as “demonstration programs” from which
other non-accredited centers could learn about best practices. DoD identified the standards
established by the National Academy of Early Childhood Programs as the accrediting standards
DoD centers would meet. These standards were developed in 1985 and are recognized nationally
as standards of excellence in programs for young children. By the end of 1992, 55 DoD child
development centers were accredited by the National Association for the Education of Young
Children (NAEYC).

The Rand Corporation conducted a study on accreditation for DoD, entitled “Examining
the Effects Accreditation on Military-Child Development Operation and Outcomes,” published
1994. The study affirmed that accreditation improved the quality of care and child outcomes.
Increased parent communication and staff morale were also cited as benefits of accreditation.

CURRENT STATUS: The 1996 Defense Authorization Act which codified the Military Child
Care Act of 1989, required all eligible military centers meet standards necessary for
accreditation. Currently over 75 percent of all eligible military centers have achieved
accreditation from NAEYC as compared to the national average of S percent.

ACCREDITATION RATE BY MILITARY SERVICE.:

Service Eligible Centers Accredited Centers  Percent Accredited
Air Force 145 145 100%

Army 154 126 82%

Navy 135 68 42%

Marine Corps 31 _l14 45%

DoD TOTAL 466 353 76%

The remaining- 113 centers are in the required self-study process, waiting for a validation visit or
the results of their validation visit from NAEYC.
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Prévention of Child Abuse
In Military Child Care Programs

BACKGROUND: Within DoD the Family Advocacy Program (FAP) has the primary responsibility for
addressing child physical and child sexual abuse and neglect. The goal is to prevent abuse whenever
possible, recognize where it exists, and provide treatment as appropriate. There is FAP at each
installation that provides training and resources to Child Development Program staff, family child care
(FCC) providers and families.

A senies of highly publicized child sexual abuse cases in military child development centers during the
mid - 80’s resulted in Congressional hearings during the summer of 1989. As a result of these hearings
DoD implemented changes in child development program child abuse prevention and oversight.

STATUS: DoD takes allegations of child abuse seriously. Depending upon the jurisdiction (federal or.
state) all child abuse allegations are thoroughly investigated by military and/or civilian authorities. DoD
policy establishes procedures for background checks, management and training practices which include:

Background Check Requirements:

e Background checks meet the requirements of 1990 Crime Control Act and are conducted prior to
hire; FBI fingerprint check; state criminal history repository check, installation record checks; DoD
central registry of Child and Spouse Abuse check.

¢ All FCC providers and family members have background clearances.

Management Practices:

o Facilities are designed for maximum supervision, e.g., vision panels in all classrooms, video
monitoring equipment, alarms on exterior doors.

o All visitors must sign in- and out-, wear visitor badges and are escorted while in the facility.

e Strict enforcement of adult:child ratios which ensures children are supervised at ail times.

e Observations of staff working with children.

e Monthly unannounced visits to family child care homes;

e Strict parent sign in-and out procedures.
An open door policy for all parents.

e A DoD-wide 1-800 Child Abuse and Safety Violation Hotline - all allegations are thoroughly
investigate in a timely and confidential manner.

Training:

e Mandatory annual training for staff and FCC providers in child abuse identification, reporting and
prevention procedures, guidance, and how to appropriately touch a child.
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Department of Defense
Questions and Answers
on the
Military Child Care Program

QUESTION: How large is the Military Child Development Program? -

ANSWER: DoD has the largest employee sponsored child care program in the country serving
over 200,000 children (birth - 12 years of age) daily. The program consists of child development
centers, family child care homes, school-age care programs and information and referral services.
Through these delivery systems DoD offers full-day, part-day and hourly care, before-and after
school programs and extended hour care for nights, weekends and shift work. Our active duty
members are parents to 1.29M children. Generally military parents are young, often far from
home, and without the support of families and neighbors. Child care for infants and toddlers is
hard to find and expensive. Because 65% of military spouses are in the work force, quality,
affordable child care is an economic necessity and quality of life issue for military families. By
providing child care we help military families balance the competing demands of the family,
accomplish the military mission, and improve the economic viability of the family.

QUESTION: Describe the history of Military Child Development Programs.

ANSWER : Military Child Development Programs evolved from on-post drop-in ‘“nurseries”,
operated by private organizations which provided hourly care for volunteers and during social
events such as teas and luncheons. The nurseries were often housed in the least desirable
facilities on base and received little, if any financial or logistical support from the installation.
Low parents fees were the primary source of funding. Many “nurseries” were located in
converted stables, quonset huts, basements and attics.

In 1988, a series of Congressional hearings were held on military child care programs. The
hearings led to the enactment of the Military Child Care Act (MCCA) of 1989. The MCCA had
a far reaching impact on military child care and the early childhood profession. For example,
early childhood professionals had been struggling with the issue of low pay of child care
workers. Military caregivers, like their civilian private-sector counterparts, received minimum
wage and few benefits. They left child care jobs as soon as they could with overseas areas
having as high as 300% annual tumover.

The MCCA tasked DOD to test the effects of improved caregiver wages tied to successful
training and performance. The test was successful and led to DoD becoming the leader in child
care compensation.

In 1992, the House Armed Services Committee stated in the Congressional Record its goal that
military child care be on the “leading edge of child care in America.”
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The quality of child development programs has steadily improved over the years. Over three
quarters of the eligible DoD child development centers are nationally accredited and the
remainder are going through the accreditation process. >

QUESTION: Does the Military Child Care Program meet DoD's child care needs?

ANSWER: We currently have child development programs at over 300 locations with 811 child
development centers and 9,793 family child care homes. We are meeting 56% of the need with
166,322 spaces; there is a need for 297,635 spaces. Our goal is to meet 65% of the need by 1998
and 80% by 2005.

QUESTION: Is child care an entitlement?

ANSWER: DoD Child care is not an entitlement. We strongly believe child care is a work force
issue and priority for child care is given to working families. But even for these families military
child care is not always available. The demand is high and spaces are limited. Through our
information and referral services we make every effort to help families locate at least one
affordable child care option.

QUESTION: Who is eligible to use the program?

ANSWER: Our eligible patrons are: active duty members and DoD civilian personnel,
reservists on active duty and DoD contractors. Each installation commander is responsible for
establishing a priority system when space is limited.

QUESTION: Isn’t the Military Child Care Program competing with civilian child care
programs?

ANSWER: There is a critical shortage of affordable quality child care, especially for infants and
toddlers. With the current welfare to work legislation States are being required to quickly
expand child care services. We believe we have valuable experiences and “lessons learned” to
share with the civilian sector that will help them expand the availability and improve the quality
of care for our Nation’s children.

QUESTION: Why aren’t your programs state licensed?

ANSWER: In many cases states lack jurisdiction on federal property. In lieu of State licensing,
military programs follow DoD and Service standards to provide continuity of care around the
world. Military members need similar programs wherever they go, and State standards vary
dramatically from State to State, making oversight and program accountability difficult. State
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standards do not exist in many countries where military child care is provided. Military
standards are based on and represent the median of State standards.

QUESTION: Are military child care standards higher than state standards?

ANSWER: DoD standards are neither high nor low but represent a “middle ground” or median
standard relative to state standards.

QUESTION: Do you support family child care as well as you support center-based care?

ANSWER: Department of Defense fully supports Family Child Care (FCC). FCC is a full
partner in military child care. Providers receive comparable training. The same inspection
process is used to inspect both programs. Parents and the military appreciate that FCC is a
flexible system that can easily accommodate specialized child care needs such as infant/toddler
care, extended hours, overnight, special needs, and mildly ill care. We also support FCC
providers through indirect subsidies which support lending libraries, training, technical
assistance, referrals, and insurance costs. In some cases we provide direct cash subsidies to
providers who provide specialized child care needed by the installation, e.g., infant/toddler care.

QUESTION: How do you ensure quality in FCC homes?

ANSWER: More than a third (35%) of care in DoD Child Development Programs is in censified
Family Child Care Homes. Family Child Care provides flexibility of program and hours of
operation that meet the needs of service members who have shift work, extended hours, and
temporary duty away from their home station. FCC homes and providers are screened prior to
certification and are trained in the same way as are caregivers in child development centers.
Additionally, FCC homes are monitored for compliance with standards and receive the same
unannounced inspections as centers.

QUESTION: How much do parents pay for child care?

ANSWER: The MCCA required DoD to establish a uniform fees based on family income.
Patrons who use DoD child development programs pay for services. Last year the average
weekly fee was $65 per week. Parent fees account for approximately 50% of the cost of child
care.

QUESTION: If the parents only pay half of the cost of care, where does the rest come from?
ANSWER: The other 50% of child care costs is paid for with appropriated funds authorized by

Congress.
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QUESTION: How much does your program cost taxpayers?

ANSWER: The Department of Defense views child care as a work force issue that is critical to
the overall accomplishment of the military mission. All DoD families pay for child care. We
offer sliding scale fees based on total family income. Depending upon their income category, in
SY 97-98 families pay between $37-94 per week, last year the average weekly fee was $65. The
cost of DoD child care is a shared expense between military parents and the government, with
each paying approximately half of the cost for care. The mobile military life style can be
stressful for young families, on the average military families move every 2.9 years. They do not
have the stability of neighbors or family near by to help them with child care responsibilities.
Increased deployments and separations make military life very demanding. By providing quality
child care we are helping military members balance the competing demands of the military
mission and their family responsibilities. We strongly believe this contributes to readiness and
the retention of a highly skilled work force.

QUESTION: What is DoD’s Curriculum Philosophy?

ANSWER: The DoD views quality, developmentally appropriate early childhood programs as a
top quality of life priority. The DoD has supported a developmental approach to early childhood
programs for over 15 years and subscribes to the guidelines in the National Association for the
Education of Young Children (NAEYC) publication Developmentally Appropriate Practices for
Early Childhood Programs. DoD recognizes the importance of experiences during the earliest
years. All programs offered to children under three are both individually and age-appropriate to
meet each child’s development and growth.

QUESTION: All the recent research indicates a need for a careful look at programs for children
0-3. What is the military doing to ensure quality in infant/toddler programs.

ANSWER: Since infant and toddlers comprise over 40% of all children served in military child
development programs, quality infant/toddler programs are imperative. There are standards for
infant/toddler programs that are based on a sound understanding of infant/toddler needs. Itis a
requirement that when infants and toddlers are awake, they are out of cribs and interacting with
the caregiving staff. Environments are stimulating and based on infant needs. Feeding and
sleeping schedules are based on infants’ demand. Caregivers read, sing and talk to infants
regularly during routines such as when they are being changed, fed, rocked and permitted to
craw] around specially designed padded indoor and outdoor play areas. There are DoD
infant/toddler training modules from which caregivers leam appropriate activities and interaction
with our youngest children. Staff-to-child interactions are observed regularly by Training and
Curriculum Specialists who are the “quality assurance” staff in military programs.
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QUESTION: Why did you decide to require national accreditation of the military child care
centers? How many are currently accredited?

ANSWER: In the 1996 Defense Authorization Act, Congress codified the Military Child Care
Act (MCCA), and required that all programs meet the standards of accreditation. The 1989
MCCA required DoD te-demonstrate the effect of accreditation on 50 military child care
programs. The Rand Corporation studied the effect of accreditation on the quality of these
programs, and contrasted these programs with those who were not accredited. In its published
report, Rand pointed to accreditation’s having positive effects on the quality of the program.
Currently, 76% of military child development centers are accredited.

QUESTION: How do your staff salaries compare to those in civilian programs?

ANSWER: Our caregivers start at approximately $6.50 per hour and increase progressively to
S9 per hour, as they complete training and demonstrate competency. The $7 per hour pay scale
was the quoted in the 1988 National Child Care Staffing Study as the hourly rate at which more
staff was retained. The study noted that, when paid at a lower rate, 77% of caregivers left for
higher salaries. The Staffing Study also found that higher staff salaries were associated with
better quality child care centers. Since implementing our wage and benefits plan, our staff
turnover has significantly decreased. -In 1996, the annual rate was 30% compared to, as high as,
300% ten years ago.

QUESTION: What are the educational/training/experience requirements for Military Child
Development Program staff?

ANSWER: Our management staff, which include child development center directors, family
child care directors and other program directors are required to have a bachelors degree or
equivalent. In lieu of degreed teachers in every classroom, each military Child Development
Program has a professional early childhood educator called a Training & Curriculum (T&C)
Specialist. The T&C Specialists provide training to staff and providers. The T&C Specialists
also develop curriculum, model developmentally appropriate practices, and coach staff while
they are learning to implement good caregiving techniques. Additionally, they assist caregivers
working toward the nationally recognized Child Development Award (CDA) credential
Caregiving staff and providers receive orientation training before caring for children, and 24
hours of training within the first 18 months on the job. They also receive annual ongoing
training

QUESTION: How does the Military Child Care training program differ from other programs in
the country?

ANSWER: One of the unique aspect of the military child care training programs is that it is
directly linked to wages and promotion - in other words - we have an “up or out” policy which
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requires completion of “competency-based” training for all child caregivers who work directly
with children. The training (regardless of setting) is based on the Child Development Associate
Credential competencies and 13 functional areas. Since completion of training results in a pay
increase, there is a real incentive to complete training.

QUESTION: Are your training materials available to those outside of DoD? The taxpayers
paid for them.

ANSWER: A major effort is underway to make Military Child Care Program information and
materials available and accessible. This effort includes: the expansion of the existing DoD
Office of Family Policy website at <http:\\dticaw.dtic.mil\mapsite\> to include a variety of
information and training documents, the establishment of the DoD Child Care Program
Clearinghouse with toll-free access at 1-888-237-3040, and the development and publication of a
comprehensive bibliography which will include how and where to obtain the 13 module program
we use to train our providers.

QUESTION: Given the ongoing concern about terrorist activity, how safe are military child
care programs?

ANSWER: This is a very important issue. We consider safety the key element in the planning,
design, location, and operation of our child care program. Our physical plant and playground
designs meet or exceed all federal requirements. Our centers are almost exclusively operated in
their own separate building. Our personnel are required to meet federal and DoD background
check requirements, and our personnel training program emphasizes child safety in all aspects of
care.

QUESTION: How many child abuse cases have you had?

ANSWER: Just like the private sector we too, have had child abuse cases. We take allegations
of child abuse very seriously. Depending upon the jurisdiction (Federal or State) all child abuse
allegations are thoroughly investigated by military and/or civilian authorities. To minimize the
risk of child abuse in our program we have implemented strong management practices which
include:

e extensive background checks and screening procedures which are conducted on all staff and
family child care (FCC) providers (and provider family members over the age of 12) prior to
caring for children;

o facilities designed for maximum supervision, e.g., view panels in all classrooms, video
monitoring equipment;

o enforcement of adult-to-child ratios to ensure children are supervised at all times;

e observation of caregivers and providers working with children;

o field trip procedures;
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e monthly unannounced visits in family child care homes:

e parents signing their children in- and out- of the center or home daily;

e training for staff and FCC providers in child abuse identification, reporting and prevention -
procedures, training is updated annually;

e training for staff and FCC providers in positive guidance techniques and appropriate ways to
touch a child;

e an open door policy - parents are always welcome;

e a DoD-wide 1-800 Child Abuse and Safety Violation Hotline

QUESTION: What supports the notion that Military Child Care Programs are better?

ANSWER: Military care programs are nationally recognized as models by early childhood
advocates and professional organizations.

e Dr. Shirlee Sveska, principal investigator of the GAO study on military child care stated
“Military child care has undergone extraordinary changes over the last 15 years. [ believe
we have witnessed here a fundamental revision of attitudes about the communities
responsibility for children. We have seen with this experience that widespread change and
large-scale action is possible in a relatively short period of time when there is informed and
committed leadership willing and ready to invest resources to make a difference in the lives
of children.”

e Publications such as Working Mother have held up military programs as being model
programs.

e A ground-breaking April 1994 Camegie Corporation Report, Starting Points --Meeting the
Needs of Our Youngest Children, followed by a subsequent report in 1996, Years of Promise,
mise, pointed to military child care programs as models.

e Inacover story in Frankly Speaking, a publication of the University of North Carolina at
Chapel Hill the author, Thelma Harms stated: *“State government, which is responsible for
child care facilities, keeps the regulation of family child care to a minimum...in contrast
(DoD) has developed a family child care system that far exceeds the civilian sector in its
level of support and expectations of quality of care. For the past 15 years, (DoD) has been
improving its child care standards...and expanding support to family child care homes in an
effort to deliver high quality child care to ...families. (DoD) has undoubtedly become a
prime example of employer commitment to quality child care.”

e Helen Blank- Director, Child Care Division, Department of Programs and Policy, Children’s
Defense Fund says: “Most of my speeches refer to the military child care system as a model
that should be emulated in every state in this country. [ believe that their child care system -
which not only recognizes that children need good care, but also that such care cannot be
provided without a sound structure that recognizes that the skills and compensation of a
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child’s caregiver is central to their development - should be replicated and funded in every
state. The military not only focuses on ensuring that child care is available and affordable to
' its families but also ensures that each child will get a supportive and nurturing child care
experience. It is fortunate for military families but unfortunate for civilians that the best
chance a family has to be guaranteed of affordable and high quality care in this country is to
Join the military.”
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THE CLINTON ADMINISTRATION’S RECORD ON CHILD CARE AND HEAD START

reased funding for Head Start and other child care programs, a new focus on children age zero to
ee, and new partnerships with states and the private sector, the Clinton Administration has worked to
help parents improve their children's development and learning.

chc 1993, the President and the First Lady have worked to expand access to quality child care. With

Expanding and Improving Head Start

Providing An “Early Head Start” to Children Zero to Three The Early Head Start program, created in
1994, provides early, continuous and comprehensive child development and family support services for
low-income families with children ages zero to three and pregnant women. Designed as a major
expansion of Head Start’s traditional program for three to five-year-olds, the program promotes the
physical, cogaitive, social and emotional growth of infants and toddlers to prepare them for a lifetime
of learning and development.

Currently there are 143 Early Head Start programs in 44 states, the District of Columbia and Puerto
Rico, serving over 23,000 children and familics. Today, the First Lady announced the availability of
approximately $26 million for new Early Hcad Start grants, which will increase the 1997 enrollment to
27,000 children and families. When combined with the funds requested in the President’s Fiscal Year
1998 budget, 35,000 children and families will be served by Early Head Start, an increase of
approximately 50% from FY 1996.
Working With Other Partners Last month HHS announced that Head Start expansion funds will be
used for the first time to build partnerships with child care providers to deliver full-day and full-ycar
. Yead Start services. Through these new expansion grants, Head Start and child care agencics will
combine staff and funds to provide high quality services. Children will stay in onc placc all day, rather
than attending Head Start for half a day and then moving to child care for the remainder of the day. In
addition, the expansion funds will provide for increased Head Start slots for children. By the end of FY
1997, some 800,000 children are expected to be enrolled in Head Start, an increase of 50,000 from the
beginning of the fiscal year

Ioproving Performance Standards In November 1996, HHS published revised Head Start Program
Performance Standards, developed with the consultation of thousands in the child development, family
support and health ficlds, that imaprove on the program's existing quality standards. These revised, more
user-friendly standards remove rigid and prescriptive requirements, integrate infants and toddlers into

the Head Start program, promote collaboration with other community programs, and draw on medical
cxpertise.

Increasing the Federal Investment in Child Care

Under the Clinton Administration, funding for Head Start has grown $1.8 billion over the past five
years, from $2.2 billion in FY 1992 to nearly $4 billion in FY 1997, an increase of more than 80
percent. These additional funds have enabled Head Start to serve 180,000 more children and their
families, enhance the quality of Head Start services, and improve program research - with the goal of
expanding Head Start to serve over one million children by the year 2002.

At the President’s insistence, the new welfare reform legislation also increases child care funding by
nearly $4 billion over 6 years, allowing more single mothers to leave welfare for work. The fiscal year

1997 funds alone provide up to $2.9 billion to states, a significant increase over the estimated 1996 lcvel
of $2.35 billion.
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Giving Parents Access To Health and Safe Child Care

May 1995, HHS launched the Healthy Child Carc America Campaign to promote partmerships

tween child care and health agencics to cnsure that children in child care are in safe and healthy
environments and receive the health services they need. The American Academy of Pediatrics has
recently joined the campaign to provide technical assistance and to encourage health professionals
involvement in child care programs.

To support the Campaign, in October 1996, HHS made available $2.5 million in grants to States and
Territories to support and encourage the development of statewide strategies and planning for healthy, safc
child care programs. Forty six states have now launched Healthy Child Care America Campaigns at the
state and/or community levels.

In 1994, HHS launched the National Child Care Information Center to help providers start up child care
centers; assist parents in locating child care in their communities, and give researchers and policy
makKers access to statistical information about child care. HHS also provides important technical
assistance to improve and expand the child care delivery systems of states, tribes and territories for low-
income families through the Child Care Technical Assistance Project.

Facts and Figures

The Need for Child Care (Source: Census Bureau) =

e In 1993, there were approximately 9.9 million children under age five who were in nccd of child
. care while their mothers were working.

o Of those children, 31.1 percent received care in organized child care facilities, up from 23 percent
in 1991.

Funding for Child Care

e Since 1993, federal direct assistance for child care (discretionary spending and the Child Care
Development Fund) has increased by more than $1 billion.

e The newly established Child Care Development Fund authorized by the welfare reform law, has
made available $2.9 billion to states to assist families moving from welfare to work.

e The President’s FX 1998 budget request includes a $144 million increase in fcderal child care
funding.
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HOYER INTRODUCES BILL TO REINVENT SOCIAL SERVICES,
COORDINATE FEDERAL, STATE AND LOCAL AGENCIES

WASHINGTON, DC — Congressman Steny H. Hoyer (MD-5) yesterday introduced
legislation that will create incentives for coordinating social service programs to better serve
children and families. The Family Services Improvement Act of 1997 eliminates federal red tape
and unnecessary regulation to give local programs the flexibility they need to address problems
unique to their region.

Spccifically, the bill removcs Federal road-blocks to coordinating service delivery for
families receiving assistance in a widc range of areas, including cducation, Head Start, maternal
and child health, job irairing, housing, family support, and preservation, and drug prevention and
treatment. Through a simple systemn of funding incentives, the bill establishes the framework by
which Federal, State and local agencies can morc efficiently deliver scrvices to those in need.
The bill would also eliminate duplicative paperwork for those individuals attcrmpting to gain

. assistance.
In introducing the bill, Hoyer said, “Our service system is too disconnected and
confusing. If we want to help people become more self-sufficient and eventually move them off
of assistance, we must help these families by reinventing our social scrvices and creating a
coordinated, one-stop system.”

The Hoyer legislation would establish a Federal Coordination Council which would act
as a clearing-house and facilitator for agencies that move in the direction of coordinating their
services. A “consortium” system would be established, by which thrce or more social service
agencies (Head Start, job training, maternal and child health, etc.) could establish their own one-
stop modcl. Local agencies would bc given ample flexibility to sct-up their consortiumn to meet
the needs of their specific arca.

Last year, Hoycr pretendcd that he was a welfare parent for a day. He needed help with
child support cnforcemeat, housing, school registration, child care, and hcating for his home. He
pent over half his day driving through his congressional district — valuable time that a single-
parent could othcrwise spend working, receiving job training, or caring for his or her child.

“We’ve got to end the current practice, where case wortkers spend far too much time
dealing with red tape and papcrwork, multiple cligibility criteria, application processes, and
service rcquiremients,” said Hoyer. “These workers may not know about each other or talk to
cach other, even when they are helping the same families.”
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For immediate release Contact: Jerry Irvine
Aprl 17, 1997 Phone: 202/225-4131

HOYER JOINS DELAURO, MCGOVERN TO INTRODUCE
EARLY LEARNING AND OPPORTUNITY ACT

WASHINGTON, DC — Congressman Steny H. Hoyer (MD-5) today introduced
comprchensive legislation to help America’s children get a good start in life, particularly in the
critical carly years from birth to age three.

Hoyer joined Congresswoman Rosa L. DeLauro (D-CT) and Congressman James P.
McGovemn (D-MA) to introduce the Early Lcaming and Opportunity Act. The announcement
comes at a time when the nation is increasingly focused on the importance of development
during a child’s first three years. The President and Mrs. Clinton arc hosting a White Housc
Conference today on Early Childhood Development to highlight these issues.

“This bill provides the necessary fuel to innovatc and streamline programs and services
for children under three,” said Hoyer. “There is mounting scientific evidence that shows that
there is no greater return on an investment than the resources devotcd to our nation’s youngest
children By investing wisely today, we will reap huge returns down the road with a healthier and
better educated America.”

The DeLauro-Hoyer-McGovern bill would iraprove the quality and availability of care
for children under agc three, and improve the coordination and effectiveness of family support
services to parents with children in that age group.

“This bill helps focus the country on the incredibly vital issue of early childhood
devclopment,” said Hoyer. “As we cnter thc 21® Century, we must increase our commitinent to
enhancing and iraproving the education and general care of our children at the earliest possible
stages.”

- more -
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Del.ayro-Hoyer Bjll d
‘ The DeLauro-Hoyer-McGovern legislation will:
- Create a flexible competitive state grant to:
. improve the quality and availability of care for children under age three;

. improve the quality and availability of support services to families with children
aged zero to three;

. encourage states to improve coordination of existing scrvices to these families to
reduce duplication and improve their cfficicncy.

- Amcnd the Family and Medical Leavc Act to cover companies with more than 2()
employees. This will extend parcntal leave privileges to an additional 13 million working
women.

- Increase funding for Head Start and, over four years, more than double funds available
for the Early Start program which provides education, health, nutrition and parent support
scrvices to children aged zcro to three.
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