increasingly important issue for families and communities. Consider that in 2015, 69.9% of mothers

This chapter will help you develop greater knowledge about the issues related to child care.

Affordable, accessible, and quality early learning and child care in the United States has become an"

with children under age 18 were in the workforce (US Census, 2016). So, knowing the hallmarks of.
quality care is key to developing a complete understanding of the many facets of the field of early -
chil‘dhood education. A number of parents may turn to you for advice about locating good care for:
their young children, whether for a few hours, the full day, or the hours surrounding the school day.'ﬁ
You may even find yourself teaching at or directing a child-care center at some point in your career..

LEARNING GUTCOMES
After reading this chapter, you will be able to do the following:

= Connect how events of the last century have resulted in a greater need for child care.
# Explain the issues that define child care and early learning in the United States today.

s Define the following child-care arrangements: in-home care, family child care, center-based care,
and before- and after-school care,

# Describe the features and effects of quality child care.

# Explain why collaboration among parents, schools, communities, and caregivers is needed to
develop social policies to enhance the accessibility, affordability, and quality of child care.

it three weeks, They

- Renata and her partner, Gregg, anticipate the birth of their third child.in abor
d, and hie beer. prepating for the new arrival, Y

“are excited-about the prospect of having another child, and have. bee
- they are feeling anxious 100, because they twon ¥
Renata works as ait office manager for .
Ay, is cared for by i grandmotherly
- Josh, attends a nearby church-af

Jancy, but-both or
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“enata and Gregg are part of the growing and changing child-care dilemma
~that many American families are facing. Recent research reveals that in most
families in the United States, both parents work or go to school, and child-care
osts account for more than 10% of a family’s total income. Clearly, the need for child
4re is a concern not only for families like Gregg’s and Renata’s, but for many others
5 well. Affordable and accessible child care is increasingly seen as*an issue not just
families, but for society as a whole. Without child care, parents cannot work, and
hout quality care, children will not succeed.
. Child care in America includes a wide array of arrangements that reflect the age of the
hild, the seiting where care is provided, and the purpose for care, such as infant-toddler

“centers, family child-care homes, and before- and after-school care. In this chapter, we
vill focus on the various child-care arrangements made by parents who are working,

in training, or have different schedules and rely on other professionals to support their

~children’s growth and development.

Increasingly, as parents become more aware of the importance of early learning,

“they are seeking care arrangements that offer appropriate cognitive stimulation and
-socialization experiences. For this reason, there are more overlaps among the various

rograms. For example, preschools have begun to offer extended-day options, and child-

* care centers continue to refine their instructional philosophies. Infant care centers, Head

tart, Early Head Start and pre-kindergarten programs are more common than ever. It
is difficult to divide these arrangements into neat categories, but the term early care and

education is increasingly used to describe child-care programs.

In this chapter, we trace the history of child care in the United States and provide an

overview of the current state of affairs. A description of each type of child-care arrange-
ment, as well as factors to consider when assessing the quality of particular programs, is

also included to help you advise parents on choosing care. We pay particular attention

0 the costs of care and how this relates to staff quality and turnover. Finally, we address
 the effects of child care on children’s development and the well-being of families, con-
- cluding with some of the policy issues that relate to raising the quantity, affordability,

and quality of child-care services.

HISTORY OF CHILD CARE

At one time in the United States, extended family tended to live with the nuclear family
or neatby. So, when a mother found it necessary to work outside the home or a father
lost his wife, the child was usually cared for by a female relative. Because most of these
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" child, quality of care Was-z_'a‘réiy a CONCErt.

Halfpoint/Stutterstock

Working mothers are now the norm, so affordable child care is an issue ~ for school-age children during the
in many American families. hours before and after school.

Check Your Understanding 4.1

Click here to gauge your understanding of the concepts in this section.

eoivers were assumed to have some commitment to the well-being of their relati

R

Industrialization, hich started in the early 19th century, changed these infor
family arrangements: As increasing numbers of families moved from rural areas tg #h
cities and as.irh_migrants entered the country, women found work in factories to
support their families. Child-care centers were opened in Boston, New York, and Ph
delphia'to’"provide care for children during the hours their parents worked. Mos
these centers provided custedial care to meet the basic needs for food, shelter, rest, :
supervision, but some also provided instruction for both children and families, The ¢
was provided in large part for reasons of social support, to help needy families in thgg
urban areas,

During World War 1, larger changes came about as huge numbers of women
many with children, went to work in factories to support the war effort. Under the 19%
Lanham Act, the country intensified its mobilization on behalf of the defense indust:
and increased many services. Under provisions of the Act, many communities were abi
to build excellent child-care centers to serve the children whose mothers were working
When the war ended and men returned to the factories, however, many women }
their jobs, and eventually most of the 1940s-era child-care centers closed. The economi
prosperity and sharp increase in the number of births during the postwar years led &
an arrangement in most families whereby the father worked outside the home and #h
mother cared for the children.

The economic boom of the 1950s, however, increased consumer demands for
goods and services, and in turn provided new opportunities for women to work
Gradually, more women became employed outside the home. As changing attitude
concerning the roles of women that began in the 1960s continued, women increas
ingly combined motherhood with warking, whether from need or preference, Divore
became more common during this era, and single mothers often needed to provid
much of their family’s income. During the 1960s and 1970s, as more families sough
care for their children, there was little support from either the government or the pri
vate sector fo increase the availability of child care. Concerns about the quality of th
child-care centers that did exist began to develop. The concerns focused on health anc
safety standards, plus the lack of training and low wages that led to high staff turnover.
In the 1980s, additional concerns weré
raised regarding the consequences o
child care for children’s development
Today, high-quality programs exist
but are often too expensive for many
families to access.

After-school programs began in
the United States in the 19th century:
In addition, programs such as those of
YMCAs and YWCAs, Scouts, 4-H, and
other youth organizations emerged
from programs initially started in
storefronts, settlement houses, and
churches. These were all designed to
offer places where young people could
safely gather to have fun and learn use-
ful skills. Some, like the Y, have gone
on to become major providers of care

cHILD-CARE ISSUES IN THE UNITED STATES TODAY

ame kind of informal, shared child care has always been practiced in the Unite‘d States.
he increased isolation and fragmentation of families, however, together with other
hanges in family structure and social expectations, have inc1je§sed ’d'{e need for more
ormal arrangements in recent decades. Today, nearly 21 m;lh_on chlid;:'e}:} need care
~while their parents are at work. Often, this need begins very early in a baby 5 life, because
although many private companies offer paid maternal leave, only 12 Wgeks is guegranteed
v law. In many families, both parents work ouiside the home to maintain ‘o.r increase
heir standard of living, Other families are headed by a single parent. In addition, many
“women who have trained for a career choose to combine work and motherhood. One
of the most dramatic changes in US society over the past 40 years has been the great
“increase in the number of working mothers. Consequently, the need for affordable, qual-
1€y child care is a fact of life for many American families.

Availability of Child Cave

For middle-class families, the emergence of a market-based system of child—carej §ervices
in the 1980s increased the visibility and availability of options for work‘ing fe‘lrmhes who
could afford to pay for them. Resource and referral programs mac-ie it easier to Ioca?te
child care, which became more visible as centers sprang up in public places and family
child-care homes became more formally organized as small businesses. o

The trend over the past 40 years toward center-based care has been mgmfmargs. In
1965, only 6% of US preschool children were cared for in centers. By 2011, nearly 24% of
children under age 5 were enrolled in child-care centers, and a total of 61‘5.10 of c%u-ldren
under age 5 had a regular child-care arrangement. Figure 4-1 shows the d1§tr1but10n of
primary care arrangements in 2011. Another interesting trend is that 25% of children Lmdgr
age 5 are in multiple child-care arrangements over the course qf th.e week. Research is
“inconclusive at this point on the effects of multiple caregivers, but it rmghiz be aresult of too
few high-quality child-care programs and the economic difﬁcqlty of paying fo-r such care.

Like their preschool counterparts, many school-age children are also in muiiupie
thild-care arrangements before and/or after the regular school day. Thos'e in a single
arrangement usually are in center- or school-based child-care programs, re.iatwe care, non-
relative care, or self-care. Parents often make the arrangements for their children by choice
or by default due to costs, transportation, work schedules, or availability. The accuracy of
the data on school-age child care can also be difficult to assess, because some parents may
not want to admit that their children are in self-care. The Afterschool Alliance (2014) has
estimated that approximately 20% of children are on their. OWI ?fter school.’Par.e_nts cite
many barriers to securing care surrounding the school day, including cost, availability, and
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Care with a
non-relative

Iﬁ the following vignette, Carla provides an example of the benefits that subsidized

iki i s difficult choices.
O oo sonaok can offer low-income families. But you will see that she also face

based care

FIGURE 4-1  Primary Child-Care Arrangements for Children Under Age 5 in 2011

Source: Based on US Bureau of the Census. Who’s Minding the Kids? Chifd Care Arrangement&

Spring 2011: Detailed Tables. Table 1. Retrieved Aprit 3, 2017, from http://www.census.gov}
prod/2013pubs/p70-135.pdf

transportation. In a poll conducted by the Afterschool Alliance in 2000, 60% of voters
it was difficult to find after-school programs in their communities, and 30% of families
enrolled in an after-school program said they would do so if one were available.
Low-income and rural families face additional issues when finding child care;;
rely increasingly on juggling informal arrangements with relatives and babysitter
number of subsidized child-care slots is not adequate for the demands, and feng
waiting lists exist in many communities. Higher-income families and those that res
in more developed communities often have more choice about the kinds of child-e
arrangements they make, so they tend to use centers. Also consider that current resea
from the US Department of Labor (2011) shows that increasing numbers of American
have to work in the evenings and on weekends. Only a small percentage of child- C
centers offer 24-hour care; parents who work nights and weekends must piece toget
care, often with detrimental effects to young children (Morsy & Rothstein, 2015).

ate less likely to be able to atford center-
ased care, as is the case with Carla in th‘e
eceding vignette. In short, these fami-
have fewer options when it comes to
' electing appropriate out-of-home care.
The federal government does of'fer
‘tax credit to help families pay for child
are. The Child and Dependent Ca.re
Tax] Credit reduces the income tax }.1&-
ility of families at all income levels with
vork-related care expenses. Because
“the credit is nonrefundable, however,
ts value to low~income families is lim-
ited, as the credit amount cannot exceed
~a family's tax liability. As of 2017, the
“maximum credit is $3,000 a year for one
“qualifying dependant or $6,000 a year for
‘two or more qualifying dependants. Tin?
'ZZ'CS?;CC;: I;itplggfsi;(t);l?i?i;ﬁ: sci'?git(.) Many famifies have few options when selecting child care.

Financing Child Care

’

prohibitive for many parents. Low-income families often must allocate up to 52% of ti
monthly incomes on out-of-home care, whereas higher-income families spend only i
(US Census Bureau, 2010). Therefore, cost in relation to family income is a major fac
influencing many families’ child-care arrangements. In the past, families on or fransitio
ing off welfare could receive subsidies for child care. B
these families may no longer receive assistance at the level or for the length of time needk
The child-care situation for low-income families varies greatly from state to sta
Low-income families can have their child-care expenses subsidized by municipal fun
In 2014, President Obama signed the Child Care Development Block Grant into la
reauthorizing the federal government to make funds available to states, territories, a
tribes to support low-income families’ access to child care through 2018 (US Departn
of Health and Human Services, 2014), The availability of subsidies and the accessibility 0
programs that accept subsidized children can greatly limit a family’s choices. Although
Renata and Gregg are not living at the poverty line, their dual income is still not enou
to pay for the rising cost of child care. They are ineligible for any government subsidy ¢
assistance, and are similar to many families among the working poor who patch togeth
informal child-care arrangements with relatives, friends, or neighbors. :
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Concerns About Quality

1deo Example 4.1

éh the video of a teacher interacting with five infants and toddlers in a child-care
er. While you are watching, think about the quality of care that is possible with the
acher-to-child ratio shown in this short clip.

Advocates for children are increasing
concerned about the outcomes for lo
income children. An article in The
Republic (April 13, 2013; Cohn, 2013), *
Hell of American Day Care,” describe
system of care that is poorly regulated a
potentially dangerous to low-income ch
dren. Substandard care, accidental injy
or neglect, and an inadequate develg
mental environment can have devasg
ing effects on children whose famil;
lack adequate funds for quality child ca
Even for families who can afford chi
care, concerns remain about the qualit
these facilities for young children. Cl
Federal legistation has brought about services and programs for infants, Care Aware Oj_f Amei_‘lca (2015) States,. :
toddlers, and their families. every state, child care can be hard to fis
difficult to afford, and is likely to be

mediocre quality. State licensing standards vary greatly, with few states meeting ¢

most basic standards to ensure that children are safe and learning while in child ca

But a national study of family child-care programs reported that more than a t

Santypan/Shutterstock

S S S
of the programs were rated as inadequate. This, of course, raises concerns about ¢ ; Chech Your @ﬁé%fﬁiaﬁégﬁg 4.2 i!
dren’s safety as well as the harm to children’s development. Most studies conclude that : %ﬁ Click here to gauge your understanding of the concepts in this section. |
children in poor-quality care are at risk when they do not receive the attention, nurtit /

ing, and educational enrichment that will help them succeed. Yet, we find considerab
variation in the quality of both centers and family child-care homes. Both anecdotal an
formal research reveals that access to high-quality child care has positive long-ter
effects (Vandell et al., 2010).

CHILD-CARE ARRANGEMENTS

Table 4-1 provides a description of the served age groups needing child care, along wi
the recommended group sizes and staff-to-child ratios. A discussion of the effects of chi
care on children’s development and the policy issues that will help ensure availabl
affordable, high-quality care will conclude this chapter. :

Developmental Approximate Developmental Maximum Ratios for
Stage Age Level Group Size Maximum Group

Infant 0-15 months  Birth to mobility 8 1:4

Toddler 12-28 months Mobility to 8 1:4
accomplishment of
self-care routines such
as feeding self

2-and 3-year-old 21-36 months Continuing 12 1:6
development of
self-care routines such
as toileting
Preschooler 36-50 months  Achievement of 20 1:10
self-care and entry into
elementary school
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ame Child Care

hat takes place in the child’s home is an unregule'lted
rangement. In the case of a babysitter, ti‘le family determines
. necessary qualifications, screens apphc‘ants, and makes an
reement with the individual of its choice. The advantage
this type of care for parents with. long workdays or erratic
i{edules is its flexibility. The caregiver, who may exvfen 11vg in
. hild’s home, becomes an employee of th'e family, which
assumes certain financial 1‘esponsibiii‘fies in terms of taxes
nd Social Security deductions. (Some decide not to report the
ments.) o

Families can also hire a nanny to provide in-home care.
snerally, nannies are registered with an agency and hav.e ha'd
ine training in the care of young children. Another option is
au pair, a young person from another country who performs
child care and light housework in exchange for room and board
1nd a small salary. The au pair system is organized by the US
Information Agency as a cultural exchagge program to allow - N
j}dtmg and usually well-educated participants to take courses an‘d‘en}oy iving and

veling in the United States. Generally, though, the au pair ha§ minimal training an

experience in child care. Other families make arrangements with a ba}?y51tter to pro-
vide care in the sitter’s own home. This is also unregulatefi care that, -hke the OP?OC?S
for in-home care, can have considerable variation in quality, depending on the indi-

vidual caregiver.

Quality child care makes a difference for families, especially in light of the chang
taking place within American families. Tina’s parents are both professionals. Th
represent the postmodern family, in which most parenting for very young children
provided by the mother, increasingly with a co-parent’s support, and by other caregive
Since Tina’s arrival at this center, Tina's family has been pleased with the progra
Although the cost of care is high, the center has provided a consistent staff of caregiv
and a safe environment. Many families use the center even into the school years, becay
it has extended-day programs. ' '

Parents like Tina’s seeking child care are faced with many issues in determining t
appropriate arrangement for their children. Aside from issues of affordability, locatio
and availability, families want to ensure that their children are in a safe, healthy enviro
ment where they will receive nurturing care. Figure 4-2 lists indicators of safe, healthy
child-care arrangements. Later in this chapter, we will discuss indicators of quality th
go beyond the minimal standards of health and safety.

Resource and referral agencies have been established in many communities to
support parents in locating child-care centers and family child-care homes; other age

cies assist in locating nannies and au pairs. These various options for child care a
described in the following sections.

Suzanne Clouzéau/Pearson Education, ing,

For many families, in-home child-care
works welt;

Family Child Care

In this arrangement, children are cared for in the- home of the provider. A smai_i}-éam-
ily child-care home generally includes one prov”lder. and a small numl:‘)er of chi ;en,
whereas a large- or group-family child-care home }qcludes the 'prm?der and a few
assistants caring for a larger number of children. Individual state .hcenstmg regulah_ons
. determine the number of children permitted in each type of family child-care set;mg.
Care is generally offered all day, five days a week, year round, andt can m;et a am;
ily’s need for flexibility more easily than a center-based program with fixed hours o
O?era;.rﬁi:y providers begin this work initially as an extension of caring for their own
- children, but some continue it as a career choice and may even become part of the
‘' movement to professionalize this type of care (NationaliAssc‘)mahon for Family .C}uld
© Care, 2017). More and more, family child care can provide licensed care fo%‘ chﬂdre-n
- in an environment organized to support healthy deveiop?nent. F‘amlly child care is
] generally a more affordable option. Although some caregivers will only accept par-
 ticular age groups, others care for the same chlici!ren year aftex: year as they fgr“ow
- older. A family child-care home can mirror a family, serving children fr(')m 1rflanfcy
- through school age. Many families prefer this type Of. arrangement, pellrhcul‘al y 0:1‘
~ children under age 2, because of its convenience, individualized relationships, an

~ homelike environment.

FIGURE 4-2  Indicators of a Safe and Healthy Child-Care Arrangement
-

* Supervigion: Children should be supervised at all times, even when sleeping.

° Discipline: Children should be guided positively, clearly, consistently, and fairly.

° Sanitation: Children and teachers should wash hands frequently. Diapering areas,
restrooms, and places where children eat should be cleaned and disinfected regularly.

* Director qualifications: Directors should hold at least a bachelor's degree in a refated
field and have two or more years of experience with children.

° Teacher qualifications: Teachers should hold a degree in a related field, and assistants
should have ongoing training about child development and appropriate activities,

¢ Child-staff ratio and group size: The younger the children’s age, the smaller the group
size and the lower the child-staff ratic should be.

= Safely: Toxic substances and medications should be kept out of reach of chiidren,
anhd poison control information should be posted. Programs should have an emer-
gency plan, first-aid kits, fire drills, and other safety measures in place. Staff should be
trained in first aid and know how to administer medications.

Child-Care Conters

* Center-based child care can serve children from infancy through school age, although
some programs limit themselves to a particular age group, such as preschoolers. Infant

+ Child abuse: All staff should have been subject to a background check, and should
know how to recognize and report signs of suspected abuse.
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Child-care centers are housed in a variety of locations, including community
sts, church basements, former school buildings, storefronts, industrial parks, and
os built specifically for the center. Usually, a center will have multiple classrooms,
h arranged for a particular age range to provide an educational curriculum appro-

te for each age group. Although the regulations vary drastically from state to state
“lhimit, Matthews, Smith, & Robbins, 2013), there are generally some educational
}ji:,tirements for staff and an expectation that staff will participate in continued train-

¢ activities.

and toddler care in centers is
harder to find due to the specialiy
training and facilities needed. Fur
more, infant and toddler care is ofta
c'ostly enterprise due to the labor-ing
sive nature of caring for such
children, A high teacher-to-child ra;
such as one caregiver for two or th
babies, is recommended, -
Typically, child-care centers, |
the one Issam'’s family selected in ¢
vignette, are open all day, five days p
week, year round, and close only:
major holidays and extreme weat}
conditions. Many centers provide m
tiple programs, including half-d,
nursery classes for 3-, 4-, and ev;
i—year—olds, and many offer extende
ay program i in kind
garten through age 12. Child-care centers have lo}rrlgp ho%urs 0? (fgl*;r(;ilil(l)irz;ldﬂclailzde

r 1 Il

EANT-TODDLER PROGRAMS  The partnership between parents and caregivers
one of the most important aspects of out-of-home care for infants and toddlers. Daily

munication about the baby is essential to ensure continuity of care, health, and well-
being. Many programs have a care book or a specialized app that the caregiver and

rent use to record important information to share with each other on a daily basis.
Categivers may also provide families with information describing what the child ate,
per changing times, and reporting about activities, social interactions, and emotional
dtates or behaviors.

| Center-based child care for infants requires certain materials, equipment, and room
arrangements (Zero to Three, 2010). Many centers provide rooms designed for small
groups of caregivers and infants in spaces comfortable for both. Rocking chairs, carpet-
ing, mats, and duplicates of popular toys are basics. 1deally, a separate sleeping area with
a designated crib for each child is available. A good infant-toddler room should look
more like a home than a school.

. Center care for infants and toddlers, like care for this age group in other settings,
should be as individualized as much as possible. Infants and toddlers need much inter-
action with their primary caregivers, as well as opportunities to explore and learn ina
more open-ended way than older children require. Much of their learning will occur
in the context of basic care activities such as eating, diapering, preparing for sleep, and
nurturance. Much of the curriculum for infants and toddlers is based on the interplay
between a secure attachment to trusted caregivers and a rich environment for the
infants to explore. Both planned and spontaneous experiences in the context of rou-
© tine care and play are recognized as essential for optimal growth. As our knowledge
of early brain development has increased, infant-toddler programs are recognized as
having great responsibility to contribute to the cognitive and social-emotional growth

of the children in their care.

Monkey Businass images/Shutterstock

Quality child care is important for i !
. young children’s devel
as for their safety and well-being. ’ velopment as wel

_cf:gtrf'cé {AAF) (2016) recommends no television or com-
n.under 18 months, and fimited supervised exposure for
nary findings in‘a study of television watching in
2011} indicate that 60% of child-care centers surveyed
nmend: tions: regarding screen time. Children in child-carée
11 televi programs-and movies, and were encouraged
puter games. AAP's statement contends that research
wih depends on direct interaction (having conversations,
'caregiye(s',_TV-_shOWs and other applications often
s r_ne._ghiid-_care_ centers may be tempted 1o use these
N0 's_tudj__/_ has, confitmed a benefit of media exposure for:
t from overexposure to media at a young age.

PREICHOOL PROGRAMS Center-based care for 3- to 5-year-old children is the most
- popular option for American families. Young children who receive care in centers can
. be there for up to 50 hours a week, so many of their basic needs must be met during that
time. Centers make provisions for children to eat up to two meals and two snacks each
- day. Children also need opportunities to rest, play outdoors and inside, and interact
consistently with caring adults.

Providing for children’s physical safety and basic needs, however, is only the
beginning of what a preschool child-care program should offer young children. Chil-
dren need opportunities to participate in a program that enriches them emotionally,
socially, and intellectually. There are a number of approaches to early education
programs for this age group, but it is widely accepted that young children need
to make choices and initiate their own activities for large blocks of time. Although

As noted bfefore, the number of child-care centers increased dramatically in the:
past 50 years, with the largest growth area in for-profit programs. For- rofit};enters '
include independent programs or those that are part of Jocal or national fhains Child- -
care centers may also be run as nonprofit operations sponsored by organizations -such as
the YMCA, IOCF:ll churches and colleges, social service agencies, or state and federal OVS :
ernment agencies. Employer-sponsored child-care centers also have opened in re%ent |
decades_. The US Military Child Development Program’s extensive system of child-

centers is an example of large-scale, employer-sponsored child care. -
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teacher-directed activities—such as stories, songs, and arts and crafts projects—shoule
be part of the daily routine, play and child-initiated experiences should predomin

(Copple & Bredekamp, 2010). Table 4-2 iltustrates an appropriate schedule for p
school child care. .

“6:30-7:30 AM. Arrivalfbreakfast/quiet free-choice play/transition from home

30-8:00 A.m. Special activities {(art, crafts, cooking)
00-9:00 A.m. Clubs/group games/gym/outdoor play
00--9:15 A.M. Conversation/quick games/transition to school

SCHOOL-ACE CHILD CAaRs Although some centers offer care for school-a
children in addition to services for younger children, other programs limit th
selves to the latter age group. In some cases, centers rent space in public schoo
but school districts are increasingly offering direct care as well. No matter how th
are administered, however, school-age child-care programs provide a number
options for families who need care for the hours before and after school. In ma
programs, care is also available during weather emergencies, school holidays, and
summer vacation,

School-age programs often provide breakfast for children who attend before schoo},
and offer a snack as children arrive at the end of the school day. Outdoor play is usually
one of the first options for children as they transition from their academic program
the more relaxed setting of child care. Although before- and after-school care is offeré
mainly in elementary schools, some middle schools also have begun to offer such care :
an option. Middle school programs tend to be child-directed so the youngsters can hel
design a program that is very different from that for younger children. Both program
offer time and support for children to do homework, and many help facilitate children’s
involvement in extracurricular school options such as scouting, sports, and other activ

ties. Table 4-3 is a sample schedule for before- and after-school child care for elementary.
school children,

3:15-4:00 p.M, Transition from school/outside games and free play

00-4:20 p.M. Conversation/snack/announcements
-4:20--5:00 p.M. Homework/quiet free-choice play when homework completed

5:00-6:30 P.M, Choice time: clubs/sports/special events/outside games/gym/transi-
. tion to home

rhiid Care for Children with Disabilities

F aws prohibit both private and public child-care programs fromldlscnmmat-
l:fg Zlgiimt cfgldren with d?sabilities. Consequently, Ch?ldren ?vith §pec1al neelds are
increasingly participating in child-care programs aior}gmde th:en' typ'xcaily fieve opliﬁ
eers, Fortunately, many providers are also dlscovermg.that mclu@}ng children wi

sabilities in their programs has advantages for all children. Typically developing
chikdren learn to understand and accept differences gnd serve as 1fole .rr‘u?dels (‘)f age-
appropriate communication and social behaviors. Chlldrer} with Fhsab;hhes enjoy the
tivities and materials provided, and form friendships with their peers. Some gdap-
tions and modifications may be needed to allow chiidra?n at all. physical, emotional,
and academic ability levels to take part in the same leax"nmg environment. In_ thle next
chapter, you will find a fuller treatment of the laws and issues concerning the inclusion

of children with special needs.

6:30-8:00 a.M, Artival/breakfast/quiet free-choice play/transition to center

8:00-8:20 a.m. Opening circle: stories/music/planning for the day

8:20-9:20 a.m. Free-choice play in learning centers S R T .

9:20-9:40 ) . _ ced i multiple settings. during the course of their
:20-9:40 A.M. eanup time ommunication can_be challenging among the aduits

9:40-10:00 A.M. Toileting/hand washing/snack P hifdlren. i T '

10:00-10:20 A.pa. Small-group activities: art/science/literacy, etc,
10:20-11:30 A.M. Outdoor play '

. ) o . . : -hedtile 'of_ 'b'éfo_'fe and
11:30-11:50 AM. Circle: storles/music/movement/games/conversation : Ie,dh’ohe_:num ers, and physical
T1:50-12:30 p.M. Toifeting/hand washing/lunch py.of thisinformation for alf
12:30-3:00 r.M. Rest and provisions for quiet play starting around 1:15 for el sl
nonsleepers

3:00-3:15 p.m. Transition from rest/toileting/hand washing/snack

3:15-4:00 p.m. Outdoor play ool can share
4:00-4:15 p.m, Story and songs ating @ stronger
4:15-6:00 p.m. Free play in center/special activities/classroom cleanup/transition to '

' families

o was dismissed
school. Safety and
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OQutdoor space is an important part of any child-care program. mum requirements (Bullard, 2013).:

- e
Lheck Your Understanding 4.3
?f Click here to gauge your understanding of the concepts in this section.
RN : e procass Elements

he requirements for staff education and continued training also are above minimum
quirements in quality centers.

‘Process quality refers to the experiences children have in chi’ld care, and inc‘iudes SL}Ch
TJactors as adult—child interactions, children’s expostuire to a.n.d involvement with legrnmg
aaterials, and parent-caregiver relationships. These are cnticlai componet‘lts that directly
affect children’s behavior and learning experiences in the child-care setting.

FEATURES OF QUALITY CHILD CARE

You can see that we have great diversity in child-care arrangements and wide va
tions in state regulations governing center-based and family child-care homes. B
there is much agreement among professionals on the characteristics of quality chi
care needed to provide the safe, healthy, and nurturing environments that parent;
want and children deserve. High-quality care is the result of a combination of strue:
tural elements such as a healthy and safe environment, and process elements such

as educational and social stimulation appropriate to the age and development of tt
children being served.

EACHER QUALITIES  The most important process element in quallity ci?ﬂd care is the
#uman relationships between the teaching staff and children and their families. Teachers
who interact with children in a nurturing manner help create attachments between them-
selves and the children—the foundation for further social development. As they engage
children in conversation, ask questions, and respond to them when they speak, they help
‘children acquire cognitive and language skills. Not only do teachers need to be knowledge-
“able about the developmental characteristics of the children they serve, tmde-rstaﬂd %lDVV to
provide enriching experiences for them, and be able to communicate effectwe‘ly with the
children’s parents about shared concerns, they must also be warm and nurturing people.
Ideally, those who care for young children consider themselves professmnais, Fmd
ave an educational background in child development and devi.singig;urncula. Continu-
ing professional education by attending conference.s, parhcq.aatmg' in workshops, read-
ing professional literature, and sharing ideas and mfc.)rrnffmon with c'okleagues are all
indicators of professional behavior. Partaking in activities like these builds comn}ltment
‘to the field, satisfaction with the work, and greater sensitivity to the needs of ch.ﬂdren.
Unfortunately, the low wages for working with children in child-care settings are
a significant barrier to the quality of care (US Department of Health and Human Ser-
ices and US Department of Education, 2016). Salaries for euh‘y—l.evel Personnei are rarely
higher than the minimum wage, particularly at national for-profit chains. The medjan sal-
ary for child-care workers was $22,930 in 2016 (US Department of Labor, Bureau of Labor
Statistics, 2016), with an average hourly wage of $11.02. The more educa’aor} a person
has, the higher the salary. Still, starting salaries for child-care center teachers with coiiﬁege
degrees are often less than half of what many entry-level public sc.‘.hooi teachers receive.
Low wages have kept the educational level of caregivers from rismg,.and gontrlbt{te to
high job turnover in the child-care field. Programs that manage to retain their caregivers
are generally of higher quality than those that have a high turnover rate. The.Center for
the Child Care Workforce is an organization dedicated to improving the quality of early
care and education by promoting policies and research that ensure th'c_lt tho§e who work
in child-care settings receive higher compensation and a stronger voice in their workplace.

Structural Elements

The structural elements of a child-care environment establish the foundation for optim
process conditions. Characteristics of the child-care space, for example, are structural
elements. The square footage required for each child; the amount and kind of outdoor.
space; the requirements for furniture, sinks, toilets, windows, flooring material, and:
myriad other details related to the classroom, kitchen facilities, bathrooms, and diape
changing areas are included in this category. The adult-child ratio and the amount 6f
initial and continuing staff training required—plus the salaries, benefits, and working
requirements for staff—are also structural elements of child care. :
The individual licensing requirements of each state set minimum expectations fo
many of the structural elements, so a center or family child-care home can get licensed by
meeting these requirements. Unfortunately, these minimum standards do not necessarily
lead to a quality program. Therefore, professional organizations and some individuals.
have designed and promoted structural elements that can have a large impact on pro
gram quality. For example, although the state may require only one adult for every eigh
: 2-year-old children and may have n

limit on the total number of children in’
the group, the National Association for-
the Education of Young Children (2013
recommends a ratio of four children to
one adult, with a maximum group size.
of ten. High adult-child ratios are con-:
sidered one of the strongest structura
elements in supporting the intellectual
and social development of childre
in c¢hild care, and are important indi
cators of quality. Organizations such:
as NAEYC also offer accreditation to
verify the quality of a program. _
In addition, quality programs’

set up inviting environments with an
abundance of appropriate resources, -
often in numbers far above the mini--;

CURRICULUM  Although the relationship between caregiver. and child is the most
important process element, another mark of a quality program is the .Curncuh,.lm. Cur-
ricula in child care is generally understood as an approach to Iearqlng tha.t includes
" both planned and spontaneous experiences that occur with'%n the daily routine. Mgny
child-care programs have faced the pressure of including direct academic instruction,
and that Jeaves little time for child-initiated learning. Organizations such as NAEYC are
committed to advocating for a play-based curriculum as the most appr(?priate fqr young
children. Given the importance of the early years for children’s physical, social, enno-
tional, and cognitive development, the curriculum should reflect all of these domains.
In high-quality child-care programs, ample time is design;.ated for {.)utcioo'r and
indoor play. Through their exploration and creative engagement with materials, children
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more, as well as fo

Education {1d

cooking, and other o

special needs, and cultural backgrounds.

In hl:gh-quality before- and after-school programs, the
CUH"ICUEUIT] tends to be more informal and designed to meet
the interests of the children enroled.

Patrick, and Briley (2012) summarized the behaviors of effe
group based on the theories of Magda Gerber and Dr. Emmi P
and toddlers should focus on the following skills:

&

&

Obseyving and concentrating on the baby’s behavior
Reading the baby’s unique set of signals and cues

@

L]

Waiting for the baby to respond

develop the skills they will need for later schg;
success. The teaching staff facilitates Cl1ﬂd1'ﬁn?
play by providing an environment with mat
als that encourage learning and engaging wit
children responsively. Large-group gathering
are used for stories, music, movement, a &

toileting, and resting. Small groups provide f,
brief teacher-initiated experiences with scien'éé

the world. A well-planned curriculum will mee
fche neefis of the children enrolled by consider
ing their age, developmental levels, interests

. A quality curriculum in a program serving
infants and toddlers requires that teachers by

especially responsive to the rapid growth and
change occurring during these years. Kovach

Interacting during feeding, diapering, and sleep routines

Responding to the baby with warm verbalizations and body Janu
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- Play and routine caregiving activities are the fundamentals of the curriculum for
his young age group. A quality caregiver follows the lead of the children in determining
f,éﬁen they sleep, eat, and need to be changed. Between these times, they interact with
infants and toddlers in an environment that has been set up to enhance the children’s
hysical, cognitive, social, and emotional development. Children’s cultures and families
so also represented in various ways, highlighting child care as an extension of the home.

~ Aschildrenreachage 2 and move into the preschool years, the curriculum changes

smeet their developing needs. The daily schedule includes opportunities for children
s work individually and in small groups for most of the time, with some short periods
+f whole-group gatherings for stories and music. The room is arranged in activily areas,
ch as blocks, dramatic play, art, science, math, computer, language, and others. Each
voa is well stocked with interesting materials, which allows the children to make choices
t what to do when they are there.
We will find that indoor and outdoor play are respected as the best way for children
“tolearn. And you will find that teachers facilitate the children’s play to enhance the social,
' hysical, and cognitive benefits for development. See Table 4-2 forasampleof a preschool
dule that incorporates these aspects of a quality program for young children.

The curriculum of a high-quality, school-age before- and after-school program tends
“to be more informal than that for younger children, and will vary greatly depending on the
‘eeds and interests of the group. Centers or family child-care homes of high quality provide
_ many toys and materials appropriate to the children’s ages and interests, as well as lots of
“free time for children to participate in self-directed activities. Ina center, the room is divided
“into activity areas, with space set aside for computer use and homework, and other areas
- devoted to construction, games, music, att, and other interests. The best programs for this
"~ age group are seen by the children as “clubs” where individual interests can be pursued.

: Generally, the time before school is low-key, including brealdast and time for older
* children to participate in individual and small-group projects. After-school programs usually
begin with a period of vigorous outdoor play followed by snacks, time for homework, and
individually chosen activities. Allowing children as much choice as possible and providing

1 routines such as eating

pportunities to learn abo

abou

sche

Ctiv

e teachers for this age
ikl

er. Caregivers of infantg

age

Video Example 4.2

: X . .
‘V\ atch tl‘.;e V1d§0 of a caregiver using the routine of diapering to
ing relationship. "ﬁow does the caregiver’s intentional use of 1
and transform this care routine?

many opportunities for socializing and pursuing intetests are hallimarks of the most suc-
-~ cessful programs for school-age children. Table 4-3, which you viewed earlier, provides a
sample school-age child-care schedule that incorporates these aspects of a quality program.

Full days in school-age care that
oceur during inclement weather, school
holidays, and summers are often char-
acterized by a camplike atmosphere.
School-age children are developing many
interests, and the more the program can
support their choices, the more eagerly the
children participate. In the highest-quality
programs, child-care staff and the chil-
dren’s schoolteachers confer regularly and
communicate on issues of mutual concern.

Although quality child-care pro-
grams may have somewhat different
philosophical orientations, all will offer a
curriculum that extends the cognitive and
socialization processes that have begun in
the children’s families. For many children,
child care is where they first learn to inter-

build a warm and nurtur-
anguage engage the child

Play is a vital element in all children’s learning. Child-care workers
facilitate this play by providing a rich environment with a variety
of well-planned choices.

act with people outside their families, and
this marks the beginning of community
socialization.
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, Check Your Understanding 4.4 l
tio ir chi o iled i -'Z i uge your understandin in thi ion,
Wigl atite’u}f;‘ ;Il;e;r ihlldrex.x as they come into care so that teachers can provide contingj %%(__Chck rere tOEé g }1 derstanding of the concepts in this section /
the program ca'n hggegllllgdbf;wegi parents and tgacfm’ng staff before the beginn: o )
‘the sfuccess of the child-care e)q::[;eg"iencaén gfgﬁtﬁighgﬂfolslggiggs rSf’ Wf"liﬂil " flssenti; EETING THE CHALLENGES THROUGH COLLABORATION
ity of experiences for the chil . . 1 iaciiitates the con : S o . :
lish Collaboration relies on ciﬁfufﬁég?ig gﬁﬁéﬁﬁ? . the'g'i]ﬁld’s e #':zilnzi;:gn'}[t%?gi}ifsggaclolrt\(jzrﬁoféir;gaiz;t?l’z;a’fyf (;; fllgtktihiirfhit: ;’;g I;)()fvé:fedis ;‘ﬁiﬂ
o . s respo ity e - e € 8 -
; ;:jaﬁigiisttseieiﬁzmlhei qurmed about' their children. Becattsepmzzlt };;?e;; b ntly inferior, but that the quality of care their children receive might be substandard.
establish a relationship b tvit the child-care setting, every day presents an opportuni Fortunately, numerous groups are working to resolve what has become a real crisis for
is cstablished infon, fﬁ e been the parent Fmd the teaching staff. Once such a relationghy iny American parents—finding affordable quality care for their children so they can
infant—toddl e; pro ram;m a _OUt what is going on with the child can be regularly shared. i ork. The National Association of Child Care Resource and Referral Agencies works
hook that is passed%) i 3 }?ja;ents and teachers oﬁen record information about the child ; ith communities to improve the supply and quality of child care through its research,
scheduled formal Conferan o;th betvyeen the child-care setting and the home. Ther ngoing professional development opportunities, parent education component, and sup-
Parents will often f\?cfs or famil mt g i i port of accreditation. Many other national groups, such as the NAEYC, the Children’s
gram in ways that don’t irft Cofme opp i i . ' Defense Fund, NAFCC, the National AfterSchool Association, and the National Child
parents, donating recyclabl criere wit - Care Information Center, are committed to improving the quality of child care.
tasks parents may be Zvﬂlinestl rzpalrm - washi - 7 Experts generally agree that quality child care is directly related to the adults pro-
connected to t.he program ) c(I) 0.By i i1 _viding the cate. As noted earlier, however, the child-care workforce, which is 98% female
breakfasts, worksh, gram an more : and one-third women of color, is inadequately compensated (Gould; 2015). The average
’ SNOps on parentin “center-based teacher earns about $10 per hour, and many teachers receive only minimum
wage. Family child-care providers are even more poorly paid, and only 15% of all child-
_ - - care staff has health benefits. Many providers must also contend with poor working
I ol _ _ onditions. Consequently, approximately one-third of those who work in child care leave
: @gg%g ;%%ég% §?§;§%€i§§%‘:§;§ " the field each year. The shortage of early childhood teachers in public schools—because
ces you have had with child care i oo of reductions in class size and increases in prekindergarten programs in elementar
it S you associate with child care? Hgiijf, f,éoiic};?:;fjg;;gig,”z Wh%r feelings " schools—has increased the job opportunities for well-trained early childhood teacherg.
AIVely 10 a quality child-care program, you have obsérved? -  contribute posrf : Therefore, many are leaving the child-care field to pursue better-paid positions in the
s ' public schools. The mission of the Center for the Child Care Workforce, which merged
with the American Pederation of Teachers’ Educational Foundation, has been to improve
the quality of child-care services by upgrading the wages, benefits, training opportuni-
ties, and working conditions for child-care teachers and family child-care providers.
School-age child care is receiving
increased attention, and creative col-
laborations are developing to cultivate
interesting and worthwhile programs
for elementary and middle school chil-
dren. Community-based organizations,
schools, museums, universities, and
other groups are also coming together
to share resources and ideas for school-
age care. The Children’s Initiative of
San Diego County, California, is a good
example of a public-private partner-
ship that has helped develop effective
policies, programs, and services that
support the health and well-being of
High-quality chi " ; : : children. By assuming leadership in the
sogia i,qand Z;;:%\f:ﬁetifoap;;?:{l’t;-\fe effect on children’s emotional, ' © area of after-school programs, the Qhﬂw
dren’s Initiative has helped San Diego

i n’d.thbughts o'y

Juies Seimes/Pearson Education Lid

ity of school-age care in California. their income,
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develop the highest quality and capac-  Good child care must be available for all working families irrespective of
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Early education programs for 3- to 6-year-olds in the United States lag behj
those of most other modern industriatized countries (GLYN, 2012). Changes in fede
policies in the United States, most specifically funding for the CCDBG, are occurtit
however, as the importance of early childhood care and education is being rec
nized. There are also some indications that businesses are beginning to recognizet
importance of supporting the family life of their workers. The number of employ,
sponsored child-care centers is very small, but a growing number of organizatig
are providing child-care assistance through referral services, partnerships with 1o,
child-care programs, and backup care for the children of employees. Changes in be
efit packages, including flexible spending accounts that allow employees to pa for
child care in pretax dollars, offer some financial support as well. The reality of quality
care is that providing the service cannot be based solely on what parents can affor

aested Activities and Questions
=

| erform an image search on the internet about Jane
Addams’ Hull House child-care facility anFl the il\fobei
Prize winner’s revolutionary work in Chicago in the
1890s. Create a presentation that compares and contrasts
the first US child-care centers to those (}Sflld todfxy. Use
this guiding question: ”Ho‘w does pro?fl.dmlg child care
improve the quality of life in corr‘fnlnmllt;e:"??

Research paid maternal leave policies in different coun-
tries. How does the United States compare? How does
this issue affect families” child-care decisions?

3. What advantages does each type of child care offer
families in high- and low-income groups? What are the
disadvantages to each type of care?

4. Visit a child-care center and arrange to observe several
classes. What elements of a quality curriculum can you
see? What changes might you make?

5. Watch Art Rolnick’s talk, “Economic Case for Early
Childhood Development.” How does his speech
describe the positive effects of collaboration?

pay. Families and programs need additional community and government support
make quality care available to every child.

esources and Websites

.ational AfterSchool Association

: ional Association for Family Child Care
ational Child Care Association

hild Care Aware

he Afterschool Alliance provides information for estab-
shing school-age programs and disseminates research
to support after-school care.

he Center for the Child Care Workforce is comitted

to quality early care and education fpr all ch:lc?r(.en by

' promoting policies and research and by organizing to
improve the wages, benefits, training opPortL}mtms, and
working conditions for those who work in child-care
settings.

Check Your Understanding 4.5

Click here to gauge your understanding of the concepts in this section.

Summary and Review

Child care is essential to family life. National surveys con-  oversight is provided for families who use in-home care;
firm that an increasing number of children are being cared  However, state regulations provide only minimum guide:
for outside the home so that parents can work. Increasingly,  lines, and being ticensed does not guarantee that a program
as families recognize the importance of early experiencesto s of high quality. Nationally accredited centers and fari:
children’s later development, they are seeking care that goes  ily child-care homes, although still a small petrcentage of,
beyond custodial to care that has an educational component  the total, serve as models of quality programs. Quality of

as well, care includes both process and structural components in the
Child-care arrangements include care that may be  child-care setting. :

offered by a nanny, babysitter, or ay pair in the child’s home, The most important indicator of quality is the car.
Family child care occurs in the home of the provider and is giver. The 30% annual turnover rate among child-care:
offered for small groups of children, often of various ages.  workers-—a result of inadequate compensation, lack of:

Center-based child care can serve children from infancy  benefits, and poor working conditions—is a serious issue’
through school age, generally in classrooms designed for  facing child care. Improvement of the quality, affordability,
children of a particular age range. and accessibility of child care is one of the biggest challenges
Considerable variation exists in the quality of  facing familjes, schools, and communities, but increased.
child-care services. All states have regulations to govern awareness at the national level signals exciting opportuni-
center-based and family child-care programs, but very little ties for improvement in child-care options for the future.

How Does Learning About this Topic Help You Become a Better Teacher?

Why is it important for you to be aware of current issues  and Referral Agencies (NACCRA) is an excellent starting.
surrounding child care? Early education is a field of study  point to help families locate child care. In Figure 4-2, we -
that includes both care and educational settings. Families, present some guidelines to help you advise parents on how
schools, and communities increasingly rely on child care set-  to assess the quality of this care as well.

tings to meet the needs of our youngest citizens, As a teacher, It is also important to remember that finding and
you may find yourself helping families who are struggling  affording child care is a family stressor. Make sure that you
to locate before- or after-school care for their elementary  know about subsidized care and can help families find local

school-age child. As an education professional, inform community agencies that will help them apply for such aid
yourself about the various child-care options in your com-  if they qualify.
munity. The National Association of Child Care Resource

Child Care Exchange offers support to child-care direc-
tors and others interested in promoting quality child
care through its journal, website, and international
conferences,

The National Resource Center for Health and Safety in
Child Care and Early Education promotes health and
safety in child-care settings, and promotes standards
guidelines for out-of-home care.

ExtendED Notes produces a monthly newsletter, offers
on-site training, and provides a selection of resources
related to school-age programs.




