
NI le /olis
1-42-

„
C 144 COMPREHENSIVE CHILD DEVELOPMENT ACT OF 197M
GOVERNMEN1

Storage
N S

4 in JOINT HEARINGS

161 T

BEFORE THE

SUBCOMMITTEE ON

ru MENT, MANPOWER, AND POVERTY
ca AND THE

c0 MITTEE ON CHILDREN AND YOUTH
OF THE

COMMITTEE ON
  OR AND PUBLIC WELFARE

UNITED STATES SENATE
NINETY-SECOND CONGRESS

FIRST SESSION

ON

S. 1512
TO AMEND THE ECONOMIC OPPORTUNITY ACT OF 1964 TO
PROVIDE FOR A COMPREHENSIVE CHILD DEVELOPMENT
PROGRAM IN THE DEPARTMENT OF HEALTH, EDUCATION,

AND WELFARE

AND RELATED BILLS

MAY 25 AND 26, 1971

PART 2

Printed for the use of the
Committee on Labor and Public Welfare



I". ,,



0

COMPREHENSIVE CHILD DEVELOPMENT ACT OF 1971

JOINT HEARINGS
BEFORD THE

SUBCOMMITTEE ON
EMPLOYMENT, MANPOWER, AND POVERTY

AND THE

SUBCOMMITTEE ON CHILDREN AND YOUTH
OF THE

COMMITTEE ON
LABOR AND PUBLIC WELFARE

-UNITED STATES SENATE
NINETY-SECOND CONGRESS

FIRST SESSION

ON

S. 1512
TO AMEND THE ECONOMIC OPPORTUNITY ACT OF 1964 TO
PROVIDE FOR A COMPREHENSIVE CHILD DEVELOPMENT
PROGRAM IN THE DEPARTMENT OF HEALTH, EDUCATION,

AND WELFARE

AND RELATED BILLS

MAY 25 AND 26, 1971

PART 2

Printed for the use of the
Committee on Labor and Public Welfare

U.S. GOVERNMENT PRINTING OFFICE

63-1210 WASHINGTON : 1971



..

COMMITTEE ON LABOR AND PUBLIC WELFARE

HARRISON A. WILLIAMS, JR., New Jersey, Chairman

JENNINGS RANDOLPH, West Virginia JACOB K. JAVITS, New York

CLAIBORNE PELL, Rhode Island

EDWARD M. KENNEDY, Massachusetts

GAYLORD NELSON, Wisconsin

WALTER F. MONDALE, Minnesota

THOMAS F. EAGLETON, Missouri

ALAN CRANSTON, California

HAROLD E. HUGHES, Iowa

ADLAI E. STEVENSON III, Illinois

STEWART E. MCCLURE, Staff Director
ROBERT E. NAGLE, General Counsel

ROY H. MILLENSON, Minority Staff Director

EUGENE MITTELMAN, Minority Counsel

WINSTON PRO UTY, Vermont
PETER H. DOMINICK, Colorado
RICHARD S. SCHWEIKER, Pennsylvania
BOB PACKWOOD, Oregon
ROBERT TAFT, JR., Ohio
J. GLENN BEALL. JR., Maryland

SUBCOMMITTEE ON EMPLOYMENT, MANPOWER, AND POVERTY

GAYLORD NELSON, Wisconsin, Chairman

EDWARD M. KENNEDY, Massachusetts

WALTER F. MONDALE, Minnesota

ALAN CRANSTON, California

HAROLD E. HUGHES, Iowa

ADLAI E. STEVENSON III. Illinois

JENNINGS RANDOLPH, West Virginia

WILLIAM R. BECHTEL, Professional Staff Member

JOHN K. SCALES. Minority Counsel

RICHARD S. SCIIWEIKER, Pennsylvania
JACOB K. JAVITS, New York
WINSTON L. PRO UTY, Vermont
PETER H. DOMINICK, Colorado
ROBERT TAFT, JR., Ohio

SUBCOMMITTEE ON CHILDREN AND YOUTH

WALTER F. MONDALE, Minnesota, Chairman

HARRISON A. WILLIAMS, New Jersey

JENNINGS RANDOLPH, West Virginia
EDWARD M. KENNEDY, Massachusetts

GAYLORD NELSON, Wisconsin
ALAN CRANSTON, California
ADLAI E. STEVENSON III, Illinois

A. SIDNEY JOHNSON III, Professional Staff Member

JOHN K. SCALES, Minority COURIV/

ROBERT TAFT, JR., Ohio
RICHARD S. SCHWEIKER, Pennsylvania

BOB PACKWOOD, Oregon
J. GLENN BEALL, JR., Maryland

JACOB K. JAVITS, New York



CONTENTS

CHRONOLOGICAL LIST OF WITNESSES

TUESDAY, MAY 25, 1971

Young, Kenneth, assistant director, Department of Legislation, American
Federation of Labor and Congress of Industrial Organizations; accom-
panied by Mrs. Evelyn Dubrow, International Ladies Garment Workers
Union; and Miss Jane 0' Grady, Amalgamated Clothing Workers of Page

America  433
Edelman, Marian Wright, Washington Research Project Action Council,

Washington, D.0  520
Lowe, Charles, M.D., Scientific Director, National Institute of Child

Health and Human Development, Bethesda, Md.; accompanied by Miss
Judy Miller, Department of Health, Education, and Welfare  552

Forsyth, William, M.D., chairman, Infant and Preschool Committee,
American Academy of Pediatrics  576

WEDNESDAY, MAY 26, 1971

Bayh, Hon. Birch, a U.S. Senator from the State of Indiana  635
Keyserling, Mrs. Mary Dublin, consulting economist, director, "Windows
on Day Care" study project and former Director, Women's Bureau,
U.S. Department of Labor  641

Comer, Dr. James, Yale Child Study Center, Yale University, New
Haven, Conn  653

Weikart, Dr. David P., president of Highscope Educational Research
Foundation, Ypsilanti, Mich  658

STATEMENTS

AFL—CIO Executive Council, Bal Harbour, Fla., prepared statement_ _ _ _ 438
Bayh, Hon. Birch, a U.S. Senator from the State of Indiana  635

Prepared statement  638
Corner, Dr. James, Yale Child Study Center, Yale University, New Haven,
Conn  653

Edelman, Marian Wright, Washington Research Project Action Council,
Washington, D C  520
Prepared statement  534

Forsyth, William, M.D., chairman, Infant and Preschool Committee,
American Academy of Pediatrics  576
Prepared statement  582

International Ladies' Garment Workers' Union, AFL—CIO, prepared
statement  447

Keyserling, Mrs. Mary Dublin, consulting economist, director, "Windows
on Day Care" study project and former Director, Women's Bureau,
U.S. Department of Labor  641

Lowe, Charles, M.D., Scientific Director, National Institute of Child Health
and Human Development, Bethesda, Md.; accompanied by Miss Judy
Miller, Department of Health, Education, and Welfare  552
Prepared statement  556

O'Grady, Jane, legislative representative, Amalgamated Clothing Workers
of America, AFL—CIO  453

Weikart, Dr. David P., president of Highscope Educational Research
Foundation, Ypsilanti, Mich  658
Prepared statement  663

Young, Kenneth, assistant director, Department of Legislation, American
Federation of Labor and Congress of Industrial Organizations; accom-
panied by Mrs. Evelyn Dubrow, International Ladies Garment Workers
Union; and Miss Jane O'Grady, Amalgamated Clothing Workers of
America  433
Prepared statement of Kenneth Young  435

(In)



IV

ADDITIONAL INFORMATION

Articles, publications, etc.:
"A Rolls Royce of Day Care," a case study, by the Amalgamated Page
Day Care Center, Chicago, Ill., November 1970  471

"Child Care Plan Considered for Higher Income Families," by James
Welsh, from the Washington (D.C.) Star, May 24, 1971  528

Kindergarten in the States  525
"Pediatricians and Day Care of Children," committee statement from

the Committee on Infant and Preschool Child, American Academy
of Pediatrics  596

"Standards for Day Care Centers for Infants and Children Under 3
Years of Age," by the Committee on Infant and Preschool Child,
American Academy of Pediatrics  601

"The Union and the Day Care Center," Murray H. Finley, manager,
Chicago joint board, and vice president, Amalgamated Clothing
Workers of America  511

Communications to:
Frazier, Robert G., M.D., executive director, American Academy of

Pediatrics, Evanston, Ill., from Elliot L. Richardson, Secretary,
HEW, Washington, D.C., January 4, 1971  595

Johnson, Sidney, staff counsel, Subcommittee on Children and Youth,
Senate Office Building Annex, Washington, D.C., from: M. F.,
Bourne, administrator, child health care centers, the Baltimore
Regional Joint Board, Amalgamated Clothing Workers of America
Health and Welfare Fund, Baltimore, Md., June 10, 1971 (with
enclosures)  457

Long, Hon. Russell B., a U.S. Senator from the State of Louisiana,
chairman, Finance Committee, U.S. Senate, Washington, D.C.,
from Robert G. Frazier, M.D., executive director, American
Academy of Pediatrics, Arlington, Va., December 18, 1970  632

Selected tables:
Federal expenditures for children and youth (under 21), from the

Executive Office of the President, Bureau of the Budget  522
Headstart—Budget and number of children served, fiscal years
1965-1972  532



COMPREHENSIVE CHILD DEVELOPMENT ACT OF 1971

TUESDAY, MAY 25, 1971

U.S. SENATE,
SUBCOMMITTEE ON EMPLOYMENT, MANPOWER,

AND POVERTY, AND THE SUBCOMMITTEE ON
CHILDREN AND YOUTH OF THE COMMITTEE ON

LABOR AND PUBLIC WELFARE.
Washington, D.C.

The subcommittees met at 10 a.m. in room 1318, New Senate
Office Building, Hon. Walter F. Mondale (chairman of the Subcom-
mittee on Children and Youth) presiding.
Present: Senators Walter F. Mondale, Richard S. Schweiker, and

Robert Taft, Jr.
Committee staff members present: A. Sidney Johnson III, pro-

fessional staff member; John K. Scales, minority counsel.
Senator MONDALE. The committee will come to order.
Our first panel of witnesses represents organized labor: Mr. Kenneth

Young, of the AFL—CIO; Mrs. Evelyn Dubrow, representing the

International Ladies Garment Workers Union; and Miss Jane
0' Grady, Amalgamated Clothing Workers of America.
Would you please come to the witness table. Good morning, and

we are delighted to have you here.

STATEMENT OF KENNETH YOUNG, ASSISTANT DIRECTOR, DEPART-

MENT OF LEGISLATION, AMERICAN FEDERATION OF LABOR AND

CONGRESS OF INDUSTRIAL ORGANIZATIONS; ACCOMPANIED BY

MRS. EVELYN DUBROW, INTERNATIONAL LADIES GARMENT

WORKERS UNION; AND MISS JANE O'GRADY, AMALGAMATED

CLOTHING WORKERS OF AMERICA

Mr. YOUNG. Mr. Chairman—
Senator MONDALE. First of all, permit me to say how much we

appreciate the work each of you has done in helping to develop
testimony in this area. As we hear from other witnesses, I think we
are beginning to find that it does represent the best cross section of
what we must do in this area, and we thank you for your support
and your work.
Mr. YOUNG. Thank you, Mr. Chairman.
My name is Kenneth Young. I am the assistant director of the

AFL—CIO Department of Legislation. Mr. Chairman, I am not an
expert on comprehensive child development, but I do not believe
it takes an expert to recognize today's problems in this area.
The members of this subcommittee are well aware of the survey

conducted by the Women's Bureau of the Labor Department in 1965.

(433)
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The survey looked into the kind of care provided for the 12.3 million
children under the age of 14 of this country's working mothers. Among
other statistics, the survey showed that 46 percent of these children
were cared for at home, 16 percent by relatives outside the home, 15
percent by mothers on the job, 8 percent were left to care for them-
selves, and only 2 percent were enrolled in any kind of day care
center.
Today, the situation is much worse. The number of working

mothers has almost doubled. The available space in licensed child
care centers provides for less than 40,000 additional children.
At the same time, the present welfare crisis has led to an increased

emphasis in finding jobs for mothers and a decreased interest in pro-
viding decent care for their children. Far too many people in both the
executive and legislative branches of our Government are demand-
ing that the mother get off the welfare roll—even when it means the
minimum of custodial care, or no care at all, for her children.
The AFL—CIO is convinced, Mr. Chairman, that such a policy is

disastrous. These children of the poor are already disadvantaged. To
further deprive them of opportunity in their most formative years
is to make them doubly disadvantaged. If these children spend their
early years neglected in a backroom or left to roam the streets un-
attended, the next generation will face problems much more severe
than the cost of welfare.
The Comprehensive Child Development Act of 1971 recognizes

these problems and provides effective solutions. The AFL—CIO fully
supports S. 1512.
The AFL—CIO Executive Council, on February 19, 1971, adopted

a statement calling for early congressional enactment of legislation
providing for a national program of comprehensive child development.
I would hope, Mr. Chairman, that this Executive Council statement
can be made a part of the record.

Senator MONDALE. I would make the statement which is attached
to your testimony part of the record, following your testimony.
(The prepared statement of Mr. Young follows:)
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STATEMENT OF KENNETH YOUNG

AMERICAN FEDERATION OF LABOR AND CONGRESS OF INDUSTRIAL ORGANIZATIONS

BEFORE THE SUBCOMMITTEE ON EMPLOYMENT, MANPOWER AND POVERTY AND THE

SUBCOMMITTEE ON CHILDREN AND YOUTH OF THE

SENATE LABOR AND PUBLIC NELFARE COMMITTEE

ON THE COMPREHENSIVE CHILD DEVELOPMENT ACT OF 1971 (S. 1512)

May 25, 1971

My name is Kenneth Young. I am the assistant director of the AFL-CIO

Department of Legislation. Mr. Chairman, I am not an expert on comprehensive child

development, but I do not believe it takes an expert to recognize today's prob
lems

in this area.

The members of this Subcommittee are well aware of the survey conducted b
y

the Women's Bureau of the Labor Department in 1965. The survey looked into the kind

of care provided for the 12.3 million children under the age of 11 of this
 country's

working mothers. Among other statistics, the survey showed that 46 percent of these

children were cared for at home, 16 percent by relatives outside the home, 15 
per-

cent by mothers on the job, eight percent were left to care for themselves, and

only two percent were enrolled in any kind of day care center.

Today, the situation is much worse. The number of working mothers has almost

doubled. The available space in licensed child care centers provides for less than

40,000 additional children.

At the same time, the present welfare crisis has led to an increased empha
sis

in finding jobs for mothers and a decreased interest in providing decent c
are for

their children. Far too many people in both the Executive and Legislative branches

of our government are demanding that the mother get off the welfare roll -- even

when it means the minimum of custodial care, or no care at all for her childre
n.

The AFL-CIO is convinced, Mr. Chairman, that such a policy is disasterous.

These children of the poor are already disadvantaged. To further deprive them of

opportunity in their most formative years is to make them doubly disadvantaged. If

these children spend their early years neglected in a back room or left to roam th
e

streets unattended, the next generation will face problems much more severe than the

cost of welfare.

The Comprehensive Child Development Act of 1971 (S. 1512) recognizes these

problems and provides effective solutions. The AFL-CIO fully supports S. 1512.



436

The AFL-CIO Executive Council, on February 19, 1971, adopted a statement

calling for early Congressional enactment of legislation providing for a national

program of comprehensive child development. I would hope, Mr. Chairman, that

this Executive Council statement can be made a part of the record

I would like to comment briefly on some of the specific provisions of

S. 1512. The AFL-CIO supports the authorization figures included in the bill

as a realistic beginning. We know that more is needed, just as we are sure that

many members of this Subcommittee share these views. We also are realistic and

recognize the difference between an authorization and an appropriation that can

be signed into law. In supporting the amounts in this bill, the AFL-CIO wants to

make it clear that it will fight for full funding and resist efforts to cut back

during the appropriations process.

The AFL-CIO endorses the flexibility in the use of federal funds pro-

vided in Sec. 514. The broad range of services and activities is required if

the partnership of parents, community, and local government is to work. This

flexibility permits localities to plan and meet their specific needs.

Sec. 515, spelling out the eligibility for prime sponsors, is a key part

of the bill. This section guarantees local participation and makes it clear

that S. 1512 is not viewed as "state plan" legislation. The states have had a

minimum of experience with child care programs while there is ample evidence that

many states are unresponsive to the needs of minority groups and the poor. The

AFL-CIO would urge the Subcommittee to resist any efforts to place population

cut-off figures in this section. Such figures quickly become the subject of

legislative negotiations with -- of course -- the higher the cut-off figure,

the closer the bill approaches a state plan.

The AFL-CIO also strongly endorses the Child Development Council and

Local Policy Council concepts of the bill. The two type councils have distinctly

different functions. We urge the Subcommittee to oppose any attempt to turn the

Local Policy Councils into advisory bodies. As now written into the bill, the

LPCs serve as the sole guarantee that programs will not be handed down from

somewhere "above" over the objections of participating parents. At the same

time, the bill provides the necessary "balance of power" permitting elected

local officials to exercise their responsibilities.
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While the AFL-C10 is glad to see that Sec. 516 (b)(1) provides for the

establishment of Local Policy Councils at the workplace -- thereby permitting

parents to utilize their unions -- we want to make it clear that we expect most

union members to participate in community centers. This is as it should be, but

we are glad that both options are available.

Sec. 517 deserves special comment. We fully endorse the program pri-

orities in terms of the limited funds that will be available. Further, where

union members have incomes above the "economically disadvantaged" level defined

in the bill, they are willing to pay their fair share. There is no question that

the economically disadvantaged need the most help. They lack the funds to go

elsewhere. As the Subcommittee undoubtedly recognizes, using the present level

of $6960 for an urban family of four, it is possible for both the husband and

wife to work 40 hours a week, 52 weeks a year, at the current Federal minimum

wage and still come within the "economically disadvantaged" definition.

The AFL-CIO likewise endorses the requirements of Sec. 517 for a socio-

economic mix "to the extent feasible" as being both morally and educationally

sound. We endorse the protection of ongoing Headstart projects in keeping with

the AFL-CIO's long-standing support of this proven program. We wish to emphasize

our agreement with the need for direct parent participation.

We also approve of the provisions creating jobs in child development

programs. Such jobs will help provide community service as well as desperately

needed employment.

And, finally, the AFL-CIO supports the creation of Federal child care

standards, a uniform code for facilities, and the inclusion of construction funds.

All three of these provisions are needed in any comprehensive child development

legislation.

In summary, then, the AFL-CIO is glad to have had the opportunity to work

with a coalition of organizations as well as a bipartisan group of Senators in

helping to develop this legislation. We reiterate our support for S. 1512 and

pledge our support in working to secure its passage. The AFL-CIO is convinced

this legislation is long over-due.

Thank you.

(The prepared statement of the AFL-CIO Executive Council follows:)
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Statement by the AFL-CIO Executive Council

on

Comprehensive Child Care 

Hal Harbour, Florida
February 19, 1971

Despite the proven need, America has failed to provide any
mechanism for pre-school comprehensive child care. Too often,
mothers seeking employment face the choice of remaining home or
leaving their children with neighbors.

Headstart has shown the benefits gained by bringing a full

range of health, education and social services to the pre-school
poor. Nevertheless, the total number of comprehensive dhild care
centers remains pitifully small and custodial care -- for the
children of working parents -- is more the rule than the exception.

The need for child care resources is great and growing. It
reflects the increasing participation of mothers in the nation's
labor force. The number of working mothers has increased more
than seven times since 1940, and has more than doubled since 1950.
There are, at the present time, approximately 13 million women
with children under age 18 who are in the labor force. More than
four million of these women have children under age 6.

Furthermor. , the number of women workers is expected to grow

rapidly in the ycars to come, and in fact, is expected to increase

faster than the number of men workers. It is estimated that by

1980, the labor force will include more than 5 million mothers
between the ages of 20 and 44 who have children under age 5. This

would represent an increase of more than 40 percent in the number

of such mothers just over the next decade.

The AFL-CIO Executive Council calls for early Congressional

enactment of legislation providing for a national program of
comprehensive child development. Such a program should include
Federal standards as well as sufficient funds to finance the

operation and -- where necessary -- the construction of child care

centers throughout the country.

The AFL-CIO supports legislation providing child care for all

children, but with first priority given to children of working

mothers and the poor.

The extent of federal financing at any child care center can

be determined by the level of family income. Federal aid should

be directed toward promoting a partnership between parents, com-
munity groups such as local unions, employers providing day care

services and local governments.
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Senator MONDALE. I hope you will express to the present meeting
and to the Executive Council our deep appreciation for their strong
statement on this point. I think it will be very, very helpful to us.
Mr. YOUNG. I would be glad to do that.
I would like to comment briefly on some of the specific provisions

of S. 1512. The AFL—CIO supports the authorization figures included
in the bill as a realistic beginning. We know that more is needed, just
as we are sure that many members of this subcommittee share these
views. We also are realistic and recognize the difference between an
authorization and an appropriation that can be signed into law. In
supporting the amounts in this bill, the AFL—CIO wants to make it
clear that it will fight for full funding and resist efforts to cut back
during the appropriations process.
The AFL—CIO endorses the flexibility in the use of Federal funds

provided in section 514. The broad range of services and activities
is required if the partnership of parents, community, and local gov-
ernment is to work. This flexibility permits localities to plan and meet
their specific needs.

Section 515, spelling out the eligibility for prime sponsors, is to
us a key part of the bill. This section guarantees local participation
and makes it clear that S. 1512 is not viewed as "State plan" legisla-
tion. The States have had minimum of experience with child care
programs, while there is ample evidence that many States are un-
responsive to the needs of minority groups and to the poor. The
AFL—CIO would urge the subcommittee to resist any effort to place
population cutoff figures in this section. Such figures quickly become
the subject of legislative negotiations with, of course, the higher the
cutoff figure, the closer the bill approaches a State plan.
The AFL—CIO also strongly endorses the Child Development

Council and Local Policy Council concepts of the bill. The two type
councils have distinctly different functions. We urge the subcommittee
to oppose any attempt to turn the Local Policy Councils into advisory
bodies. As now written into the bill, the LPC's serve as the sole
guarantee that programs will not be handed down from somewhere
"above" over the objection of participating parents. At the same time,
the bill provides the necessary balance of power, permitting elected
local officials to exercise their responsibilities.

While the AFL—CIO is glad to see that section 516(b) (1) provides
for the establishment of Local Policy Councils at the workplace—
thereby permitting parents to utilize their unions—we want to make it
clear that we expect most union members to participate in community
centers. This is as it should be, but we are glad that both options are
available.

Section 517 deserves special comment. We fully endorse the program
priorities in terms of the limited funds that will be available. Further,
where union members have incomes above the "economically dis-
advantaged" level defined in the bill, they are willing to pay their
fair share There is no question that the economically disadvantaged
need the most help. They lack the funds to go elsewhere. As the sub-
committee undoubtedly recognizes, using the present level of $6,960
for an urban family of four, it is possible for both the husband and
wife to work 40 hours a week, 52 weeks a year, at the current Federal
minimum wage and still come within the "economically disadvantaged"
definition.
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The AFL—CIO likewise endorses the requirements of section 517
for a socioeconomic mix "to the extent feasible" as being both morally
and educationally sound. We endorse the protection of ongoing Head-
start programs in keeping with the AFL—CIO's longstanding support of
this proven program. We wish to emphasize our agreement with the
need for direct parent participation.
We also approve of the provisions creating jobs in child develop-

ment programs. Such jobs will help provide community service as well
as desperately needed employment.
And, finally, the AFL—CIO supports the creation of Federal child

care standards, a uniform code for facilities, and the inclusion of con-
struction funds. All three of these provisions are needed in any com-
prehensive child development legislation.
In summary, then, the AFL—CIO is glad to have had the oppor-

tunity to work with a coalition of organizations as well as a bipartisan
group of Senators in helping to develop this legislation. We reiterate
our support for S. 1512 and pledge our support in working to secure its
passage. The AFL—CIO is convinced this legislation is long overdue.
Thank you, Mr. Chairman.
Senator MONDALE. Thank you, Mr. Young, for a most useful

statement and we are grateful to you and the AFL—CIO for their
support.

Miss O'Grady.
Miss O'GRADY. Mr. Chairman, my name is Jane O'Grady. I am

the Washington legislative representative of the Amalgamated Cloth-
ing Workers of America, AFL—CIO. The 400,000 members of this union
work primarily in the men's, boys' and children's apparel industries,
in the laundry and cleaning and dyeing industries, and in retail trade.
They live in almost every State of the Nation: 80 percent are women;
many are mothers of preschool and school-age children.
We want to commend you, Mr. Chairman, and the other members of

your subcommittees, for the time and energy you have put into the
development of S. 1512 to provide Federal funds for comprehensive
child care. In the absence of broad-scale Federal support for child-care
services, the Amalgamated Clothing Workers has taken steps to provide
conprehensive child-care services for its own members. The standards
and goals of S. 1512 closely parallel those which we have developed in
our initial efforts to provide day-care services for our members. Let
me tell you briefly about the child-care services we are not providing.
In our Baltimore regional area (which covers a geographical area

composed of Maryland, Virginia, Delaware, North Carolina, and parts
of Pennsylvania), there are now four operating child-care centers. In
Baltimore City itself, we have a center which can serve 300 children.
In Chambersburg, Pa., another center with capacity for 300 children
is operating. In Staunton, Va., close to 240 children are being served.
Two smaller centers exist, one in Hanover, Pa., for 80 children and
one which will open in July in McConnellsburg, Pa., for 80 children.
These centers take children of Amalgamated Clothing Workers mem-
bers on an all-day basis, from the ages of 2 through 6. Meals, medical
attention, educational and recreational activities are provided. In. all
cases, new buildings were constructed to house the day-care facilities.
There is a small fee charged in these centers of $1 per day for these
services. When all of these centers are operating at full capacity,
approximately 1,000 children will be served in this region in our union.
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Two of the centers in this region have kindergarten sections licensed
by the State in which the centers are located. The other centers are
making plans to institute a kindergarten program. They have moved
into the kindergarten field as a natural expansion of preschool day-
care activities. It has also met the problem to the working parents of
children attending public kindergarten only half-day, and then
needing transportation home and babysitting care when they get
back home.
The Amalgamated Clothing Workers Chicago Joint Board has had

in operation now for 1 year a center which serves 60 children of our
union members in the city of Chicago—without charge. Again, the
services provided are comprehensive—all-day, educational, recreational
child development activities, coupled with nutritional meals and
medical attention. This center makes a special effort to work with the
parents of the children through group meetings and individual con-
ferences and has found the parents eager to participate in the activities
of the day-care center. The cost per child per year is $2,800. The
Chicago joint board would like to expand its child-care services to
three or four additional centers in the near future.

All of the centers have found that paraprofessionals working under
the supervision and guidance of trained teachers are valuable members
of the staffs. Given an opportunity to function at their fullest potential
and not being delegated to menial tasks, they bring skills and ideas
which supplement what the teachers bring and thus further enrich the
lives of the children.
In about a year's time, the Laundry Workers affiliated with our

union in New York will have a center in the city of New York which
will handle about 150 children of their members. Operating plans for
this center are now being developed and will follow the general pattern
of our other centers—with several innovations. It is planned to
bring in, on a pilot basis, about 20 children from the age of 3 months
to 2% years. Room will also be available for about 30 to 50 after-
school children. The remaining slots will be filled by those needing
full-day care.
In addition to the operating day-care centers, the Amalgamated

Clothing Workers has donated a sum of $110,000 to the Johns Hopkins
University so that the university might hold yearly symposia in
early childhood education. The first such symposium was held at the
Johns Hopkins University in February of this year. The papers
presented there will be published for use by professionals in the field.
In summary, Mr. Chairman, we think we are operating the kinds

of comprehensive programs which you seek to establish in S. 1512.
We're trying to build in flexible programs—baby care, after-school
care—toward which S. 1512 also aims. Our administrative structure
involves parents in the planning of programs. We are training and
using paraprofessionals in our programs—highly successfully. We
found it necessary to invest in new buildings for our centers, under-
lining the merit of providing construction moneys in Federal day-care
legislation. And we are trying to stimulate research on child develop-
ment just as S. 1512 seeks to do in a National Center for Child Devel-
opment. We are, I must pointedly add, expending quite a bit of money.
Without money, the subject of child care is merely conversation.
We know that the efforts of the Amalgamated Clothing Workers and

other unions will not meet the national need in the area of child care.
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The efforts and good will of the private sector must be augmented by a
Federal program. The financial resources of the regional areas of our
union will not be available to many labor and community groups that
could sponsor day-care centers. They will need Federal help.
The union tries to contribute to the lives of its members by provid-

ing health and welfare benefits, pension benefits, as well as decent
wages and working conditions; we provide our day-care services in
the same spirit—as another contribution to improving the quality of
life of the members. We hope that this same concern for the quality of
life of our total society will be found in the Congress. Day-care legis-
lation must be a top priority goal in this session of Congress.
We in the Amalgamated Clothing Workers will work within the

labor movement to see that such day-care legislation is passed. And
we will be eager to participate under the mechanisms of this legislation
to vastly expand day-care services. Our members need it, the Nation's
children need it; we've developed some experience in operating day-
care centers and we now would like to pitch in with the rest of the
community to make such services available on a universal scale.
Mr. Chairman, one of our members, in expressing his satisfaction

with the care his daughters were getting at one of our centers, put it
this way: if he or any of the other parents made a mistake on the job
and sewed something the wrong way on a garment, they could always
rip out the seams and do it over again; but with parents and teachers
in day-care centers, well, they were working with much more precious
material where it was not so simple to redo a poor job.
Thank you.
Senator MONDALE. Thank you for an excellent statement.
If the committee permits, we will now hear from Evelyn Dubrow

and then ask questions of the panel.
Mrs. DUBROW. Thank you, Mr. Chairman and members of the

committee.
I would like permission to file a statement within the next several

days. I just came back from a convention, our 34th triennial conven-
tion in Flcrida and I would like to tell this subcommittee that along
with jobs and minimum wage legislation the problem of child care
was the most talked about problem in the convention.
I would like to point out that our union has about 457,000 members,

the majority of them living in either the mainland of the United
States or Puerto Rico. The membership is made up of a mix of racial,
religious, national origin backgrounds. Many blacks, many Spanish-
speaking people, and now we are beginning to include some Chinese
and some Indians. And this matter of child care obviously has become
a very great problem as far as our union is concerned.
I want to pay tribute to the Amalgamated Clothing Workers for

doing some work within the child-care field and I think their efforts
should be applauded. However, in discussing the problem we have
decided that it is so overwhelming that if we tried to duplicate what
the Amalgamated is doing, it would only be a drop in the bucket as
far as our union is concerned.
We believe very honestly that the answer to child care in this

country is the passing of legislation such as S. 1512.
First of all, we consider child care not just something that is done

for preschool children. We don't consider just having day-care
babysitting projects the answer. We believe that children who go to



443

elementary and high school need special care also, and we are very
pleased to see that the legislation takes that into consideration.
It recognizes the need for helping to develop the child from the

time he or she is a very tiny baby through the teens which are the
important years as far as children are concerned.

Frankly, Mr. Chairman, I am a little shocked when I read in the
newspapers that they consider this bill, only for people in the higher
economy brackets. We do not agree. As a matter of fact, we believe
that bill gives priority to workers; families who are in the lower
income and middle income brackets.

Eighty-five percent of our members are women. Most of our mem-
bership lives in the Northeast and along the eastern seacoast we have
rural and urban populations in our union, and both groups have
problems.
I would like to say, first of all, that we endorse wholly the position

of the AFL—CIO in support of S. 1512. But I would like to take a
few minutes to describe some of the problems we find in our union
that we think this kind of legislation would go a long way toward
solving.
I should also like to say to you, Mr. Chairman, and members of the

committee, that by convention mandate, we are going to put on a
special campaign to work on such legislation as S. 1512. We hope that
we can convince the House to enlarge on its legislation to include more
than it does at the present time.
Senator MQNDALE. Did your convention pass a resolution?
Mrs. DUBROW. A very strong resolution which I will file with our

statement, Mr. Chairman.
Senator MONDALE. Very well.
Mrs. DUBROW. First of all, I would like to say within an urban

center, taking New York, which is Senator Javits' home as an example,
our members live all over the city. It would be impossible to have
what we call "in-plant day-care centers." They would be valueless.
Many of our members have toyed with the idea if they cannot get

proper day-care centers within their community, they would rather
leave their jobs and go on welfare. Frankly, Mr. Chairman, I am
getting a little upset with all the attacks on women who refuse to work
and stay on welfare for the simple reason that most of them have
children they are concerned about. Therefore they decide that they
cannot work unless there are proper day-care facilities for their
children.
On the one hand we talk about fighting poverty and establishing

Federal welfare programs; we talk about training people for jobs but
on the other hand we make no effort to take care of what is one of the
biggest problems, particularly in an industry that has an overwhelming
number of women workers; that is, the matter of day care—not just
preschool day care but day care for children at least up to the ages of
14. I tell you now, that our women who would like to take jobs, many
of them in order to supplement their incomes, have a difficult choice
as to whether they should take care of their kids by staying at home
and going on welfare or getting some other kind of supplementary
relief.
In the cities we need to have community centers. There is no doubt

about it. Our union stands prepared to cooperate with any group that
wishes to establish them. I cannot tell you how many hours I, myself,
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have spent consulting with city and State groups in the hope that we
could get such centers set up in our urban areas.
But let me also talk about our rural area problem.
Some of our plants are in rural areas of this country. For whatever

reason, we are finding that a growing proportion of our membership
now is in the southeast, the southwest, and sourthern Pacific area.
Here the problem is entirely different in terms of day-care centers.
Here in-plant day-care centers could be an answer although we still
like to think that community centers are better. I would like to tell
you about an attempt to get an in-plant day-care center in Spartan-
burg, S.C., without success although the union and the employer were
willing to contribute both money and facilities. Because the Federal
law did not permit any Government funds to be appropriated unless
the State was willing to contribute a certain amount, we were not able
to establish a day-care center that would have provided day-care
facilities for the children and would have given 100 hard-core, un-
employed mothers, black and white, the opportunity to work. I went
to every appropriate agency in this city. I talked with White House
people who were most concerned. I talked with Wilbur Cohen, then
Secretary of HEW. I talked with Secretary Wirtz of the Labor
Department. While they were all most sympathetic, the laws prevented
them from putting Federal money into a day-care center that had as
its goals one of the things which we talked about in fighting poverty
in this country.
Now, this was in South Carolina. It is a racially mixed plant. It

would have been a great thing in terms of integration of workers. Yet
we had to give up the plans which included having two pediatricians:
one black, one white, facilities for all-day care, including facilities for
sleeping, eating, and handling the physical and recreational needs of
the children.
So, Mr. Chairman, you can understand why we in the union wel-

come the introduction of S. 1512. We hope that its goals and its
purposes will be made reality by the passage of the bill- very swiftly
and by appropriations that will take care of the situation.
I thank you for your time.
Our statement will go into more detail on the problems we have hit

but I wish to say, Mr. Chairman, that you can count on my union to
help in any way to augment the work of the AFL—CIO in this direction.



Senator MONDALE. Thank you very much for a most useful state-
ment. Thank you as well for the support of your union.
Do you have anything?
Senator SCHWEIKER. Yes, I have a few questions.
Senator MONDALE. Senator Schweiker?
Senator SCHWEIKER. You go ahead.
Senator MONDALE. The Amalgamated Clothing Workers has de-

veloped a very impressive program on their own. Does the union
fund that?

Miss 0' GRADY. It is funded 
Senator MONDALE. Exclusively from its own funds?
Miss 0' GRADY. No; from a trust fund to which the employer pays

a contribution.
Senator MONDALE. Is that part of the contract?
Miss 0' GRADY. Yes, sir; part of the collective bargaining agree-

ment. The employer contributes to a trust fund, the purpose of which
is to establish day care centers.

Senator MONDALE. It is from these funds that these centers have
been established?
Miss 0' GRADY. That is right; it is operating now as I said in two

of our regional areas, in the Baltimore area for 3 years where we have
four centers going. In Chicago it has been in operation for just 1 year.

Senator MONDALE. You found, first of all, that it costs approxi-
mately $2,800 per year for full day comprehensive care.
Miss 0' GRADY. That is what the Chicago center found at year's

end. Its operating costs were $2,800 per child. The figure may be a
little lower in Baltimore. Some centers there are larger and there may
be cost efficiencies as a result. Their costs may be between $2,000 and
$2,500.

Senator MONDALE. The emphasis is not just custodial care but a
comprehensive treatment of the needs of the children?

Miss 0' GRADY. Yes.
Senator MONDALE. Does it include health care?
Miss 0' GRADY. Yes; every child gets a medical examination before

entering the health care center. In Chicago I have heard them talk of
spending upwards of $500 on dental work for some of the children
who come in. So there is attention before and a continuing program
while they are in the centers of daily and weekly medical care as
required.

Senator MONDALE. That includes educational assistance?
Miss 0' GRADY. Yes; the whole thrust is to develop an educational

comprehensive child development program.
Senator MONDALE. It starts at age 3?
Miss 0' GRADY. Yes, in Chicago; I am not sure if that is a result of

a requirement in the State of Illinois but the Baltimore regional area
centers have started the children at age 2 and found it to be a very
successful time to start.
Senator MONDALE. Has there been any evaluation of the Baltimore

effort yet? Has the union tried to see what is resulting from this effort
that has been operating for 3 years.
Miss 0' GRADY. I am not sure we have the kind of evaluation that

you are referring to. We have looked at it ourselves and as new centers

63-121 0-71—pt. 2-2
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have developed, we have tried to profit from our previous experiences,
but there is no overall evaluation at the moment.
Senator MONDALE. Is there a single director of the program in

Baltimore?
Miss O'GRADY. Yes; one person acts as administrator of the four

centers plus a director of each center who works under that
administrator.
Senator MONDALE. You might have the director write us a letter of

what he thinks is happening in these centers, what has been done, and
what have been the difficulties. Among other things, we would be
interested in whether this has an impact on the absenteeism of
mothers.

Miss O'GRADY. Without having done a specific survey that I am
aware of, the plants do report a much lower turnover rate among the
people working there, lower rates of absenteeism, and a generally
improved morale climate among the mothers who now know their
children are being taken care of.
I will have the administrator send a letter to the subcommittee.
Senator MONDALE. That would be helpful.
(The statements of Mrs. Dubrow and Miss O'Grady, along with

additional information supplied by them, follow:)
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STATEMENT OF
THE INTERNATIONAL LADIES' GARMENT WORKERS' UNION, AFL-CIO

ON
THE COMPREHENSIVE CHILD DEVELOPMENT ACT OF 1971 S1512

The International Ladies' Garment Workers' Union, AFL-CIO

endorses the position of the American Federation of Labor and

The Congress of Industrial Organizations in support of S 1512,

the Comprehensive Child Development Act of 1971.

ILGWU's supportive action comes as a mandate from its

34th Triennial Convention held in May of this year, attended by

1,000 delegates, representing the Union in thirty-eight states

and Puerto Rico.

The Convention statement on child care is attached for

the record.

For a number of years, the ILGINU has been seeking answers

to the child care needs of its working mother members. More than

eighty percent of the Union's membership is made up of women, many

of whom have either children of pre-school age or children of

elementary school age or both. Some of these working mothers

have had to leave the work force and oft times go on welfare

because they have been unable to cope with child care demands

and at the same time hold down jobs.

Opportunities for placing some of the hard core unemployed

women in garment plants have gone by the board because there has
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been no adequate provision for Child care.

Yet for years public officials, local, state and national

legislators among them, have demanded that the welfare rolls be

reduced and that AFDC mothers be placed in jobs.

The situation has become so critical that all kinds of

efforts have been made to alleviate the crisis. One attempt to

find a means of providing day care for members of the union was

made through the passage of an amendment to the Taft-Hartley Act

permitting use of joint held management-union trust funds to

establish day care centers for plant employees through contract

negotiations. ILGWU, along with other unions similarly concerned,

lobbied for this amendment. But even taking advantage of this

law, produces only extremely limited results and leaves hundreds

of thousands of children without child care services. We are

fast approaching a point of no return.

Therefore, it has become more and more evident that the

only answer to the dilemma is the establishment of a federal

network of child care programs, as spelled out in S 1512.

Specifically, here are some of the features of S 1512 to

which the ILGWU is particularly attracted:

For instance, it does not dismantle or destroy certain

child care programs which now are functioning successfully such

as Head Start.
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It calls for a socio-economic mix because, while right-

fully the needs of the economically disadvantaged children receive

priority, nevertheless, the doors will be open to those above the

poverty level and low-income level by the payment of fees on a

sliding scale.

The guarantees of local participation in prime sponsorship

puts the responsibility for planning where it can best be assumed

and carried out. Through local child developments councils unions,

parents, community organizations and officialdom cap and should

become an integral force in all stages of planning and implement-

ing the child care systems.

The ILGVU urges this Committee and Congress itself to

withstand any and all efforts to place the prime responsibility

in the jurisdiction of the states.

The ILGWU, with its urban and rural membership, applauds

the broad spectrum of child care services specified in the legis-

lation ensuring physical, mental, nutritional and educational

programs.

The fact that Unions, may under the bill, set up their

own child care centers will be helpful but we believe the major

. efforts by unions should go towards establishing community centers.
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We believe that across the board participation by as many sectors

of the community as possible is educational both for the parents

as well as the children. The association of parents and children

from different racial, religious and national backgrounds can

bring about acceptance and understanding paying dividends beyond

calculation.

To accomplish this most effectively there must be a set of

child care standards, a uniform code for facilities and the in-

clusion of construction funds as 'promulgated in S 1512 and en-

dorsed by the AFL-CIO and many other organizations.

Finally, the ILGWU approves of the authorization proposed

in the bill as a constructive beginning and joins with those

pledging to seek full funding to meet the authorization.

Again we compliment the Subcommittee in writing a fine

Comprehensive Child Development bill and look forward to its

safe and successful passage through Congress.
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STATEMENT 
ON

CHILD CARE PROGRAMS 
ADOPTED AT 34th TRIENNIAL CONVENTION

MIAMI BEACH, FLORIDA 
MAY, 1971 

Resolutions calling for legislation to provide a federal

system of day care centers and child care programs. They argue

that proper care for children of working mothers is urgently

needed. The problem is all to familiar to the working mothers

in the ILGWU.

The resolutions point out also that more women, many of

them now on welfare rolls, would take jobs to support their fam-

ilies if the means could be found to take care of their children

properly.

For the past two years, bills have been introduced to es-

tablish comprehensive child-development programs, they call for,

among other things, a whole network of child care centers. Such

programs would be funded for the most part by the federal govern-

ment and would go far beyond the mere establishment of child care

facilities.

They would establish a statutory Office of Child Development.

All types of child care would be provided for children through the

age of fourteen. The programs would include nutrition, physical

and mental health services and would be set up under the jurisdiction

of child development councils on Which labor unions, parents, and

other sectors of the community would be represented.

•
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Although the program and facilities would be open to all

children, priority would be given to children who are economically

disadvantaged. All 50 states and Puerto Rico would be eligible for

child assistance.

Special efforts should be made by the ILGWU to secure the

passage of an effective, comprehensive Child Development Act.

Your committee recommends that a campaign be undertaken

immediately to get the United States to meet its obligations to

working mothers and their children.

(On motion made and seconded, this part of the committee's

report was adopted.)
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STATEMENT OF JANE O'GRADY, LEGISLATIVE REPRESENTATIVE, AMALGAMATED CLOTHING
WORKERS OF AMERICA, AFL-CIO, BEFORE THE SUBCOMMITTEES ON CHILDREN AND YOUTH
AND EMPLOYMENT, MANPOWER AND POVERTY OF THE COMMITTEE ON LABOR AND PUBLIC
WELFARE, U. S. SENATE, ON S. 1512, THE COMPREHENSIVE CHILD DEVELOPMENT ACT

May 25, 1971

Mr. Chairman and Members of the Subcommittees:

My name is Jane O'Grady. I am the Washington Legislative Representative

of the Amalgamated Clothing Workers of America, AFL-CIO. The 400,000

members of this union work primarily in the men's, boys' and children's

apparel industries, in the laundry and cleaning and dyeing industries,

and in retail trade. They live in almost every state of the nation;

80% are women; many are mothers of pre-school and school age children.

We want to commend you, Mr. Chairman, and the other members of your

Subcommittees for the time and energy you have put into the development

of S. 1512 to provide federal funds for comprehensive child care. In

the absence of broad-scale federal support for child-care services, the

Amalgamated Clothing Workers has taken steps to provide comprehensive

child-care services for its own members. The standards and goals of

S. 1512 closely parallel those which we have developed in our initial

efforts to provide day-care services for our members. Let me tell you

briefly about the child-care services we are now providing.

In our Baltimore regional area (which covers a geographical area

composed of Maryland, Virginia, Deleware, North Carolina, and parts of

Pennsylvania), there are now four operating chil-care centers. In

Baltimore city itself, we have a center which can serve 300 ch4 ldren.

In Chambersburg, Penna., another center with capacity for 300 children

is operating. In Staunton, Virginia, close to 240 children are being

served. Two smaller centers exist, one in Hanover, Penna. for 80
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children and one which will open in July in McConnellsburg, 
Penna. for

80 children. These centers take children of Amalgamated Clothing Worker
s

members on an all-day basis, from the ages of two through six.
 Meals,

medical attention, educational and recreational activities are provided.

In all cases, new buildings were constructed to house the day-car
e facilities.

There is a small fee charged in these centers of .T,1 per day for these

services. When all of these centers are operating at full capacity,

approximately 1000 children will be served in this region of o
ur union.

Two of the centers in this region have Kindergarten sections license
d

by the state in which the centers are located. The other centers are

making plans to institute a Kindergarten program. They have moved into

the Kindergarten field as a natural expansion of pre-school day-care

activities. It has also met the problem to the working parents of

children attending public kindergarten only half-day, and then needing

transportation home and baby-sitting care when they get back home.

The Amalgamated Clothing Workers Chicago Joint Board has had in

operation now for one year a center which serves 60 children of our union

members in the city of Chicago--without charge. Again, the services

provided are comprehensive--all-day, educational, recreational child

development activities, coupled with nutritional meals and medical

attention. This center makes a special effort to work with the parents

of the children through group meetings and individual conferences and has

found the parents eager to participate in the activities of the day-care

center. The cost per child, per year is $2,800. The Chicago Joint Board

would like to expand its child-care services to 3 or 4 additional centers

in the near future.

All of the centers have found that paraprofessionals working under
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the supervision and guidance of trained teachers are valuable members of

the staffs. Given an opportunity to function at their fullest potential

and not being delegated to menial tasks, they bring skills and ideas which

supplement what the teachers bring and thus further enrich the lives of

the children.

In about a year's time, the Laundry Workers affiliated with our

union in New York will have a center in the city of New York which will

handle about 150 children of their members. Operating plans for this

center are now being developed and will follow the general pattern of our

other centers--with several innovations. It is planned to bring in, on

a pilot basis, about 20 children from the age of 3 months to 2i: years.

Room will also be available for about 30 to 50 after-school children.

The remaining slots will be filled by those needing full-day care.

In addition to the operating day-care centers, the Amalgamated

Clothing Workers has .donated a sum of $110,000 to the Johns Hopkins

University so that the university might hold yearly symposia in early

childhood education. The first such symposium was held at the Johns

Hopkins University in February of this year. The papers presented there

will be published for use by professionals in the field.

In summary, Mr. Chairman, we think we are operating the kinds of

comprehensive programs which you seek to establish in S. 1512. We're

trying to build in flexible programs--baby care, after-school care--

toward which S. 1512 also aims. Our administrative structure involves

parents in the planning of programs. We are training and using para-

professionals in our programs--highly successfully. We found it necessary

to invest in new buildings for our centers, underlining the merit of

providing construction mcnies in federal day-care legislation. And we are
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trying to to stimulate research on child development just as S. 1512 seek
s

to do in a National Center for Child Development. We are, I must pointedly

add, spending quite a bit of money. Without money, the subject of child

care is merely conversation.

We know that the efforts of the Amalgamated Clothing Workers and

other unions will not meet the national need in the area of chil
d care.

The efforts and goodwill of the private sector must be augmented by a

federal program. The financial resources of the regional areas of our

union will not be available to many labor and community groups that
 could

sponsor day-care centers. They will need federal help.

The union tries to contribute to the lives of its members by pro-

viding health and welfare benefits, pension benefits, as well as decent

wages and working conditions; we provide our day-care services in the

same spirit--as another contribution to improving the quality of life of

the members. We hope that this same concern for the quality of life of

our total society will be found in the Congress. Day care legislation

must be a top priority goal in this session of Congress.

We in the Amalgamated Clothing Workers will work within the labor

movement to see that such day-care legislation is passed. And we will

be eager to participate under the mechanisms of this legislation to vastly

expand day-care services. Our members need it, the Nation's children need

it; we've developed some experience in operating day-care centers and we

now would like to pitch in with the rest of the community to make such

services available on a universal scale.

Mr. Chairman, one of our members, in expressing his satisfaction with

the care his daughters were getting at one of our centers, put it this way:

if he or any of the other parents made a mistake on the job and sewed som
e-

it over again; but with parents and teachers in day-care center
s, well,

they were working with much more precious material where it was not 
so

simple to redo a poor job.
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Sam Nocella, Chairman
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Ted S. Decker
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THE BALTIMORE REGIONAL JOINT BOARD
AMALGAMATED CLOTHING WORKERS OF AMERICA

HEALTH AND WELFARE FUND
1505-13 EUTAW PLACE BALTIMORE, MARYLAND 21217

(301) 669-5520
.41E3. A

June 10, 1971

Mr. Sidney Johnson
Staff Council, Sub-Committee on Children and Youth
Room 309
Senate Office .,uilding Annex
Washington, D. C. 20510

Dear Ir. Johnson:

Milton B Kress. M.D.
MEDICAL DIRECTOR

Jose Martinez, M.D.
ASSOCIATE MEDICAL DIRECTOR
Jacob J Edelman. Esq
GENERAL COUNSEL
Melvin Bourne
ADMINISTRATOR,
CHILD HEALTH CARE CENTERS

ior your review, and/or nossible use, I an en-
closing a short summary of benefits that we feel are
contained in our Day Care program for pre-school
children of working parents. As you nay have already
been informed, we have not yet had any stAies "in
depth" conducted on our program by third parties;
hence, the enclosed views are, in part, subjective.

They are--however--I feel, representative of the
realities which we are encountering and of the over-
all merit intrinsic in our pioneering Union-Management
bay Care effort. I am enclosing connents of hr.
Lowman Daniels (Directnr of our Baltimore Center) con-
cerning his view of the child, himself, in our program;
whereas, my comments out-Ili-IF—benefits accruing to the
participating manufacturer and to the parent.

To provide a 'roper prolcis, I an also enclosing
comments from Mr. San Nocella, Manager of the ilalti-
more Regional Joint board (ACWA), who was instrumental
in negotiating the total Day Care program into exis-
tence.

You will also find several other enclosures (book-
lets, etc.) which may be of value or interest to you.

Sincerely,

h. F. bourne, Administrator,
Child ilealth care Centers

MFB/ak

Enclosures
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FORWARD

It is both a nrivilege, and a responsibility,

to be a leader in any field. But to be a leader in

the fast-developing field of Child Day care is some-

thing else-- vhat a joy for a Union-Management co-

alition to be doing something this tremendous: fhis

exciting: This filled with the opportunity to start

young children on rewarding, education-rich lives:

Our involvement with Day Care began simply--

eventy clothing manufacturers whose emloyees are

members of the Baltimore ,Zegional Joint Board (Ama
l-

gamated clothing horkers of America) agreed to con-

tribute to a Health and Welfare Fund which would

(among other things) build and onerate Day Care Ce
n-

ters for their employee-mothers of pre-school chil-

dren. Perhaps we did not at that time realize what

an undertaking we had begun, or how much the children

themselves would love it, and how fast they would

respond.

But now we are in the Day Care field with

"both feet." We have Centers in the states of Vir-

ginia, Naryland and kennsylvania. We realize that

as pioneers for Day Care of children of working

mothers we do not have all the answers. But we are

facing the questions—and the vast needs--squarely:

And we feel the answers will come--

he invite more thought to the problem of Day

Care for pre-school children of mothers who work.

And we invite the interested--no matter of what gr
oup

or body--to give their attention to our program, 
and

perhaps to benefit from it. Vhere we have started,

others may start. Perhaps together we may reach the

goal of adequate Child Day Care for all those ea
ger,

and waiting children who need it.

Certainly, that is one of the goals of our own

commitment.

,P ,

Nocella
r

Chairman, Board of Trustees

Health and Velfare Fund
Baltimore itegional Joint

Board (ACWA)
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INTRODUCTION

Education has always been of prime interest to Americans for
a very long time. The school is recognized as the organization

that is responsible for educating the children in America today.

One point seems to be agreed on by most people and by all
people who study child growth, and that is: parents are the most
important influence in their children's lives, but they are not
to blame for everything that goes wrong with their children.

Large numbers of industries are employing female help and in
many cases their children are getting very poor care while they
are at work. No one is completely certain about why so many chil-
dren get off to such a poor start in elementary school but we believe
it is not so much the fault of the working mother but a lot of the
blame should be placed on the type of care the child receives while
the mother is working.

There is some evidence that indicates children from homes where
the mothers are working lack experiences which may cause them not
to be successful in school and are sometimes preconditioned for
failure. It is hardly surprising therefore that America, challenged
to provide truly equal opportunities for millions of children of
working mothers, is turning to pre-school education as a way out
of a terrible dilemma.

The Hyman Blumberg Child Day Care Center has one major objective
related to its educational program. This objective is to offer
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Introduction - Cont.

each child as many varied opportunities for 
physical, mental, social 

and emotional development as possible. We believe a program designed

to help preelementary children in these devel
opmental areas can pre-

vent them from having some of the academic h
andicaps which confront

so many children upon their entrance to re
gular elementary school

programs.

It is not our belief that children are not c
apable of critical

thinking before six, seven, or eight years old.
 We also do not

believe children should rely on magic to answ
er questions about

their world or to explain phenomena they observ
e. We plan to follow

the line of thinking that many people underesti
mate young children's

ability to understand and interpret their wor
ld and as a consequence,

unnecessarily limit their experiences.

When a child, or for that matter, any indivi
dual enters school,

his habits and attitudes toward learning dep
ends upon the kind of

environment to which he has become accustomed.

We at the Hyman Blumberg Day Care Center pledge
 to provide a

warm atmosphere of concern, affection and ma
ny favorable varied

experiences for the children under our super
vision that will foster

their continued learning throughout their 
lives.

•

Lowman G. Daniels, Director

( ,;t. T • • I.
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Anticipated Benefits to Manufacturers 

There are several unique benefits which accrue to
the manufacturers participating with the Baltimore Reg-
ional Joint Board (ACWA) in the construction and opera-
tion of Child Day Care Centers for the pre-school chil-
dren of women working in those manufacturers' shops and
factories. Initially, of course, the manufacturers can
appeal to more aoplicants, since they nay now attract
mothers who may not be able to find--or afford--full-time
baby sitters for their young children. (The baby-sitter
problem is one which has prevented many women from enter-
ing the labor market). Closely allied with this advantage
to the manufacturer is the fact that if he has a Day Care
Center available to him he enjoys a stronger competitive 
position in the field of attracting new employees--or even
in retaining present ones--than does the manufacturer who
does not have such a benefit to offer. Better attendance 
should also be observable on the part of those employee-
mothers who have children in a Day Care Center rather than
depending upon the vagaries, or illness, of individual
baby sitters. Regular employee attendance, of course, is
a real advantage to an industry such as clothing manufac-
turing, where gaps in the production line may seriously
impede the flow of goods in process. For the manufacturer
who is participating in such a movement as Day Care, the
matter of improvement of corporate "image" is also a
strong and positive one. Such a manufacturer may justifi-
ably take tremendous pride in being a leader in fostering
advances in America's newest, and potentially most re-
warding field of education. indeed, this manufacturer
may truly be thought of as a full partner in aiding to
meet one of the most vital aspects of community social
needs.

Anticipated Benefits to Mothers 

Perhaps the single, most over-riding benefit to the
mother with a child in a professional Day Care Center--as
compared to the working mother with a child in the hands
of a baby sitter--is peace of mind. In a professional
Center the child receives full-time attention from his
teacher, as well as carefully-planned, well-balanced
meals, and a program of activities designed to meet his
physical, mental and emotional needs. Where the home
baby sitter may often ignore the child--and his safety--

63-121 0 - 71 - pt. 2 -- 3
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while the sitter is cleaning house, or of necessity
cooking a meal--or, indeed, watching a "soap serial"
on TV--the professional bay Care Center has no such
distractions to rob the child of Teacher attention.
The child is the only focus of interest in each class-
room in such a facility. (Janitors do the cleaning;
cooks do the cooking; and there are no "soap serials").
At the Baltimore Regional Joint Board's Health and Wel-
fare Fund Day Care Centers, there are also full-time
Registered Nurses, where the Centers are large enough to
merit it. All of this adds up to an environment for the
child which the mother cannot help but realize is designed
to promote his general welfare, his safety, and his growth
and development to the maximum extent possible.

A second large advantage to the mother working at
one of the plants served by the Child Care Centers of the
Health and Welfare Fund is the financial savings she may
enjoy while paying for care of her child. She pays but
$5.00 per week for a total of eight, or even nine hours
of care per day. This care includes breakfast, lunch
and snacks eacy day, yearly physical exams and immuniza-
tion shots, as well as a full program of activities for
the child. The Health and welfare Fund meets the remain-
der of the cost which the Center incurs beyond this $5.00
payment per child. Thus, the employer of the working
mother is helping meet this necessary expense of her em-
ployment, since he contributes directly to the Health and
Welfare Fund, and proportionately to the number of people
he employs.

In summary, it is safe to say that these working
mothers have already "arrived" in the exciting new field
of Child Day Care if they are using such a facility as
the Hyman Blumberg Child Day Care Center for their pre-
school children. Lucky women--and luckier children:

M. F. Bourne
Administrator, Lhild health

Care Centers
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REMARKS ON CHILD DAY CARE TO A U.S. HOUSE
OF REPRESENTATIVES SELECT SUB.COMMITTEE
ON EDUCATION BY MEL BOURNE, ADMINISTRATOR
OF ULM, HEALTg CARE CENTERS FOR THE HEALTH
& WELFARE FUND OF THE BALTIMORE REGIONAL
JOINT BOARD (AMALGAMATED CLOTHING WORKERS
OF AMERICA), MAY 21, 1971.

Mr. Chairman and Committee Members:

I thought it would be meaningful today to outline for

this committee the current status of the Child Day Care pro-

gram of the health & Welfare Fund of the Baltimore Aegional

Joint Board, Amalgamated Clothing Workers of America.

As many of you know, the Baltimore Regional Board of

the Amalgamated became active in Day Care for the children

(ages 2 - 6) of its members through the interest of its

manager, Mr. San Nocella. With a membership of approxi-

mately 18,000 men and women, the Baltimore Regional Joint

Board covers a geographical area composed of Maryland,

Virginia, Delaware, North Carolina and parts of Southern

Pennsylvania. Mr. Nocella was able to negotiate with the

seventy clothing manufacturers in his area and have then

agree to make a financial contribution to the Health &

Welfare Fund which would be used for Child Day Care Cen-

ters and their oneration so that the pre-school children

of employees--as well as the working parent--night benefit.

These contributions' from the manufacturers now total 2% of

their gross Union payrolls.

Initially, the Federal internal Aevenue Service was
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contacted--since the Taft-hartley Act at that time did not

show Pay Care as a bargainable issue--and to achieve a

favorable tax nosition on these funds for the manufacturers,

we had to call our program a Child Health Care program. Now,

however, the Taft-Rartley Act has been amended and Day Care

is a negotiable issue between Employers and Unions.

Since our first Center was opened in 1968, the tialtimore

Regional Joint Board Health & Welfare Fund has snent in ex-

cess of 84,000,01)0 on Day Care facilities and program for the

women—and men—who work in the clothing factories covered by

the contract. We currently have the following Centers in op-

eration:

LOCATION 

Baltimore, Md.

Chambersburg, Pa.

Hanover, Pa.

Staunton, Va.

CONSTRUCTION COST CAPACITY 'DATE OPENED

$800,000 300 Oct. 1969

700,000 300 July 1970

200,000 80 Sep. 1970

400,000 240 Sep. 1968

A fifth Center, in McConnellsburg, Pa., is now under con-

struction and will open this year--in July—and, like our Han-

over Center will serve eighty children. Its cost of construction

will be approximately $220,000.

The Centers keep the children for the full eight hours the

parents are working, thus it is necessary for us to provide a
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mid-morning snack, a hot lunch, and an afternoon supplemen-

tal serving (such as milk and a sandwich) to insure dietary

needs are net. As a further convenience to the parents--who

may be pressed for tine to get everyone ready at hone in the

morning for a busy day--we provide a fill breakfast for all

those children who have not eaten in the morning at hone.

I am very nleased to say that we have been greatly

aided in meeting the cost of our dietary program by qualify-

ing for the bepartment of Agriculture Food Reimbursement

program, wherein we receive approximately .5.5 a day per

child at each Center for each child in attendance. lie are

also using Lepartment of Agriculture menus as guides for our

cooks in preparing oroper meals.

The only other monies coming into the nrogram to aid

our Aealth & Welfare Fund in meeting costs is the dollar per

day that we charge the narent for each child registered (or,

more nrecisely, in attendance). Our total cost for care of

the children is averac,ing between $30 - $35 per week per

child. 'his figure does not include a rental, or building

mortgage navnent factor, since the cost of construction for

our Centers has been met at the time we take occupancy.

As to the health quotient of our program, we give each

child a physical examination upon enrollment at a Center,

and a yearly examination thereafter. The child also receives

immunizations as required by the appropriate state. Our
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pediatricians visit the Centers once a week for about an

hour per visit (which is sufficient for our needs). No

separate charge is levied on the parents for physical exams

for their children, or for the "shots". We also coordinate

with local civic or state health agencies for such special

programs as audiometric testing, in-denth eye exams, etc.

We also have Registered Nurses at our large Centers (and

Licensed Pratical Nurses at the smaller ones) so that daily

health problems of the children may be checked. In short,

our health nrogram is quite comprehensive. Each Center, in

fact, contains its own special clinic facilities.

As to day-to-day program content of our Day Lare en-

terprise, it may perhaps be divided into three sections, as

follows:

1) Custodial -- This consists of insuring
proner food, nap-tine, diaper changes on
those children not fully toilet trained,
etc.

2) Conventional -- We provide music, games,
organized play, free play, toys, etc.,
through which means the children are kept
busy, entertained, and allowed to "work
off steam".

3) Educational -- Our Classroom Supervisors
work with the children to enhance--or in-
troduce--color identification, letter iden-
tification, number identification, knowledge
of shapes and spatial relationships, to in-
crease narticipation in )rojects (whether
group, or individual), to raise questions
and introduce new subjects, to improve health
knowledge and habits, etc. A wide variety
of children's books, puzzles and phonograph
records are provided to stimulate curiosity
and to broaden the horizen of learning for
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each child.

Two of our Centers have Kindergarten sections licensed

by the state in which the Centers are located. A third

Center is preparing its Kindergarten for licensure. The

fourth Center is making plans to institute a Kindergarten

nrogram this fall. We have moved into the Kindergarten

Field because it is a natural expansion of pre-school Day

Care activities, and also to circumvent the nroblem to the

working parents of children attending public Kindergarten

only one-half day, and then needing transportation hone,

and also baby-sitting there.

The Child Day Care Program of the Baltimwe tegional

Joint Board's Health & Welfare Fund has been so successful

that the Chicago Board of the Amalgamated Clothing Workers

of America has built, and is now operating a Lay Care Cen-

ter of its own. The .New York Board is also very interested

in getting into the field.

Additionally, the Amalgamated Clothing Workers of

America has donated a sum of 6110,000 to the Johns Honkins

University so that the university night hold yearly symposia

in Early Childhood Education. The first such symposium was

held at the Johns hopkins Cniversity in February of this year.

The results will soon be oublished, and will he available in

both hard and soft-bound editions for those interested in

attaining copies.

To date, results of our program are most encouraging.

The parents of the children seen highly pleased; the children

love the Manufacturers speak with pride of their own
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participation in an activity with which at first they must

have had considerable doubts--and the Lay Care staff it-

self, which we hire in quantities, and with qualifications

to meet pertinent state licensure rules--has a very low

rate of absenteeism and turnover.

tiased on our own experience, we congratulate the mem-

bers of the house of Representatives who are moving for-

ward in the vital field of Child Day Care, and we--like

they--hope for early Congressional passage of a far-reaching,

comprehensive bill to provide and/or increase services in

this area of national endeavor.
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SOME EVALUATIONS OF AMALGAMATED CHILD DAY CARE & HEALTH CENTER Cz!AcA.G-0.-Eit

In the 14 months since the Day Care Center has been
operating:

1. The Union has spent over $1,500 on dental care for
the children.

18 children have had extensive dental work. There
have been 13 pulpotomies, 18 crowns, and 14 amalgams.

One child alone had 6 crowns, 2 pulpotomies, and
2 amalgams. All of the children have had flouride treatment,
prophylaxis, and where necessary x-rays.

2. The children have received complete pediatric service:

Two boys were found to have undescended testacles.
Although the boys had been under the care of a doctor, this condi-
tion went unnoticed for 4 years, until the Pediatrician in the Day
Care Center found it.

3. All of the children have had their eyes tested by an
Ophthalmologist. Nine will need refraction and possibly glasses.
If so, the Union will bear this cost.

4. We had 18 children who spoke only Spanish when they
came, 4 who spoke only Polish, 1 who spoke only Italian, and 2 young-
sters newly arrived from Biafra who spoke only EBO.

5. Although many of the children upon entering the Day Care
Center did not know animals, colors, or shapes, all of the children
who are 4 years and older can recognize their names, know primary
colors, and can identify shapes, such as squares, circles, and
triangles.

6. Many of the children have taken their first trip to the
zoo, museums, and the public library.

7. Children were taken for the first time in their lives
to see live theatre.

8. In several instances, parents have reported that bed-
wetting has stopped since their child has been attending the Day
Care Center.

9. Many of the children are eating and sleeping better
since attending the Day Care Center, their parents report.

10. One child who had been a severe stutterer when he
entered, is now considerably improved.

11. We found children coming to the Center hungry and
immediately changed our snacks (crackers and juice) to high protein
snacks.

12. Many parents have commented favorably that their
children have learned to be much more independent about dressing
themselves.

13. Parent Involvement:

A. Parents have expressed gratitude because we have
started a paper back library so that the parents
can borrow books to read to the children at home.

B. We have given the parents materials to work with
at home, to stimulate the cognative development
of the children.

C. A Mother who could not read was enrolled in a
tutoring program.
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AT A GLANCE

GENERAL 

SINGLE CENTER build for day care, owned by ACWA

SPONSORED BY: Amalgamated Social Benefits Association, (private,
non-profit corporation), Amalgamated Clothing Workers of
America (ACWA), AFL-CIO

ADMISSION CRITERIA: At least one parent a member of ACWA

TOTAL CHILDREN: 60 enrolled/54 A. D. A. (pre-school)

TOTAL PAID STAFF: 17 (11 full-time)

TOTAL IN-KIND STAFF: 1 (0 full-time)

476 hours /week

20 hours/week

HOURS: M-F, 6:00 a. m. - 6:00 p.m. 52 weeks

SPACE: (sq. ft. /child): Indoor: 68
Outdoor: 49

CENTER OPENED: March 1970

STAFF POSITIONS: Administrative Assistant - ACWA (Union Liaison),
Director, Psychiatric Social Worker, Pediatrician, Pedodontist,
4 Teachers, 4 Assistant Teachers, Secretary/Bookkeeper, Cook,
2 Custodians

CONTACT: Director, Amalgamated Day Care Center
323 S. Ashland
Chicago, Illinois

312 243-3147

DISTRIBUTIONS 

ETHNIC: Children: 42% Black, 26% Anglo, 19% Chicano, 4% Puerto
Rican, 9% Other Spanish-speaking.
Staff: 27% Black, 13% Chicano, 7% Puerto Rican, 53% Anglo.

SEX: Children: 48% Girls, 52% Boys; Staff: 67% Women, 33% Men.

ADULT/CHILD RATIO: 1 to 4.5

ADULT/CHILD CONTACT HOUR RATIO: 1 to 4. 9

FAMILY STATUS: 85% complete, 15% mothers only

PARENT EMPLOYMENT; 100% employed
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COSTS 

TO PARENTS: None

TO CENTER: $2,925 per child/year, $1.42 per child/hour

ESTIMATED FUNDING, 1970-71:

Amalgamated Social Benefits Association (ACWA) - $154,100
In-Kind - 3,900

$158,000

NOTABLE ELEMENTS 

DAY CARE AS UNION PROGRAM:

FINANCING

EDUCATION PROGRAM

HEALTH CARE
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AMALGAMATED, NOVEMBER, 1970 

The Amalgamated Day Care Center is located on Chicago's West

Side, in a re-emerging industrial area on the edge of a.ghetto. Many

unions are putting up new buildings and tearing down dilapidated houses

in the area. (Additional Amalgamated day care centers will be located

much closer to the factories themselves, since there is no central

residential area for them to serve, and transportation is a problem for

parents.) In general, it's a rather grim industrial setting: the brightest

spot for blocks around is the three-foot-high address number, in red,

yellow, and blue numerals, on the front of the day care center building.

The center is a small, one-story building, immediately adjacent

to the 5-story union building which houses the Sidney Hillman Health

Center, Social Benefits Association, the ACWA retiree's center, and

offices of the Chicago Joint Board. The buildings are just off the ex-

pressway, about 10 minutes from downtown Chicago.

The building was specifically designed for day care use, although

not entirely successfully. The front and back walls are almost all glass;

glass doors and movable walls divide the classroom areas. There is

one small office for the director and the secretary in the center-front

of the building, and behind that, separated by a class area, are the

kitchen, restrooms, and isolation room.

When the center opened, the children, new to any kind of away-

from-home situation, lacked internal controls and were unaccustomed

to limits and direction in working and playing with adults and other

children. The freedom of the building design intensified this chaotic

situation. The movable partitions were added as an afterthought,

in an attempt to alleviate the confusion. Despite some current inconven-

iences for the staff, the building is bright, colorful, warm and fun for

little children.

3

63-121 0 - 71 - pt. 2 -- 4



0

A
M
A
L
G
A
M
A
T
E
D
 D
A
Y
 
C
A
R
E
 C
E
N
T
E
R
 

A
P
P
R
O
X
I
M
A
T
E
 L
A
Y
O
U
T
 

41
11

MI
N

cv
c.
?.
0,

x.
Ds

5
1-
0
1
2
.
 A
 

K.
IT

c.
4E

K)

s
T
A
F
F

Z
E
S
T
 I
ZO
C:
t

R
o
o
M

c
u
P
i
s
o
A
e
b
5

C
U
P
E
O
A
Z
D
.
5

5
T
O
 
A
E

c
t
.
.
)
7
1
5
0
A
R
_
Q
.
5

T
o
t
a
l
 s
q
.
 
ft

.:
 
7
,
3
0
0

I
n
d
o
o
r
 =
 3
,
6
7
5

O
u
t
d
o
o
r
 =
 2
,
6
2
5

S
c
a
l
e
:
 
1
"
 =
 
1
2
'

'

S
p
a
c
e
/
C
h
i
l
d
:

1
3
5
 
s
q
.

ft
.

o
 0
 F

PL
AN
(R
Ol
..
1k
)

I
n
d
o
o
r
 =

O
u
t
d
o
o
r
 =

6
8
 s
q
.

4
9
 s
q
.

ft
.

ft
.

3
6-
X
4
0

1



479

Each child has his own section of cupboard along the side walls,

and his own small cot stacked underneath. The tables and chairs are

all child-sized as well as the water fountains, sinks, and windows.

The director's office is surrounded on two sides by glass so anyone

can see in even when the door is shut. There is no room into which

the children don't have either free access, or a clear view to see what's

going on. There is a playground in back of the building, and steps from

it lead up to the roof of the building, which has also been made into a

fenced-in play yard.

The atmosphere at Amalgamated is one of warm, relaxed fun, a

bit hectic at times. The center is open from 6:00 AM to 6:00 PM. There

is no transportation system, so the parents bring their children in on

the way to work and pick them up on the way home. All day long there

is a steady stream of parents, union officials, visitors, and children

in and out of the building.

The center has been open less than a year, and its staff have

kept the operation open to a great deal of flexibility and change. In

November the center was not yet up to its capacity of 60 children, and

the addition of at least one more teacher was planned. The union con-

siders the center a showplace for quality day care, and uses it to

encourage both companies and other unions to expand day care capabilities.

The day care staff, union officials, and union membership work

well together, primarily because of the organizational and administra-

tive efforts of two people: Muriel (Manni) Tuteur, center director;

and Joyce Miller, administrative assistant to the manager of the Chicago

Joint Board and vice president of ACWA, Murray Finley. Teamwork

between the two positions they fill would seem to be necessary in making

any union day care center work.

5
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Manni Tuteur has been in the field of day care for almost 20

years, although this is her first experience working for a union. She

was formerly with the Chicago Jewish Community Center. She's about

50, short, with short iron-gray hair. She admires what the union is

doing and is determined to help make it work. She has a great deal of

sensitivity to the children and their parents, as well as good rapport

with her staff; she's friendly and easy-going, but she can be very tough

and seems completely unflappable. There is a great deal of mutual

respect between Manni and staff. At the union headquarters she is the

expert on day care, consulted and listened to on that basis.

While Manni Tuteur is the authority on day care, Joyce Miller

is the expert on relations within the union. Joyce has been in the labor

movement for several years and knows how to get things done. Once

it was decided that day care was indeed a very important social program

for the union to provide, she was given the go-ahead to make it work.

A tall, well-dressed woman, direct and to the point, she personifies

the union's feeling of commitment to day care. With her help, the

first center is now running smoothly, and she and Manni are looking at

locations for the second one.

At first glance, one gets the impression that the entire Amal-

gamated program has been gone into almost casually, without a great

deal of planning and forethought. Gradually, however, a picture and

a plan emerge. In the next few years, quality day care will be available,

free of charge, to every member of the Amalgamated Clothing Workers

of America in the Chicago area.

6
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NOTABLE ELEMENTS

The Amalgamated Day Care Center is, in itself, a notable element

within the ACWA's social benefits program. The fact that the center

is seen as a model for future expansion has resulted in the development of

several exemplary features, including financing, education, and health

care. These features are a direct result of union sponsorship, and can

be duplicated only in the case of backing from an organization with simi-

lar commitment and resources.

Financing 

The Amalgamated Day Care Center is funded through the Amal-

gamated Social Benefits Association. This is an independent trust,

established through a collective bargaining agreement between the ACWA

and the employers of the garment industry. The employers supply a

certain amount of money equal to a percentage of the monthly payroll,

the amount therefore varying from factory to factory. The union is

free to use this money to provide services for members. Union
trustees decided in 1969 to use a portion of this money to establish
day care centers.

Building plans for the first center were initiated with the

expressed idea that this could become a model quality day care center

upon which additional centers could be based. A new building was

erected for the center. In the first year of operation the director was

given freedom to spend whatever she felt was necessary to efficiently

establish and operate a day care center that would more than adequately

meet the educational, emotional, recreational, social, and nutrition

and health needs of the union members' children.

This financial arrangement has enabled the director to devote

the majority of her time to working with the staff and the children,
developing total child development program for their specific needs.

7
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None of her time is required for fund-raising activities. Administrative

work is kept at a minimum, and most of the accounting and public

relations functions are handled by the appropriate union offices.

After the first year of operations, a careful evaluation of this

pilot project will produce reasonable budgets and guidelines to plan

and operate additional centers as efficiently and economically as possible.

Under later, more limited budgets, however, directors will still not

have to be concerned with fund-raising and many other administrative

functions which take up a great deal of most center directors' time.

Amalgamated will remain-- albeit at a relatively higher cost-- the

"model" center, or as one of the union people put it, "a Rolls-Royce

of day care."

Educational Program

Early education is a special need for children whose environment

limits the amount of intellectual stimulation they get in their pre-school

years. In consultation with the psychologist who visits the center

periodically, the staff has assessed its client children as experientially

deprived, and has planned a complete educational program for them on

that basis. Although all aspects of the program are interrelated, pri-

mary emphasis is placed on intellectual development, particularly on

general language development. Many of the children do not speak

English or speak and understand it poorly; parents have expressed

particular concern about this, wanting to be sure the children are pre-

pared to enter the public schools.

Because the center is relatively new, the curriculum is still

extremely flexible. The aim is a program oriented to the total child,

so that the child is always surrounded by, and constantly made aware

of, colors, shapes, textures, consistencies, counting, measuring,

and tactile experience through work and play with the materials around

him. The process is not random, however; there is a basic structure

to the day with constant, on-going evaluation.

8
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The staff meets once a week with the director to discuss and

plan the program. At each meeting, six or seven "things that need to

happen with the child" are brought up, then new program ideas worked

out to make them happen. Progress since the previous meeting is also

evaluated.

A guiding principle in the center program is the attempt to

understand the child's behavior in the light of his background and family

situation. Work with the parents is just beginning, but parents are

gradually realizing that the people at the center are truly concerned

not only with the children but also with the overall improvement of the

family's life. No attempt is made by the center, however, to gain

information about individual family incomes. The sole criterion for ad-
mittance is union membership, and only information related to the child's
development is requested.

Children are encouraged to develop a strong sense of self-reli-

ance: they take off and put on their own clothing, have their own tables,
chairs, sinks, toilets, and water fountains. They have their own locker
and storage space, at child height. They have open snack times, and
are encouraged to help with serving and fixing food, and to clean up
after themselves.

There is also emphasis on developing a strong self-image in
the children. Activities are designed to encourage positive, successful
experiences, avoiding competitive situations which the child's experience
has not prepared him for. The staff praises and encourages achieve-
ments in language, reading development, cooperative peer relations,
and self-reliance. At the beginning the children are rewarded with
M&M candies-- a controversial feature of the program with some
parents-- then gradually verbal praise is substituted for the candy
rewards.

One of the main areas of concern in the total program is the
development of inner controls, which most of the children lack upon
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enrolling in the program. The child is encouraged to accept limits,

controls, and directions from adults, and to work with other children.

There is no corporal punishment for misconduct, which often raises

conflict with the parents, who are more accustomed to responding to

misconduct or conflict with a more severe or physical means of

punishment.

Strong emphasis is also placed on ethnic backgrounds. Staff

selection criteria included mixed ethnic backgrounds and both male and

female sexes, with considerable attention given to finding strong male-

image staff who were Blacks. The present staff is a successful mixture

of Black, Chicano, Puerto Rican, and Anglo men and women. There are

also appropriate ethnic materials for the children to use, including records,

books, puzzles, and dolls. Different ethnic foods are served for lunches.

Cooperative work and play among the children, and between

teacher and children, is encouraged. A rocking boat which holds four

children, lotto games, large hollow blocks for building structures for

dramatic play, doll houses and furniture, and helping in the kitchen

are all provided as regular activities to stimulate cooperation.

In answer to strong parental concern about language development,

the Peabody Kit is used as a starting point, as part of the daily routine.

The Peabody Kit is considered helpful only if followed up with a great

deal of staff reinforcement and expansion. This is complemented by

use of some of the techniques found in the New Nursery Book  and indi-

vidual work with the children.

Pre-reading skills are developed by reading to the children,

listening to them and giving them opportunities to tell stories both to

the group and to the teacher separately, as well as by the supergraphics

on the walls and cupboards.

Science experiments, unit blocks, and graduated cylinders are

aimed at logical conceptual development, while a wide range of puzzles,

10
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games, toys, books, etc., are used for sensorimotor, perceptual, and

numerical concept development. Television sets are available so that

Sesame Street  is also used, but the program is not a regularly scheduled

part of the day's activities.

Special time is set aside for art, crafts, and music. Record

players, paints, clay, crayons, books, easels, chalk, scissors, etc.,

are all supplied for use on specific projects, as well as for free play

activities, especially in bad weather. One particularly successful

project was painting the 4-foot-high doll house-- each child was draped

in protective plastic, and allowed to use hands or brushes to help with

the painting.

All of the center activities and experiences are supplemented by

field trips. Children are taken to museums, zoos, parks, etc., usually

in small groups so that each child can derive a fuller experience.

In short, Amalgamated's educational program is a day care

rarity: the director and staff have had the opportunity to make full use

of existing materials and to seek out new ones, to construct the fullest
possible development program without any substantial budgetary con-
straints. As a cautionary note, it has been found that children and

staff may fail to take appropriate care of the materials and equipment

available, in an aura of unlimited funding. Teachers are also now

being encouraged to develop some of their own materials, not because
of financial restrictions but as a training and involvement technique.

Health Care

Amalgamated Clothing Workers of America sponsors its own

health clinic, available to union members and members of their families
13 years of age and older. This complete medical, dental, and pharma-
ceutical clinic offers free medical service and prescription drugs as
well as eyeglasses, physiotherapy, etc. The center has a staff of

11
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36 doctors, located on two floors of the Social Benefits building next

door to the day care center.

With the initiation of the day care center, the union has now

extended the comprehensive health program to include pre-school-age

children enrolled in the center, as well as the day care center staff

who become members of ACWA. Each child is given an examination

and inoculations, and a medical record is begun. A pediatrician has

been retained, who visits the center three times a week. A pedodontist

examines each child's teeth and performs all necessary dental work in-

cluding fillings and extractions.

Any serious problems are discussed with the parent and then

referred to the health clinic for immediate attention. Dental work is

referred to a private pedodontist but financed by the union. Drugs, eye-

glasses, and any corrective measures such as braces, orthopedic

shoes, etc. , are also taken care of.

The nutrition program supplements the health program by

providing two well-balanced meals, breakfast and a hot lunch (plus

snacks), adjusted where necessary to compensate for previously

deficient diets.

As a further supplement to the health program, a psychiatric-

social worker spends one day per week at the center, and in instances

of severe emotional disturbance children have been referred to other

institutions, with union financing.

12
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BACKGROUND INFORMATION

History 

Research by the Amalgamated Clothing Workers of America

indicates that one in every three workers is a woman. The economy

of the United States is today dependent on the women who have entered

the work force. While the garment industry itself at one time employed

80 males for eve,ry 20 females, now the opposite is true. Women have

been encouraged to join the labor force, but little has been done to

solve the problem of caring for their children.

The women in the garment industry by and large have to work,

and in the absence of quality day care facilities they are forced to leave

their children without proper supervision. The ACWA has, therefore,

recognized day care as something to which working parents are fully

entitled, and consequently a responsibility of both labor and management.

Thus in 1969 the Baltimore Joint Board of the ACWA negotiated

a collective bargaining agreement with the garment industry in that

area, which included establishing a special trust fund to provide day

care centers for members' children. Members enrolling their children

were asked to pay $5 per week. By November, 1969, the first center

was in operation with 80 children; now the Baltimore Joint Board has

4 centers and eventually hopes to serve more than 2,000 children. The
union is primarily responsible for day-to-day operations of the centers,
with both management and labor represented on the Policy Board.

In 1969, the Chicago Joint Board of ACWA began to look into the

possibility of providing day care for their members. In Chicago, how-

ever, it was decided to provide day care services out of the money

already supplied by management through the Social Benefits Association,

at no direct cost to the members. The Baltimore operation and

European day care systems were studied, and plans were started to

13
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build a center on land belonging to the Chicago Joint Board. In

January of 1970 the director was hired, and on March 28, 1970, the

center opened its doors.

Community

For Amalgamated, the community is the union membership

throughout the Chicago area. It is composed of a wide ethnic mix,

including Blacks, Chicanos, Puerto Ricans, and first- and second-

generation European immigrants. At least one parent in each member-

family is working, but a recent slowdown in the industry has resulted

in many lay-offs and shorter work weeks. The factories shut down

completely last summer for a two week vacation, so the day care center

was also closed.

Information about the center has been spread primarily by shop

stewards and by the union newspaper. The membership is already

familiar with other social benefits provided by the union, such as

the health clinic, the retirees' program, and the guaranteed financial

support for college educations for children of union members, as well

as insurance and pension benefits and low income housing. The

general feeling among union management is that if the centers are

there, the children will come. Plans already are underway for a

second center, as the original one approaches its capacity of 60

children.

It is not known exactly how many children of union members

are in need of day care, but it is presumed to be a considerable num-

ber, since membership in the union is now over 70 percent women.

In the Chicago area there are more than 38,000 children of pre-school

age who could use day care centers; only 4000 spaces for children in

day care centers now exist. Many of these are privately operated and

cost $20-$35 per week, far out of the range of possibility for average

and low income working mothers. Facilities are needed throughout the

entire metropolitan area for infants, pre-school, and school-age children.
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Parents

Parents of most center children-- both mothers and fathers--
are average to low income blue-collar workers. Incomes range from
$4000 to $12,000 annually and the average wage is $3.40 per hour. Most
of the families are complete, with one or two children. Day care centers
will only be accepted by these parents gradually; most of the parents and
grandparents come from old and proud traditions, and are opposed to
receiving any kind of charity or welfare. It is more generally acceptable
to them to leave children in the care of relatives or neighbors than in
a school with strangers.

There is great interest, however, in seeing the children de-

velop, both mentally and physically, and because of this, ,the confidence
of the parents is gradually being gained. Because the parents work,

they are not free to come into the center during the day to investigate

its benefits; after work they are tired, with little interest in coming

to evening parents' meetings. Therefore, education of the parents

with regard to center capabilities is a slow process. There has been

only one parent's meeting held, on a Sunday. Attendance was 50%.

The parents do bring the children in the morning and pick them up at

night, so there is a brief opportunity to see what the children are

doing and to visit with the staff.

Parents so far regard as most important the breakfast, hot
lunches, health care, and preparation for public school. Many of the
parents speak little or no English, and are very happy that their
children are learning to read and write, as well as speak English.

The director hopes to develop Parent Advisory Committees for

the center, and to hold regularly scheduled t parent meetings to involve

the parents more fully in the center, and to insure that what is learned

in the center is reinforced in the home.
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BASIC PROGRAM

Education

The children are divided into four "classroom" areas on the

basis of age and ability: 3-year-olds, 3-and-4-year-olds, 4-yea
r-olds,

and 4-and-5-year-olds. One teacher and one assistant teacher serve

each group of from 8 to 15 children. The classroom areas are all

similarly equipped (since the classroom area was originally d
esigned

to be one large room). Movable walls and swinging glass doors 
about

six feet high are the only dividers. There is a good deal of inter-

change between classrooms and groups in order to use some of t
he

larger equipment (such as the rocking-boat stairs) and the restr
ooms

and the kitchen.

The entire building has wall-to-wall carpeting, and all of the

cupboard space is built into the walls. Cupboards for the child's

personal property, play equipment, etc., start a short distance abo
ve

the floor and reach almost to the ceiling; the child-sized cots ar
e

stacked underneath. The cupboards have sliding doors, easily workable

by the children, which are covered in large, brightly colored nu
mbers

and letters. The children pull out their own cots and set them up for

naptime. Each area also has its own child-si.zed table and chair
s to

work on and for eating meals and snacks. Chalkboards, easels, record

players, books, puzzles, and blocks are readily available. The areas

are warm, cheerful, and well equipped.

There are two outdoor play areas, one immediately at the back

of the building and the other on the roof, with stairs going up from t
he

first level. Both play areas are well equipped with large-muscle play

and exercise toys, including sandbox, sliding board, jungte gym,
 and

UFO. The two areas provide enough play space that all of the ch
ildren

may go out at one time, if necessary.
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The teacher and assistant teacher work with their group on an

individual basis, in small sub-groups, and as a class. Since the center
is open from 6:00 AM to 6:00 PM, the teacher hours are staggered.

The director works individually with the teachers and children, some-

times in the company of a psychiatric-social worker who comes once
a week. Arrangements have also been made for a psychologist to

come periodically to test the children.

The basic schedule for the day begins with breakfast at 8:00 AM,
followed by clean-up, structured activity, free play, music of some
kind, outdoor play, wash-up and story, snack, shape and concept

learning, free play, Peabody Kit, wash-up and prepare for lunch,

lunch, nap, then individual work or free play as the children begin
to leave. The methodological approach to education is covered in de-
tail in the Notable Elements section. A complete daily schedule is
included in the Appendix to this volume.

Food

The center provides breakfast, morning snack, hot lunch, and
an afternoon snack every day. There is a fully equipped kitchen in the
building, and a full-time cook. Food is ordered in bulk from local

wholesale houses, and menus are planned, by the secretary, in consul-
tation with the director. Meals are planned within the guidelines of
the Chicago Board of Health. A sample weekly menu is included in

the Appendix to this volume. Different ethnic foods and holiday special-
ties are served throughout the year, and birthday cakes are provided
for each child.

The food is brought from the kitchen into the rooms on two-
tier trays. The children help set the little tables in each room, and
also clean up. Teachers eat their meals with the kids, encouraging
them to try everything and not to take more than they can finish. There
is no pressure to clean their plates. The children are allowed to

18



492

leave the table when they are finished. Meals and snack times are

considered an integral part of the total learning experience, and are

generally a very pleasant part of the day.

Transportation

The center does not provide transportation for the children.

The director estimates that about two thirds of the children are brought

to the center by the parents in their own cars, and approximately one-

third are dependent on public transportation. This presents some

problems for parents who are dependent on public bus schedules,

transfers, fares, etc. , while attempting to deliver small children and

still get to work on time. It should he noted that pay rates in the

garment industry are based on piecework, so that every minute

taken away from the scheduled work hours results in direct loss of

pay.

The center hopes to alleviate this problem in two possible ways.

The first is to establish more centers in close vicinity to the garment

factories, a plan already being followed in establishment of the second

center, in a renovated building right next to a factory. The second

possibility is establishment of a center in the moderate income housing

project that the union is currently building. An additional solution might

be union-provided transportation on a joint basis for day care centers

and retiree facilities, since both face the same problem of traveling

to the present center via public transportation from all over the city.

Health Care

See Notable Elements, pages 11 - 12.
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Social Service Resources

The day care center in and of itself is a social service resource
to the union. It is also proving to be a very useful means of approach
to other areas of social need for union members, on an almost happen-
stance basis.

For example, one woman sought help from the center in filling
out her unemployment compensation forms. She did not want to accept
"charity," and could not read English well enough to understand and
fill out the form. One of the Spanish-speaking teachers at the center
explained the form and helped her fill it out; then a phone call was made
to the appropriate office to insure there would be no difficulty when
she picked up her check.

Similarly, a child in the center was found to be severely
emotionally disturbed, to a degree that made his continued attendance
deleterious to center programs. He was referred by the director to a
pre-school clinic for emotionally disturbed children, one that accepts
children only if the parents agree to counseling at the same time.

Because of this kind of experience, the center is now exploring
the possibility of a more active role in social services. The exploration
is tentative, because the client population tends to shy away from any
hint of social welfare in the usual terms. Present thinking is in terms
of an additional staff member to handle these situations full-time, to
follow up on them, acting as liaison when necessary between the union
member and any outside agency. The service is needed, and there
are prospects that the union will agree to supply it.

Parent Education

There is very little formal contact with parents at the ACWA
center, encounters being limited almost entirely to the pick-up and
delivery of children to the center. Additional parent contact through
day care and social services is at present in the developmental stages. c
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ORGANIZATION

Policymaking 

Policy for the day care center is set by the Amalgamated

Social Benefits Association, an entity of the Chicago Joint Board of

the Amalgamated Clothing Workers of America. The Board consists

of eight union officials. The Amalgamated Social Benefits Association

is a separate trust established through collective bargaining, bas
ed on

a percentage of payroll, to operate the union's health and welfare
 pro-

grams. Decisions are based on what is best for the union membership.

The manager of the Joint Board, Murray Finley, who is also an

elected vice president of ACWA, has been the primary driving force be-

hind establishment and operation of the center. His administrative

assistant is the liaison between the Joint Board, the Social Benefits

Association, and the center director. Policy decisions are transmitted

through the administrative assistant; center needs affecting policy are

transmitted back to the board by the same route. Final approval on

policy matters, however, rests with the full Social Benefits Trustees.

Specific areas of the program are administered as follows:

Program Planning--Since the program is new, most of the

planning is done between the Joint Board Manager, his assistant,

and the center director. The director is the authority on

substantive decisions regarding day care, while the others are

concerned with strategy for union participation and approval,

and employer relations, particularly in the present expansion

plans. As other centers are established and Parent Advisory

Committees are formed, other program-planning arrangements

are likely.
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Program Budgeting--During this first year, no definite
budget was set. The center is considered a model from which
the others will be fashioned. A set budget is anticipated for
the future, however, and will probably be developed by the
director and the administrative assistant, with approval
of the trustees of the Social Benefits Association.

Staffing--All personnel matters are handled by the director
in consultation with the administrative assistant.

Program Operations--Basic program structure and curriculum
were developed by the director, and are now subject to continual
evaluation and change by the director and the teaching staff,
in joint and individual meetings.

Staff Organization 

The director administers the day-to-day operations of the
center, responsible to the Joint Board of ACWA. She has daily class-
room contact with the children and the teachers. It is anticipated that
when the second center is opened, she will continue in the present
center full-time but will supervise both centers.

The secretary/bookkeeper handles administrative detail work,
including record keeping, ordering supplies, and secretarial duties.
She also plans the menus and orders all food. She comes in at 10:00 AM
and stays until 6:00 PM or until the last child has been picked up. She
also substitutes in the classroom when teaching staff are absent for
short periods of time.

The pediatrician attends to health problems either directly or
by referral to the clinic, the pedodontist is responsible for all dental

• care, and a psychiatric-social worker and psychologist consult regu-
larly with the director, teachers and parents.
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The teachers are in charge of daily activities in their own

classrooms, and plan curriculum within the basic structure, subject

to review by the director and other staff. There is a teacher and an

assistant teacher in each class area; both are responsible for carrying

out general child education, social-emotional development activities,

and physical-recreational activities.

Only one regular volunteer is currently available to the center;

more volunteers are hoped for in the future.

Staff Meetings and Records

The entire staff meets regularly once a week to discuss chil-

dren's problems, curriculum, and program plans and approaches.

The director meets at least once a. week with each teacher separately,

and individually throughout the week as needed.

Each teacher keeps daily notes on each child, and prepares

detailed reports twice a year. A copy of the report form is included

in the Appendix to this volume.

Staff Selection and Training 

Recruitment and hiring of staff is centered around training.

experience, and the ability to relate to and respect young children of

different cultures, rather than strict professional paper qualifications.

The only policy guideline on staff selection was to seek an ethnic as

well as a male-female mix. The results: of the three men teachers,

two are Anglo, one Black; of the five women, two are Anglo, two

Black, one Puerto Rican.

The staff development program is designed to acquaint staff

members with educational psychology, music, programming, arts

and crafts, child literature, cognitive development, racial and ethnic

awareness, and a knowledge of working-class families. All staff
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members receive two weeks of formal training and at least two hours

a week of in-service training. This includes lectures on child develop-

ment by day care specialists and visiting professionals, as well as

working with a psychiatric-social worker, a pediatrician, and a (part-

time) child psychologist. The union also provides resources for any

staff member wishing to continue his formal education.

This program has enabled the director to hire three people

who would otherwise have been disqualified for lack of experience

and/or formal education. It has also allowed salary increases for

staff.
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HOW RESOURCES ARE USED 

On the next page is the functional breakdown of the way

1970 - 71 income (shown in At A Glance) will be used. The In-Kind
column may include one or more of the following types of donations:
materials, facilities, underpaid labor, volunteer labor, and labor

paid for by another agency.

For the sake of clarity, expenditures are divided into four

categories. Together, the first three make up basic child care costs:

I. STANDARD CORE

This category shows costs commonly incurred in day care
operations:

A. Child Care and Teaching--personnel, curriculum and
general classroom supplies.

B. Administration—personnel, equipment depreciation,
office supplies, staff travel, telephone, insurance,
audit.

C. Feeding.--personnel, food stuffs, other food related
expenses.

II, VARYING CORE

This category shows costs which can be assumed either
by operators, or by parents, or by both:

D. Health--personnel, supplies, health related services.

E. Transportation--personnel, operating expenses, main-
tenance, insurance.

III. OCCUPANCY

Because occupancy costs vary widely, they are shown

separately. Included: rental value of property, utilities,

taxes, property insurance, custodial personnel and supplies.

IV. SUPPLEMENTAL SERVICES

This final category shows program enrichment elements

above and beyond basic care which have significant dollar

costs or revenues associated with them.
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IN CONCLUSION

Comments about Amalgamated's Day Care Center cover the full

range, from raves to disappointments, and perhaps best sum up its impact.

Parent comments:

"It's a second home for my child. She's eager to go back
every day." "I like it that it's integrated. The union helps
all nationalities. They want to help people be people. "
His mind is made up. Now we say grace before meals or
we don't eat. " "It's brought the family closer together. We
have a common thing to talk about-- the center. " "Now she
lets you know when she doesn't want something or when she
has had enough. She didn't do that before. " "No, they
don't punish him for misbehavior. I wish they would." "It's
helped me be more patient, and given me a better under-
standing of my own child." "Now when I go to work there's
no need to worry. I trust the staff. " "Now I notice him
more closely. I can see that he catches on easily, and can
express himself more." "I think it's giving him a good
base to build on. He's learned to get along with other chil-
dren, to use materials and equipment constructively, and
learned numbers and the alphabet."

Teacher comments:

"The most important need for a pre-schooler is a respon-
sive environment. We try to give him one which allows
for his individual needs while impressing on him the group's
needs. The classroom needs to be both stable and exciting."
"What makes a good teacher? (1.) Patience. (2.) A good
reaction to children. (3. ) A realistic perception of children.
(4.) A real liking for children. (5.) Some theoretical
training." "In cases of misbehavior, I try to undercut the
situation in a way that cools the violence. I take the child
outside the situation so he can get a picture of it." "The
best thing about this place is Manni Tuteur's (the director)
willingness to listen to anything. The worst thing is the
building. It's chaotic." "Good behavior is generally re-
sponded to with a smile or a pat on the head. With a few
words of praise. With a hug." "The director is nondirective
and nonauthoritative. It's difficult for her to make a firm
decision. " "If he persists in bad behavior, he's put in the
think chair to think over what he's been doing. The teacher
then explains to him what the trouble is. He usually decides

to come back to the group."
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Observer comments:

"I ate two meals with them and didn't see any great amount
of concern for who was eating what. No one tried to force
them to clean their plates and that routine." "The attitude
toward the day care center (from the union) is really wild.
'Build the center, ' they said. 'The kids will come.
''Many of those who do bring their kids are very concerned
with the traditional learning skills. One mother was very
concerned that her child learn to read. It later turned out
that she herself could not. " "It struck me that the more
you have, the more you expect. Staff knows that the
finances are in pretty good shape, and they can in fact go
out and buy minor things. The depreciation rate on equip-
ment has been extremely high. " "The children come
first at Amalgamated with the director and staff."

The observation team felt that the Amalgamated Day Care Center

provided quality child care and educational development. In some areas,

notably parent involvement and social service resource functions, the

center could be doing more, and undoubtedly will as it matures and expands.

In other areas, excellence already exists. At the basic care level, all

elements are being provided in exemplary fashion: protection, nutrition,

health, tender loving care, and general stimulation of mind and body. In

addition the center, as a part of a larger comprehensive social benefits

program, has a rich mixture of program elements which meets some of the

developmental needs of children, staff, parents, employers, and union.

For children: planned skill teaching in self-reliance; self-image

enrichment; peer cooperation; health and nutrition;

and cross-cultural appreciation.

For staff: advancement through training; in-service support;

adequate pay; exceptional fringe benefits.

For parents: lessened financial strain; knowledge of adequate

care for child; less absenteeism; health care and

social service assistance otherwise not available.

34.
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For employers:

For union:

increased productivity and efficiency;

less absenteeism; more stable work force;

less turnover; and decreased tension in

the factory during working hours.

Brings members closer to their organi-

zation; provides opportunity for meaningful

service to the members; fills important

need of union members who are parents

of children three to five.

The Amalgamated Day Care Center is an excellent example of

quality service, directly responsive to community need, provided by the

union for the benefit of its members, using funds negotiated from the

employers.

3 E
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APPENDIX 

The appendix consists of illustrative materials drawn directly

from the center. Included are:

Daily Classroom Schedule

Sample Menu

Child Progress Report Form

Union Pamphlet
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Amalgamated Day Care Center Daily Schedule

6:00 - 8:00 Teachers arrive and supervise activities while
greeting the new arrivals

8:00 - 8:30 Supervise breakfast and clean up

8:30 - 8:50 Structured activities

8:50 - 9:15 Free play

9:15 - 9:35 Music

9:35 - 10:00 Outdoor play or indoor activity depending upon the
weather

10:00 - 10:15 Washup and story

10:15 - 10:30 Snack

10:30 - 10:45 Shape concept training

10:45 - 11:00 Free play

11:00 - 11:30 Peabody kit

11:30 - 11:45 Wash up and prepare for lunch

11:45 - 12:15 Lunch

12:15 - 2:30 Nap

During this time the teacher meets with the director or plans her
program.

(The teacher that comes in a 6:00 AM leaves at 2:00 PM)

2:30 - 6:00 Individual activity or free play as children leave.
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SAMPLE MENU 

CHICAGO BOARD OF HEALTH — NUTRITION SECTION

CIVIC CENTER

Day Care Center Menu Planning Form 

Amalgamated Child Day Care andName:
 Health Center

Address: 323 S. Ashland

Telephone:  243-3147

Director's Name: Muriel Tuteur

Zone 60607 No. of Children:

Date: November 2 - 6, 1970

MONDAY
Baked chicken with dressing
Buttered green peas
Celery sticks
Enriched white bread/butter
Gelatine
Milk

WEDNESDAY
Hard cooked eggs
Broiled bacon
Cheese sticks
Hash brown potatoes or rice
Green peas
Enriched white bread/butter
Fruit flavored gelatine
Milk

TUESDAY
Spanish rice with ground beef
Carrot sticks
Buttered spinach
Apple sauce
Whole wheat squares/butter
Milk

THURSDAY
Hot.dog with bun
Mustard or catsup
Mashed potatoes
Cabbage and carrot salad
Fresh fruit
Milk

FRIDAY
Baked fish sticks with tomato sauce•
Brown rice
Tossed fresh vegetable salad
Buttered spinach
Orange slices
Milk

SNACKS: Mid-Morning Mid-Afternoon

Noon Meal Guide 

Meat, poultry, fish, cheese or egg dish
Potato
Dark green or yellow vegetable
Bread w/ butter
6 oz. milk
Simple dessert — pudding or fruit

39

Morning Snack Guide 

4 oz. orange or grapefruit juice or
8 oz. tomato juice

Afternoon Snack Guide 

6 oz. milk
Plain cookie or cracker



509

FORM TO BE FOLLOWED ON PROGRESS REPORT

THE FOLLOWING AREAS SHOULD BE COVERED IN THE

REPORT: (Please indicate changes, growth, or regression)

1. DESCRIPTION OF THE CHILD

a. Physical appearance
Muscular development

c. Health and attendance
d. Speech
e. Self image
f. Interests

g• Intellectual characteristics
h. Fears
i. Thumbsucking, masturbation, if any, in

what situation?
j. Unusual behavior
k. Attitude towards family

2. CHILD'S ARRIVAL AT THE DAY CARE CENTER

3. CHILD'S DEPARTURE FROM THE CENTER

4. RELAtiONSHIP WITH TEACHER

5. RELATIONSHIP WITH OTHER ADULTS

6. RELATIONSHIP WITH OTHER CHILDREN

7. RESPONSE IN ROUTINES

a. Bathroom
b. Mealtime
c. Rest time
d. Dressing
e. Clean-up

8. RESPONSE TO MATERIALS AND ACTIVITIES

9. TEACHER'S RECOMMENDATIONS

40

63-121 0 - 71 - pt. 2 -- 6
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AMALGAMATED CHILD DAY CARE AND HEALTH CENTER

323 S. Ashland Blvd. 243-3147

CHILD'S NAME

SEX  

ADDRESS

PROGRESS REPORT 

BIRTHDATE

FATHER'S NAME

MOTHER'S NAME

PHONE

DATE OF REPORT

SUBMITTED BY

41
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In March,1970, a day care center opened

on the near west side of Chicago.

MISSION

"The job of any trade union is to help provide a better
standard of living, a higher and fuller quality of-life.
A better standard of living for our members means
not only better wages, shorter hours, paid vacations,
holiday, insurance and retirement programs, but it also
means better housing, equal opportunities, finer edu-
cation and improved health care for the entire family.

"One of the reasons our Union has become involved
in the establishment of day care centers is because
industry encouraged women to enter the work force,
but did nothing to meet the problem of caring for
the children of the mothers they encouraged to work.

"The Union is not providing an opportunity so mo-
thers can leave the home. Women in the garment
industry have to work and they have no choice. Their
only choice is what kind of care their children get.
In most cases, working mothers have no choice today
on the quality of care for their children. We intend
to give the members of the Chicago Joint Board a
choice."

Murray H. Finley, Manager, CHICAGO JOINT
BOARD, and Vice President,
Amalgamated Clothing Workers of America

43

THE CONCEPTION

The Chicago center was conceived and executed by the
Chicago Joint Board of the Amalgamated Clothing Workers
of America. It was designed by John C. Heinrich, one of
the architects responsible for the city's famed Lake Point
Tower. The building is of a single-story, highly functional
design. It has no permanent walls within, enabling shifting
screens to enlarge, enclose or alter. It features super graph-
ics, is fully Carpeted and has outdoor play areas which
include rooftop

A PARENT'S PEACE OF MIND

The idea for the Center grew out of the union's commit-
ment to provide something for its members that went be-
yond the multiple benefits that had already stamped "the
Amalgamated" as one of the most enlightened and progres-
sive unions on the American Labor scene. That something
which it sought to impart was Peace of mind to the Working
parent . . . Peace of mind to enable someone on the job to
be worry-free and not anxious about the care of their
children while they were working . . . Peace of mind for
members with small children who had neither help at home
to care for their children nor sufficient funds with which to
place them in facilities elsewhere. The cost of maintaining
the children in the daycare center is estimated to be $2,000
annually per child. It is totally free to the member; total
cost is absorbed by the Union.

WORKING WOMEN

Important in the union plan for the day care center was
the fact that the clothing industry employs more women
than other industries. In the Chicago area, Amalgamated
membership includes 70 percent women. Working mothers,
by definition, hold two full-time jobs. They return home
after a full day's work in the factory to assume their family
responsibilities.
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OTHER PROGRAMS

The Amalgamated Clothing Workers of America had long
since established:

. . . a retiree center where hundreds of senior members
gather daily for relaxation with friends as well as for or-
ganized social, educational, and recreational programs.

... an educational fund that provided as a matter of right
an educational grant for any 13-year member's son or
daughter for his post high school education.

. . . a complete medical, dental and pharmaceutical clinic
of its own, the Sidney Hillman Health Center, offering
free medical service and prescription drugs as well as eye-
glasses, physiotherapy, etc.

. . . the United Dwellings Foundation, which will provide
union members and others throughout the city with qual-
ity residential housing on a not-for-profit basis.

THE PHILOSOPHY

The sixty children are exposed to a philosophy whose
objectives are:

"To provide an atmosphere where union parents can leave
their pre-school children and have peace of mind while
working.

"To give the children a chance for complete development
intellectually, emotionally, physically and socially under
expert guidance.

"To add cultural enrichment to the lives of the children."

The Union believes you can never be finished accomplish-
ing these objectives; "you merely continue in pursuit of
them", according to Murray Finley. "And the way in
which the union has tried to do so is by providing in addi-
tion to its facilities a dedicated staff that remains in search
of the objectives."

HOURS AND DAYS

To the Union, the day care center was a logical extension

of its mission, and funded by the Amalgamated Social

Benefits Association, the comfortable, airy building is open

from 6 a.m. to 6 p.m. five days a week, 50 weeks a year.

It is .closed on New Year's Day, Good Friday, Memorial

Day, July 4th, Labor Day, Thanksgiving Day and Christmas

Day—all days that members by their Union contracts have

paid holidays.

THE STAFF

The teaching staff is comprised of a director, four fully ac-

credited teachers and three assistant teachers.

In addition, the staff includes: a full-time secretary, a full-

time cook, a part-time psychiatric social worker, part-time

volunteers and attending pediatricians and pedodontist

(child's dentist). The pediatrician gives the children innocu-

lations required by the Board of Health and examines the

children regularly. He also dispenses shots for the preven-

tion of polio, German measles, etc. The pedodontist who

works exclusively with children, conducts examinations,

x-rays, and administers treatment. All medical and dental

service is at no cost to the parent.

44
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Senator MONDALE. Senator Schweiker?
Senator SCHWEIKER. Thank you.
I would like to congratulate the witnesses. I know they have

played a leading role in our efforts here for some time and I feel that
this is a social involvement of union leadership at its very best. So I
commend the witnesses for their interest and for their work in this
area. This will be helpful in bringing meaningful legislation through
the Congress.
I would like to ask a few questions about some of the details.
Miss O'Grady, I am very much interested in your Chambersburg,

Pa., center. I wonder if you could tell us more about it. When did it
start up there?

Miss O'GRADY. July 1970.
Senator SCHWEIKER. Which is your oldest center?
Miss O'GRADY. The first center that opened was in Staunton, Va.

That was in September 1968.
Senator SCHWEIKER. Since you have been leaders in this area, if

you had to sum up the key to running a good center and maintaining
a good center what would be the two or three most important things
to come to light? How would you sum it up in terms of our legislation?
What should we look for in setting up these centers, and in your
judgment, what is the hallmark of them?

Miss O'GRADY. In talking with the people directly involved in
running those centers, I have gotten the impression that the thing
they liked most about S. 1512 is the overall comprehensive nature of
the bill, the quality of services to be provided to the children.
Our day care center directors are very child-oriented. That is what

is important to them. And anything that is developed to provide the
maximum of comprehensive service in the way of education, medical
attention, and nutrition, is what I think would be their response as
the hall mark of a successfully operating day care center.
I think the other thing that has been of importance to them is the

participation of the members themselves, the working parents, in the
planning and development of the activities for their children and
their involvement in the operation of the day care centers.
Senator SCHWEIKER. In your testimony you indicate a cost figure

in terms of $2,800. I am not clear if that is one center or if this is an
average.
Miss O'GRADY. Yes; that is one center. That center in Chicago

has found at the end of a year's operation that their costs came to
$2,800 a year, per child.

Senator SCHWEIKER. Do you have a figure like for Chambersburg?
Miss O'GRADY. I don't have a specific figure but I think again that

that figure ranges between $2,000 and $2,500.
Senator SCHWEIKER. That is for what period of time, a school year?
Miss O'GRADY. A year's operation per child.
Senator SCHWEIKER. 12 months?
Miss O'GRADY. That is right.
Senator SCHWEIKER. In your judgement, and I know this is a diffi-

cult question because we went over this and there was disagreement
on the whole area, what is the most important group to target in terms
of legislation?
In your judgment, as I said. I know there is a wide difference of

opinion. Should we concentrate on the working mothers with preschool
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children or gage the problem in view of the total number of children
in day care centers? In other words, where should the thrust of our
bill lie? Assuming there is enough money to go around, where should
we most effectively use our resources?
Miss O'GRADY. I think its clear from our testimony that we like

the thrust of S. 1512. Bringing in the disadvantaged child as a priority
we think is a worthwhile social objective plus preschool children of
working parents.
Senator SCHWEIKER. When our Committee passed a law making it

part of the bargaining process to set up these child day care centers,
the Amalgamated Clothing Workers was the union most related to
this particular situation because union officials had worked on the
problem for some time. How much has this progressed?

Is this something that is now commonly accepted by employers in
your industry or do you have to put a lot of emphasis on producing it.
How widespread is it now in view of this law?

Miss O'GRADY. The centers we operate are operating in two areas
of our union and there will be a third in our New York city regional
area. We have found that our employers are more and more interested
in day care because they are beginning to understand the benefits that
they derive as their employees, the women, have the ease of mind that
their children are being well taken care of.
I think as time goes on, more and more of our regional areas will be

able to engage in this kind of collective bargaining process with our
employers. There may be financial problems on the part of manage-
ment in making this kind of contribution, however, and that is why we
think that Federal assistance would vastly help our efforts and the
efforts of other unions to continue in this field.

Senator SCHWEIKER. Aside from the financial matter which is
obviously a very important one, in setting up a joint center like this,
is the most important factor the attitude of the employer, or whether
or not there is enough rank and file attention and interest to make it
a bargaining point with the employer?
In other words, where could we benefit most from initiative? Does

it lie with the employer, or is it a matter of the mothers being interested
enough to make it a top priority bargaining item?

Miss O'GRADY. That is where it begins. It began in our union some
time ago. The women in our union were getting more and more
troubled with their inability to find proper daycare for their children.
That was the genesis of our organization's interest. From that pressure,
I think we can build to a point where we will be able to provide these
services for more and more of our members but it's not enough on a
nationwide scale.
Senator SCHWEIKER. You mentioned, too, in your testimony, Jane,

that paraprofessionals are very helpful. How do you train them and
where do they come from? Is this on the job training? Just how do you
get them into the program?

Miss. O'GRADY. Yes it's on-the-job training in most of the centers.
It's not clear to me in all of the centers where the people have come
from; but mainly, they have come from the community as the centers
were being developed.
A need was noted for additional personnel in the centers, and it was

recognized that paraprofessionals would be useful. What the re-
cruiting process was, I don't know. But the paraprofessionals who
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work in the centers get very extensive on-the-job training and some
continue their education, and have shown an interest in wanting to
do more. Evening sessions have been held for the staffs of the centers
to increase their ability to work with the children.
Senator SCHWEIKER. In view of S. 1512, the bill we are cosponsoring,

am I correct in assuming from what you said earlier that you would
like to see the private sector continue to play an important role in
Daycare, and not have it taken over by the Federal Government?
Is that right?

Miss. O'GRADY. Yes, we would like to participate within the mech-
anism of this legislation. We want to participate with a wider com-
munity. I don't think we necessarily, have any pride of authorship
in running our centers.
We would like to be able to provide these services across the board

to the extent that we have some ability to do that.
Senator SCHWEIKER. I would be glad to ask you more, but if you

other witnesses have comments, I would like to have your comments
Evelyn, do you have anything?
Mrs. DUBROW. Yes, I would like to say that really we believe the

only way you can honestly tackle this whole problem, Senator
Schweiker, of day care centers, is to have the private sector's part of it
but that the main response has got to come from the Federal
Government.
And we think that there has to be a great deal of planning and con-

sulting with local groups including the parents.
The thing that bothers me about inplant day care centers, and this

is one of the reasons that we have not done what the Amalgamated has
done, is the fact that we would like to have the children be part of the
community. We would like is to be an economic mix, a racial mix, a
religious mix. We think that is terribly important in the education of
the child himself.
So for that reason, we have been reluctant to establish inplant cen-

ters or centers just for our own members. Also, we have not negotiated
for child care in our contracts because our contracts were negotiated
before the section to Taft-Hartley was changed to permit that.
I don't know what we will do in the future but we certainly would

want to give first preference to having an across the board day care
center. There is one other thing, I think you asked whether this was
something which the employer is rather than the mothers or fathers or
workers stimulated.
I would say that in some cases it has been both. There is no question

that the working mothers are ones most concerned. But I think the
employer has discovered that once the mother does not have to be
concerned about how her child is being taken care of during her working
hours, she produces much better.
There is less absenteeism, there is less tenseness, there is less spoilage.

I think we can document a good deal of this in terms of the needs that
we have. And I think for that reason, employers particularly in the
urban areas recognize the need for child care centers.
The third thing I would like to say, Senator Schweiker, is that

unless we do something about this, the combination of the problems of
unemployment, of poverty levels as they are, and of welfare, will
become so enormous that we may not be able to face them and cure
them unless we get some assistance that is offered to us in S. 1512.
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For that reason as I said before we are making this a priority
campaign throughout our unions in the 38 States and Puerto Rico.
Thank you.
Senator SCHWEIKER. Do you want to comment on any of those, Ken?
Mr. YOUNG. Just a little bit, Senator. I think the other two here

have spelled out pretty much the position of the unions. We are
convinced the private sector can't do it alone. We are convinced there
has to be massive Federal support. We like the option in 516(b)(1)
because it permits centers at the workplace. We think there are going
to be communities where that will be important.
We also think, as Evelyn just said, that it's extremely important to

get involved directly with the community. We do think that our union
members are community members first. We like the idea of the
socioeconomic mix. That is important at the community level.
I think as Evelyn said, in some areas, it's not going to make sense

to have centers at the workplace. In other areas it will probably make
a great deal of sense and we feel that S. 1512 provides these options,
and recognizes that there is a flexibility in the bill so both systems can
be used and in effect you can have a mix within an area under a CDC.
You could have both types of programs and we think that is exactly
the way it should be.
For that reason, we support this part of the bill. We think it makes

a great deal of sense.
Senator SCHWEIKER. That is all I have.
Senator MONDALE. Senator Taft?
Senator TAFT. Thank you very much, Mr. Chairman.
Let me add to what the Chairman and Senator Schweiker have

stated regarding your approach to this problem over many years. I
would like to ask Mr. Young to expand a little on what he just was
talking about with regard to the possible limitations on this as related
to child care.
In other words, you are saying that this is just one possible facet of

an overall program. Wouldn't it necessarily relate to the location
and 
Mr. YOUNG. What I meant, Senator, was that there would be places

we feel where a center at the workplace will make a great deal of
sense. There are going to be other locations where the center may be
somewhere else, where the mothers may want to have their children
going to a community center.
I can think of some areas of the country that I have been in where

probably the best facility in a given community might be the union
hall.
I am not talking of a union center, it's just a facility. I can see

great numbers of benefits from that. Just the same way as the church
may be a center. That, too, is provided in this bill.
Senator TAFT. You just mentioned facilities. With regard to

facilities, do you have any idea together with the other witnesses about
the priority to be given to facilities on the one hand as opposed to the
actual program on the other?
Mr. YOUNG. Well, I will give you my thought for a minute, Senator.

I am glad to see there is provision for construction in this bill. The
Amalgamated found a need to build its own centers. I think there will
be places where remodeling or renovation may take care of it.
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I would not like to see heavy emphasis on construction because I
think that would be too costly. I think clearly there are going to be
needs for some construction. I think in terms of getting a mix there
is going to be a need in some communities to put in a center where
you can bring in children from a different level and different minority
groups and get the mixture that we all feel is so important to compre-
hensive child care.
So I like the idea of a provision for construction, and I also

like the idea of not having too heavy an emphasis than it is.
Mrs. DUBR OW . Senator Taft, I would like to say a word on that,

too. I think the primary concern with child care ought to be what
it does to the child physically and mentally. And if it were just a matter
of facilities then only the rich children would be all right in this country
and many of the poor children who come from families where
there is love and affection would not grow up to be very good citizens.
So it seems to me facilities are important only where there is no

available substitute. I would not like to see the money appropriated
heavily for facilities. I would think, however, where there are new
housing projects, or new schools being built that there ought to be
taken into consideration the need for setting aside some facilities for
day care centers.
I would like to point this out—about S. 1512 that we might some-

times forget. It specifies taking care of children up to age 14, so I
think in terms of facilities, schools and other organizations that have
facilities could be used for keeping the teenage children or the children
above preschool age harbored.
The facilities are important but not nearly so as the other services

your bill calls for.
Senator TAFT. Thank you.
How would you coordinate or suggest that we coordinate industry-

related child care centers with other centers in the communities
involved? Do we need a clearinghouse, more information transmitted
between groups? Are you working for instance with the Community
Health and Welfare Council in areas in which you have these centers?

Miss 0' GRADY. I don't have a specific answer to that, Senator. I
just don't know enough about those specific details. I think when I
asked the administrator of our centers in Baltimore to respond to the
inquiry from Senator Mondale, I will have him address himself to that.

Senator TAFT. That would be helpful and Baltimore would be a
good example.

Miss O'GRADY. But under the bill I don't think it would be difficult.
As a matter of fact, it calls for a rather coordinated approach on a
community level to day care.
So that under the mechanisms of this bill I think it would be very

easy for all of the groups who involve themselves as sponsors of day
care centers to coordinate their activities in a meaningful way.
Mr. YOUNG. I think, Senator, really the bill's mechanism spells

that out because as I see it, if you had a center at the workplace
again under 516(b) (1), that center would have its own LPC. That
LPC would be a part of the CDC. So you would get this coordination.
You would have the LPC with other LPC's in that area; working

together through what I would call sort of the umbrella. I think that
makes a great deal of sense.
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Senator TAFT. But there are questions of standards and programs,
and the like. I think the community, whether industry-related or not,
is going to try to integrate themselves into the so-called welfare
community or the social services community, and I think it would
be an important question.
Mr. YOUNG. First, you have standards and assurances required

by the bill. Yes, it's true that there is a situation where you could
have working mothers in a center at a workplace where you might
not have the same mix that you have in a community center. I really
see nothing wrong with that.
You have this community interest that is not being done to avoid

socioeconomic mix and you may well have it anyway. I think in a
sense, it's the same sort of situation as the bill provides, you could
have a center for handicapped children, for example, because they
have different problems. And you may want to have a center dealing
strictly with seriously handicapped children.
The first priority would be the handicapped problem, the second,

of course, would be the mix.
Senator TAFT. I would like to ask a few questions for your com-

ments on financial support. There has been discussion by some of the
other witnesses about a trust fund approach. In this area I gather
your program in part is financed with a trust fund.
Miss O'GRADY. In whole.
Senator TAFT. In whole by trust fund.
Miss O'GRADY. Yes.
Senator TAFT. What are the sources of funds for that trust fund?
Miss O'GRADY. That is made up of a percentage of payroll which

the employer puts into that trust fund for the provision of child care
services.

Senator TAFT. What reactions do we have from any and all of you
to using the so-called voucher approach to this problem insofar as
providing a choice in the community at the various facilities for the
parents to choose their own services?
Mr. YOUNG. The AFL—CIO does not like the voucher approach.

Firstly, I think we feel that it permits shopping around. To me, I
guess that is synonymous with "freedom of choice which doesn't have
a good ring with me. I think what you would do under a voucher plan
is really get to a situation where you are at cross purposes with getting
a socioeconomic mix.
I think it permits people that have vouchers to shop for what they

think is the best center, to perhaps aim for what might become class-
type care, either economic or by minority group or what-have-you.
Senator TAFT. In some cases today we do have to recognize

a religious background in many cases, sometimes as you say they may
even have an ethnic one that is involved. And I wonder if we are
going to help the situation by going out and trying to fit those into
some particular pattern?
Mr. YOUNG. I think what the voucher plan would do would give

an incentive to build on this sort of thing. The best goal would be
to try and have a mix. We are aware, of course, that you are going to
have some church-based centers.
They would be using a church for facilities and it could well make

sense in a lot of areas. I would not like to see a Federal incentive saying
that all the children of one religion should be encouraged to use that
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center. I would rather have the children in the neighborhood use it
and I think in a way the voucher plan does permit this shopping out-
side the community or outside of neighborhoods.
Mrs. DUBROW. Senator, may I say a word on that? In our union

we try very hard to have people of all backgrounds get together. What
we don't want to do is to have a situation where they work together
in the shop but where their kids are put in separate day care slots.
We think that would occur particularly in the urban areas where

if you had the voucher system they could decide to shop around. An-
other thing I think you would find is great competition for what people
consider the best centers and others would not be used to their
fullest.
So I would think it would be a dangerous thing to do so and I would

echo what Ken's objection is. We recognize there are groups that
shop around but they have done it because they have had to, there has
IIPPn no other way.
But I think to encourage shopping around by use of the voucher

plan would be a great mistake.
Senator TAFT. Mr. Young, the AFL-CIO statement makes men-

tion of Headstart. I would be interested in hearing any further views
as to whether you think Headstart has been a good program?
I have heard a lot of opinions on it 
Mr. YOUNG. Senator, as I said at the beginning, I am not an expert

on child care. All I know is what I have heard. We have spent many
years, it seems to me, working with 0E0 and working with people
connected with 0E0 and I have always been impressed with what
Headstart is doing and the advances made. And it seems to me many
fine things have come from this program.
So that we have, down through the years, strongly supported

Headstart and continue to support the concept and very much like
the part in this bill that will go ahead with that type of thing.
Senator TAFT. In your experience, what average cost per child are

you coming out with here?
Miss O'GRADY. As I mentioned, in our Chicago center, after a

year's operation, they come up with a $2,800 figure per child per year
for that year. That cost may go down as they continue to operate.
In Baltimore, I don't have a specific figure but I think it ranges

between $2,000 and $2,500 per child per year in that regional area.
Senator TAFT. Are different techniques being used in your centers?
Miss O'GRADY. I'll have the administrator of our centers in Balti-

more address himself to that.
Senator TAFT. Thank you very much.
Senator MONDALE. Thank you very much.
We would like to ask him more questions, but we have a very long

witness list today.
Thank you very much for your most useful contribution.
Our next witness is Mrs. Marian Edelman, who as much as anyone

has helped develop the legislation now pending.

STATEMENT OF MARIAN WRIGHT EDELMAN, WASHINGTON RE-
SEARCH PROJECT ACTION COUNCIL, WASHINGTON, D.C.

Mrs. EDELMAN. Mr. Chairman, I have with me, Miss Judy Assmus
the office expert in day care. She is here with me today.

Senator MONDALE. Very nice to see you.
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Mrs. EDELMAN. I appreciate the invitation to appear here today
and voice our views on Senate bill 1512 and our support for that, and
I want to thank you, Senator Mondale, Senator Schweiker, and the
other cosponsors of this bill which I think is a terrific bill and should be
passed immediately. I also want to thank you for your invitation
for me to appear here today.
Senator MONDALE. We are pleased you are here. No measure passes

until we hear from one Boston swell and we are glad to have you
here in that role. [Laughter.]
Mrs. EDELMAN. Thank you.
Senator MONDALE. Since Secretary Richardson couldn't come, you

are as close as we could get. [Laughter.]
Mrs. EDELMAN. I am convinced that the time is right for child

development legislation. I think this is reflected in a number of bills
which have been introduced last year and this year in the Congress.
I have never seen as much interest among private organizations, and
I think it is fantastic the number of groups that have come together
and have ironed out their difficulties to get behind a bill which hope-
fully will get through the Congress. Now this is getting to be the top
item on the list of the communities for national action. I just hope
that the Congress is going to respond as they see the ground swell of
need and I hope you get this bill through rather soon.
I think it is a moral, national, political, and practical necessity—

in every way. I think I cannot read my entire statement, it is rather
lengthy, and I will summarize my statement in view of the time.
But I think it is a disgrace that we continue to deny our children
access to resources and help which would build our future genera-
tions, but this help is being refused to them, and we do not provide
the services necessary for their full development.

It makes sense from a practical point of view and from a political
point of view simply because I think women are becoming an ever
increasing political force, and of course they would like to see improve-
ment. From a national point of view I think it is important because
we are dealing with a child during the period of their most important
development period. It seems crazy for us as a Nation to continue to
ignore our children by failing to prepare them adequately. I feel the
White House Conference pointed out that less than 10 percent of our
national budget was being devoted to children and less than 2 percent
of our gross national product was being spent 
Senator MONDALE. That figure again, please?
Mrs. EDELMAN. We are devoting less than 10 percent of our Nation's

budget, and less than 2 percent of our gross national product, to Fed-
eral expenditures for all of our children and youth under the age of 21
even though these young people make up nearly 40 percent of our
population and I might add 100 percent of our future. I think that
shows the lot of our priorities here.

Senator TAFT. Are you including this in respect to the gross national
product?
Mrs. EDELMAN. I think so, in the gross national product figure.

These were budget figures submitted to the White House Conference
and we can provide in more detail if you are interested in any further
figures in that area.
In fact we have more detailed figures which we can submit for the

record.
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Senator MONDALE. Will you submit that please?
Mrs. EDELMAN. Yes.
(The following was subsequently supplied for the record:)

[FROM THE EXECUTIVE OFFICE OF THE PRESIDENT, BUREAU OF THE BUDGET]

FEDERAL EXPENDITURES FOR CHILDREN AND YOUTH (UNDER 21)

[In millions of dollars]

Category 1960 1963 1966 1967 1968 1969 1970 est. 1971 est.

Education 1.1 1.5 3.7 5.0 5.9 5.8 6.4 6.8
Manpower (1) . 1 .6 . 8 .9 1.0 1.2 1. 4
Health .4 .5 .7 .9 1.4 1.5 1.6 1.8
Food and nutrition . 3 . 4 .4 . 5 . 5 . 8 1.0 1. 4
Cash benefits 1.6 2.3 3.2 3.4 3.7 4.2 4.8 5.6

Subtotal 3.4 4.8 8.6 10.6 12.4 13.3 15.0 17.0
Other:

Social and rehabilitation
services . 1 .1 .2 .3 .3 .4 .5 .6

Employment services
and labor standards_ _ (1) (1) (1) . 1 . 1 .1 .1 .1

All other .1 .2 .2 .2 .3 .3 .4 .6

Total 3.6 5. 1 9.0 11.2 13.1 14. 1 16.0 18.3

I Less than $50,000,000.
Note: Includes all identifiable programs, including some military education and military health services, assisting

ndividuals under age 21. Figures may not add to totals because of rounding.
Source: From special studies prepared by Interdepartmental Committee on Children and Youth and published by the

U.S. Department of Health, Education, and Welfare entitled "Federal Programs Assisting Children and Youth," December
1967 and December 1968. Some of the figures, particularly for Defense Department and health, have been adjusted to
reconcile them with overall data in Special Analyses published as part of the Budget Documents and to reflect recent
estimates of proportions devoted to children and youth.

Mrs. EDELMAN. To pass a comprehensive child development pro-
gram is good politics and good sense. Go into any community for any
length of time and you will hear the need for quality child care spoken
of as a pressing local problem particularly among women. There are
more than 12 million working mothers in this country and one third
of them with children below school age. Few of them have access to
comprehensive development child care services. While we are debating
welfare reform, and all the rest, this is perhaps the best thing pending-
in spite of everything else-before this Congress. It should be enacted
and is an important program because we should stop engaging in
piecemeal solutions. If we can develop our young children it will be the
best guarantee against welfare dependency in the future and a major
step in breaking this welfare dependency cycle and create some self-
sustaining American citizens. I feel this would be the best program
that we could enact at this time. It will help prevent and correct
early childhood disease and disabilities which if left undetected and
untreated would prove extremely costly in dollar terms as well as
health terms later on.

It is the best public service employment program we can have right
now. We are faced with people out of work, why don't we put them to
work in these health care centers. Now when we talk of youth pro-
grams, the number of youths unemployed causing difficulties in our
cities, why can't we put them to work with our younger children and
instill a sense of family pride. It is a good way for mothers to get
experience in working and to carry this back into the family which will
have positive effects on the family and create a more stable family life.
We think one of the best antihunger programs we could pass would be
this program because they would get insured balanced meals in a
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crucial stage of their process of development. It could provide a pro-
gram for broad counseling and training for all families. It is one of the
best educational programs that we could design for it starts at the
beginning by attempting to stimulate the potential of our youngest
citizens and will provide us with new models for learning and reform
in the public schools.
I think it is the best leadership training program our nation can

institute because if young children are provided with early socializing
opportuuities and are given a chance to learn with others of different
colors and classes—which S. 1512 promotes—we will move toward
creating new citizens and leaders with respect for, and tolerance of,
differences and a sensitivity to others that we may lack now. My sense
of urgency is underlined by the very real and diturbing possibility of
forced work requirements for welfare recipients with small children.
Unless we are sure of quality comprehensive programs directed to these
children as individuals we are going to sentence to custodial care
thousands of young children whose families most require help in pro-
viding for their developmental needs. We must stop trying to solve one
national problem by creating another more serious one. Parents must
have a key decisionmaking role in their development and operation
and must be intimately involved with their children in the day-to-day
activities of the program. We think S. 1512 contains these provisions.
The heart of this bill, however, is the delivery mechanism. Those of
us who have worked with the poor, the uneducated, the hungry, the
disenfranchised have had long and bitter experience in how legislative
intent is thwarted in the process of implementation, the way money is
spent often is more significant than the fact that it is spent. S. 1512
emphasizes local program administrtaion. We think this essential and
those concerned, with equal opportunity and civil rights will oppose
any control of this child legislation to the States.
The Federal Government has become involved in social programs

not just because the States don't have the resources but they don't
have expertise and they haven't been willing to accept the responsi-
bility. If we turn child development over to the States as State control
proponents urge then in certain areas of the country, particularly in
the South, we would be effectively writing off participation of experi-
enced community groups which have developed expertise in this field
thro4h their involvement in project Headstart. Consideration for
minorities and socioeconomic diversity will be given up. We will be
placing in the hands of State bureaucracies—where the poor have the
least influence and where there has been great reluctance to comply
with the nondiscrimination provisions of the Civil Rights Act of 1964—
the control of the program. I would refer you to our experience in the
emergency school assistance program which has not had total State
control but I think shows performance of the State.
Look at title I of the ESEA which again is well documented. Or

look at the Urban Law Institute and the State comprehensive health
planning to show that the States just have not been able to use Federal
funds in the way that they have been intended to get services to the
people.
Senator MONDALE. Consider the Legal Services program too. This

was designed to be a locally based program but with the 
program,

veto available. Now the Governor's veto has been interposed not
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against the ineffective programs but when there has been an effective
legal services program in operation.

Mrs. EDELMAN. That's right and I think we could go to the food
stamp program next. And the school lunch area. I think we can go
down the line of social programs and see that the States have not
performed an effective role in this area particularly as it concerns
minorities and the poor. Many of the control proponents have tried
to dismiss these civil rights concerns arguing that a State must comply
with the requirements of the law in order to receive funds. I am not
in the least persuaded by that argument. I have no confidence what-
soever that this administration or any administration would say to the
Governor of Mississippi or the Governor of California: "We're sorry,
but we will not fund your child development programs because your
plan does not place proper emphasis on the poor or because you are
not providing adequately for Black or Chicano children or because
there is not enough community participation."
In most instances this has not been followed through on. You can

say that there is a political difficulty to sanction these people. I think
that is the point that you make in the kinds of programs as well, that
these Governors have been overruling where the Federal Government
has not responded well enough. I think it has to be a national concern
here because the children's concern is at the root of all this. If a child
lives in Alabama he should have as good a chance for development as
the child living in New York City. You must have a development
mechanism so that each child will receive these services. I think the
nice thing about this bill is that we can have all these different child
care plans, and Charlie Evers in Mississippi will have as much oppor-
tunity at this as someone in California, and they will have a chance
to get this money.
Now there are a few States who have expertise in these areas. We

have a chart here that shows the number of States that have gone
ahead and decreed statewide programs. Now there are only seven.
Most don't have any statewide kindergarten programs and of those
seven, two have not instituted them and they will not become effective
until 1973.
(The information referred to subsequently follows:)
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KINDERGARTEN IN THE STATES

Only 7 states have laws establishing mandatory state-wide
kindergarten programs (operated as part of the public school
system):

California
Connecticut
Illinois
Maine
Maryland (effective September 1973)
Massachusetts (effective September 1973)
Rhode Island

(and Guam)

7 states have no provision whatsoever for kindergarten

The rest of the states have a variety of laws setting up
permissive kindergarten programs (i.e. local schools may decide
whether or not they will have programs; parents may decide whether
or not they will send their children to kindergarten). In many
states, it is a lack of funds which prevents the state-wide
extension of kindergarten.

According to officials in the Office of Child Development,
Headstart has been a major influence on states to move toward
mandatory state-wide kindergarten programs.

(Information obtained from the Office of Child Development, which
in turn prepared the information for Dr. Zigler's testimony before
the House Education and Labor Committee on Headstart, March 29, 1971)
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Mrs. EDELMAN. Few if any States have the administration to deal
with these programs. If States would assume that responsibility
placed in the hands of existing welfare and manpower agencies which I
think it would be inclined to do, then child development would be un-
responsive as a bureaucracy with a possibility for completely thwart-
ing the program.

If on the other hand States were required to set up new child de-
velopment agencies that would involve a lot of cost and more bureauc-
racies which would be built into the picture the people would have to
go through that added bureaucracy to get the money. I think this is
just unacceptable. We think it should be simply done, it should be
simplified in getting money direttly to the cities and the local groups
who need it and who can use it.
For this reason we support the sponsorship mechanism of Senate bill

1512 which gives first authority to localities to administer these pro-
grams. It assures that localities of any size which demonstrate the
capability to operate programs would take precedence over the State
and they would get the money. Now it has been suggested that a mini-
mum population base of 100,000 may be necessary in order to provide
comprehensive child development services. Our experience in Missis-
sippi certainly has not shown that to be the case. Some of the best
and most comprehensive programs have been those developed by
independent, single purpose, Headstart agencies serving a much
smaller population.

Senator MONDALE. What would that do to your Mississippi Head-
start program?

Mrs. EDELMAN. Well it would cut them out. Anybody who knows
the history of Mississippi as I do 

Senator MONDALE. Who would run it, John Bell Williams?
Mrs. EDELMAN. Yes. The State refused to take advantage of it, and

we came in and we started a private Headstart program, and then the
State came in only after the money and children in these programs
were to be controlled by the communities. But since then it has been
one constant battle for survival. We are up again here for money, and
I think the expertise and help of the children and parents have gained,
the knowledge they have gained, will totally be destroyed and we will
set up a new mechanism whereby we are going to be simply starting
over.
Senator MONDALE. Their argument seems to be that there are a

limited number of skilled professionals in the smaller communities.
Therefore, they say, it should be run through a centralized State
operation. Cities like New York, for example, claim that they have
plenty of professionals they claim that the smaller communities in
Mississippi do not.
I underst Ind that is the basic argument of Mr. Sugarman. Would

you respond. to that?
Mrs. EDELMAN. Yes; I am not an expert in child development here

but I know something of Mississippi. I didn't know there was an
overload of professionals. If so, they have not surfaced.
Secondly whether they are skilled: For a child development pro-

gram in Mississippi we were able to train mothers and sharecroppers
and we were able to teach them how to be warm and responsive and
to learn with their children. We found that they made better teachers
than college graduates who hadn't gone through the segregated school
system and learned the teaching mechanisms of the school system.
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It turned out that the uneducated teachers were better than the
"skilled" teachers.
Many people say you just don't need the skilled people, you need

warm responsive bodies who can help teach kids to be free and happy.
Senator MONDALE. In effect what you are saying is this: that the

skilled, academically trained technician cannot provide what the
responsive, affectionate parent provides in the community. This
measure sees the need for professionals. We try to put in substantial
funds for training. But I think there is a basic assumption here that
the key to any comprehensive effective child development program
rests in the community and in the neighborhood and in the parents.
That is where the basic strength is concerned.
Mrs. EDELMAN. Well, I would endorse that. I would say again that

I think one can train people easily and quickly on the job and I know-
that we had a rather intensive training program for mothers and non-
professionals in Mississippi and when we sent them out they turned
out to be the star pupils. I will tell you one story about what happened
in Holmes County in Mississippi. When I met the kids, it was the
principle involved of keeping them quiet, and they were taught there
to keep them quiet. Now our centers became wild and gay and happy
places and they were not like the public schools. One of our experts
went around and evaluated what had happened when these children
left our schools, and she had a conference with a principal of one of
the public schools, a white principal, and he was saying that they had
all these incorrigible, noisy kids there until they came in from this
school.
Now hopefully this program can be carried forward into the public

schools here and we could begin to redefine what it would be that our
children should be doing.
I am opposed, of course, to that 100,000 population figure. I think

we ought to fight that in every way possible.
Senator MONDALE. I wonder what would happen if we proposed a

bill to have the State control all the schools in every community
under 100,000 population?
Mrs. EDELMAN. I think most of the people would oppose it because

I think 
Senator MONDALE. Part of the State control argument, I suppose,

rests on the grounds that the community and parents don't know
what is good for their children—that the mothers and fathers are not
as interested and knowledgeable about what their children need as
much as the "experts" might know.
I don't see anything in New York City that overwhelms me with

the sense of progress that they are making there, do you?
Mrs. EDELMAN. No, sir. That once again this is my experience in

Mississippi. In talking with people who have children in private
schools in Washington, for example, poor people are more concerned
about what happens to their children than middle-class people are
who expect the schools to perform more of a function than the poor
parents might expect of the schools.
Secondly, the State proponents are mistaking the program that we

are dealing with. We are talking about individualized care, family-
oriented care. Not large-scale kinds of things. We're talking about
small family units, small numbers of children, and at least I know the
kinds of care that the private groups in Mississippi have provided,
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they are certainly equal and in my opinion they excel those of the
State. That can be provided better in this way, better than any State-
controlled way.
Now the local policy issue is a crucial one. It is a way that the

parents can have a say in the programs provided for their children. If
programs are imposed upon parents against their will, if parents
cannot influence the operation of those programs, then participation
is discouraged. Programs become competitors with parents, not co-
operators. Now we think the local policy council is a mechanism for
doing that and urge you to preserve that at all costs.
Now I would skip over the bypass to community groups. I think it

has to be on community involvement to insure that the rights and
the hopes of black communities and other minority communities will
be met. We urge that Project Headstart be protected in every way.
Many people have a stake in it. They have learned a lot, and we
think this should be continued.
I am often reminded of a quote concerning Vietnam by Jean Paul,

where he says, "We don't have 12 years of experience; we have had
the same experience 12 different times." I would hope we don't repeat
this in this program.
Here we have a chance to continue to grow and help the children in

their communities. Adequate funding is the final thing then that I
would like to discuss. I think this bill is a stingy bill. We have talked
about $13 billion over 3 years and we have got a 65-35 split in how
much money would go to poor kids and middle-class kids. We think
this is a minimal start to deal with the need and it just scratches the
surface in terms of the amount of money needed to provide the care
for our children. I have cited figures here which I think set out the
need and it shows how little this bill is going to be able to respond to
it. I don't think we are talking about a lot of money. I think we are
talking about the bare minimum.
Mr. Sugarman expresses fear of raising expectations of people by

promising money or allocating money that may not be used. That is
not as bad as totally making no effort to respond in any level to the
needs.
In this respect I disagree with him on that. I hope we don't spend

any less than what this bill provides. Since I see an article in the Star,
and Mr. Phillips 
Senator MONDALE. All right, let's place that in the record.
(The following information was subsequently supplied for the

record:)
[From the Washington (D.C.) Star, May 24, 1971)

CHILD CARE PLAN CONSIDERED FOR HIGHER INCOME FAMILIES

(By James Welsh)

The Nixon administration, caught in a political squeeze, is considering a plan
that would provide free child-care services not only for welfare mothers but for a
higher-income group of the working class.

Secretary of Health, Education and Welfare Elliot L. Richardson, who was
to have testified Friday before a House subcommittee on the controversial issue
of day care, abruptly cancelled his appearance the evening before. He is now
scheduled to testify this week.
"We haven't quite got it together yet," said one of his top aides in explaining

the postponement.
At issue, in part, is whether the White House is willing to extend its day-care

commitment to millions of families in the lower-middle income range, families in
which many wives work.
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LIMIT ON COMMITMENT

So far it has not done so, preferring to limit the commitment to its efforts,
contained in the Family Assistance Plan, to get welfare recipients to work.
But it is faced with Democratic alternatives in both the House and Senate that

would go far beyond that, offering free day care to a family of four with an income
of $6,900 and partial subsidies to families above that income mark.
In the meantime, the White House has embraced a principle in day care financing

that will surprise many liberals.
It has decided, where possible, that mothers should be able to use a "voucher

payment method" in spending federal day care assistance to purchase day care
services.

This would extend a maximum of consumer control, giving mothers hundreds
or thousands of dollars each of purchasing power in the day care field. With
vouchers, they could shop in the open market for the day care program they
believe would best suit their children.
The day care issue has political significance that is readily recognized by

administration officials.
$1,600 PER CHILD

Government programs in recent years generally have failed to reach the work-
ing claAs in the $4,000-to-$10,000 income range. Most observers believe a massive
day-care program would be highly attractive to this group.
But such a program would be enormously expensive. HEW now is using the

figure of $1,60G as the cost of all-day, year-round care of one child, and the cost
of a large, national program would run into the billions of dollars.

Administration insiders say Richardson may well get the go-ahead to offer a
new, expanded proposal. Said one:

"It's up in the air at this point. Do we go futher, and how much further?
And that's not the only question. Another is one of nuts-and-bolts administration.
What's the best way to run a program that could involve thousands of day-care
centers and agencies running programs for millions of pre-school and school-age
children?
"The Democrats have come up with what looks like a sexy system. But we're

not sure. A program like this, if it's not established right, could turn into an
administrative nightmare."
The administration's position on vouchers for day care was stated in a largely

ignored part of President Nixon's response last week to a series of demands by
the Black Caucus in the House. It said:
"The administration presently favors the voucher system because it will give

the consumer control of the funds and thus of the programs."
At another point, the documents said:
"Too many federal programs targeted on the disadvantaged have resulted in

excessive administrative costs and reduced benefits for the intended recipients.
By using vouchers, the full amount of the individual's grant will be available
for the purchase of services."
An HEW official today confirmed the administration's decision to go with the

voucher system.
This is not, however, at the heart of the dilemma facing the White House in

taking a position on legislation House and Senate Democrats have introduced.

DEMANDS FOR REFORM

Both Republicans and Democrats have hurried into the issue because of the
demands of welfare reform that the White House and Congress are pressing.
Everyone concerned agrees that one of the great barriers to putting welfare
mothers to work is the difficulty of their finding day-care services they can afford.
The Family Assistance Plan, now going to the House floor after its approval

by the Ways and Means Committee, provides $386 million in federal funds to
help establish a day-care system.

Measures introduced by both Sen. Walter Mondale, D-Minn., and Rep. John
Brademas, D-Ind., would offer free day care for children where the income for a
family of four is less than $6,900, far above the cutoff point for subsidies under
the Family Assistance Plan.
The Mondale bill would provide $13 billion over four years for day care, while

the Brademas bill contains no fixed spending authorization. The Mondale bill
also contains strong provisions for parent control of what kinds of day care
programs are established, along with greater opportunities for cities to compete
with states as prime sponsors of day-care facilities.
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Of the two bills, the White House favors the Brademas legislation. But it would
rather have its own proposal, and that is what is at stake in the debate taking
place within the administration.

Mrs. EDELMAN. I have just read the administration response to the
black caucus which endorsed the voucher approach, and it seems to me
to do that is to put the cart before the horse. What good are vouchers
going to do if the facilities are not there? There are not enough facili-
ties, so the parents given vouchers don't have anything to buy with
them. It seems to me first you have to talk of funding. You have to
have developmental programs and get the system going where people
might have a choice.
Secondly, I subscribe strongly to what Mr. Young has said here

today. Again poor parents don't have influence in this area, and I
think the voucher system is just going to reenforce that situation.

Thirdly, I think we would like to submit for the record later—I
have not read the article until I came here—information to show how
the voucher system has not worked. We have examples of that.
Senator MONDALE. Would you submit that for the Subcommittee

files?
Mrs. EDELMAN. Yes.
Mrs. EDELMAN. I think that when the vouchers were available to

the parents they could not make use of them because they could not
find the slots for their children to go to the various schools.
Now on the basis of that small experience, and to talk of expanding

it, that is not making much sense to me.
Fourth, there are other voucher experiments being funded at the

public school level. There was a long piece in the National Review a
couple of weeks back which I would like to submit for the committee
files.

Mrs. EDELMAN. It seems to me that these experiments are in process
and we don't know whether or not it will work. We should wait and
see. Again under this bill we do allow funding of the experimental
model programs and it seems that we should put some money aside
for that but as the answer to day care, it's a silly proposal, not a
very good approach. I think it is a delaying tactic because we are in
a debate on whether the voucher system is better and so on. The day
care simply is not there to buy into. They are not the same issue.
Vouchers is a debate that we should have in 3 years or 5 years from now
after the Congress makes a massive commitment to creating these
centers. I would hope we would not get bogged down and have delays
in passing this piece of legislation, because I think the issues are not
comparable and I would urge that we do not have more time for delay.
That we deal with this issue and talk of vouchers as an experimental
issue but not as a solution now.
I cannot urge strongly enough that this Congress will act quickly

to pass this bill and to begin to serve the needs of our children.
Thank you.
Senator MONDALE. Thank you very much for an excellent statement.
Senator Schweiker?
Senator SCHWEIKER. I too want to thank you. I feel Mrs. Edelman

has provided a lot of leadership in this area and we are impressed by
it. We will certainly give a lot of thought to her testimony.
I am sure you are familiar with Jule Sugarman's testimony before

this committee.
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Mrs. EDELMAN. Yes, sir.
Senator SCHWEIKER. Wher he testified here a few weeks ago, in

essence he said that the level of financing, while it is difficult to be
against such magnificent sums, and I will quote him now:
I must say that I believe it is unwise to set forth unrealizable authorizations.

My own studies are that a growth rate of $250 million to $350 million a year is a
maximum which can be developed in the early years of the Act.

I just wonder what your general response would be, not necessarily
to his statement per se, but to the argument that I am sure will be
made against our bill?
Mrs. EDELMAN. Senator Schweiker, I have a great deal of respect

for Mr. Sugarman and I have known him for a long time, but I
disagree with him strongly on this. One is that Dr. Zigler, the current
head of this, and I cite this in my testimony, does not seem to think
the sums of money listed is a huge amount of money and he says
that it would take $1.5 billion simply to maintain the current level
of spending to deal with the children now. It would take $1.5 billion
to take care of those children presently eligible for Headstart.

Secondly, I think one of Mr. Sugarman's objections to the amount
of money was there wasn't the personnel available to administer it.
But there have been huge strides made in the Headstart program. I
think we have the people in the teaching professions plus the people
who are looking for work for whom this could be an excellent op-
portunity. I think Mr. Sugarman's office indicates that he would
reverse his position if adequate people were available to administer
this thing. We have to pry the people loose, and we have to have the
money and the jobs to get the people to run this program. I think
what we have to keep our eye on is what the need is. I would like to
submit for the record what we have done in project Headstart.
(The following information was subsequently supplied for the

record:)
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HEADSTART

Budget No. Children Served

FY 72 $376.5 million 470,000 (approx) 275,000 full-year

FY 71 359.9 472,000 262,900 II II

Fy 70 326.0 488,500 257,700

FY 69 333.9 664,000 217,000

FY 68 316.2 694,000 218,000

FY 67 349.2 681,000 215,000

FY 66 198.9 733,000 160,000

FY 65 96.4 561,000 -o-

Note:

1.) There has been no significant increase in the Headstart

budget since FY 67. The program has been operating at a

maintenance level ever since.

2.) According to Dr. Zigler, no new applications for Headstart

have been accepted for several years (testimony before House

Ed and Labor Committee, March 29, 1971)

3.) The reduction in numbers of children served is, in part,

a reflection of the shift from summer to full-year programs.
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Mrs. EDELMAN. We have gone down since 1965 to 1972. That is an
inadequate response. It seems that we have to have leadership and
we have to have appropriations.

Finally we have consulted with other child development experts
all of whom heartily endorse our position, and I would submit their
names. They support this amount of money. They say that they are
pleased to support us in securing a realistic amount of money for this
project even though they say it is a generous amount, but they still
say the amount of money is inadequate. So Mr. Sugarman is not the
final authority. There are others who might disagree with him, there
are experts in this field who may not agree with him.
Senator SCHWEIKER. That's all I have.
Senator MONDALE. I have observed over the years that very few

people survive long experience in the bureaucracy without being
fatally wounded.
They often get wrapped up in organizational charts and they lose

some of their value and perspective. Dr. Sugarman is one of the best
in the field but his testimony reflected a bureaucrats' concern about
how you build an office and where you get the certified, agreed upon
people to staff it, and what is the most efficient—rather than the most
effective—way to deal with all those communities out there somewhere.
These are all legitimate concerns. But if the Defense Department,

which is in this year's budget asking for $5 billion more than last year,
took the same approach they would still be flying Ford trimotors.
Senator SCHWEIKER. We are.
Senator MONDALE. The only difference is we call them F—ill's.
I just think 10 years from now we will be looking at exactly the

same problem as we are today if we took that approach.
I think the other thing is that the American people must realize that

there is no answer to the unfairness of American life that does not
include a massive preschool comprehensive child development pro-
gram. Anything less than that is an official admission by this country
that we don't care. I would like to ask some questions but we have a
long witness list ahead of us.
Thank you very much for coming in to testify.
(The prepared statement of Mrs. Edelman follows:)
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STATEMENT OF MARIAN WRIGHT EDELMAN BEFORE THE JOINT HEARING

OF THE SENATE SUBCOMMITTEES ON EMPLOYMENT, MANPOWER, AND

POVERTY AND ON CHILDREN AND YOUTH

May 25, 1971

Mr. Chairman and members of these Subcommittees: I am

Marian Wright Edelman of the Washington Research Project Action

Council, a public interest group which places particular

emphasis on the issues of education, poverty and race, especially

as they relate to children. I greatly appreciate your invita-

tion to appear today and to voice my unreserved enthusiasm and

support for S. 1512, the Comprehensive Child Development Act

of 1971.

I want to commend you, Senator Mondale and Senators Javits,

Nelson and Schweiker, for your bipartisan leadership on this

bill, as well as the other cosponsors of S. 1512. It is clear

to me that the time is right to pass major child development

legislation in this country. I think this is reflected in the

number of cosponsors of S. 1512 and of a similar bill, H.R.

6748, introduced in the House by Congressmen John Brademas and

Ogden Reid with bipartisan cosponsorship of more than 100

others. This is also reflected in the quality and number of

bills introduced in this area by others, including Senators

Bayh, Javits, Harris and Tunney, all of whom have joined in

supporting S. 1512, and .by Representatives Abzug and Chisholm.
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All of these steps show a recognition of the crucial unmet

needs of children, a willingness to sacrifice possible partisan

and personal political gain in order to fulfill an urgent

national need and, I hope., a commitment to getting a compre-

hensive child development bill through Congress this session.

I am encouraged by and deeply appreciative of the efforts

of a broad based coalition of child development and education

groups, civil rights and community organizations, labor unions,

mayors, church groups, women's organizations, blacks, Indians,

Chicanos and citizens groups, middle class and poor, who have

put aside narrow organizational concerns in the interest of

children, families, and the nation's future. (See complete

list in appendix.) They and I are determined to do whatever is

required to help this Congress pass comprehensive child care

legislation this session.

Comprehensive child development makes sense in every way:

(1) morally, (2) nationally, (3) politically, and (4) practically.

1. For a nation which claims high moral and Christian

principles, it is indecent and and morally indefensible how

we act, killing, maiming and hurting our young as we do every

day that we permit a child to go hungry and cold, loveless and

uneducated, sick and abandoned by fathers we've forced from

the home (and now by mothers whose labor we claim we need more

than whose care the child deserves). And all of this continues

because we fail to act when we can. According to.hudget
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figures presented by the White House Conference on Children,

we are devoting less than ten percent of our national budget --

and less than two percent of our gross national product -- to

federal expenditures for all of our children and youth under

the age of 21, even though those young people make up nearly

forty percent of our population. Mrs. Richard Lansburgh cited

for this Committee a statement by then Secretary Finch that we

are spending $9 for every aging adult for every $1 we spend on

children. Professor Urie Bronfenbrenner says that the warth of

a nation may be measured by "the concern of one generation for

the next." Using that yardstick, we are worth shamefully little.

2. The evidence is clear that the early childhood years

are the single most important period of an individual's total

intellectual, emotional, social and physical development. It's

crazy for us as a nation to continue to ignore our children and

thereby jeopardize our and their futures by failing to prepare

them adequately for the increasing demands of survival and

nationhood.

3. To pass a comprehensive child developmerit program is

good politics and good sense. Go into any community for any

length of time and you will hear the need for quality child care

spoken of as a pressing local problem, particularly among women.

There are more than 12 million working mothers in this country

today, one-third of them with children below school age. Few

of them have access to comprehensive developmental child care

services.
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... Comprehensive child development legislation is

the best long-range welfare reform program the Congress can

enact. For if it is done well, it will go a long way toward

breaking the cycle of welfare dependency and creating a new

generation of self-sustaining American citizens.

... Comprehensive child development legislation is the

best national health insurance program the Congress can enact,

for it will help prevent (and correct) early childhood disease

and disabilities which, if left undetected and untreated, would

prove extremely costly in dollar terms as well as health terms

later on.

.,. It is the best public service employment program we

can invest in, for it will meet a crying national need to

create truly dignified public service jobs for parents and for

unemployed youth. Moreover, the training of mothers and older

siblings for jobs that would be created to care for and stimu-

late young children will carry over into the home, and help

create stronger and more stable families by fostering family

pride and involvement with their children.

... It is one of the best anti-hunger programs we can pass,

for it will insure balanced meals in the crucial developmental

years and provide a major new mechanism for family nutritional

counselling.
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... It is the best educational program we can design, for

it starts at the beginning by attempting to stimulate and

harness the potential of our youngest citizens, and will, if

done right, provide us with new models for learning and reform

in our public schools.

... It is the best leadership training program our nation

can institute, for if young children are provided with early

socializing opportunities and are given a chance to learn with

others of different colors and classes which S. 1512 promotes,

we will move towards creating new citizens and leaders with

respect for and tolerance of differences and a sensitivity to

Others that we lack now.

It is for these reasons that I support and urge early

passage of S. 1512. I believe that its enactment and full fund-

ing will move us toward the essential objective of providing

the support and supplementation to enable every child and family

to develop together to its full potential. My sense of urgency

is underlined by the very real and disturbing possibility of

forced work requirements for welfare recipients with small

children. Unless we assure quality comprehensive programs

directed to these children as individuals, we are going to

sentence to custodial care thousands of young children whose

families most require help in providing for their developmental

needs. The lasting damage we would do to those children would
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far outweigh any alleged benefits which might possibly be

gained by putting their mothers to work. We must stop trying

to solve one national problem by creating another more serious

one.

Child care services must be comprehensive, developmental,

and child-oriented. Parents must have a key decisionmaking role

in their development and operation, and must be intimately in-

volved with their children in the day-to-day activities of the

program. S. 1512 contains strong provisions on these points,

but the heart of this legislation is in the delivery mechanism

and it is to this that I would like to direct most of my remarks.

Those of us who have worked with the poor, the uneducated, the

hungry, the disenfranchised have had long and bitter experience

in how legislative intent is thwarted in the process of imple-

mentation; the Ea money is spent often is more significant than

the fact that it is spent.

LOCAL ADMINISTRATION

The emphasis of S. 1512 on local program administration

is essential. We who are concerned about civil rights and

equal opportunity must and will oppose any effort to place

principal authority for child development in the hands of the

states. The federal government has become involved in social

programs, not just because states have not had the resources

but, more importantly, because states frequently have not

been willing to assume these tasks.
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If we turn over child development to the states, as

state control proponents urge, then in certain areas of the

country, particularly in the South, we would be effectively

writing off participation of experienced community groups

which have developed expertise in this field through their

involvement in Head Start. We would be taking legislation

with good language about priorities for the economically dis-

advantaged, full consideration of all minorities, and socio-

economic diversity and would be placing it in the hands pf

state bureaucracies where the poor have the least influence, and

where there has been great reluctance to comply with the'non-

discrimination provisions of Title VI of the Civil Rights Act

of 1964.

Advocates of state control have tried to dismiss these

civil rights concerns, arguing that a state must comply with

the requirements of the law in order to receive funds. I am

not in the least persuaded by that argument. I have no confi-

dence whatsoever that this Administration; or any Administra-

tion, would say to the Governor of Mississippi or the Governor

of California, "We're sorry but we will not fund your child

development programs because your plan does not place proper

emphasis on the poor, or because you are not providing adequately

for black or Chicano children, or because the.re is not enough

community participation."
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The nation's children are the nation's concern and must

be so treated. A child, because he lives in rural Alabama,

should not have less opportunity for good child development

services than the child tn New York City. The most flexible

delivery mechanism must be designed to assure that every child

who wants or needs services will receive them.

Few states possess expertise in the field of child develop-

ment. According to the Office of Child Development, only seven have

even reached the point of mandatory statewide kindergarten

programs. Few, if any, have the administrative capability to

deal with the kinds of comprehensive programs envisioned in this

bill. .If states were to assume that responsibility, and place it

in the hands of existing education, welfare, or manpower agencies

as I fear they would be inclined to do if so allowed -- then

child development would be caught up in encrusted,. competitive

and unresponsive bureaucracies, and the possibilities for fresh

and truly creative comprehensive programs would be greatly

impaired. If, on the other hand, states were required to set

up new child development agencies, additional costs and more

administrative bureaucracies would be brought into the picture

and further delay the time when we actually get programs operat-

ing in the field and serving children. The emphasis must be

toward simplifying federal grant-making procedures, getting

money directly to the cities and to local community groups who

need and can use it.

63-121 0 - 71 - pt. 2 -- 8
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For these reasons, we support the prime sponsorship

mechanism of S. 1512, which gives first authority to localities

to administer programs, and assures that any locality of any

size which demonstrates the capability to operate programs

would take precedence over the state. Localities could

combine to serve as a single prime sponsor, in areas where this

may be more practical, and additional authority is provided for

cooperative efforts among separate adjacent prime sponsors in

metropolitan areas.

It has been suggested that a minimum population base of

100,000 may be necessary in order to provide comprehensive

child development services. Our experience in Mississippi has

certainly not shown that to be the case. Some of the best, most

comprehensive programs have been those developed by independent

single-purpose Head Start agencies serving a much smaller popula-

tion. It is important to remember, I think, when we talk about

these population figures, that we are talking about family-

centered programs for small chi]drem, designed to assist their

development within their own environment, their own homes. We

are not talking about manpower programs, where you have to

consider an entire labor market area. We are not talking about

flood control, where you have to take into consideration an

entire river basin. We are talking about personalized compre-

hensive programs that are directed to each child's individual

and unique developmental needs.
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LOCAL POLICY COUNCILS

Closely related to the entire issue of local prime

sponsorship of child development programs is the role of the

Local Policy Council -- the elected representatives of parents

of eligible children. We must assure that in the process of

providing child care services, we do not separate the child

from his family, nor usurp the parents' responsibilities for

his development.

This demands that parents, through their Local Policy

Councils, make the key decisions as to the kinds of programs

which will serve their community and their children, and the

manner in which those programs will be operated. If programs

are imposed upon parents against their will, if parents cannot

influence the operation of those programs, then participation

is discouraged. Programs become competitors with parents, not

cooperators.

BY-PASS TO COMMUNITY GROUPS

We agree that comprehensive child development programs

should operate as a partnership of local officials, parents,

and the community. However, it is essential that any delivery

mechanism contain a strong by-pass provision, to allow the

community direct access to federal funds if loaal public

officials are unresponsive. S. 1512 provides such
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a by-pass for direct funding of private nonprofit agencies if

local officials do not assume responsibility for child develop-

ment, where they assume such responsibility but fail to comply

with the requirements of the law, or where they refuse to meet

the needs of economically disadvantaged children. In addition,

direct funding is provided in cases where established localities

cannot assume responsibility -- such as year-round programs for

children of migrant workers who travel among local jurisdictions.

We strongly endorse these by-pass prov,isions. If such direct

funding of community groups had not been possible under Head

Start, many black children in the South never would have had the

benefits of the program. S. 1512 must assure that same access

to comprehensive child development programs.

PROTECTION OF HEAD START

Similarly, we must take adequate precautions *to assure that,

in the process of developing a more comprehensive approach, we

do not sacrifice good on-going Head Start4programs. S. 1512

builds from the successful experience of Head Start, recognizing

that such programs should be expanded and extended to more

children in more communities. It also recognizes that other

kinds of programs -- small family child care facilities, in-

the-home programs, parent-child centers -- may be better suited

to some community and family needs. But under no cirCumstances

should this legislation provide the justification which some

officials have long sought to get rid of successful community-

based Head Starts.
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S. 1512 protects Head Start by reserving funds for

economically disadvantaged children equal to fiscal 1972

expenditures for Head Start. It also requires continued

assistance to on-going Head Start programs unless there is a

local determination, based upon the recommendation of the

elected representatives of parents, after open hearings, that

such programs are no longer providing effective services. We

endorse those provisions, and suggest that the Committee

consider additional language, first, to assure that no state

or prime sponsorship area receives a lower allocation of funds

under the formula of S. 1512 than it received under Head Start,

and second, to permit an appeal to the Secretary of an adverse

decision affecting an on-going Head Start program.

ADEQUATE FUNDING

Mr. Chairman, I would like to comment finally on the

amount of money necessary to accomplish the objectives of

S. 1512 -- a national comprehensive Child development

program. We recognize that we will not immediately provide

to all children who could use them the services authorized

under this act. Certain priorities must be established,

and we feel that S. 1512 sets the proper ones -- first,

the economically disadvantaged, and then children of work-

ing mothers and single parents. We endorse a 65/35 split in

program funds between children who are economically disadvantaged

and those who are not, and are particularly enthusiastic about
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the expanded definition of economically disadvantaged to

include the working poor -- all families with income below

the Bureau of Labor Statistics lower living standard budget.

Such a formula not only reaches a broader segment of children

with the greatest need, but will operate to encourage the

desirable socioeconomic diversity which most existing child

care programs -- whether they are Head Start, welfare, or

costly private centers -- cannot hope to achieve.

But if this formula is to have any practical meaning,

if we are really going to replace custodial care with

comprehensive programs, if we are going to expand the Head

Start experience in a significant way, then we must be prepared

to make the kind of financial commitment necessary to go beyond

tokenism and promises.

Comprehensive child development programs are expensive.

According to figures prepared by the Office of Child Development

several years ago, the desirable annual cost of programs for a

child through the age of five was more than $2,300 -- and that

does not take into account inflation since the time of those

estimates. Even using the conservative minimum annual cost pro-

jected by the White House Conference on Children -- $2,000 a

year -- the costs are staggering.

An initial annual appropriation of $2 billion for actual

program operation would serve 1 million children. That is a
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significant beginning, but it must be viewed in the context

of the universe we seek to serve:

- There are 3 to 4 million children under the age of 5

in families below the poverty level -- and probably

twice that many children if you expand the definition

of economically disadvantaged to include everyone through

the BLS lower living standard budget.

- There are at least 5 million children under the age of 5

whose mothers work, and three times that many if you

include those who are in school.

-.There are more than 17 million children in all under the

age of 5, and almost 58 million below the age of 15 -- the

ultimate target population.

Dr. Edward Zigler, the Director of the Office of Child

Development, stated in recent testimony before the House Educa-

tion and Labor Committee, that it would require more than $1.5

billion just to take care of those children presently eligible

for Head Start. And that includes only children between the ages

of 3 and 5 -- not from birth through 14. It includes only

children below the poverty level -- not the BLS figure. It

includes only ten percent participation of non-poor -= not 35

percent. And it is based on estimates of program costs around

$1,200 -- not $2,000.
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No one expects that we will meet the full costs of

universally available child development programs today. But

that should not deter us from making a real start. The

authorization levels in S. 1512 -- $2 billion, $4 billion,

and $7 billion over three years -- are a realistic beginning,

and we support them as such.

We reject the arguments of those who oppose such spending

levels, on the grounds that there are not adequate personnel to

operate $2 billion worth of child development programs. Un-

questionably, the personnel situation is a serious one. ,But

it is not an insurmountable problem. There is right now a vast

reservoir of teachers who cannot find jobs in the public schools,

who could be readily trained to work in child development programs.

But an even greater reservoir exists within the community, and

among parents themselves. Infants and preschoolers do not need

people with PhD's and Master's degrees; children in school do not

necessarily need more educators before and after school, although

certainly there must be proper professional supervision and

training to assure quality developmental programs.

Some of the best programs in Mississippi are directed today

by parents, without prior training in child development, who

gained that training and experience in the Head Start centers

where their children were enrolled, and who developed the

capability to efficiently and effectively assume top positions.
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S. 1512 makes provisions for prese*rvice and inservice

training, and career ladder opportunities, for professionals and

para-professionals in child development programs. In addition,

I understand that amendments will be offered to the Higher

Education Act to earmark funds for training additional pro-

fessionals in child development in institutions of higher educa-

tion.

If the legislation is enacted and adequately funded this

year, then those training provisions would take effect ithmediately,

and permit the development of a corps of child development

personnel -- professional and para-professional -- before

program funds are appropriated in fiscal year 1973.

Head Start has demonstrated that this can be done. Accord-

ing to Dr. Zigler, more than 8,000 competent child development

person § have been trained in Head Start programs. Our emphasis

now must be placed on using that experience, and providing the

personnel to run comprehensive programs at the realistic levels

established by S. 1512, instead of saying in the face of evidence

to the contrary, that it cannot be done.

This is no time to "go slow" or "hold the line." It is

a time for imagination, innovation -- a time to finally and

irrevocably commit ourselves to our children, and therefore to

our future. President Nixon in 1969 called for "a national

commitment to providing all American children an opportunity
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for healthful and stimulating development during the first five

years of life" and pledged himself to that commitment. I hope

that he fulfills that pledge and joins us in urging the

Congress to immediate passage of S. 1512.

We appreciate your interest in our testimony, and would

be pleased to try to answer any questions you may have.
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Senator MONDALE. Our next witness is Dr. Charles Lowe, Scientific
Director, National Institute of Child Health and Human
Development.

STATEMENT OF CHARLES LOWE, M.D., SCIENTIFIC DIRECTOR,
NATIONAL INSTITUTE OF CHILD HEALTH AND HUMAN DEVEL-
OPMENT, BETHESDA, MD.; ACCOMPANIED BY MISS JUDY MILLER,
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

Senator MONDALE. Dr. Lowe, and Miss Miller, we are pleased to
have you with us here this morning.
As a new bureaucrat, Judy, we expect some excitement out of your

testimony.
You may proceed, Dr. Lowe, and we are glad to have you.
Dr. LOWE. Mr. Chairman, may I ask for guidance? I realize you

are running late. Would you like me to truncate my comments?
Senator MONDALE. We will take the full statement as though read

and place it in the record at the end of your testimony. If possible
why don't you emphasize the key points as you see them.
Dr. LOWE. All right, sir.
Senator MONDALE. You have heard some of the testimony this

morning and you may be able to emphasize points that you think need
emphasizing.
Dr. LOWE. Let me emphasize, first, if I may, that my appearance

here is in the interest of children, a result of my strong conviction that
many of the needs of children in this country are ignored.

Social needs have not been met by concomitant change in our
national institutions and that only through an examination of these
special requirements can we begin to evoke national response and
reform our institutions for the benefits of children and thus for our
Nation.
The lengthy statement which the Senator has, deals basically with

four principal concerns:
1. Although the members of this committee need not be reminded

of the statistics associated with poverty, I believe some of them are
essential to the context of my remarks. They have been included.

2. I wish to emphasize the pivotal role in child development played
by fetal and infant nutrition.

3. I believe strongly that there is little that the health professions
can do alone to drastically reduce childhood deaths but there is much
that can be done to influence child development and therefore per-
formance and achievement.

4. And finally, whatever legislation is developed and whatever
governmental support is provided, and I am not here to advocate any
specific legislation, it is a paramount importance that this legislation
reflect changing family patterns and the need to provide stabilizing
influences for our children in this time of social transition. This is
essential to their internal development for this cannot occur without
stability.
Senator MONDALE. What page did you make that point on?
Dr. LOWE. That point is made in extenso, starting on page 11.
We deal at some length with the need for a stable environment for

the child.
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Senator MONDALE. All right.
Dr. LowE. That environment traditionally has been provided by

the family. But the evidence is accumulating at a very rapid rate that
the structure of the traditional family is under great stress. And it
would be my conviction that we must take steps, responsible steps to•
shore up this family structure.
I do believe that we will see changes in what we consider to be the

traditional family structure. And the danger is that children be
ground up in the process of change, and therefore as I developed from
page 11 on, there is a growing need for social institutions to assist
during this period of transition.

If we go to page 13, there is some detail given on the causes of the
stress on family pattern. Probably the most important right now is
the mobility of American society. The massive flow of population to
the city may be decelerating but the magnitude of the movement has
been disruptive of social organization.
The consequences of this mobility have included a severing of fam-

ily ties, a disruption of the extended family, and a loss of the support
and traditional wisdom heretofore available to young families with
small children.
The structure of the job market, extended educational require-

ments, and the tendency for both mother and father to work, have
caused further deterioration in the viability and strength of the family
unit. This is reflected in part by the extraordinary increase in juvenile
delinquency.
Another index of the instability and weakness of the family unit

derives from data on illegitimate births. These have increased in some
subcultures of the American urban environment until almost 30 per-
cent of all births are out of wedlock.
Senator MONDALE. We recently had hearings in the Bay area of

California, and the Chinese-American expert who worked with
juvenile delinquents in Chinatown testified that there is a dramatic
increase in family deterioration and juvenile delinquency among
Chinese-Americans and that this is also a dramatic change from all
past experience because the Chinese family has been a very strong unit.
But even this is starting to give way with the overcrowding, the
frustration and despair of ghetto living in the Bay area. And in a sense,
he cites a very dramatic example that there is apparently no culture
that can fight the present forces impinging on the family.
Dr. LOWE. I think you have chosen one of the most dramatic

examples of deterioration of family structure and it is interesting the
same thing is happening in New York City in Chinatown. Most
students of the issue conclude that among other things it is crowding,
and a weakening of the indigenous culture.
I think it is important that you brought it up because this is an

example of family stress which is not the result of migration, though in
other American subcultures, I believe migration is the principal cause
of stress.
Senator MONDALE. In the Chinatown community in San Francisco

they point out that the 1965 immigration change has resulted in a sub-
stantial influx of new Oriental immigrants who have become just
fantastically overcrowded in a few concentrated areas. I suppose they
have mobility because they moved from Asia into the United States,
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but there is overcrowding and of course the whole ghetto syndrome is
there. You have all those factors.

Finally, it is breaking the back of what was thought to be an im-
pregnable family structure.
I noted in your statement that you had a figure relating to the

growth of retardation over time among the poor and a diminution of
retardation among middle-class. In other words, apparently the figures
show that as children grow older in poor America, retardation worsens,
whereas in affluent America retardation tends to disappear.
Dr. LOWE. Right.
Senator MONDALE. In effect, that seems to argue that the compre-

hensive care provided middle-class children does work and that it
proves that much retardation has an environmental base.
Dr. LOWE. Yes.
Senator MONDALE. And the worst is true among the poor. I had

not seen those figures before. They are very revealing. Dr. Lourie
testified the other day, and said that the percentage of retardation in
American society is vastly greater than in many western European
societies-3 and 4 percent as compared to less than 1 percent,.
He attributes this in part to our failure to have any adequate com-
prehensive program for the children. Would you agree with that?
Dr. LOWE. My own bias, and it has to be a bias because the

information is not available, is that probably our level of mental
retardation, which is substantially higher than most advanced
nations, reflects two or three different qualities of American life. First,
our very high incidence of low birth weight infants, two, three, four,
five times what it is, for example, in Sweden. Among lower socio-
economic families the prematurity may be 15 percent. In Sweden it is
2 percent. Among middle-class whites in America it is 5, 6 percent.
Now, the correlation between low birth weight and mental re-

tardation is extremely high. The lower the birth weight the more
probable the case that child will be mentally retarded. I would put
that No. 1.
No. 2 would be a variety of social conditions and situations which

are really quite strikingly identified in the statistics I have quoted.
The average black or lower economic black child up to the first

year of life may be advanced in comparison with white peers, but
whatever advancement they show rapidly disappears as they enter
into a socially organized system, schools and so on, and at this point
the apparent mental retardation rate rises.
I must caution you, the decrease in_prevelence of mental retardation

among upper middle-class white reflects in part institutionalization
of severly affected children. A door-to-door survey will not identify
them.
I think the third cause, if you can call it a cause, is the relative lack

of rehabilitative services, services indentified to the child that appears
to be mentally retarded, and building on these strengths he may have,
as the upper middle-class family does. The offspring of that family,
can eventually enter into some socially acceptable activity.

Senator MONDALE. Of course, there is no doubt that early treatment
is more beneficial than later treatment?
Dr. LOWE. The earlier, of course, the better.
Senator MONDALE. No question.
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Would you comment just a moment about what you would regard
to be the danger of separating the children from their parents in the
poorer kinds of custodial day care centers?
Dr. LOWE. Again, here our evidence is not as good as we would like,but the best evidence on the effects of simple custodial care early in

life comes from the experience in Israel where the kibbutz children
were in fact isolated from their parents for the first 6 to 9 months of
life. They showed a distinct and easily identifiable personality defect.
It is as if there were a hole in their development. Now I am told that
attempts are being made to change this purely custodial approach.
There is evidence even in this country that, for example, the orphan-

age environment offered young infants produces children with the same
defects in their personality.
Senator MONDALE. Dr. Bronfenbrenner testified that the Russians

in their attempts to separate the children from the parents are slowly
deciding that they do not like what they are producing, and as one of
them told him, "we cannot pay a woman to do what a mother will do
for free." They are rethinking their whole day care program as a result
of that. I think one calls it the "strategy of parentechtomy." It is not
working. There is something there that you cannot define scientifically.
Dr. LOWE. There are two qualities which have been identified to

emerge when children receive purely custodial care. First of all, the
children are strongly conformist. And they tend to do what they are
told and do no more and no less. They have no creativity. Secondly,
they lack the ability to develop strong, warm attachments to other
human beings. In this sense they isolate themselves from society. Both
outcomes can be avoided by proper supportative, warm, challenging
day care programs.
Senator MONDALE. Thank you very much for your statement. I

would like to ask many other questions.
Dr. LOWE. Thank you very much.
(The prepared statement of Dr. Lowe follows:)
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STATEMENT BY

CHARLES UPTON LOWE, M.D.

BEFORE THE

JOINT HEARING

SUBCOMMITTEE ON CHILDREN AND YOUTH
AND

SUBCOMMITTEE ON EMPLOYMENT, MANPOWER AND POVERTY

MAY 25, 1971

It is at the request of Subcommittee that I appear tod
ay. The

interest, enthusiasm and willingness with which I participate 
result from my

strong conviction that many of the needs of children in this 
country are ignored;

that social needs have not been met by a concomitant change in
 our national

institutions; and that only through a thorough examination of thes
e special

requirements can we begin to evoke a national response and reform 
our institutions

for the benefit of our children and thus for our nation. My communication with

this Committee flows directly from my professional training and ex
perience as

a pediatrician and professor of pediatrics and represents an expressi
on of deep

personal sense that we have yet to realize an unfulfilled commitment.
 My present

role as a federal official, Scientific Director of the National Institute
 of

Child Health and Human Development, is incidental to this testimony and indep
endent

of my appearance here. I would also like to establish that this testimony is in

the interest of children rather than on behalf of specific legislation.

If my appearance today assists you in your deliberations and leads to

a greater fulfillment of our responsibility to our children, it will have served

a useful purpose.
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Social concern must be directed toward all our children, but we must not

forget the special needs of poor children. We know a good deal about the children

and about the poor in our country.

There are almost 71 million Anericans under 18 years of age - 18 million are
1/

under five. 10.5 million live in poverty.

Some are more than chronological minorities; 10 million children are black;

250,000 are Indians; 3.5 million come from Spanish-speaking or Spanish-
2/

surnames homes.

In 1968, almost 45million children were enrolled in grammar or secondary

schools, but 9.2 million of these lived in homes in which the budget was
3/

too small to permit the purchase of adequate food.

Today over 5.5 million of them live in families receiving public assistance

but another 5 million come from homes that need, but do not receive financial
4/

assistance.

"Over 800,000 child farm laborers, at least 300,000 of themnigrants,

working under conditions that break their bodies and spirit are virtually excluded

from regular schooling. Non-inforcement of attendance laws combined with hostility

5/
on the part of local communities often condemn them to educational retardation."

63-121 0 - 71 - pt. 2 -- 9
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In 1967 250,000 girls under 15 became pregnant; 700,000 children were

arrested or considered delinquent. 10,000 died in an accident involving an

automobile while only 3,000 died of reportable diseases.

Of the almost 3.5 million births last year, 77,000 died within the

year - 275,000 were less than 5 lbs. at birth and considered premature; almost

30,000 had significant congenital defects and about 175,000 were destined to be

mentally retarded.

It has been reported almost 207, of all births were unwanted. We

know that 20-257, of all conceptions ended in abortion, miscarriage or intra-

uterine death. Almost one marriage in four ends in the divorce court. While in

the nation as a whole, 87, of all births were out of wedlock, in selected urban

subcultures, the rate may be as high as 307..

The sociologist rejects the term "the culture of poverty." Yet,

enmeshed in the shallows and currents of poverty are characteristics of a

culture, for those who live in poverty share values, language, and misery. First

and foremost, the impecunious live in geographically discrete urban and rural

slums; they suffer bad housing, poor 'schools, diminished employment opportunity,
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and reduced or nonexistent access to health care or to the goods and services

enjoyed by middle-class America. Most important, there is unambiguous evidence

that hunger and malnutrition are found among those live in "the culture of

poverty."

What else do we know about poor families? The proportion of children

in poverty-stricken families is far higher than in those of the other America,

and 757. of all families with four or more children live in poverty. In fact,

poverty seems to have a predilection for families with many children. Infant

mortality may be three times as high as it is in upper-middle-class families.

The prematurity rate is almost twice as high and the two are interrelated, for

the major causes of neonatal death are prematurity and low-birth-weight. Also,

maternal mortality and morbidity are higher. Women begin child-bearing earlier;

they have more children, they have children more frequently, and they have far

less prenatal care. Mental retardation may be from three to five times as

prevalent among children reared in poverty as in middle-class families. There

is also an increase in the number of school dropouts and in deqinquency.

Fully 757. of all families classified as poor are white, not black.
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There is almost no public assistance available to a family with an able-bodied

male, yet two-thirds of the poor live in households headed by a worker, half

of whom work full time, full year yet cannot support their families. In fact,

the majority of those on public assistance are women with dependent children,

children, the blind, the crippled, and the aged. The majority of the poor are

underemployed and live in families in which the breadwinner earns too little to

1/

cover the needs of the family. These are the facts of life for at least 25.5

million of our fellow citizens, a number which last year - unlike the decade past -

rose.

We can only estimate the number who suffer from malnutrition and from

hunger. But if the preliminary data obtained by the National Nutrition Survey

can serve as a basis for projection, in some states, as many as 307 of those

with incomes in the lowest quartile suffer clinically verifiable nutritional

disability.

The high prevalence of malnutrition among the poor has specific

relevance to this discussion for there appears to be a relation between the

nutritional experience of the mother and child and the child's intellectual
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development and achievement.

The relations between malnutrition and physical growth, and malnutrition

and intellectual development, can be considered under three headings: animal

studies, direct evidence from studies in man, and indirect evidence from epidemi-

ologic studies in man.

The term "mental retardation" might best be reserved for speicifc

patterns of subnormal performance. Within the context of this summary, I shall

deal with the effects of malnutrition on the acquisition of intellectual competence.

Studies in animals clearly indicate a strong relation between severe

malnutrition suffered during gestation or early infancy, and the following

independent variables: body growth , brain size, patterns of behavior and ability

to learn. The disability produced will depend upon the timing and upon the

duration of nutritional stress. We must note that the intensity of deprivation

used in animal studies usually exceeds by a significant degree that which is

observed in human situations.

Among humans, severe protein and calorie malnutrition,

when present during the first two years of life, adversely affects

the growth of the head and body and, in those who die during the first year of
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life, it is found to have decreased the number of brain cells. Cognitive function

and neurointegrative faculties are compromised in children who have recovered

from severe malnutrition. Since cultural deprivation is a concomitant of the

societies in which severe malnutrition is common, it is difficult to factor out

the specific effects of malnutrition. Nevertheless, in the small numbers of

cases studied, the impact of malnutrition appears significant.

Malnutrition occurs in conjunction with poverty. This environment

includes social impoverishment and high rates of infant mortality, prematurity

and illegitimacy. Each of these variables is closely correlated with the

prevalence of mental subnormality and decrease in body growth. Appropriate

modification in any of these social indicators decreases the prevalence of mental

retardation. Optimal maternal mutrition should decrease the high incidence of

infants who are underweight at birth. Since prematurity is highly correlated with

mental retardation, relief of malnutrition may have an indirect but long-range

effect upon the prevalance of mental retardation.

We remain uncertain about the intensity of malnutrition present in

America's infants and children. Despite this uncertainty, the two intellectual
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functions found aberrant in children recovered from severe malnutrition -

cognitive and neurointegratiwability - are also depressed in American children

most deeply enmeshed in poverty. Evidence that implicates nutrition with

certainty as the single variable responsible for these disabilities remains

unavailable.

A recent review of this issue concluded with the following statement:

"These data clearly indicate that conditions existing in urban America between

1965 and 1970 are such that children are being exposed to socioeconomic environ-

ments which breed malnutrition and limit growth and development. A large number

of infants in this country are at risk, and the development of these children

6/
is being retarded."

The threat of malnutrition is greate to those living in poverty and

the chance of children reared in poverty to escape from it will be diminished

if their cognitive function or intellect is compromised through malnutrition. It

has been proposed, though by no means proved, that the multigenerational prevalence

of poverty results from the repetition of a nutritional insult to pregnant women,

infants, and children from generation to generation.
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As already mentioned, there seems little doubt that severe malnutrition

during gestation compromises the growth of the fetus and hence contributes to

the prevalence of low-birth-weight and premature infants.

This result would probably not concern us were it not now known that

consequences of low-birth-weight in human infants are most serious.

First and foremost, it has been reported that up to 507, of premature

infants have demonstrable intellectual or behavioral deficits when they reach

school age. In addition, low-birth-weight is the principal cause of infant

mortality. Fully 707. of all infant deaths during the first year of life

occur in infants of low-birth-weight. We need hardly be reminded again that

our infant mortality rate is now 14th among the advantaged nations of the

world, and some would say we are losing ground for other nations are

reducing infant mortality more rapidly than we are.

Let .rre remind you of the prevalence and causes of mental retardation

in this country. At birth it is estimated that up to 0.57, children give evidence

of abnormalities which will be associated with mental retardation. This figure

(0.57,) changos with advancing years. For example, in a study in a Maryland
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county it was found that among lower economic black children, 15% were considered

mentally retarded by 10-14 years of age, and by 20 years of age almost 19% were

classified as mentally retarded. In contrast, among middle class white children

the number identified as having an intellectual deficit was 4% at 5-9 years

of age, but at 20 years of age the level had fallen to 2%.

These data make clear that we have two kinds of mental retardation;

one which is constitutional or congenital, perhaps related to birth injury,

intrauterine insult or metabolic disease; a second form is clearly developmental

and highly correlated with social class, social experience, and, apparently

race. I hasten to add that this correlation with race appears to be fully

explained by the social handicaps placed before minority children, and I know

of no persuasive evidence supporting the view that minority children are inately

less able than their white peers.

1/
The poor child in this country, one of over 10.5 million, and particu-

larly the poor child in preschool years, is subjected to a variety of social

disadvantages. To provide a complete list, we must start during intrauterine

life. His mother gets inadequate prenatal care and may well receive an inappropriate
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diet. He is born into a family in which the dollar income is inadequate to

purchase many goods and services middle class Americans consider necessities;

adequate food, housing, clothing and health care, life in a safe neighborhood

with schools providing well-structured educational opportunities. The poor

child is offered none of those. In addition, more often than not, he lives

in a home with four or more other children born in rapid succession to a mother

hardly beyond the second decade of her life. With increasing frequency, there

is no father in the home. Housing is dirty, old, dilapidated and rat-infested.

The neighborhood is rough and dirty. The child learns about crime, violence and

narcotics almost with his first experiences outside the home. He did not

ask for life nor make his world; he was born into it. The world into which he

came is hardly conducive to the development of those skills that are rewarded by

our American society.

The human infant is born helpless and dependent upon others for

food and protection. As he grows in size and develops physical strength and

independence his cognitive function also matures. He acquires intellectual

skills and the ability to think and reason, manipulate symbols and use language.
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Whether or not an infant will develop these skills is unknown at birth. The

sequence of experiences in the years of growth will determine this. The child

needs protection in a supportive and stimulating environment if he is to acquire

these skills. Protection of the infant in early life and the creation of an

environment conducive to sound growth and development has been the responsibility

of the family. To an increasing degree, families have been unable in our

contemporary world to meet all these responsibilities. The structure of our culture

is changing and thereby stressing the cohesion of the American family. Of all the

Lhreats to family structure, poverty is the most serious. This compounds the

disadvantage of the poor child, for, not only is he born to a physical environ-

ment unlikely at best to facilitate normal cognitive development, but in addition

L..) an increasing degree he is denied the unity and comfort, support and strength

of a family.

Large numbers of white and black families have become isolated in

rural slums on unproductive farms or adjacent to empty collieries or played

out mines. Many rural blacks and whites migrate to urban centers, while urban

whites have fled to suburbia. In both cases the extended family is destroyed
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or dismembered and each migrant finds himself in an alien environment, often among

those with little more knowledge than he has about how to survive.

Most students of American society acknowledge that we are witnessing

a major change in the structure of the American family. The extent of mobility

in America may be unique among advanced cultures. The massive flow of population

to the city may be decelerating, but the magnitude of the movement has been

disruptive of social organization. The consequences of this mobility have

included a severing of family ties, a disruption of the extended family, and a

loss of the support and traditional wisdom heretofore available to young families

with small children. The structure of the job market, extended educational

requirements, and the tendency for both mother and father to work, have caused

further deterioration in the viability and strength of the family unit. This

is reflected in part by the extraordinary increase in juvenile delinquency.

Another index of the instability and weakness of the family unit derives from

data on illegitimate births. These have increased in some subcultures of the

American urban environment until almost 30% of all births are out of wedlock.

As long ago as the middle of the 19th century it was recognized both



569

- 14 -

in this country and others that society must exercise responsibility for children

and families since they were unable to cope with the stress of changing life

styles that came with the industrial revolution. It became clear that the

family, the traditional unit for child-rearing, was in many instances inadequate

to the new challenges of industrialized urban life. A child, for example, could

not with the same safety wander along the street of a city as he could along a

country lane. Child labor was regulated in the interest of preventing exploitation

of children and public education became the mainstay for developing an informed

electorate. The advent of factories brought families to cities and new modes

of community life evolved. Then, as now, the migration adversely affected the

strength of the family unit.

These ebbs and currents of social need and societal response are

continuing, but at an ever-accelerating pace and, indeed, in a way that increasingly

threatens the child as the integrity of the family is challenged.

We have reached a period in our national social evolution where a

new public exercise of responsibility appears necessary, if we are to ensure

that all children will enter the mainstream of American life, play a useful role
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as citizens and enter productive occupations. We must now assist families in

providing an environment in which sound human development can occur. It will

not occur in our rural backwashes or inner cities simply by exhortation or wishing,

We must provide new social institutions structured to meet the needs of the

children who live there. These will become a stabilizing factor in family life

for they will allow time for the new forms of family structure to appear without

sacrificing our children during this period of reorganization.

What needs must these new social institutions meet? First they must

recognize that children require a warm but challenging environment if they are

to acquire the knowledge and intelligence that will encourage, let alone permit,

them to become useful and productive members of society. Children need health

care and sound nutrition. In families with incomes at the poverty level large

numbers of children receive little or no health care year after year.

A review of services offered children in this country reveals a sharp

discrepency between those available to the poor and those available to the rest

of our society. Many children of the poor receive no health care. For example,

in 1966, only 7.57 of children under 17, living in poor families, visited a
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pediatrician. In families with incomes over $10,000, 3311 visited a pediatrician.

In that same year, it was estimated that only one out of ten black children

ever saw a pediatrician. Most of the 600,000 children between the ages of 3

and 5, involved in Headstart Programs in 1964, had never seen a physician or

dentist and had received no immunization, and it is by no means clear that these

programs really reach the children of the hard-core poor. In testimony before the

United States House of Representatives Subcommittee on the War on Poverty Program

in 1965, it was revealed that 70% of youths enrolled in the Job Corps Program

had never seen a physician and 707, came from homes where at least one parent had

7/

a physical or mental handicap.

Although the data are far from completely analyzed, the recent

publication by the National Nutrition Survey indicates that children living in

families in the lowest economic quartile, up to 3011 may show signs of nutritional

deprivation.

If mothers are to join the labor force as they increasingly do, society

must provide a means for child care during the hours of employment.

In March 1971 there were 31,600,000 women in the labor force; 12 million
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of these were mothers. These women come increasingly from families with incomes

well above the average. It almost appears that the opportunity to work is

denied a woman if she is poor. Employed women amounted to 607, of all women

living in families with incomes over $10,000; in families with incomes between

$2,000 and $3,000, the percent was only 23
8/
7 The reason is obvious. A solicitous

mother will not leave her child without care and only families with more than

average income can afford to purchase day care. Exclusive of the federally

supported full-time day care programs in Head Start Centers for approximately

263,000 children, the majority of the 630,000 children in day care situations

come from middle class homes. There are thus only 900,000 day care openings

for the 18 million children under 5 or for the 5 million preschool children

of working mothers. In a time now past, a working mother could use members

of the extended family to assist in day care. Now this extended family no longer

lives together and strangers must be found if the mother can afford to purchase

this service.

Day care cannot be custodial. It must be educational, developmentally

oriented and provide the warm and supportive environment of a home while exposing

the child to a succession
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of new experiences that ultimately become woven into a personality and cognitive

structure. Experience in Head Start programs have demonstrated that successful

programs embody warmth and sympathy. We must guard against attempts to change

children to fit the current educational structure. From this it follows that

day care benefits must be examined within the larger context of the educdtional

experience that follows, the public school system. The evidence is compelling

that the advantages and acceleration in learning conferred by Head Start programs

was rapidly dissipated by entrance into traditional public school environments.

If we are to institutionalize day care for preschool children, we must

approach this need in an experimental frame of mind, prepared to innovate and change

as e systematically evaluate programs in relation to the benefits they provide for

oildren. For mothers willing and able to work, day care may offer an ideal solution.

We must be prepared however to examine whether social needs can in some situations

be best met by bringing professional homemakers and educators into the home.

It may cost less to keep the mother at home and provide her with professional

support than to establish a nationwide day care program to permit mothers to earn.

While there is a substantial body of scientific knowledge identifying the environ-

ment in which preschool children learn best, the-,7e is no conclusive evidence that

63-121 0 - 71 - pt. 2 -- 10
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any given structures of day care will do better than a highly motivated mother

given new security by a system that encourages her to become a successful homemaker.

Millions of children in this country are poor and deprived. They are

hungry and lonely, rejected by society and even aliens in their own home. We

must rescue them from deprivatin and do so by establishing new social institutions

to meet their needs. Only then can we build a vigorous, productive citizenry,

ready to meet the challenges of the 21st century.

In conclusion, I would like to quote from the report of the Joint

Commission on Mental Health of Children: "A national can be of no higher quality

than its people. We have reason today to be deeply anxious about the quality

of our society. On all sides we see signs of breakdown: violence, rioting by

the disenchanted and dispossessed, distrust and hatred between groups, voluntary

exile on the part of some of our brightest and most principled young people,

hunger and despair among the poor. There is a frantic race on the part of most

of us, not so much toward a goal but in pursuit of escape - escape from the fear

of loneliness, boredom, the physical ugliness and human misery of the blighted

areas of our cities and sprawling suburbs, a desperate and dragging sense that
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we have permanently and irretrievably lost the American dream. We have cherished

this fading dream, this noble dedication to the ancient but forever-new belief

in the inherent power of each individual to grow, to learn, to create, to love

and live in peace with self and fellowman."

Let us not fail to rekindle this dream.
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Senator MONDALE. Our final witness this morning is Dr. William
Forsyth, chairman of the Infant and Preschool Committee of the
American Academy of Pediatrics.

Unfortunately there is a vote on the Senate floor in 10 minutes.
What I propose to do is put your testimony in the record as though
read, ask as many questions as time permits, and then, ask the counsel
of the Subcommittee on Children and Youth to substitute for me
and continue the questioning.

STATEMENT OF WILLIAM FORSYTH, M.D., CHAIRMAN, INFANT AND
PRESCHOOL COMMITTEE, AMERICAN ACADEMY OF PEDIATRICS

Dr. FORSYTH. In view of the time shortage, Mr. Chairman, I will
abstract my report and try to cover only the high spots.
Senator MONDALE. Very well.
Dr. FORSYTH. The report is submitted and I would like to submit

along wish it a copy of the standards the academy recently devised
for the care of children in day care centers under 3 years of age.

Senator MONDALE. Is that for the record?
Dr. FORSYTH. Yes.
The academy does support quality day care. Most of the points,

I believe, have been made, and we won't go over them. When we
talk of these children, however, we are not talking of poor and handi-
capped children, but we are talking of the family under considerable
stress. Families who are not in the poverty range, families under
strain from problems with marital relations, with job security, with
parents' physical and mental health. These strains sap the productive
energies from parents and produce deprived children needlessly. Often
crisis help or pressure-relieving day care can restore family functioning.
These families need our help too.
When you see them in pediatric clinics and other areas, child

development centers, if you are fortunate to have one in your area, it
is always a job getting service to these people. I think they represent a
hidden core that we don't recognize. Therefore, I suggest that we
enlarge the disadvantaged title to include these people who have
children who will be problems who are identified by health and social
agencies.
I see no conflict in the statements, so I will pass on. We do feel that

there is waste in our society from the lack of care given to children
in these situations and we don't feel we can permit this to happen
any longer. We are, therefore, extremely anxious to have this bill
passed and we do support it.
We are concerned, in that the academy has developed standards

which I alluded to and which have been mailed to many people, includ-
ing the Senators on this committee. We are now developing a series of
recommendations to implement the standards and explain them. They
are minimum. We are anxious to have the recommendations out
before the public before September. So far, we have gone through the
first draft.
The academy has sought the cooperation of other professional

agencies. We have held seven meetings around the country at the
academy's expense. These meetings included parent participation,
excellent cooperation from the Office of Child Development, as well as
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from other parent groups. We feel these recommendations will go a
long ways toward defining quality day care. We started by trying to get
accreditation and we came up with licensure recommendations. In
talking to people of the standards and developing the recommenda-
tions, we found there were several points that were almost universally
expounded. One, the strong local program. We have heard a lot of that
this morning.

Another was parental determination of the content of the program.
Parents were leery to delegate this to the board of directors at the
center or the group seeking to provide the service. We feel we can
explain this and we can come to grips with it in our recommenda-
tions, but we are espousing strong parent groups.
Coupled with this was a requirement placed on us by everyone we

talked to, to recommend training. Not just training as such, but levels
of training. For example, there are three levels, one, training provided
by community colleges, high schools, which leads to a career area; two,
the on-the-job training, the weekly conference over some agency mat-
ter, something that has to do with the operation of a day care center.
This is important and often overlooked. It has to be provided for in
time and other ways.
Three is the training that comes from the confidence of the individual

child using local consultants.
The key to all this, of course, is first of all, providing money and

staff for training; secondly, provide the training of the trainers, and
some mechanism whereby adequate consultation can be provided to
the day care centers.
We feel the program and other Federal programs has given us the

beginning in these areas and these efforts should be tied together
through this comprehensive legislation.
We are most anxious, then, to be sure that the feature of this bill

that preserves local autonomy and direct funding by the Federal
Government be enforced and maintained.
We feel the program and other Federal programs have given us the
I come from New York, upstate New York. In our area we do have

strong State licensure laws for health areas, and we do have, I think,
effective consultation over licensing and we have seen big changes in
the last 2 or 3 years. I have heard people say we don't want States
involved deeply.
Now, many of the people on my committee feel this way. The acad-

emy feels strongly that we want direct funding wholly and we want
local activity. But I feel, personally, and I think I reflect the general
feeling that there must be a definite rule for the State here. To me,
this is licensure, consultation over licensure, and c9ordinating with the
other functions, the State functions of education, health facility con-
struction, of medicare and medicaid, and local planning, We should
insist on licensure standards, and we should require that these stand-
ards meet or exceed the Federal standards through this bill. I think
these standards are important, but there should be an incentive for the
States to go beyond the minimum Federal standards. States like New
York, California, and Illinois should be encouraged to show the way.
We feel that whatever standards are set must apply equally to the

public and private sector. There are proposals 
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Senator MONDALE. Could you yield there? I am going to have to
run over and vote. But I will ask Mr. Sidney Johnson to carry on and
ask the questions we need for the record. Thank you very much.
Maybe even Mr. Scales can think of questions. He is a little slow

at this. [Laughter.]
Mr. JOHNSON. Please continue.
Dr. FORSYTH. The standards must be the same for the public, as

well as the private sector. We feel that the problems in operating day
care centers for private sector will be greater in the nursing home in-
dustry where the results would be slower to appear and more lasting
when they have.
The comprehensive child care system developed should include

health services. The organization of the health services to allow for
preventive services, as well as treatment services, to allow for a variety
of delivery systems is also important. For example, the day care center
parts of a university project will have vastly different resources avail-
able to it than the day care center in a rural area without even a
physician's office closeby.
I think we have to recognize these levels of provision of care, as

well as the local needs. This is why we feel the local council should
have some definite input here.
A pediatrician or, in his absence, a physician interested in children,

should be available for interpreting the medical policy. I think it is
the key, but we have seen programs implemented where this didn't
happen.
Mr. JOHNSON. Could I interrupt you at that point and ask you

about health care delivery systems as they relate to this bill?
As you know, the bill authorizes health services among a number of

other services. My reading of the bill is that there is enough flexibility
in the language to permit the administering agency to make a number
of determinations about how health care might be delivered through
different agencies. For example, in one case you might conceive of
having diagnostic and screening services in a day care center with a
physician there several times a month or so.
For younger children, presumably some of this money might be

delegated to existing maternal and infant care programs to reach out
and provide the necessary health services through that structure. Do
you have any thought as to what kinds of delivery systems might
best be used under this bill?
Dr. FORSYTH. The Academy committee on the infant and preschool

child did put out a statement in 1966 seeking to involve pediatricians.
We recognized five different types of services. One would be consulta-
tion on policy. This is one of the things that is so often missing when
we go into a health group. A physician comes in, hangs his hat on a
peg, examines the first 10 or 15 kids that come through. This is not
what we are talking about. This would not have to be done by the
pediatrician and the staff, but it should be done by the local planning
agency.
In addition to that, the direct health services, which, of course,

are essential. There should be some consultation and health teaching
to the staff. There should be some, for want of a better term, epidemio-
logical, investigation into the cause and nature of health problems
occurring to identify problems in that agency.
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There should be some interpretation to the total community of
the health aims and goals of the program. These are the things that
should go into the health program.
Mr. JOHNSON. In your judgment, what are the most effective of the

existing federally funded health programs designed to reach the poor,
such as the maternal and infant care program? I am not really familiar
with most of them. Are there any model programs that we should
review?
Dr. FORSYTH. Well, of the programs in our particular area—I must

be provincial because the experience I have—the Headstart program,
which varies in effectiveness. I would say is probably not our main
key.
We have model cities with university neighborhood health centers

and these are reaching out to parent groups and I think organizing
development of delivery systems with Federal support.
We have migrant health programs in various stages of development

and I think quite exciting. Here you have people trying hard to get
these programs to develop from purely migrant to indigent health
careAmmediately, care has been the crutch in New York which
they have leaned on. It is weaker now, but it has provided the bridge
from one area to another.
I think these have been our main resources. The private physician

originally was in the picture, but unfortunately, due to financial cut-
backs, the private physician has been essentially cut out of the program.
I think this is tragic. This is why we make the recommendations that
funding be secure for this program. Because, to start with a big splash
and have it dry up into a little puddle is cruel and unrealistic to the
demands of the people.
Most of the people who have reviewed our material have been

concerned that we have not dwelled at great length on the handi-
capped child. We feel the handicapped child should be included in the
average day care. And to include these children would include bene-
fits for the staff in many areas. But this is a matter that should be
locally determined with consultation. We would recommend strongly
but not require that the handicapped child be included in day care
programs. He has much to gain and so does the other population of
the center.
The inservice training program should go beyond grants to the day

care centers. It should provide grants to educational institutions. One
of the most exciting things happening in our area is the university
medical school, realizing that it could not meet the demands of the
area, has joined with other universities and even high schools to form
an educational consortium to develop in this area. This type of
grant would not go to the day care center, but this should be in-
cluded in the training grant.

Research, of course, is also important. You have heard about this
from others. I think the research into the methodology of applying the
research, is important, because so often we have research findings, but
we don't evaluate what this research means to those actually admin-
istering the programs.
I think as we talk about application of research and the application

of training, it becomes important to talk about research in administra-
tive skills. Many of the people who are from the neighborhood and
working in day care centers could be given training which would
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improve their skills and permit them to go up the career ladder. They
will need specific direction, not only in the usual administrative mat-
ters, keeping accounts, budgets, fund raising, but some education in
how to make the administration of a day care center flexible, so that
the center can adopt goals and policies and move on from this.
The operation of the day care center must depend on written goals

and policies. In reviewing center operations, small health facility
operations (again borrowing from my other experience), everything is
accomplished by word of mouth and with the Federal requirements,
everything must be written.
There are a few specific areas in this bill, 1512, that I would like to

comment on. We are concerned over section 516(A) (2) which is on
page 14 of the bill and has to do with the local policy council in the
area to be served by the prime sponsor. It says that:
Each local policy council located in an area to be served by a prime sponsor

shall elect at least one representative to the child development council.

This is fine if you have a small local group. But if a State such as
California, Texas, New York decides to be a prime sponsor, the cost
of holding that meeting would make this local policy group com-
pletely ineffectual. We would, therefore, strongly urge the committee
to set an upper limit on the size of the prime sponsor area in population
or in geography. We take issue with those who would set a lower
limit. We feel that if the standards are properly drawn, any group that
meets the standards should be allowed to develop their program.
Because this is the only way we feel you will get active parent
participation.

If the prime sponsor is to be limited in size, then the role of the State
has to be redefined. We feel it might be better to give the States a
licensing and consultation role which is essentially a control role
similar to this prime sponsor and encourage the State in this area to
get the groups of adequate size to permit local operation of the
program.
Mr. JOHNSON. If I understand your suggestion, you strongly

support the community-based and parental roles and your concern
is that the areas don't get so large and have so many representatives
that the meetings become difficult to arrange and manage?
Dr. FORSYTH. Yes, this is exactly our concern. We are afraid for

the parent concerned in development. We are afraid if it gets too big
parents won't be effective. It results in railroading everything through.
We have seen it in planning council, and we would like to keep this low.
The prenatal health and nutritional services advocated in this bill

we feel are important and do support them. I feel that in addition to
those it's important to consider the planned parenthood aspects
because many of the children who come either graduating from this
program or could come to this program—I say children, I mean
unmarried teenage girls who may be pregnant—have serious prob-
lems to work out and there are programs around the country that
offer this counsel and advice to the mother.

If you give the prenatal care, it's incomplete without the planned
parenthood aspect of it which is an aspect which I think we are
seeing more and more.
On section 517 (a) (13) and (a) (14), we feel these two portions of the

bill could be reworded. Under (a)(13), we are talking about the re-
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sponsibility for hiring people, especially unskilled people. And training
them. Some of this is also dealt with in item (a) (14). The hiring and
training are really two separate parts. We feel that by inserting the
word—if (a)(13) would read starting on line 24, provide that to the
maximum extent appropriate programs will include participation in
all skill levels including job entry by unemployed and paraprofes-
sionals and so forth.
We feel that if this type of wording were inserted, it would accom-

plish the purposes of this section and we could then concentrate on the
training aspects. We would recommend that this section include the
three types of training mentioned previously, formal training, and lead-
ing to major change in job placement of an individual who has demon-
strated training—has demonstrated ability, and also that there be
regular inservice training programs required and further that there be
conferences over particular problems which children are having in day
care.
Mr. JOHNSON. If I understand your suggestions on these two pro-

visions, you support the inservice training and preservice training
authority but you would seek to specify it more precisely.
Dr. FORSYTH. At least give it three levels.
We recommend that this bill provide more for training than it has

because in the early stages this is the key to whether there will be the
enthusiasm and happiness and open-door policy that we think is the
hallmark of a good day care.
Mr. JOHNSON. Do you have any more of your statement?
Dr. FORSYTH. I think not.
(The prepared statement of Dr. Forsyth follows:)
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Mr. Chairman and members of the Committee, my name is Dr. William Forsyth and I

am here today on behalf of the American Academy of Pediatrics which represents

the largest group of pediatricians in the United States. In February 1969, Presi-

dent Nixon called for a national commitment to providing all American children an

opportunity for healthful and stimulating development during the first five years

of life. At the White House Conference on Children, delegates voted top priority

to the provision of "comprehensive family oriented child development programs

including health services, day care and early childhood education." In accordance

with these statements, the American Academy of Pediatrics endorses today the estab-

lishment of the legislative framework necessary to provide comprehensive child

development programs to the children of our nation.

The Academy has always been an advocate of the rights of children and as such has

had an interest in defining and working toward a sound child development program.

Child care services are a vital part of such a program. The Committee on Infant

and Preschool Child, of which I am Chairman, has devoted the past four years to

this project. The first work of the committee produced a pamphlet outlining the

roles which could be played by pediatricians in furthering the child care programs

in their communities. Later when the need for standards for child care services

for the child under three became apparent, the committee was charged by the Academy

to develop a set of standards. The committee reviewed the standards in existance
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and developed a proposed set of licensure standards which were published last

January and distributed widely including the membership of this Congressional

committee. These standards started as an Academy venture but ended by including

input of other professional societies in the field of child care, psychology and

education.

Since the publication of the standards the committee has devoted its energy to

developing a series of recommendations to interpret the basic requirements of the

standards. The Academy sponsored, without Federal funding, seven regional meet-

ings of parents and professionals in pediatrics and other fields interested in

child development to discuss the recommendations. This is our first step toward

establishing guidelines for child care. Cooperation from the Office of Child

Development and from the other departments in the Department of Health, Education

and Welfare has been gratifying and appreciated. The enthusiasm and help from

the parents and professionals has been inspiring. The recommendations are cur-

rently in the first draft stage and are to be finalized for release this fall.

The Academy has been pleased to note the recommendations from the Arlie House

Conference on day care sponsored by OCD and currently released as 32 principles

under five major aims. They do reflect the general thinking, goals and purposes

which will be found in our recommendations.

The overriding needs of children now being recognized call for a full commitment

of time, talent and dollars. The continuing development and expansion of child

development programs calls for a Federal commitment to quality child care programs.

Children's talents and futures must not be wasted through failure to provide more

than custodial care in homes that serve only as children's parking lots.
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Today nearly three and one-half million preschool children from families with in-

comes below the poverty level face the real possibility of growing up without ade-

quate care for their nutritional, health and intellectual development. We cannot

afford this waste. Early childhood education can prevent perpetuation of the

poverty cycle by providing some compensatory education for disadvantaged children.

A comprehensive child care program can remove the conditions from a child's life

during the most critical years that would seriously disadvantage his future. Child

development programs can provide the social and intellectual stimulation and the

emotional support and guidance to the child and the family necessary for the child's

full personal development. A child care program can be the stabilizing influence

in a disadvantaged child's life, and supply the environment necessary for maximizing

his potential.

Child care is not just for disadvantaged children, it is for all children. Many

non-poverty parents do not have the resources or the reserves to meet the child's

needs which press upon them. Parents of children who live in isolated rural areas

or who are isolated by language or cultural barriers, parents with marital, social,

health or employment problems often do not have the emotional strength or the know-

ledge necessary to meet their child's needs. They usually need and welcome help.

Child care programs for children and parents should be family strengthening programs

that examine the real needs of parents and children in a coordinated sense. Often

this may be the key to preserving home and family units.

The statistics on the number of working women in this country, the number of child-

ren under five years old of these working mothers, and the number of openings for

any type of supervised child care has been researched at length and has already

come to the attention of the committee. I will not repeat them here, the need is

real and immediate. The problems of the welfare mother have also been discussed.

The study of welfare mothers in New York City indicated that seven out of ten would
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prefer to work. Other women in desperate need of child care services are those

mothers who have already participated in Federally sponsored job training programs.

These programs provide child care services during the training program but no pro-

visions are made for child care after the training program. The women are forced

to return to their home, and no permanent change in employment patterns is achieved.

Although the Academy recognizes the need for child care as a supportive service

for work training programs, comprehensive child care must also be provided for the

children of those women as they move on to gainful employment. Such employment

must not be achieved at the expense of children. Children should not be placed

in custodial care centers under the name of welfare reform. Children must not be

denied the opportunity for early childhood development, perhaps their greatest

resource for breaking out of the poverty cycle and becoming productive members of

the society.

The American Academy of Pediatrics recognizes the need for comprehensive child

development services and realizes the potential contribution a system of child

development care centers could make to enhance and maximize the growth and develop-

ment of this nation's children. We recommend that the legislative framework for

a Federally assisted network of comprehensive child development programs be estab-

lished at this time.

ADMINISTRATION

The Academy recommends that comprehensive child development legislation should as-

sure the consolidation of all Federal programs providing child development services.

This includes all programs now under the Economic Opportunity Act, Elementary and

Secondary Education Act, and the Social Security Act. The Academy believes that

the administration of such a program should be centered in one Federal agency such

as the Office of Child Development in the Department of Health, Education and Wel-
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fare. However, whether there is a need to legislate the administration to such

an agency is questionable, and we recommend that the legislation identify the

Secretary of HEW as responsible for administration of such a Federal program.

The Academy recommends that the major responsibility for planning and delivery

of early childhood services be placed at the community level. The concept of

local initiative and decision making with continuing emphasis on community support

and participation is crucial to the development of responsive parent oriented

comprehensive child development programs. Local jurisdictions must have the re-

sponsibility for mobilizing and coordinating community resources. They are in

the best position to assign priorities for local programs and to assure support

and success of these programs. Operating funds should flow directly from the

Federal government to local agencies or coordinating bodies.

If child care is to be meaningfully integrated with other state and local services,

the role of the states must be defined. We believe this role should include co-

ordination of programs within the state, providing for statewide planning and

technical assistance, and serving in an advisory capacity. The states may also

be involved in consultation for licensure of facilities, and the promotion of

training programs in cooperation with locally or Federally assisted programs.

Authority for the approval of funding of applications from local communities

should be at a Federal rather than a state level with a possible review mechanism

at the state level.

The groups eligible for application to provide child development services should

include both private and public, profit and nonprofit organizations. The expan-

sion of the role of the private sector raises many problems. Financially it may

be impossible to operate child care centers at a profit. The problems are more

complex than those encountered in the operation of nursing homes and the results
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more lasting and slower to appear. The standards governing the licensure and

operation of child care programs must be as high for private as for public

programs.

The Academy recommends that employers be encouraged to take the initiative in

providing child care services for their employees through participation in com-

munity programs, through starting community programs where they do not exist,

or even through funding separate comprehensive company programs where necessary.

PROGRAM STANDARDS

The Academy recommends the development of a set of comprehensive child development

standards which must be met before a project applicant qualifies for funds. The

standards should be no less demanding than those recently published by the Infant

and Preschool Committee of the American Academy of Pediatrics. We do believe pro-

gram standards should not be written into law, as the legislative framework estab-

lished must remain flexible so that new programs and standards can be easily incor-

porated. Program innovation, indeed, should be encouraged and not stifled by too

rigid requirements.

SERVICES

The Academy believes that all children should be eligible for child care services,

and that no child be discriminated against because of race, creed or color. We

support the legislative intent to give priority to the poor, disadvantaged, and

those children with special needs. We do favor the continuation of ongoing pro-

grams, such as Head Start, while a more comprehensive program is formalized.

Funding should be provided not only for programs providing child care services,

but also for programs providing part day, after school or night time care, and

family home care programs. Services should be available for infants, preschool



588

-7-

and school age children. Child care legislation should include provisions for a

comprehensive approach including physical and mental health services, nutritional

services, educational activities, social services, and special programs. These

services should be provided in a coordinated manner by personnel with appropriate

training.

The Academy takes particular interest in the medical component of a comprehensive

child care system. The Committee on Infant and Preschool Child of the American

Academy of Pediatrics has published a statement of the medical aspects of child

care services. We would hope the medical component of a Federal child development

program would be no less comprehensive than is proposed by the Academy in its pub-

lication. Enacted legislation should allow for medical consultation at both national

and local program levels, and should provide for specified pediatric representation

on any national advisory committee.

The health program of child care centers should supplement the parents efforts

to provide child health services, and take advantage of existing community re-

sources to meet the needs of the individual child. The medical component of a

child care program should ensure adequate health standards for the agency's per-

sonnel and should make a planned effort to protect, maintain, and improve the health

of its charges in every way possible. A pediatrician or physician particularly

interested in children should be a member of the planning and organizing staff of

the child care agency and should participate in establishing and interpreting

medical policy for that agency. Specific health services might be secured from

a variety of local resources. Plans for securing services should be flexible but

should be integrated with the total child development program.

A child care service program should include: (1) direct services to the child;

(2) epidemicological services; (3) consultation on individual child health problems;
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(4) health education; and (5) interpretation of the health aims and goals of the

programs. By training and experience, pediatricians are qualified to provide

guidance in physical and emotional health. They are actively interested in estab-

lishing and servicing child care facilities.

SPECIAL PROGRAMS

Child care programs must offer a variety of services to meet the needs of individual

children and families. The Academy recommends that funds be earmarked for children

with special needs including the disadvantaged, migrant and Indian children, and

neglected and dependent children. Programs for minority children should be oriented

toward enhancing self esteem and providing pride in national origin. Programs must

also be established to meet the needs of families with special problems including

working mothers, one parent families, teenage unmarried mothers, and students.

Child care services should also be made available to children with physical and

mental disabilities, and children who are emotionally disturbed. There is little

doubt that educating handicapped children in preschool programs is beneficial.

The Academy recommends that whenever possible handicapped children be incorporated

into regular child care programs. However, when the severity of the handicap pre-

vents the child from meaningfully participating in these programs, special programs

should be established. The basic goal of Federal legislation should be to strengthen

the capacity of the public preschool education system to provide equal opportunity

to handicapped children and services that will optimize their development and maxi-

mize their potential.

TRAINING AND TECHNICAL ASSISTANCE

One of the main barriers to the expansion of child development programs has been

the shortage of trained personnel. In 1966 the Office of Economic Opportunity esti-

mated that short term training for 147,000 teachers and 290,000 nonprofessionals

63-121 0 - 71 - pt. 2 -- 11
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would be needed in order to provide full year Head Start programs for the two

million disadvantaged children three to five years old. It is obvious that our

limited resources cannot begin to meet the future staffing needs of early child-

hood programs now undergoing rapid expansion. The Academy recommends that child

development legislation authorize both preservice and inservice training for pro-

fessional and paraprofessional early childhood personnel. At the professional

level, a comprehensive child development bill should provide fellowship and loan

programs including loan forgiveness for teachers and professors in child devel-

opment, and in child care center administration and planning.

The Academy also recommends that comprehensive child care legislation authorize

programs for preservice and inservice training for paraprofessionals, including

career development programs in teaching, administration, and outreach careers.

New career programs can provide jobs for the unemployed and low income persons

providing them with the key to their economic independence. Training offered in

early childhood education should be accredited toward high school diplomas or

college degrees. Funds should be available to high schools, community colleges

and Universities to develop school and field sequences in all areas including

teaching, administration, outreach, and evaluation.

Comprehensive child development legislation should include authorizations for tech-

nical assistance provided directly or through grants or contracts. Technical

assistance should be available upon request to project applicants, local, state

and Federal sponsors and administrators.

FACILITIES

Comprehensive child development legislation should authorize funds for facilities

which provide a safe environment that is comfortable and does not create any

health problems. Facility standards should be in accordance with the standards
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written by the Academy in its publication "Day Care Standards for Infants and

Children Under Three Years of Age." The Academy recommends that all child

development programs shall allow a portion of their funds to be used for reno-

vation, construction, and acquisition of facilities. Federal assistance may

take the form of grants, loans, or guaranteed mortgages. Construction money

should be available for land acquisition, architectural fees and preliminary

planning for a new facility. New facilities should be planned to offer services

convenient to other public services such as schools, libraries, playgrounds,

parks or health clinics.

RESEARCH

Research efforts in the area of child development have been limited and there has

been little coordination between these efforts. A basic body of child development

knowledge and a series of approaches to translate this knowledge into actual pro-

gram objectives needs to be defined and tried. The Academy recommends that child

development legislation authorize a substantial amount of money for basic research,

for program research, and for research into the methods of training child develop-

ment personnel. Legislation must also provide for a mechanism by which this re-

search can be effectively coordinated and should provide support for the collection

and dissemination of research findings. Money should be available through grants

or contracts or provided directly for studies, demonstrations and model projects

in the area of child development. Increased government support of early childhood

research will enable researchers to fulfill their function of providing the

scientific basis for designing and improving the nation's programs for children.

EVALUATION

The Academy recommends that legislation provide for the evaluation of administra-

tion, staff development, operation and effect of child care programs. There should

be provisions assuring that data be collected at the Federal, state, local and

project level and that this data be available to researchers for the purpose of

evaluation.
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COORDINATION

Comprehensive child care legislation should assure coordination among providers

of care and administrators of child care programs, whether they be at the state

or local level; it should also coordinate comprehensive preschool education with

our public education system. In order to provide comprehensive and continuous

service to children, efforts must be made to coordinate child development pro-

grams already in existance with programs established in this new legislation.

Coordination should also be assured between Federally assisted programs, employer-

employee programs, proprietary programs, and others.
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S. 1512 the "Comprehensive Child Development Act of 1971" reflects the input and

careful consideration of many. The committee is to be congratulated. The Academy

wishes to support it as it includes most of the goals we see as essential. We

recognize the size of the commitment called for. We are concerned that the dollar

amounts may not do the job, we are also concerned that the dollar commitment may

not become available. To undertake this project with the magnitude of social change

which it will entail does require a firm commitment so that this will grow from a

needed popular program to a basic governmental service and not wither as has happened

in the past to other programs. We would like to further recommend consideration

of specific portions of the bill:

Sec. 516 (a)(2) states "...each Local Policy Council located in the area to be

served by the prime sponsor shall elect at least one representative to the Child

Development Council." If this section is to be implemented, a limit should be

placed upon the size of the prime sponsor area to be served or upon the number of

Local Child Development Councils it could contain. A large jurisdiction served by

a single prime sponsor would be required to have such a large Child Development

Council that one could envision expensive, infrequent, and ineffective meetings

with a loss of the local control, and flexibility and vitality which is part of

the locally funded programs today.

Prenatal health and nutritional services are a logical focus for any child develop-

ment program. The health and nutritional status of the expectant mother has pro-

found effects on the mental and physical development of the fetus, and may ser-

iously effect its potential for development in later life. Inclusion of these

services for expectant mothers as provided in S. 1512 is an excellent proposal.

Until maternity and child health programs can assure that all expectant mothers

receive needed care, child development programs may reach a large number of expect-

ant mothers who would otherwise not be served. Prenatal and interconceptual care
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in the child development setting would not necessitate the establishment of a

whole new delivery mechanism, but can be offered through already established

providers; for example, the Maternity and Infant Care Projects. Child develop-

ment programs might also provide prenatal and nutritional counseling as part of

a parent education series dealing with different aspects of child development.

We wish to thank the members of this committee for the opportunity to present

our support of this bill and for the consideration of our comments.
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7
THE SECRETARY OF HEALTH.EDUCATION.AND WELFARE -AN  1971

WASHINGTON. O. C. 20201

Robert G. Frazier, M. D.
Executive Director
American Academy of Pediatrics
1801 Hinman Avenue
Evanston, Illinois 60204

Dear Dr. Frazier:

Pi -A 1971

Since September of 1967, the American Academy of Pediatrics has been of
invaluable assistance to Project Head SLart in carrying out its mandate

to provide comprehensive health care to Head Start children. Members of
the American Academy of Pediatrics have assisted the local communities in
planning for health services for Head Start children and have seen that

high quality services have been made available to the children. In
addition, consultants have assisted at the regional office level through

consultation, technical assistance and advice provided by dedicated

physicians. In many instances their services have been far above that
dictated by the terms of our formal agreement. Dr. Gertrude T. Hunter,
Director of Health Services, has called upon them innumerable times for
their support in planning the policies which emanate from the national
office.

At a recent meeting between the director and the ten assistant regional
directors for the Office of Child Development there was unanimous agreement
that the role played by the Academy's pediatricians has been a crucial
factor in making the health component of Head Start a success. Not only
have the pediatricians been serving as consultants, but also within the
local communities in which they reside they have been advocates as well
as providers of services fur Head Start children. The impact of their
efforts is well documented in the Kirschner Report, which identifies many
improvements in health services to the poor in communities which have had

Head Start programs.

We would like, at this time, to extend Jur commendation to the American
Academy of Pediatrics and its Fellows. Our gratitude to your organization
is deep and genuine. We look forward to further cooperation with the
Academy as we continue in cur efforts to insure the health care to
which all our Matioa's children are entitled.

Sincerely,

Elliot L. Richardson
Secretary

9/(A—
Award Zig
Director
Office of Child Development
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Newsletter Supplement - Nov. 15, 1966

COMMITTEE STATEMENT
Committee on Infant and Preschool Child

American Academy of Pediatrics

PEDIATRICIANS AND DAY CARE OF CHILDREN
This general statement by the American

Academy of Pediatrics on the medical
aspects of day care services for children
is intended to point to desirable goals for
physicians who are involved in day care
programs.

It should be understood that the physi-
cian's commitment will vary depending
upon his time, interest, and the needs of
the agency. Nevertheless, this statement
is intended to provide a broad outline for
day care services varying from the small,
informally organized service to the large,
formally organized day care program which
sets definitive treatment goals for children.

It is assumed that the physician will
work with and through the full-time staff
of the agency to implement the goals of
the agency and that, in general, his posi-
tion will be that of a consultant. However,
in some agencies he may be a part-time
or possibly even a full-time staff member.
Hopefully, this statement is broad enough
to cover all these types of positions, with
the reservation that it must be adapted to
local conditions.

Day care of children* is sought increas-
ingly by parents for a variety of reasons.

Changes in modern society, such as the
replacement of the extended family by the
nuclear family,** the increasing numbers
of mothers of all social classes in the
work force, and the mobility of families,
are revolutionizing child care practices
in this country. Perhaps no family exists
which has not made at least a temporary
or short-term arrangement for its children
outside their own home. Because such
arrangements affect both the physical and
emotional health of children, the kind and
quality of such services are a vital con-
cern to the pediatrician.

Care Varies

Daytime care of children varies from an
informal arrangement with a friend or
neighbor to organized group care provided
by qualified professional staff in a special
facility. It may even be an essential part
of a plan for the remedial treatment of
emotionally disturbed or handicapped
children.

Pediatrician Contributions

Pediatricians can contribute to the
health of children in day care in a number
of ways. For example, as informed pro-
fessional citizens they may speak up for

*Day Care Definition (National Committee
for the Day Care of Children):

Day care of children refers to the wide
variety of arrangements which parents for
various reasons choose for the care of their
children, of whatever age, during the day.

This concept includes such facilities as
family day care homes and group care — in day
care or child development centers, nursery
schools, day nurseries, kindergartens, programs
planned for hours before and after school and
weekdays when school is not in session —
regardless of name, purpose or auspices.

Good day care provides educational experi-
ences and guidance, health services, and
social services as needed by the child and his
famiLy. It safeguards children, helps parents
to maintain the values of family life, and
prevents family breakdown.

**The term nuclear family as used here,
refers to the parents and their children (two
generations) — father, mother and unwed
children by that marriage.

The term extended family refers to the
nuclear family plus grandparents, aunts, uncles,
cousins, etc.
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the need of adequate day care services in
their community. They will, of course,
give medical care to children in their own
practices who are in day care.

More specifically, they may serve in an
advisory capacity to state and local
health, welfare, or education departments
of standards for health services in day
care centers. They may be a regular mem-
ber of a health committee or board for
one or more day care centers. They might
be employed part-time by a large center
or several centers as a member of the
health team, in which case their duties
would be quite different and would include
"direct" services as well as consultation
to staff, including not only health staff
but everyone from director to janitor.

Implications

Pediatricians should understand thern
implications of day care for children and
families. They should know its potential
for promoting the physical and emotional
health and the learning of children. They
should be familiar with quality standards
for health and for general day care pro-
grams. They should know the problems of
day care and its potential dangers if
services are poor in quality.

Day care out-of-home is not always the
ideal arrangement for a particular child or
family. When day care out-of-home is
necessary or desirable, the quality of care
and service must be considered.

The broad principles of a day care
program approved by the American Acad-
emy of Pediatrics may be used as a basis
for planning to meet local needs. What
are these principles?

1. General Health Program Policies:
The health program of a day care
program.

A. Should supplement the parent's
efforts to provide child health
services. It should take advan-
tage of existing community re-
sources to meet the needs of the
individual child.

B. Should insure adequate health
standards for the agency's per-
sonnel.

C. Should make a planned effort to
protect, maintain, and improve
the health of its charges by all
proper means.

D. Should not, by an act of commis-
sion or omission, do anything
which would injure the health of
children in its care.

E. A pediatrician or, in the absence
of such an individual, a physician
particularly interested in the over-
all needs of children, should be a
member of the planning and organ-
ization staff of the day-care
agency as well as in charge of
the specific health program.

Wherever appropriate, the day
care agency should seek advice,
guidance, and cooperation of other
interested community agencies to
insure the orderly development of
a community child care plan.

Health Services: Provided within the
day care services program.

An adequate day care services
program should include five major
services: (1) direct services to the
child, (2) epidemiological services,
(3) consultation, (4) health education,
and (5) the interpretation of the health
aims 'and goals of the program.

As time and circumstances allow,
a pediatrician should participate as
a consultant in these services.

A. Direct services:

1. Intake: A complete evaluation
of the child, including physical
and mental health, immuniza-
tion status, social and cultural
background, should be avail-
able to be reviewed by the
professional staff of a day
care agency.
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At the conclusion of this
evaluation, the results and
recommendations should be
discussed with the parent with
the aim of securing follow-up
treatment for conditions need-
ing further care, and for setting
the basis for further consulta-
tions to keep the parent
abreast of the health and
educational and social goals
and their attainment by the
child in the day care center.

2. The physician should super-
vise the program of continuing
evaluation of the child's medi-
cal health. He should consult
with other professional staff
on the emotional adjustment of
the child to the day care
center.

3. The physician should be re-
sponsible for the written policy
on first aid and accident pro-
cedures and should be avail-
able for consultation in other
matters, including medical ill-
ness.

4. The physician should periodi-
cally review with the staff the
physical structure and opera-
tional procedures of the day
care centers to insure that the
highest health standards are
maintained.

B. Evaluation of problems in physi-
cal or behavioral health:

The physician should participate
in evaluation of factors affecting
the entire group. A study of the
group inter-child relationships and
their effect on diseases and be-
havior should be undertaken by
the day care staff in order to
seek out the causative agents for
problems presented by any partic-
ular pupil.

C. Consultation:

The physician should interpret to
the referring physician or medical
care facility the aims, goals, and
problems presented to the staff in
caring for the child so that there
will be a coordination within and
without the agency.

D. Health education programs.

1. Through case conferences and
through the staff's experience
gained in solving its health
problems, curriculum and ma-
terials should be developed
and interpreted for agency
staff to use in the evolving
health program.

2. Interpretation of the program in
the day care center and of
events occurring in the child's
home should be blended through
regular parent-staff confer-
ences. This material should be
used as a basis for a health
education program for parents
individually and in groups.

3. One of the goals of the teach-
ing program is to train the
staff to carry out the parent
and child health education
function. Any health education
efforts for the parent should
be related to the health prob-
lems as perceived by the
parent.

4. Health education for the chil-
dren in day care services
should be developed as part
of a total child care service
so that it will be incorporated
with daily activities.

E. Interpretation:

The physician should share re-
sponsibility with administration
for interpreting the total health
program of the center to the com-
munity to secure greater under-
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standing of its overall goals and
of its operating procedures.

Intelligent supervision with at-
tention to health, education, and
social service needs of these
millions of children out of their
homes has tremendous potential
for good. By training and experi-
ence, pediatricians are qualified
to provide guidance in physical
and emotional health. Their active
interest in establishing and ser-
vicing day care facilities where
needed is earnestly solicited.

Committee on Infant Preschool Child

Edward T. Wakeman, M.D., Chairman
William Curtis Adams, M.D.
Talcott Bates, M.D.
Alice D. Chenoweth, M.D.
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Paul A. Harper, M.D.
Herman W. Lipow, M.D.
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These standards are basic and require supplementation to be effec-

tive. Planned in-service training and extensive consultation on medical,

educational and administrative policy should be available.

The American Academy of Pediatrics, in cooperation with other

interested national professional organizations, is preparing a series of

recommendations to explain and carry forth the pinciples of the stand-

ards. It is hoped that these recommendations will serve as a basis for

regionalizing and individualizing these standards.

William B. Forsyth, M.D.

Chairman, Committee on

Infant and Preschool Child
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PREFACE

The Committee on Infant and Preschool Child of the American
Academy of Pediatrics, in response to a request from the Executive
Board of the Academy, has undertaken to develop basic standards for
quality day care for children under 3 years of age. Because many
children are in day care and because children in this age period are
going through many critical periods of development which are highly
susceptible to environmental influences, the Committee feels that a
set of realistic standards should be developed.

Day care of children is a requisite for some parents who wish to
become employed, to continue their education, or to maintain the
integrity of family and social life.

Quality day care should be available for all children and their
parents. Standards should be relevant to public, private non-profit,
and private-for-profit day care agencies. These basic standards are
applicable to the provision of day care for all children, rich or poor,
with or without special health problems.

The standards which are advocated here are based on current
usage. Their origins, and even their validity, are not always clear.
Until research further evaluates present standards and programs for
children of this age group, the use of current programs and their modi-
fication in the direction suggested by research is the best approach.
Basic standards will be of relatively limited usefulness unless they
are accompanied by recommendations to promote the further improve-
ment of services. Considerable effort will need to be expended by the
Academy and others to develop recommendations which will supple-
ment these basic standards.

The Committee on Infant and Preschool Child is eager to meet with
other organizations concerned with the day care of children and to
seek their recommendations for additions and changes to these basic
standards. These basic standards should be a joint project and not
remain exclusively an Academy venture.
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Since the following written standards are basic, the Committee has
generally avoided incorporating philosophy. The availability of day
care provides a mother with the choice of group day care as one of the
means of providing for her children. Options should include full or
part day care under a variety of sponsorships and in a variety of
locations such as neighborhood schools or parents' place of employ-
ment. In no instance should the availability of day care for her child
be used to coerce the mother to work. The primary purpose of day
care should be to offer a sound basis for learning and further develop-
ment of the young infant and to support and encourage the mother in
her efforts to care for her child. Parent involvement is essential in
each day care center if it is to have a dynamic program which will
meet the needs of the children it serves.

The exigencies of time and space preclude individual acknowledg-
ment of assistance in the preparation of this manual by many workers
in the field of education, social work, child psychology, and Govern-
ment who have furnished valuable criticism and advice. We are in-
debted to many people for their help.

63-121 0 - 71 - pt. 2 -- 12
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CHAPTER I

BASIC PRINCIPLES

Day care centers should be located near the home or other family
activity, the school, or the parents' place of employment. The centers
should be encouraged to accept children with handicaps who can bene-
fit from their programs. A careful evaluation should be made of the
reasons why a child is rejected from the program to gather information
on causes of rejection. Programs should be subsequently modified to
reduce the number of rejections and to insure that day care services
for all children will be available to all who can benefit from them.

Three types of professional input are essential to the day care

movement:
1. Consultation on policy and procedures, by persons

with professional and administrative skills in day
care, including administration, medical, nutritional,
social, psychologic'al, and educational.

2. Consultation on implementation of the daily program.

3. Consultation on training of agency personnel.
Agencies caring for five or more children should be licensed. All

children on the premises during any part of the period the program is
in operation shall be included in the count. It is anticipated that
standards should be met by all those rendering day care. Consultation
and policy recommendations covering foster family day care could be
the responsibility of an agency-coordinating group.

These basic standards advocate a change in policy concerning the
child who is ill. Current research indicates that children who are ill
generally have harbored the infectious agent for several days prior to
the appearance of symptoms and that the agent may have been present
in the day care center population for a considerable period of time
prior to its first appearance as symptomatic illness. Since day care is
one method of assisting mothers and supplementing family care, child-
ren who are ill could be cared for in the day care center at the mother's
discretion. Planning for the child, in terms of notifying the parents
and/or caring for the child with minor illness in the center, should
reflect this.

The Committee considered the value of cleaning of toys and other
items the children come in contact with. Although such cleaning may
be desirable from the aesthetic standpoint, the scrubbing of toys daily

1
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does not constitute a significant safeguard against the spread of in-
fection. The staff should be attractively clothed; but, frequent chang-
ing of clothing and the wearing of special scrub gowns or other similar
attire designed to prevent the spread of infection is thought to be
unnecessary and should not be required.

When these basic standards are used as a basis for state licensure,
the state licensing agency must assume responsibilities toward the
licensees to provide or pass on the quality of consultation available.

Consultation could be provided from a central agency working with
the smaller centers; or, in the case of a larger center, it could be pro-
vided from the staff or resources of the larger agency. The coordination
of community services and the delivery of high quality day care is a
joint responsibility of the licensing agency and those actively seeking
to provide the care.

The basic standards do not outline a system for the direct delivery
of primary health services in detail; these services must be integrated
closely with the resources available in the community. A separate
plan which would go beyond the requirements in the standards should
be developed using guidelines* currently available if primary care is
to be included. The central city day care center affiliated with a
neighborhood health center and day care services in a suburban church
are illustrative of the differences in need for primary health care as a
part of day care programs.

The implementation of these basic standards requires a major em-
phasis on in-service training for all staff. The provision of training and
recognized paths to professional development are vital to the provision
of quality care.

*Standards of Child Health Care. Evanston, Illinois: American Academy of
Pediatrics, 1967 (to be revised 1971).

2
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CHAPTER II

ADMINISTRATION

1. Organization
Regardless of the type of organization, sponsorship, or ownership,
each center shall define in writing the types of services it offers
to children and to parents. All centers shall have a board of direc-

tors made up of interested citizens, including participation from

parents of children placed in the center and the community at
large. The organization of every center must be such that the legal
responsibility is clearly defined and the administrative authority
is specifically delegated to the director. Minutes of board meetings
should be ma intained in the office of the administrator.

2. Required Policies
The center shall have written policies developed and approved by

the board which shall:
a. Insure that no child will be discriminated against because of

race, creed, or color.
b. Delegate to the administrator specific powers and responsi-

bilities with regard to hiring of personnel, program content,
maintenance of a safe and adequate facility, and establishing
and maintaining positive and continuing relationships with the
community being served.

c. Define admission policies which shall be given to each ap-

plicant. These policies shall be flexible and adapted to the
needs of the child to be admitted so the child with specific
problems who could benefit from the program will not be denied
admission. The policies shall include (1) a description of the
admitting procedure, which shall encompass an initial interview
with the parents and a discussion of the center's program: the
objectives, goals, holidays, health services, and hours of
operation. Social, health, and developmental information (which
will determine whether the services will meet the needs of the
child and his parents) shall be obtained from the parents at the
initial interview. (2) At the time of acceptance, the parent and
the staff shall also develop a transportation plan for the pro-
spective enrolee. (3) Also, at this time, a plan shall be
developed with the parents which will provide for emergency
medical care for the child, names of persons to be contacted

3
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when the parents are not available, and designation of persons

who will be authorized by the parent to receive the child at the

end of each session. Provision for the child who is not called

for at the close of the day shall also be included. The child

shall be released only to the authorized persons or to persons

subsequently designated by the parents in writing.

d. Define the policy of the center to hold regular, individual staff-

parent conferences at least every 2 months to summarize pro-

gress, to inform parents of the program being carried out, and

to obtain information from the parents on the child's develop-

ment and home behavior. These conferences will provide an

opportunity for the parents and staff to be kept advised of the

child's behavior, progress, and any need for other social and

health services so both the day care center staff and the parents

will gain a better understanding of the child.

e. Assure the introduction of each child into the program in a way

to meet the special, individual needs of the child.

f. Develop parent-center communication and cooperation in coping

with daily problems and behavior patterns and in fostering

optimal development of the child. Make available to parents

methods and materials for use with the child at home.

g. Assure and encourage that the center shall be open for visits

by the parents and those involved in the child's care at home.

h. Assure that specialized services (such as services for cerebral

palsy, mental retardation, and so forth) shall not be advertised

unless the center has a suitable plan, facilities, and staff

qualified to offer these services.

i . Require minimum insurance coverage to include: (1) public

liability insurance for the protection of the agency; (2) Federal

Social Security coverage; (3) Workman's Compensation Insur-

ance; (4) special licensing for drivers for agencies providing

transportation.

j. Insure that there shall be sufficient funds at all times to insure

good care and guidance of children in accordance with these

basic standards.

k. Provide that, in event of closing of the program, at least 2

weeks' notice will be given to parents.

1. Insure that adequate financial records and records on the

personnel and children will be maintained on the premises.

4
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m. Set fees charged for child care by community or tax supported
centers which shall be related both to the actual cost of opera-
tion and the potential income from the parents. Subsidization of
part of the cost is to be anticipated for many of the centers.

n. List job qualifications and responsibilities, hours of work,
vacation, sick leave, insurance and fringe benefits, health
policies, separation and grievance procedures for each position.

o. List a prepared plan and program of in-service training for staff
development at all levels.

p. Coordinate the various elements of the program curriculum.
q. Plan for disasters such as fire, care during illnesses or injury

of personnel or children, and so forth.
r. Designate a qualified, responsible adult to carry out the pro-

gram in the temporary absence of the director.
s. Assure that the child-staff ratio shall be maintained, but in no

instance shall the center operate with less that two staff mem-
bers, one of whom shall be free of other responsibilities while
in charge of the children.

5
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CHAPTER III

PERSONNEL

Personnel caring for children in day care centers shall be in good
physical and mental health. Personal qualifications are of highest

priority. Even though precise definition of desired personal charac-

teristics is difficult, patience, warmth, ability to set limits, a positive

personal self-image, and flexibility in reaction to and knowledge of
different expressions of behavior represent selected examples.
I. Personal Health Qualifications

a. All personnel, including the director, must obtain, prior to the

time of employment, a physician's statement based on his

clinical evaluation that they are free from any mental or physical

illness which might adversely affect the children cared for in

the day care center. The staff shall have pc,iodic assessments
of their mental and physical status which will affirm their

competence to continue caring for the children. Such assess-

ments are better carried out regularly by competent supervisors

than through routine medical examinations or tests.

b. All personnel, including the director, shall have a preemploy-

ment tuberculosis examination and an annual report on file of a
chest x-ray or tuberculin test which has been interpreted and

shows no evidence of active tuberculosis.
c. Staff members with communicable disease must take adequate

precautions, including, when indicated, temporary absence from

duty without penalty.

d. All staff members who work with the children should have basic

knowledge of first aid principles, including control of bleeding

and artificial respiration.

2. Personnel Records
a. Confidentiality of records shall be maintained.

b. A record of each employee shall be maintained and shall in-

clude: name, address, age, sex, training, education, experi-

ence, and other qualifications; report of physical examination

at the time of employment and names and telephone numbers of

persons to be notified in event of an emergency; police clear-

ance for crimes of child abuse and sex offenses; and, an annual

report of tuberculosis examinations.

c. Personal and character references.

6
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d. A record of all in-service training.
e. An annual rating based on job attitudes and performance should

be maintained for each staff member.
f. Records of currently employed personnel shall be kept at the

center for as long as the individual is a member of the staff.
3. Personnel Qualifications

a. Director
(1) The director shall meet the general personnel requirements.

He or she shall be the person responsible for the children in
the program, and shall have the personal characteristics and
experience necessary to plan and to administer a well
rounded program for the promotion of health, growth, and
development of young children in a group setting. In addition
to meeting the foregoing requirements, the director must
have completed a minimum of 24 semester hours or an equiv-
alent number of quarter hours of credit in courses dealing
with child development, the nursery school child, child psy-
chology and related subjects, or have equivalent experience
acceptable to the official licensing agency.

(2) The director of a day care center for eight or fewer children
shall have 2 years of relevant experience in direct child
care in a day care center. In addition, he or she shall have
a high school education, or its equivalent, plus one course
in early child development. A director with these qualifica-
tions must receive regular, scheduled consultation from a
supervising agency approved and designated by the licensing
body of the state.

b. Staff

In a center for nine or more children, the persons with secondary
responsibility, supervised by the director,shall (1) have com-
pleted high school or its equivalent, plus one course in early
childhood education; (2) be at least 18 years of age and presently
be enrolled in a recognized school to complete high school and
have had one course in early childhood education or child de-
velopment; or (3) be at least 18 years of age and have completed
a child care program or an in-service course and be enrolled in
regular, approved, training courses.

c. Nonprogram Staff
Administrative staff, aides, housekeeping staff, and others
should be employed as needed by the agency.

7
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4. Responsibility of the Di rector and Staff

a. The director shall be responsible for maintaining standards for

the care of children and for continuing operation of the center.

In the temporary absence of the director, a qualified staff member

should be designated to serve in his or her place.

b. Proper provision shall be made for a sufficient number of staff

members with appropriate qualifications to carry out the program

of the center according to stated requirements and to assure that

the building is maintained in a safe and clean manner.

c. The director shall assure that the required child-staff ratio be

maintained; but, in no instance shall a day care center operate

with fewer than two staff members, one of whom shall be free of

other responsibilities while in charge of the children.

d. The center shall provide qualified staff to replace members who

are on sick leave or vacation.

e. The center must provide or arrange for orientation and continued

in-service training for all staff involved in the day care program—

professionals, nonprofe'ssionals, and volunteers. Such experi-

ences should encompass concern with general program goals as

well as specific program areas, i.e., nutrition, health, growth

and development including the meaning of supplementary care to

the child, educational guidance and remedial techniques, the

relation of the parents participation, and the relation of the

community to the child

f. Supervision, including review and evaluation sessions which

point out the strong and weak points of performance, is a supple-

ment to continuous in-service training. Nonprofessional staff

shall be given opportunities for career progression which in-

clude job upgrading and work-related training and education.

5. Child-Staff Ratio
There shall always be one adult for each four children under 3 years

of age. These child-staff ratios should be computed in relation to

full-time child care activities and exclude other duties such as

housekeeping, record maintenance, and cleaning.

Insofar as possible, the same adult should care for the same child.

8
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CHAPTER IV

RECORDS

The center shall keep confidential, current and past records of the
following:

1. Facilities
a. The center shall keep a file of contracts required, licenses, ap-

provals, and certificates of occupancy.
b. The center shall keep an up-to-date inventory of its equipment.

2. Staff
The center shall keep current and past records of the following:
a. For each employee there shall be a health record containing:

(1) evidence of freedom from tuberculosis and a report of annual
tuberculosis control measures;

(2) evidence of preemployment examination indicating a health
status permitting him to function in his assigned role;

(3) evidence of recovery after specified communicable diseases;
(4) reports of periodic evaluations when held.

b. For each employee participating in the care of children there
shall be:
(1) evidence of qualifications for the position held;
(2) statements from references including police clearance of

crimes involving sex offenses against children and child
abuse;

(3) evidence of job evaluation based on job description review-
ed and signed by supervisor and employee;

(4) records of all training received subsequent to employment;
(5) reports of accidents.

3. Children
a. For each child there shall be a daily attendance record.
b. For each child there shall be a program record containing:

(1) name, address and telephone number of child's source of
regular health care;

(2) emergency care plan for the child in case of accident or
illness;

(3) record of initial admission interview to include a transporta-
tion plan;

(4) statement of child's health status with any specific recom-
mendations by the physician for special care;

9
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(5)
(6)

(7)
(8)

(9)

current status of immunizations;
regular observations by the center's staff of child's physi-

cal, emotional, and developmental status;
parent permission for center-sponsored field visits;
record of periodic child-parent conferences;
accident and incident reports for the child.

4. Administrative Records
a. Copies of current operating policy and procedures and programs.

b. Records of committee meetings and recommendations.
c. Reports of all licensure and safety inspections.
d. Accident and incident reports.
e. Adequate financial records.

10
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CHAPTER V

PROGRAM

L Planning
a. Program planning shall be in cooperation with the primary care-

taker, the parent, and the director of the children's program.
b. Individual and group programs for children shall be planned in

such a way as to provide intellectual, social, emotional, and
physical benefits. No group shall be larger than 16 children.

c. The parent shall receive a written outline of these activities:
(1) so coordination of home and center activities and procedures

is facilitated,
(2) so each child's developmental needs may best be met.

2. Activities
a. Experience shall be offered each child to enable him to develop

ways of relating to: things, people, feelings, his own body, and
his growing self-awareness.

b. Opportunities for activities shall be offered to each child based
on:
(1) physical maturity,
(2) individual sensitivities and strengths,
(3) individual need for periods of rest and stimulation,
(4) individual need to interact with adults and other children,
(5) individual ability to cope with stress.

c. Daily activities for children shall be planned ahead and consist
of, but not be limited to:
(1) gross motor and fine motor activities,
(2) visual-motor coordination activities,
(3) language development activities,
(4) development of other communication skills,
(5) direct experiences with materials and people in the center

and in the community,
(6) activities which help to develop organizing and categorizing

skills,
(7) activities which encourage the development of exploration

and satisfaction of curiosity,
(8) activities which foster social and personal growth through

individualized care by consistent mothering figures.

11
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3. Schedule of Activities

a. Activities shall be scheduled so there is adequate time for:

(1) periods of active play with adults and other children,

(2) periods of rest,

(3) periods for meals and snacks,

(4) periods of outdoor activity

(5) periods of solitary activity for those needing such time,

(6) periods of individual interaction between one adult and one

child.

b. The planned,written schedule of activities shall be developed on

the basis of each child's need for continuity of routine. Staff

duties shall be related to the written schedule.

c. Flexibility of scheduling shall be considered to meet individual

interest and accommodation to unusual circumstances.

4. Materials and Equipment for Children's Activities

Materials used by children shall be varied, attractive to children,

appropriate in size and complexity, safe, and in good repair.

5. Space for Children's Activities

The space for children shall be divided into separate activity areas

so different children can participate in different activities at the

same time. This will enable the staff to meet the needs of some

children for rest, some for active play, some for quiet activity, and

so forth.

6. Staff Responsibilities

a. It will be the responsibility of the adults in the program to en-

courage the development of:

(1) meaningful, trusting, and stable relationships;

(2) autonomy in children through self-help and self-initiated

activity;

(3) exploration and curiosity.

b. Harsh, punitive meth6ds of control and/or training of children

shall not be permitted. Mechanical restraint of children shall be

prohibited. Individualized, consistent care is to be emphasized.

12
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CHAPTER VI

HEALTH SERVICES

1. Administration
a. There shall be a written health program to include policies re-

garding the following:
Admission health policies; responsibilities for ongoing medical
care; management of acute illness during the day; management
of accidents; staff in-service training; continuing health super-
vision; programs for activity, rest and feeding; and personal
hygiene. This health program must be reviewed with the parents
at the time of admission.

b. The state licensing agency shall provide or approve consultation
on policies relating to physical and mental health. Consultation
should be available to the center staff and advisory groups prior
to the opening of the center and periodically thereafter. Periodic
reviews of the health program should be undertaken to insure its
implementation and to assess the need for modification.

c. The health program should be a joint responsibility of the pro-
fessional consultants and center staff. Consultants should con-
fer with the staff at regular intervals concerning health, be-
havior, and other problems of the children and should suggest
referral to appropriate resources when indicated. They should
review reports received by the center concerning its children and
interpret them to the staff.

2. Admission Health Policies
On admission, the parent must provide;
a. A report on the state of the health of the child based on a recent

evaluation, including his ability to participate in day care, and
any special health needs.

b. Verification of adequate immunization for age using the Report
of the Committee on Infectious Diseases* of the American
Academy of Pediatrics as a guide.

c. Tuberculin skin test at the appropriate age with adequate follow-
up for positive reactors.

*Report of the Committee on Infectious Diseases. Evanston, Illinois: American
Academy of Pediatrics, 1970.
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d. Name, address, and phone number of the physician or health

resource responsible for ongoing health care of the child, and

the parent's signed authorization for treatment of the child in an

emergency.

e. Name, address, and phone number of persons (in addition to

parents) who will accept responsibility for the child if he be-

comes ill and parents cannot be contacted.

3. Management of Child Who Appears Ill

a. Children who are tired, ill, or upset will be given a chance to

rest in a quiet area under frequent observation. Each of these

children will be given a health appraisal by the regular staff in

attendance. Such children need not be discharged home as a

routine policy but may be cared for during minor illness at the

discretion of the parent.

b. Parents will be advised to seek medical care for all illnesses

which are not common in the community or for which symptoms

persist. Health reports related to these illnesses should be a

part of the children's records.

c. Any child who frequently requires seclusion and health observa-

tion for fatigue, illness, or emotional upset will be referred

through the parents for complete evaluation. The day care center

will provide the family with a complete report of the observations

of the child.

d. Medical consultation shall be available to the director to aid in

establishing policy for management of current illness or threat

of illness.

4. Management of Accidents
a. The designated health consultant or other appropriate persons

shall evaluate the physical facility at least semi-annually to

determine that it is reasonably free from common hazards, includ-

ing lead.

b. All staff members who work with children shall have basic know-

ledge of first aid principles, including control of bleeding, man-

agement of seizures, and administration of artificial respiration.

c. The designated health consultant will assist the staff in develop-

ing routine procedures for treatment of minor injuries. These

procedures shall be written and posted with the first aid ma-

terials.

14
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d. There shall also be a written, posted procedure for disaster,

including fire, and the management of more serious accidents,

including first aid measures and the procedures to be followed

in bringing children to emergency medical care.

e. First aid supplies shall be maintained on the property.

f. If a child has an accident during the day, the parent or desig-
nated responsible person shall be notified.

g. A record of accident or injury shall be kept in the child's perm-

anent health form.
h. Records of accidents shall be reviewed by the medical consultant

and staff, semi-annually.

5. Health Supervision
a. Health supervision shall be based on the current standards* of

the American Academy of Pediatrics.

b. Day care center staff responsibility

(1) At least every two months, a staff member shall seek to

meet with the parents to summarize information on the child's
growth, development, behavior, nutritional habits, and so
forth. The parents will provide reports of interval immuniza-
tion and health evaluation reports of other health care the
child has received. The names of physicians and others in-

volved in this care will be brought up-to-date. Recommenda-
tions should be developed by the parents and staff for the
child's program so there will be a coordinated program of
day care for each child.

(2) There shall be daily communication on problems of diet,
illness, and behavior between parents and staff and staff
and parents.

(3) It shall be the responsibility of the director to supervise
the administration of medication. Such medication shall be
adequately labeled, prescribed by a physician, and accom-
panied by a written request and authorization by parent or
guardian. Records of these prescriptions and authorization
shall be maintained on file.

*Standards of Child Health Care. Evanston, Illinois: American Academy of
Pediatrics, 1967 (to be revised 1971).
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c. Sanitary procedures
(1) The center shall provide facilities for washing hands and

face before meals and hands after using toilet facilities.
(2) Disposable towels shall be provided.

(3) Wet or soiled clothing shall be changed promptly; an adequate
emergency supply shall be available.

(4) An adequate supply of clean diapers and sheets shall be
available at all times, preferably of a disposable type or
provided by a commercial laundry service. Soiled diapers

are to be placed in a plastic bag or plastic-lined, covered
container which shall be emptied, cleaned, and disinfected
daily.

6. Outline of Goals in Health for Staff In-service Training
a. To develop early detection of behavorial and physical problems

through recognition of deviations from group and individual

health behavior.
b. To promote use of preventive and corrective services.
c. To teach positive health and safety behavior by example and

direction to children and their parents.

7. Dental Health
a. The center staff should be knowledgeable concerning the need

for adequate fluoride intake of infants and child.

b. The staff will, by parent education and appropriate professional
referral, attempt to insure an adequate fluoride intake by the use

of a fluoridated water supply or by the use of other forms of
fluoride when such a water supply is not available.

c Children of appropriate age and their parents should be given

directions concerning other means of promoting good dental

health (adequate nutrition, early dental inspection, and salvage

of carious, deciduous teeth).
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CHAPTER VII

NUTRITION

1. Professional Consultation
Regular planned, professional consultation should be available to

each center regarding the feeding of infants and young children, in-

cluding formula composition, preparation, and storage.

2. Nutritional Assessment
A nutritional assessment is a necessary part of the health evalua-
tion for every child admitted to the center.

3. Formula and Milk
The day care center shall use a single, ready-to-feed formula, unless

medically contraindicated for the individual child. Whole homogen-
ized, pasteurized, vitamin D-fortified milk shall be used for infants
and children not on formula, except in the rare instances when it is
medically contraindicated. Milk should be poured prior to a feeding

into clean bottles or cups, depending on the age of the child; any

excess milk should be discarded after each feeding.

4. Nutritional Program
Food served to children in day care centers must supply a reason-
able proportion of the daily requirements of nutrients necessary for
optimum growth and development. The admission interview must

include information about food habits and practices: schedule of
meals or feedings, food likes and dislikes, cultural patterns of food

selection, and preparation. This information should be used by the
staff to plan meals and snacks and to introduce new food or foods
in a progressively coarser form for infants. Since the center supple-
ments home and parental care, an individual food program should be
developed in consultation with the parents.

Menus should be planned at least on a two-week basis and be posted
where parents can see them.

There should be consistency of child-caring persons within the
limits of feasibility of staffing. An infant should be individually fed

according to his own schedule of feeding and by the same person,
insofar as possible. Infants will be held for bottle feeding. The
atmosphere at feeding time should be relaxed and pleasant so eating
will be fun. Programs preceding mealtime for toddlers should include
a period of quiet play.

All food should be in pieces small enough for children to handle.
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Single foods (not mixtures), mildly flavored foods, raw fruits and

vegetables, finger foods, and small servings are usually preferred

by children.
Proper sanitation and health standards in conformance with all ap-

plicable state and local laws and regulations should be maintained

in the storage, preparation, and service of food.

5. Vitamin and Mineral Supplements
Iron, vitamins, and fluorides should be provided in adequate amounts
through water, formulas, milk, or other foods, or as iron, vitamin,

or fluoride supplements.
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CHAPTER VIII

FACILITIES FOR THE DAY CARE CENTERS FOR CHILDREN

1. Housing Location
a. The day care facility should be located in an area where there

is access to fire fighting facilities; an ample, uncontaminated

water supply; and a safe area for the children to get in and out

of vehicles.
b. The building shall meet the requirements of all state codes.

c. The space occupied by the day care facility shall not be used

for other purposes during the hours of child care, and it shall be

physically separated from all other unrelated activities.

d. No center shall be located in a private family residence unless

that portion of the residence to which children have access is

used exclusively for the children during the hours the center is

in operation or is separate from the usual living quarters of the

family.

2. Design and Construction
a. Bare floors shall have a smooth, washable surface and shall be

in sound condition and free from hazards. Carpeting shall be
properly cleaned and maintained.

b. Walls shall be constructed of smooth, cleanable material and be
in sound condition.

c. At least two exit doors shall be provided from each floor ac-
cesible to the children. These doors shall open in the direction

of the exit.
d. Exit doors shall be provided with panic release hardware.

e. Stairways accessible to children shall be equipped with hand-
rails within reach of the children and guards at the top of the
stairway.

f. An adequate number of fire extinguishers shall be mounted on

walls.

3. Heat, Light, Ventilation, and Plumbing
a. There shall be suitable housing which provides light, heat,

ventilation, plumbing, garbage disposal, and rooms conforming
in construction, safety, and sanitary precautions to the regula-
tions of the state health department, industrial commission, and
local fire, health, and safety regulations.
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b. Areas used by the children shall be heated when the temperature
falls below 68 degrees Fahrenheit, so a temperature of 68 to 72
degrees Fahrenheit is maintained within 2 feet of the floor. An
adequate and safe cooling facility should be provided when
temperature and humidity level become excessive for normal
comfort.

c. Adjustable shades or curtains shall be provided and used for
protection from glare and to promote an atmosphere conducive to
sleep at nap time. When natural light is insufficient, artificial
light, properly diffused and distributed should be provided so
adequate light is available at all times in rooms, halls, and
stairways.

d. All rooms shall be adequately ventilated, without drafts, by
means of windows that can be opened or by an air-conditioning
or ventilating system. Safeguards to prevent children from falling
from window openings shall be provided.

e. Safeguards to prevent children from entering unsafe or unsuper-

vised areas shall be provided.

f. All windows, doors, and ventilators shall remain closed unless
protected against insects with securely fastened screening, as
the season requires.

g. An adequate water supply of a safe, sanitary quality shall be
obtained from a water source or system approved by the state

board of health.

h. Temperatures of hot water in plumbing fixtures used by the todd-

ler shall be automatically regulated by control valves and shall

not exceed 110 degrees Fahrenheit.
i . Radiators, registers, steam and hot water pipes, and electrical

outlets shall have protective covering or insulation for the pro-

tection of toddlers.

j. Floor furnaces, open grate gas heaters, open fireplaces, electric

heaters, or other portable heaters shall not be used by the center

to heat space used by children unless adequately screened.

k. Combustion space heaters shall not be used.

1. Individual, single service cups shall be provided in a sanitary

dispenser and used only once.

m. Drinking fountains, if used, shall be of the sanitary type with

guarded angular stream drinking fountain head. The fountains

shall be so constructed and located as to be accessible for use

by the children at all times.
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n. The center shall provide inside toilet rooms equipped with flush

toilets and with securely fastened and supported wash basins

with hot and cold running water.

(1) Toilet rooms shall be located on the same floor as inside
play areas and in close proximity to inside and outdoor play

areas.
(2) The center shall provide a minimum of one (1) flush toilet

for each fifteen (15) children and staff who are using the

facilities.

(3) A sturdy changing table for children in diapers shall be pro-

vided. It should be of appropriate height, easily cleaned,

and provided with disposable paper sheeting.

(4) Nursery seats and steps or platforms shall be provided for

the use of small children if child-sized toilets and wash

basins are not available to encourage self-help and inde-

pendence.

(5) When new equipment is being installed, child-sized toilets

with open-front seats and child-level wash basins should be

used.
(6) Toilet rooms shall be scrubbed and disinfected daily.

4. Maintenance and Safety
a. All rooms, premises, and furniture shall be kept in a clean, neat

condition and shall be in good repair at all times.
b. Rooms shall not be cleaned while occupied by children. Dry

sweeping and dry dusting shall be prohibited.

c. All garbage and trash shall be kept in tight, easily cleanable

receptacles which are covered with close fitting lids until re-

moved from the premises and it shall be removed as frequently

as necessary.
d. All equipment such as fire extinguishers, furnace rooms, wiring,

gas equipment, appliances, fire escapes, exit signs, and storage

of flammable materials shall be determined and approved by the

local fire department or state industrial commission.
e. Fire hazards and combustible material such as paper, rags, and

excelsior shall be disposed of promptly.
f. All corrosive agents, insecticides, rodenticides, herbicides,

bleaches, detergents, polishes, items containing petroleum

products, any product which is under pressure in an aerosol dis-

pensing can, and any substance which may be toxic to a child if
ingested, inhaled, or handled (skin contact) shall be stored in a
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locked cabinet and in an enclosure located in an area not ac-
cessible to children.

g. Hazardous items such as plastic bags and sharp tools or instru-
ments shall not be in an area accessible to children.

h. Medications shall be stored in a separate, locked cabinet above
the height that a child can easily reach.
(1) Surfaces or items that toddlers come in contact with shall

not be painted with paint containing lead. This includes
outer surfaces of buildings, fences and play equipment.

(2) All areas, surfaces, and items with which toddlers may come
in contact shall be free of any residual pesticides.

i . Rooms used by the toddlers shall be protected from hazards such
as faulty electrical outlets, any glass items which may be broken,
and elevators or other vertical shafts.

j. Premises shall be free of all safety hazards such as old refrig-
erators with doors, cisterns, grease traps, unsafe fences (one in
which toddlers can be caught or strangled), unsafely constructed
or worn and hazardous play equipment, and so forth.

k. The premises shall be free of stray animals which may cause
injury or disease to the children.

1. All outside windows and doors shall be equipped with screens or
guards which shall be attached in such a way that they may
either be removed from the outside or broken in from the outside
in case of fire.

m. All gas equipment and appliances in the building occupied by
the day care center shall comply with the standards of the Amer-
ican Gas Association code. The rules and regulations on liqui-
fied petroleum gas of the state fire marshal shall be complied
with.

n. All flammable liquids shall be kept in tightly closed or sealed
containers when not in use, shall be stored on the premises only
in such quantities and in such rooms as are approved by the
state fire marshal, and shall not be accessible to children at
any time.

5. Office Space
a. Office space separated from the areas used by the toddlers shall

be provided for interviewing, conferences, and making and keep-

ing records.
b. Space and equipment shall be adequate for the administrative

and staff needs of the center.
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c. The center shall be equipped with telephone service.
d. A rest area shall be provided for center staff.
e. Sufficient storage space for clothes and other items shall be

provided.
f. Cribs with a firm comfortable mattress and heavy plastic mat-

tress cover shall be spaced at least 3 feet apart on all sides,
except where they touch the wall. Aisles between cribs are to be
kept clear of all obstructions while cribs are occupied.

g. Any room having five or more children shall have two exits.
h. Convenient and adequate storage space shall be provided for

both indoor and outdoor play equipment and materials.
i. There shall be a "separation area" equipped with one crib for

every 20 or fewer children in a separate room.
7. Outdoor Space

a. The center facilities shall have access to an outdoor play area
of 75 square feet for each toddler using the area at any time.

b. The play area shall be protected, well maintained, and free from
hazards which might be dangerous to the health or life of the
children.

c. No permanent wading or swimming pool shall be permitted. Only
small inflatable wading pools, under close, constant supervision,

shall be used. A water temperature of not less than 60°F shall
be maintained. Pools shall be emptied and put into storage after
each use.

d. All parts of the play area shall be visible and easily supervised.
e. Provision shall be made for both sunny and shady areas in the

outdoor area.

8. Equipment
a. Equipment, materials, and furnishings shall be provided for both

indoor and outdoor play that are sufficiently varied, age related,
and adequate to meet the developmental needs of the children.

b. Clean covering sufficient to maintain comfort during nap and
sleeping time shall be provided by the nursery or the parents.

c. Equipment, materials, and furnishings of the center shall be of

sturdy, safe construction, easy to clean, and free from hazards.

23
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Mr. JOHNSON. Mr. Scales.
Mr. SCALES. Doctor, I want to pursue with you the business of the

State role. If you were here earlier you may have heard testimony
concerned with giving States too much control over the program.
Do you feel that perhaps this bill goes a little bit too much the other

way, that there are a number of things that States can do, and indeed
some States already do in this area. And those resources should be
tapped.
You mentioned licensing and consultation. I want to pursue with

you a number of other possibilities. Would you think that the States
might be useful in providing technical assistance to help communities
set up councils? That is at the request of community groups not
mandatory on the legal level?
Dr. FORYSTH. I think the philosophy that is being espoused in the

States not performing be assisted to perform up to a predetermined
level not isolated from the program. Because whether the State is
isolated, the other programs that must be coordinated, somehow the
points never seem to come together and we are concerned that rather
than have this situation developed we will bring the State into the
program.
As far as providing the technical assistance, I think the State

should either provide or make available, not from their own personnel,
but it's quite possible to hire a consultant from some other location
from moneys provided to the locality. And if the State felt they
needed to get more control in this area they could set general standards
for consultants, if they had to.
But perhaps not provide the personnel directly.
Mr. SCALES. Doesn't this relate to the point Mr. Johnson made

that you made in response to his question about the health aspect
and the State agency level and that the key to coordinating that at
the local level should be some involvement of a State agency.
Dr. FORSYTH. Conceivably there could be involvement but I don't

think it's necessary and I think it's an expensive way to do it. I think
really if you are going to have the grants and the money run directly
from the Federal Government to the local area, the coordination at
the State level is with other State programs not between the day
care centers.
That is a Federal responsibility as I see it in this bill. The State

is primarily going to help this program mesh with other State services
to conserve resources in the State.
Mr. SCALES. Correct. What I was suggesting is at the community

level. There may be State expertise that the community may wish
to call on.
Dr. FORSYTH. Well, in the communities that I am familiar with

where there is State expertise, generally it's part of the Community
Planning Council and it's called in. I haven't seen a need to legislate
this. If there was something to be offered, most communities would
seek it.
Mr. SCALES. I recall that Governor Rockefeller, I think about a

year and a half ago, perhaps a year ago, issued a statement calling
upon State agencies to look at their facilities to determine the extent
to which facilities might be used for child care programs in times when
they weren't being used for the internal purpose.
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Do you think this approach should be encouraged either legislatively
or otherwise in terms of encouraging States to make, all the States to
make that kind of inventory. Requiring them to make them or re-
quring them to make facilities available, no, but alerting them to the
possibilities there?
Dr. FORSYTH. We have hoped wherever possible day care centers

would be built adjacent to schools or other public facilities for this
reason. We felt a way to implement this was through the grant process
where one of the requirements of the grants would be to state how it
would be accomplished or how it would mesh. Because the school
boards are reluctant to make available their facilities simply because
the school bus wears out mile by mile and they want reimbursement.
I think if it's set up that it must be clarified, I think the commu-

nities would fall in here.
Mr. JOHNSON. It's my understanding that last year in consideration

of the Federal Child Care Corporation bill introduced by Senator
Long, the Academy sent a letter which raised reservations about that
approach to the provision of day care services.
Are you familiar with that bill at all and, if so, could you sum-

marize your concern about it?
Dr. FORSYTH. I am familiar with parts of it. Let's see what you

have in mind.
Our concern there was the preempting of State standards and

going into the State localities and not mandating quality day care
would result in custodial day care which, of course, is something we
cannot possibly be in favor of.
The academy wanted to have assurance that quality day care

would be written into the standards and we did not see it in the
Long bill.
Mr. JOHNSON. You were concerned about various aspects of that.

Would you submit for the record a copy of the letter?
Dr. FORSYTH. Yes; and we will send an amplification of this.
(The information subsequently supplied follows:)
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A merica n A cade my of Pediatrics

1800 NORTH KENT STREET • ARLINGTON, VIRGINIA 22209 • AREA CODE 703: 525-9560

WASHINGTON OFFICE
GEORGE K. OEGNON, DIRECTOR

December 18, 1970

Honorable Russell B. Long
Chairman, Finance Committee
United States Senate
Washington, D.C. 20510

Dear Senator Long:

The American Academy of Pediatrics, the national organization of board

certified pediatricians, wishes to express its concern with S. 4101,

establishing a Federal Child Care Corporation. This bill, one of the

amendments to the Social Security Act reported out by the Senate Finance

Committee, would create Title XX of the Social Security Act.

The Academy is gravely concerned with that Section of this bill which es-

tablishes federal child care standards. The minimal standards prescribed

in this legislation will result in mere custodial care programs, and will

severely neglect intellectual, social, and emotional developmental needs

of children. Because S. 4101 further provides that state and local licensing

and similar requirements would be superceded, much of the constructive work

and planning done at state and local levels to enhance the quality of child

care programs would be negated. Health services are an integral part of

child care and provisions for an adequate health program are needed.

This bill attempts to overcome financial barriers associated with the estab-

lishment of child care centers. Although there is a need for such funding,

the primary intent of this proposal is to help more mothers find gainful em-

ployment. It is our opinion that this objective is being achieved at the

expense of the child. Adequate provisions do not exist in the bill to assure

that high quality child care programs will be established to meet the develop-

mental needs of children.

The primary purpose of day care should be to offer a sound basis for learning

and further development of the child and to support and encourage the mother

in her efforts to care for her child. Consequently, the Academy would urge

that the provisions of S. 4101 be deleted from the Social Security Amendments

this year.

Sincerely yours,

/S/ Robert G. Frazier

Robert G. Frazier, M.D.
Executive Director

RGF/mip
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Mr. JOHNSON. My second question concerns your comments on
training. As you may know this bill provides no funds in the first year
for actual operation of the new programs but simply $25 million for
training, planning, and provision of technical assistance.
Do you think that with that kind of year's leadtime for training and

retraining a program of this size becomes realistic?
Dr. FORSYTH. In the sense this is money that is like planning for

planning money which seemed not to be too effectively used in many
areas.
It would seem to me with the type of people we are concerned with,

the professionals in need of retraining for day care and the unskilled
there should be a training situation fairly concrete to relate to. I think
to structure university courses or high school courses or even night
school courses for a proposed day-care center when many people don't
know what day-care centers are, is to build in the academic rigidity,
then we want to avoid that.
Mr. JOHNSON. This year's leadtime for training was built into the

bill because of suggestions that we lack adequate staff to operate this
program. One possibility would be to build these training programs in
relation to the existing Headstart programs or other programs in
operation so we might have some of the concrete inservice elements
that you are speaking of in that leadtime period.
Dr. FORSY1H. I think that once a day-care center council gets

going and asks where they can go to see a day-care center than the
funds for travel and training should be there. The form is already in
the skeletal form.
To anticipate their demands might be to mold a program rigidly.
Mr. JOHNSON. My last question concerns your comment on page 5

regarding the private sector in day-care services. You express concern
about that and I wonder if you think this bill has enough safeguards.
My understanding of the way the bill would operate is this: Any

provider of services, whether it's an organization in business for profit,
whether it's a group of mothers, a Headstart program or public school
or any provider, would be eligible to apply.
The application would first have to be approved by the local policy

council which is composed of people elected by parents, and then by
the child development council at the intermediate level which involves
parents and professionals. Do you think that two-stage checkoff
provides sufficient safeguards against private concerns which might
cause damage?
Dr. FORSYTH. I think the real safeguards against the private cor-

poration which wishes to establish custodial care is in the standards
promulgated, and in the degree to which the grantee could follow the
standards. To me there are, at the local levels, ways to accomplish
an end and I think you can never have protection against this. Once
the program gets going and parents understand the value of it and
parent councils are working, I don't think there would be a problem.
In the beginning your three-step program probably is necessary

and would help. The ultimate strength would be the licensure
standards.
Mr. JOHNSON. One other question. Would you care to comment on

the voucher idea that was discussed by some of the Senators today?
What do you think that is?
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Dr. FORSYTH. I am afraid not. We can send a comment from the
academy on it but at this point, no. I would like to make one other
point: that is the question of fire safety always a problem in facilities.
We see it in health facility construction where actually it has held

up the development of migrant clinics, which often start on a shoe-
string.
I think to mandate fire safety in new construction is probably

essential but we should rely on other methods of fire protection for
small existing structures.
Mr. JOHNSON. I don't think we have any more questions. On

behalf of the subcommittee we want to thank you very much.
Dr. FORSYTHE. Thank you.
(Whereupon, at 12:35 p.m., the hearing was adjourned.)



COMPREHENSIVE CHILD DEVELOPMENT ACT OF 1971

WEDNESDAY, MAY 26, 1971

U.S. SENATE, SUBCOMMITTEE ON EMPLOYMENT, MAN-
POWER, AND POVERTY AND THE SUBCOMMITTEE ON
CHILDREN AND YOUTH OF THE COMMITTEE ON LABOR
AND PUBLIC WELFARE,

Washington, D.C.
The subcommittees met, pursuant to recess, at 10 a.m., in room 1318,

New Senate Office Building, Senator Walter F. Mondale (Chairman
of the Subcommittee on Children and Youth) presiding.

Present: Senator Mondale.
Committee staff members present: A. Sidney Johnson III, profes-

sional staff nember, and John K. Scales, minority counsel.
Senator MONDALE. The meeting will come to order. Senator Pack-

wood has asked me to express his sincere regrets at not being able to
attend today's hearing due to other commitments made prior to the
scheduling of these hearings.
We are very pleased to have as our leadoff witness a Senator who

demonstrates concern about the early childhood problems in this
country, Senator Birch Bayh of Indiana.
He is a cosponsor of S. 1512, and he has introduced his own measure,

S. 530. In addition to his efforts, his wife has shown a great deal of
interest in this same problem, and she has visited and made comments
upon early childhood efforts, both in the United States and in inter-
national areas.
We are glad to have Senator Bayh with us.
Senator BAYH. Mr. Chairman, I am very happy to have a chance

to appear before your committee, and I take the liberty in saying our
committee.
It has been my good fortune to serve following your leadership.
I would like, if I might, to ask unanimous consent to have my full

statement submitted in the record, as though read.
Senator MONDALE. Without objection, your statement is made a

part of the record at the end of your testimony.

STATEMENT OF HON. BIRCH BAYH, A U.S. SENATOR FROM THE
STATE OF INDIANA

Senator BAYH. Mr. Chairman, because of the mixup in my schedule,
I find at this particular moment, I am also supposed to be presiding
over the Juvenile Delinquency Subcommittee.
With that, I will not testify at length.
I would like to just take 60 seconds to express my appreciation to

the chairman, for the recognition of the vital nature of this problem,
and to thank him for cosponsoring this leading piece of legislation

(635)
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which has been introduced, and also to express my appreciation for
your joining with me on the other measure.
This is a matter which has been involving, and I think a fair assess-

ment can be made where a conclusion can be reached, that over the
last 6 months, and probably to a greater degree of evolution in this
area, than in any previous period in our history, the greater awareness
seems to be recognizing that dramatic steps need to be taken in child
development, preschool child development.

Headstart has been a magnificent lesson, a lesson hopefully which
will show us we can do even more, in acquiring greater results if we
start earlier.

This is the area where the faint of heart has no place, because, Mr.
Chairman, it will require a significant contribution.
Perhaps I should say a significant investment, because for those who

have human blood in their veins, they cannot overlook this matter.
I think this whole program of child development, and I prefer the

description of the effort as child development and not child care, be-
cause the stereotype is there, but this is an area where we get a greater
return for the investment, for those we are looking for the return on
the investment than any other.
Mr. Chairman, that concludes my testimony.
Senator MONDALE. I appreciate your statement. I intend to place

your prepared statement, if you have no objection, in the Congressional
Record, so that others may read it.
There are many key questions here. The central one will prove to be

the question of money.
I think there is a rather broad agreement, at least in the Labor

Committee, that this has to be comprehensive child development care,
based on human principles, not just a cold custodial warehouse into
which children are stacked during the day in order to get them out
of the world.
In order to get this on a national basis, it seems to me a minimum

of $7 billion a year will be needed, once we build into a full program.
Do you have any doubt that a spending of that magnitude will be

needed, and do you feel that is a necessary expenditure?
Senator BAYH. I would think by the time the program is fully

funded, and implemented, that that is a ballpark estimate.
The bill that we introduced last year, started with a $2 billion,

moved to $4, and then to $6 billion in 3 years.
It is reasonable to assume that although at that time, everybody

had the apoplexy of thinking in those terms, that an additional billion
dollars could be utilized.
I might call attention to one specific step that I think perhaps

could be implemented immediately, it is just a small step in my judg-
ment, and that is the Federal funding of kindergarten, of that pro-
gram.
I wish it possible, and I hope through your leadership and co-

operation of others, we can put down a full program, starting say from
age 3, or whatever the age the committee might find in the studies to
be acceptable, and put it all into operation at the same time.

If that is not possible, then I think to take it step by step is the
best way to go, but I think if we are limited, we will have less returns.
We have had too many one-shot, short-sighted, limited in scope

efforts, well intentioned, but doomed to failure from the beginning.
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Headstart is perhaps as good an example as I can find. I say it has
been a failure, not because Headstart has been a failure, but because
Headstart has not recognized its full potential, and how the adminis-
tration can feel you can really keep faith with Headstart and recom-
ment appropriation levels of the 1970 level, you might as well let it
die in its crib.

Senator MONDALE. Yesterday, if I understood correctly, we voted,
what probably amounts to at least a half billion dollars to pay poor
children to go into combat and risk their lives.
I voted against that, because I thought it was blood money, and I

think only poor kids can see that as an exciting alternative. Yet, here
we are today 6 years after Headstart started, spending only $360
million for all of the preschool developmental systems for all of the
children of this country. I do not know how many times we fought
in the Senate for decent appropriations. Yesterday, Mrs. Marian
Wright Edelman presented a figure that pretty well sums up the way
we understand these human programs. You may want to use this
figure. I know you get around the country quite a bit these days.

Senator BAYH. Mr. Chairman, I will be happy to.
Senator MONDALE For all programs for children and youth in this

country, aged 21 years and under, we spend 10 percent of the Federal
budget, or 2 percent of the gross national product, while they make up
almost 40 percent of the Nation's population, and 100 percent of our
future.
You can use that
Senator BAYH. I will be glad to.
The point you mentioned is very similar to the point we are going

to discuss as soon as I leave, where we do a great deal of talking about
problems of our children.
We love them, and indeed we do. We do a great deal of talking about

the problems of law and order, and it is interesting to see how the
neglect of one leads to the compounding of the other, and yet, despite
dramatic figures on the proper relationship, we are not doing any-
thing about it.
I want to go up and talk to the administration about what we are

doing in the area of juvenile delinquency.
I do not blame them alone, but 55 percent of ail crimes committed

in the United States are committed by those old enough to vote,
but in their teens By those under the age of 20, we have 55 percent
of the crime, yet we are sending back to the local communities between
11 to 14 percent to dealing with the juvenile crime problem, and I
think if we can invest, looking from a very hard point of view, which
is difficult for me to do, but if we can invest the kind of funds you are
talking about in a comprehensive all-out program, education, health,
nutrition, parental guidance, trying to do something about environ-
ment degradation, if we can do this, and we do not have faint heart,
I think we can have a most dramatic effect and that is more than
anything else you can think of.
Senator MONDALE. I could not agree with you more.
If we do not do it, we are going to see all of the worst predictions of

the Kerner Commission come true. We are right now well on our way
to developing a separate culture in American life—totally disadvan-
taged, frustrated, and alienated Americans.
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I thank you for your most useful statement and for your leadership
in this field.

Senator BAYH. Thank you very much, Mr. Chairman.
(The prepared statement of Senator Bayh follows:)

PREPARED STATEMENT OF HON. BIRCH BAYH, A U.S. SENATOR FROM THE STATE
OF INDIANA

I am pleased to be here today to testify on so vitally an important matter as
the care and development of our nation's children.
As a co-sponsor of the bill before you, S. 1512, I have been pleased to note the

continuing interest in child care of the kind we have come to think of as the real
"minimum"—child care which must be comprehensive.
I am also encouraged to note the frequent references in the Senate and in the

House of Representatives to the next step for child care—making comprehensive
services available to all who need or require them, making child care "universal."
Most American parents seem to realize that someday their children will pass

judgment on the care, love and education they have been given. Why is it that
America has not yet realized that the future will pass judgment on the care and
love and education we give all our children?
I do know that the work of these subcommittees, and the work we do here today

are helping to move us to a recognition of this need.
One of the things that strikes me is the common concern and agreement in most

of the conversation and legislation about child care.
The issues now are very different than they were two years ago, when S. 2060

was introduced by Senator Mondale and others.
At that time, there was still great disagreement about the need for the "ten

essentials," all of which are included in S. 1512 and in great part included in S.
530, the niversal Child Care and Child Development Act of 1971 introduced by
me on February 2 of this year.
I was pleased to be joined in sponsorship of S. 530 by you, Mr. Chairman, and

our distinguished colleague, Senator Hart.
A companion bill, H.R. 4369, was introduced in the House by Congressman

Helstoski on February 17th.
I would like to briefly comment on each of these ten essentials, not only from

my vantage point as a co-sponsor of S. 1512, but also from the point of view of
S. 530.
We should also be aware of the hearings taking place on H.R. 6748 introduced

by my colleague Mr. Brademas of Indiana, and others.
The bill recently introduced by Representatives Abzug and Chisholm, H.R.

8402, also merits our serious attention.
The Abzug-Chisholm bill represents a further step towards both comprehensive

and universally-available child care than either S. 1512 or S. 530.
Perhaps this is because Representative Abzug had the opportunity to hold

hearings on child care needs in her District, and felt the sense of urgency,par-
ticularly on the part of women, for child care now.
Perhaps the bill is as helpful as it is because it alone has the uniquely qualified

contribution of Representative Chisholm herself a former day care teacher, di-
rector and consultant. Representative Chisholm may well be the only member
of either body to have had this preparation for dealing with child care.

First, let me comment briefly on the ten essentials, beginning with compre-
hensiveness. These bills provide for services that go beyond the mere caretaker
approach, and provide that child care provided by this bill will be of the sort
we think of when we think of Headstart.
Those are services designed to meet the needs of children and families, that

include educational, nutritional, social and health services.
Those are services of high quality, and that meet the kind of requirements,

such as the Federal Interagency Day Care Requirements, that make sure we
do not unintentionally harm the children we wish to help.
Second, S. 1512 as well as S. 530, call for local flexibility, a feature shared by

the bill you and I, Mr. Chairman, co-sponsored earlier this year, and other pro-
posals as well.
Where local conditions and local people decide, the programs must work

better. A 24-hour center makes sense in New York City, but probably doesn't
make sense in rural Indiana.
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Third, it is necessary to set priorities for the economically disadvantaged.

While I do not believe that it is right or necessary to force mothers to take jobs
in order to be eligible for child care, I think that enough of the funds should be
reserved so that as many people as possible can use child care services to move
toward being self-supporting.
At the same time, all of us are aware of the budget constraints being felt—

even by the "middle class"—as our economy continues to reel under the impact
of this recession.

Sheer necessity has forced many single parents and two-parent, low income
families to turn to day care for their pre-school and school age children.
In the bill, therefore, a significant portion of the funds are reserved for this

sort of potentially disadvantaged family unit.
Fourth, the bills recognize that there are other children, who in fairness and

from other kinds of needs, should have child care services, and that they should
have child care services, and that they should have an opportunity to be with
children of other backgrounds.
Where possible, these parents will pay fees on a sliding scale for services. In

the process, we should avoid the establishment of a two-class child care system.
If more parents had access to child care now, on a partially-subsidized basis,

we would have more high-quality, well-staffed child care services that were not
limited to the affluent minority that can afford their full cost.

If advantaged children require good services, how much more are they
required for the disadvantaged?
One way to encourage a high level, uniform quality of service is to make sure

that there are no early childhood equivalents of the two-class social services
that are all too common today.

Fifth, S. 1512 addresses itself to the particular needs of minority, Indian,
migrant, and bilingual children, and not just because these children are more often
in poverty and more likely to require child care services. This focus is in response
to the growing frustration with current, inadequately financed programs for
these groups.

Sixth, local governments will participate in this program.
In this regard, some of the language suggested by the Abzug-Chisholm bill

may be instructive. They correctly point out that we have not taken sufficient
notice of the need for child care services in small towns and in rural arPas, and
that merely by making it possible for States to operate programs, we are not
sure the programs will be provided in the way local people desire.

Small towns and farming areas are as capable of managing their own affairs—
perhaps more so—as people who live in larger towns.
Not only is there an unwillingness to recognize the needs and skills of those who

live outside the large urban areas, there is a lack of familiarity with the already
overloaded schedules of the States.
Few State governments have the extra time to take on the management of

another Federally-designed and funded program. States want to be involved, but
that does not mean that they have to operate programs.
The seventh essential, involving parents, families and communities, is probably

the most difficult issue to resolve.
Since S. 1512 has been introduced as an amendment to the Economic Oppor-

tunity Act, the approach for involving local people follows the "community
action" pattern.
In other child care legislation, slightly different approaches have been suggested.

The Abzug-Chisholm approach is to utilize a two-third parent participation
formula on the child development councils it would establish.
The approach I recommend in S. 530 features a: "child service district" concept

that, as I predicted when introducing the bill, has turned out to be its most con-
troversial element.

Whatever road we take to real, full involvement at the local level by the chil-
dren, the parents, and the community in decisions that affects them, it will be
complex.
I predict that this feature, this "essential," will continue to be a problem as we

consider child care legislation.
The fact that community control is the most controversial feature does not sug-

gest we should in the least back away from community control—indeed, it may
confirm that this is the very heart of a truly successful program.
The eighth essential, protecting current Headstart programs, involves more

than protecting the funding. I believe that the reason we support Headstart so
vigorously is that the program has features that make it a quality program, and
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that is why it is essential that in this and any other Federal legislation we be
doubly aware of what can happen to these programs.
By protecting Headstart in the way outlined in S. 1512, we are assured that our

intentions will not be misinterpreted. We know that these are expensive programs,
because they are quality programs.
We also know that it is the shortage of funds, not the lack of public support,

that has kept these programs so small.
We are unwilling to trade an expansion in the numbers of opportunities for

children, or "slots," for the quality of opportunities. We know that if the Ad-
ministration talks of funding 1972 Headstart or other "quality, comprehensive
programs," at the same per-child costs as it expended in 1967, they are threaten-
ing Headstart as surely as if they vetoed the entire program.

It is the people who work with Headstart children that are essential; it is the
number of adults, especially para-professionals, that are available that make
Headstart unique.

It is that five to one ratio for three and four-year olds, and that seven to one
ratio for four to six year-olds that has made Headstart different, and it is that
ratio of adults to children as much as funds that we are determined to protect.

It is for this reason that S. 1512 speaks about "Federal Standards." We want
to expand the numbers of children who are protected by Headstart-type standards.
We do not want there to be any misunderstanding about good facilities, and for

that reason we have included a provision for a new, uniform code for facilities in
S. 1512.
We have put it after standards because it is less important; Headstart would

not be the same if it featured ratios common in non-Headstart programs (15-1
child-adult ratios and higher are the rule).

Overworked staff and neglected children do not fare very well, even in gleaming
new child care warehouses.

Ninth, S. 1512 and the other bills agree on the need for training and technical
assistance. Here, we mean a variety of help for all of those who need assistance in
child care programs.
That includes public officials, various professionals, para-professionals and non-

professionals who must gradually develop what Mrs. Elizabeth Gilkeson of Bank
Street College describes as "a new educational institution which begins at birth."
That is what S. 1512 and the other child care legislation really is about: moving

the nation toward a new, evolved educational institution that serves people better
and begins earlier.
Tenth, S. 1512 calls for adequate funds. The precise amount of funth is not as

important as the principle of sufficient funds to deliver quality programs.
We must remember that the testimony of last year on S. 1401, the Federal

Child Care Corporation of Senator Long, put the cost for full-day child care
services for pre-schoolers at more than $2,200 per year.

School age child care costs less; quality programs for very young children cost
more. We are insisting that these dollar guidelines be observed, bearing in mind
that programs will cost more than this in the largest cities and ltss in the lower-
cost areas. The average will hold up, because comprehensive services are not cheap.
I believe that we should continue to keep our options open as more and more

people are heard on child care. S. 1512 can profit from the suggestions of Repre-
sentative Abzug, for instance, as she listed the major points of difference between
her bill and that of Representative Brademas.
The Abzug-Chisholm bill provides:
1. Seed money grants to help community groups develop a program,
2. A career ladder structure for para-professionals;
3. Two-thirds parent representation on child development councils;
4. Sponsorship of programs by non-profit groups only;
5. 100 percent mortgage on estimated replacement cost of facilities;
6. An amendment prohibiting sex discrimination in the administration of the

program.
I agree, and I sincerely hope that my colleagues in the Senate agree, with the

intention of these six points, I trust, as work continues on developing child care
legislation, that these points will be kept in mind with regard to S. 1512.
I would like to add one other voice, and one other final suggestion, before

closing.
The White House Youth Conference task force on poverty in its report on

pre-school education, supports S. 1512.
It calls for an increase in Headstart, commenting at the same time on the fact

that it only reaches 15 percent of poor pre-schoolers.
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The White House Conference report calls for an expanded day care program,
which is comprehensive in nature and community controlled.

Finally, and I think we ought to consider adding this suggestion to our delibera-
tions on S. 1512 and other child care bills, it suggests that public kindergartens
be financed by the Federal Government and made a part of the public school
system.

This recommendation deserves particular consideration in these times of
financial crisis in the States and localities.
The United States Census Bureau estimates that there will be roughly three

and a half million five-year olds ready for school next fall.
If, as part of our considerations, we could move those children into the schools

and provide them with comprehensive services, we would have gone the first step
toward comprehensive, universally-available child care.
The White House Conference suggestion would also have financial implications

for the States and localities.
While I have many questions about what is usually described as revenue sharing

and bloc grants, I have no objection to making kindergarten available to every
American child.

If estimating costs very conservatively, we save the States and localities $500
per child, providing for Federal support of kindergartens could be the equivalent
of $1.75 billion in fiscal relief.

If we made those kindergarten programs comprehensive, full-day programs, the
savings to the States and localities could easily reach $3 billion.
I think we need to support good ideas, wherever we find them.
I think we ought to incorporate the best from child care legislation introduced

in the House of Representatives; I think we ought to encourage this Administra-
tion to support and spend the funds necessary to do something, and to do some-
thing now to make life better during those "first five years of life"—and beyond.

STATEMENT OF MRS. MARY DUBLIN KEYSERLING, CONSULTING
ECONOMIST, DIRECTOR, "WINDOWS ON DAY CARE" STUDY PROJ-
ECT AND FORMER DIRECTOR, WOMEN'S BUREAU, U.S. DEPART-
MENT OF LABOR

Senator MONDALE. Our next witness is Mrs. Mary Dublin Keyser-
ling, consulting economist, director of "Windows on Day Care" study
project and former director of the Women's Bureau of the U.S.
Department of Labor.

Mrs. Keyserling, we are very pleased to have you with us this
morning.
We have seen your work, and we appreciate having you here.
Mrs. KEYSERLING. Thank you very much, Mr. Chairman.
I appreciate this opportunity to appear before your subcommittee

today.
I am a consulting economist in private practice, as you noted, and

from 1964 to January 1969 was the Director of the Women's Bureau
of the U.S. Department of Labor.
For many years I have been actively concerned with the promotion

of day-care services, especially for children of working mothers and
economically disadvantaged youngsters.
Two organizations wish to join with me in this statement—the

National Capital Area Day Care Association, on the board of which
I serve; and the National Council of Jewish Women, for whom I am
directing a study of child day care services in a large number of cities
throughout the country, "Windows on Day Care."
We want to say, first, how glad we are that this important Sub-

committee on Children and Youth has been established.
The unmet needs of our children constitute one of the most im-

portant challenges our Nation faces today. It is vital that these
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needs be met wisely on the basis of the intensive analysis their im-
portant challenges our Nation faces today. It is vital that these
needs be met wisely on the basis of the intensive analysis their im-
portance merits, and we are confident that the studies and recom-
mendations of the subcommittee will make a signal contribution.
We were especially heartened by the chairman's announcement,

the day he was appointed, that the subcommittee will look at the
needs of the whole child and emphasize the development of compre-
hensive and coordinated early childhood services and programs, be-
cause of the critical nature of the first 5 years of life.

It is to these special needs we wish to speak today.
As a society, we have, for all too long, given little more than lip

service to these needs, meeting only a tiny, fractional part of them.
Literally millions of our little children suffer unconscionable harm

due to the acute shortage of child development services.
Many millions more, while cared for, if mere custodial care can be

so described, are denied the opportunity to realize their potentials
because they lack the developmental opportunities which should be
the birthright of every child.
Two groups of children are in especially urgent need of develop-

mental day care programs.
In order of numerical magnitude, the first is comprised of children

of employed mothers who cannot arrange for satisfactory care for
them at home.
The second group of children are those whose mothers are econom-

ically disadvantaged, who are not now working, and who are unable
to provide their children the kind of preschool care which would give
them an equal start with others. I would like, if I may, to summarize
what I believe to be the magnitude of the day care needs of these two
groups of children.
Mr. Chairman, the first part of my testimony will deal with the

magnitude of need, because I think this is so relevant to the nature
of the programs.
One of the most dramatic social changes of the past few decades

has been the very rapid increase in the employment of women.
Today, more than 32 million of our women are in the labor force.

While the number of all working women has increased about two-and-
a-half fold since 1940, the number of working mothers has increased
about eightfold.
The number of employed mothers now exceeds 12 million. More

than half of all mothers with children aged 6 to 17 are jobholders.
About one-third of all mothers with children under the age of 6,
totaling over 4% million women, are workers, and are faced while
they are away from home with the difficult problem of obtaining
adequate care for their children.
Most working mothers seek jobs for compelling economic reasons.
There are now over 6 million children under the age of six, whose

mothers are in the labor force. What do we know about the care these
children receive when their mothers are away from home?
That a large proportion of these children are inadequately cared for

when their mothers are at work was clearly revealed by a survey made
several years ago by the Women's Bureau, which I was then privileged
to head, and the Children's Bureau.
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It revealed that of all the children under the age of six, covered by
the survey, nearly half were cared for in their own homes.
Home care may often be very good. In many cases it may be very

poor.
I am now directing a study of day care in over 80 cities for the

National Council of Jewish Women. Many hundreds of able women
volunteers have visited a large number of day care centers and family
day care homes, interviewed mothers and many other people in their
communities most knowledgeable about day care needs and services.

Their reports provide an invaluable source of current information.
Findings will be presented later this year in a report to be entitled,

"Windows on Day Care."
Our analysis of all the material received is not yet complete, but we

have summarized information for a preliminary and representative
group of cities. Working mothers interviewed in these areas reported a
far greater degree of dissatisfaction with care of children in their own
homes than in day care homes or centers.
The Government study that I referred to earlier indicated that

fathers provided about 30 percent of all home care. Can the many
fathers who work at night, and try to sleep during the day, provide
developmental care for small children?
In many familieg, siblings were responsible for children only a little

younger than themselves.
Our councilwomen reported many 8- and 9-year olds kept from

school to look after younger brothers and sisters. Few mothers who
depend on maids or babysitters in the home can afford to pay enough
to obtain well-trained household helpers skilled in child care. It is
therefore not surprising that so many mothers were dissatisfied with
this type of child care service.
The Women's Bureau-Children's Bureau study reported that 18,000

children under the age of six were latch-key kids on their own. I
believe this is an underestimate. Few mothers will answer, when asked
by a census taker, that they were totally unable to make any arrange-
ments whatsoever for child care. There should not be a single little
child in America left alone to fend for himself.
Nearly a third of the preschool children within the scope of the two-

Bureau study were cared for in homes other than their own.
Councilwomen and many others have told us that the overwhelming

majority of children in day care homes receive custodial care only.
Some of the day care homes councilwomen described were un-

believably bad. Let me cite one example: A day care home licensed to
care for no more than six children. In it were found 47 children cared
for by the day care mother without any assistance

Eight infants were tied to cribs, toddlers were tied to chairs, and
3-, 4-, and 5-year olds coped as best they could.
The fault does not necessarily lie with licensing officials, most of

whom carry loads far too heavy to permit adequate inspection and
enforcement.
And there are more unlicensed homes in the country than licensed.

By failing to see that sufficient sums are appropriated to make licensing
meaningful, concerned citizens must bear the blame.
And the sums available today for the training of day care mothers

are negligible.
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How badly training is needed. Here is a report on an interview with
one day care mother whose name I regret to say is legion.
"We don't need toys. Just books to teach about God and respect."

She said she had had paper for coloring, but "it got tore up." She said
she "counted on the Lord to help her teach the children the right way
with the help of a switch"-3 year olds! Developmental care, that.

According to the Government study, to which I referred earlier, 15
percent of all under sixer's went with their mothers to their places of
work.
Experience in the early years has profound and irreversible effects.

A large part of intelligence and behavior patterns is developed then.
Will a child playing on the floor of a back room of a dry cleaning
establishment have much opportunity to realize his or her potential?
What is the price we pay as a society for the vast amount of child

neglect we now take for granted?
Finally, according to the Government study, only 6 percent of the

preschool children of working mothers were cared for in group centers.
This survey does not tell us what proportion of these children received
good, bad or indifferent care.

Reports of National Council interviews indicate that, on the whole,
mothers are more satisfied with center care when it is good and when
it is nereby, than with other types of service.
Many centers visited by Council women were excellent. But some

were heartbreakingly bad. Let me cite from a few reports:
A center was visited in a large southern city. Said the volunteers:

This is an abominable center. In charge were several untrained high school girls.
No adults were present. There were no decent toys. It was very crowded. Rat holes
were clearly visible. While we were there we saw every child's face washed with one
cloth. To keep discipline the children were not allowed to talk. This mass custodial
center could not have been much worse.

Here is another account of a center in a northern city:
This center should be closed. It was absolutely filthy—Broken equipment—

Broken windows—Two children, aged ten and twelve, were in charge. The kitchen
was very dirty.

Another excerpt:
Very poor basement dark room. All ages together. Rigid control and discipline.

Run down equipment. Babies are kept next door in double decker cardboard cribs
in a small room with an open gas heater.

This, said the reporter, is—
A sad case of inhumane dehumanizing of kids by an owner who makes plenty

of money.

It was not proprietary centers alone that came in for criticism. Any
reporter can go into any city in America and come up with shocking
accounts of so-called "care" in centers of every type.
In 1965, the year covered in the Government study to which I have

referred, about 250,000 children were cared for in licensed day care
homes and centers.

Since 1965, the number has increased by about 400,000 to 650,000
children now in licensed facilities.

Despite this increase, I believe the shortage of licensed facilities for
the children of working mothers is considerably more acute today
than it was 5 years ago.

First, the number of children under the age of 6 with working
mothers has risen more than 800,000 since 1965.
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Secondly, the care of a large percentage of the 400,000 additional
children now in licensed homes has been subsidized by public funds
and hence they are largely children in poor families. This is as it
should be. Theirs is the highest priority. But the children of working
mothers should have a high priority too.
Only a relatively small proportion of families with two working

parents are eligible for subsidized care. In 1969, in families in which
both the husband and wife were earners, only 2.5 percent had family
incomes of less than $3,000.

Another 6 percent had incomes between $3,000 and $5,000, and
some of these families, in some cities, would be denied subsidized day
care as being over the maximum specified income eligibility level.
So you can see that a working wife is the best cure we have yet

devised for eliminating poverty. It does not help very much with day
care.

Subsidized day care does assist a considerable number of low income
mothers without husbands.
About half of these women who had children under 6 years of age,

had money incomes in 1969 below $3,000. Another 30 percent had
incomes between $3,000 and $5,000.
I regret the figures I have used for the two-parent families relate to

money income for the families without reference to the age of the
children. Figures showing money income of the family by whether
the wife works or not, and by age of children are not available. They
should be. I am trying to persuade the Department of Labor to pull
these our of basic census data. Inasmuch as your committee needs
these figures, I hope you will also request them.
Senator MONDALE. We will write to them and ask them for the

data.
Maybe they can pull it out for us.
Mrs. KEYSERLING. If you take families with 2 parents and with

young children, the concentration at the lower reaches of the income
scale will be a little higher than for all families, because they will be
younger families.
The majority of all working women with preschool children are not

poor enough to be able to obtain subsidized day care and are not rich
enough to pay the full cost of quality day care which now runs be-
tween $2,000 and $3,000 a year per child.

It is these women especially who face a growing day care shortage.
Many of them are turning to inferior care, much of which is unlicensed.
Need is not only a matter of how many places there are, but also

how adequate the places are, how much they cost, and how accessible
they are.
And what, I might add, of good infant care? It is extremely ex-

pensive, it is much needed and is virtually nonexistent. Care at night-
time and on weekends when many mothers have to work, is almost
impossible to come by.
Now, to turn to the second group of children no less urgently in

need of good day care—those children in poverty who are economi-
cally, educationally, and physically seriously disadvantaged.
There is some overlap, of course, with the first group I have con-

sidered. Many low income mothers give their children excellent care;
many cannot.
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Today there are about million children under the age of 6 in
families below the poverty line.
I might note that this number was down to 3.2 million in 1969,

representing a cut of about half in the number of children in poverty
between 1959 and 1969, but last year due to the recession, the number
increased, and is now, as I have said fairly close to three and a half
million.
How many of these children would benefit by good day care, part

or full day, we do not know.
But we do know that only a small proportion now receive it. Their

care requires public outlays and the amounts being made available
are tragically small, not much more than $200 million of Federal
funds.

It is very hard to come by these figures. Perhaps the committee
could also be helpful in extracting them.
In all there are some 60 or more Federal programs which help to

fund day care, almost entirely for disadvantaged children.
In addition, State and local public and privately contributed money

is available.
It has been estimated that in 1969, there were about 200,000

children in poverty or near poverty in wholly or partially subsidized,
day care homes and centers.
The number, according to many knowledgeable people interviewed

in different parts of the country, should have been as much as 10
times higher. And, I think this is a modest estimate.
In addition to children of working mothers and children in es-

pecially deprived homes in which the mother does not work, there are
many others whose need for day care presents a compelling challenge.
A day care center with specially trained staff can give tremendous

help to the retarded and others with special needs.
There are many mothers who are studying or in work training or

whose volunteer services in the community make a vital contribu-
tion who would greatly welcome part time day care for their children.
In need of good day care are all the additional children whose parents
desire it for them and at a price they can afford.
The overall unmet need for good day care is huge. In city after

city where the volunteer participants in our "Widows on Day Care"
study project interviewed people in their communities best informed
about day care needs, they were told that a ten or more fold increase
in quality day care services would be a reasonable short term target.
My own experience convinces me we should set a goal for .the

provision over the next five years of developmental day care services
for at least two million additional children merely to catch up with
the most urgent part of current backlog.
I am not saying we should expand quality day care facilities only

by 2 million.
It should be more than that.
That figure takes into consideration the existing limitations in the

number of trained personnel and physical facilities.
It will take time and money to expand both.
The care of at lest half of these additional children should be fully

subsidized and the rest partially subsidized, with fees charged accord-
ing to income.
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And the 2 million figure does not take into account the likelihood
of a rapid rate of increase in the number of children needing good day
care in the decade of the seventies.
How many additional children must be factored into the need

picture in the immediate years ahead?
If the number of working mothers rises as rapidly, between 1970

and 1980 as in the preceding decade, we will have close to 2 million
additional working mothers of about 2% million more preschool
children by the end of the decade.
But my own guess is that there will be a faster rate of increase in

the labor force participation rates of mothers in these years ahead.
In 1960, one out of five mothers of preschool children were in the

labor force. Today nearly one out of three are workers. It is difficult
to estimate how much faster the rates may rise in the next 10 years.
We will certainly open up far more training and work opportunities

for welfare mothers who want them.
Some 800,000 mothers with at least one child under the age of 6

now receive public assistance. That a majority of these women would
elect to work if appropriate employment and day care services were
available, is documented by a number of studies.
One, for example, a survey of welfare families in New York City,

that six out of 10 welfare mothers would prefer to work, provided
their children were adequately cared for.

Another factor which may accelerate the rate of increase in the
labor force participation of mothers with young children is that, unless
their husbands have relatively high incomes, those above the poverty
line are more apt to work tl-an those below it. And we shall undoubt-
edly expand the war on poverty and reduce still further the propor-
tion of our families at the lowest income levels.

Still another factor is the desire of an ever-increasing proportion of
young women to contribute not only as wives and mothers but as job-
holders and volunteers.

Their abilities are needed. Price rises have increased women's in-
centive to add to family income.
So too has increasing educational advantage; the higher the educa-

tion of women, the more likely are they to be active participants in
society.
And it is to be expected that these opportunities will continue to

open up to women on an expanding scale.
I have outlined this picture of need, as we see it, to indicate why we

believe that Federal funds for the expansion of comprehensive child
development programs are necessary on a far greater scale than are
presently available.
S. 1512, introduced by Senator Mondale and co-sponsored by 29

other Senators, does, we believe, set realistic targets in proposing ap-
propriations of $2 billion for fiscal year 1973, $4 billion for fiscal 1974,
and $7 billion for fiscal 1975.
We strongly endorse them.
We would like to comment on some of the other aspects of this

proposal.
1. We would hope that the large scale authorization of funds would

not be delayed until 1973.
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Appropriations would be needed for fiscal 1972, were the bill to be
enacted, to help us tool up for the actual provision of services on a
larger scale in the succeeding year.
There is no reason to postpone the development of Federal stand-

ards or of activities necessary at the State and local levels preparatory
to program expansion.

2. We believe that the basic objectives of S. 1512 are eminently
sound.

It recognizes comprehensive child development programs as a mat-
ter of right of all children and that these programs must include
health, social and cognitive and other services.
We also welcome the bill's recognition of the need for funds greatly

to expand physical facilities, its emphasis on funds for in-home as
well as out-of-home services, for training of both professionals and
paraprofessionals, for the continuation of Headstart programs, for
the coordination of child development programs, for assuring con-
tinuity between programs for preschool and elementary school chil-
dren, and for the support of child development programs for the
children of employees of agencies within the Federal Government.
When I was director of the Women's Bureau, we instituted a day-

care project for the children of employees in the Labor Department,
and this is one of the most exciting day-care projects in the country
today, but it is tragic, that it is almost alone, as a Federal agency
project. Only two or three agencies have subsequently started centers.

All of these are among the many innovative and highly constructive
objectives of the bill.

Particularly do we endorse the declaration in the bill that no mother
should be compelled to accept employment.
We are shocked to find in the report of the House Ways and Means

Committee summarizing the provision of H.R. 1, The Social Security
Amendments of 1971 and dated May 12, 1971, support of proposed
provisions requiring mothers who head their families, and who have
children over the age of six, to register for training and employment.

Mothers with husbands are not required to do so. Further, we note
that the training and work requirements of mothers who head their
families would apply to those with children aged three and over,
beginning July 1974.
To require mothers on public assistance, who head their families,

to accept training and employment or be deprived of benefits is
unsound, discriminatory and totally unnecessary.
As I have earlier stated, many surveys document the desire of

many mothers on public assistance to become self-sufficient, provided
good care is available for their children.
The care should be available and the decision to use it should be

optional.
3. We agree that the needs of economically disadvantaged children

should have highest priority.
By using as the definition of economic disadvantage the Department

of Labor "cost of family consumption of the lower living standard
budget," the bill would make sei vices available without charge to
families of four with annual incomes of less than $5,500 (income would
vary with the size of the family), whether the mother is a single
parent or whether both parents are in the home, or whether the
mother is or is not an earner.
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I understand that it was the intention that this bill define the
economically disadvantaged in such a way as to relate to families
with annual incomes below the total lower living standard budget,
of the Labor Department, and not below the cost of family consump-
tion elements of that budget, which is about four-fifths of the total
budget.
This would lift the annual income ceiling for free care to $6,900, but

I will continue with my comment relating to the definition now in the
bill, which would set the income ceiling at $5,500 to illustrate the
problem which I think still exists, even were the definition in the bill
to be corrected.
The largest part of available funds would be allocated for children

in economically disadvantaged families and they would have highest
priority, in terms of availability of services.
While we agree that fees foi sei vice should be charged families above

the disadvantaged income level, in accordance with income, there are
about 10 million working wives with family incomes of $5,500 up to
$12,000, and they represent nearly hell' of all working wives. (About
15 percent of all working wives are in families that are 'economically
disadvantaged" according to the definition used in S. 1512, and
about 38 percent are in the over-$12,000 family income bracket.)

Families in the middle-income brackets, as I have stated earlier,
cannot afford to pay the full cost of developmental child care services.
This is recognized by S. 1512 but their needs are given a considerably
lower priority than those with lesser income.

While in principle this seems sound, it does not take the relative
numbers within the two groups sufficiently into condiseration.

Further, a nonworking mother in a two-parent family with a family
income of $5,000 would have a far higher order of entitlement to day
care services for her preschool children, for instance, than a working
mother who through her earnings lifts the family income from below
$4,000 to $6,000.

If the income level definition of the disadvantaged is raised to $6,900
from the $5,500 level, it meets the problem I have raised in part, but
not entirely. While about 28 percent of all children were in families
with total money incomes under $7,000 in 1969, 81 percent of all
2-parent families in which the wife was a wage earner, had family
incomes of over $7,000. So that we still have, what I think, is a prob-
lem in terms of the concentration of need just above the redefined
"disadvantaged" level, especially among working mothers, whose
number far exceed the numbers of those acutely disadvantaged.
I would urge some further consideration of this type of problem.
(The great majority of working mothers who are single parents

would come within the scope of the definition of the economically
disadvantaged, and so would have the highest order of priority, which
they should. Hence I have restricted my illustration to the problems
posed for working wives.)
4. The provisions with respect to prime sponsors and their responsi-

bilities seem, in general, sound. But there are very serious difficulties,
in our judgment, in the proposals for the establishment of local policy
councils in every ne:ghborhood, and in other subareas with a "com-
monality of interest."



650

We are in agreement that it is essential that parent involvement be
maximized and that parents should play the largest possible role.
This is a vital goal.
But the bill would require an election in every neighborhood in the

country of local policy councils made up of parents or their represent-
atives who would determine needs and priorities, encourage project
applications, and, on the basis of hearings in the neighborhood,
decide which applications should be recommended to the city or State
child development councils for approval.
Who would decide what a "neighborhood" is or a subarea of

commonality of interest?
Who would conduct and monitor the elections?
To hold literally hundreds of thousands of elections as a starting

point for all further action with respect to project and program funding
poses an overwhelming administrative task.

Ultimately I would hope parents could play the full and decisive
role envisaged in the program and which are so important to them
and their children. However, the huge multiplicity of local councils
proposed and the immediate and immense responsibilities assigned
them pose very complicated problems.

Elections on this scale, and the contemplated staffing of every
local council, would impose vast organizational problems and costs.

Could the armies of volunteers on the scale contemplated be so
quickly recruited and trained not only with respect to the delivery
of the prospective full range of services, but also as to what consti-
tutes high quality service, and to all the financial and operational
and administrative problems involved?

Given a little more time, parents will and should become closely
involved. But the bill requires that the neighborhood and other
subarea councils be established and become operational before
anything can really get moving, for at least one-half of the members
of the citywide or county child development councils, which are
assigned the key role at the city level, must be representatives of the
neighborhood local policy councils.
We would urge consideration of the initial establishment of councils

on a much larger geographic basis than the proposed nieghborhood
based councils, perhaps in some cases related to areas as large as the
city or county, and composed of parents, other informed community
leaders and representatives of the agencies concerned.

This would make for the speedier action so imperative in the
development of child development programs and services.
From this starting point we could work toward the subsequent

development of active parental participation and involvement at
the neighborhood level.

5. We note that a provision of the bill which would provide funds
for child development programs of private educational agencies and
institutions raises a question of possible violation of the generally
sound principle of separation of church and state.

6. Inadequate consideration is, we believe, given by the bill as to
how Federal standards are to be administered and enforced at the
local level.

This is one of the most difficult problems we confront.
7. While it is indicated that there is to be a non-Federal share of

the costs of programs through public or private funds, the extent of
such financial responsibility is not clear.
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8. While there are other important elements of the bill we might
comment on, in the interest of time I will limit myself to only one
additional matter.
S. 1512 would enable any party dissatisfied with the Secretary's

action with respect to disapproval of applications, to file a petition
for review of the action with the U.S. court of appeals for the circuit
in which the dissatisfied party is located.
We would suggest that consideration be given to the establishment

of independent regional review boards for this purpose, with appeal
to an especially established national child development body.
Under the procedure suggested, it would be a year or two before a,

case could be heard and acted on. It also assumes our courts, over-
loaded as they are, can cope with the specialized problems relating
to day care.
The proposed access to court review would be slow and burdensome,

and would require a specialized knowledge of the problems involved
which the courts do not have.
In closing, may I express the hope that a wider measure of agree-

ment be sought on the part of those most informed and concerned,
with respect to an approach to the delivery of developmental child
care services and programs which would be sound and expeditious.
I am confident that public opinion will support large-scale appro-

priations of the magnitude S. 1512 proposes, but I do believe that
further work needs to be done to widen the area of agreement with
respect to administrative and operational approaches.
I greatly appreciate the opportunity to testify today.
Senator MONDALE. Thank you, Mrs. Keyserling, not only for an

excellent statement, but for your pioneering work in this field.
I do not have to tell you that the data and the information needed

in this field is very hard to come by, and we look forward to the
publication of your information to help us further our understanding
of this area.
One of our key points seems to be this, that our bill perhaps empha-

sizes the poor not too much, but as against working mothers who
might be slightly over the poverty line.
Do you believe that the developmental child care is needed for

those mothers as well, and that our bill should make that possible,
perhaps with a sliding fee scale for those at the upper ranges?
Would that be an accurate reflection of what you are saying?
Mrs. KEYSERLING. I am sorry. I did not hear that.
Senator MONDALE. Would that be an accurate summary of what

you are saying?
Mrs. KEYSERLING. Yes. I am not questioning the highest priority

you give to the disadvantaged children.
You are defining disadvantaged in a way that I applaud, not as

those below the $3,850 income level, in the case of a family of four,
which we now call poverty.
That is far too low as a level. Your level, defining economic dis-

advantage is better, including families below the $6,900 income level.
As I said, about 28 percent of all children are in families with in-

comes below $7,000.
Those are 1968 figures; they were the latest I could get.
I think we could obtain the comparable 1969 income figures. I do

have 1969 family income figures for the mothers who work, and 81
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percent of the two-parent families in which the mothers work had
incomes of over $7,000.

Senator MONDALE. Eighty-one percent of the working mothers had
incomes in excess of $7,000?
Mrs. KEYSERLING. That is right; that is family income.
Now, you see, if a mother does not contribute earnings to the

family, as I remember the figures, roughly two-thirds of the two-parent
families in which wives don't work have over $7,000.
Only 2% percent of the families with working wives had family

incomes of under $3,000.
Senator MONDALE. Which is why you say the biggest answer to

poverty is the working mother.
Mrs. KEYSERLING. That is right.
Senator MONDALE. So we have a national policy, which because

of economic reasons, has produced a dramatic increase for working
mothers, and now a family assistance program which may force
poverty level mothers to work, and the result is that the children are
sort of being left behind, as you described, in many different ways:
Latch-key children under the care of minors, in bad conditions, others
in terrible day-care centers. What will happen, what would be the
long term repercussions of this policy, unless we begin to provide
quality comprehensive day-care services to those children?
Mrs. KEYSERLING. An increasing number of children will suffer

irreparable harm the rest of their lives, there will be no doubt, unless
we greatly expand quality day-care services.
When I look at the picture and see we have facilities today in

licensed day-care homes and centers, for only 650,000 children, and
note that there are 6 million children today of working mothers, and
334 million children in poverty, then I realize how large a percentage
of our children, how large a number are being very badly cared for.
Senator MONDALE. You estimate about 600 some odd thousand

now in day-care centers?
Mrs. KEYSERLING. Not centers only. There are about 650,000

children in licensed homes and centers.
Senator MONDALE. Even those 650,000 places are not necessarily

the quality kind?
Mrs. KEYSERLING. I would say more than half are not quality.
Senator MONDALE. So even with that, let's assume 600,000 places,

as against an estimated need of somewhere about 9 million.
Mrs. KEYSERLING. Plus all of the other children who should have

it besides the children with working mothers and those who are dis-
advantaged. Make the figure higher.
Senator MONDALE. If we just began with those two groups there

are about 600,000 places as against the 9 million needed.
Now, what age group is that 9 million children?
Mrs. KEYSERLING. Those are children under the age of 6.
Senator MONDALE. Under the age of 6?
Mrs. KEYSERLING. Yes; that combined number. It may be less than

9 million because there is some overlap.
Senator MONDALE. How much of an overlap would you estimate,

a million, or a million and a half?
Mrs. KEYSERLING. It might be between 500,000 and a million

overlap.
Senator MONDALE. Yes.



653

I believe that takes care of it.
Thank you very much for your most useful statement.

STATEMENT OF DR. JAMES COMER, YALE CHILD STUDY CENTER,
YALE UNIVERSITY, NEW HAVEN, CONN.

Senator MONDALE. Our next witness is Dr. James Comer of the
Yale Child Study Center, Yale University, New Haven, Conn.
Dr. Comer, you may proceed.
Dr. COMER. Thank you.
I would like to thank you for this opportunity to testify before the

subcommittee.
I would like to speak for several minutes on my feelings about the

need for comprehensive child development program.
. I would like to read a statement, and then I would like to say some-
thing about my experience in a school program in New Haven and the
problems I encountered there, problems I think are the result of
inadequate child development programs, and then I would like to say
a word about some of my experiences in foreign countries and what I
observed there in the way of their interest in child development.
A 6-year-old in the first grade today will be 35 years old—at or

entering the most productive years of life—in the year 2000.
To function as a mature, competent adult and responsible citizen in

the year 2000 will require the highest level of intellectual, psycho-
logical, and social development ever required in the history of the
world.

If our children of today do not receive the needed developmental
experience in sufficient numbers, every problem we are concerned
about today—crime, hatred, alienation, an •er, rebellion, and so on—
will be greatly increased; probably beyond the level that a society can
tolerate and thrive or perhaps even survive.

Preparing our children for the year 2000 is not an ordinary challenge.
Prior to 1900 most children grew up and lived in a world which was

like that of their parents and their parents' parents before them.
Skills—intellectual, social, and psychological—required to train for
work and play as adults were minimal to moderate. Change was very
slow. Since 1900 this Nation has passed rapidly from a horse and
buggy society through the automobile age to the age of the jet and
superjet. All of this has taken place in the lifetime of our present day
senior citizens.
Too many children born in 1900 and 1920 and 1940 were not pre-

pared or permitted to function at their optimal level in the decade of
the 1960's.

Individuals and the society have paid a high price in mental anguish,
social conflict, and cash dollars for the failure of the past. The challenge
of the future is even more difficult. The cost of failure in the future
can be societal decline and destruction.

It has been estimated that by the year 2000 the planet Earth will
hold more than 6 billion people and the United States will have a
population of more than 300 million people.
It will take skillful use of scientific and technological knowledge and

tools to feed, clothe, and house the people of the world. It will take a
dramatic improvement in the utilization of our knowledge of develop-
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ment and behavior to make it possible for so many people to live
together in relative harmony.

It can be done, but it will require as much effort and support to
promote adequate human development as we now give to the promo-
tion of the knowledge and tools of science and technology.
In that regard we have a National Institute of Health. We gener-

ously support research and development in science and technology.
But we have badly neglected child development. We cannot continue
to do so
In a short time, scanning machines will be able to read any legible

script or printing. Typewriters may soon operate in response to the
human voice. Over 15,000 farmers are already using computers to
help them with bookkeeping and farm operations. Picture telephones
will connect Hong Kong and New York. Fewer people will be able to
produce and provide the goods and services we need.
We cannot introduce large numbers of children who cannot meet

the relationship and work and leisure time demands of the near future
into the society and hope to survive.
In fact we cannot really know all the demands of the future. For

example, man has always organized his existence around work. We
may only be "around the corner" from an age when fewer people need
to work. We cannot be prepared for the vast implications of that age
if we fail to meet the demands of this age.

Regardless of whether we can predict the specific demands of the
future or not, the way to prepare for it is to promote optimal develop-
ment in as many of our children as possible.
This will require the development of children capable of acquiring

a wide range of skills, flexible and fair in mind and manner, and
capable of change to be able to to'erate the many changes which will
occur in their lifetime.

All about us we see the fruits of the failure to prepare for the
demands of 1971. Across town there are people in jail who could have
been productive citizens.
Our streets are made unsafe by youngsters and adults who very

often were neglected, rejected, and abused. Many of our schools
across the Nation are powder kegs. Many of our children are on
"hard drugs."

Because of past social policy, a disproportionate number of our
children in trouble belong to minority groups—black, Indian, and
Spanish-speaking people. Like the relay runner who has dropped the
baton, we must stop and pick it up—compensate for the past—or we
will lose the race regardless of how swift we run.
To meet the developmental needs of all our children, we need a

comprehensive child development program.
It must be adequately funded. It must not permit the child who

grows up in a town with a low tax base to have less good development
than one who grows up in a town with a tax base which can provide
the needed developmental services.

It cannot be made available to people who have withdrawn in
hopelessness and despair, raising their hopes, and then withdrawn
next year with cruel disregard for their feelings and fortunes.

It must not ignore any age child, any income group, or any racial,
religious, or ethnic groups.



655

Most of all, it must provide for the involvement of parents in pro-
grams designed to promote the development of their children. Bill
S. 1512 addresses these requirements to the extent possible.
The time is late. The time is now. There is no need more important

to your children, to my children, to the future of the Nation than an
adequately funded comprehensive child development program.
I am currently involved in a school program in the two inner-city

schools in New Haven. The types of problems that come into these
schools, I am quite certain, are the result of our failure to provide the
kind of child care programs that we need.
Mrs. Keyserling mentioned the problem of fathers caring for

children while mothers work. These fathers very often are sleeping a
good period of the time, while the children are home.
They are siblings who are taking care of the children, who do not

attend schools, sometimes because they are taking care of younger
brothers and sisters. They feel abused, because their time and their
play and their period of being children are being compromised by the
need to take care of younger brothers and sisters.
Very often where families operate under such conditions, they are

families in conflict.
We see these children coming into schools, angry, rebellious, feeling

exploited, having developed ways of relating to adults, which are the
result of living under difficult situations.
One youngster I am working with currently, was in several foster

homes during the period in which he was in his early development.
In one of those foster homes, he was tortured. Just last week he set
fire to his cat.
I think that such conditions as this result from the unsupervised,

difficult, neglectful situations which we allow our children to grow up
in. It can only come home to us in problems much more difficult to
solve at a later date.
The level of underdevelopment is fantastic, really unbelievable. We

have children who come to school, who do not know their letters, who
do not know directions, who are really very bright children.
We have children who test retarded, but with some interaction with

trained people who are concerned, some of these children turn out to
be very bright.
The level of language development in schools we are working with

is greatly below capacity.
Within 1 year, once the program was stabilized, the achievement

scores in math, in reading, more than doubled for the students in
these schools.
I think that it is really criminal. We realize that there are many

children within that same city who could do just as well or better
with minimal services.
There are many children across the country who are not under

conditions as good, or as supportive of their development as those in
an urban center like New Haven.
There has been a great deal of criticism of teachers, and what they

are doing for children. Yet we bring children, or allow children to
come to school, who have lived under such difficult and extreme con-
ditions. They are very often angry and alienated.
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The demand they put on teachers who are not prepared to deal
with such problems, who have not been trained to deal with such
problems, is really asking too much.
We are asking teachers to overcome the failure of the society to

provide the kind of early experience that the children needed, but it
is not only child care, early child care programs that are necessary.
As a child psychiatrist working with children of all ages, I have been
called upon many times to interview children, to make a diagnosis,
and to try to find placement for children.
I have called very often across the State of Connecticut, to every

residential treatment center I could find, and think of, and nobody
could accept a child, and yet you find children who with just a bit of
help, with a little assistance, could perform adequately. But these
facilities are not available.
I am on the Board of Pardons for the State of Connecticut, and I

see many young people, young men, who have been in jail 2, 3, 4 years,
who are not criminal types at all, who really were trying to cope, were
trying to make it in the society, and we did not provide the kinds of
support they needed.
We did not provide the kinds of developmental facilities they should

have had. Many of those people do not belong now in jails. They
should be in residential treatment centers. We do not have enough of
them.

It was so different when I went to Sweden, Israel, and England, to
see the kinds of concern they have expressed for children.
In Stockholm, there are supervised parks, so that when children

come to play in the park, there are adults there to provide for the
supervision they need.
The day-care centers are available to a vast number of people. They

feel they do not have enough, and yet what they have is far more than
we provide for our children.

Preference is given to the poor. Preference is given to families under
difficult conditions, so that the unwed mother gets preference, rather
than being ostracized, and unable to perform in the society, as so often
happens here.
I saw a school for children with an IQ between 50 and 70, which

would put most schools in this country to shame: the kind of equip-
ment, the kind of staffing, the kind of morale, the kind of support, for
children who, even functioning at their best, are not going to be able
to hold the kinds of jobs we very often consider most important in
this country.
I saw there with children of low intelligence the kinds of attention

we do not give our most talented children.
I think that we are very far behind. I think that we are going to pay

a very great price if we do not move very rapidly.
I do not even know that we can move fast enough to meet the needs

of a very short period: 5, 10 years from now. The children who are
growing to adulthood today, who are in the schools today, are restive;
they see the shortcomings of our performance and they want change.
We are going to pay a high price if we do not bring that change, if we
do not bring the opportunities for these children.
I would like to make one point about the neighborhood policy coun-

cils. I am very much in agreement with many of the points that
Mrs. Keyserling made. But I would like to stress the concern, partic-
ularly, about neighborhood councils and community control.
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The fact is we simply do not trust an established government. We
simply do not trust city hall. City hall has demonstrated time and
time again that it has little interest in the development of black chil-
dren, it very often uses whatever comes to the community as a way of
increasing its control over the black community. 1 recognize the dif-
ficulty—the administrative difficulties—in getting programs off the
ground, where parents are involved.
At the same time 1 think 1 am very much concerned about this

problem, and 1 think that parents have to be involved from the
beginning.

if there is some compromise way to get communities involved, while
making a better administrative arrangement possible, then I would
agree to that, but I would like to stress this matter of trust, because
I think trust is so terribly important.

Senator MONDALE. Thank you for an excellent statement. I did not
have time to go into some of the points that Mrs. Keyserling made.

if one looks at the ESEA title 1 program, programs for migrant
education, programs for desegregation, Indian education programs, I
think they have all suffered, and some of them would have been better
off undone, because they did not begin with any appreciation for
acceptance of the people being served.
The tricks that are played are limitless: segregated white swimming

pools built under title I funds is a good example; white English teachers
teaching Eskimos who cannot understand English is another.
That is repeated thousands of times with Puerto Ricans, Portuguese,

Orientals, Mexicans.
It is done to all of them, and it reflects a very strong streak in Ameri-

can life for the paternalistic guardian-ward relationship, where we
do-gooders carry a profound insult in our way of ignorance.
The whole school system in this country for white Americans has

been based on local control—community control—except in the big
cities where nobody controls them anymore. The theory was that the
parents knew what was best for their own children. But somehow,
when it comes to poor folks or blacks, that concept changes, and that
is why we have the strategy in here to try to twist that around, to
begin first by tapping the enormous strength and power of parents
themselves in the community.
Now, there are administrative difficulties, but I do not think there

are problems any greater than in the National Labor Act, which has
run a very good program that is close to the workers.
Second, I am increasingly convinced that we should not pass social

legislation which does not have a legal enforcement remedy built
into it.
I have little confidence that any administrator can run a program

alone. Even when he tries, bureaucratic resistance is so great. The big
corporations of this country understood that a long time ago. They
just go in and sue. The Auto Safety Division of the Department of
Commerce has been sued, I think, a thousand times.
They do not play around with bureaucratic discussions and con-

sultations. They would not dream of accepting an advisory committee
as an alternative to a legal remedy.
They just sue. Unfortunately, poor people cannot sue because they

cannot afford it. And that is one of the reasons these programs fail.
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So we hope to build into these various programs remedies—usable
remedies—that permit justice.
We are trying to see that the law works the way it was intended.
I know there are administrative problems, but I do not think they

compare with the problems of really dealing with a power issue, and
that is where you must begin.
Would you agree with it?
Dr. COMER. I would certainly agree with it. There is even evi-

dence where parents become involved, they become concerned with
the programs that deal with their children, so that the children have
such parents that perform better for their children rather than if they
were not involved.
Senator MONDALE. They are proud of their parents. When parents

get involved in schools, often as paraprofessionals, or teachers aids,
I think the children feel they are more important.
Dr. COMER. I think it influences. I think it has an impact on their

self-esteem.
It gives the children the feeling of being protected, wanted, and I

think it is terribly important that parents be involved and working as
equal peers, people running the program.
Senator MONDALE. We have seen this, I think, in small teachers aid

programs developed in 0E0.
There are several good examples. I have talked to some of the

mothers. They need the employment admittedly, and they upgrade
their own career concepts, the esteem of themselves, and they all
remarked that there was an improvement in the relationship with
their children.
For the first time the children thought highly of their parents.
Welfare carries a tremendous stigma psychologically.
Dr. COMER. It is terrible. I think as it exists, it creates the very

thing that it is supposed to relieve.
Senator MONDALE. We have a remarkable program at the University

of Minnesota, which encourages welfare mothers to go to college.
There are 400 or 500 of these mothers in the university.
Those mothers have a higher average than the average student.
I talked to one mother with nine children, who is going through the

program, doing very well. I said, how can you stand it.
She said, "My children would not permit me to drop out; they go

all over the community bragging about their mom at the university;
they are proud of me."
You get an entirely different concept of welfare people once you

meet them.
Well, thank you very much for a most useful statement.

STATEMENT OF DR. DAVID P. WEIKART, PRESIDENT OF HIGH-
SCOPE EDUCATIONAL RESEARCH FOUNDATION, YPSILANTI, MICH.

Senator MONDALE. Our next witness is Doctor David P. Weikart,
president of High/Scope Educational Research Foundation.
Please proceed as you wish, your prepared statement will be printed

in the record following your testimony.
Dr. WEIKART. I would like to express my appreciation at being

able to appear this morning, and have an opportunity to talk about
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this important bill in terms of the growth and development of our
children.
I think I come to the committee from a very different background

from others I have heard this morning, at least, because of my work
and experience in the actual operating of programs, and in conducting
work with youngsters as young as 3 months of age, with preschool
Headstart, and currently in the Followthrough, grades K through
three.
I think I also have another concern, which is that a piece of legisla-

tion sets up a condition, which will allow certain things to happen,
and one of the problems we faced in the past, is that programs have
been set up, particularly in education, but in general, and our findings
in the field have discovered they have been relatively ineffective in
introducing the kinds of changes that were envisioned by the programs,
of the legislation that initiated the programs.
Indeed, it is almost to the point, in general, that we can have such

a program as title I, Headstart, and perhaps even Followtluough for
Followthrough may stand as a very distinct exception to this, that in
general the programs were operated without any specific orientation
or program effort, and in general do not seem to accomplish the goals
they set out to accomplish, and in preschool, using that as an example,
the things we find, it takes a very highly specialized project, run by a
researcher or very clearly focused operation to produce any kind of
major outcome, other than the general statement of goodwill, satisfac-
tion of program, general feeling of comfort about the children, and so
forth, which are all good in and of themselves, but do not speak for
support for the large-scale fulfillments envisioned in the bill.
The question then presents itself, if programs have had difficulty

in becoming effective in the past, are there some things which we have
learned in the last several years that will allow programs to be more
effective, and I think our feeling is a very firm yes on that point.

It is possible to operate a program within a variety of structures and
operate them successfully.
I think by way of summary, in preschool areas, we have come down

to these two major issues, the necessity in an effective program of
adequate planning, by the staff, and the provision of adequate super-
vision for the staff.
Those may seem to be quite elementary points, but in education

planning is regarded as a function of school, of college training, some-
thing you do during that period of time, but do not carry on later, and,
in education, supervision is regarded as an infringement on the
expertise of the teacher.

This also has been true in other programs where professionals have
been involved, because supervision is often seen as a way of enforcing
one person's opinion on others, and this is resented greatly, and yet
without these elements, no programs work effectively.
As we thought ahead, how could one set up conditions that would

help a program really function, and we have focused on four other
elements.
One is a clear representation, or clear definition of the delivery by

which the program would be given to the children, or delivered to the
community.
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Second is an adequate focus on staff training, where all personnel
involved in the program are brought to a level of expertise, through a
constant concern with training.

Third, is the staff model, the idea of setting up a program; the
process by which a staff works together and comes to the solution of
the problems is perhaps more important than the particular activities
which they undertake.
The fourth point is the aspects of quality control. The need of each

program to define some device by which we can get a daily reading, or
monthly reading of whether or not the program is meeting its planned
objectives.
To me, this is the important four points, it seems relatively ele-

mentary, and yet a program that I am connected with, we think these
are the major things that are lacking, and have to be put in very clearly.
I think that a special point that relate to my concerns, and is not

represented in the bill, is the traditional concern in the bill to express
the parental involvement and the parental decisions in the operation of
the program.
In talking to a woman in New York City, making a strong pitch for

local control, she was a community representative from one of the
local groups, and she was giving a very strong discourse on this point.
As we talked, I finally got her pinned down, and it turned out she

represented the community of an area that included some 27 schools
and 40,000 children, and in an area such as I come from in Michigan,
that is a whole county, and we would not put up with that as a defini-
tion of local control, so when we get into the political ends of operations
in programs, I believe it is necessary to see how it is to be interpreted
in each local area.
As an educator, my concern is not the political involvement, but the

educational transactions that the parents get involved in.
It may help to have the parents on the committees, increasing the

prestige, but I am interested in changing the parents' pattern relating
to the child, and that could be accomplished only by getting him
involved, and her involved in the actual education process with the
child.

If this means home teaching, that is an effective means, fine.
If it means careful work in classrooms in the center, and that is an

effective means, fine.
But it seems to not be simply participation of political committees

for operation of the center, nor does it mean the children being left out.
I think a second issue, which I am very concerned about in the

bill, there is no provision for quality control during the operation of
the project.
Under the section which deals with the applications, there is not

a statement concerning the need for some kind of management for
quality control aspects that would bring the week by week, month
by month pressure on the program to maintain standards.
A third issue is that of training. The bill suggests the relationship

of agencies conducting the program.
It also suggests these be related to whole universities and com-

munity colleges.
I think our concern is that we find these are not sufficiently power-

ful for providing the necessary programs, that some new elements

Ammov
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need to be encouraged in providing credits, something that perhaps
encourages an alternative in the way of training people.
My fourth point is extreme gratefulness for the advanced funding

built into this bill. As I work around the country in the various
centers, no problem has received as much administrative and staff
uncertainty and parental upset than the minute-by-minute delayed
funding, which is currently experienced. The advanced funding pro-
vided by the bill would permit professional operation.
I think the only other comment which I would like to make is the

tremendous realization that it takes a longer period, a long period
of time to build the staff, to build the program excellence, and to
come up with a quality program that is envisioned in this kind of
program.
Ample time must be provided for evaluation to occur during the

operation, but also at the end of it, and this requires an extended
period of time, 5 to 7 years, which is not an unrealistic time dimension.

If there are any questions, I would be glad to answer them.
Senator MONDALE. I believe you have done considerable work with

home tutors. Would you comment on that strategy?
Dr. WEIKART. Our particular focus has been carried out with

infants under the Carnegie program, under their funding, and with
4-year-olds, in conducting a home tutoring program, without the chil-
dren coming to school.

Also, in Followthrough and Headstart projects, and with our own
preschool work, we include home teaching as part of the school.
I think there are several elements. One is the tremendous impor-

tance of the home tutoring as a way of allowing a teacher to accom-
modate to the values in the home, and one of the prime issues which is
faced in working with disadvantaged families is the imposition of
white middle-class values, or black middle-class values. Home teaching
is one of the most effective ways I know of in avoiding that issue, be-
canse you come into the home, after the appearance request, and you
carry out things in the confines of her home in her territory, if you will.
We feel home tutoring is a good way of meeting their needs, as they

express them, rather than have them meet our needs.
Senator MONDALE. Have the workers been well received, and per-

mitted to come into the homes, or has there been a high percentage of
rejections?
Dr. WEIKART. An extremely low rejection rate. All of the par-

ents we were working with, they seem to feel that once we have
established that we are honestly concerned about their child as they
are concerned, they are willing to accept us. I would say our rejection
rate over the last 10 years has run about 1 percent. We have had very
minimal rejection. We welcome the opportunity for assistance.
Senator MONDALE. If we succeeded in establishing a national pro-

gram for early child care, for the poor and for the working mothers,
what would be the consequences for American society, what would be
the consequences of not doing it?
Dr. WEIKART. I cannot really respond to that, but I will talk

some from my own viewpoint.
I think that the general trend we are seeing, particularly with

teenage and young college students, is that a large portion are almost
incapable, in the sense of coming into an organization and taking



662

effective steps to meet the problems they see. They cannot work
within any kind of organization or plan an organized sequence of
action. This problem suggests that there is a tremendous disillusion-
ment on the part of these groups with the way things are.
I think that the bill as such, as it is provided here, will give a basis

for developing talents and skills for the very young children, allowing
them to be more effective in their thought processes, and the way they
handle the world as they grow older; and I think it will make a highly
significant change in the kinds of children we are educating, we are
dealing with as teenagers, so I feel very strongly that this type of bill
is long overdue; and despite the problems of implementing it, it should
be done.

If we do not do this kind of work at this time, I think we can only
anticipate greater problems, more rebellion, if you will, malicious
destruction, random kinds of striking out as we are experiencing now,
so I think the bill will make a substantial step toward at least effec-
tively helping children grow in a more open, more secure fashion.
(The prepared statement of Dr. David P. Weikart follows:)
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A Statement on

The Comprehensive Child Development Act
of 1971*

David P. Weikart**

My own field of concern is early childhood education -- infancy,
preschool, and early elementary grades. My particular interest is
the design and application of special programs created to assist all
children to realize their maximum potential. I am interested in accom-
plishing this aim within the real life situations of the home and the
regular school as opposed to a laboratory or other artificial setting.
The Comprehensive Child Development Act gives strong emphasis to
creating the kind of climate and financing that would permit the rapid
expansion of services to children. The bold potential of focused services
through the Child Development Councils would seem to offer solid sup-
port for the benefit of children. The bill clearly provides for services
to children through their families supporting the basic mother-child
relationship as the primary basis for the social and intellectual develop-
ment of the child.

My problem with a bill such as this is not the intent of the
legislation, with which I am in full agreement, but with the potential
that any such social and educational action program has for effectively
meeting its stated goals. Perhaps the area of preschool education can
serve as an example of the problem.

From many points of view to ask that preschool education
demonstrate effectiveness as treatment is naive, for we seldom ask
this type of question about educational efforts. For example, while
a number of states have adopted statewide kindergarten programs,
one seldom hears of comparison studies of achievement rates between
those children who had kindergarten and those who did not. Yet the
question whether preschool education makes a difference has been the

* Testimony offered before the Subcommittee on Children and Youth,
Committee on Labor and Public Welfare, of the U. S. Senate, 26
May 71.

**The writer is President of the High/Scope Educational Research
Foundation, a private non-profit educational research foundation in
Ypsilanti, Michigan. He is a national sponsor in the Office of Child
Development's Planned Variation Head Start project and in the Office
of Education's Follow Through project with educational centers in
New York, Mississippi, Florida, Illinois, Missouri, Colorado,
Wyoming, and Washington. He has done longitudinal research on
the effects of preschool education since 1962 with funding from the
Office of Education, the Carnegie Corporation, and the Spencer
Foundation.
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subject of much debate. For example, the demand that preschool
education make an impact on later performance is the major issue in
the current criticism of Head Start, and it is the major research
focus of the Head Start Planned Variation Study being conducted by
the Office of Child Development. What will be the evidence upon
which to judge the impact of preschool experience? Will scores
from standardized intelligence and achievement tests be used? Or

perhaps scores from measures of creativity or problem solving?
How about indices of changed attitudes toward education and society
in general or of beneficial effects on younger brothers and sisters?
The laek of agreement on criteria is a major stumbling block to
answering questions about the impact of preschool education. If,
however, the criterion of scores on standardized tests is employed,
a partial answer to the question of preschocl effectiveness can be
found in the research of the pact decade.

The research. from special compensatory preschool projects

all tend to support one specific conclusion: Experimental projects

in which researchers have direct control of the curriculum, the
operation of the project, and the research design seem to offer potene

tial fet immediate positive impact in terms of their stated goals. Such

projects can produce measurable impact on intellectual, academic,

and social-emotional growth as long as four years after the preschool

intervention. Preschool experience can make a difference for dis-

advantaged children. Unfortunately I am speaking only for special
situations. The generally neutral findings from critical reviews
point up the fragile nature of this conclusion when applied to the field

of preschool education beyond special rasea.rch projects.

The dilemma that this bill presents, then, is that while it

will provide outstanding basil-. services to ,l,ildren and their families,

ysTill it also provide the structure to create effective programs? Again,

let me use an exampl.e from preschool research to illustrate the

problem.

Since preschool can make a difference under certain condi-

tions, it is important to know if the wid'e range of early education

curricula have differential impact on children. 'While it is unlikely

that any particular program with a given orientation is more effective

than any other similarly styled program, it would seem reasonable

to assume the_t general approachef; er siriificantly in their ability

to help preschool children.

A few years ago, a review of preser,00i research found that

the few programs which were effeetive in obtaining immediate gains
on intellectetal. measures and some indication of later academic

2,
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success could be classified as Structured. "The conclusion is
that preschool projects with the disadvantaged child must provide
planned teacher action according to a specific developmental
theory in which the primary goals are cognitive and language devel-
opment . . . The traditional nursery school methods . . . are
ineffective in accomplishing the basic goals of preschool interven-
tion with the disadvantaged child. " While such reviews underscore
the ineffectiveness of Child-Centered curricula with disadvantaged
children, there is still the question of which of the more structured
are most effective.

In an effort to answer this question, the ypsiiantl prescheri
Curriculum Demonstration Project was established in the fall of
1967. The programs selected were a Cognitively Oriented curriculum
and a Language Training curriculum. The Cognitively Oriented
curriculum had been developed over the five years of the Ypsilanti
Perry Preschool Project. This is a carefully structured program
based on methods of "verbal bombardment" of our own design,
principles of socio-dramatic play as defined by Sara Smilansky, and
principles derived from Piaget's eheory of intellectual development.
The Language Training curriculum was developed by Bereiter and
and Engelmann at the University of Illinois. This is a task-oriented
program employing techniques from foreign-language training; it
includes the direct teaching of language, arithmetic, and reading.
In order to complete the spectrum, a third program was established
that would represent the traditional approach. This program, the
Unit-Eased curriculum  emphasized the social-emotional goals and
teaching methods of the traditional nursery school.

Children in the curriculum study were functionally retarded
three- and four-year-cicls coming from (lisa.dvantageo families
living in the Ypsilanti school district. They were stratified according
to sex and race and randomly assigned to one of the three treatment
groups. Two teachers were assigned to each curriculum model
after they had an opportunity to express a preference. They taught
class for half a day and then conducted a teaching session in the
home of each of their children for 90 ne'nutes every other week.
The home teaching was executed in the same curriculum ntyle as
the classioom program the child attended. Essential to the demon-
stration aspect of the project was that all three programs had
clearly defined weekly goals. he cearriculum implementation
followed a carefully planned diiy p.ee.rarn designed independently
by the three teams of teachers tc achieve the goals of their own
curricula. This provision for teacher ineolvement was a crucial
aspect of the overall project.

Much to our sur:erise, each of the three programs did unusually

3
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well on all criteria, greatly exceeding improvement expected

from general habituation and rapport leading to better test taking

ability. More importantly, the initial findings indicated no signi-

ficant differences among the three curricula on almost all of the

many measures employed in program assessment: several intelli-

gence tests (average Stanford-Binet IQ gains in the three programs

by three-year-olds of 27.5, 28.0, and 30.2 points in the first year),

classroom observations, observations in free play settings, ratings

of children by teachers and independent examiners, and evaluations

by outside critics. These data were essentially replicated at the

end of the projects's second year. The basic conclusion is that the

operational conditions of an experimental project are far more potent

in influencing the cutcorne than the particular curriculum employed.

The curriculum is more important for the demands it places upon

the project staff in terms of operation than for what it gives the

child in terms of content. Specifically:

1. Planning. Detailed planning for daily operation is

absolutely critical. Experienced teachers can "wing it" without

plans by following routine practices which both they and the children

slide into without trouble. However, the moment planning as an

organized force ceases or diminishes in its central focus, program

quality drops. Planning brings the adults in the program together

and forces an integratiin of their ideas so that they respond with

purpose to the children. It produces a forward momentum, a pacing

to the program that creates novelty and excitement for the children

as well as the staff. It serves as a clearing house for interpersonal

feelings that make the difference in how the staff relate to one another

and the children. It produces in teachers a clarity of perception of

each child, especially when part of the process is evaluation of

completed curriculum activities. It provides a forum where the

ide'..s generated by the method or theory being followed can be

expressed and discussed to give an overview and total direction.

Basically, it is highly satisfying to outline the major problems

children face in dealing with the world as represented by the classroom

and plan ways of facilitating the resolution of these problems. However,

planning is also one of the most difficult things to ask of a teaching

2. Supervision. While planning integrates the basic content

and expression of the program, sur..,ervision makes it happen.

Adequate supervision forces t14-..• tecithers to consider the central

issues of their curriculum mocl:t it helps the staff to recognize

when they are getting off the track or marking time. The supervisor

gives direct assistance to the classroom team by underscoring the

real problems in the classroom. She reviews the plans the teachers

4
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have prepared and observes their implementation in the classroom.
The supervisor raises questions for the staff about program opera-
tion, planning, and general functioning. She is the "referee" for
the many problems within the team, bringing difficulties into the
open rather than allowing them to be smothered over; since genuine
problems with children and among staff are the basis for program
improvement, to smooth them over is to avoid the opportunity for
development they present. The supervisor provides inservice
training based upon the knowledge she has gained from her classroom
observations.. This training can include demonstration teaching and
video taping of key lessons or activities. On the whole, the super-
visor serves as th( balance wheel in the operation of the curriculum
model, maintaining through supportive services, dedication, and
knowledge the momentum that the staff has generated.

In order to operate an effective preschool, then, the conclusion
suggested by the findings of the Curriculum Demonstration Project
is that any project must have an effective staff model which provides
at least two major elements: planning and supervision.

From our experience, then, we have found that the specific
procedures employed by a program must be seen within the broad
perspective of total pi o,ram operation. It is not sufficient to simply
adopt a particular curriculum model or a set of activities, expecting
them to produce the quality of results desired. It is important to
include at least four elements in addition to curriculum in order to
produce effective programs. These are delivery mode, staff
training, staff model, and quality control.

Curriculum. The curriculum serves I) to focuc the energy
of the teacher on a systematic effort to help the individual child to
learn, 2) to provide a rational and integrated base for deciding which
activities to include and which to omit, and 3) to provide criteria for
others to judge program effectiveness so that the teacher may be
adequately supervised. It usually exists as a written body of informa-
tion, often including explicit procedures 1JD guide presentation of the
information.

At the present time there seem to be five cleneralizations
which can be made about the curricel,irn• first, structured
curricula are more successful at pch'eving goals than non-structured
curricula; second, broad curt iculd are equivalent and may. be used
interchangeably; third, the curriculum is for the teacher not the
child; fourth, a theory-based curriculum encourages staff involvement;
and, fifth, the selection or development of a curriculum is a critical
decision. These considerations suggest that for greatest program

5
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effectiveness a structured, theory-based curriculum which is

acceptable to the teachers should be adopted, but within these
broad restrictions there is far more latitude in the choice of

particular curricula than commonly believed.

Delivery mode. The purpose of the delivery mode is to
optimize the situation in which the curriculum is presented,
both in terms of effectiveness and efficiency. Elements of the
delivery mode include the people involved, both teachers and

learners; the media used to present the curriculum; the place in

which the learning occurs; and the time and sequencing of learning
sessions. In a sense it includes the physical aspects of the tradi-
tional notion of "cdrriculum, " but by viewing them separately from
the curriculum content they can be more freely shaped for maximum

effectiveness.

Staff training. The purpose of staff training is to insure that

staff acquire and maintain the ability to appropriately employ the

particular curriculum selected for a program. It can occur as
pre service training, as on-the-job training, or both. Operationally

the teacher training component translates to I) regularly scheduled

training time, 2) teacher trainers, and 3) training procedures and

associated multimedia materials. Traditionally, the teacher training

function has been handled almost exclusively by colleges and univer-

sities. Currently, however, two circumstances make it imperative
for local early education programs to conduct their own teacher
training: first, most structured early education programs are so

new that existing colleges and universities are not yet prepared to

train the urgently needed teachers; and second, the "explosion" of

knowledge in early education necessitates some form of continuing

teacher education just to keep pace with new developments.

Staff model. The staff model serves to encourage each

individual program employee to be creatively involved in the total

program operation. In an almost romantic sense, the human involve-

ment of concerned teachers and staff is a key element in program

success. Although "staff model" can refer to formal administrative

and staff organization of a program, in the sense described here
it takes the form of a set of operational guidelines. The concept

of "staff model" is relatively new, and the full range of operational

activities which might elicit active staff involvement is not yet clear.
However, there are several prorr'..sing techniques which have been

used in past Ypsilanti programs: 1)adequate opportunity for teachers

to relate to individual children, 2) adequate planning of teaching

sessions by teachers, 3) adequate provision of supervision for

teachers, and 4) teacher involvement in creating and expanding the

6
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curriculum. Each of these techniques helps to infuse and maintain
the "spirit" of a program.

Quality control. The purpose of quality control is to insure
that program objectives are met. Quality control measures may
either take the form of certain prescribed methods of routine opera-
tion or of evaluation using formal pupil tests and program reviews.
Examples of methods of operation to achieve quality control are stan-
dards for the planning and supervision discussed above under staff
model; examples of formal tests are outcome criteria measures such as
intelligence and achievement tests; and examples of program reviews
might be site visits by outside consultants. In most programs some
combination of these and other quality control methods can be
combined into a workable system to insure that program objectives
are met.

Although the five components have been presented as equivalent
in many respects, the descriptions above reveal that they are qualita-
tively quite different in form: the curriculum exists as written or
multimedia materials, the delivery mode is an arranged set of
situational circumstances; teacher training consists of a sequence
of procedures with supporting multimedia resources; the staff model
is a set of general guidelines for operation; and quality control
consists partly of guidelines, like the staff model, and partly of
specific evaluation activities. All of the components overlap con-
siderably when translated into actual operation, so that presenting
them in isolation is artificial in many ways. For example, teacher
supervisors who train teachers also work toward staff model objectives
and carry out aspects of quality control.

For me, as an individual responsible for the creation of
effective programs similar to those envisioned by this bill and for
the implementation of several model programs on a national basis,
the bill rightly stresses the need for proper organization and program
planning but fails to give sufficient attention to the problems of operation.
From our experience it is the process of operation that creates
effective programs, and the inclusion of the elements outlined above
would greatly strengthen the probability of producing successful
programs.

There are several specific aspects of the bill upon which I
would like to comment. First, there is considerable reference through-
out the bill to parent participation in the organization, planning, and
operation of the Child Development programs. One of the primary
problems we find in field application of innovative educational programs
is the desire to place parents in the politically powerful roles as
envisioned by this bill without giving due recognition to the fact that
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the key element in parent participation is the parents' educational
role. This type of direct involvement is seldom mentioned and
most difficult to obtain in practice. Maximum child development
occurs, in my experience, when the parent is the primary educational
agent. The substitution of teachers or other professionals or para-
professionals for the parents cannot accomplish the objectives of
the program, and having parents serve on committees will not by
itself produce the alteration in adult-child relations that is in the
best interests of the child.

Second, as may be assumed from my interest in quality
control as a component of effective programs, I would urge that the
programs operated under the provisions of this bill include systematic
management review and evaluation of project effectiveness as necessary
elements of all programs. The fact that procedures for assessment
of the broad range of social, physical, and cognitive developmental
goals are not available underscores the need to devise appropriate
measures and to support their development. There are ways, such
as process observations, to judge the effectiveness of specific
programs in reaching their stated educational and operational objectives,
and these can be employed where valid measures of long-range, gen-
eral child-development objectives are not available. The essential
element is the accountability that a project must accept during each
phase of its operation for intensive quality performance.

Third, training in the traditional sense of preservice and
inservice education will have to be extensively altered to meet theneeds
of programming as envisioned in this bill. In general, the idea that an
individual accumulates credits leading to certification through artifical
and time-limited experiences at a college or university will have to
be examined critically. What is needed, from our experience, is
the development of closely supervised apprenticeship programs based
upon the training of staff in actual field conditions. This recommendation
reflects the experience that there is frequently a vast gap between what
the individual staff member has been "taught" and what he has actually
learned. Closer matching of the individual's learning experiences with
the needs of the program would greatly enhance the effectiveness of
the teaching staff and the program. This approach to training does not
parallel the traditional college or university style of training. It must
be accomplished over extended periods of time and be provided on site,
and the focus must be the real problems and opportunities of the actual
situation. The need for individuals associated with each project as
on-site trainers, the. process wher Ay these trainers can themselves
receive realistic assistance, the process of keeping the focus on the
development of the children while balancing the political demands of
the center - - these and other similar problems must be faced. This
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suggests the need for a broader definition of training. We need
new methods, and these will no doubt be at variance with the way
colleges and universities have conducted teacher training up to the
present.

The last point I would raise is to comment with grateful thanks
for the provision of Section 564 providing advanced funding for programs.
In our experience, such a funding method would permit the development
of far stronger staff commitment and program permanence. I cannot
endorce it strongly enough.

• It is important not only to look closely at a bill as significant
as this but also to see it from a sufficient distance to appreciate its
full potential. I don't know that I can as yet fully understand all of
its implications. What is very clear to me, though, is that the
Comprehensive Child Development Act of 1971 can be the means for
providing the kinds of adequate services to our children that have long
been overdue.
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Senator MONDALE. Thank you, Dr. Weikart.
The subcommittee stands in recess.
(Whezeupon, the subcommittee was recessed at 11:35 a.m.)
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