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Subject:  Child Care: Use of Standards to Ensure High Quality Care

In recent decades, child care has grown in importance as a means of helping
working families secure and maintain their economic self-sufficiency. The
number of working women with children, especially those with children under
6 years of age, has increased dramatically. Of women with children under the
age of 6, about 39 percent were in the labor force in 1975; in March 1997, 65
percent were in the labor force. To care for these 10.3 million children during
working hours, parents use different types of child care arrangements; of these,
child care centers provide care for the largest proportion of children with
working mothers—almost 30 percent.! Recognizing the importance of child care

!Approximately 25 percent of children are cared for by relatives other than
their parents, either in the relative's home or the child's; 24 percent are cared
for by their parents; and 5 percent are cared for by nonrelatives in the child's
home. See Census Bureau, "Who's Minding Our Preschoolers? Fall 1994

Update," Current Population Reports (Washington, D.C.: Department of
Commerce, Nov. 1997).
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to working families, both the Admnistraricn and the Congreas have troduced
and are considerng various chiid care proposais affecting the federal role in
child cure, including the igsue of child care quality.

Research shows that high quehty child cxre can have 3 positive impact on the
social, emotonal, cognitive, and physical develapment of ull chitdren,
partrularty those who are eongidered at ek for achool faflure. While

" defivitions of high quality care are not precios, research and best professional
practioes have shown that thers are jdentifisble features of child care settings
that gre associsted with high qeality care. - Organizations sach a5 the Nationasl
Amsociation for the Education of Young Children (NAEYC) and the Materng)
and Chiid Bsalth Burean (MCHE) have trancisted these festgres into
standarcls These standards, which are very specific and embody & high level of
mmdavﬂnpudumﬂs&mmﬂdhmdbrmduﬂm
states, and jocalities to help ansess the quality of specific child care asttings
and strocture the dellvery of high quality child care services

Styte and locs} governmants gre responsible for the oweraight of child care
mwﬂmﬂunpmhﬁtdrm Each state samablches it own child care
standsris, datarmining the areas that the standards will cover and the specific
medsures sgainat which provider counplianes will be dvteorined. While child
care providers sre requaired to meet 5 steta's standards to Iegally oparats in that
mmmmmhMNMmm.m

INAEYC i the nation's Irgest assoclation of sarly chiidhood professionals, Its
purpose i3 to improwe profesglonsl practice in sarly childhood core and

MCHB is part of the Poblic Health Service, Department of Health snd Homan
Services (HHS). It is responsible for promoting and improving the health of
mothers smd children through the programs that §t overnees.

‘States snd localitins exempt some providers fan meeting standards, gpically
family child cxre homes-those who provide child care in thelr homes and serve
2 small mumber of children. Centers, on the other hand, are most often
reguired to comply with state and locp] ptanderids. Heowever, soine Centefs nny
also be exemptad, sach as those offering only part-day sarvices or those
affifated with & religions or government entity.
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The federal role is extremealy limited, requirng chld care standatds in only &
few foderal programs, inchuding Head Start and the Child Cave amd
Development Block Grant (CCDBG).® Althongh the federal rode is limited,
gtanviards for child eare providers are considersd an hnportant factor for
enauring child care qualty, particulady for child care centers, wiich care for a
large percentage of children. Thersfore, to help the Congress in its
deliberations of varions child care propossls, you asked us to (1) identfly the
key child cxre standards for centers that are critical in helping ensure high
quulity child care, (2) sxamine the extent to which states feorpomts thaoe
standards it thelr oen stndavda ¥ and (5} dlscuss other important ixsmes that
relats to child care standards and their effect on gquatity. To identify key child
care standards, we analyzed numerous studies and interviewsd axperts,
reseavchers, and foderal angd state officlals who are knowiledgesble gbout child
care standerds.  Becaose we needed specific measures for these standards with
mmmpmmmﬂmuw

PTDOEOOTRS ray wlaiy CEOANTr pi YAy CHlidboaod FIoErine

wwmm w-mﬂduumhmﬂwmnm
recoguized standards for providing high quality care to children

We noed data from two sources to revigw state standgrds for child care
centers the Nationa) Resouree Center for Health and Safety in Chilki Care
(NEC) at the University of Colorado and the Centar for Career Development in
Early Caxe and Education st Wheelock College, We used NEC's database,
which contains cidld care standands for 50 states and the District of Colambia,’

"Head Start provides child care and comprehensive hestth snd social sarvices
to children ages B to 5 years and their fomilies. Head Start programs acroas
the United States must coraply with performance standards established by
HES. CODBQ provides federsl funds to stees primarly to sobsidize child care
copts for qualified parents and thelr famdliss. It reguires statss to have
standards in certiin areys, such a5 prevention and control of infectons
dissasas, thet providery must comply with if they sarve children subsidized
with CCDBG funda. However, the law does not dictate tn shateg the specific
conent or sringency of the standard

‘Some stwes allow thair local govarnments to devslop sdditional child care
ghandards thet providers in the locality must meet  This report, however,
focuses on siate standards

*For purposes of this report, we considar the District of Columbia as n starg,
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to examine stare standards for safety and health snd caregiver education atd
tradning. The datshase, which is acceasible through the NRC's website, is
wpdated regularly threngh contacts with state Heensing offices. in addition, we
varified with state Neenzing directors that we had extracted from the datahase
all ralevant safely and health smndards for thelr state Wo naed daca from,
Wheelock Caliege to look at stete standorde for childbo-staff mtios and group
size. Wheslock obtains it dats, which was updated in Mareh 1888, throogh the
NEC database and contacts with state Llcensing offices. 'We did not
independently ity the scoracy of the ratio and group size dete; however, we
did compare, for & amall garmle of statec, the Whealock data with the data
contzined in the NREC datababe to assesx dg acraracy.

' We conductsd cur wark in accordance with generally accepted govemment
mditing standards between April snd July 1096

ﬁmmmﬂn@mmmmmmmm
be good predictars of high quality child care.? Thase standands focus on
WMMMMMMMMM

faregiver Bducation and Trafning

Abmost all of the experts we contacted conaiderad caragiver edocation and
traiying to be one of the most eritical areas for ensuring and Improving the
quality of child care, Specifically, repsarch shows thet effective education mmd
aaining related to child developient 15 associated with more caregiver
Interaction with the children and with taak persistence and cooperstion among
children.' Table I cutdines NAEYC'S standards for caregtver aducation and
training for director, master tancher, and teacher.

"Starwiards for guality cars cover two dimensiona-interactive s structoral.
Internctive dimensions focus on the child's experiances duxing the day, mogtly
Toensing on the Interactiony betwesn the caregiver and the child  Structaral
dimensions focus on tangible festures of the settng's envirotonent, such as
child4o-sf retios. This report focosss ondy on the stroctural Smensions of

tality.

"Natlong] Research Council, ¥ho Cares for America's Children? (Washington,
D.C- Natonal Acaderny Press, 1800), p. 85.
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Directors must have at jeast & bachelor's degree in early
childhood sduention {ECE) or child development (CD); 3
years full-ime teaching srperiencs with young children
or & graduste degree in ECE or CD; and training or
mmmmdmmmaﬁmﬂm

Masgar tearher™ | Ssme requirements ss the director, except training or
axperience ralated to program administrstion i not
nq'cﬁmd.

At least & Child Development Associnte’s Credential
(CDA)" or an sssociate degree in ECE or CD.

ﬁ:mm:mwummmmaﬁw
clasroom. In a larger program, A roaster teacher directy the edueational
conponent of the entire program,

*A CDi v 5 natiorally ecofnized credantind awarded to Indibvidualy who werk
with children from birth to 5 years of age. The credentlal regoites an
Individhal to have 3 high achool degree, compliste 120 hours of coarsework in
child developrnent, and have 4B) hours of experianos working with ¢hildren in
5 canter or fanfly child care home setting  The Individual s then evaluated ax
to whether or not he or she has achieved the competsncy standerds reqairsd
by the credantal

Child-to-sted¥ ratios measure the number of ehildren per caregiver In & given
elasx: groap siza i the number of ehildren aspigned to & team of caregivers for
a given clazs. Resesrch shows that low mtios and samall group sixes are
important for facititating positive interactions between staff and children, such
as pengitive and actemiive reaponsss o chikiren's nesds, They aleg appear to
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be linporan: for cognitive development, such as language skills. 'While gronp
xize appears to have more consistant effects on all children undar § years old,
child-to-gtaff matios Appesr to be atpecially Important in the care of infants and
toddiers—typically thoss betwesn birth and 2 years old* For example,
resegrchars have foumnd that higher ratios-more children par earsgiven-for
infarty and toddlers are associated with children dispiaying more distress snd
apathy and with gitustions sxpoaing children to mors potentin? danger. U Table
- 3§ shows the meximurs ratios and group atves outlined in NAEYC's standsrds,

Note: Figares in this tahle are the maxionmm ratios snd group shes allowed by
‘the NAEYC standerds. NAEYC child-to-stuff ratios smd gromp size standards
provide & range of accepiable rtice and group sizm, depending on other
factors, such as thw prograom's curricuhrm and qualifications of the tescdng
staff '

*National Repearch Council, Who Cares finr Amerdea's Chikian? pp. 87, BD.

"Nations! Repearch Councll, Who Cares for America’s Children® p. 88
GAOHEHS-88-228R Child Care Standards
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Salety ard Hezlth Standards

Safety and hedlth standards relate to injury and disepse prevention, health
promotion, mnd environmental salety. The experss we spoke with cited most
often playground equipsment, specifically surface coverings and pinch and crush
points; hand washing by staff end shildren; sanitation of toys and surfaces; and
square footage, both indoor and outdoor, as eritica) areas for ensuring guality
care.™ Table 4 provides NESPS' gafety and health gtandands for these coitieal

There shall be no pinch, crush, or shear poines oo of
underngath such equipment that would be accsssible by

Burfaces All plecen of playground equipment shall be sorronmded by
n resiient mofece (for sxxmple, fine, looss gand, wood
chips, wiood muleh) of an acceptsbls depth (P inches) or
by rubber mats marefactered for soch, use and consistent
with the guidelines of the Consumer Product Safety
Commiasian

UPxperts identtfied and discussed many other standards thet they thought wem
critical, such a5 Inmunizations: however, all of the standords mentioned conld
nit be included n our study ghven our time constraints.  Hence, the safety and
heslth standards on which this stody Tocnses should be congidered more gs
{Nuxtretions of the types of critical standards in the haalth and ssfety area
rather than the definitive list of the moat critical stmdards.
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Smif srvd children shall wesh their hands st Jeast at the
faliowing times and whetwever hands are contuninated
with body fhuide: (1) before food preparation, handling, or
serving: (b) adter woileting or changing dispers; (c) afxer
asyisting a child with toflet use: (d) bafare harndling food;
(=) before any food service activity {including setting the
table); (f) before snd afvar eating meals or maclo; and ()
after handling pets and other animalx.

All frequently touched tops in roomas in which infantx snd
::;lmmnmdmuhaﬂbedmadmdm

mmﬂmmwmm'-
activities, such as tabie tops, shall be clesrned and
distnfacted when they are sofled or at lanst once weakly.

The designmted area for children's activitias shall contxin s
minbmum of 85 square fest per child

The plxyground shall conprise & adnirum of 75 square
foet for each child using the playground &t sny ane tme.

*Pinch and crosh points are exposed joints or parts of plagground equiproent
that condd, i not designed or maintsined property, crush or severely injire &
child's body when the equipment is being oparated.

Except for group size, all stetex have standards in the key areas idenified
through our analysis. However, the extant $o which state stsndards reflacted
the standards set by NATYC angd NHSPS varied® For exampla, we found that
only two states had stendards for careghver education and raining that
mutched the NAEYC standard. Corresaly, many of the states’ standards for
child-to-ataff ratiog mirrored NAEYC p—partirularly for the youngest age groups.
In the sadety and health areax, gtate standwerds more often incorporated NHSPS
standards for mdocr and catrdpor aquare faotage than for the cther safety and
health zress that we examined,

PWe used the standards outlined i NHEPS to examine stetes' sgfety ind health
standards becare theso aresy were the primary focus of NHEPS. Puarthar,
NAEYC's aafety and heslth standards refor to NHEPS for specific guldance.
The NAEYC standards focus nare on child-to-stadT ratios, groap sizes, and
caregiver education and raining: bance, we used NAEYC standards when
exaraining state spmdards in these areas. -
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Caragiver Education and Training

We examined state standards reganding training" for thres differant levels of
staff* cenoer directers, master teachers, ® ant teachery. While caregiver
sdncation and waining s considered one of the most critical areaws for child
cars stalards by both the Hteratore amid the axperts we contacted, only two
statey incorporate NAEYC stndards In this sxes—and only for teachers.
Typlcally, state standerds reparding caregiver aducation and tmining tend to
requive significandy fewer yoars of education than the standards set by
NARYC.Y For exsmpls, & rmitnber of strtes reguioed teachery 10 have 2 high
schoal diploma and some college credits in sarly ¢hildbood education; NAEYC
standards require a CDA and expatience. We algo foumd simdlar differences
betwesn state statidards and NAEYC standerds for director qualifications.

Overall, many state standards mirror the child-to-staf¥ ratios set forth in NAEYC
standards. As table § shows, child care standards in over half the states
gtipniated ratios that were the same g% the NAEYC smandard in younger age
groups—§ weeks through 18 months; however, fewer states incorporsted theas
styxndards at older age proups. In stareq that did not inearporate NARYC
stynderds for younger kge Froups, the rgnge of ratos was gmall. For example,
for children B months of age, the state atandayde for child-to-ataf ratics ranged
between 3 to 1 and 8 to L. On the other hand, a wider range of mtios were
W?mmhMImﬁm.mbﬂmaml
to

e only reviewsd eduzation and tradring requiremernts for empioyment,
vsually referred to us preservice requirements

WEWMtMﬁmmmmm
qoalificarion standards.

Wepate atandards for caregiver educstion snd taining ontlined various
combinations of education and training that would qualify & candiduie for &
poaltion; sotee of those combinations mirrored NAEYC smndsrds. However,
for our analvais we used the state standsrd that outlined the miniraam
qualifications required by the state for a candidate to be conyidered for a
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While growp alze way identified as & ey standard, we foomd that all states do
not huve standands for group sfre or only have group sire stamdards for certain
ages of chfldren. Thirty-two states heve ptate standards stipulating group size
for children ages § weels through 15 months, 21 stetes stipulate group sizs o
children: 27 months of age, and 29 states stipulare group sze for ages 3 to &
yeary of age.

For those that have groap.size standards, fewer stares ihcorporated NAEYC
stundards for group size than for razios, aithough the nuraber of sintes that did

these starydards was fairly consistent across all 2ge groupe.  (Ses
table ) Tnlike some of the yatio standards, the state standards for group size
did not cluster around the NAEYC standard but reflacted & wide cange for 4ll
Age Froups.

specilc poadton
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In the safery srd health ares, we examined stete standerds for playground
equiprent, specifically pinch imd erush potts and surface coverings; hand
wiashing; sardtation of mufaces snd toys for tnfants and toddiess; and indnor
mnd cutdoor square footage. State standards more often parallel NESPS for
ndoor and ootdoor square footage than for the other samdards. {(See table 7.)
Of the seven NHSPS health sl safety yiandards we examined, state standards,
an averpge, followed approximately two of the seven

GAO/HEHS.98-223R Child Care Standards
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We found that sll staies had standards in the gafety and health greas identiied
as erjtical, bat few stares had standerds sy specific as NESPS somdards. In
locking st staé standards for surface coverings wnder playgronnd equiprent,
fior excmmple, & munber of state standards efthar did rot spacily the depth
nesdad for the covering or the dapth required by the state was Jass than what
the NHSPS standard cutlined. And while all wtates had standards requiring
hand washing, the stendard sither $id not apply 1o both children snd stdf or
did not cuttine ley tines when hand washing shouald occur, e sfter handiing
pats or after eating. One expert mated that the spectficity inchided in KESPS
was intentional snd s impertant. Jt refieots what s krown from the research
shout preventing injury and also belps prevent sobiguity in the standard ftwelf

We focosed our work on identifring standards that help measyre stroctural
dimensdons of quality-that is, tangihls featiures of a chifld care setting, mich as
group size, However, two other imwpes ware Jdentfied by the literature and the
experts we contacted that are relatad o interactve dimensions of quality: ptaff
umover (that is, how many staff left a facflivy within a year) and compeneation
of caregivers, While state standards typically do not cover interactive
dimensions of quality, the issues of wrnover and wages are considered by
experts and researchers to be cridical in the quality of child care, as thesoe
isxues affact interacrtions hetween the child and the caregiver,

Caregiver Tomower

Reammrch ahowsa that children, especially very youmg children, need envdaring
and consistant relationships with & ceregiver. Studies show the frequent
changes in caregiver mmangemerds have been found to adversey affect
children's attachments to their mothers apd lowsr the kevel of the complexity
of their play.” Yet n recent gudy has shown that a significant mumber of
taarhing staff at child care centers lepgwe during » given year. For exsmple, 27
percerd of child care teachers and 39 percent of assistant tenchers left their
jobs during 1957."* During this same time period, cnie-fifth of the 168 certars

sndied reported Josing helf or more of thislr tesching staff 1#

"National Research Councll, Who Cares for America's Children?, pp. #1-62

i1 Whitsbook and others, Warthy Work mable Wages: The Natiohal Child
{Washingtowr, D.C.: Cernter for the Care
Workicores, 1996), p 4.

" Whitebook and others, Weathy Work Unlivable Wages 1.B.
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Caregtver Wages

Experts believe that the problem of caregiver tunover ia tied directly to the
lark of sdequate compensstion for child care tepchers. Ong stody found that in
1967, tenchers At child core contern sxmed betwreen $13,600 and £18,000 per
your; teerhing assistantz sarned wages betwoen 510,000 and $12,600 per yoar®
or just balow the porety level for & family of tiree in 19677 Furthermore, the
same gtudy fonmd that legs than & quarter of the chil? care centars that it
sampled offered folly patd health coverage to thelr teaching staff™ Inndequate
compensntion fx alwo believed 1o complicate problerns associated with requiring
mm&mmmmdmmup:mnm
higher wages.

Ag arranged with yopr office, tnles: you gmnoonces s conbents eartar, we plan
o further distribution of this copepondanes until § duys after the daty of this
Jerter. Al that @me, we will send copies of this report to the Secretary of HHS
and other Interssted parties,. We will alwo males copiss avaiisble to others wpon
request i you or pour staff heve ary questions about this

Please contici e gt (202) B12-7215 or Earen Whiten, Awgistart Director, it
(302) B12-728]. mmmﬂmmﬁummim
Myscia snd Estrine Ryan.

M@FZ/

Mazk V. Nadel
Anpnointe Director
Incoms Becurity Isynes

{118015)

34, Whitebook and others, Wortty Work, Unlteabie Wages. 7.7,

BThe poverty ine for 3 fanfly of three in 1967 was $13.330 per yeqr,

M. Whitebook and others, Worthy Work, Unlivable Wages, p.B.
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