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CHILD AND FAMILY SERVICES ACT, 1975

FRIDAY, FEBRUARY 21, 1975

U.S. SENATE,
SUBCOMMITTEE ON CHILDREN AND YOUTH AND 1:111,

SUBCOMMITTEE ON EMPLOYMENT, POVERTY,
AND MIGRATORY LABOR OF THE

• COMMITTEE OF LABOR AND PUBLIC WELFARE;
AND THE SUBCOMMIIIEE ON SELECT EDUCATION,

OF THE HOUSE COMMTrrEE ON EDUCATION AND LABOR,
Washington, D.C.

The subcommittee met at 9:40 a.m. pursuant to recess, in room
2175, Rayburn House Office Building, Hon. John Brademas presiding.
Present: Representative Brademas, Senator Mondale, Represent-

atives Meeds, Miller, Jeffords, Pressler, and Cornell.
Mr. BRADEMAS. The hearings will come to order.
This morning we begin the second day of joint hearings by the

Senate subcommittee chaired by the distinguished Senator from Min-
nesota, Senator Mondale, on S. 626 and H.R. 2966, Child and Family
Services bills.
We are particularly pleased on the House side to welcome our col-

league from the Senate, Senator Mondale, who has been so vigorous
a champion of legislation in this field.
The Chair would yield to the Senator, for any observations he might

care to make.
Senator MONDALE. Thank you, Mr. Chairman, for those comments.
I don't think I have any observations at this point.
Mr. BRADEMAS. The first witness this morning is Mr. Joseph Reid,

executive director of the Child Welfare League of New York, accom-
panied by Mrs. Jeanne H. Ellis, executive director of the Child Care
Center in Stamford, Conn.
Mr. Reid, Mrs. Ellis, we are pleased to have you with us.
The Chair would say at the outset we have a substantial number

of witnesses today.
" If therefore witnesses would be good enough to summarize their
statements, it would be helpful.

• STATEMENT OF JOSEPH H. REID, EXECUTIVE DIRECTOR, CHILD
WELFARE LEAGUE, NEW YORK, N.Y., ACCOMPANIED BY JEANNE
H. ELLIS, EXECUTIVE DIRECTOR, CHILD CARE CENTER, STAM-
FORD, CONN.

Mr. REID. Thank you, Mr. Chairman.
Members of the committee, I wish to thank you for the privilege

of appearing before you.
(187)



188

I am here, as is Mrs. Ellis, as the executive director of one of the
league's major member agencies.
On behalf of the board of directors of the Child Welfare League of

America, Inc., we have already presented our statement and appendixes
which we hope will be made part of the official record.
We will limit our remarks, as you have suggested, and will be glad

to answer any questions that you might have.
These brief comments made by Mrs. Jeanne Ellis and myself will

focus on the two vantage points we occupy.
Mrs. Ellis is an extremely experienced administrator in a large pro-

gram serving children.
I represent approximately 400 member agencies of the Child Wel-

fare League, though I am not necessarily speaking for each of them
from the vantage point of national perspective.
We are dedicated to advocating the best for children—quality

services.
I would just like to say that the Child Welfare League strongly

agrees with the intent of and the purposes of this legislation.
Let me first address the question of need. Need is almost entirely,

as we compute it, not a matter of providing services to those who might
like them. The numbers we count are numbers based on necessity,
social necessity.
If the parent or parents are in the work force there is a societal

responsibility for care as there also is if the children are emotionally
or physically handicapped.
There is a societal responsibility to ameliorate those conditions or

prevent them from worsening.
If the children are in families ravaged by poverty these services may

be the only way they will receive the health, nutritional, and other serv-
ices they require.
With this somewhat narrow definition we still come up with a figure

of 32,852,000 children under 18 who require care and supervision for a
variety of reasons.
Of these 32-plus million children slightly more than 7 million are

under 6 years of age.
We then compare the need with the supply. There are about 4,075,-

000 spaces for children under 18 that require service in the United
States.
But we are not talking about high-quality spaces. On the contrary,

of these current spaces we estimate that 31/3 million are of such low
quality—this includes most of the unlicensed spaces—that they cannot
be used or should not be used.
We have about a million spaces of a quality that is usable.
Few of these are for children over age 6.
So if we assume that most are for those under 6 we come up with a

need for 5 million preschool spaces and 27 million school aged.
Mrs. Ellis knows locally what the need is. She will give examples of

her experiences.
Mrs. Ellis?
Mrs. Ems. Thank you, Mr. Reid.
In 1973 there were approximately 225,000 children 5 and under in

Connecticut. The number has now gone up to about 231,000; 31,000
of these children are AFDC recipients.

•
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We have only licensed spaces for about 18,800 children excluding
part-day nursery schools and Head Start programs 13,300 of these
are available for full day care.
We have about 2,000 family day care homes which accommodate

5,500 children. There are new family day care homes being licensed
at the rate of 100 to 200 a month.
In my city of Stamford there are 44 day care centers involving 1,600

preschoolers.
I am responsible for 16 of these operations, which enroll about 500

youngsters, ages 3 to 5.
The chili care center proper has a waiting list today of 162 young-

sters we are not able to accommodate.
For 5-year-olds and over it is worse. We can accommodate about 50

5-year-olds. We already have a waiting list of 138 requests for this
service for September 1975 enrollment and this list is steadily growing.
Working parents desperately need these services. The choice is either

work with day care or welfare.
Speaking as a parent of three myself and with today's living ex-

penses to meet the economic needs of a family, all must work and we
prefer to work rather than have welfare.
Sixty percent of our families are one-parent families where it is not

a question of day care threatening the family life.
What is threatening the family headed by the single parent is

poverty.
Either the single parent gets good day care and works or it is wel-

fare and despair and a worse situation.
So long as incomes are insufficient for single-parent families and

for most of the families there is only one person earning wages, there
will be no choice about day care.
We know there is no income policy reform coming soon. So we want

more children's services which help keep single parents and two-parent
families together.
The bills before us can indeed provide these services.
Mr. REID. We do want to stress that our estimate of need pertains

to day care services although we realize a broader range of services is
contemplated in this bill. We think that is good.
We want to say it should not be the goal of these bills to try to attack

every need the children and family have. We are sure that is not the
committee's intent.
Children have health needs and maternal health burdens are in

disarray. But to expect these bills at their modest levels of authoriza-
tion to make a dent is a mistake.
We need real national health insurance and these bills can't sub-

stitute. The same is true of nutrition. We respectfully suggest that the
way to improve nutrition is to amend and enact legislation that can
massively improve it. A few meals here and there from child and fam-
ily service agencies isn't the answer, though in my opinion it is wise to
have provisions for improved nutrition in day care centers.
We need many services, so many that we need to take this step in our

statement of costing-out services that are most needed in the child
care area.

•
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The total is something over 14 billion. Certainly the bill is modest
in this request.
Before anyone reminds me of the President's intentions regarding

new spending, let me add that 14 billion in preventative spending now
would have a cost benefit of at least 2 to 1 or of 1 to 2 later and not just
for 1 year but year after year. Let us balance the budget by sound
human service investment.
Before I turn to Mrs. Ellis for comments on two issues that were

raised yesterday, I would like to list some improvements I would like
you to consider.
We have already indicated that we think the bill should have a much

higher authorization.
We would like to see the operating agency for children and family

services be separate from the agency that we believe is desperately
needed to perform functions of surveillance, advocacy, and technical
assistance of the sort the Children's Bureau once did.
We believe in parental involvement. But we think you should look

more closely at what parents say they want when they are involved.
We entreat you to carefully consider that part of our statement

prepared by Dr. Sally Provence, an outstanding expert in early child
development, in regard to care for infants.
Dr. Provence's warning should be heeded as well as her counsel.
Good staff-child ratios are essential to a successful program for

infants.
We have concrete suggestions for amending the 1968 requirements

that Dr. Provence endorses.
Yesterday, Chairman Brademas asked several witnesses two ques-

tions. We would like to anticipate them if we might in closing.
First, with regard to prime sponsors our board of directors has taken

the position that there should be no presumed prime sponsor and that
the prime sponsor best able to provide quality service should be chosen.
Mrs. Ellis, I think, can speak to this more eloquently.
Mrs. EmAs. With reference to prime sponsors we believe the defini-

tion should not be limited to State or municipal governments. In many
cases, a municipality or board of education should not become involved
in child care.
Prime sponsorship should be varied and open to municipalities, pri-

vate nonprofit agencies, boards of education, departments of health or
welfare and others as the area and community may dictate.
I do feel the necessity for strict requirements for program sponsors.

But specific restrictions as to who may serve as sponsors may prevent
funds from reaching geographical areas and people where the need is
greatest.
Mr. Reid will conclude with comments on for-profit operators in

child and family services.
Mr. REn). Our position was arrived at only after long deliberation

and examination of surveys like "Windows on Day Care" and "Cor-
porations in Child Care" that were conducted by non-Child Welfare
League persons.
In addition, for more than 3 years we examined the role being played

by for-profit operators.
In brief, we found the same patterns of low quality and questionable

care that emerge in nearly every instance where for-profit interests
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have gone into the human services area, whether in day care, blood
banking, methadone clinics, nursing homes for the aged, hospitals,
correspondence schools, chili care institutions, or group homes. It has
been the same.
This has led the board of the Child Welfare League to take the posi-

tion that "enough is known about the poor performance of most for-
profit children services to recommend that no public moneys be pro-
vided to for-profit organizations through child services legislation.'
I am sure we have raised more questions than we have answered.
We would be happy to respond to any questions you may have.
Where we are uncertain or need more data we hope you will allow us

to respond at a later date for the record.
Mr. BRADEDIAS. Thank you very much, Mr. Reid, Mrs. Ellis.
We will begin the questions with Senator Mondale.
Senator MONDALE. In your specific suggestions for changes regard-

ing higher authorizations, I agree with you.
We have made a pragmatic judgment here about what we might ask

for in the short run in view of inflation.
We also found that authorizations are viewed by the public as being

the same as appropriations. When it comes to human services we rarely
get more than a 30-or 40-percent appropriation to cover our authoriza-
tions.
So we get labeled as "big spenders." Programs get tagged as "big

ticket" programs. When in fact the spending items are essentially
lower.
As you know, John and I and all the sponsors prefer a much larger

bill. We agree with you. It is just a beginning. That is all.
We feel very strongly that the program should only grow as fast as

it can serve children adequately. It should not be diluted to quote
"serve more" because during the dilution process in many cases it could
hurt children.
What kind of authorization would you recommend?
Mr. REID. I certainly would agree, Senator Mondale, that past ex-

perience in this type of legislation within title IV (b), in which we
have an authorization many times the level of appropriation, it may
look good on paper but it is not enough.
We are not here from the standpoint which is your area of expertise,

which is the art of the possible. We are speaking to need.
I would not want to presume to say what is the most appropriate

level of authorization. That is something that we believe should be the
judgment of this committee.
But in terms of the immediate need, in terms of what is spendable,

I think the situation is such that a great deal of money is spendable,
soundly.
We have enough people who are experienced and trained. We have

operations in place, there are the 4—C's operations and the hundreds of
existing day-care centers.
An authorization three times this authorization could be immediately

absorbed.
Senator MONDALE. I accept that. In other words, you argue that the

need is demonstrably much larger than that which could be served
under these authorizations. We all realize that. We appreciate that.
You also say, "We believe that we should look more closely at what

parents say they want when they are involved."
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Would you tell me what is meant by that?
Mr. REID. Yes. If I might, Senator, let me turn to Mrs. Ellis, who has

direct experience with parent groups.
I will just add this before I ask her to speak. Particularly at the

national level where you are stipulating that an advisory group be
made up half of parents, we have to be careful not to ask parents to
assume responsibility for policy planning prior to their being able to
do so.
It is not a question of being against parent involvement. Quite to the

contrary. A bill that doesn't have it is not worth having. But we don't
want to provide something that is unsound.
Mrs. Ellis?
Mrs. Emas. I would quite agree with that statement since we do have

with our Head Start program a parent involvement policy which you
are aware of.
But my experience has been that if you ask parents how to make

decisions that they have never had the opportunity to make before the
decisions are not of merit.
And parents at this stage can be manipulated by other people who

have indeed different vested interests.
I think if we spend some time working with parents and educating

parents as to what policy decisions really mean then we have a different
problem.
That is what I would add to that. Because they quite often are taken

by what they see on television and what they hear. That is not what
they really feel or want.
Mr. REID. Senator, can I add just one slight thing there? In support

of what Mrs. Ellis has said, what I am afraid of, particularly at a
policy level, is that an inappropriately designed approach to parent
involvement could allow the professional to run it by manipulating the
parents.
In particular there was a study made in San Francisco in which

parents were asked what did they want in terms of involvement. I
would just quote two figures from it.

Thirty-five percent said they wanted to spend time with children
and learn about children.
Only 2.3 percent said they wanted to decide on the budget.
In other words parents' interest is in involving themselves in pro-

gram planning, in learning about children, in getting instruction and
information rather than in determining policy.

Senator MONDALE. One final question. Do you think it might be wise
to separate the surveillance and advocacy function out of this program
so that the serving programs should not be the same programs that
police them?
Mr. REID. Yes.
Senator MONDALE. That is a very good distinction.
But what we had in mind here is that if we see that most of the

money for day care going to the SRS office, which OCD is supposed
to be endorsing except that OCD doesn't have any money, OCD can
scream all day long. SRS doesn't care because they have got the money.
One of the arguments around here is that we ought to have an om-

budsman to watch government.

6
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Actually the Congressmen and women serve as ombudsmen and do a
better job because we are assigned to committees such as the Appropria-
tions Committee or the Finance Committee.
There is a conflict I think we have to deal with, that is, putting ad-

vocacy and influence together. We are afraid that if you have a totally
independent agency they can scream all day long and nothing will
happen.
Mr. REID. I would like to make two comments with respect to that.

Of course we agree completely with your SRS—OCD references.
To me the theory of setting up OCD was wrong from the beginning.

I have never seen a government agency with no money able to enforce
anything.
I also find this to be the first bill in which a meaningful percentage

of the money is allocated to enforce standards.
But what concrns me about OCD's record in recent years, is their

failure to enforce their own Headstart regulations nor have they had
too much effect on SRS.

Unless you have this ombudsman role—and if it is to be played by
the Congress, excellent—where the government agency responsible for
standards comes under very heavy pressure from levels above it to not
enforce standards or to oppose standards because of the financial
crunch or the cost, then you have no one speaking for standards. In
effect you have an agency that allegedly speaks for children but is
under such professional pressure that it will not speak for children.
Senator MONDALE. That is correct.
I think all of the efforts we undertake here have to be viewed with

that very practical fact in mind.
Even though we may design the perfect institution to protect chil-

dren if you don't elect a President who Wants to protect them they are
not going to be protected.
Everything we do is affected by some fundamental judgments that

we make every 2 and 4 years.
I think we can certainly see that on the children's side in the last

several years. The children have been the easiest people to cut from
the budget. They have been the easiest people to ignore. They don't
vote. They can't speak.
The tragedy is that there is much more at stake than this bill we are

trying to pass. But it seems to me we have to be realistic.
Mr. REID. I agree. There is no perfect answer.
Particularly as we politicize some of these positions, not just the

head of the Office of Child Development, so that the person holding
the position does not see himself as an individual professional respon-
sible for speaking from the standpoint of his professional background
but rather having to voice whatever he thinks the Office of Manage-
ment and Budget's viewpoint is or his superior's, then you lose that
professional input that is so important.
I do hope your committee takes the role of ombudsman in these areas

because there have been some very horrible examples of those who
should be speaking for children speaking against them, in essence
against their own personal views.
Mr. BRADEMAS. I have just a couple of questions, Mr. Reid and Mrs.

Ellis.
As you have already indicated, yesterday I asked a number of the

witnesses their views on the question of whether or not funds under
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the proposal before us ought to be made available to profitmaking in-
stitutions.
I think I might have been more helpful and induced more .useful

responses if I had perhaps divided that question into two questions.
A. What is your view about profitmaking institutions being prime

sponsors, A and, B, about profitmaking institutions being utilized by
public and prime sponsors for the purchase of services?
Do you see the distinction I am making?
Mr. REID. Yes, sir. In respect to prime sponsors we are utterly op-

posed to a for-profit operator being a prime sponsor and would con-
sider it a very inappropriate use of public funds. With respect to for-
profit organizations being used by pi ime sponsors from the stand-
point of simple logic we would have to agree if there were really good
enforcement of standards so that you made sure that the for-profit
operators met standards and if as a matter of public policy were will-
ing to pay approximately 26 percent more for for-profit operators,
than you could not take a position against them.
But because of the record, we have not seen or believe that you can

come up with any substantial examples of for-profit operations in this
field that have benefited people. Because of the inability of local gov-
ernment to enforce standards, to wit, the nursing home scandals of
today, we do not think it is wise public policy to encourage a for-
profit operator.
Mr. BRADEMAS. My second and only other question is: I detect in

your statement a limited enthusiasm for using support from this bill
for research, personnel training, and facilities.
Would you give me a general statement on those three points?
Mr. REID. Yes. May we say since we are a research and training or-

ganization that we are by no means opposed to these. It is a question
of timing rather than being against a position taken in the bill.
In other words, we don't think it is necessary to delay a year after

the startup date for training. There is enough in place that the moneys
could be spent.
There are many people in the county who are trained. For 30 years

the county has been responding to day-care needs. Look back to World
War II when massive programs were started then.
It is primarily a question of timing. We are for training. We are

for research. But we do not think there should be this waiting period
of a year before we get started on it.
Mr. BRADEMAS. And on facilities?
Mr. REID. Again, on facilities, we think there is too little informa-

tion on it. I am not sure how providing mortgage money facilities
would benefit other than the for-profit operators.
Mr. BRADEMAS. Thank you.
Mr. Jeffords of Vermont?
Mr. JEFFORDS. First, Congressman Bell, who was unable to be pres-

ent this morning because he is testifying before another committee,
has asked me to give you a series of questions to be responded to in
writing at your earliest convenience.
I would appreciate it if you would do that for Mr. Bell.
Second, as you are well aware, we are in a difficult financial period,

especially for funding new programs this year.

ib

0'
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As present, we have various programs in the area of child develop-
ment. I am generally very supportive of child development programs.
We, of course, have programs under the Head Start and social se-
curity legislation.
Assuming that the only funds we have available are the funds that

are presently being used with those programs could you tell me whether
or not you would recommend either eliminating those programs and
further developing the programs in the bill before us or whether
you would recommend moving a portion of the funds utilized in
these existing areas into new programs proposed by this bill. Also,
would it be best to postpone action assuming only the present amount
of money will be available?
Mr. REID. Mr. Jeffords, if you will allow me to go around the barn

just a little bit on that because I do want to say that Senator Mon-
dale's remarks when he introduced this legislation as to whether there
should or should not be moneys available for this were most eloquent.
I do not agree that we only have these moneys available, speaking to

your question.
We need these programs. I hesitate to recommend that any program

be abandoned and this be substituted for it.
The Head Start program I think has been an effective program and.

I would certainly not recommend its being put aside for this pro-
gram.
On the title TV—A programs, perhaps they do emphasize, too much

in our opinion, the very poor. We would rather see the emphasis placed
upon the single parent.
But I cannot take a position that we should abandon or substitute

this particular bill for some of the existing programs.
I think this bill makes more sense and is a more coherent program

since it ties into Head Start and the IV—B programs and TV—A pro-
grams. It does make more sense.
But I really can't take a position supporting or abandoning one

of those for this because I think the need is so great in the United
States.
We just can't say that what we have is enough and therefore we

should substitute the present programs for this one.
Mr. JEFFORDS. If there are still additional funds in existing pro-

grams, would you recommend spending these funds for the new pro-
grams recommended by these bills or expanding the already existing
programs?
Mr. REID. We prefer this particular bill for two reasons:
One is that it addresses the issue of day care openly and squarely.

Head Start is important. Head Start has moved a lot of their pro-
grams into day care.
But a bill such as the present bill, that has a strong educational com-

ponent for preschool children, has advantages, I think, over an existing
program.
For example, the social security programs are too much restricted to

those on welfare. There is too much of an income limitation.
This bill addresses more the working poor and those above the work-

ing poor line.
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I don't think the needs we have can necessarily be addressed if the
whole priority is for the very poor. The single parent, to me, is the
person under the greatest need, regardless of income.
Mrs. Ellis will perhaps speak to this because I think she has experi-

ence in this.
Mr. REID. Sixty percent of the parents in our day-care situation are

single parents and the incomes range from welfare to about $9,000
or $10,000. But the needs are just as acute for child care services.
Mr. JEFFORDS. Thank you. Mr. Bell's questions are along these lines

also especially in the area of which type of children we ought to di-
rect programs toward as far as income levels go.
I won't go into that area.
Mr. REID. I would be very happy to submit a written answer.
Mr. BRADEMAS. Mr. Meeds of Washington?
Mr. MEEDS. Thank you, Mr. Chairman.
Mr. Reid, you mentioned that you had done a study on for-profit

operations and that was the basis of your reluctance to see funds going
into those. Is that correct?
Mr. REID. That is correct. That is one of the reasons.
Mr. MEEDS. Do you have that study available for us?
Mr. REID. It is supplied as an appendix to our full statement.
Mr. MEEDS. It is part of the record?
MT. BRADEMAS. Yes, without objection.
Mr. MEEDS. This is your business and not mine. I don't in any way

want my questions interpreted as thinking I know it all and you don't.
I haven't been involved as much as I should with child care develop-
ment for the last 2 years. So maybe you can help educate me.
I was a little surprised with your answers to the chairman's ques-

tions with regard to the developmental aspects of legislation.
My recollection when I studied this question some 2 or 3 years ago

was that there was a great need for trained personnel, for developing
programs, and for providing people with know-how in early child-
hood development fields to start these programs in local communities.
It seems to me that the House bill very properly responds to that in

the first 2 years and becomes an onstream production later. I am very
much in favor of that.
At this time, what you have said so far hasn't dispelled that earlier

conception.
Would you like to expound a little on your response to Mr. Brade-

mas and tell me why you feel there are sufficient numbers of properly
trained people now and that we ought not to be doing this first and
the full production model later?
Mr. REID. Mr. Meeds, I am sure I misspoke myself if you got that

impression.
What I said is that it is not a question in any sense of being against

training or of stating that we have sufficiently trained people to do the
job, the full job that has to be done in the United States.
Simply, I believe that at the present time in terms of the level of this

authorization we do not think it should be delayed in being spent for
operations because of the need for training.
In other words we think they go hand in glove.
Furthermore we hope that the training is substantive.
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Mr. MEEDS. Will you tell me now what you mean—do you mean we
should appropriate $500 million for the grants in aid right away at
the same time we are appropriating $150 or $200 million for training,
for development?
Mr. REID. Yes, sir. That would be the position, that the $500 million

can be well spent. The training should be compounded with it. But the
spending of the money need not wait for training.
Mr. MEEDS. Do you think there are presently enough programs in

operation with properly trained people in communities to utilize $500
million?
Mr. REID. Yes, sir, we do in terms of the numbers of programs in

operation, their under-usage in most cases.
In other words, where they "serve" more children, there are a large

number of personnel coming out of colleges today trained in early
childhood education for which there are no positions.
Mr. MEEDS. I am sure that is correct. A large number?
Mrs. ELLIs. A large number. Right now there are 100 applicants in a

small community of 119,000 who will be graduating as of June 1975
and really there are no positions available.
I think Head Start caused quite a few to go into the area of early

childhood education so that now we have quite a large number who
could come into this kind of program and carry on very effectively.
Mr. MEEDS. Let me place my question in the context that we must

face ultimately in passing legislation and appropriating funds, if we
ever do get to that happy condition.
We may be faced with the alternatives of money for the develop-

mental aspects during the first 2 years or money for ongoing
operations.
Say we were restricted to $150 million the first year, is it still your

contention that $150 million should be put into ongoing operations and
not into training and developing personnel and pilot programs, things
like that?
Mr. REID. That would be my view, sir.
Mrs. Ellis, I don't know whether you
Mrs. Emas. I would tend to agree with that.
Mr. MEEDS. Again, I say this in the context that I have not been as

much involved in this recently as I should.
But it seems to me that one of our major problems with some of the

early Office of Economic Opportunity programs and things like that
was that we went into them in a full-blown way without developing
them properly at the outset thereby getting into serious trouble later.
Mrs. EmAs. I think we have learned from just that kind of experi-

ence. I think as a result of that, those of us who operate day-care cen-
ters throughout the country would take that into consideration in
terms of utilizing staff who are already trained.
When Head Start came into being, we didn't have that many people

who were trained in early childhood education. It was a new area in
terms of training.
Mr. MEEDS. If you will allow me, it is not just a matter of training

personnel to take care of children. It is a matter of training personnel
to run operations.
Mrs. &Lis. Yes.

57-649 0 - 76 - pt. 2 - 2
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Mr. MEEDS. To advise cities on how they are going to set up early
childhood development programs.
I am just not aware of all that stuff, all those trained people, being

there.
I hope you will convince me.
Thank you very much.
Mr. BRADEDIAS. Mr. Miller of California.
Mr. MILLER. Thank you, Mr. Chairman.
I certainly want to thank the two witnesses for their statements.

I appreciate them.
I am merely going to question you for the purpose of getting it into

the record. Perhaps you can come back at a later time and I will ask
the questions again if you don't have an opinion at this time.

First, on the question of where we ought to direct our attention, I
suggest that should be decided in terms of the children in need, regard-
less of their economic status.
I think we find that if we do that we would absorb this appropria-

tion very quickly. Just in my own home State they may absorb the
whole thing, with qualified people being available to administer the
program.
I think we ought to take a tour of existing programs. As we walk

out the door each time, we will put down a list of demands. I think
you will find that the money is absorbed so quickly it will make your
head spin.
I agree with you. We ought not to place large amounts into training

and development because we already have a lot of people in the field
who are ready to go when the Government makes up its mind.
I also would like to say that I appreciate your comments on for-

profit providers, especially in regard to all areas of human services.
I think the record is very dismal, in some regards a disgrace.
In light of your statements regarding parent involvement, to what

extent do you think their involvement might be called for in formulat-ing the uniform codes regarding facilities and programs?
Mr. REID. Mr. Miller, this is an area in which we are very easily

misunderstood.
Mr. MILLER. I understand. Would you comment on how important

you think it is that there be a uniform national standard for centers
in terms of facilities.
Do you think that parental involvement is-
Mr. REID. I think parental involvement is indicated but not parental

control on this issue.
Here you are dealing with some questions where I think it is per-fectly valid to call on the best minds you have got in child develop-ment and other professional areas to sit down with parents on this

subject.
There are some places, however, where I think parents will comeup with a better answer than some of the professionals.
So when you are talking about the care of infants and you ask amother, "Can you care for four infants," as one of our major profes-

sional organizations thinks that they should be able to at one time, Ithink the average parent would come up with the right answer, "Yes,I can. But it would only drive me crazy."
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Mr. MILLER. Where you talk about getting involved in this process
of setting standards "for those interested in services for children," the
word "interested" bothers me.
I don't want to get too technical this morning. But my concern is

whether we should really make sure that we have somebody who has
a background in legal advocacy for children.
I come from California. My experience might be legal aid support

groups; who would be there with expertise in setting standards? I
think we only have to use standards set for nursing homes as an
example. We don't have expertise.
I am not sure it makes sense just to have people who are "interested"

in children involved, because I think everybody in this room is
interested in children.
Mr. REID. I think we ought to make certain that the writing of

standards is not captured by those who will be regulated and who
have some interest other than children.
The language, I agree with you, is a little too nonspecific.
Mr. MILLER. Perhaps we will address ourselves to that later.
In regard to the Child and Family Service Councils my concern

is whether some of those parents, if they are going to be involved
ought to be carryover parents, parents whose children have left the
program. They can bring some experience to the parents' side of the
council to tell them what happened before, what the pitfalls are in
dealing with the other members of that council.
I wonder if this is a way to give parents an effective voice.
Mr. REID. Mrs. Ellis?
Mrs. ELLis. I would certainly agree with that statement.
What we are trying to do in Stamford is to carry over parents

who are interested in the field of child care beyond their own children
so that they can be helpful to new parents coming into policymaking
groups.
Mr. MILLER. The reason I raise this question is that during the

recess I had a chance to visit a number of Headstart programs. I found
that some of the very articulate spokesmen for those programs are,
parents who had children previously in the program or maybe are
about to enter.

Also on the question of facilities do you think that there is suffi-
cient current inventory of facilities that we would not have to pro-
vide major appropriations for the construction and renovation?
Do you know what is available out there, outside of existing pro-

grams?
Mr. REID. I think there is just too little of that kind of information

available. We know for example that there is unused school space in
a lot of communities, that the core areas of our large cities have prob-
lems that are different from some of our smaller cities.
Too little is known about this. I am concerned that these funds be

used where necessary and not simply be available to anyone who wants
to rip them off.
Mr. MILLER. Thank you.
One final question, Mr. Chairman. I am sorry for taking so much

time.
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On page 24 of the legislation under Child and Family Service Plans
and on page 28, section 16, it states that these plans shall provide for
the coordination "of other child care-related programs within theprime sponsorship area with programs assisted for continuity of
programs," and so forth.
I think that may be a very key paragraph in terms of what kindsof plans we are going to have. Often plans look good on paper. Iwonder if you might give some consideration, not necessarily thismorning, as to how coordination might be strengthened in terms ofproviding a very realistic inventory of what other services are avail-able within the sponsorship area. Should some type of coordinationagreement be reached to make sure that these services are in factavailable? Should there be some type of quasi-contractual relation-ship for in-kind services or support or what have you? I think manyof us have seen proposals for grants and programs that look very,very good on paper.
Sometimes you go behind them and you find some health careplans—at least in California—where the doctors are supposed to pro-vide certain services and so many beds, and, in fact, the hospital won'tdo any such thing. I worry about that in putting these plans together.Mrs. ELLis. I think that again goes back to community standardsand contractual standards with doctors and with the Departmentof Health.
From the data we do get, the families and the children do get theservices from the centers. It does work.
Mr. MILLER. Would you recommend that as a part of this program?Mrs. ELLis. Yes. We talk about total services for children.Mr. MILLER. Thank you very much for your responses.Thank you, Mr. Chairman.
Mr. BRADEMAS. Mr. Cornell of Wisconsin.
Mr. CORNELL. Thank you, Mr. Chairman.
I don't want to belabor the point. But I am interested in yourreaction to the provisions in the proposed legislation on childhood andfamily service counseling.
I notice a statement on pages 15 and 16 that you indicate thereshould be provision for parental involvement.
I gather from what is stated on those two pages plus the responsethat was given to Senator Mondale's question, that the league is notvery sympathetic to the idea of having parental participation inadministration.
Mr. REID. If I could state this again, we are all very much forparental involvement. But we think that simply waving this as a flagand doing that without looking at some of the problems that haveoccurred in programs with parent participaton, we have to realizethat the answers aren't all in.
We are not opposed to their being involved in policymaking butnot in the actual administration of the programs. Policy-making, yes.But placing responsibility on the parents that goes beyond the 50percent representation—we simply don't want to have legislation thatlays the program open for the type of divisiveness and tearing apartthat has plagued so many community programs in recent years.
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It is not a question of being against parental involvement. We want
to make sure that we help parents become really involved and not set
up child care programs in such a way that it allows the professionals
to control it.
There are inevitably some situations where varying groups of

parents vie for control of funds, for control of things other than the
care of children.
Mr. CORNELL. Perhaps I should have prefaced my remarks by saying

that I am sympathetic to your concept.
Do you think there should be such membership on the council?
Mr. REID. I believe there should be such membership. There should

be parental involvement on the councils.
I think the bill at present needs further study as to the percentages

of parental involvement particularly as you get to higher levels of
policy determination, such as the national level. I think, for example,
it is a rather superficial thing to talk about on the national level.
If I can select 10 parents, let us say, for a 20-man council for the

United States, I am sure I could control the program.
Mr. BRADEMAS. A 20-person council.
Mr. CORNELL. Thank you, Mr. Chairman.
Mr. BRADEMAS. Thank you very much, Mr. Reid, Mrs. Ellis.
We are very grateful to you for coming and expressing your views.
Mr. REM. Thank you for the opportunity.
[The prepared statement of Mr. Reid with attachments follows:]
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INTRODUCTION

My name is Joseph H. Reid. I am the Executive Director

of the Child Welfare League of America at 67 Irving Place,

New York, New York. I am authorized to testify on the Child

and Family Services bills, S. 626 and H.R. 2966, on behalf

of the Board of Directors of the Child Welfare League of Amer-

ica. We are primarily concerned with how this legislation

would affect children and their families.

Established in 1920, the League is the national voluntary

accrediting organization for child welfare agencies in the

United States. It is a privately supported organization de-

voting its efforts completely to the improvement of care and

services for children. There are nearly 400 child welfare

agencies affiliated with the League. Represented in this

group are voluntary agencies of all religious groups as well

as non-sectarian public and private non-profit agencies.

Mrs. Jeanne H. Ellis, who joins in this statement and who is

authorized to testify on behalf of her Board of Directors, is

Involved with three Stamford, Connecticut, early childhood

educational programs, and her agency is one of our members.

Her programs are the Child Care Center of Stamford, Inc., the

Stamford Day Care Program, and the Stamford Head Start Program,

64 Palmer's Hill Road, Stamford, Connecticut. We will also be

presenting data prepared for these hearings and intended to

be submitted in person by Sally Provence, M.D., Professor of

Pediatrics and Director of The Child Development Unit, Yale

Child Study Center, New Haven, Connecticut.
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The League's primary concern has always been the welfare of all children

regardless of their race, creed, or economic circumstances. The League's special

interest and expertise is in the area of child welfare services and other pro-

grams which affect the well-being of the nation's children and their families.

The League's prime functions include setting standards for child welfare services,

providing consultation services to local agencies and communities, conducting

research, issuing child welfare publications, and sponsoring annual regional

conferences.

During the League's many appearances before the Congress in the past, we

have commented on the need for the kinds of services authorized in these bills.

We are pleased, therefore, to respond to the invitation to testify on the general

need for these services and to offer some specific suggestions regarding the

legislative proposals.

THE NEED FOR CHILD CARE SERVICES

At the outset, we concur with Elizabeth Waldman and Robert Whitmore, authors

of "Children of working mothers, March 1973," which appeared in the May 1974

Monthly Labor Review. They were speaking from the vantage point of the Bureau of

Labor Statistics and we speak from the vantage point of one of the largest col-

lections of data available in the U.S. Together, we agree that "...little is

known about the current supply of and demand for child care services and facilities."

In a nation that spends millions on surveys, it is regrettable that our

most recent comprehensive survey is based on 11-year-old data published in 1968.

We join Waldman and Whitmore in calling for a new study; the study should be at

least as comprehensive as the last survey.

Child Care Arrangements of Working Mothers in the United States 

The fact is that no one knows what the situation of America's children is.

We do have some data, however, and, if we may be permitted to extrapolate from
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what data we have, we believe that we can arrive at some indications of the

scope of need.

The 1974 Estimate 

The League's 1974 estimate of need is attached as an Appendix to this

statement. At that time, based on available data, we estimated that 32,852,000

children under 18 years needed child care. We arrived at the estimate as follows:

Children with mother in labor force
Children with father (the single parent)

in labor force
Children with handicapping conditions

(computed at 10 percent of the remaining
child population of 39,393,000)

Children in families where father is in the
home and not in the labor force (usually
because he is aged, blind, or disabled and
unable to provide care and supervision)

Children in families not previously listed,
with incomes below $8,069, who could
presumably benefit from services

26,189,000

721,000

3,939,000

1,209,000

794,000

Of the total 32,852,000 children we estimated as requiring care for all

reasons, we estimated that 7,002,000 were under six years of age.

Our estimate, based on data available as of June 1974, listed the total

licensed or approved capacity of child care arrangements at 774,021. In October

**1974, a publication of the Senate Finance Committee listed the total as

1,021,202--about 250,000 more. Assuming that all those 250,000 spaces were

newly created, and that the quality of the facilities, regardless of auspices,

was the same as existing licensed and approved facilities, at least 62.5 percent

of the facilities were so inferior in quality that they need to be replaced.***

Child Care Arrangements in the United States in 1974: A "Guess-timate," 
William L. Pierce. (Child Welfare League of America, New York, N.Y.: June
17, 1974, 8 pp.)
**

We assume that the same "replacement factor" will hold for these arrangements
as we did in our 1974 estimate, op. cit., p. 7.

***See Child Care Data and Materials, a Committee print prepared by the staff
for the use of the Committee on Finance, dated October 1974. It is a compendium
of statistics on child care, reports of child care studies, relevant statutory
language, and regulations on child care.
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In other words, 156,250 of those spaces are "unusable" for our definition and

cannot be counted in capacity.

Updating our 1974 estimate in this way, we find that the entire capacity--

licensed, approved, and unlicensed--is 4,270,284 at most. Of those current spaces,

3,334,344 are so low-quality that they cannot be used. This leaves us with about

945,940 spaces of a quality that is acceptable for use.

The need for child care, obviously, is immense--given an estimate of about

one million usable child care spaces and nearly 33 million children that require

care and supervision. Since most licensed spaces are designed for and utilized by

preschool children, the greatest relative need is for school-age child care.

Still, if every space somehow were fully utilized and given over to the care of

the younger, more obviously vulnerable segment of the child population--those

under age six--the need would still be for six million new spaces at once.

Counting only those children under six whose parents cannot provide adequate care

and supervision for them because they are in the work force, the need is still

over five million.

A Later Source of Data 

About the time the Senate Finance Committee publication appeared,

FINDINGS OF THE 1973 AFDC STUDY, Part III, Services to families* was released.

Various studies have found that the child care practices of AFDC mothers do not

significantly differ from that of the rest of the mothers in the work force.

Once we looked more closely at the data, we decided that the stated arrangements

and the large numbers of children for whom arrangements are "unknown" is also

indicative of "need." We presume, for instance, that "arrangements unknown" is

unreliable if not hazardous.

DHEW Pub. No (SRS) 75-03766, NCSS Report AFDC-3(73), October 1974.
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*Here's the state of child care arrangements for AFDC children. 

Children Under Three

58,164 children, or 28.47., are in "arrangements unknown"

2,334 children, or 1.11, apparently are left in the home
without care--"caretaker looks after child while away
from home"

Were we to extrapolate these data to the entire population of

3,220,000 children under three with mothers in the work force, the picture

would look like this.

914,480 children are in "arrangements unknown"

35,420 children are in "caretaker looks after child while away
from home"

Children 3 - 5

71,485 children, or 29.77,, are in "arrangements unknown"

3,423 children, or 1.47,, are in "caretaker looks after child
while away from home"

Extrapolated to the 2,126,000 children of working mothers in this same

age group, here's how the percentages translate.

631,422 children are in "arrangements unknown"

29,764 children are in "caretaker looks after child while away
from home"

"CHILD LOOKS AFTER SELF"

One of the more startling statistics is the incidence of publicly reported

"self-care" by children aged 3 - 5; 1,043 children, or 0.47., looked after

themselves. Extrapolated, 8,504 children nationally could potentially be

officially recognized as being in "self-care."

All base data are from the 1973 AFDC study, especially pp. 23-31.

•
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Given any evidence to the contrary, the facts would appear to be that

11/2 million children under six are in "arrangements unknown." More frightening,

more than 73,000 preschool children--35,420 of whom are under three--apparently

have no child care other than what the mother can arrange while separated from

the child. We grant that the mothers may be attempting to care for their child

by telephone or while actually working on the job; we doubt that the care is

acceptable to either the parents or the children. Such arrangements should

certainly not be acceptable to public policy makers--they are not to the

Child Welfare League!

Children 6 - 11

The statistics grow more troubling as the children of working mothers

grow older. By the time they have reached the 6 - 11 stage, 36.17. are in

"arrangements unknown," 2.27, are in "caretaker looks after child while away from

home," and 9.67. look after themselves.

Extrapolating these statistics for the approximately 625,000 children of

each age---about 3,750,000 children--we come up with these estimates:

More than one and one-third million are in "arrangements unknown"
About 82,500 children are in "caretaker looks after child

while away from home"
About 375,000 children aged 6 - 11 care for themselves

Children 12 - 14

The AFDC statistics stop with age 14. We believe they should not stop

at this age, since many children, as evidenced in various juvenile delinquency

and other statistics, require care and supervision until they are of legal

age, 18. Nonetheless, the AFDC computations stop at this age, but by this age

the child care arrangements have deteriorated to the point where more than two-

thirds of the children are in no formal child care arrangement:
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37.5% are in "arrangements unknown"
1.97. are in "caretaker looks after child while away from home"
4.17. are in "other"

25.97. of the children care for themselves

Extrapolated to the estimated 1,875,000 children of working mothers of

these ages, 469,000 children look after themselves.

Recapitulation 

Approximately 852,000 children of working parents currently look after

themselves. They are "latch-key" children.

Approximately 184,000 children of working parents currently are looked after

by the caretaker while the caretaker is away from home. They either accompany

the caretaker to work or in some other fashion are "looked after."

About one-fourth of all children or working parents--some four million

children--are in "arrangements unknown."

Need on the State  Level--Connecticut and Stamford 

According to data provided by Mrs. Ellis, here is the way "need" expresses

itself in Connecticut, and particularly in Stamford.

In 1973, there were approximately 225,895 children ages 0 - 5 in Connecticut.

(About 6,000 additional children are now in this category in 1975.) Of these

31,000 were AFDC recipients.

There are licensed spaces for about 18,800 children in the state. As of

January 1, 1975, there were 825 licensed day care centers (including nursery

schools, Head Start centers, and profit-making centers) with a capacity of about

13,300 children (excluding nursery schools and Head Start programs serving

preschool children on a part-day basis). There are currently about 2,000 family

day care homes, accommodating about 5,500 children. New family day care homes

are being licensed by the State Welfare Department at the rate of 100 - 200 per month.
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Stamford has 46 centers, enrolling approximately 1,600 preschoolers.

Ten are publicly funded, by the State Department of Community Affairs.

Two are funded in part by United Way.

Five are Head Start centers.

Seventeen are nursery schools.

Eleven are profit-making centers.

One is an infant day care center.

Mrs. Ellis is responsible for the operation of eleven day care centers and

five Head Start centers serving approximately 500 children aged three through five.

The need for additional spaces is evident from the requests for service and wait-

ing list of Mrs. Ellis's agency, the Stamford Day Nursery. Ten to twenty

requests for day care service are received daily, mostly for three's and four's.

The agency currently has a waiting list of 162. The need is even greater for

five-year-old children. In Stamford, as in many communities, the two-and-one-

half-hour kindergarten is inadequate to meet the needs of working or training

mothers. A real hardship is created, particularly for the one-parent family.

Sixty percent of the families are one-parent families. The Stamford Day Nursery

kindergarten program can accommodate 50 five-year-olds. To date, there are

138 requests for this service for September 1975 enrollment.

Need in Terms of Appropriations 

Working with somewhat modest "need" figures, the League estimates these

immediate appropriations are required to serve those children most obviously

at risk.
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Eight hundred twenty-five thousand children in "latch-key" situations

need care. About 10,000 are under six, and their care is estimated to cost

$26 million ($2,600 x N).* The remaining 842,000 are of school age; their

care is estimated to cost $1.094 billion ($1,300 x N). In sum, care needed by

latch-key children will require $1.120 billion per year.

There are 184,000 children looked after by the caretaker while at work--

at the work site or otherwise-- who need care. Of these, 65,000 are preschool

children, and their care is estimated to cost $169 million. The remaining 119,000

need before- and after-school and summer and vacation care, and their care is

estimated to cost $154 million. In sum, care needed by children now on the work

site or in other arrangements will require appropriations of $323 million.

If we add to these needs those of the remaining preschool children requiring

care whose parents are in the work force, we would need care for 4,925,000

children ( the 5 million estimate from page 4 of text minus the 75,000 accounted

**for above). Appropriations to fund care for those children would be $12.8 billion. 

New appropriations needed to provide decent child care for the segments of

the child population most at risk is, therefore, $14.243 billion per year. Costs

We "conservatively" estimate the 1975 cost to be '2,600 per year for full-day
(10 - 12 hours), full-year (250 days) care for preschool children. The cost
for before- and after-school care and care during holidays and vacations of
children six and older we estimate at $1,300 per year.

**
It is beyond the scope of this statement to fully explicate our position

on the problem of recognizing the imputed value of child care provided by parents
in the home and the implications that we believe this has for public policy
makers. Various studies have placed the value of housewives' services in
the U.S. at 21% of the gross national product (GNP) and volunteer services at
2% of the GNP.

This "current, uncomputed" cost of child care needs to be kept in mind when
viewing the funding requests in our estimate. We are essentially converting
uncompensated but real work into compensated work in our society, and it is
vitally important that all policy makers remember that one of the real costs
of earning income and of putting persons into the work force are child care expend-
itures.

Useful material on this subject is available, and one of the better sources
is the 1970 Report of the Royal Commission on the Status of Women in Canada.
We would hope that these issues could be examined by the tax-writing committees in
some detail.
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for purely custodial care, a self-defeating, damaging expenditure, would be

about half that amount, or something on the order of $7 billion plus per year.

Having discussed the scope of the need, here are our suggestions regarding

the particular legislative proposals put forth to begin the meet this need.

THE CHILD AND FAMILY SERVICES ACTS

The League's Newsletter, Vol. 4, No. 2, Summer-Fall 1974, contained a

comparison of the Senate and House versions of the Child and Family Services

*Acts and is attached as an Appendix to this statement. In general, we continue

to find the Senate version preferable for reasons outlined in our article last

year and as specified below. For that reason, please consider these suggestions

as pertaining to the Senate version--it is S. 626 that we would prefer to see

enacted, with substantial changes.

Title

We do not wish to quibble over labeling. We recognize the importance of

stressing that day care and child development services benefit families as well

as children. But they also "benefit" society, industry, etc. We also recognize

that certain kinds of family services, especially those discussed in the bill,

are especially complementary to child care services. So long as the-hill's

scope is limited to the clearly-linked child and family services and does not

move into very important but peripheral areas (such as marriage counseling, sub-

stance abuse counseling, job counseling, etc.), we would be supportive. We do

believe there is some potential for misunderstanding in the current title.

Authorization 

We are distressed by the difficulty in obtaining authorizations for existing

legislation and the even more difficult task of obtaining and spending appropria-

tions. In particular, the example of funding for Title IV-B of the Social Security

Act comes to mind.

* "Child and Family Services Act--1974," William L. Pierce, p. 3.
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Therefore, we would suggest that authorizations for this bill be set either

at a level at least twice as high as that required or that an open-ended appropria-

tion be voted.

Specifically, we would favor first-year authorization of at least $1 billion,

with expansion at the rate of at least $1 billion per year until the children

with the greatest needs are served.

We recognize, of course, that the level of real spending (not imputed value)

we estimated earlier- in the $14 billion area--would be at least a decade away.

Still, we believe it is important to authorize and appropriate realistically

and humanely.

Since the Head Start program has been extended in other legislation, we

woulisuggest that the tie-in of Head Start funding in the authorization section

be eliminated. We favor Head Start and all the other quality children's services

programs but would not want any failure to fund for one of these programs to

endanger funding for this program.

We are extremely hesitant to recommend spending for training, planning, and

technical assistance only--even for the first year. What is so desperately needed

is immediate new operating funds. At the same time, proportionate and appropriate

expenditures for training, planning, and technical assistance should be expended--

but as new operating funds flow, not in lieu of direct spending for services

to children. We agree with Mrs. Ellis when she says: "I would like some safe-

guards to assure that less money is spent at the top and more in actual services

to the people."

The Office of Child and Family Services 

The League is increasingly troubled by the lack of a focused effort

at the Federal level which is both a watchdog and an advocate for children. We

question whether the new Office of Child Family Services can perform these
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functions,and at the same time administer large programs, any more effectively

than the well-meaning current agencies, Social and Rehabilitation Service (S
RS)

and the Office of Child Development (000).

We have worked for many years to arrive at a sensible solution to the

administrative tangle. This culminated within the League in 1971 with the

publication cf A National Program for Comprehensive Child Welfare Se
rvices.

Our 1971 position recommended that "a unit should be designated in t
he federal

government in which responsibility is centralized for the surveillan
ce and

advocacy of children's rights and for the social services designed t
o implement

those rights."*

Unfortunately, a glaring example exists of failure to watchdog day c
are

quality and to advocate decent (if expensive) day care. The evidence suggests

that neither SRS nor OCD can fit our 1971 description.

The nation now knows what many parents and public officials have kno
wn for

a long time now that the HEW audit of Federally funded day care in nine states

has been made public. Child-staff ratios were not met. Health and safety

requirements were not met. The cause, which might well have been predictable,

was that neither Federal agency could bring surveillance and advocac
y to bear

against practices that were in the short-term financial and policy i
nterests of

the government. Shoddy day care is cheaper and easier to set up. Day care that

meets requirements is more expensive. When it is imperative to hold down

costs and at the same time keep spaces open in order to encourage welfar
e recip-

ients to take jobs or training, surveillance and advocacy suffer
.

The failure to close down poor day care is similar to the failure to
 close

down poor nursing homes for the aged. As the HEW auditors noted, program adminis-

trators failed to close down programs because they didn't want to lose t
he day

care "slots."

* A National Program..., p. 28.

57-649 0 - 76 - pt. 2 - 3
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This failure of surveillance and advocacy at the Federal level has also been

mirrored by a failure to help make social services work. In the May 1974 issue of

Child Welfare, Winford Oliphant wrote about the sad, disorganized state of chil-

dren's services in the states.* From the other angle, viewing "disorganization of

public child welfare services in the states," he suggested that "what the states

need is the kind of leadership formerly provided by the U.S. Children's Bureau."**

Faced, therefore, vith the recommereation in this new legislation for

creation of a Federal agency which appears destined to repeat the failures

of SRS and OCD (at least in respect to surveillance, advocacy, and technical 

assistance of the Children's Bureau sort), we must hesitate.

We grant the need for an administrative home for this new, hopefully

massive program. However, we cannot abandon what we think is another admin-

istrative necessity--the creation (or re-creation) of an agency that can do

the three jobs we feel are so vital and that must be done if this new money

is not to go down the same kinds of ratholes as HEW discovered past money

has gone.

We applaud such reorganization as will achieve these twin, complementary

goals: 1) setting up an agency to operate large programs offering compre-

hensive services to children; 2) setting up another agency which has a rather

different mission than seeing that the "slots" stay open or that the costs

stay down.

For now, we leave it to the inventiveness of the Congress to accomplish

both goals.

"Observations on Administration of Social Services in the States," Child
Welfare, May, 1974, by Winford Oliphant.
**
22, cit., pp. 284 and 285.
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Earmarked Funds 

We have no objection to the allocation of funds in the bill's Section 103.

We enthusiastically endorse the 57 set-aside for monitoring and enforcement of

standards. This is precisely the kind of surveillance we discussed above. It

represents the most genuine commitment to quality we can imagine. At the same

time, it offers part of the financial base for the kind of separate agency we

discussed.

We have always endorsed a priority for the economically disadvantaged,

but we query the seemingly overweighted allocation on the basis of economically

disadvantaged status. As we noted in our discussion of needs, the need is to

serve more than the children of the poor. The working poor, the so-called

middle class, and children with handicapping emotional and physical conditions

require these services too.

Prime Sponsors 

The League's "Child Care Principles," which is attached as an Appendix

to this statement, has long called for "a flexibility of administration to

permit adaptation of programs to meet local needs." That position was reaf-

firmed at the most recent meeting of our Board of Directors. The Board of

Directors said that "...there should be no presumed prime sponsor, and that

the prime sponsor best able to provide quality services should be chosen."*

This means the League cannot endorse legislation which writes in any presumed

prime sponsor.

Mrs. Ellis, from her vantage point as an operator, says essentially

the same thing:

"With reference to prime sponsors, we feel that the definitions of

prime sponsor should not be limited to state or municipal governments. In

Minutes of the Dec. 5, 1974, meeting of the Board of Direc
tors of the

Child Welfare League of America, Inc., in New York 
City.
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many cases, a municipality or a board of education should not become involved

in child care. Prime sponsorship should be varied and open to municipalities,

private non-profit agencies, boards of education, departments of health or

welfare and others as the area and communit dictate. I do feel the

necessity for strict requirements of program sponsors, but specific restrictions

as to who may serve as sponsors may prevent funds from reaching geographical

areas and people where the need is greatest."

Child and Family Service Councils 

One of the League's principles is that "there should be provision for

parental involvement in all child care programs."* Our Stamford agency says

it like this:

"Quality day care which includes parents as partners and a professional

staff is expensive. But we believe that American children deserve this

financial expenditure. Stamford enjoys active and viable parent involvement.

Our work with parents is an enriching experience. We work closely with parents

as team members, to assure that parents are actually involved in policy

decisions which affect their children and to see that parent gains are carried

forth into the larger community,beyond the day care experience. We advocate

programs that educate, respect and involve parents."

Try as we may with parental involvement, however, there are problems

that we believe you should examine prior to mandating what may be parental

involvement that isn't what they want or have the time, energy, or money for.

First, a finding from a recent Illinois survey on the amount of time

parents spent in their child's day care center (including bringing the child

in and taking the child home):**

"Child Care Principles," Appendix III, item (5).
**Day Care Licensing and Regulation: A Prc -,ram Evaluation, Ill. Economic &
Fiscal Commission. (Springfield, Ill.; Oc:ober 1974.) Appendix I-1, p. 12.

•
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44% spent less than 15 minutes a week
(11/2 minutes, morning & evening);

257. spent 15 to 30 minutes;
117. spent 30 to 45 minutes;
117, spent 45 to 60 minutes;
57. spent 1 to 2 hours;
3% spent more than 2 hours.

Findings from a survey of parents in San Francisco also help provide some

guidance as to what sorts of parental involvement they may wish.*

First, about 307. of parents didn't visit the program
before they enrolled their child.

Second, only about 34% of parents enrolled their
child in a particular center because it had
a good program--the more pressing reasons,
in sump were convenience, no choice, and cost.

Third, the problems that keep parents from being
involved are other demands at home, no

additional time, physical exhaustion, and
lack of transportation.

Finally, here's what parents say they want for
"involvement:"

34.9% - spend time with children;
19.8% - planning program;
14.0% - obtaining instruction or

information;
14.0% - spending time with staff;
9.3% - helping care for children;
5.8% - spending time with parents;
2.3% - deciding on budget.

We think, therefore, that the Congress ought to carefully consider ways

to build in the kinds of involvement parents say they want. Perhaps program

requirements ought to include provision for and funds for time for parental

involvement in the child's program, etc.

The precise politics of "control" and "representation" may be less

important to parents than they are to those that design or implement programs

designed to meet the needs of parents and children.

Child and Family Service Plans 

We repeat our concern that the set-aside for economically disadvantaged

Parents and Child Care, by Stevanne Auerbach Fink, Ph.D. (San Francisco:

1974.) Pages 41 and 43 provided the data but this book contains a good deal

of other useful material about parental attitudes.
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may be excessive. There is an increasing number of single parents noted by

our agencies and others. It can be claimed that the single parent without

child care who must work or take training may have a greater need than the

economically disadvantaged two-parent family, especially if one of those

parents is in the home and able and willing to provide care and supervision

for the child or children.

The whole question of priorities is fraught with problems in that it rein-

forces our insistence on the availability of such quality services as all

children may require, regardless of economic status. As George Hoshino,

writing in the Summer 1974 Public Welfare suggests, "...if social services

were social utilities, we could get away from the need to individually select

users of services...." Hoshino says service workers and professionals could

then avoid the dilemma they now face: the essence of fairness and justice

is procedural regularity but the essence of professionalism is the capacity

to exercise judgment without undue limits imposed by procedural constraints.*

We especially favor the specific wording of the fee schedule language

in Sec. 106, and the provision for monitoring and evaluation in that Section.

Project Applications 

The League's Board of Directors, after careful and lengthy consideration,

took the following position regarding funding for any for-profit operations

through such legislation as is proposed here at its last meeting: "...enough

is known about the poor performance of most for-profit children's services to

recommend that no public money be provided to for-profit organizations

through child and family services legislation."**

*
"The Pursuit of Justice in the Social Service State," Hoshino. See especially
pages 65 and 66.

**Minutes of Dec. 5, 1974, CWLA Board of Directors meeting.
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We should point out that this position was arrived at only after

careful examination not only of evidence gathered by researchers outside the

League, such as the National Council of Jewish Women's national survey,

Windows on Day Care, an intensive study of profit-making operations in New

England , but also individual research and investigations by a variety of persons.

In addition, the League carried out an extensive Study of the Expansion of

Day Care in the U. S. which was aimed at evaluating the role to be played by

the for-profit operations. The results of that Study, funded by the League and

five foundations over more than a three-year period, in the form of selected

publications reflecting our findings, are attached as Appendices.

In brief, we found the same patterns of low-quality, questionable care

that have emerged in nearly every instance where for-profit interests have gone

into the human services area. Whether in blood banking, methadone maintenance

clinics, nursing homes for the aged, hospitals, correspondence schools, child care

institutions or group homes, or day care, it has been the same.

We commend the Appendices to you. Perhaps at a subsequent hearing you would

want us to discuss at greater length our findings and recommendations. For now,

we can only repeat our Board's position: no public money should be provided

to for-profit organizations through child and family services legislation.

Our comments on parental involvement, fees, and the like are noted above.

Federal share 

We would like to see Federal funding remain at 907,. As in the President's

5u0get, we have note' l an increa.ing tenclency to shift the spending from the

Federal level. We believe that the Federal share should increase.

* Corporations and Child Care: Profit-Making Day Care, Workplace Day Care, and a 

Look at the Alternatives, published by the Women's Research Action Project, Box 119,

Porter Square Station, Cambridge, MA 02140. This 74-page publication found that

profit-making centers provided mediocre care for children, charged high prices to
parents, and paid low wages to staff. It may be obtained by contacting the address

above or by writing the Child Welfare League.
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Federal Standards for Child Care 

We believe that the Federal standards should be uniform for every program

receiving Federal funds, whether through tax deductions, income disregard, or

vendor payments. The 1968 Requirements should govern, with additional language

to assure that in-home care meets appropriate standards, such as those of the

Child Welfare League or the National Council of Homemaker-Home Health Aide Serv-

ices. In addition, specific requirements for the group care of children under three

should be stipulated by the Congress in the legislation.

Staff-Child Ratios for Infant Care 

The League is well aware of the controversy surrounding the matter of infant

day care. We vigorously support any infant day care that not only helps infants

but does them no harm. In taking this position, we are aware that there are

many well-intentioned people who disagree with us. We are pleased, however, that

the Congress has repeatedly recognized the need for infant care to be of high

quality. Despite the unfortunate provisions in this regard contained in the

recently enacted Social Services legislation, the new Title XX of the Social

Security Act, we believe that the outstanding leadership on behalf of decent

day care standards will eventually carry the day for children.

We recall the outstanding bipartisan leadership in the Senate in 1972 which

resulted in the passage of a child development bill with a decent child-staff ratio

for children under two mandated. We must commend, among others, Sen. Walter

F. Mondale of Minnesota for his leadership on that occasion.

More recently, despite substantial problems in wording caused by the

legislative gremlins which led to national confusion, the House passed legislation

which required decent child-staff ratios for infant care.
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On both occasions, the League research and experience was utilized to

support high-quality care. Today, we once again call for the following ratios

and group size requirements to be written into law:

On page 42 (House print), line 10, after the date "1968,"

insert the following:

"Provided, however, that in the case of group care facilities,

the ratio of caregivers to children under two shall not be more 

than one to two, such care to be provided for in groups of 

not more than four."

That is the language which passed the Senate on June 20, 1972. Subsequently,

because there was no specific language pertaining to group care of children ages

24 months through 35 months, the League decided after substantial investigation

into research and other data to stipulate requirements for children 24 through

35 months of age. The Board of Directors voted to recommend in regard to this

legislation and the 1968 Federal Interagency Day Care Requirements that the ratio

of caregivers to children two but under three shall not be more than two to five,

such care to be provided for in groups of not more than five.

Consistent with that position, we ask that the new language proposed above

be supplemented by adding the following phrase:

"groups of not more than four, and that the ratio of care-

givers to children age two but under three shall not be more 

than  two to five such care  to be provided for in groups of

not more than five."

We purposefully do not attempt to derive fractional ratios; a ratio of one adult

to every 21/2 children in this age range could be widely misinterpreted.
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The Datiorale for the Patios in Group Care of Infants 

The one person best equipped to discuss the rationale for our position,

at least from the professional, research viewpoint is Sally Provence, M.D.,

Professor of Pediatrics and Director of the Child Development Unit, Yale Child

Study Center, New Haven, Connecticut. Dr. Provence planned to present her

statement with us, but scheduling conflicts made it impossible for her to be

with us today. She asked me to present her testimony for her, along with a num-

ber of extremely important Appendices, and to express her regrets to the Committee.

Her testimony follows.

"The testimony to follow is based upon clinical and research experience in

regard to the development of young children over a period of many years. Most

immediately relevant to the present testimony is the last period of seven years

during which I have been responsible with help from colleagues for conducting

early intervention programs, including a day care program for children from the

early months of life throughige five years. My involvement has been not as an

occasional visitor but as a planner, observer, and evaluator of the programs and

as the person responsible for solving problems that came up in the daily work with

children, parents, and staff.

I heartily subscribe to the Child Welfare League's position in regard to the

ratio of adults to children. Infants not yet walking are dependent upon adults

to provide what they need. First of all they require care from persons who not

only know what is important or necessary for their well-being but also can respond

appropriately to the signals from the infants about their discomforts and immed-

iate needs. In the beginning many of the emotional and social needs of babies

are taken care of along with their being fed, bathed, dressed, changed, lifted,
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and put to sleep. As they grow during the first year, while these bodily needs

are still central to their well-being, they are ready for and benefit from a

larger number and variety of experiences as long as these experiences are anchored 

in a solid relationship with the maternal figure. If a large part of this ex-

perience as well as the physical care and protection of the infant is provided

outside the home in family or center day care by persons other than the child's

own parents, it is incumbent upon the system to insure that the care is adequate

and beneficial, not harmful. It is difficult enough for one caregiver to respond

to the developmental and bodily needs of two infants who, indeed may need to be

fed or changed or made comfortable or talked to or provided a play time at the

same time. To have the responsibility for more than two places an impossible

burden on the caregiver and guarantees that some child is going to be shortchanged.

When this goes on day after day, a situation of chronic stress occurs in which

even the sturdiest of infants is regularly taxed beyond his limited capacities

for coping with stress, and his development is interfered with in one way or another.

As infants enter the second year and become toddlers, what they need from

adults differs in some respects from their needs in the first year, but adult

presence and involvement are not less vital. The toddler's increased activity and

striving for independence and competence, his necessity to achieve control over

his sphincters, to gradually modify his egocentricity and to begin the long task

of controlling and channeling his impulses, require adult support and guidance.

Similarly, his personal and social relationships as well as his curiosity and

eagerness to learn about and deal with the world cannot be accomplished without

substantial help from understanding adults. One adult, no matter how talented

and durable, cannot provide those important ingredients for more than a few minutes'

time with three or four or five or more such young children. Feelings are
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intense, needs are immediate, capacities for hurting oneself or others are

expanding. In such a situation it is not only that support for good develop-

ment is not adequate. More than that, the nursery becomes a confusing and

frightening jungle. Such a scene is a disservice to young children, to their

parents and ultimately to their community, for not only does such a situation

interfere with the child's realization of the individual and unique potentials

with which he was born. His participation as a well-functioning member of a family

and of a larger society is markedly hampered by such experiences. The second and

third years of a child's life, while delightful, rewarding and expansive in many

respects, are tempestuous and stressful even under good conditions. If he is

ill cared for, if his environment is not geared to his most important develop-

mental needs, at the very least he will be unable to realize his potential and

at worst he will be programmed for failure either in his cognitive or in his

emotional life and/or in his social adaptation.

In our present society when stresses upon families are greater than ever

before, and the supports provided by extended families, neighborhoods and social

groups are fragmented and unsustained, the tasks of rearing children well are

indeed enormous. The widespread need for parents to be assisted with tasks of

childrearing is a fact, not a theory. Nowhere is that need more crucial and

urgent and long-term implications more relevant for the society than during the

early years of the child's life and during the early phases of the development

of parenthood. Families and young children at unusual risk (e.g., one-parent

families, poor families, families with one or both parents mentally disturbed or

physically handicapped, children with biological vulnerabilities) are traditionally

and unquestionably in need of services and supports. However, the important services
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for young children and young families are by no means limited to the high-

risk groups. Many families in which both parents are self-supporting, well-

functioning individuals and whose children are healthy also need not only sound

advice for childrearing but tangible services as well. While the needs of the

children of well-functioning families may be a long-range rather than immediate

goal, the need exists and will one day have to be acknowledged and planned for.

Varied and individualized services delivered directly for infants and young chil-

dren and both tangible and psychological supports for parents in the multiple

and important tasks of parenthood are essential.

The attached documents contain material relevant to the care and nurturance

of the very young. They are not written from the point of view of what the coun-

try is ready to afford economically nor what might be realizable social policy at

the present time. They also are not written, however, from what might be

theoretically ideal in order to optimize the child's development. They speak to

the rationale, principles and problems involved in creating substitute care

programs for the very young and their parents, bearing in mind that the intent not 

only is to help but to do no harm. For us as individuals and for our government

to fail to act in accordance with our best current knowledge about what improves

the development of children and the quality of their lives is a copout that can

only damage them further. Equally serious is to set up, institutionalize, and

ossify programs for children which, again according to the best current knowledge,

are likely to be harmful. If necessity forces us to start programs we know to be

far from adequate for children, this is excusable and tolerable only if tied to

that beginning is a plan for continuous monitoring and improvement that moves us

toward experience, program, and situations for the very young which do indeed

support their development.
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Peter Neubauer's paper on Issues in Early Day Care is a succinct summary

of the major reasons why many of us in the field are concerned about inadequate

care. Audrey Naylor's Position Paper on Day Care (not yet published) is a chapter

from a forthcoming book on day care which reports on our work at Yale. I heartily

support the statements and position she presents. Two of my own papers include

details and recommendations derived from years of work. All four items are attached

as Appendices to this statement."

Operators' Views of Day Care Standards 

Our agencies also have a very clear idea of what they want in terms of quality.

As Mrs. Ellis says:

" We in Stamford are concerned with the maintenance of a high-quality educa-

tional component within the day care environs which challenges and stimulates

the young mind. The idea of a 'mind-numbing' custodial program is abhorrent

to us. As a result, we have striven to retain a teacher-child ratio of 1 - 7 for

four's and five's and a ratio of 1 - 5 for three's in order to promote a closer

relationship between teacher and child , vitally essential in a caring environ-

ment. Less than this number of qualified staff in our opinion cannot provide

even good custodial care. With today's active youngsters, who are all over in a

flash, there must be enough staff to assure the safety and well-being of every

child at all times. It is well to note that today's preschoolers function

under excessive pressures, which in some cases prove to be beyond their coping

ability. Thus, we have early intervention. Quality day care which includes

parents as partners and a professional staff is expensive. But we believe that

American children deserve this financial expenditure. Stamford enjoys active

and viable parent involvement. Our work with parents is an enriching experience.
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"Feedback from public and private schools indicates that the children who

have had day care or Head Start experiences progress rapidly in academic,

social, and communication skills. They have an enthusiasm for learning. We note

mounting requests for infant day care services and after-school programs.

"One of the real needs in the field is for people who are capable adminis-

trators. The profession needs persons who understand fiscal management; who have

the mental ability, experience, and emotional stamina to work with committees,

within the governmental framework of their particular program; to work closely

with parents as team members, to assure that parents are actually involved in

policy decisions which affect their children, and to see that parent gains are

carried forth into the larger community, beyond the day care experience. They must

be able to work with staff so as to assure that they are responsibly carrying out

written and unwritten job assignments, to assure that staff is responsive to

individual as well as group needs. As they plan and implement exciting preschool

programs which include a potpourri of day-to-day activities, staff must gain and

maintain community respect and support."

We question stipulating at this time, another extensive and expensive pro-

cess of writing Federal Standards, given the experience with the OCD project that

culminated in the publication of Guides for Day Care Licensing. A more usable and

sounder guide to day care licensing was developed with no public funding of any

kind under the auspices of the Day Care Alliance of the National Council of Organ-

izations for Children and Youth. That product, inserted in the Congressional 

Record for May 6, 1974, by Sen. Walter F. Mondale, is attached as an Appendix

to this statement.

We vigorously applaud the requirement that Congressional committees have

approval power for any new Standards which would replace the 1968 Requirements.

4
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Uniform Code for Facilities

We believe this to be a difficult project at best, given the confusing

welter of local land use, zoning, and building codes. We recommend that a closer

look be given to this Section before enacting it.

Program Monitoring and Enforcement 

As noted above, we find this to be one of the finest features of this bill.

Criteria for Fee Schedule 

As noted above, we heartily approve of this provision.

Title III 

We prefer the Senate version, because we believe mortgage insurance would largely

benefit for-profit operators. We caution against experimentation with vouchers un-

der either version of Title III. We also remind the Congress that despite large re-

search expenditures our opening paragraphs dealt with the lack of basic data regarding

child care arrangements.

Title IV 

The League views the House language, with its specific mention of the Child De-

velopment Associate approach, with concern. HEW plans for the program have been mon-

itored from the outset by the League. Still we--along with major national groups from

the fields of education, home economics, and child psychiatry--remain unconvinced

of the worth of the approach.

Our enthusiasm for training, technical assistance, and planning expenditures is

somewhat limited. As our member agency executive remarked above, we want "to assure

that less money is spent at the top and more in actual services to the people." We

believe that generally research utilization has not been adequate and that better use

of what we already know with minimal new expenditures will have better results.

Definitions

We would prefer to see "child" defined in such a way as to assure that there can be

no break in services. Some persons under 18 require services from 15 through 17 ,

particularly those with emotional and physical disabilities.

Additional clarifying definitions should include a definition for "non-profit"

and "family day care home" which does not inappropriately limit participation.



229

-28-

Conclusion 

We would like to close by voicing our hope that our sincere concern
s for

decent child care programs will assist you in arriving at your 
final legislative

decisions. You will affect the lives of millions of young children and the
ir

parents. The need for additional child and family services--especially g
roup,

family, home-based, infant, and school-age day care--is well
-documented. Large

numbers of mothers are in the labor force or training to enter 
the work force.

We also need to work for programs that do not limit human 
services based on

family economics--need for these services knows no finan
cial boundaries.

People of varying ethnic, socioeconomic and religious groups mu
st live, work

and play together. Business and industry also gain in productivity and

performance when parents are content with their child care a
rrangements.

It is our hope that a new kind of accounting--based on n
eeds and human

priorities--will begin to come forth. All of us need to remember that commun-

ities will survive healthily only if people, especially our 
youngest people,

survive and develop healthily.

In calling these hearings and continuing the fight for the k
ind of

comprehensive child and family services so many millions nee
d, we know

that you realize that survival is the issue. We commend your continuing

efforts on behalf of decent legislation and pledge our support 
for your

work.

We thank you for inviting us to pfesent our Statement and to co
ntinue,

with you, the task of forging legislative remedies to meet the 
needs of all

the Nation's children and families.

(APPENDICES SUBMITTED AS PART OF THE STATEMENT ARE LISTED ON
 THE FOLLOWING PAGE.)

February 21, 1975

57-649 0 - 76 - pt.2 - 4
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APPENDICES SUBMITTED AS PART OF THE STATEMENT OF THE CHILD WELFARE
LEAGUE OF AMERICA TESTIMONY

Appendix I - CHILD CARE ARRANGEMENTS IN THE UNITED STATES IN 1974:
A "GUESS-TIMATE," by William L. Pierce

Appendix II - "Child and Family Services Act--1974," by William L. Pierce

Appendix III - CHILD CARE PRINCIPLES (of the Child Welfare League of
America, Inc.)

Appendix IV - "Power, Profits, and the Preschool 'Market,' . by
William L. Pierce

Appendix V - "Day Care Services: A "No-Quality" Future?", by
William L. Pierce

Appendix VI - The League's Study of the Expansion of Day Care
in the United States: Summary of the Final Report,
by William L. Pierce

Appendix VII - "Early Intervention: Experiences in a Service-Centered
Research Program," by Sally Provence, M.D.

Appendix VIII - "A PROGRAM OF GROUP DAY CARE FOR YOUNG CHILDREN,"
by Sally Provence, M.D.

Appendix IX - "ISSUES IN EARLY DAY CARE," by Peter B. Neubauer

Appendix X - "A Position Paper on Day Care," by Audrey K. Naylor, M.S.W.
Appendix XI - "MODEL STATE DAY CARE FACILITY LICENSING ACT," Sen.

Walter F. Mondale

Because of the length of the Appendices, copies have not been
attached to each copy of the League's Statement. One copy of
each Appendix has been provided to the Committee staff. Persons
wishing to obtain Appendices should contact the League.
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APPENDIX I

CHILD CARE ARRANGEMENTS IN THE UNITED STATES IN 1974: A "GUESS-TIMATE"

by

William L. Pierce

There have been repeated requests for an updated, comprehensive
nationwide study on child care arrangements in the United States. The
last study, published in 1968, was based on 1964 data. The most
recent call for a new study was in Monthly Labor  Review, Dept. of
Labor, Bureau of Labor Statistics, for May 1974.

Whether the failure to compile this data is intended to sidetrack

legislative efforts to provide more child care--by claiming that the
"need" has not been demonstrated--or is the result of inattention, the

fact remains that no one knows what the situation of America's children

is.

A further complication is that attempts to gather data from required
reports are frustrated by the refusal of large states--most notably, Cal-

ifornia and New York--to provide data about child care.

Because of repeated requests for some estimate of need, however,
and with the hope that a seemingly-high estimate will provoke a new
study, the following material was prepared. It is important to re-emphasize

that it is a "guess-timate."

ESTABLISHING THE "NEED"

There are at least three reasons for child care being needed.

First, children need care, supervision, etc., because they are in
families where their parent or parents are in paid working situations

outside the home, or in training or other volunteer activity. Second,

there are children who need care because of their special circumstances,

usually to ensure their healthy growth and development, through the careful
stimulation of a child care service. Finally, there are those children

whose parent or parents desire them to have outside care, either because

of the child's needs, the parent or parents' needs, or both. For purposes
of this paper, estimates will be made of the three groups of children under
18 that need care on those bases, using March 1973 tables from the Monthly 

Labor Review cited above.

Total Children 64,303,000
Children with Mother in

labor force 26,189,000
Children with Father (the

single parent) in
labor force 721,000 

Total 26,910,000

Number under 6 years 6,043,000

CHILDREN NEEDING CARE BECAUSE OF PARENTAL ABSENCE: 26,910,000

Copyright 1974 by The Child Welfare League of America, Inc. All rights
reserved. No part of this paper may be reproduced in any form or by any
electronic or mechanical means without written permission of publisher.
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Total Children (less those needing care
because of parental absence)

Children with handicapped conditions
(computed at 10 per cent of total)

Children in families where father is
in home (usually because of condition
of aged, blind, or disabled) and
not in labor force (unduplicated)

Children in families not previously
listed, with incomes below $8,069

Total
Number under 6 years

3,939,000

1,209,000

794,000

5,942,000
959,900

39,393,000

CHILDREN NEEDING CARE BECAUSE OF SPECIAL NEED: 5,942,000

U.S. CHILDREN NEEDING CHILD CARE
(recapitulation)

Total children under 18 years

Total children under 18
needing child care 32,852,000

Total children under 6
needing child care 7,002,000

64,303,000

ESTABLISHING THE .CAPACITY"

There are three recognized, formal sources of child care in the U. S.
The largest of these, the traditional education system composed of public,
sectarian, and private schools, operates on a part-day, part-year basis.
Although the educational system is considered a part of the child care
system, in fact it serves less than half of the child-hour needs of the
U. S. Computing the need for care at a minimum of 10 hours per day,
250 days per year, most children require 2,500 child-hours of care.
Most schools operate on a six-hour day, 150 days per year. Of these
900 child-hours children potentially could use, at least five per cent
is lost by school-age children over nine years of age due to illness,
accidents, and the like. For younger children, comparable absenteeism
is approximately ten per cent.

The second largest source is the summer camp system. It is estimated
that approximately 10 - 12 million children are enrolled in this system.
Allowing for some duplication, it is probable that about 8 million places
exist in this system for child care. (Unfortunately, the quality of this
care is extremely marginal due to lack of adequate licensing. Only six
States are considered to have adequate licensing codes, irrespective of
enforcement.)

The third major source is the day care system, composed of licensed,
approved and unlicensed (illegal) centers, family day care homes, and
group day care homes. A chart showing the capacity of this system
appears below.

-2-
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NUMBER AND CAPACITY OF ALL DAY CARE CENTERS AND FAMILY AND GROUP DAY CARE
HOMES IN THE U. S.

Number of centers
and homes:

Licensed of
"Approved"

Unlicen2ed,
Illegal

Total

Day care centers 17,046 1,704 18,750
Family and group
day care homes 47,496 960,000 1,007,496

Total 64,542 961,704 1,026,246

Capacity of centers
and homes:
Day care centers:

Public 56,336 5,634 61,970
Non-profit 255,670 25,567 281,237
For-profit 298,523 29,852 328,375

Subtotal 610,529 61,053 671,582

Family and group
day care homes:
Public 34,075 3,408 37,433
Non-profit 15,986 1,599 17,585
For-profit 113,431 3,180,203 3,293,634

Subtotal 163,492 3,185,210 3,343,702

Total capacity 774,021 3,246,263 4,020,284

'Data concerning licensed or approved day care centers and homes
are those provided by the Library of Congress, based on best

available estimates. These data reflect non-reporting by several
large States. These estimates are current as of June, 1974.

2Estimates of unlicensed, illegal centers and homes are derived

from several sourzes. Both the Office of Child Development in

HEW and Windows on Day Care (Keyserling; 1972) suggest that

90 per cent of centers are licensed. Using that estimate,

numbers of facilities and capacity of those facilities have

been set at 10 per cent in each categorf.

Estimates of the number of unlicensed homes varies from 90 - 95

per cent (Keyserling) to 98 per cent in the Westat Study done

for 0E0. In an attempt to take the most conservative estimate,

numbers of homes and capacity of those homes have been increased

by 10 per cent in the public and non-profit categories. The

remainder of the 95 per cent has been listed under the for-profit
category.

-3-



234

CHILD WELFARE LEAGUE OF AMERICA

Given the modest supply of day care services available (even granting
the existence of a huge, unlicensed capacity of unknown quality), it is
clear that significant numbers of children either receive no formal care
outside their home, or that they remain in the home--with or without care.
Indications are, when comparing child care arrangements of AFDC recipients
under the Work Incentive Program (December 31, 1973, data) with the 1964
data (published in 1968) on child care arrangements of mothers working full
time, that large numbers of children in the U. S. do not have adequate
care and many have no care at all.

For instance, in 1964 49.3 per cent were cared for in their own home;
in 1973, the Work Incentive statistics put the figure at 40 per cent in
home care. In 1964 and 1973, less than 11 per cent of the children under
six were in day care centers.

One way of estimating how children are cared for is to assume
arrangements are made for the general population of children in ways
similar to those provided for children of Work Incentive participants (WIn).
Here is how the WIn children arrangements were reported.

CHILD CARE ARRANGEMENTS OF AFDC RECIPIENTS UNDER WIN (12-31-73)

Children receiving care
in own home

Under Six
Six -14 Total

Father 753 2,068 2,821
Other relative 13,605 18,063 31,668
Non-relative 7,858 12,494 20,352
Homemaker service 181 212 393

Subtotal 22,397 32,837 55,234

Children in day care
facilities 22,574 12,872 35,446

Children in relative's home 7,197 8,034 15,231

Other arrangements

Caretaker works or trains
only during school hours 801 13,413 14,214

Child (6-14) looks
after self 8,529 8,529

Other (not identified) 2,814 6,536 9,350

Subtotal 3,615 28,478 32,093

Total children 138,004

'Derived from DHEW pub. No. (SRS) 74-03253, May 22, 1974.

-4-
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Clearly, child care arrangements under WIn are extremely informal, and
the extent to which those arrangements can be independently verified is minimal.
Here are some of the implications of the data, isolated in percentages.

• Only 26 per cent of the children are in formal arrangements.

• Another 50 per cent are in arrangements connected in some way to
family or friends, which may or may not actually provide care.

• Nearly 11 per cent are in grave risk of no care (or else their
need for care interferes with routine work or training) because
"school" is the only care provider.

• Six per cent are formally acknowledged to be without any
supervision, "latch key" children.

• Seven per cent are in some unnamed arrangement. (1972 data had five
per cent unaccounted for and four per cent in "other" unnamed arrange-
ments. It is possible that 71 per cent of this category -- or 6,639
children -- are unaccounted for in the latest count as well.)

The possibility exists that at least 24 per cent of the children
really have no care, and that much of the care allegedly provided by family

or friends is not provided. If one merely matches the available out-of-
home day care supply--space for 4,020,284 children--with the numbers
needing care, here is what the picture looks like.

WIn children in day care
facilities and "Other."

Children needing care
because of parental
absence.

44,796 -- 32 per cent 32 per cent of 26,910,000

8,611,000 "spaces"

There is a shortage of at least 4.5 million "spaces" for high-priority
children, if the "needs-capacity equation" is accurate. The fact is that
the children are without supervision and there are not enough spaces of
any kind to receive them.

There is a surprising similarity in the number of "latch key" children
identified in the 1964 study--I3.8 per cent of children 6 to 13--and the
approximate 13 per cent in the WIn data, in the similar age group.

Similarly, if one extrapolates the 13 per cent in group care centers
and non-relative day care homes from the 1964 data and applies it to the
current numbers of children, one arrives at 3,498,300--a figure within

range of our previous estimate of 4,020,284 total formal capacity.

At the very minimum, using the 1964 data, the following needs for

child care can be projected, as outlined in the chart below.

-5-
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SHORTAGE PROJECTIONS FOR CHILD CARE IN THE UNITED STATES - 3/73 POPULATION

Situtation Per Cent Number of Children
I

Cared for in own haAe by
relative under 16 4.7

2

Child looked after self 9.6

Mother looked after child
while working/worked
only during child's
school hours

Other

17.9

.6

Total Spaces Needed 32.8
Total Capacity

CHILD CARE NEEDS OF THE UNITED STATES

1,544,044

3,153,792

5,880,508

197,112

10,775,456
4,020,284

6,755,172

1
Number of children on which canputations are based is
that given on page two of this report-32,852,000.

2
Arrangements and per centages are based on 1968 publica-
tion using 1964 data, "Child Care Arrangements of Working
Mothers in the United States," tables A-2 and A-3, page 71.

In order to arrive at an overall estimate of child care needs, one
must not only arrive at the number of children who have no reliable care
but also estimate the percentage of care given which is inadequate and
endangers children. To arrive at this estimate, the findings of Windows 
on Day Care relating to the quality of various kinds of care arrangements,
licensed and unlicensed, have been applied to the data given on page
three of this report. It should be emphasized that the data was not
designed to be applied to non-surveyed day care services. It is applied
here because theoretically one might assume that the general state of
day care services in the Unites States are similar to those surveyed
by the persons who gathered the data for Windows on Q Care.

In this projection, the rankings of day care centers and day care
homes in Windows on Raz Care (especially Table 31, p. 120, and Table 12,
page 155) were applied. Because no rankings were assumed for unlicensed
day care centers, those for unlicensed homes are being applied in this
estimate. In addition, all public and non-profit arrangements are
lumped together under "public and non-profit" and for-profit and
proprietary arrangements are termed "for-profit."

NUMBER OF DAY CARE CENTERS AND HOMES SPACES BY QUALITY OF CARE3

Impression Day Care Centers Day Care Homes
of Care (all) (all)
Superior 32,001 11,444
Good 142,871 655,873
Fair 304,824 2,212,567
Poor 191,885 468,818

3
Derived from chart, SUMMARY OF QUALITY OF CARE, page 7.

-6-
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SUMMARY OF QUALITY OF CARE 

NUMBER AND PER CENT OF PUBLIC AND NON-PROFIT CENTER SPACES BY QUALITY OF CARE

Impression
of Care

Licensed or
"Approved"

Unlicensed

Superior
% number
9.3 29,016

%
-

number
--

Good 28.2 87,985 19 5,928
Fair 51.1 159,435 67 20,905
Poor 11.4 35,559 14 4,368

NUMBER AND PER CENT OF FOR-PROFIT CENTER SPACES BY QUALITY OF CARE

Impression
of Care

Licensed or
"Approved"

Unlicensed

% number % number

Superior 1.0 2,985 _ --
Good 14.5 43,286 19 5,672
Fair 35.0 104,483 67 20,001
Poor 49.5 147,769 14 4,179

NUMBER AND PER CENT OF PUBLIC AND NON-PROFIT HOME SPACES BY QUALITY OF CARE

Impression Licensed or Unlicensed

of Care "Approved"
7. number % number

Superior 7 3,504 - --
Good 31 15,519 19 951
Fair 48 24,029 67 3,355
Poor 14 7,009 14 701

NUMBER AND PER CENT OF FOR-PROFIT HOME SPACES BY QUALITY OF CARE

Impression
of Care

Licensed or
"Approved"

Unlicensed

% number % number

Superior 7 7,940 -
Good 31 35,164 19 604,239
Fair 48 54,447 67 2,130,736
Poor 14 15,880 14 445,228 

SUMMARY OF NEW OR UPGRADED DAY CARE SPACES NEEDED

NUMBER AND PER CENT OF PUBLIC AND NON-PROFIT CENTER SPACES NEEDED REPLACED

220,277: 62.57. of licensed, 81% of unlicensed

NUMBER AND PER CENT OF FOR-PROFIT CENTER SPACES NEEDED REPLACED

276,432: 84.57, of licensed, 817, of unlicensed

NUMBER AND PER CENT OF PUBLIC AND NON-PROFIT HOME SPACES NEEDED REPLACED

35,094: 627, of licensed, 817, of unlicensed

NUMBER AND PER CENT OF FOR-PROFIT HOME SPACES NEEDED REPLACED

2,646,291: 627. of licensed, 81% of unlicensed

-7-
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A major contention of those who want new, comprehensive studies
made of child care arrangements is that there are millions of children
who need better care, and that there are millions who have no care at
all. In the course of this paper, two estimates with frightening
implications for public policy makers have been developed. They are:

1. 6,755,172 new day care spaces are needed at once for
high-priority children who require them.

2. 3,178,094 of the current day care spaces provide either
"fair" or "poor" quality care and children should be
removed from those arrangements until new arrangements
are provided or those arrangements are made adequate.

In all, nearly 10 million spaces--9,933,266--are needed now for
America's children.

It has also been demonstrated that care is significantly better
under non-profit auspices and in licensed situations. Accordingly,
one way to accelerate the provision of acceptable day care services
would be to gradually phase out for-profit arrangements. An immediate
effort to license all day care services should also be mounted.

HEW officials recognize that most day care being currently provided
is not adequate. In an Aug. 25, 1971, memorandum to the HEW Secretary
from Social and Rehabilitation Service, HEW said:

"We believe the unit costs of child (day) care
of $833 to be lower than would be required to
provide adequate care....We believe that the
mothers who receive child care supplementation
...must seek care that is less than adequate
simply because they cannot afford adequate care."

A further step policy makers should consider, based on HEW's own
admission that Federal care reimbursement is buying damaging services,
is for full and adequate reimbursement for quality care.

SUHMARY

A current survey of child care arrangements in the United States is
needed. The "need" for care appears to be at the level of 32,852,000
places, 7,002,000 of which are needed for children under age six. The
"capacity" for child care is 4,020,284 at most. Computing need based
on the last comprehensive survey, at least 6,755,172 additional spaces
are required. In addition, 3,178,094 of the current spaces are so
low-quality that they cannot be used. In all, 9,933,266 spaces are
currently needed for America's children. Three ways to encourage
rapid provision and use of spaces that benefit children are: 1) phase
out for-profit arrangements; 2) insist on licensing for all day care;
3) provide reimbursement at a level high enough to buy quality care.

June 17, 1974

-8-
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APPENDIX II

Child and Family
Services Act-1974
William L. Pierce
Director of Policy Development
The CIVLA Center for
Governmental Affairs

sirLaz'
Under the title Child and Family Services Act of 1974, bills were

introduced in the Senate (S. 3754: Mondale, Javits and 21 others) and
in the House (H.R. 15882: Brademas, Hansen and 60 others) on July
11. They are essentially child development bills, emphasizing "family"
in their purposes, as well as by the voluntary nature of services pro-
vided. The authorization levels are as follows: Fiscal Year 75-S150
million; FY 76 — 5200 million. If Project Headstart funds are appropri-
ated, then FY 76 would be $500 niillion and FY 77 would be SI
billion. If Headstart funds are not appropriated, authorizations would
total $350 million and are limited essentially to training, technical
assistance and planing.

TITLE 1: Establishes in law what is currently the Office of Child
Development but calls it the "Office of Child and Family Services."
Authorizes wide use of funds for child development and day care as
well as family serice pogroms. Sec. 102 (b) (2) (E) authorizes expendi-
tures for prenatal and other medical care "designed to help reduce ...
the incidence of mental retardation and other handicapping condi-
tions .... " Earmarking includes: 10% for handicapped; maximum of
5% for model programs; minimum of 5% for monitoring and enforce-
ment; maximum of 5% for states' programs under Sec. 108. The
formula for distributing funds to states is based 50% on the number of
poor children, 25% on children aged fine and under, and 25% on the
number of working mothers and single parents. No population figure is
set for prime sponsors so long as sponsors can "effectively" carry out
programs. Child and Family Service Policy Committees must be set up
by prime sponsors. These Committees must include at least 50%
parents, with the remainder appointed by the appropriate chief execu-
tive officer of the political jurisdiction. One-third must be poor. If any
prime sponsor discriminates, any prime sponsor may be designated to
offer services, including for-profit prime sponsors. Sixty-five per cent of
the funds must be reserved for poor children, with second priority for
children of mothers and single parents.

BILLS DIFFER: The House bill does not provide for the establish.
ment of a fee schedule. The Senate bill, Sec. 106 (b) 171 (3), provides
for the establishment of a fee schedule for "children who are not
economically disadvantaged......

Both bills established priority consideration for public and private
non-profit agencies and organizations with ongoing child development
programs, where such exist. Both bills allow prime sponsors to fund any
organization, including for-profit groups.

All project applicants must establish a "parent policy committee,"
half of whom are parents served by such project and the remainder
(subject to the approval of the parent members) representative of the
various disciplines concerned with child development and child care.

Sec. 108 pros-ides for special grants to the states, in addition to any
funds they may be eligible for as prime sponsors. To qualify for such
funds, states must establish a Child and Family Service Council. Any or
all of a state's funds under this section could go to any agency, in-
cluding a for-profit group, to acquire or improve facilities.

The Child Welfare League Newsletter
Published by the

Child Welfare League of America
67 Irving Place, NYC 10003
Phone: (212) 254-7410

Joseph H. Reid, Executive Director
Maxine E. Phillips, Editor
Robert Maurer, Amt. Editor

Distribution

To member agencies (with extra copies for Board Members),
associate agencies, Commissioners, Directors, Ministers of
State and Provincial Departments of Public Welfare and Child
Welfare in United States and Canada, administrators of local
departments of public welfare serving cities with populations
over 25,000. Deans of Graduate Schools of Social Work, in-
dividual sponsors, special subscribers, and contributors.

• • • .M1_ •

The Child Welfare League and nine other organizations con-
cerned with mental health benefits wrote a letter to the Sub-
committee on Military Personnel of the House Committee on :
Armed Services on October 11. The statement which pertained
to CHAMPUS and to other financing of mental health care ;
recommends that, in establishing appropriate standards for -
facilities, CHAMPUS consider not only the standard of the
Joint Commission on the Accreditation of Hospitals, but also
"the standards and accreditation procedures of other organiza- •
lions such as the Child Welfare League of America." Copies of ;
the Correspondence may be obtained by writing the CWLA
Center for Governmental Affairs, 1145 Nineteenth Street,
Washington, D.C. 20036.. „

Ur to 15% of the funds granted any prime sponsor may be used for
grants or loans to public and private non-profit groups for construction,
alterations, etc. Not more than half such funds may be provided as
grants; loans shall be made at not less than 3% interest and repair within
25 years.

Funds for direct services, beginning in FY,I976, shall provide for
90/10 federal matching. In FY 1977, the federal share shall be not
greater than 80%.

TITLE II. Requires HEW Secretary to promulgate the new Federal
Standards for Child Care. The 1968 Federal Interagency Day Care Re-
quirements are cited as the model to be used by the Secretary. Either
the Senate Committee on Labor and Public Welfare or the House Com-
mittee on Education and Labor may veto the Secretarial Standards.

For very young child in care outside the home, Secretarial oversight
is emphasized. For violation of Standards, recovery of misused funds is
not required but further funding is authorized to be halted. A special
committee, including at least half parents, shall help develop the new
Standards. A uniform code for facilities developed by a special com-
mittee appointed by the Secretary including at least half parent mem-
bers, shall be developed.

Sec. 203 establishes requirements for Federal program monitoring
and enforcement. Five per cent of appropriated funds are reserved, at a
minimum for carrying out the intent of this section.

BILLS DIFFER: The House bill does not refer to criteria with
respect to a fee schedule. The Senate bill has a separate section. Sec.
205, which includes veto power by the some committees with power.to
veto new Secretarial Chili/Care Standards.

TITLE III. Both bills allow for a variety of research, including "re-
search to test alternative methods of providing child and family
service," potentially a way to test vouchers as a delivery option.

Both bills provide broad transfer authority to allow expenditure of
Federal funds through the new Office of Child and Family Services,
perhaps including funds of the Office of Education, Social and Re-
habilitation Services, and the United States Department of Agriculture.

BILLS DIFFER: 77te House bill combines a mortgage insurance
provision and research and development in this Title. The Senate bill
does not provide Secretarial discretion to net up a Child and Family
Services Facility Insurance Fund. Site House bill authorizes insurance,
not to exceed $250,800 principal obligation, based on 90 per centunt
of else estimated replacement cost of the property. The House bill
includes provisions similar to that authorizing the Secretary of Housing
and Urban Development to insure mortgages under Title If of the
National Housing Act. Facilities of private for.projit groups qualify for
assistance.

The House bill contains a provision, Sec. 302 (a) (8), not in the
Senate bill, for "developing methods of determining the needs of in-
dividual children in particular areas .... "

TITLE IV. On training of personnel for child and family services,
the House and Senate bills differ gre,atly. The House bill writes the
controversial "Child Development Associates" approach of the Nixon
Administration into law and contains further authorizations of funds
for this Title.

TITLE V. This Title contains general provisions, including defini-
tions. The Bureau of Labor Statistics lower living standard budget is
used to define "economically disadvantaged children." "Program" in-
eludes intervention "in the home." "Working mother" includes any
woman involved in "part-time ... education outside the home." Both
bills contain a prohibition aimed at experimentation on children.

Section-by-section analyses of the Senate bill were inserted in the
Congressional Record for July 11.
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• APPENDIX III

CHILD CARE PRINCIPLES

There are certain basic principles which should be incorporated in any child
care legislation no matter what its primary purpose may be—whether to improve
opportunities for disadvantaged children, to serve as an adjunct to work and train-
ing programs for public assistance recipients, to help provide safe care for children
whose parents are unable to do so, or to provide developmental services for children
whose parents need or want them.
These principles include the following:
(1) The well being of the child should be the prime consideration in child

care programs.
(2) Child care programs should be available to all families and children who

require them:
(a) Child care should be available to D.11 children in need of such care regardless

of the socio-economic circumstance or employment status of the family. (Initially,
there should be priorities in providing service for the economically disadvantaged.)
(b) Cost for care to a family should range from free to full payment, depending

upon the family's financial resources.
(c) Programs should provide for continuity of care for children irrespective of

chancres in economic or employment status of parents.
(d) Programs should be available to children on a part-time or full-time basis

according to the needs of the child and his family.
(e) The same programs should be available to all socio-economic groups.

Children should not be separated into different programs on the basis of the socio-
economic or employment status of the family. The establishment of a two-class
child care system should be avoided.
(3) Child care programs should be of a comprehensive nature—that is, in addi-

tion to providing care and protection, they should make available a variety of
services, such as nutritional, health, psychological, social work and educational
services, etc. Programs should not be -limited solely to physical safekeeping or so
called "custodial care."
(4) Standards to insure a sound quality of child care should be established with

particular reference to the ratio of staff to children, and to the quality and training
of staff. There should be provision and adequate funding for enforcement of
standards. Government funds should not be permitted to finance child care which
does not meet proper standards.
(5) There should be provision for parental involvement in all child care

programs.
(6) There should be flexibility of administration to permit adaptation of pro-

grams to meet local needs.
(7) Funding should be adequate to support the needed quality and quantity

of child care.
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By William Pierce

L TAR HUCILSTERCRATS

E "Education" and "teaching" can be
defined in a number of ways. However
one define. them they ve facing
disaster.

Although there are several reasons for
this situation, I will discuss only two.
First. public eduution may not survive
if the strong drive to achieve more
"efficiency" or "effectiveness" by using
vouchers and performance contracts
succeed.. Second, the lane. prolit-
making corporate structures now orga-

ng to cash in on performance P.-
tracts and vouchers are likely to use
early-childbood programs as thed next
testing grounds.
"Education" in practice, has been un-

able to fulfill all Al many expactations
people have for it Too often. however,
those who want to reform the schools
and achieve high-quality, publicly fi-
nanced education have apent the 17 time
attacking each other, while the real
enemy tits .miling sardonically. I.ead
of rteking to work together for Curt,
financial support for the schools and
for total social accountabilia, sense -rev
form-minded critics, and parents, often
make a scapegoat out of the most vthble
part of the educational systern—the
teacher And sometimes teachers rt.
with a defensive. narrow, and false pro-
fessionalisrn Such inrtrnecine warfart
leaves the door open for thort who say
that we can improve education only by
sethng measurable standards and then
judging its effectiveness (and paying the
educators) on the basis of test scores.
It is on this assumption that per-
formance contracting is built.
A prime mover behind performance

contracting n the Office of Economic
Opportunity, which has become a
neutered, national coordinating body for
res.rch and development under the di-
rect control of the President. 0E0 is
one of the components of that new body
which I call the "huckstercrats." Like the
alliance of technologists, politicians and
bureaucrats who set out 10 years ago to
develop a more efficient weapon, this
new combine is bell-bent on creating an
"efficient" and "effective. tool for "edu-
cating" children. It seems to be mo-
tivated more by the needs of business,
industry, and the military than by the
need to help children to learn to live in a
demcvcratic society, but it liket to cloak
iIt approachee in the language of hu-
manistic educators to obtain an ac-
ceptable veneer. Its course. like the
courrt of the bombrnakers, could end in
national dis.er.
The "huckstercrats" come in three

types there are the educational business-

•t2,1 The educational-business
complex is moving into the
area of day care, and a lot
of children are likely to be
pinched in the profit squeeze
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men of industry a. thy foundations,
there are the manipulative systems-and-
efficrencythappy technological-sociolog-
ical bureaucrats: and, finally, there are
the politicians that support .th worlds
because they think the hest f huckster-
ism and the best of bureaucracy can
solve every sort of problem.
The chief problem, according to this

e.lition. is that education isn't "effi-
cient" llhe solidi. they claim. is ac-
countability through vouchers and per-
formance contracts These solutions
not only improve efficiency: they will,
the huckstererms solemnly maintain,
proside hence educatioe and give more
p0Mee 10 the people.
But for all their citing ot the Coleman

Report yd educational reformers like
Paul Goodman, Christopher Jencks, and

William Pierce is the Washington 'p-
of Me Child Weljare League

of America.

Herbert Kohl, the huckstercrats a.
0E0 know the truth as well as anyone
The truth is that "education" Is sonic-
thing very different than test scores.
reading levels. and the other thrngs that
can he measured and accounted for.
The truth is that replacing expensive hu-
mans with less expensive machinery will
also fail to deliver "education." The
truth is that no one among the huckster-
crats really wants "education," they want
manipulation, attd they know that the
tools of the new technology can do that
job very well.
The huckstercrats take their cue large-

ly. from industry and the military. They
quote documents like House Report No.
143, on the Elementary and Secondary
Education Act, "A national problem ...
is reflected in draft-rejection rates be-
cause of educational deficiencies. It is
evidenced by the employment a. man-
power retraining problems aggravated by
the fact that there are over 8 million

adults who have completed less than fwe
years of school. ." The huckstercrats
listen to industry. such as the official of
the First Natrona' City Bank of New
York. who says: "The city schools are
not preparrng young people in New
York for t. husiness world eitIkr in the
use of business .uipment or In attrtude."
Business wants workers with right atti-
tudes: creattve and imaginative workers
are less im.rtant than workers who
don't evin unions thd have no MOral
compunction about what their la.rs
produce.

To justify their efforts, the huckster-
crars often appropnate the views of
those parents who have been conditioned
to believe that authoritarian school Sill,
ations are hest for their children. A re-
cent poll shows that 62 percent of par-
ents feel that in school "maintatni, 
crplrne Is more trnt.rtant than student
self-inquiry" Such parents, note educa-
tors Florence Howe and Paul Laufer.
-think that school should keep the chil-
dren passive and disciplined a. provide
them with the tools that lead to college
a. • job."
So the huckstererats newly pact•ge •

new sywem Mat tum children into
the technocrat, that industry and He
military want and which. at the same
time. will lesel dhaffected parents to
belie, that the whooh are exchanging
"frills- foe real learning. They seek to
create children who will "ac.se." at
least in terms of test wore, discipline.
and. pr.., even war. vale. Because
much of the educational community ,
poses such a system, they turn to private
enterprise and pc-torment, contracts and
vouchers to whkve their ends
Of course. the "achievements- are not

real ones. Herbert Kohl has demon-
strated that poor children can "achieve"
If they. are taught how to take tests. He
was able. thus, to help his pupils "raise"
their reading scores from one to three
years in a matter of months. Discipline
is another matter, but the experimenters
are well on their way to solvrng that
problem, too. Whether by the obvious
bribery of candy or transistor radios or
the more insidious forms of persuasion
known to the hchaviorial scientists. we
cth get almost all children to . what
we want, while we have them monitored.
And vie have lots of new devices to
keep track of people.
The huckstercrals knosv that if they

appr.ch educational reformers like
Paul Goodman with their proposal. they
would be rebuffed. Goodman says, for
example, that the claim of the be-
havioral sciences to moral and political
neutrality becomes, in effect, a means of
drverting attention from glaring social
evils. Behaviorism manipulates people
for the political yd economic purposes
of the powers that be he says. And this
was before the latest proposal of the
chief behavioral., B. F. Skinner.

Values are a different matter, and it
is here that huckstercrats have been
meet inventive. If you can't homogenize
the values part of the contract, split the
contract. In other words, if you can de-
liver test score, that are acceptable, and
bri. kids into sitting still. you can then
deal with the problems caused by the
different vaJue structures of parents. If

middle-class parent, want test scores,
discipline. a. a kind a genteel version
of commithng daddy a. consuming
mornmy to he manufactured by thc
schools. give t.m vouchers and kt t.m
.y it As long as the children fit Into
the manpower market and are dis-
ciplrned. who cares? Of course, parents
with other values—whites w. don't like
integration. Chiethos or Indians who
want to return to a communal or trthal
socrety, and separatist Blacks—wth want
to spend their vouchers very different!,
So performance contracts and voucher

advocates. while paying lip service to
humanism and educational reform, are
starting to emphasize the good old.
fashion. principles of freeentemrise
and !Hen,' efficiency. Technology is
the answer. Of course, if business cth
create teactang machines thd audio-
visual aids that are indeed educative, in
the sense John Dewey meant, well and
good. But if new tools are us. only to
save RIM, on teachers whrle they 1110re
efficiently provide the false education of
the test scores and voucher sc.mes.
then such tottly are not good at all. Such
tools may he like Sesame Street, the
dilemma-ridden television program. As
enterearnment. it's one thing. BUR as an
electronic substitute for Head Start or as
"structured education." as Joan Ganz
Cooney describes it, then Sesame Street
may he ork of the most dangerous de-
velopments since the IQ test.
There are no simple thswers to the

rearing independent, individual hu-
man beings. More efficient tools and the
huckstercrats* whemes. kparate or to-
gether, will work no miracles.
One of the most simple-minded sug-

gestions being made is that .siness
should he directly involved th education
because of its efficiency. Pan of the sug-
gestion Is that the profit mottve Is so
strong that. almost magrcally., we can he
guaranteed better educatron If we tum
the task over to private tnterests. In-
creasingly. the community at large is
reacting to this suggestion. The will of
the .mmunity, expressed as the "public
spirit," exists to sound an alarm when
private interests seem to he pressing for
...eons that are not ot the p.. inter-
est. In this case, the public spirit says
that there are some things that .n't
work well when they become part of a
business transaction. (For instance. it's
unclear exactly what's wrong with selling
Mood—but something is, Richard Tit-
mu, in -The Gift Relationship," finds
that once the profit motive gets involved
in bloat you get blood that not on,
makes people sick but that Is fantasticallv
overpriced.)
The qwes.e that should lie .11...led

Es vthether business hes any role In hu-
man relationships. whether "profit"
should be consideration in providing
medical care. educe., child care. or
other sers ices. We do know that
comorate efforts to make a profit ran
damage things and people. After dr
scribing a rifle whkh k, -made especially
to he destructive to human flesh." •
young Colt Hwkhokler ruked, "Are these
the things people really do want to make
• profit fronir

I suggest that business already has had
a chance to operate quality educational
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programs and make a profit at the same
time. I think the record is available for
public ins,tion Its cure.•11. the profit
motive, has been tried repeatedly at the
college level. (Remember lowa, Parsons
College and its entrepreneurial president.
Millard Roberts?) It has been tried with
corresposaknce schools (Rernem.r
Jessica Mitford's article in Atlantic, "Let
Us Nthv Appraise Famous Wr(ten?")

H. CHILD CADE:
WHERE THE NEW ACTION" IS

But the scent has shiftod somewhat
from the colleges and iht correspondence
schools—at least until people forget
about Parhans and tbe "Famous Schools"
—to performance contracts and, most
recently, to child car,

Day can—where the action is in <du.
cation these day,-alm promises to .
•there the rewards are (Barr.'s. Aug
16, 1971, p. 17).
According to the thchonary. "action."

as it is used in that sentence, is slang for
“gambling activity." But whether one is
a gambler, an investor, or. most im-
portantly, a consumer, If a .st to take
a careful look before putting .y money
down.

In the case of child care, "paper"
profits of as high as 10,000 percent is
the attention-getting promise writer ).
Richard Elliott dangles before his read-
ers in the first paragraph of • four-part
series that appeared tlhs summer in Bar-
ronX, a Dow Jones business and finan-
cial weekly.

CBIld care is • growing aspect of the
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preschool sm.. Some 4 milliar rromvs
who w.k have some 5 minion ehibdren
too yam& for pohlic schoot Adth-
tIonalv, many isousiorking mothers err
feeling the need f. preschool poi:rams
for their children. To meet them needs,
child-care centers—both public and
prin.-Amer mushroomed in recent
years. 1964. some 3.2 million
then were enrolled .eprimary pro-
gram., today Pb. kart is over 1.1 nal-

The private sector is growing f'hil-
dren eddied in nonpublic prekinder-
garten programs outnum.r those in
....supported prograrns by 171044 than
2-1. Open up almost any ISSUe of Bar-
ron's, the Wall Street Journal. or ..r
financial publications, and you'll see ad-
vertisements promoting franchises for
L'Acadernie Montessori or a, of a
number of ot.r private day-care firms.

With Barron's rosy picture of 10.000.
,cerst "profits." no wonder that inter.
est arnong t. educational-businms com-
plex is growing Barron's trumpets the
story, for example, of four insiden in
one small cornpany who were able to
mine this "bonanza" in commercial
child care. N. only were the profits
described, but author EllMtt solemnIs
declares that -profit and quality can go
hand in hand."

Charting current corporate hopefuls.
he listed such operations as American
Child Centers fa division of Performance
Systems. Inc.), L.Academie Montessori,
Mary Moppets, MultiMedia. and Singer
Learning Centers.
Only Mary Moppets has stayed in

business long enough to produce a track
record we can examine at this time. It
looks good on Barron's balance sheet.
When it has succeeded in franchis.g 75
centers. Elliott says, the company will
"be ready to talk to Wall Street."

BUI before anyone starts thinking about
those I0,000-pe40e4t profits and talking
to Wall Street, let's consider what one
nationally k.wn day-care expert said
after visiting • Mary Moppets center at
the invitation of company officials:

s1I/1 have nightmams allow whsi
saw during my visit to • Mary Mop.t
model center: site says ...There wa.1
a, intentional mistreatment of children,
pat a total hark of awarene. of what
happens to children io vamp sithations.
particularly this formative age."
.1nd. she adds: "At the time I visited,

there were ma,, many more children
present than there should have been for
the number of adults present. Equip-
ment was a. meager. There was no
indication of any training to familiarize
people w. the needs and appropriate
expectations of children of this age."

There have been some financial night-
mares, tort, although it's hard to find
a, indication of this in the Barron's
series. Ann Lowry resigned a federal
mb last year in order to take over a
Moppets franchise in Albuquerque. On
the date set for opening, the center was
only half completed and had not been
cleared with the state licensing agency.
With an attorney's help, she ended her
averment with Mary Moppets, but not
before she was severely hurt financially.

out about 518,000," she estimates.
Some child-care centers are attached

(1Ss)

to places of employment. One such pro-
gram its the public sector is composed
of the 50-school preprimary centers
negotiated .tween ;he United Feder.
tion of Te.hers..,FT Local 2. and the
New York City .ard of education.
Children of teachers and community
parents are enrolled in the 20 centers
now operating.

In the private sector. a child,are
center opera. at KI.H. Inc.. near
Boston. shared honors with the now.
defunct American Child C644414 0p070-
flop in Nashville. as the "rnost prorn-
isMg examples" of private day care. The
KLH firm was purchased by the Singer
corporation. which also took over the
day-care operation. According to Gwen
Morgan, who was involved in setting up
the KLH 044441 444 who a now doing
day-care planning for the state of
Massachusetts. Barron's explanation of
what went wrong at KLH "looks like it
was written by Singer."

Morgan's story of the KLH center is
ill00 indeed. there were problems. mite
takes Imre made. she would do ...we
that.% differently if the were tout tip
a ender like that again. But most of the

oP 

problem, stir fml, ran be Ir.ed to
what hap,. to kill after it yeas ac-
quired by Singer. ',anger has • hatht

buying up companies mad destroy*
them." she said. "Employ-rnent felL as a
result of Singer's mionanagethest, from
about 600 employees to 150 at the KLH
plant; that's the law441 reason the center
h.4 enrollment problems By the time
Nnger gra done viith KI.1-i, there wistuit
much need for any day a-are for chit-
dren of employees—there weren't massy
0.1.103610."

She also objects to the impression,
given in the Barron's article, that Sin,
has a longterm 14444444 44 clay care. "The
Singer people had nothing to do with
starting the KLH center." she said. "The
center was already in t. works, as part
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of a five-year management Man, when

Singer took over. And, when Singer took
over, they evidenced very hale interest

in day care. Singer did almost nothing
to help the KLH center in Its battle to

survive. And now they are trying lo

give the impression that they have been
involved in day care for a long time."

Kdby Westheimer, president of Learn-
ing Development Coro. has found that
"dollars-arid-cents 113 1,111 in non-
profit day-care centers proves that 11011C
cm be run profitably—except at the

sacrifice of quality." The huckstercrats,
thus, have no choice but to redefine
"quality" as "the kind of program that

0 operated at it profit."

In a survey of the day-care field made
by Edubusiness, Inc., a New York con-

suiting firm (the first vMume of the re-

port costs S250), the cautious statement
is made that "the compmy which pro-
vides a quality nursery school with a
formal educational component, chasms
locations rorefully, and can charge a
worthwhile fee, will probably do well."

Rot note the "quality nursery school,"
not the kind of custodial day-care
centers described here, and the "formal
educational component," hardly the sort
of tIMg that can be provided with the
kind of staff and num.r of children ba
the plans a the franchisers. The *cue-
fully chosen locations" Is not meant to
be droatptive of inner-city areas, where
the ilworthoh. fee—even with • large
federM-government contribution—m • y
be luking.
The five proprietary centers singled

out as "promising" average about one
staff member for each I 2 or 13 children.
In nonprofit centers used as comparison,
the ratio was one staff member for each
four children. One expert, Dr. Susan
Gray of Peabody College, Nashville,
recommends a staff-child ratio of one to
seven, Another, Dr. Elizabeth Prescon.
of Pacific Oaks College, Pasadena, says
that at least one adult for every five to
six children three years old or younger
is necessary. The number of children per
adult can be increased as the children
grow older. Dr. Prescott says, but never
up to the 1:1 3 or 1:1 5 ratios commonly
quoted by proprietary operators.

Dr. Prescott Vial particularly pessimis
tic about the programs that could be
offered in the 306child Singer Learning
Centers. "Just because ifs profitable
doesn't mean it's good for children." she
said. "In my experience, I have not seen
a large center which could successrolly
individualize."

fithethiidr-Rus. mus-produced day
care fails to *iodbidualize." there nee
Mfg those who claim their philroophy of
education will make the difference.
I:Academie Montessori dabs* to follow
the *Montessori approach" with •ill
staff-child ratio. Almaden. ILIngsyst b
director of Apex Mootessori Academy in
Compton, Calf. With IS years of
Montessori experiesue here and in Melia
Lingo,* 1. 8111 its his belief that at lea.
a 2:15 ratio is necessary. In other words

L'Arodemie Mootemori Mandel
double Ms person•el coos, or coosithr
whether it has rig* to tell parcels
their Mathes are receiving "Nlamtemori"

, bathing.
The experience of the America. Child

107.*0

Center in Nashville, first of a projected
1,000 such envisioned by its parent
company, Performance Systems, Inc.,
indicates some of t. fast dealing which
often ends up with the w.le operation
out on the street.
"The problems were never with

Americm Child Centers." says Dr. Rich-
ard Hirue. ACC forrner president. "We
made a profit from the day we opened
our doors" But Marro in the parent
company, which once sold at $23, are
now at 1 21/2 cents, and a report to the
Securities and Exchange Commission
cited a s9so,000 Mss for its first rear
of operation, 1%9.

Barron's project. a 1971-72 profit
for this 01118.1 111 91 38,000. and cited it

as m example of bow. "in day care,
profit and cpalitiy ran go hand-in-hand."
Rut oo one will ever know how the

profit picture for this year will look.
because the operation was sold and Dr.
Hirtze has moved on to another day-care
program called Living and Learning
Centres.
The center building in Nashville was

sold to the Easter Seal Society, and the
parents, children, and staff are looking
for new quarters. F,arline Kendall, center
director, quoted in the Nashville Banner.
said. "First, we are going to apply to
become a nonprofit organization. This
way, we will operate at the lowest pos-
sthle cost to the parents.

"Secondly," the said, "we will be in-
dependent. This means we will be able
to work closely with parents in provrthng
the kind of program that will best de-
velop their youngster, IlltelitCt and
creativity. We will no longer . spon-
sored by a group of businessmen. The

parents themselves--and the center's
staff—will rnake the program a success.'
Tbe hrovy weight of evidence in the

provision of child-rore services is that
they. Mo.ttd be nonprofit, poldiely op.
ated. Rut the Nhon admin.:roams sad
the boxinem interns* it represents1 ig-
nores the evidence M a drive to provide
such stn.. at a profit for prirote
restos,

WhIle the mareet In "day care" SOran
and dips, a lot of children are likely to
be pinched in the proth squeeze, along
with the day-care operators. The cmt of
repairing the damage SO needlessly done
to children will he vzry high--if, indeed,
hurt children can . *repaired* at all.
The Wall Street gamblers and hock-

stercrats should stick to stocks, and
leave the human futures market
alone non

114 AMERICAN TEACHER
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APPENDIX V

Day Care Services:
A "No-Quality" Future?

by William L. Pierce

The Child Welfare League of America's "Study

of the Expansion of Day Care in the United

States" has been underway for nearly three years.'
Preplanning and preliminary data gathering was
accomplished in most of 1970. 1971 was directed
chiefly to examining the franchised day care
operations and chain day care operations, and
during 1972, the findings have been applied in the
areas of day care standards, licensing, staff train-
ing, and delivery of services.

After these three years of study, the verdict is
in: universal, high-quality, non-discriminatory day
care has about as much chance of becoming a
reality for Americans as universal, high-quality,
non-discriminatory public education.

If the future of public education appears to be
"inequality," the future of public day care appears
to be "no-quality." "No-quality" day care — that
is, "harmful day care" — is partially related to the
politics of "double-standard services" and "serv-
ices as a means of control." The double-standard
applies not only to different kinds of services for
blacks and whites or Anglos and Chicanos but also
to differences between the services poor children
and middle income children receive. The use of
services as a means of control has been discussed
elsewhere.2 "No-quality" is also partially a matter
of economics: universal, high-quality day care is

needed by so many families and children that

providing the funds for such services would require

a basic realignment of national budget priorities.

Taken in part from "The Child Welfare League's
Study of the Expansion of Day Care in the United
States: Final Report." Copyright 1972 by The
Child Welfare League of America, Inc.

William Pierce is Director of the Washington Office
of the Child Welfare League of America.

Providing Some Day Care

Day care of "no quality," however, will be

provided because some kind of day care is an
absolute requirement, given the movement of

public policy makers toward the position that all

parents of low or moderate income must work
outside the home. Poor parents will be formally

required to take whatever assignments are given
them or suffer the financial consequences of
having their welfare checks stopped. Moderate
income parents will continue to be informally
required to take jobs — at whatever wages are
available and regardless of the availability of child
care for their children — to avoid the financial hell
of welfare.

Required work by the majority of women is
how the general practice.3 The actions of the 92nd
Congress indicate that required work may soon

become the rule. Required work necessitates a
corresponding public responsibility for the provi-

sion of day care services — or the transfer of
responsibility for day care services back to parents.

Since 1967, most of this responsibility has been
transferred back to parents, whether on welfare or

not. Parents on welfare were assumed to be able to
arrange their own day care, although the amount
of money spent for these purposes averages $800
per child per year, about half the amount required
for marginal, custodial care.4 Non-welfare parents
— severely limited until recently in the amount
they could deduct from their taxes for child care
— were assumed to be able to arrange their own

day care.s Although a comparison of licensed day
care spaces with the numbers of children of
working parents demonstrated — as early as 1965
— that there were millions of children with no care
or inadequate, damaging care, official government
rhetoric has been that "informal arrangements"
and "extended family arrangements" were being
used by most parents.6

For most of the years since World War II,

49

57-649 0 - 76 - pt. 2 - 5



246

official recognition that day care was a public

responsibility dissipated. The government has not

been willing to admit that most of America's

children were being harmed — by being subjected

to inadequate care — and that the chief villain was

the government itself. This maltreatment of chil-

dren resulted from government manpower policies,

attitudes toward working women, and a general

failure to take responsibility for the effects of

public policies toward the poor and the near-poor.

If the government officially admitted that there

was a day care problem, the government might

have to admit liability for the damage being done

to children.

Welfare and Day Care

The "welfare system" developed in response to

many needs. One was a genuine concern for the

welfare of widows and their children, and a desire

to avoid destructive institutionalization of chil-

dren. The system also saved the government

money by paying mothers to care for their own

children. Savings were realized because the govern-

ment consistently paid mothers less than would

have been necessary had services been obtained

from any other source. This welfare system,

inadequate as it is, has grown to the point that

political and budgetary conservatives believe it

must be scrapped.

There was no move toward real improvement —

no institution of programs to provide full employ-

ment for those willing and able to work, nor

quality day care and other supportive services for

workers, nor subsidies for those who did not wish

to work or should not work. Instead, the Congress

moved backward to what had been essentially the

19th-century solution. The Senate passed a puni-

tive, repressive version of H.R. 1 which contained

some of the worst features of traditional American

slavery.7 Old-fashioned peonage was refined by

applying technology to the design for a police

state.'

The most obvious expression of the "tough"

approach was the emergence of welfare as a

political issue, the Nixon Administrations's atti-

tude toward the social programs begun 'in the

1960's by Presidents Kennedy and Johnson, and

the passing of separate versions of H.R. 1 by each

house of Congress. Congress and the President

were prevented from enacting the most repressive

features of H.R. 1 only because there was disa-
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greement about how far the government should go

in "getting tough" with welfare recipients, as well

as pressures on the Congress to adjourn.

Day care was one feature of H.R. 1 which

liberals and conservatives alike pointed to as the

"carrot." (The "stick" was the work requirement;
Senator Ribicoff called the work requirement
provisions in the Senate-passed bill "slave-fare.")9

Somehow, liberals believed President Nixon's

words when he said that the day care to be

provided under H.R. 1 would be "developmental."

Liberals mis-read the full meaning of his actions

when he requested so little money for his day care

that it could not be anything but harmful,

custodial care.

Even some day care professionals were con-

fused when the new term "child development"

began to be applied to the services children were

to receive as part of the welfare package. Some-

how, when federal officials said they could deliver
"developmental care" for less money than it cost

five years previously to deliver "custodial care,"

most people didn't realize that the Newspeak era

had come to children's services.

What used to be "custodial care" now was

called "developmental care." Professionals like

Edward Zigler of the Office of Child Development

and HEW Secretary Richardson were saying that

" ... it only costs about $80 more per child of

preschool age to provide some elements of child

development services than it would to provide just

straight babysitting."1°

Most outside experts disputed the HEW claims

and pointed to official HEW estimates which had

been published prior to the Nixon Administration

and the push for welfare reform. In 1967, the

HEW estimates of costs for "foster day care," the

term then used to describe "family day care" were

"minimum," $1,423; "acceptable," $2,032; "de-

sirable," $2,372.

The Office of Child Development estimated in a

paper it circulated internally late in 1972 that

"developmental" care for a child aged 3-6 could be

provided in a day care home for $1,000 per

year.' 2 This estimate is slightly higher than the

estimates made for this care in Senate testimony

late in 1971. At that time "custodial care" was

estimated to cost $809 per child-year, and "de-

velopmental care" was estimated to cost $898.' 3

These budgets not only compare unfavorably with

cost estimates made by HEW in pre-Nixon days
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but also with estimates made by non-government

experts in 1972.

Greater Costs

For at least two years, non-government groups

such as the Child Welfare League of America and

the National Council of Jewish Women have been

testifying that costs of decent day care are much

higher than the amounts federal officials claim are

needed." Many of those estimates were dis-

counted out of hand — especially by federal

agencies — because they came from groups and

individuals which were "biased." "Biased" can

mean an interest in the well-being of children

regardless of budgetary implications. "Biased" can

be applied to those who insist on standards; one

OCD official labeled opponents as "unrealistic"

and "pie-in-the-sky."'5

Because of the questions raised about "bias," it

was particularly helpful when Mary P. Rowe, an

economic consultant for a firm which had pre-

pared a report on day care for the Nixon

Administration, testified to the accuracy of the

higher estimates. Rowe said: ... day care pro-
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grams beginning in 1972 would be expected to

cost at least 10-20% more than the budgets

presented in the Appendix [the 1967 HEW esti-

mates] , simply for pricing reasons."16 Updating,

using Rowe's figures, the following comparison

can be made for one kind of day care:

1972 prices for family day care:

Minimum Acceptable Desirable

$1565-1707 $2235-2438 S2609-2846

The Office of Child Development is recommending

that a maximum of $1000 be budgeted for care of

a preschool child in "Family Homes."

Admittedly, the White House and the Office of

Management and the Budget are exerting strong

pressures on the Office of Child Development and

other federal agencies to hold down the costs of all

programs. The utilization of family day care

planned by the Nixon Administration under the

welfare reform bill H.R.1 makes it clear that there

is a great deal of money at stake. The plans for

implementing H.R.1 would have provided day care

for 450,000 additional children, 150,000 of them

of preschool age.' 7 HEW projected that a maxi-

mum of 20% of preschool children would be

served in day care centers. At least 80% — 120,000

children — would receive non-center care.' 8

Computing the cost of providing the cheapest

kind of family home care for those 120,000

children using OCD's own figures yields a price tag

of $120 million.

If one computes the cost of providing care for

the same number of children using Rowe's esti-

mates, it is clear why Administration officials have

been arguing about definitions and standards.

To make the comparison as fair as possible, let

us assume that Rowe's lower estimates of in-

creased cost are sufficient, and that prices of

services have only risen 10% from 1967 to 1972.

Granting that substantial difference, the following

are Rowe's cost estimates for one year's "family

care" for those same 120,000 children.

Minimum Quality $187.8 million

Acceptable Quality $268.2 million

Desirable Quality $313.1 million

For budget reasons alone, the federal govern-

ment is unlikely to admit that quality day care (as

outside experts define quality and cost) is neces-

sary. For those 120,000 children alone, the in-

creased cost of day care would be at least $67.8

million (for minimum quality care), would proba-
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bly be $148.2 million (for acceptable quality

care), and could reach 8193.1 million (for desira-

ble quality care).

Every Administration seeks to hold down

spending and the Nixon Administration is no

different. Faced with the choice between sacri-

ficing what has become the Administration's num-

ber one domestic legislative priority and holding

costs down, there was no real choice. President

Nixon has vetoed legislation which would increase

costs. The Nixon Administration has impounded

funds which were appropriated to serve children

and protect children: school lunch funds were

impounded; money for the Lead Paint Poisoning

Act of 1971, a program to reduce the incidence of

lead paint poisoning in children, was withheld.

The Administration was not only faced with a

need to reduce the costs of day care services. It

also needed to change the standards which dated

from September 23, 1968, because unilaterally

implementing them would almost double the cost

of day care under H.R.1.1 9

Implementation

Finally, even if the Administration succeeded in

redefining quality day care and changing the

regulations governing its operation, one difficulty

remained. The Administration needed to find

some way to deliver its brand of day care.

The federal government's answer was to set

firm prices for day care services, and allow

individuals and groups to work out the details of

buying day care services. If the prices set were so

low that some people would refuse to bid for the

"day care business," then that would not be the

federal government's responsibility. If the price

ceiling meant that wages had to be below the

federal minimum or that the number of children

per child care worker had to be increased until the

prices-profits ratio was acceptable, that would not

be the responsibility of the federal government. If

private entrepreneurs were the only providers of

day care services willing to contract to deliver

services at a price which means cheap labor and

poor care, then that would not be the federal

government's responsibility.

The emergence of private entrepreneurs as the

sole potential long-term bidders for day care

services contracts recalls the early days of other

human services programs — Medicare and Medi-
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caid. Laws designed to provide care for the aged all

too frequently led to profiteering. Medicare-Medi-

caid health care, especially for the poor, the

nonwhite, and rural people who need services

most, was delivered under separate circumstances

and was of unequal quality. Abuses accumulated

to the point where the following were written into

the law governing Medicare and Medicaid:

1(100% Federal financing of nursing home

inspections;

2) HEW disclosure of information concerning

Medicare agents and providers is required;

3) disclosure of ownership information of nurs-

ing homes (intermediate care facilities) is

required.2°

Three years of surveying private entrepreneurs

has led to the conclusion that their performance in

delivering day care services would be similar to the

performance of the Medicare-Medicaid business-

men who profiteered. If the federal government is

determined, as it appears, to subject children to

the same fate older Americans suffered, that is a

great human tragedy.

Perhaps, to serve the public interest partially,

the federal government will make enough advance

preparations to prevent a repetition of the same

economic opportunism that took place under

Medicare and Medicaid. These minimum steps

should be taken:21

1) standards for day care services strong

enough to ensure that children receive

care at least as good as is provided in an

ordinary "good home;"

2) federal financing of day care service

licensing and inspections;

3) assurance that reimbursement for day

care services rendered is equitable for

the type of care provided;

4) provisions requiring HEW regularly to

make information public with respect

to day care services, agencies and pro-

viders of day care services;

5) provisions allowing for withholding pay-

ments for day care services to terminat-

ed day care service providers;

6) provisions providing for mandatory in-

dependent professional review to deter-

mine proper child placement and refer-
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ral of children to day care services and
care of children in such services;

7) provisions requiring disclosure of own-
ership of day care facilities and services;

8) provisions requiring public disclosure of

information concerning survey reports
of day care service providers;

9) provisions providing a penalty for fail-

ure to provide required supplementary
services as stipulated by other legisla-
tion relating to children;

10) provisions limiting federal payments for

disapproved capital expenditures;
11) provisions providing for termination or

suspension of federal payments to a
provider found to have abused the
program;

12) provisions establishing penalties for so-
liciting, offering or accepting bribes or

kickbacks, or for concealing events af-
fecting a person's rights to benefit with
intent to defraud, and for converting
benefit payments to improper use;

13) provisions establishing false reporting of

a material fact as to conditions or

operations of a day care facility as a

misdemeanor subject to fine, imprison-

ment, or both;

Photo by: Bob Fletcher

14) provisions establishing a Provider Reim-

bursement Review Board.

The Study of the Expansion of Day Care in the
United States began with the hope that ways could
be found to involve private, for-profit providers
positively in delivering quality day care services at
prices equal to those charged by public and
private, non-profit providers. 22

During the Study, it became clear that fran-
chised day care, chain day care, and all other large
commercial enterprises could not (because of
their need to return a profit) meet the needs for
day care services in a manner consistent with the
public's need for the highest quality services at the
lowest possible cost.23

Despite these findings, there will be pressures to

repeat the disastrous mistakes made with Medicare

and Medicaid by utilizing the profit-making pro-

viders to deliver day care services. For that reason,

actions should be taken to reduce the incidence of

economic waste. If programs will not be humane,

at least they can have a measure of fiscal integrity.

Nothing short of a repetition of the Medi-

care-Medicaid nursing home and health care trage-
dy is likely to convince public policy makers to

design day care programs which will reduce or

avoid the worst sort of waste — the destruction of
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children's personalities and lives.

FOOTNOTES

' The preparation of this material was made possible
through the resources provided by The New World
Foundation, The lttleson Family Foundation, The Field
Foundation, The George J. Hecht Foundation for Chil-
dren, The Haffenreffer Family Fund, as well as those of
the Child Welfare League of America, Inc.

The opinions expressed herein are those of the author
and do not necessarily represent those of the Child
Welfare League of America.

5See Bertram M. Gross' "Friendly Fascism: A Model
for America," Social Policy, Nov/Dec. 1970, pp. 44-52,
and Elizabeth Wickenden's "H.R. 1, Reform or Control?"
(Personal Memorandum dated June 30, 1971. Mimeo-
graphed; four pages.) Wickenden's paper discusses atti-
tudes which still prevail among policy makers even though
the more punitive features of the "welfare reform" bill
she discusses were not enacted during 1972.

3 "More than half of all mothers with children
between the ages of 6 and 17 are jobholders. About
one-third of all mothers with children under the age of
six, totaling over million women, are in the labor
force. Most working mothers seek jobs for compelling
economic reasons." (Emphasis added.) Windows on Day
Care by Mary Dublin Keyserling.

.The debate over "quality" and "costs" of day care
services has been very intense. Most participants have
utilized definitions and budgetary estimates primarily to
defend their particular position on issues. The Senate
Finance Committee's estimate was $744 for the cost of
child care under programs funded by Title IV-A of the
Social Security Act. (See page 32 of Child Care Data and
Materials, a Committee print dated June 16, 1971 I The
$744 figure was arbitrarily raised to $800 to reflect the
difference between Fiscal Year 1972 and 1973 prices.

5.A helpful brief explanation of provisions allowing
for child care deductions in current law is contained in
H.R. 1 Social Security Amendments of 1972, Brief
Description of Senate Amendments, a Committee print
dated October 11, 1972, pp. 73-74.

There are 10,777,000 children that are
"unaccounted for" in the statistics showing numbers of
children in care. An information sheet prepared by the
National Welfare Rights Organization says: " ... Congress
concludes after looking ... [at the statistics] ... that it
must be the 'extended family' that is caring for the
millions of children who apparently are not receiving care
now. N1NRO knows better. In so many states, with
benefits cut back and with repression the rule, mothers
just cannot find any child care but have no choice but to
take whatever jobs they can find. They make such
arrangements as they can. They call home and 'check on'
their children. They put the house key on a string around
their child's neck. They have older children 'look after'
younger children as best they can." (Quoted from a
mimeographed, undated sheet entitled "THE STATE OF
CHILD CARE.")

7 Slavery is not too strong a word for opponents of

H.R. 1, as Wickenden observed in her "HR 1: Reform or
Control?" (page 3). VVickenden wrote: "To its opponents
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this effort to coerce cheap labor and compliant behavior
is seen as the cultural equivalent for modern times of the
historical instruments of slavery and the plantation
system." Even though the more objectionable features
contained in the Senate-passed and House-passed versions
did not become law during 1972, the attitudes which
were responsible for those features being drafted are
likely to persist for several years.

The previous footnote explained the rationale for
referring to H.R. 1 in terms of "peonage." To the author,
nothing describes the use of federal blood-typing labora-
tories and the other provisions added to H. R. 1 by the
Senate Finance Committee so succinctly as "a police
state." At the very least, one would have to admit that
there is a very great potential for abuse of basic civil
liberties in the system proposed by the Senate Finance
Committee.

9 Se n. R ibicoff is quoted as describing the
forced-work provisions of H.R. 1 as "slave-fare" in
"Welfare Compromise Killed; New Reform Bid in Doubt,"
The Washington Post, Oct. 4, 1972, p. A 16.

Child Care, Senate Finance Committee, September
22-24, 1971, p. 107.

'Ibid., p. 302

'5 The $1000 cost is for the care of a child of
pre-school age (3-6 years) in a "family home," to use the
language of the paper.

30p. cit., p. 227.

'4 Child Welfare League of America and National
Council of Jewish Women testimony given on August 24
and 25, respectively, estimated costs to be significantly
higher than the $1,600 figure being used by the Adminis-
tration. CWLA estimated the comparable type of care
would cost $2,234 at 1972 prices; NCJW's estimate was
$2,200. (See FAMILY ASSISTANCE ACT OF 1970,
Hearings, Part 3, a Senate Finance Committee CWLA
quote, see p. 1540; NCJW quote, p. 1409.)

' Dr. Edward Zigler, the first Director of the Office
of Child Development, is quoted in "Nixon's Child Care
Expert Resigns," The Washington Post, July 15, 1972, p.
A 2, as saying " ... his greatest frustration was the failure
to bridge the gap between child care advocates with their
'pie in the sky' politically unfeasible plans and government
officials 'who would be perfectly satisfied with custodial
day care.' " The dilemma of a person in Dr. Zigler's
position is clear. Most non-government groups were
calling for day care which would cost around $2,200 per
year. Some fiscal conservatives were pressing for day care
costing $1,100 per year. Dr. Zigler and his staff were
sincere in their belief that the $1,600 level was as good as
could be politically obtained. The fact that $1,600 care is
not as damaging and not as obviously custodial as care
costing $1,100 never came through clearly during the
heated debate over costs.

Note 10, page 277.

' Note 10, p. 216.

' Ibid., p. 266.

'9 There was substantial differences of opinion within
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the Senate Finance Committee regarding the kind of child
care to be provided under H.R. 1. Sen. Ribicoff proposed
that at a minimum child care should meet the existing
requirements set in 1968; he matched his proposal with
an increase in the spending from $700 million to $1.5
billion — for the same number of children. Fiscal
conservatives on the Committee, like their counterparts in
the Nixon Administration, know the impact of decent
standards. In one Committee print, "Material Related to
Child Care Legislation," dated July 23, 1971, federal
child care standards are cited as a "barrier to expansion of
child care." An illustrative sentence (p. 14) reads: "Since
staffing costs represent 75 to 80 percent of child care
center costs, and since more stafl is required under the
Federal standards than under the licensing requirements
of almost all States, federally shared child care costs may
be expected to become rather higher than present costs in
the States." There is one other additional sentence (p. 14)
which has ominous implications, in terms of the quality
of care children receive. "Draft revised standards have
been circulated for comment."

Two types of revised standards have been developed
by the Administration's Office of Child Development,
both of which would have the effect of lowering the

number of staff required in day care services. One type of

standard is a new "Federal Day Care Requirements," a
draft circulated in June, 1972, which would reduce the

cost of federally-supported day care. Another type of
standard, aimed at reducing the staff-child ratios in those
States with good requirements, was developed as part of a
project called the "Model Day Care Coding Licensing
Project."

Nongovernmental groups and individuals have con-
sistently opposed promulgation of these two qual-
ity-cheapening documents.

2° These suggested provisions are derived from
Medicare-Medicaid Amendments approved by the Sen-
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ate-House Conferees, contained in H.R. 1 Social Security
Amendments of 1972 as Approved by the Conferees, a
joint publication of the Senate Finance Committee and
House Ways and Means Committee, Oct. 17, 1972, pp.
9-25.

21 There are additional recommendations contained in
the Senate-passed version of H.R. 1 relating to Medi-
care-Medicaid which were not suggested here because they
failed to survive the Conference. One suggestion that has
been made to improve Medicare-Medicaid would be useful
for day care services as well, that is the establishment of
an Inspector General. A brief description of such an
Inspector General for Medicare-Medicaid is contained in
H.R. 1 Social Security Amendments of 1972, Brief
Description of Senate Amendments, op. cit., pp. 15-16.

22 The proposal for the League's project assumed that
it would be possible to identify a commercial operation
which could be pointed to as a model. According to the
proposal, "The first case history, hopefully, will describe
the development of a franchise operation which combines
adequate services to children with a fair return on capital
and time to franchisor and franchisee." (See "PROPOSAL
TO STUDY AND REPORT ON THE IMPACT OF
FRANCHISED DAY CARE ON THE QUALITY OF
CHILD CARE SERVICES," mimeographed, 1970, p. 18.)
No such franchisor could be found during the course of
the study.

23 A number of other papers developed during the
course of the League's study discuss these issues in greater
detail. The most comprehensive brief paper developed to
date is "Profiting from Day Care," a 22-page mimeo-
graphed paper which has not yet been widely distributed
but which will be available from the Child Welfare League
in 1973.
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PREFACE

Day care turned into an investment fad in 1969, and that surge of interest

brought many forces to bear on a shaky, little-understood social service. Like

the nursing home boom some years earlier, the day care boom caused many persons

to wonder what would happen to those who got caught up in the investment

frenzy and to the children who were their likely victims.

During this period, some of the interest in day care as a business may have

been the result of a considerable expansion of government involvement in day

care. Head Start was still widely admired. Programs funded under Title IV-A

of the Social Security Act were expanding. Substantial expenditures for day

care were taking place under the Model Cities programs.

Many persons, in government, in the voluntary sector, and in the news media

were concerned about this expansion of day care. Several persons did short

papers on parts of the emerging day care industry, but generally the expansion

was proceeding unmonitored.

Those who might have monitored this expansion in the day care professions

were unable to do so largely because they lacked the investigative journalists'

dogged instincts. Investigative journalists approached to monitor the day care

business lacked enough background and sufficient time to do the job. The only

alternative was the creation of a project to monitor that expansion, with the

intent of combining professional day care concern and reportorial perspective.

Encouragement to proceed with such a study came from a number of persons

involved in writing and studying programs for young children. The most important

of these was Joseph Featherstone, an editor for New fpublic, who had been among

the first to sense the dangers. Featherstone had written an article which gave

substance to the fearful, half-joking description day care professionals used

when they talked about profit-making day care centers: "Kentucky Fried Children."
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The means to write the proposal for the study resulted from the decision

by Joseph Reid, executive director of the Child Welfare League of America, to

take a chance on such a venture, although Reid knew full well that such projects

usually were failures. Professionally, they took so long that findings were

moot. As projects which influenced public policy, such endeavors were usually

of little consequence. Still, Reid believed that such a project needed doing

and that it merited the support of the League.

Eventually, five foundations were to provide support for the project:

the New World Foundation; the Ittleson Family Foundation; the Field Foundation;

the George J. Hecht Foundation for Children; the Haffenreffer Family Fund.

Within the League, many persons' assistance was offered, three of whom

must be mentioned. They are: Lola B. Emerson, former day care consultant for

the League; Jean Rubin, former public affairs consultant for the League; Rebecca

Smith, director of information services. The entire staff of the information

services division of the League should share in the appreciation given the director.

In addition to these New York staff of the League, the work of the project

secretary, Kay Hollestelle, was outstanding.

An advisory committee to the study, formed in 1970, has been of assistance

throughout. Members are:

Harold Brown -- specialist in franchise law, Brown is a practicing

attorney with Brown and Leighton, Boston, Massachusetts;

Carl Haffenreffer -- business executive and former board member of the

Child Welfare League of America, Haffenreffer resides

in Providence, Rhode Island;

James L. Hymes, Jr. -- formerly at the University of Maryland, Dr. Hymes is

a noted educator-author, now consults and writes from

his home in Carmel, California;

iv
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Mary Dublin Keyserling -- consulting economist, former Director, Women's

Bureau, and author of Windows on Day Care, a study under-

taken for the National Council of Jewish Women, Keyserling

resides in Washington, D.C.;

Elizabeth Wickenden -- consultant on child welfare and social welfare,

to the Children's Defense Fund and The National Assembly

of National Voluntary Health and Social Welfare Organiza-

tions, Inc., Wickenden resides in New York, New York.

The advisory committee provided invaluable assistance throughout the study, and

their support and encouragement was constant.

There were dozens of other people, many of whom the author never met in person,

who provided guidance, information, and encouragement. Some were in government,

some were in other voluntary agencies, some were in business, some were allied

with foundations, some were members of the working press.

One person among all of those individuals represents the sort of person that

the author found wherever he turned: Ruth V. Stewart. Stewart is a social worker,

a public servant, a person who cares for children and those who want to care for

them. She is a loyal public employee but scrupulously honest in her efforts to

force the bureaucracy to fulfill the public trust. She is compassionate toward

people, and wary about greed and its long range impact on those who are most

defenseless. Like the ideal day care licensing specialist, she is a wise and

trusted counselor about programs and incorruptible agent of the public.
*

Richard M. Titmuss, author of 21 books and more than 100 articles and

essays on social policy, understood the complex world of human values and

institutions better than anyone the author has knowledge of. Although the

author was unfamiliar with the work of Titmuss when planning for the study
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began in 1969, by 1971, when The Gift Relationship appeared, the context

suggested by Titmuss subsequently affected the course of investigation,

Writing, and action.

A few dozen pages of The Gift Relationship should be read by anyone

concerned with day care services, the other child welfare services, or

any "human services." His comments about social policy implications,

based on his study of human blood, are applicable to all these services.

The first impression one gains of The Gift Relationship is that it

is highly technical. Those who prefer fewer technical details need not

read the entire book. Pages 11-14, 71-75, 158-72, 195-226, and 237-246

(Vintage Books, paperback edition) will suffice to illustrate Titmuss'

main point.

Richard M. Titmuss died April 6, 1973. The longer final report of

the study as well as this summary are dedicated to him.

*

I am grateful to all of those mentioned above for time and energy

given far beyond reasonable expectations.

I alone am responsible for errors of fact and interpretation.

William L. Pierce

Washington, D. C.

1974
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I - THE DAY CARE SCENE

In 1969, franchised day care was one of the more exciting concepts being

discussed in financial circles. New companies, with very similar approaches,

were announcing their plans weekly -- or so it seemed. The same businessmen

who had made their fortunes in fast foods and nursing homes thought they could

apply the franchise formula to day care.

By mid-1971, operators who appeared to be offering franchises preferred

to call them something else -- franchising was in trouble, in day care and

elsewhere. One firm, L'Academie Montessori, which advertised under "Franchise

Offerings," denied that it was a franchisor.

Mid-1972 may have marked the low point of "franchising" in day care.

Following the publication of an article about the formation of an association

of profit-making day care operators, including chain and franchised day care

operators, the association objected to the use of "franchisors" in the title and

asked for a retraction. This correction appeared. "Most of the organizations

taking part in the formation of the National Association for Child Development

in Education are not franchisers, but private providers that control and operate

their own centers."

The stock market decline of 1973 also had an adverse impact on franchising --

there was less money available to speculate with.

For all practical purposes, franchising in day care is now dead -- only

one firm currently advertises in national media. That is not to say that there

are not now some franchised day care operations still in existence. Nor is it

to say that there will not spring up, from time to time, persons who attempt to

or are successful in setting up new franchised day care operations. What is

dead is the hope, which was expressed beginning about 1969 until late in 1971,

1
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that day care would be the newest vehicle for franchising, or that franchising

would somehow enable quality day care to proliferate faster -- at a profit.

When plans for the League's Study of the Expansion of Day Care were being

formulated early in 1970, and when initial research was being done, it was by

no means certain that franchising in day care would lose its appeal so quickly.

At the time the Study began, however, some of the issues were identified that

would help the project reach conclusions about the viability of franchised day

care in particular, and proprietary day care in general.

This brief discussion examines those 1970 questions in the light of a four-

year study of the day care operations and plans of some 70 firms and three

franchised day care schemes in particular.

THE EFFECT OF FRANCHISING ON THE COSTS OF DAY CARE SERVICES

All things considered, it costs more to provide the same quality of day care

services through the franchised system than through other for-profit systems. The

average minimum percentage of gross receipts which must be paid the franchisor is

six percent. In many cases, the fees required to be paid, at least in the start-up

phase of business, are much greater than six percent of gross income. Twelve

percent is a fair average.

Of necessity, fees paid to franchisors must be passed on to those buying

day care services. In addition, operators need about twelve percent profit as

well, as a minimum.

In general, the costs of day care services which are of comparable quality

would be as follows:

a) non-profit day care centers: "x" equals the true costs of providing

the service;

57-649 0 - 76 - pt. 2 - 6
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b) for-profit day care centers, non-franchised, and without payments to
third-party investors: "x" plus an average of twelve percent profit;

c) franchised day care centers: "x" plus twelve percent for the operator
plus twelve percent for the franchisor (includes initial franchising
fee, and contemplates minimum charges levied on franchisee).

Translated into dollars, the costs of day care services which are of comparable

quality would be (the base cost is not necessarily the current cost of quality

care):

a) non-profit day care centers: $6 per day, $30 per week, or $1,500 per
year;

b) for-profit day care centers, non-franchised: $6.72 per day, $33.60 per
week, or $1,680 per year;

c) franchised day care centers: $7.54 per day, $37.70 per week, or $1,885
per year.

THE ECONOMICS OF FRANCHISING AS IT AFFECTS QUALITY IN DAY CARE SERVICES

The economics of franchising had a direct impact on the quality of day care

services. Several operators indicated that the fees required to be paid to the

franchisor were so high that they had to cut back on serv5.ces in order to survive

in the business. The owner of the best operating franchised center visited stated

this. A former operator of more than one center, who had been unable to make a

profit and offer quality services, said the same thing.

The margin of profit is so small that, in most cases, the twelve percent

of income that must be paid to the franchisor guarantees that services will be,

at best, custodial. For instance, most parents can't pay more than $20 - $25

a week. As of mid-1974, good non-profit care costs $40 - $45. If a franchised

center charges $25, pays $3 to the franchisor and also expects a profit of $3,

the care provided with the remaining $19 is of necessity custodial.

THE EFFECT OF FRANCHISING ON THE QUALITY OF DAY CARE SERVICES

One of the most important matters examined was the nature of the day care

3
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services provided by franchised day care operators.

Counseling was infrequently provided. No "social services counseling" of

the type that one would usually associate with comprehensive day care was provided

in any of the operations studied.

The kind of child care provided ranged from damaging to fair. The very

best example of child care, provided by an operator who considered that the center

was providing outstanding service, was only custodial. Routine activities were

the rule in centers; staff-child ratios were such that individualized child care

was not possible.

Nutrition was adequate, but not outstanding. Most centers featured "air-

lines type" food, scaled down to child portions. The food was bland, but

acceptable. No attempt at nutrition education was noted. In one center, food

was withheld as a means of disciplining children.

Education, as observed in operating centers and as described in manuals ex-

amined, was, like the food, a bland, scaled-down version of what is routinely

available. Rote exercises were common; most curricula were traditional nursery

school and kindergarten curricula "simplified" for younger children. Only art

activities were, in isolated instances, operating along acceptable lines.

Parent activities were part of only one franchise operation, which later

ceased operation because it was not sufficiently profitable.

THE EFFECT OF FRANCHISING ON FEDERAL, STATE, AND LOCAL POLICY

At the Federal level, franchised day care has had little impact. The sole

important franchisor (which ultimately failed) did exert influence while it was

active, however. In at least one State a franchisor led the battle to water down

existing day care regulations. Locally, franchisors do influence policy, usually

with great success, because they operate under the banner of "small business."

4 -
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THE EFFECT OF FRANCHISING ON LICENSING STANDARDS

Efforts of franchise operators have not been as successful in changing

licensing standards as franchisors themselves, proprietary lobbies, and others

representing large commercial firms interested in "the day cure business."

Standards are not adequately enforced in aany areas; where an attempt is made

to enforce standards, operators usually find that appeals to politicians that

.the bureaucrats are harassing us businessmen" take the pressure off.

At the state level, private for-profit operators have fought licensing and

enforcement, but the role of franchised operators in such activities has been

minor.

THE EFFECT OF FRANCHISING ON PHILANTHROPIC AND NON-PROFIT AGENCIES
OPERATING CHILD CARE SERVICES

Franchised day care, at its height of acceptance, involved such a small

number of operating centers -- not more than 50 -- that it had little impact on

the programs operated by the voluntary sector.

In several communities, local proprietary day care operators not affiliated

with franchisors have caused difficulties by claiming that they could operate

quality programs for half the fee charged by non-profit centers.

Nationally, there has been some conflict between those who speak for fran-

chised and chain day care operations and those who speak for the voluntary sector.

Great potential damage to voluntary child care operations could result if lobbying

by franchisors and others at the Federal level successfully writes in preferential

treatment for centers which are profit-making. Such attempts are being made; no

organized counter-lobby is working on behalf of philanthropic and non-profit

agencies.

THE EFFECT OF FRANCHISIX ON MINORITY ENTREPRENEURSHIP

Largely because of the prospect of Federal subsidies for day care, attention

5
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was focused on minority groups early in the boom. Little Federal money was made

available to these groups, however, and the only noticeable inroad franchising

has had on minority entrepreneurship is in the Native American (American Indian)

community. One franchisor was successful in gaining an entree to Native Americans

through the Bureau of Indian Affairs.

Another Federal agency, the Office of Minority Business Enterprise, was

interested in promoting purchases of franchises to operate day care centers.

Generally, the most lucrative minority market for franchisors would have

been the Black community. The market was effectively closed by general opposi-

tion to all for-profit day care by most major organizations working in the day

care area which have Black constituencies.

The second largest market would have been in the Chicano (Mexican-American)

community; the third largest would have been in the Puerto Rican community. Gen-

eral opposition to all profit-making day care prevented any penetration from

taking place in these markets, too.

Some ex-franchisors did move into Puerto Rico, through a contract.

THE EFFECT OF FRANCHISING ON SMALL BUSINESSMEN

In this area, franchisinghas had its most telling effect -- many hundreds

of thousands of dollars have been lost by small businessmen who, in good faith,

bought, or thought they bought, franchises to operate day care centers. Most

mall businessmen lost their investment without ever having an opportunity to

operate a center. Those small businessmen who actually opened the center con-

tracted for, sent good money after bad. Small businessmen who are operating

profitable franchised centers are offering, at best, custodial services, and

the profits are sm,,.11 even in these instances.

6
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The only extremely profitable franchised day care center discovered during

the course of the study, is profitable because the operator systematically and

routinely ignores the State licensing laws. That operator enrolls more children

than is allowed under his license; he hires fewer staff, at very low wages, than

are required under the laws of the State.

THE EFFECT OF FRANCHISING ON STAFF TRAINING PRACTICES OF ALL AGENCIES

Since most non-profit agencies are unaware of the staff training practices of

franchisors, there is no discernable effect. Franchisors' training practices have

a direct effect on their franchisees, however. Most of the training provided is

of little use. Franchisees either turn to published material for assistance or

utilize local colleges and universities for training. Most franchisees survive

such a short time that staff training never has to be a consideration.

THE EFFECT OF FRANCHISING ON GROUP HOME ARRANGEMENTS

Although franchising of day care has, with few exceptions, proven to be a

failure, there still exists some scattered interest in attempting to utilize the

franchise approach to set up group homes. The most active spokesman on behalf of

this approach, who was from a Middle Western state, went out of business.

THE EFFECT OF FRANCHISING ON FAMILY AND IN-HOME CARE

To date, no day care franchise aimed at the family and in-home care market

has surfaced, although there are active homemaker services franchisors. Those

day care center franchises which are operating tend to compete for and impact on

a very small segment, if any, of the child care services universe. The major

impact is on other centers operating in the community, usually by a well-known

resident who originally began caring for children a few at a time and who now

owns one center.

The secondary impact is on those persons who provide informal care for

7
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children in suburban, middle class communities. These providers of care find

their customers prefer any kind of center care which costs less and is more

reliable. Most for-profit centers cost less than individual providers. These

centers are more reliable, in the narrow sense that there is always some person

willing to receive the child or children.

The kind of care provided the child in franchised centers was not compared

with that provided in family and in-home situations; that was beyond the scope

of the project.

CONCLUSION

The impact of franchising on day care is such that it should not be recom-

mended to prospective purchasers of franchises, to prospective users of day care

services, to public policy makers who enact the legislation that partially or

wholly underwrites day care services for most of the children served or to the

general population which pays the taxes that support the whole system.
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II - DAY CAPE FRANCHISING

In 1969, many newspapers ran a story which said that "Taking care of children

is a business that has much promise." based on a report issued by The Bank of

America. Four years later, an update from Bank of America, "Proprietary Day Care,"

reaches very different conclusions -- especially about day care franchises.

The League's Study had similar findings, and three case histories of day

care franchises show why.

Dolphin Club Schools and Day Camp, Inc. 

A good example of a franchise that not only failed to deliver acceptable

services to children but also ruined the investors is Dolphin Club, which was

headquartered in Los Angeles.

Dolphin Club was formed in 1962. By 1964-65, advertisements offering child

care in Los Angeles newspapers were noted by Ruth V. Stewart, a social worker

with responsibility for licensing day care centers in the area. Licensing

workers talked to the Dolphin Club owners, Mr. and Mrs. Tom King, about lic-

ensing and the Kings applied for a license. The Kings applied for a license

but when they learned what the requirements were they said they would not provide

day care. California's licensing law had a loophole regarding older children.

The Kings said "We'll just take care of the older children on a recreational

basis, so we don't need a license."

From 1965 through 1969, the licensing staff attempted to work with the

Kings, compromised on building requirements by reducing square-foot requirements

for Dolphin Club from 35 feet per child to 30, but services remained inadequate.

The Kings' centers were over-crowded, there were not enough cots for children,

staff was hired primarily on the basis of good driving records not aptitude or

experience with children, and feeding arrangements were unsafe, non-existent,

or provided through vending machines.
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Dolphin Club now began offering franchises while mounting an attack on

licensing that gained the support of state legislators. Reports of poor care,

such as the instance of an 18-year-old girl caring for 23 children, were un-

convincing. The Kings usually were successful in claiming that licensing

would put them out of business and their care was better than no care.

Finally the franchising operation brought Dolphin Club to a halt, because

no "master license" could be sold and disgruntled investors complained to the

Office of the Attorney General. At least 20 investors lost more than $240,000

in 1970 alone, grand jury records show, and that was "only the tip of the

iceberg," according to State officials.

The licensing officials, meanwhile, attempted to prevent the loss of

thousands of dollars by helping franchise buyers to open centers. One center

that didn't meet standards was "grandfathered in" to keep an investor from

losing $65,000 - on condition that Dolphin Club stop selling packages that

wouldn't Meet standards.

Finally, an indictment of grand fraud stopped the franchisors -- not

opposition from California officials concerned about children. The firm went

through bankruptcy and the Kings pleaded no contest in a 1972 jury trial.

After ten years of providing unsafe and expensive day care, after defraud-

ing dozens of investors of at least one million dollars nationwide,

the Kings received fines of $2500 each.

L'Academie Montessori 

Major national newspapers do not adequately monitor advertisers. Since

many franchisors never get beyond a pilot center and advertising campaign stage

the result is often disastrous for investors who rely upon the image of the news-

paper to protect them. The history of a firm called L'Academie Montessori should

result in improved monitoring of classified advertisements.

10
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Early in 1971, the most aggressive company was L'Academie Montessori, and

its large classified promotions were appearing regularly in The Wall Street 

Journal. Upon investigation, the League learned that the firm had no pilot

center operating, that its franchise agreement was fatally flawed in that the

trade name was in the public domain, and that at least one investor had received

a refund of his $10,000 deposit.

By March, 1971, the findings were made available in an article and a pub-

lication containing a sample of the firm's franchise agreement. At the same

time, in reference to the League's study, Jack Anderson's column warned about

franchise fraud in day care.

The result was a threatened law suit, which was withdrawn by the firm.

In addition, the firm's president, Dr. Warren J. Winstead, demanded to meet

with the League's board or executive director.

The League's study director did meet with Winstead in July, 1971, and posed

a series of questions about the operations of the franchisor which Winstead said

he would answer. Repeated contacts after that meeting, including written requests

for a response, produced no results.

L'Academie Montessori did not cease its operations, however. It was still

advertising under "Franchise Offerings" in The Wall Street Journal on May 25,

1972 -- ten months after Winstead promised to answer objections about his

company's operations, including its advertising campaign.

Despite the classified advertising, those who paid for the right to use

"L'Academie Montessori" and its approach now realize what they bought. In

1974, the company is out of business. Some centers were finally built, but

"host cen,ers even changed their name," a former official said. "The problem

was that they were primarily interested in making a profit. Franchising

worked with Lums (a food franchise), but when you're dealing with children. ..it's

an entirely different matter."
lL
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Mary Moppets 

The company that has lasted the longest in the franchised day care business

is Mary Moppets. Founded in 1967 by Gerald Spresser, as of May, 1974, the firm

is in 16 states and has 63-65 operating centers. Two more are under construction;

and 18 of the centers are owned or run by the company.

Mary Moppets is the main franchisor which is a publicly-held company. 
In

the fall of 1972, 120,000 shares were sold at $5.45 per s
hare. The stock was

quoted at 1 5/8 in May 1974 (its low was 7/8).

As a result of the company's going public, a substanti
al amount of infor-

mation is available. In addition, information obtained by the League was made

available to a reporter who prepared a story on franchised da
y care for The

. Wall Street Journal.

Mary Moppets' operation looks like this. The company war.: financed by the

indiscriminate overselling of franchises to anyone who
 would buy them. Quality

control was especially poor within the company fro
m 1963 through early 1970,

when most sales were made by commission-only sales
men. At one point, disputes

between the company and those who had bought 
franchises were so extensive that

one-third of all franchises sold had been "taken b
ack" by the company. And the

state of California impounded all money from the s
ale of franchises there to

guarantee fulfillment of the company's promises.

At nearly every critical point, the Mary Moppets operatio
n has broken down

for purchasers. At one point, more than half of the buyers had wai
ted more than.

a year to get into facilities. The company had to give back money to another

25 purchasers because of delays. In some cases, purchasers lost the $2,500

salesmen's commission although the franchisor fail
ed to deliver a center.

The company's management assistance is also questi
onable. One franchisee

is quoted as saying about the accounting system 
that "We got a bunch of forms.

If this is a $650 accounting course I'll 
eat your hat." A banker, similarly,

12
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developed his own computerized system when the Mary Moppets materials failed to

meet his needs.

The training is variously described as "10 hours of lectures--things that

people would know common sense wise," or "you are handed the addresses of seven

Mary Moppets day-care schools in the Phoenix area and told to go visit them.

You just watch what they do."

Even the standard building plan causes problems. The plans, and the

pro forma statements showing potential earnings are usually based on enroll-

ments higher than the state licensing laws will allow in that space. The

alternatives therefore are to enroll at the legal capacity--and make less

money or lose money--or crowd children into the ill-designed building.

In spite of the evidence, published materials from the League, articles

in McCall's and The Wall Street Journal, some persons are still buying

franchises from Mary Moppets. During 1973, "About 8 or 10 franchises, costing

$22,500 were sold," a Mary Moppets official said.

3
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ITI - THE OUTLOOK FOR DAY CARE

Despite all the discussion about the auspices--public, non-profit,

and proprietary--under which programs operate, the expenditure of funds to

study day care, and the variety of forces working for "universal day care,"

prospects for a workable day care services system that meets the needs of

most Americans are extremely poor during the next 25 years.

The major reasons we will have no adequate day care system are: (1) such

a system would cost too much in initial expenditures; (2) day care, like other

human services, cannot be rationally provided at this point because of the

conflicts inherent in America's pluralistic society.

The reasons for this are not that we don't know how to operate high-quality

day care services, not that such services are not needed, and not even that most

policy makers are unwilling to admit the services are needed.

High-quality day care services have already been provided, in a number of

cities and states, either as part of pilot programs or in times of extreme need.

We need not look to China or the Soviet Union or the Scandanavian countries for

models. During World War II--end earlier, during the Great Depression--we

demonstrated that we can operate good services.

There is, similarly, no dearth of evidence that adequate day care services

are needed. Changes in family and work patterns within the United States are

creating an increasing need for day care. There are more and more single-parent

families. Economic pressures and public policy combine to make paid work out-

side the home a necessity for most adults, especially those with children.

Policy makers, too,-know that services are needed. They can read the

studies and the statistics and see the result of widespread failure to care

for children.
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We are not likely to have day care services provided because even the

cheapest form of custodial service costs more in most cases than families

needing care can pay. The economics of day care dictates the reality of cur-

rent policy: when a single parent has young children, it's cheaper for society to

have the single parent provide care for the children, at least in cash "costs."

Although most subscribe to the ideal that parents ought to have other

options -- to work for pay outside the home, to take advanced training or

study, to volunteer services -- those options are not fiscally feasible.

Only in times of extreme national crisis -- war or deep financial depression --

are we likely to have massive support for day care.

There is another problem which relates not only to day care but to health

services and all other services for people. Because our "human services"

are all delivered through a "fee-based" system, there is competition between

the various sectors -- public, non-sectarian voluntary, sectarian voluntary,

and for-profit. It is not possible to propose a rational system for the

delivery of day care within the present social, economic, or political context.

The nation has been struggling long with the health system but delivered

health services are still very unsatisfactory. Day care is too peripheral

an issue to get adequate attention until other problems have been solved.

It is likely, however,, that segments of a more universal day care system

will come into being for reasons quite apart from children's or parents needs.

For instance, the declining birth rate is resulting in unused space in

the existing public schools. It is probable that this space will increasingly

be utilized to provide services for yourger children. California's move toward

an Early Childhood Education approach is the kind of step that will be taken

by more and more states.
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Problems with juveniles, and the availability of school space for a longer

day, may also lead to the provision of more day care services for school-age

children. Pressures from law enforcement authorities, merchants, and parents'

employers should result in more utilization of schools for school-age day care.

Rising building costs will encourage fuller utilization of existing public

structures -- especially school buildings -- as community centers operating 12

or more hours per day on a year-round basis.

Day care services for very young children and children with special problems

will likely be met by an increased reliance on high-quality family day care

arrangements. These arrangements will be used increasingly as an alternative

to larger, more centralized arrangements primarily because parents prefer day

care to be neighborhood-based. Convenience, not racial or cultural prejudice,

is what causes most parents to state their preference for localized care.

One can also predict an increasingly monetarized approach to day care

services. More and more staff will be salaried, and probably will be unionized.

Voluntarism will come increasingly under attack, expecially by women who tra-

ditionally have served day care programs, as they increasingly demand financial

recognition of their contribution. Several groups are currently pressing for

tax deductions for child care for women involved in work for voluntary

organizations.

There will be a growing realization that day care services, like education,

must reflect the language and culture of the children served. The impact of

this will be felt largely in training programs for those who work with children,

rather than in a proliferation of racial, religious, or culturally-identified services.

Finally, the impact in recent years of education and psychology professionals

in day care will fade as the programs become multi-disciplinary, expanding to

include health, home economics, nutrition and social service concerns.

16
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IV - RECOMMENDATIONS

There will be no resolution of the day care problem in the forseeable

future. Certainly no single Federal bill, no matter how well-meaning nor no

"statement of concern," no matter how well supported -- can bring about such

a situation, any more than Medicare and Medicaid or support for the "idea" of

national health insurance can solve our health problems. The "quick" solution

to any perceived social problem is, we have learned, no solution at all.

What remains, meanwhile, is to take three steps: (1) monitoring - to

ensure as high a quality of day care services as possible; (2) advocacy - to

insist that children's needs are met first; (3) managing - to encourage

the growth of effective and efficient systems to deliver day care. Proper

actions not only improve what services the nation has but also move us toward

what the nation needs.

The following recommendations are offered to encourage the monitoring,

advocacy, and management of day care services. These roles could be performed

under a variety of auspices, but it is doubtful that monitoring and advocacy

would ever be self-sustaining since the "clients" are children.

Monitoring

A monitoring role must be performed. This would entail, at the least, the

maintenance of a national watch on: (1) the actual provision of day care services;

(2) plans for service; (3) policy decisions that impact on services.

The monitoring function could be similar to that performed formally during

1971 and 1972 by the League's Study, or through some small institute funded to

perform that service. Several other models for the monitoring function exist.

In the children's services field, some of the work of the Child Welfare League,

the Children's Defense Fund, and the National Council of Jewish Women are examples.

In the civil liberties area, some of the American Civil Liberties Union projects
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are models. In the women's rights area, a possible model is the Women's Research

Center.

It is important that the monitoring function include seve
ral features: (1)

gathering historical data about day care; (2) maintaining
 current information

about day care from: (a) the various media; (b) research
 grants and contracts

in progress; (c) other papers and data gathered throug
h site visits and attendance

at meetings and conferences; (3) disseminating informatio
n, at little or no cost,

as a public information function.

The monitoring should be ongoing activity. Even at the distant point when

"free, universally-available day care" becomes a r
eality, the need for monitoring

will remain.

To encourage objectivity and vigilance, the monito
ring should be independent

of any funding source or operating body.

Advocacy 

The advocacy role involves, ultimately, the willingnes
s to take any offending

party to court. Narrowly construed, the advocacy function could be adequately

carried out by existing organizations. However, the fact that in day care of

children it is the child's rights which are at iss
ue means that many existing

organizations could find it a conflict-of-interest
 to file suit.

National membership organizations have sometimes n
ot chosen to participate

in suits against member agencies, for a variety of rea
sons. Similarly, in the

face of low-income parents' contentions that "w
e know what's best for our children,"

public interest groups have not always been able t
o keep the focus on children's

rights and standards to protect those rights.

Unless existing potential advocates can effectivel
y separate themselves

from their constitutents that operate day care ser
vices, it is unlikely that they

can perform an adequate advocacy role.

57-649 0 - 76 - pt. 2 - 7
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Advocates should be chosen for professional as well as ideological

competence, and should be infanced to the extent necessary to ensure that the

rights of all unrepresented children are protected.

There must be no way that successful action by the advocates could be

construed to benefit, directly or indirectly, organizations or individuals

serving as advocates.

Managing 

The nature of our pluralistic society, the large number of children to be

served, and the four major auspices under which day care services are generally

offered -- public, non-sectarian voluntary, sectarian voluntary, and for-profit --

require improvements in the management aspects of day care.

"Trade associations" should be formed which represent the unique interests

of the three groups that have no associations,: Only the proprietary operators

have organized, under the name "National Association for Child Development and

Education." Some mergers and realignments should take place with respect to:

Association for Childhood Education International; Day Care and Child Development

Council of America; Elementary, Kindergarten, Nursery Educators; National

Association for the Education of Young Children; Parent Cooperative Preschools

International; Southern Association for the Education of Children Under Six.

Non-center day care providers should organize an association. This group

could be a National Association for Family and Group Day Care Home Services.

Information services -- on a research basis and a news basis -- should be

provided to those operating day care services. This function could appropriately

be performed by one of the trade associations, but it would be preferable to

have the information available in a more objective context.

Strategically-located "model" day care arrangements should be funded to

19
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demonstrate for visitors how effective day care services of various kinds

operate. Architectural design must meet the objective of observation without

intervention.

A variety of goods and services to all day care programs could be made

available on a non-profit basis, were there in existence an appropriate

arrangement which operated along the lines of a General Services Administra-

tion (providing goods) or an equivalent of Sweden's LekmiljUrOdet (providing

services). In time, a combined arrangement might be feasible.

EPILOGUE

The following quote, taken from a December 29, 1972, statement filed by

Mary Moppets with the Securities and Exchange Commission, answers precisely the

key question posed when the Study began in 1970. "The Company must compete with

non-profit institutions such as churches and public schools which are able to

provide similar day care at reduced rates. Such non-profit organizations also

are able to secure voluntary staff assistance or operate with fewer paid staff

members. These advantages are not normally available to the Company."

20
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Early Intervention

Experiences in a
Service-Centered Research Program

Sally Provence, M.D.

Some aspects of research and clinical experience concerned with
efforts to facilitate the development of infants and young children through
early intervention have been selected for presentation in this paper. I will
describe briefly a research and demonstration project in which a group at
the Yale Child Study Center has been engaged since 1967. It is not my
purpose to present results of our program, but to specify certain aspects of
the process and to bring forward several ideas which have particular
relevance for the current scene and the subject of this volume.

We began the project because we were impressed, as others have been,
by the enormous waste of human potential that results when infants and
young children are not well nurtured. Though, of course, knowledge of
child development is incomplete and we are all struggling to learn more, a
great deal is already known about the kind of care that is likely to support
a child's development and about the experiences that are likely to
jeopardize his chances in one way or another. We belieyed that starting
early to provide good services would make a real difference. We were
convinced also that there is a very great deficit in the translation of
knowledge of children into sound practice and that our society is not
making available to children and parents those services and supports
known to be helpful. Those were the beliefs, biases if you prefer, with
which we began. The program is an intensive effort to provide services to a
small number of young parents having their first child. Our primary tasks

The research study is supported by the Research and Evaluation Division, United
States Children's Bureau, Office of Child Development, Department of Health,
Education and Welfare.

Sally Provence, M.D., Professor of Pediatrics, Child Study Center, Yale
University, New Haven, Conn.
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are defined as two in number: to provide the services and to document

process and outcome. The study aspects have been organized to follow

very closely the development of children and to evaluate the effects of

intervention as precisely as possible.
We chose to work with low-income families living in one of New

Haven's slums. We reasoned that the development of their children would

be "at risk" because of their being born into a disadvantaged socio-

economic situation. Beyond the shared deplorable environment, the 19

families are quite a heterogeneous group. They vary widely in their

personalities, in their hopes and aspirations, in their energy and resource-

fulness, in their ability to maintain themselves in a reasonably well-

organized way and in their intellectual ability. Yet all could be considered

vulnerable. In addition to the strain imposed by slum living and

discrimination, in each instance there was at least one other factor which

would presumably place the child's development at risk: mothers who had

decided to go back to work or school, one-parent families with no

extended family or neighborhood support for the multiple tasks of child

care, moderate to severe mental disturbances in the mother or father,

mental retardation, loneliness and isolation.
Because providing good services was vitally important to the kind of

study we wished to do, we spent considerable time and energy getting

together a group of experienced practitioners who were ready to be a part

of a collaborative effort. They had not only to be competent in their own

fields, but willing to engage in the not-so-easy task of sharing responsibility

with others. They also had to be aware that their own behavior and

attitudes were an important part of the data which must be perceived and

recorded. The staff members came from the fields of nursing, early

childhood education, clinical and developmental psychology, social work,

pediatrics, psychiatry and psychoanalysis. We also included, as part of the

staff of the day care component of our service, people without

professional training who were chosen because their interest and personali-

ties qualified them for the important task of providing child care.

We told prospective families that we were interested in studying the

development of young children and how they and their parents lived

together. We promised to share with them whatever we learned. We made a

simple verbal agreement with each parent or set of parents: we would try

our best to provide them with help in rearing their children and in working

toward the things they wanted for themselves in return for their bringing

their child into our center regularly and permitting us to visit them at

home. We have provided sick- and well-child pediatric care and social
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services — both casework treatment and various tangible services; we have
provided child-care advice and partial- or full-day care for those who
needed it. There are various other things in which we have involved
ourselves in helping parents as the need has been manifested; for example,
giving assistance in finding housing, employment or legal aid for
themselves or relatives about whom they were concerned; helping parents
to get medical care for themselves; providing psychiatric consultation in
some instances; providing a brief period of overnight care combined with
attendance in our day care center for one child. Other kinds of services
rendered could be named, but this is probably enough to convey the
variety and nature of the services offered.

The study of each individual child has been extensive, as has the
documentation of the contacts with parents. We began with antepartum
interviews. We have observations of the infant in the newborn period
focused on various types of spontaneous behavior and reaction to stimuli..
Over the weeks and months following the newborn period there have been
regular pediatric examinations, developmental tests, observations of the
child at home and in the center — in action, at play, at rest; there are many
observations of parent-child interaction and the child's interactions with
other adults and children. We have used as observers both those people
involved in giving service and those not involved, following the method-
ology of a balance between participant and nonparticipant observers who
are also a multidisciplinary group bringing skills and perspectives from
various professional backgrounds.

Every contact with child or family has been considered an opportunity
for providing service of one kind or another. The timing and nature of the
service is determined according to sound clinical criteria for the individual,
his needs, wishes and readiness. The programs of care and education for
the children, whether in day care or at home, are planned to support their
development and have been organized in such a way that they too can be
flexible and responsive. In both planning and practice we have had the
luxury of being able to assess fairly continuously our program and the
children and to make plans for them designed specifically to meet
developmental needs.

The project is still going on and we continue to learn. It is one example
of early intervention, perhaps even also of prevention, which I should like
now to illustrate through reporting selected data on a few of our families.

In one case, the mother-child relationship is good, but the life
situation has imposed stresses of various kinds. The child, J.R., is a
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well-functioning, physically and psychologically healthy and intelligent

child, who is now 28 months old. His mother, S.R., is an attractive black
woman, age 20 at the time of J.R. 's birth, who came to New Haven from
the deep South. A member of a large, closely knit family with whom she

maintained contact, she felt lonely, displaced and homesick during the
first months of her life in New Haven. Yet she stayed because she felt
there were better opportunities for her here. She volunteered to her social

worker, whom she met late in her pregnancy, that she had wanted a baby

because she was lonesome. She was interested in J.R. 's father but knew he

was not ready to marry and settle down. She chose to join our program

because the services offered and the plan for continuity of contact

appealed to her. As a newborn, J.R. was mature, well-organized in his

behavior and easy to comfort when distressed; it was not difficult to

"read" him, ie, he gave clear clues which his mother learned to interpret.

The process of mutual adaptation between mother and infant went well

from the beginning and temperamentally they were a good match.

Would we call J.R. "disadvantaged," and if so, why? There are several

points which might have been crises of significant impact had S.R. not had

available to her something like our program. When J.R. was born she was

living on public assistance with a middle-aged couple who had for several

years provided a home for young unwed women about to become

mothers. It was customary for these young mothers to move out a few

months after their babies were born. S.R. knew herself well enough to

realize, with a little help from us, that she would be quite lonely if she

moved away from these foster parents to whom she had become attached.

Her friendly and responsive manner made it easy for the foster parents to

support her request to the welfare department that she be allowed to stay

with them beyond the customary period. She is still there. However, she

has always been responsible for the child's care, needing very little tangible

help from her foster mother. Yet there is no doubt the psychologic

support provided in her living situation is quite important in her

adaptation.

With us, she was at first quite reserved ;she is by nature a quiet, somewhat

shy young woman, warm and responsive when comfortable. As with most

of the parents in our study, we had to help her learn to use our staff and

facility. This was, of course, a gradual process. For example, our

pediatrician who saw J.R. regularly for examination when he was well and

took care of him when he was sick helped S.R. to use her services. S.R.

gradually learned that the pediatrician expected to spend time with her

and that she in turn was expected to ask questions about whatever

concerned her. Through talking with her about the baby, asking for her

observations and opinions, respecting her preferences yet giving her sound

advice, the pediatrician helped S.R. to learn to use medical care. But more

than that, the mother absorbed a good deal of information about child

development in this process. We are convinced that this day-after-day

manifestation of our interest was of crucial importance in establishing a

working partnership and was essential to the development of mutual

respect and trust.
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When J.R. was about 6 months old, he began to spend mornings in our
day care program while his mother returned to school. Later she took a
part-time job. Now he is almost 21/2 years old, doing well and acting like
any other healthy child of his age. What might be in store for him if he
and his mother were at this point set adrift in the community? The rela-
tionship between them is a stable and good one. One might well ask what
else is needed? We know that S.R., as many young mothers, needs
the psychologic support of people whom she trusts in order to function
best as a mother; that when she feels harassed or lonely or overwhelmed
for external or internal reasons she tends to become morose, irritable, hard
on her child, less responsive to him in a positive way, unreasonable in her
demands for his behavior. She demonstrates what is true of almost every
young mother of any background, state of affluence or educational level:
she cannot rear a child without services and psychologic support from
others. Thus she needs her foster parents; she needs the human interest
and professional services included in our program. She is a courageous and
self-respecting person who, in her quiet way, can work to make a place for
herself and her child, but she is not a scrapper. It is not easy for her to
make demands. If she feels rejected or rebuffed by an acquaintance or a
situation, she is more likely to retire quietly than to fight it out. But when
provided with a reasonably supportive and predictable situation, she can
mobilize her resources, cope with everyday problems and enjoy her child
and her friends. She is completing a training course that will enable her to
command a reasonably good salary when she is ready to work all day. She
impresses people as a conscientious and competent worker. Thus she has
many assets and strengths. Yet I would remind you that she is black, that
she has little money, that she has the sole responsibility for rearing her
child. You can judge whether you think this child and mother would
continue to be at risk if the present services and supports were no longer
available. We believe that she has developed some ability in defining what
she and J.R. need, but could she find it? We know that, in our
community, it would be difficult or impossible.

There are 18 other families, with their highly individual personalities
and capacities, all at risk in some way. I could cite, for example, a child
with two parents for whom we have been providing protective services
since he was 6 weeks of age, when the first episode of physical abuse
occurred. The mother is an immature, disturbed young white woman who
comes from a family characterized by generations of severe psychosocial
pathology. Our role with her and her husband -- he also only slightly
healthier than she — has been to protect the child while trying to help
both of these young people toward more stability in their disorganized
lives and toward more responsible, nurturing behavior for their child.

I could describe the difficulties we have had in one particular case in
which a 19-year-old unmarried mother has largely "copped out" on the
care of her baby daughter, leaving her to an overburdened, harassed
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grandmother who already has more than she can do to take care of her
own 12 children. This young woman is much more a sib than a mother to
her child. It has been extremely difficult for us to deliver the services our
program is prepared to provide in this situation.

Is early intervention important? We firmly believe, both on the basis of
our experience in this study and years of clinical work, that it is of
enormous importance. It is important for reasons that can and will
increasingly be documented scientifically. It is important for humanitarian

• reasons as well; in fact, we should need no better reasons than these. Why
must we demonstrate that people need food and shelter and opportunities
to learn and to act and to influence the environment of which they are a
part, opportunities to work, to love and be loved, to rest and to play, to
have options and choices for their lives, to have protection and comfort
when they need it? It is important for us to learn more about how to make
some of these things happen, about strategies and channels and methods. I
hope we can also do more about attitudes.

Elements of an Intervention Program

I will sum up some of the most important elements of an effective and
responsive system of early intervention as follows:

1. The ability to establish a working partnership with parents and
other caregivers in behalf of the child.

2. The ability to evaluate the parents' capacity for nurturing the child
— their strengths, the deficits, and areas of conflict — and to find
ways of helping them with their development as parents.

3. A commitment to assisting parents to develop in their own lives in
addition to parenthood.

4. The ability to understand the meaning of development and
behavior in the young child and to translate this understanding
into a prescription or program.

5. The ability to recognize situations in the child's interpersonal,
psychosocial or physical experience that are likely to enhance or
threaten his development, ie, a supportive or impeding environ-
ment.

6. The ability to mobilize the needed resources rapidly. This means
not only creating resources, but even more difficult, being able to
utilize them promptly. Time is often a crucial factor. Such
mobilization means being able to respond to the unexpected in any
given day: the sudden need for overnight care for a child; the need
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to take a child home from the day care center who hasn't been
called for; it means to go into the home, help a sick mother to get
to the doctor, to dress and feed the child and to provide care for
him while you get the mother to the clinic; it means to rout out a
landlord on a bitterly cold day and insist that he do something
about the lack of heat in the apartment; it means to respond to a
neighbor's frantic call that a mother has taken an overdose of
barbiturates, etc. None of these needs or events are unusual in
themselves. Things do happen to people, to all of us. Crises of
major or minor magnitude occur and do not fit neatly into
anyone's daily schedule. The important principle of effective
intervention is that those involved in it expect to respond to such
crises, that they expect to put first things first, even when this is
very difficult.

7. Flexibility in attitude and practice. This flexibility means individu-
alizing the program or intervention to meet the needs of a specific
child; it also means adapting the program to fit the changing needs
of children that characterize the process of normal development.

8. The establishment of a functioning group of colleagues with
varying skills who can provide expertise without fragmentation.
Effective intervention in this definition implies continuity of
interest and coordination of the efforts of those who provide the
service.

Who then intervenes? If we speak of those who carry out some part or
all of the prescription or plan devised from the evaluation of the individual
child, we most often mean parents and the caregivers who substitute for
them. But we mean also the professional and other staff of health,
educational and welfare agencies who are often the first to be aware of a
problem and to whom we look for participation in designing a therapeutic
program or for seeing that it is carried out. We include, as well, those in
the health and allied professions who become specialists rather than
generalists, who bring highly developed skills and knowledge in selected
areas.

How can all .these diverse people concerned for the child address this
important task? One thing we have going for us is that professionals are
human beings too. We have certain capacities for entering into a
relationship with a child that benefits him beyond the area defined by our
professional competence. So we count on the benevolence and the
nurturing ability people derive from their own experiences in life; we
count on various kinds of professional skills that are acquired through

St
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years of specific training and study. All are important to develop truly

effective systems of early intervention. But the task of the professional

who has chosen the work that in some way influences the development of

young children has become increasingly difficult and complex. In every

field of theory and practice there is much, much more to learn than any

one person can encompass. In the pursuit of excellence in our professional

functioning, many of us choose to restrict ourselves to what is a very small

part of the whole. This alone can provide more than a lifetime of interest

and work. Others of us choose a larger arena, a study in breadth more than

depth, that can still acknowledge complexity and is not to be confused

with superficiality or simplistic thinking. Still others try to do some of

both, to develop an area of highly specialized knowledge while simultane-

ously trying to deal with the whole.
We can be said to be at risk also! We are often pulled in several

directions. How much energy can any one of us put into testifying at

legislative hearings; writing proposals for important projects; working on

local, state and national committees? How do we at the same time manage

to do what we are best trained to do — to practice the science and art of

our own choosing; to remain self-respecting in the knowledge of our field?

Some of our efforts to solve the dilemma are obvious: we get together;

we form groups and teams; we do research projects; we join with others

who have skills different from ours. We have meetings in which we share

our experiences, our knowledge, our questions, our doubts, our satisfac-

tions, our frustrations. While much of this is, as it has always been, a

problem for each of us to work out individually, there is another, I think,

promising possibility. Can we recognize that we need each other as never

before as professionals and as human beings, and that the children and

their parents need us as never before? Are we convinced that if we really

wish to influence the lives of the many children at risk, we can join forces

in a true coordination of knowledge of effort? Are we concerned enough?

Are we wise enough to solve the complicated problems involved in

working with others? I believe that in many places, and not just recently,

there have been important beginnings. It will not be easy — but then why

should it be?
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A PROGRAM OF GROUP DAY CARE
FOR YOUNG CHILDREN

SALLY PROVENCE*

SOME OF THE ISSUES involved in planning and carrying out a
program of group day care for children under age 2 seemed

less complicated and their study more likely to yield definitive
knowledge before we began them than they do now after a five-
year research and demonstration project. What we have learned
has clarified some issues, but has complicated our thinking
about others. However, among the most compelling observations
are those that have convinced us that length of day away from
home and age of entry into day care are crucial determinants of
its effect upon the child.

Our day care program for infants was begun as one of the
services available to a group of low-income families who had
joined us in a study of the development of their first-born
children.** This was a service-centered investigation having the
main purpose of studying the process and effects of early inter-
vention on the child's development, beginning with the mother's
first pregnancy. The data on which the following remarks are
based come from 24 closely studied infants for whom, among
other things, we provided day care.

One of the most important issues in day care relative to its
effect on the child is that it usually imposes on him, and the
persons to whom he is most closely attached, the necessity to be
apart from each other for six to nine hours five days out of every
seven. They may be reunited at 4:00 or 5:00 P.M., and ordinarily
have only a few hours before he goes to sleep for the night. The
early morning hours characteristically are rushed if the mother
begins work at 8:00 or 9:00. This usually leaves only a small
number of the child's waking hours when he and his mother are
together. Moreover, if she must rush through them to shop, pre-
pare meals, and take care of the rest of the family, their time
together can be qualitatively endangered as well. These realities
impose stresses on the very young child and his parents which
have an impact upon their functioning, their relationship, on the
mother's development as a parent and upon the child's own de-
velopment.

•Professor of Pediatrics, Child Study Center, Yale University, New Haven, Conn

**The project referred to was supported by a grant from the Office of Child Development. U.S.

Department of Health, Education and Welfare.
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We made a strong effort to provide a program for infants and
young children that would meet their developmental needs and
therefore articulated a set of principles that guided our planning.
These concerned many aspects of the child's development, and to
list them all would be far beyond the scope Of this presentation.
However it seems relevant to state briefly those which most
affected our planning in regard to helping the infant and parent
with the separation from each other.

Some of the determinants of the impact of the separation
experience for the child in day care which played a major role in
our planning are:

The quality of the relationship to the mother and to other fam-ily members. This refers to the strength of the tie, the degree oftrust the child has in the continuity of affectionate interest andconcern of his parents, the preponderance of positive over negativefeelings. Obviously the term quality stands for a composite of ele-ments. Quality is determined by the intensity and nature ofspecific experiences between parent and child in combination withthe child's innate characteristics. If the child has not establishedfirm bonds with his parents he may show little reaction to separa-tion from them, though he still may react to a strange new place. Ifthe bonds are strong and healthy he will react in a variety of ways.If his relationships are highly conflicted, separation may lead tobehavior that is symptomatic of a pathological process.
The developmental status of the child. This refers, of course, tothe age-specific competencies and age-specific vulnerabilitieswhich are important determinants of what the separation experi-ence means to the child and his ability to cope with it.
Previous experiences with separation. When these have beenhandled well and the child has been supported in coping withthem, his resources are strengthened, but when previous separa-tion experiences have been intensely traumatic they make himmore vulnerable to the impact of subsequent separation.
The quality of the day care program. This refers to the pres-ence of competent staff members who understand and can respondsupportively, individually, and personally to the child. It also in-cludes the existence of a developmentally sound program: that is, aselection of appropriate, concrete experiences in which the childcan become involved to his benefit.
The creation of bridges between the home (parents) and thecenter in the mind of the child through a variety of measures. Muchof the following material deals with these bridges.

Observations in our setting support the view that it is dif-
ficult for an infant or young toddler to maintain the idea of theexistence of the parent throughout a long day. Part of what mustoperate in the situation of the child at home is that frequent
contact, though discontinuous, strengthens his ability to keep themother in mind when she is out of sight. Even recognitory mem-
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ory, or memory which operates when the familiar person reap-
pears, is probably more precarious as time away from the parent
lengthens, and evocative memory, or the child's ability to call up
the image of the familiar person through his own mental activity,
surely must be more difficult to maintain in the absence of fairly
frequent reinforcement. Ideas about the subjective experience of
very young children away from their mothers for a whole day are
mainly conjecture, but when with them one is impressed that
their feelings range from a sense of bewilderment to acute long-
ing for mother and home and that their adaptive capacities are
increasingly overtaxed as the hours lengthen. This seems to
operate for most young children even when the staff-child ratio is
favorable and the program is of high quality.

In the question of separation, then, we believe time to be a
significant element. From observations over the five-year period
of our study we are convinced that, for most children, stress
increases markedly with the number of hours away from home
and family. A four-hour separation for young children calls for a
substantial adaptation but, even so, is vastly different in its effect
from an eight-hour separation.

This does not overlook the end-of-day fatigue and disorgani-
zation that is common to all young children, and for that matter,
adults too. Late afternoon in most households is the time when
everything can, and often does, get out of hand. In our center,
acknowledging that fatigue of children and staff was an impor-
tant fact of life, we regularly planned that the last hours of the
children's day with us should be relaxed and undemanding but
not empty. It often was a time when it could be arranged for a
child to have individual attention, or when a small group could
enjoy a quiet activity together. However, length of day has
another dimension about which we became concerned after ob-
serving that children who used the program best and whose
development was most favorable were those who spent a shorter,
though regular, day in the center. The only exception we saw in
the five years of the project was one child who, for the first 18
months of his life, formed his major emotional attachment to a
member of our staff For all others, whose homes varied widely in
the extent to which they met the child's developmental needs, the
first love was their own home, and the relief felt at going back to
it was vivid and palpable. This of course did not mean that
reunions with parents or other relatives were always pleasant
and gratifying. Indeed, it was not rare for children to become
quite difficult when their parents came for them or to ignore the

57-649 0 - 76 - pt.2 - 8
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parents entirely — behaviors with which parents needed help to
understand and handle. Some days we imagined that a child was
thinking with enormous relief, "Well, I made it back to mommy
one more time," as though he had been in great danger. On other
days his behavior suggested he might be thinking, "Here she is
and I'm glad to see her, but I'm so angry that she left me here that
I'm not going to show her I'm glad." These things happened, even
though the child had been having happy times during part of the
day and was gaining a great deal from the program in many
respects.

When one observes the reactions of a 6-month-old and of a
2-year-old who are brought into the day care center, one is im-
mediately aware of the enormously greater complexity of the
mind of the 2-year-old. The body tension and irritability of the
6-month-old infant brought in by a tense, angry mother must be
responded to with appropriate measures by the caregiver, but are
of short duration compared with the persistent or recurring con-
cern during any one day of a 2-year-old who has had a fight with
his mother over eating or toileting, or has been reprimanded for
hitting his baby brother. When the young child must wait all day
to receive the assurance that his parents do love him after all, the
stress becomes very difficult for him and is often beyond his
coping capacities.

In our day care center, where every effort was made to pro-
vide individualized, personalized care, we still saw impressive
reactions. Some children gave clear affective expressions of anxi-
ety or anger or longing for mother. With others, the reaction to
separation was to lose their liveliness and become apathetic and
slow moving. Some displayed loss of previously acquired skills;
others restricted their contacts and activities in various ways.

Infants who entered day care under the age of 10 to 11
months showed less obvious reactions than those who were older.
The transition from home to the center was accomplished with
less sign of distress from the child. This is not to say that it is
better for the infant to come into day care before 9 or 10 months of
age. Our observations lead us to infer that if children are in full
day care from the earliest months of life, there will be some inter-
ference and delay in the formation of a close attachment to the
parent. The many hours apart do appear to affect both the inten-
sity and the richness of the mother-child relationship.

Assuming that it is enormously important to promote and
sustain the mother-infant relationship as much as possible, what
can day care staff do to assist child and parent with problems that
attend separation? How can they support the child in such a way

10
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that the feelings of anxiety, bewilderment, and loss are reduced?
What can they do to help the child develop methods of coping with
his concerns? Some of the major ideas we tried to put into practice
will be discussed briefly.

We asked parents to stay with children at the time of entry
and at other points when the child was having a difficult time.
This included trying to get them to come at midday, if they could,
or at other times to be with the child in the center to give him a
break in the long day. We thought it important to know enough
about the child's home life and family that they could be spoken of
during the day or acknowledged through his experience in some
other way, such as through the use of such familiar objects as
food or toys.

We encouraged parents to give the child something to bring
from home that might connect home and center in his mind and
help him to be more comfortable. We assumed that such tangible
representations of the parents would strengthen his unstable
mental images of them, a goal we believed to be important. For
children in the second year we obtained pictures of parents, or of
parents with the child, which he could look at and refer to during
the day. For some children these pictures seemed to have great
meaning. We used the telephone as a support for the child. After
about 18 months or so, many children were familiar enough with
the telephone that it could serve to re-connect them with their
mothers. We found it of greatest usefulness with the children who
were above 2, but occasionally it also was quite reassuring for
younger ones to be helped to call and talk with their parents.

We gave each child a primary caregiver and, out of necessity,
one or, at the most, two substitutes. Because of the stability of our
staff— there was very little turnover — it worked out that the
children came to know all of the child care staff very well.
Nevertheless, to have the person who knew him best available
through most of the day was important for obvious reasons, mak-
ing him more secure and comfortable.

We arranged experiences in the child's day which appeared
to enhance his ability to cope with the stress of separation. This is
one part of the larger concept of arranging a program to meet a
child's developmental needs. We believe that in support of gen-
eral adaptation it is important that the child's experiences during
the day include those in which he can sense himself acquiring
skills in a variety of ways. As he is helped to do so he obviously
gains much pure pleasure from mastery. Among the benefits, it is
believed, are feelings of self-direction and competence which
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serve, among other functions, to leaven feelings of helplessness
and need. Thus, arranging experiences for children in day care
which help them to acquire a variety of motor, cognitive, and
social skills is important.

In addition, however, a program should supply experiences of
active mastery which are specific to the need to deal with separa-
tion as a nuclear experience of stress. For example, activities and
games which include the child's controlling his coming and going
and, at times, directing the coming and going of others, games of
hiding and rediscovering, of losing and finding, are activities in
which he is initiating and practicing methods for dealing with
separation, disappearance, and rediscovery even though no direct
reference is made or acknowledged about his being away from
home or mother. Another type of play seen very frequently be-
ginning in the last half of the second year is the child's playing
out, usually with an adult or with dolls, themes of parting and
reunion. He plays these out either in very fragmentary or com-
plete form, sometimes with direct reference to his own situation
and sometimes not.

Other activities more directly and openly concern his wish
for home and mother. One of the simplest of these is helping him
to say hello and goodbye, that is, to acknowledge actively by word
or gesture the events of leavetaking and reunion. We believe that
an unambiguous exchange between child and parents ultimately
makes it easier for the child to cope with separation, and we made
it a point to help the parent and child say goodbye and to acknow-
ledge reunion explicitly, from the time the infants were very
young. While some ofthe parents thought us a little silly, particu-
larly when their children were infants, most came to believe in
our tacit assumption of their importance to the child. Helping the
child to remember and talk about his mother, father, or home
during the day is another practice which was used frequently.

There also were possibilities to sponsor highly individualized
ways of coping. For example, several of the mothers of our group
worked in or near the neighborhood and found it possible to leave
their cars parked on our street where the child could see them. At
various times during the day we would find the children going to
the window, seeing the car and saying "mommy" or, when a little
older, "mommy's car," and being refreshed and reassured by its
presence. There was no doubt that in these instances the car stood
for the mother and while it might have increased the longing at
some times, it seemed most ofthe time to remind the child that his
mother would return. Sometimes even for other children such a
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symbol was reassuring. The fact that Linda's mommy's car was
there or Joan's mommy's car was there seemed to mean to other
children that their mothers would return for them just as Linda's
and Joan's would. Another child, for a period of about two months
between the ages of 18 and 20 months, went to his locker almost
every day to get a picture of his mother and himself which he
would then carry around, sometimes commenting on it, some-
times simply keeping it with him as he did other things. All of
course had free access to their lockers where they could keep
things that they had brought from home.

We found it important to help the staff keep in mind that the
separation experience is not one that is solved once, never again
to recur. Though one always is very pleased when a young child
reaches a substantial degree of comfort for much of the day in the
day care setting, and arrives in the morning anticipating
pleasurable experiences, one nevertheless assumes that he will
again and again have feelings of longing and anxiety with which
he will need assistance and special attention. Obviously a person
who knows the child well, who is attuned to the meaning of
nuances in his behavior, as well as to strongly expressed feelings,
is likely to be more effective in helping him.

If children under two years are to come in to day care centers,
if this method of child care must be developed as a reality, then
strong efforts are necessary to support and protect the mother-
child relationship. The special vulnerability of this relationship
to separation in the very young child and the difficulties in the
development of stable mental images linked to age and length of
separation require particular consideration.
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ISSUES IN EARLY DAY CARE

PETER B. NEUBAUER

O VER THE YEARS, day care services for children have moved
into the focus of national interest. As a result, the perennial

questions about its advisability are more frequently raised, and
new questions arise stemming from the accumulated experi-
ences. To begin with, it may be important to state that day care is
more often a response to social and family needs than an out-
growth based on an educational philosophy or because it is re-
commended by professional people.

Aim of Day Care Service: There is the deeply rooted notion that
family care is indeed the cradle for the infant. Data from
many developmental studies reinforce the conviction of the
significance of the "primary object." That is, results of many
studies indicate that the availability of parents is necessary
in order to foster appropriate development, and any deviation
from family care is considered inadvisable. Thus it seems to
me that any beginning approach to assessing the usefulness
of infant care programs must rest on an understanding of the
following diverse goals.
1. There are those family situations in which the child is

unable to gain even minimal support for his developmental
needs. Day care programs, therefore, must be measured
against this condition as to their ability to provide substi-
tute care, which is often better than the family can provide.

2. To what degree can early care contribute to achieve optimal
development or exposure of infants to an environment
beyond that available to the normal family?

Unless one is clear about the specific role a day care center
aims to fulfill in the life of a child and his family, one is unable
to come to any realistic evaluation of the function of the day
care center. Moreover, there exist many different models of

• services. Very often these services are staffed by people insuf-
ficiently financed, and therefore, what we observe is the re-
sult of inadequate day care.

• Day Care for Whom: The possibility of deprivation of children is
nat limited to those sections of the population in which there
is socioeconomic deprivation. One must be aware that it does

* Director, Child Development Center of the Jewish Board of Guardians, New York, and
Clinical Professor, Department of Psychiatry, State University of New York Downstate
Medical Center, Brooklyn.
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occur in the middle and upper socioeconomic groups. Here,
too, we can find the inability of many mothers to relate to a
child as a unique and feeling individual and the inability to
think through and apply a consistent approach to child rear-
ing. One is impressed, for instance, with the lack of social and
familial resources for young mothers among the large student
communities surrounding many universities. The emphasis
on maternal deprivation related to the poorer sections brings
about a combination of maternal deprivation with other fac-
tors such as poor maternity care or faulty nutrition and lack of
appropriate social stimulation. While we are moving rapidly
to the establishment of many early child care services, often
with a lowering of quality, we should more objectively explore
their potential for all sections of the population.

Why Day Care: There are those families whose condition necessi-
tates the turning toward the community for additional assis-
tance in the child care functions. On the other hand, there is a
wide variety of rationales for choosing day care. In some
cases, practical considerations dictate the choice, as for in-
stance, when a mother has to work partially or totally to
support children. However, there are mothers whose work is
not dictated by necessity, but is the result of a choice on her
part, namely, to try to combine a career with the role of
mother. Where there is a choice, a number of questions arise.
Does relief from the 24-hour-a-day routine with the children
improve mother-child relationships, or is there a lack of un-
derstanding of the significance of the mother for the child?
Many observers have felt that many parents have a shocking
disbelief in their own importance or adequacy for child rear-
ing. Often enough, such a sense of inadequacy overem-
phasizes the knowledge and abilities of trained people.

Issues: Over the last years, a large amount of literature has been
accumulated on the observations and findings about the out-
comes of such care. The variables which one has to take into
account are manifold if one were to assess the development of
children in day care.

We should like to restate a number of issues which ap-
pear to be central to the topic. Can an infant care program
provide appropriate experiences which must be based on con-
tinuity of care? Before we explore the ingredients required,
we must start with these considerations: An infant care pro-
gram is already based on discontinuity of care since it takes
the child from the family, however limited the time is, into a
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new environment. Does one have to raise the question
whether the child is able to adapt to it without being harmed?
Can the child make an appropriate adjustment to more than
one significant person; and in what form is the child able to
integrate child care people into a unit of experience? Can
imitation and identification with many human beings bring
about an integrated social relationship? Does this depend on a
certain blending between day care and family care so that the
discontinutities are not so great; or does it rather depend on
the ability of a child to reach trust and reliability in his
experience, from whatever source, which will then lead him
toward more adaptive functioning? This is to imply that as
long as one source can provide security and appropriate
stimulation, it will benefit the child in all situations. Is the
child able to transfer the experiences with one person to
another; or does the child maintain two different relation-
ships, separate from each other? The practical question here
is how to arrange a day care program in which one is able to
implement those conditions which bring about the capacity in
the child to integrate various experiences and to avoid split-
ting and isolating them.

The requirement for continuity of care must relate to many
factors. Continuity can be provided by availability of one sig-
nificant human being, namely, the mother, or a substitute
caretaker. Often it is felt that only the mother can provide such
continuity and, therefore, any interruption of this relationship or
any substitution of it is inadvisable. There is enough evidence
that the significance of the primary human object cannot be
underrated. At the same time, we know of the child's capacity to
respond to other caretaking persons — the nurse or other rela-
tives who may participate in that function. At the present time,
when there is an attempt to define anew the role of the father, it is
often suggested that he should become a much more participating
person in caring for the child from infancy on. Thus, we can find in
normal family situations conditions in which the child experi-
ences a close one-to-one relationship with the major caretaking
person, but at the same time is also exposed to, and interacts with,
other members of the family or with substitute caretakers. One
has therefore, to be clear about the notion that significance of the
mother-child relationship is not equal to exclusiveness of rela-
tionship. It is our significant task to find out in more detail what
we mean by a stable one-to-one relationship, what ingredients
are required as to time, quality of care, affectiveness of inter-
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change. Similarly, we must become clear about the capacity oi I he
child to respond to variations and new experiences without inter-
fering with the evolvement of a basic relationship.

Continuity can also bi/seen in reference to the stability of the
non-human environment. The child selects from his surround-
ings those factors which have particular significance to him.
Thus, the environment of the infant and the toddler becomes
significant and its continuity will provide the 'child with the
ability to rely upon others. Under certain circumstances, children
as well as adults may forrgia strong attachment to a place, rather
than to the persons in it, and a part of the environment may
become endowed with special meaning. In this situation the child
may cling to certain objects and toys with a special possessive-
ness.

The continuity of appropriate stimulation assumes that the
availability of the mother's more than her geographical-physical
presence. Availability must imply that she is able to tune in to the
child's needs, to respond to his signals and expressions of his
individual requirements; and that she has the capacity to bring
about those stimulations which will further the child's develop-
ment. We know that many mothers who are physically available
to the child may fail to offer appropriate care. If the mother is ill,
physically or emotionally, or when, for other reasons, she cannot
carry out maternal functions, her geographic availability will not
safeguard the conditions necessary for appropriate growth. Thus,
the neglect of the child can occur under many social and economic
circumstances and, therefore, adequate infant and toddler care
must be made available .to many strata of society.

Mahler's outline of the separation-individuation phase, with
its many subphases, permits the recognition of the rapid shifts
which the child accomplishes in his evolving psychic organization
which alert us to the many critical periods and to the significance
of the first three years of life. The potential consequences of
failing the child in his first few years are so significant that one
wishes to rally all one's resources not to fail him at that time. The
responsibilities, therefore, for those who undertake programs for
this age are great.

We see more often in our clinical work those children who
suffer some deprivation from unevenness of stimulation, from
restrictions in affectiveness or cognitive function, or from disposi-
tions to depressive moods. One cannot help but caution that the
risk of failing the child at this time is quite high.

From the above, we cannot escape the conclusion that in
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approaching the task of setting up infant care programs we can-
not be satisfied by doing somewhat better than the home envi-
ronment is able to do. If we accept the community responsibility
for the care of children, and try to implement our professional
expectations, we must aim toward matching our achievement
against the needs of the child. There are many makeshift pro-
grams in whis:11 parents pool their resources. As neighborhood
day care groups are established, it is gratifying to know that often

• these are better alternatives than what the child would have in
his own family. I do not think that such relativity suffices for
other than a beginning step. The continuous improvement of the
quality of day care must be relentlessly pursued.•

While we spoke before of regularity, stability, and con-
tinuity, the quality ofcare also depends on flexibility, variability,
and recognition of individuality. By the latter, we refer not only
to the recognition of various needs of individual children, but the
recognition of the diverse needs of parents. There are some who
need only temporary assistance in which the caretaker comple-
ments the mother. Frequently day care programs are so inflexible
that the mothers have to make a choice between full day care or
none. Particularly for the very young child, such a choice is
dangerous and unfortunately depends more on the institution's
requirements than on the child's needs. Often a program for the
young child needs to take into account a program for the siblings
as well, and therefore, an infant care program must have re-
sources available to assist with the older children in the family.
In order to avoid having mothers consider the caretakers as the
experts in child rearing while they consider themselves inade-
quate, educational programs for mothers become important —
programs in which the mothers can exercise maternal care and
can participate in the services.

We have become increasingly aware of the role of the father
• in the first year of the life of the child, his special contribution to

the child's growing capacities to differentiate; and thus a day care
program must pay attention to the role of the father and to his

• inclusion in order to bring about a more appropriate balance
between family and day care functions.

It is not difficult for us to envisage an infant care unit which
has at its disposal a variety of flexible services for partial to full
day care along with home care services to individual children or
groups. The latter may occur on a regular basis or at moments of
crisis. We would also aim, in particular. for free interplay be-
tween the parents and the caretaking personnel, either at home
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or at the nursery. Such flexible participation should increase the
child's sense of continuity of relationships and contribute to our
goal of quality care for infants.
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Chapter 16

A position Paper on Day Care
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In the introduction this book we said that our purpose was to

describe cur mcperiences in a way that we hoped would help others who are

interested in group care of young children. The intervening chapters :

regardless of their particular eubjects have dealt with how to provide

good day care. Thus, the reader may well conclude that our intention is

also to endorse day care and to promote the development of more day care

services, assuming they are in harmony with our philosophy of child care

and education. Instead, if we have had a second goal, implicit rather

than explicit, it has been to emphasize the comolexity of providing good

day care. One of our purposes in this chapter is to present some

reservations about what has become an almost evangelical day care movement.

An over-all reservation concerns the quality of care children are now

getting and will continue to get V_ services are to multiply as rapidly

and extensively as the reputed demands suggest. Therefore, we shall examine

some sources of the demand, leading us to question whether the burgeoning

of day care is simply a logical and desirable solution to a problem of

contemporary life or whether it is, in part, a symptom of our economic

plight and a danger to young children, Reservations as well au hopes

for the future of day care will be reflected in a discussion of the existing

kinds and some of the advantages and disadvantages of each, Then since

there will always be need for some day care, we shall discuss considerations

in the use of day care for infants and young children with e(vhasis on

44re- 665,-51Lta Alsse, (soco-t tofrat) g•-6- (144" 5̀. 6"4"°-
CkA4Snoc", CLI pwt Ituxe, id Th



306

helping parents make the best decisions possible. What services a quality

day care program should provide will be the final topic of this chapter,

• including a view of dry care as a nuclear service.

Iihy the Pressure for Day Care

We shall apt attempt an e:thaustive survey of all possible reasons

for the current emphasis on day care but simply mention a few of the more

obvious ones. An inflationary economy has markedly increased the number

of families in which income from two or more and a half jobs is necessary

to maintain a given standard of living. Also net only mothers but grand-

mothers have gone to work outside the home and are not available in many

instances to take care of grandchildren as they have often done in the past.

The greater mobility of the population often means that there are no extended

family members available to young parents for substitute care of children.

The trend toward early marriage before completion of education is another

factor in the increasing wish for day care. Mot only do some young mothers

seek it in order to complete their own education but others support the

family while the father completes his.

Another source of pressure for day care is the result of the change

in governmental attitude toward public support of dependent children. Day

care plus training programs have in recent years been seen as eventually

lowering the AFDC drain on the welfare budget. Houever, the inadequacy

of most—if not all—welfare grants goads many recipients into trying to

',get off welfare" or at least to supplement the welfare allowance through

part-time employment, often impossible without a child care plan.

•
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Day care Is in great demand today for still another reason.

Professionals in social welfare, mental health, pediatrics, and nursing

have come in recent years to think increasingly of day care as a partial

solution in various problem-laden stituationa, for example: for children

deprived in their home life of the kind of care and stimulation which will

prepare them for the demands of public school; for children who are in

danger of being abused; for children with special handicaps; for Children

whose over-burdened mothers need the relief of having them cared for by

someone else a part of the day; for children whose relationship to the

mother, for whatever reason, is se stormy that partial separation is

indicated while work ca problems in the relationship proceeds; for young

children exhibiting various kinds of disturbances in behavior at home.

Pressure for day care comes, also, from quite another quarter, the

wcmen's liberation movement, Since this movement includes heterogeneous

groups and individuals, it is not surprising that the expression of needs,

wishes, and demands for day care by this segment of the population varies

greatly in intensity. There is variation also in the degree to which any

concern is reflected as to what is good for young children. Some young

mothers, whether or not they would identify themselves as 'women'e lib"

proponents, seem honestly to believe "the exports" are saying a group

experience as early as age two is vital to the later social adjustment of

children. (We will have more to say about this later.) Other mothers,

often career women before motherhcod, seek full or part-time day care because

of the need to augment family income and/or because of a wish to keep a

hand in their profession. Soma in this group are motivated not entirely by

either financial need or career interest but by quite accurate appraisal of

their own capacity for motherirg without the stimulation of other activity.
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They reason—cften correctly-that with part-time relief from child care,

they become better mothers, Some in this group appear not to ba convileced,1

of their wave importance to their children, They do, however, seem to be

concerned with their rights ae intelligent individuals having potential for

many kinds of self-development, They argue with a good deal of validity

that our society has been shamefully wasteful of its resources—wasteful

in not so organizing social services as to make it possible for a woman

to develop and use all of her capacities—not simp/y those of homemaker.

The most militant voices on the subject of need for deg care are

saying something like this: Day care during any part of the day or night

for children of any age is the right of every parent, As a statement

about options which Should be available to all if available to some, this

is a proposition with which it is difficult to disagree. However, many

complicated issues are involved, To mention only one or two, such statements

by omission imply that the only right to be considered is not the child's

right to care that will promote his healthy emotional and intellectual

development but the parents' right to turn childerearing over to others,

Such statements reflect no awareness that the kind of care and experience

children have in the early years influences the kind of adults they become.

The "women's lib" statements about parental rights to day care which we have

seen do not come to terms with the issue of who is to care for children of

"liberated" mothers. The answer implied—one we. reject out of hand and

hope others will too if they care about children-is that child care shall

be turned over to the least competent people in our society, those who have

the least capacity to nurture children and provide them with experiences

that promote sound development, while others more highly endowed with talents

go out to do work that is "more important." net a grievous error!



309

Cur society will probebly be spared the universal use of substitute

child care one conjures up on hearing the more militant demands for day care

or on reading some views of the future, We will be spared simply because

many--if not most--parents still prefer the do-it-yourself plan, especially

while children are young. This preference may reflect realization that

surrendering the care of their children to others for long periods each

day also surrenders a significant degree of parental influence in their

rearing. Regardless of personal preferences, however, we will not be

spared mere substitute care than is good for children until mothers are

not forced to work because the family can't live on the father's wages and

until children without fathers who can be induced to T.Ipport them are

decently supported by all of us, Yes, the option to use day care should

be available, but perhaps our priorities are confused if we place the right

to day care ahead of the right of a family to an income they can live on

without the mother working unlace she chooses to, Are more and more day

care facilities the answer to n social problem, or is the increasing demand

for day care mainly the symptom of an economic problem?

Regardless of how one answers the question posed above, there will

always be some real need for day care and Sons exercise of the option to

use it whether needed or not. Therefore, we present next a discussion of

various kinds of substitute child care, with cements as to their respective

advantages and disadvantages,

Types of Day Care

Those of us involved in day care at Children's: House have had direct

experience in conducting only one type, probably the most widely used of the

57-649 0 - 76 - pt. 2 - 9
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formal substitute child care plans atethis time--the day care center.

However, there are a number of widely used arrangements both formal and

- informal, some of which have existed for many years, some of which are

fairly recant developments.

The family day care home: Informal arrangements known to serve more

children than day care centers are those made between individuals, between

a parent and an extended family member, a friend, or acquaance. Less

informal arrangements sponsored in some communities for a good many years

through a system of either voluntary or

mandatory licensing of day cars homes, is now becoming more common. Licensing

is sought by the mother who is home with her own children and eants to augment

the family income by caring for several other children. Usually no responsi-

bility for ongoing supervision is involved but only the kind of surveillance

involved in processing an annual renewal application.

Licensing implies that a representative of an official agency has

measured the day care family's resources for day care against whatever

standards are applicable--such factors with respect to children of different

ages, as kind and amount of safe space for indoor and outdoor play, kind and

amount of appropriate play equipment, health of family members, ages and

needs of family children, the day care mother's interest in and knowledge

of the characteristics and developmental needs of children of various 'ages,

her proposed program of activities for her own children and day care children.

licensing also implies that a judgment has been made—whether astutely or

not--about the day care mother's general ability to provide good care for

someone else's children., This includes assessment of the mother's family
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responsibilities, her general level of energy and her personality

characteristics. Th3 license if granted sets liite as to the number

and ages of children :the may be cared for.

Presumably licensing which is purely voluntary is sought because it

is considered a bind of recommendation to the parents seeking day care.

However, very little more is known about the quality of care given in the

licensed day care family than is known about the quality of care and

arrangements between friends and relatives. The license implies that

certain judgments have been made by someone presumably trained to make

them, but the mother electing to leave her child with a neighbor or relative

presumably has also made some judgment about the person's suitability; and

if the selected person is well and favorably known to the child, his greater

comfort with her than with a stranger might well offset acme deficiency in

play space or equipment. Except for such objective factors as space and

equipment, assessment of qualifications for child care in the absence of

a good deal of observation is a highly subjective process even for the yell

trained person, and its value varies with the astuteness of the person

making the judgment. Perhaps the most definite benefit to children is the

limit licensing places on the number and ages of those who may be accepted

for day care. We believe, however, that no general conclusion can be drawn

as to whether entirely informal, private arrangements are less likely to

provide good care than those involving licensing. Nevertheless, for the

parent with no relative or friend to call upon, the licensing system may

at least provide a list of those whom she can approach, reserving of

course the right to make bar inn assessment.
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The f4rono day care hcmo: Another type of day care facility that

has existed for many years is the private "business," operated often in

the ho:ne of the director, who is licensed to accept a larger number of

children than the day cars mother and employs one or move assistants,

According to federal racuiremento which apply to those facilities in which

children are supported by federal funds, no more than 6 including own children

may be cared for in a family day care home while as many as 12 may be cared

for in a group day care home. There are local variations concerning the

standards which must be net and the amount of contact between licensing

visits to insure that standards are maintained. Most licensing agencies,

however, do not have enough personnel to provide ongoing supervision even

if legislation permits it. In addition, legislation providing for mandatory

licensing often does not include specific penalties for operating without a

license or for failure to make Changes necessary to meet minimum standards.

Voile licensee can be given on a provisional basis end even revoked for

failure to'meat standards, there is a tendency to continue the provisional

license and not to close down a private business that is much in demand. Our

experience leads us to believe that good day care for children in groups is

costly, even when the standards met regardicg staff qualifications and

staff-child ratio are minimal, Thus, when the modest fees most parents can

afford are the only source of income, it seems to us highly unlikely that

can can make a profit in proprietary day care if the program of care and

education is a good one, It is, of course, possible that some good proprietary

programs exist in which the motive is not to make a profit but to keep busy

at work the director enjoys.
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Parent co2perative3: Also in the private sector of day care arrange-

ments but without profit motives are the recently emerging  parent cooperatives,

sometimes organized informally by a group of young parents who happen to know

one another or are brought together by common need, sometime under the

aegis of women's liberation groups, sometimes as a part of conmanal living

plans. In commanal plans, child care is simply one part of the work to be

done which group members share, though often with tasks differentiated accordior,

to talents and interests. Some of the women's liberation sponsored day care

plans are based on hiring little if any personnel and instead staffing the

program almost entirely with parents who use the service. This kind of

program differs greatly in one respect from the traditional parent-cooperative

familiar in nursery school organization—aside from the fact that all-day care

is vastly different fro% nursery school. It is that the mother and father

often must share equally to earning their am child's cars for a given number

of hours a week by working in the program for a specified number of hours.

This system reflects the growing trend 'among young people toward sharing

equally the responsibilities of parenthood and freeing the woman for greater

participation in activities other than child care.

All of these parent staffed plans stimulate admiration for the attempt

the sponsors are making to work out their awn problems. Their efforts are

noteworthy especially at a time when strident voices are being raised in

some quarters demanding unlimited free child care as the right of every

parent. •In spite of cur enthusiasm for the concept of self-help, we have

several concerns about the plans described. We are strongly biased in favor

of the idea that when adults have a fair degree of capacity to be parents,

young children do best when cared for mainly by them. Therefore, it may seem

inconsistent that we do not have rno,:alified enthusiasm for plans which insure

•
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parent care than any oner typo except that within the conventional

fLmily, n;ltiple pareat staffing, however, is not a guarantee of good care

even if each participant is a good parent, The capacity to be interested in

and to give good care to one's c-,:n child does not, in itself, insure that

one is inteL.asted in or capable of giving good cars to other peoples

children, Host important, however, is the fact that such plans mean there

is very little consistency of care possible. In the course of just one day

the child is likely to be subjected to frequent changes in the caregiving

person; and it is difficult to see how two successive days would be the same

with respect to staffing pattern With such a parade of adults in and out

of the child's day, there is little chance for him to form a relationship

with one or two consistent adults as his special caregivers, adults who are

always there, who become in time not replacements for parents but reasonable

enough facsimilies to make bearable the time until reunion. Thus, two of the

important elements in a child's handling of separation—knouing what to expect,

knowing "the routine" and having someone special to count on--are missing in

program staffed by many parents each working in it a relatively small amount

of time. This kind of arrangement is iro.ch harder on the young child than

some of the informal arrangements mode by two or three mothers to regularly

ea-change child care services within one another's homes. Each child has

fewer other children to cope with, fewer adults to relate to, and fewer changes

in the overall gestalt to encompass—all of which factors can contribute to

his more quickly feeling some degree of security during his mother's absence.

Another concern which we shall only mention and not enlarge upon has

to do with the fact that oven with a favorable adult-child ratio, caring for

children in groups is quite different from caring for a number of own

children within the family. The quest-Ion then arises as to whether anyone
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within the parent group has the special Inowledge, skill, and leadership

ability necessary to plan and carry out a good program of group cars and

education,

1That the status of parent-cooperative day care enters is with respect

to licensing is not clear at this time.

Public day care: In contrast to day care and the parent-cooperative

is public day care not operated for profit, usually partially if not largely

supported by public funds and sometimes partially by charitable organizations

and foundations. Often funding is tied to licensing, and this can be a good

arrangement under certain conditions. First, the standards required for

licensing need to be consistent With sound child development principles.

However, the standards should act be so rigidly applied as to be unrealistic.

Priorities need to be established as to what standards must be met at once

and which may be regarded as goals to work toward, Deficiencies need to be

made clear and ways of remedying them suggested. Those charged with

licensing responsibility, therefore, need to be not a kind of police force •

but rather knowledgeable and skillful people chose responsibility is not

to "pass or fail" the applying center 'cut to help bring practices into

conformity with standards. Those responsible for licensing should be able

to act as consultants, suggest other consultants when appropriate, and allow

time for change to take place, while pursuing the objective of excellence

in child care.

Because the public day care center is supported by public funds and

thus is dependent ultimately both for funds and licensing on willingness to

work toward compliance with standards, it may offer parents the most

assurance concerning quality of care. There may be some safety simply

growing out of the fEct that a. given center ser,fes more children than any
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ons family day care home and usually more than any one private day care

facility. Thus, there is opportunity for a larger number of parents to

meet, to share their reactions to the center,s policies and practices and,

if necessary, to support one another in making their reactions known to the

staff. The 7ery fact of public support suggests that what goes on in a

canter is the concern not only of the staff and of the parents using the

service but of the co:ilmunity. The center supported by public funds,

therefore, usually has a board of directors on which there are parents,

and often there is a professional advisory board as well. All of these

factors add up to a situation in which the policies, practices, aad general

quality of the program are more visible, are subject to more scrutiny than

is true of any of the other typos of day care mentioned.

While greater visibility and dependence on public funding can influence

the quality of the program, the reality is that we are going throrh a period

of expansion in day care in which many such centers do not. yet provide really

good care and education, Often this is not because of disinterest or

unwillingness to do so but because of various limitations within which the

centers must function, limitations especially of money but also of well

trained personnel at all levels, Standards are thus still minimal with

respect to staff qualifications and staff-child ratios. If moneywere

suddenly available to hire enough staff with appropriate qualifications,

there would not be enough trained people in the country to fill the positions.

However, parents who desperately need day care may not feel they have the

luxury of looking too closely at the center's program. Indeed, if licensing

agencies were to close centers for anything but flagrantly bad care, there

would probably. be a flood of angry protests from those who want the service.

Anyone who is aware of the acute need of some parents for day care but is
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ecually aware of the needs of young children is bound to feel conflicted

about the increasing use of day care without proportionate increase in the

quality of care.

As within the private coners, than, the policy of licensing agencies

is usually to be patient, to work with staff toward general conformity with

minimum standards, allowing time for training to take place on the job. We

are not suggesting that a different policy should be adopted. As we have

visited some day care centers and served as consultants to others, we have

been most favorably impressed by the high degree of commitment to children

and the really valiant efforts being made on their behalf under appallingly

difficult circumstances of limited physical space, lack of equipment,

shortages. of staff, and unfortunately, lack of sufficient knowledge of what

is good care and education for Children of various ages. Such devotion

ought to be supported in every *Jay possible. However, we must not delude

ourselves into thinRing that hard work and good intentions, in themselves,

result in good day care. Whileve are not suggesting that licensing

agencies should adopt a different course of action, neither do as share the
care

current enthusiasm for day, enthusiasm which mounts in some quarters almost

to insistence that public day care is nthe rightn of every child, insistence

which seems to imply that the child without day Care is a deprived child,

Our lack of enthaiasm is based partly on the reality that in the

foreseeable future most day care is not going to be good child care. It is

based also on the conviction that day care is being oversold, is increasingly

being referred to as if the best place for a pre-kindorgarten child to

spend hie waking hours is in a"day care program. We feel strongly that

professional people who know day care "from the inside' have a responsibility
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to speak out about the dangers to children which we feel are implicit in

the present situation—to speak out not only to other professional people

but to parents and to those who arl: interested for any reason,

New developments in day care! Earlier in this chapter traditicnal

family day care was briefly described as a long standing form of substitute

child care more frequently moo given official recegnition through licensing.

In recent years due to pressure for day care and perhaps due also to a

political climate in Which employment and day care placement of young

children have been urged as an alternative to AYDC, efforts have been made

to expand family centered day care. Some public welfare agencies have

recruited day care families from among their AFDC caseload as a way .of

solving two oroblems--employment in day care for some and additional day

care facilities for other AFDC mothers. Also some private social agencies

such as family service societies have been active in recruiting day care

foster mothers and offering training programs and supervision. Assuming

that the quality of training end supervision is good and that the amm

continues to be responsible fortbe suality of service through continuing

observation of it, such a program of expansion of day care aooears to be

one of the more promising. developments 

An even more promising development is that in which a well established

day care center expands and varies services by recruiting family day care

mothers in its immediate neighborhood. Such a plan offers excellent opportunity

for training by bringing the mothers into the center, caring for their children

while they are being trained not only through course '3orIc but through actual

work in the center. This arrangement may—depending on the canteria facilities--

make it possible for the' children in the various family day care homes to

come to the center on a rotation basis to use outdoor play space and equipment



319

possibly not available in the day care home. The center, too, can serve

as a kind of storehouse of books, records, toys and other materials which

circulate among the day care homes, The family day care mothers may also

be recraf.ted as employees of the day care center rather than as individual

entrepreneurs. Such an arrangement would seem to offer opportunity for

ongoing quality control, for moral support to the day care mothers, for

their continued learning, and gradual professionalization, As we discuss

differential use of day care below we shall have more to say about this

type and its potential usefulness for certain children.

Considerations in the Use of Day Care—Helping Parents

Make Decision

Those working in mzny different settings—social agencies, hospitals,

clinics, schools—sometimes have occasion to try to help parents with plans

for substitute care of their children. For that reason it is important that

they as well as those employed in day care be as well informed as possible

not only about what kinds of child care are available in the community but

about what should be considered in order to help parents make the best decision

possible within the realities of their situation and what the community offers.

Also, anyone in a position to influence such decisions should have developed

a professional philosophy about the ingredients of optimal care of .children

of various ages as a guide, especially in those situations in which substitute

care is not a necessity but an option that parents are considering, Our

experience in day care of children ranging in age from a feu weeks to five

years has caused us to arrive at some convictions we want to communicate to

others who may not yet have had direct experience in day care. Sometimes
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those who afe directly involved, out of enthusiasm for their own programs

and knowing themselves to be well intentioned toward children and knowledge—

able about their needs, may tend to oversell day care without realizing

fully how vau difficult it in for young children to be sey from their

families all day--evea from families in which they may not by our standards

get very good care.

We began planning the research program with the belief that children

younger than about two end a half would profit little from a group experience

and would be under considerable stress if asked to spend more than brief

periods away from home unless in the company of their mothers. Therefore,

as did not plan to offer day care to children in the first two years of

life in either Phase I or Phase II. 7;la did, however, anticipate offering

day care to Phase II children after ago two if it was needed, and if it

was not, offering instead a nursery school experience, hopefully with mothers

present. In both phases we made exceptions to these plans when convinced of

the necessity to do so. Although we encountered more situations than we

anticipated in which day cars was obligatory, cur experience with children

under two and a half to three strengthened our conviction that group care--

even under the best of circumstances—is extremely stressful for them; it

is stressful also for other children though usually less so.

The day care experience is bound to be different, of course, for

each child, dopending on a great many variables pertaining to him, his

characteristics, his life situation, the type and quality of day care and

how all these factors merge into an experience that is or is not supportive

for him at a particular time of his life. For this reason, decision making

is a complex process which necessitates dealing with the specifics of the
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particular situation. After ca:.eful study if the use of some kind of

substitute child care is mandatey, a decision must still be made—if

• choice is po::sible--as to what kind of plan is best for the child in

question, When there are no options, one must do the best one can in

mltching needs with services in the hope the result will be a better situation

for the child than is possible without day cars,

Before discussing vhat some of the specific considerations are for

children of different ages and stages of development, some general principles

are presented which are basic to our thinking about the pros and cons of

substitute child cars:

First, we cite once mere the basic principle that healthy

personality de:celopment and learning in the early years is crucially

dependent on the nature of the child,s relationship to the most

important people in his life--his parents--sad in the earliest years,

more particularly, his mother, If she is away from him for long

periods during his waking hours, this cannot but affect the relation-

ship, though in just what way it is not possible to know without

detailed knowledge of the specific situation.

Second, unless the hose care is actually damaging to a pre-kindergarten

child in some way, a Shorter period .(1-112 to 2 hours) away from home

each day is better for his than a long period--better for his

adjustment to the day care plan and better for his overall development.

Before) the age of about three, children learn to beet advantage within

the family, not outside it, again unless the home situation is damaging

or lacking in the learning opportunities ordinary family life offers,
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Children of three acd fear with expanding interests and abilities

profit increasingly free experiences outside the home if they are

of shor's duration each day, Even fyear-olds are not expected

to tolerate bring away from han for more than two or three hours

Of school a day.

Third, adjustment to day care is usually better when the mother can

be available to spend some time at the day care center helping the

child both with initial adjustment and with later periods of

particular stress if they occur.

Fourth, when there are choices about whether or not to use

substitute child care and about the kind of plan to be made. such

decisions need to be based on data as relevant and as carefully

assessed as that which goes into making a diagnostic and treatment

plan in a medical or mental health setting. Otherwise one does a

disservice to both the child and parent.

The basic premises above guided our responses to applications for

admission to the pilot phase at Childrea's House. As mentioned earlier,

we had, for example, a number of requests for admission from mothers of

children about two years old based on what they believed to be expert

opinion that a group experience for a child of two is vital to his later

social adjustment. It was. of course, necessary to make a careful

assessment of whether or not the mother was motivated by nothing more than

a conscientious if misguided wish to do right by the child. We took the

precaution of determining that we were not dealing with a veiled cry for

help from a depressed mother, or from a. mother harassed by too many deminds



323

•

c. her time and energy, or from a ..her needing help for a disturbed

child. Thea if it seemed instead tz-,t the family life offered the ordinarily

=1-v,cru,turing and empari.ances a two yeor old nezds, we advised

against even part-tima day care narsel-y s.thoolo

In what follows we shall t-,77 to be more specific than is possible

through a statement of principles alone about what factors should be

considered in decision making shout day care for children of various ages

and stages of development. It should, of Course, he kept in mind that

chronological age provides only a very approximate idea of a child's

functioning, so that the divisions to follow should be regarded as highly

flemible.

The infant not yet walking--the first year

The first principle stated above concerning the imoortance of the

psrent-child relationship is one we wish to stress in relation to the early

months of life, We do so not because it is more important then than later

but rather because the belief is 20 wide-spread that if a baby is well cared

for, who gives the care is not important. "He won't knew the difference."

Yet careful observation by trainsd observers tells Us that no later than

thrse months of age (often earlier) an infant is capable of reactions

indicating discrimination of the mother from other people. No later than

eight months he shows definite preference for the mother and brief distress

when she leaves him. By nine or tea months he is beginning to have an

elementary idea of the continued existence of people who disappear from

sight, but it is a long time, usually not until about eighteen months,

before he can comfort himself nod then only very briefly' with the idea

that his absent mother exists and may return.
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A relations.Y.p, of course, requires t..7occool°, and thus far tie have

spelcon only of the baby, Iisever, tho pratual adaptations, the ',reading" of

cues, the getting to boos oho anothr ,.:hich are the mardfastations of a

developing rolationehip—all be4n the earliest weel:s of life. Abs,,nce

fra.7. one another during fairly oroloilsd parieds of each day necessarily

interferes pith this vocess, Because of the resiliency of most infants,

a slowing dom in the process of attachment need not lead to disaster,

though anything uhich interferes with the process should be avoided if one

wishes to optimize development. There is fairly widespread acceptance of

the idea that older children going to nursery school or kindergarten usually

experience a separation problem. Unless the problem is severe, it is

usually viewed favorably as an indication of the child's healthy attachment

to his mother, If we really believe that strorg attachment to benevolent

parental figures is of crucial importance in a child's development, then we

need to recognize at what point in his life the building of that , attachment

begins. It begins with the start of their life together.

To mention just one possible specific delay in a child's development

as the result of the mother giving little of the daily care: it is a

common finding in clinical child development that language is often

delayed uhen an infaat.s early vocalizations_ are not responded to by the

mother, uhen she does not smile at his, repeat his babbling, talk to him,

with all of the pleasure and emotional intensity the ordinarily devoted

mother gives her baby. Conscientious attempts to duplicato attentive

and pleasurable reinforcement of language in day cars do not, in our

experience, achieve as such as quickly as does the .a.,orage mother.. .1,1hila

vs have no prom1 as to the reasoa, it seems to us a safe speculation that
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the reaece or the difference in result is this; regardless of hoe devoted

and conscieatioes the day care etafg member !icy be in her efforts, o, hou

fond she may be of her young cheege, it is highly unlikely that there is

anything like the intensity of eeotional involvement between then that

exists betoeen a mother and her own baby. (This 13 net to say that all

babies receive such stimulation at hone or that for some babies day care

would not offer gar more in this and every other way.) The relevance of

the foregoing discussion is, of course, that the first 10 or 12 months of

life is no better a time for a child and his mother to be separated from

one another than are later perio:isof early childhood, But it is a period 

during which the unfortunate effects of reparation mav be difficult to

see, a fact which perhaps makes the situation easier for adults to tolerate,

As analog that there is no possibility of avoiding some kind of substitute

care during the first year because the mother must work, there may still be

the possibility of influencicg her decision as to the length of time she is

away from her baby each day, Perhaps ahe can work less than full time,

Another mother may need to be helped to turn the care of her baby over to

someone else for as such of the day as possible because her continuous care--

for whatever reason--is not good for the child, In either situation,

whether for full or part-time care, a resource must be found, Eany mothers

whose need for day care grows out of a decieion to go back to work never

come to the attention of any social agency, clinic or any other official

body, As for many years past, arrangements are often made privately and

will probably continue to be if for no (Aber reason than that many

conmunities have not been willing to license centers for infant care. This

policy was based on research ma well as accumulated child care wisdom which

57-649 0 - '76 - pt. 2 - 10
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suggested that babiee did not do uall in group settings, Depending always

on the capacity of the relative, friend, or neighbor to give gcod care and

on circumstances wM.ch allow this, i.e., not too many ether children to

care for or too many demande on her time of other kinde, private arrangee,ents

reey not only provide good care for the baby but be the most convenient for

the mother. Hceever, from cur pilot group mothers' experience with such

plans before applying to Children's House, we have reason to believe that

one disadvantage of private arrangements is that they tend to be of short

duration, thus aubjecting the baby to a succession of different caregivers.

This is just as undesirable for the four month old as for the four year old,

but as suggested in regard to the separation of mother and baby, the

adverse reactions of the baby may not be as obvious.

It is possible that the disadvantage of instability in private care

can be overcome in time by the growing trend in the direction of agency

recruited and supervised day care homes. If such services were available

and visible in a community at a mederate fee, many parents sight choose

them over private arrangements, There is also a strong tread--whether for

better or worse remains to be seen-toward granting licenses to public day
care centers for care of infants. Assuming each a facility was available,

what might either a mother or someone advising the mother need to know

about it? What should the director of such a service be prepared to say

about it? As a basis for ansuering these questions we present some

background information,

Infant eroup_ care. It is usually easier to provide good group

care for children who are not yet walking than it is to do so for toddlers.

There are many reasons for this, one of which has to do with the sheer

physical exhaustion meet adults experience in keeping up with toddlers.
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1120, it is easier to find staff who "get alone with babies, people who

find the dependency of early infancy appealing as opposed to the growing

assertiveness and "into everything" characteristic of children able to get

about independently. In addition, it is easier to find staff—if they like

taking care of babies--whose natural way of playing with and talking to

babies is good for them--easier, for e:lample, than finding people who

deal wisely with the emotional storminess and lability of the toddler.

However, the very dependence of the baby which makes him appealing to

many also makes it easy to overlook his needs in the face of other demands

unless the staff are knowledgeable about how to promote his development

and have a strong wish to do so. The baby who is not yet walking can be

left in his crib or playpen too much, he can be given toys but in a

mechanical way--not helped to use them, he can be left alone too much with

no one to respond to his social overtures and to his beginning vocalizations,

he can be bombarded with stimuli, he can be left wet and hungry beyond any

reasonable length of time, or he can be the victim of untold other "crimes."

No matter whet is done against bin or what is not done for him, he can do

little to protest but dry and in time he may not even do that. He may, in

fact, retreat into apathy or emcessive sleep, welcomed by overburdened or

unknowing or uncaring staff who do cot perceive the excessive sleep as a ,

symptom. He may, of course, develop more troublesome symptoms, inability

to sleep, prolonged crying, frequent vomiting, diarrhea, a severe rash,

any of which may arouse some concern but not necessarily be thought of

as due to cave that fails to be truly =Wring.

It is not our purpose here to describe the ingredients of a program

of group care for babies that promotes development rather than impedes
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it since this information is elshere in the tc;:t, houever, anyone

attempting to advise a parent about the use of group rare should knell the

characteristics of a good prec4rs. Hag such infonration makes it

possible to es:: or help a parent ask cogent questions of a program director,

questions both specific as to the details of the program and how it is

carried out and general questions concerning the philosophy of child care.

How a director conceptualizes the goals of the program and its implementation

can be very helpful in evaluating a program for a child of any age. A

director or senior staff member should be prepared to enunciate clearly the

program's philosophy, goals, and methods of implsmentation. She should be

able to ens-mar simply and directly a good many questions about the program

whether asked by a professional colleague or by a parent hoping to use the

center's services:

What is the :Tarrant child—staff ratio and what Nay it be in the future?

What does the program offer besides good physical care, what about it

Is "educational"?

Does the way the staff is deployed insure as such as possible

consistency and continuity of care by one or at most two people?

Arc there enough staff to insure that if all the babies are hungry

at once, no one's age appropriate tolerance for uniting will be

overtaxed?

What provision is made with respect to health supervision, and

what is done for the baby who becomes ill at the center?

In the equipment, building, play yard, and the ways they are

arranged, what evidences era there of appropriate conearn

for safety fron injury?
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That is the staffs role in protectirm a baby fr
om various kinds

of hazards, includinz over-stimulation?

What is the rsccrd of the center with respect to s
taff turnover?

What provision is made for staff lunch hears and oth
er periods of

relief from direct childcare?

Is it the policy of the center to alle-J the p
arent to be there with

the child at frequent intervals and particula
rly at times of

special stress?

Whet plans are there for coordinating the hcae and
 center care and

experiences of the child?

What provision is there for the parent to tal
k regularly with _

staff about the child's progress or about any
 problems that

may arise?

Answers to these questions plus a visit to sayp
le the atmosphere and

to see the program in operation may be more hel
pful in decision making than

information about the educational and azperiert
ial qualifications of the

director and staff, though that should be knm
ln as ,aello

Thus far us have emphasized questions the 
parents should ask and the

day care director or her represantative should 
be prepared to anseer whoa a

child 5s placement is being considered Also important in evaluating the

potentialities of a prograca for an infant are
 the kinds of information the

director or other staff member ask parents to
 supply ab-sat the baby, Some

appropriate areas of inquiry arc about the
 baby s present health, past

illnesses, a typical day in his life a
t home, the formula and solids he is

taking, his use of a bottle or cup, the am
ount of self-feeding he is doing,

possible food allergies, sleep patterns, 
favorite toys or comfortir
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devices such as a pacifier, cues he gi:ves as to his needs and feeling

states, responses to various :ays the parent has of comforting his, and

any other individual charaoteritics, If fee or none of these questions

are asked, ona might be justified in cancillding that in this particular

setting, babies of a certain age ere all given the same kind of routinized

cars uithout respect for individual needs, preferences, and characteristics.

One might also be justified in concluding that there will be little attempt

to coordinate the infants hone and day care experiences.

An additional c=ent about health super7icion is appropriate, One

reeson group care of infants has not been wall thought of has to do with

considerations of health, Modern knowledge of infection and its control

has greatly lessened the dangers of group care of babies. Even so, the

suddenness with uhich a young baby who appears well can become a baby who

is very sick means that someone knowledgeable about signs of illness needs

to be always availablo. Further, that person needs to have ready access to

to nursing and medical consultation. 11-7 ,11th-care was discussed fully in

Chapter

We conclude this subject of substitute care for the infant not yet

walking by c.:r9hesiTin7, os we did at the outset, that the first year of

life is no better a time than the later pro-school years for a child to be

away nany hours a day from a mother who is capable of giving reasonably

good care, The process of attaohn:eat necessarily proceeds in a less than

optical way even when the substitute care is goad, As described earlier,

signs of distress in reaction to poor care may be less obvious in the early

months of life than later, Thus the parents or the person helping the parent

arrange for substitute care would do cell to measure the resources available
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against criteria such as those suggested above. No.:aver, once a decision

is made and the infant is placed, whether or not the arrangement is a good

one for him still needs to be determined by paying close attention to his

reactions. If the baby does not thrive in all aspects cf his development,

both the parents and those providing his care should ask themselves why

and together look into possible reasons and plan a remedial course of action.

The toddler and runabout child (1 - 3 years) Most of the qacstions

appropriate to raise about quality of day care for a baby are equally

applicablo in relation to care of a child who is already walking. Information

needed about a baby is also needed about an older child entering day care.

However, there are in addition factors to be considered which are specific

to the changing characteristics, capacities and needs of children between

the age of walking and about three years, In the preceding pages we

mentioned eons of the masons why it is easier to provide a good program

for young babies than for toddlers and runabouts: the exhaustion adults

experience in keeping up with than, the difficulty the staff has in responding

appropriately to their alternating assertiveness and 6?.pendence, and in

dealing wisely with their characteristic emotional storminess and lability,

This is not to say that the individual toddler is without assets which make

him a charming companion. He is typically in love with the world, discovering

something new that fascinates him every few minutes, His interest in

exploring everything he sees, his exuberance at discovering his own physical

powers and the posers of words are Qualities that make him an excellent

learner and in many ways a delight. However, sone of these very characteristics

make it more difficult to care for him in a group setting than at home,

Also his capacity to mise those closest to him without the capacity figuratively
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to keep than Bith him in their absence through Bell—da7elopod mental

images makes it especially stresi,ful for him to be away from home,

pactioularly away from his motsr

Wa said earlier that no latex than the eighth month the baby shoes

definAc preference for his nother and h2ief distress then she loaves him;

that by nine or ten months he begins to have an elementary form the concept

that objects ,Aich disappear continue to erdst, for e:zample, he Bill search

briefly for a ball which rolls out of sight; that in his mother's absence

the Icnowledge that she continues to caist and may return is one that does

not develop until he is about eighteen months old, end even then that this

thought can cofort him only briefly. Thus, the problem of separation

fr= the mother is usually at its height for the child in the age range

us are now discussing. He has the capacity to feel acute distress over

the absenco of his mother Nithcnt m,:e of the capacities of the three and

Ices' year old iihich help him to cope at least a little better with separation.

Since some of the not easily reccgai3eble manifestations of separation

araiety in the young child have been described in another chapter, we shall

not repeat them here.

bhat, then, is the practical applicability of knowing that the issue

of separation represents a phase specific heightened vulnerability for the

Child of one to three years? The answer, of course, is that since in this

age range his developmental progress is the most threatened by his reactions

to separation, substitute care is the hardest for him to tolerate and

ideally it should be avoided, if the mother must vfork, then it is especially

important that the period away from home each day be as brief as possible,

Regardless of the length of the period array from home, it is necessary to
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plan his introduction to substitute care in 
such a way as to lessen an much

an possible his feelinas of loss and oven aband
en.1:ent, The mother should

not only be allo:ed but requiri-,d to be Ath him in the new situation--

whether in a day care center or a day care home—long
 enough each day and

over a long enough period to help the child feel some
 degree of relationship

between his mother and the people and place where he is left, and thus some

security in the new situation. Under the best of circumstances when the

introduction to the plan is handled excellently by al
l concerned, it is

still not advisable to relax and conclude that 
the separation problem is

over. Sometimes the child who appears to deal with the situati
on calmly

at first experiences the greatest observable pain and
 despair at a later

time when the staff and parents least expect it. 
Even without evidence of

such suffering, the very young childss adjustment to the
 plan will probably

be less fraught with episodic crises if the mother conti
nues to "visit" him

In the day care center or day care home at regular intervals.

Before leaving the subject of phase specific vulnerabili
ty to

separation and its relevance to substitute care, w
e must express disagree-

ment with an opinion W3 have encountered, namely, that 
children who are

poorly cared for by their mothers do not experience separation anxie
ty.

While we shall not attempt here to document our conviction to the co
ntrary,

our research data and, we believe, the findings of other investigators als
o,

provide ample evidence to support our belief. Even when care is grossly

inadequate or actually abusive, there are almost always SOM3 positive

elements and clearly SOM2 attachment to the only parents the child has

known; hence there is concern about separation. Some abused children,

moreover, exhibit acute separation anxiety because they are even 
more

4
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dtstrustful of strangers than cf parents, who are, after all, not likely

to be abusive every aodient of the day. CZten the known is less frightening

than the unto-,m,

Another characteristic of the ons-to-three year old which is relevant

to olanning for his care has to do with what might be thought of as an age-

appropriate developmental task. This concept has to do with what the child

eerging fa-ca the pre-smbulatory period begins to be able to do, is vitally

interested in doing, and for whom it is the next "order of business" with

respect to what he is ready to learn. His main interest is in tho slightly

widened world beyond the crib, his parents arms or lap, the playpen, the

floor where he crawled about, and the toys and objects within his reach.

In other words, he wants to learn about and is most keenly interested in

all the things in an ordinary household, where they are kept and what they

are used for, He needs and wants to learn about the everyday activities of

the people in an ordinary family, He much prefers his fathers tools or his

mother's pots and pans to the most attractive toy raplicas. He wants to

"help" do the dishes, make the beds, dust the furniture, and fix the

leaking faucet, Es wants to stir the cake batter, feed soma to his dolly,,

take the laundry out of the washer and cover his teddy with one of the

towels, Tie is an interested observer of and would-be participant in most

aspects of the life around him. And it is from these ordinary, day to day

activities that he learns apace, An occasional walk to the supermarket or

bus trip to the shoe store provides him with a whole new dimension of life

to encompass, While he is an Observer of and even a partial participant in

most of the activity around him, not all of it by any means goes on for his

special benefit, though he may think so. In the context of getting h000hold

tasks dons, he is not the center of the universe for even the most loving
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parent, nor should he be. Tot thLs vary milieu in which the toddler engages

in both child's play end the vcrk - of the adult world is the ideal milieu

. for him at this sta,3e of his life..

In contrast to the natural family setting and activities; how

artificial is the day care center and what it can provide! It i3 very

nearly imposeible, try as one may, to duplicate in the day care center more

than a few of the learning situaticns most appropriate for the toddler--

experiences which he could have at home without anyone giving the matter

a moment's thought. For this reason; the family day care home—alnays having

in mind precautions sato in quality—may be n better choice fcr the child

from one to three.

Other characteristics of this age group point also to the desirability

of the day care hems because the number of children in care is usually much

smaller than in the day care center, Although we have reason--again from

our research data--to believe there is such more social interaction between

very young childran--interaction of a more complicated kind than is reported

in the child development literature--peer relationships are still not as

important at fifteen months or twenty-four months as they are later. The

child in less capable of coping with them, and his developmental progress

is not as dependent on opportunities for play with peers as it becomes later.

Regardless of has one groups children in day care centers—whether in similar

or reined age groups—there are advantages and disadvantages either way. The

disadvantages appear to ra,,Ignify as the groups increase in sire. The child

from one to three is not by nature a highly suitable member of the large

group, whether of similar or diverse ages. With hie peers he and they al/

want the same toy or need the same adult attention at once. In a mixed
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group he is too frequently an unheeding destroyer of intricate block building

or scatterer of puzzle pieces. In eitha situation, tee each frustration is

e7,Te*:ienced by everybody, noise and exciteent mount, and disorgani%ation

ensues. He probably does best in a group no larger than four or five with

two adults, an arrangeent difficult to find in day care centers. For the

child at the lower end of the one to three age range, then, the day care

home, if it is a good one, is probably the best choice whether for a half

or a full day. For the child at the upper end of the one to three age range,

the family day care home which is attached, as discussed earlier, to a well

organized day care center might "provide the best of both worlds," assuming

the child must be away from home more than half a day. After a morning in

a family day care setting with the normal family activities going on, after

lunch and nap, the day care mother and her assistant, if there are several

children, might then go to the center. There for an hour or so he can join

in activities planned by the center staff but remain in the reassuring

presence of the familiar day care mother.

Toilet training, the chiles growing sense of autonomy, his more

frequent aggressive behavior, and the struggles with adults which they can

arouse are other phase specific issues that become more co,.aplicated for

child and parent when the child must be cared for partly by others. The

parent may need, therefore, to be in particularly close communication with

whoever substitutes for her to ha sure that there, is as little discontinuity

and confusion for the child as possible in the nay those matters are handled.

While it is unlikely that any two adults deal with the same type of

situation in exactly the same way, a certain compatibility in philosophy of

child care, if it can be established between parent and caregiver, eases

the compleaity and discomfort for both and for the child also, assuming the
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philosophy is based on sound child-rearing principles. However, what one

says or believes in doing is often quite different from what one actually

does, Thus, what hcppens when she is not there is probably the chief worn;

of the conscientious mother who makes any plan for someone else to care for

her child, Thera is not always, of coarse, a concern that the caregiver

will "be good" to the child, and parental ideas of what constitutes "being

good" to him vary, At Children's House where appropriate limits on child

behavior were maintainsd but without physical punishment, some parents were

upset that we did not spank their children. We have presented elsewhere

our views about ai. -appropriate, effective, and emotionally healthful ways

of dealing with behavior which is not in the beet interest of the child or

the group. Here, we wish to eay only the following: Whether the substitute

care is to be provided in a day care center or day care home, the parent has

a right before placement to know something abcut policy in this respect, To

answer specific questions is no easy task, It is usually not possible to do

so in even a beginning way until one knows the child, except to state what

one never does, what is contraindicated for any child, There should, however,

be willingness to enter into such a discussion, It will be welcomed by the

day cars director or
/day care mother who has clearly defined principles to guide policies. The

parent can be told, though with examples and not in this condensed form,

that what is expected of the child and how his unacceptable behavior will

be dealt with at different stages of his development will change in accordance

with his growing comprehension and capacity for self-control.

The.7.'s have been several previous references to the importance of

learning from the parents enough about the child end family before his

admission so that his particular program of care and education can be
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individualied as much as possible from the beginning. In the one-to-three

age group each inforation would rlost helpfully include facts about his

eating, slen;ying, anc] toileting, his likes and dislikes about many things,

his preferred ways of being coNforted„ his characteristic reactions to

children and. adults both within and outside the family, his favorite toys

and ways of playing, his particular concerns or fears, his experiences if

any with accidents, illness, hospitalization, or surgery, Parents, of

course, vary greatly in their ability to give information even in these

relatively non-threatening areas, The day care staff will bs able to be

more helpful to the child if they know as mach as possible also about his

reactions to various events of the family life and how his parents have

dealt with him around soma of the issues that are of special relevance in

relation to his stage of development: toilet training, increasing independence,

separation experiences, standards of behavior and ways of dealing with

misbehavior, Quite understandably, not all parents are able to give clear,

accurate, and undefensivo accounts of family events and of their child's

behavior and their behavior with him in these crucial areas, especially

not to one who is still a stranger to then and one who may have, as they

see it, the power to reject their application, The wise interviewer will,

of course, not press the parent to a peint of discomfort in trying to

develop information which would be helpful but is not essential at the time,

In discussing day cars for children not yet walking we suggested

some kinds of information one would need to have from parents about a baby

coming into group cars, Both parents and inezperienced staff may better

understand the advisability of knowing, for example, what kind of formula

a baby is taking and what solids he is getting than of knowing about past

events in the family life of a two year old, However, the older the child
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is when he comes into any kind of cubstitute child care, the more there is

to know about him and the more the staff will be working under a handicap

if they knew little about hiu, duct as a Child of two has developed certain

eating habits, for example, he has also developed other behavioral charac-

teristics that are just as pronounced and individualized as his behavior

with respect to food. This is not to say that his characteristics will

not change many times, but at a particular moment in time he carries with

him wherever he goes the influences of all his past experiences, and fraa

vary early in life those influences are many end highly complex not only

in isolation but in interaction one with another. Under the most favorable

circumstances, one cannot realistically expect that parents will be able,

even if willing, to share at the outset all that might be helpful to know

about the child, past and present. The staff should expect to learn many

things from first-hand, direct experience with him, and only gradually to

learn more from parents as they feel the staff is trustworthy. One important

matter which parents may not be reluctant to share initially has to do with

simply the facts about previous substitute care, though the child's reactions

to such experience may be withheld or glossed over. At Children's House

several of tte more intractable problems with separation were found in

children who had bean in many previous placements or in children who had

had vary poor substitute care. This immediately cakes the child's entrance

into still another placP,,,nt much more complicated than would otherwise be

true since he is reacting not only to his life with his family but to

experience with parent-substitutes as well, For him the emotions evoked

by a new placement are likely to be the same as those he felt in the previous

one. Since his behavior is determined largely by what he feels, he behaves

as if he expects the peat to be repeated, long before he is intellectually
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capable of s,zch an idea. Therefore it is to the benefit of all concerned--
the

the parent l!'flo vents/day care plan to work out, the child, and the staff. 

toknow the history of his separation e:Teriences, hew they have been

handled by both the parents and the caregiver, hen adequate the care was

and the child,s reactions to it. Such information wisely used may at

least help him experience the new separation loss painfully and may even

help him to cope with it in an optimal way so that the many possibilities

for growth which the day care setting can offer will be effectively used.

Whether one is thinking of plans for helping a child with separation,

of policy about child training, or about any other aspects of substitute

child care, policy and practice are not necessarily the same, Therefore,

we cite again an admonition similar to that with which we closed the discussion

of the child not yet walking. After the best plan possible has been made

for the child, there is responsibility on the pert of both the providers of

care and the parent to be sensitively a,,7are of the child,s reaction to it,

not just in the first dgwe or weeks, but over the entire period of the

plan's existence so that whatever change is advisable can be made.

The Child of Three and Four

Many considerations in making decisions about the use of group care

for younger children apply squally to the child of three or four. Thus,

raw of the questions we suggested be asked the director of a program for

a young baby might well be asked about the program for a three to four

year old, with some shifts in emphasis. Also, some of the information

which we cited as desirable to have as soon 83 possible about the child

up to age three is equally important to have about the three and four
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year oia coming into group care. Soele changes in the kind of information

needed related to changes in age are obvious, but all areas such as health,

food intake, sleeping patterns, and toileting need to be reviewed. For

example, the child ;Oa° comes to day care at three or lour may still be

having a bottle at a certain time of day, he may be using a pacifier, there

may be a particular toy, or blanket, or other object that he must have with

him at naptime. The period of stress surrounding separation and exposure

to a neu situation, new adults and children is, of course, no time to remove

what comforts him, Therefore, those who will be caring for him need to ask

about such things, and parents need to be encouraged to help by sharing such

informetion. They need also to be assured of the caregiver's willingness to

have thea bring the child's families' blanket or toy and to go along with

habits which night ordinarily be thought of as not age appropriate (a bottle

or pacifier at naptime for a four-year-old, for example) until the child can

feel safe enough in the new setting to be helped to change such habits.

Uhether we like it or net, some of the vulnerabilities discussed in

relation to the toddler and runabout must still be kept in mind with reference

to the older child. The human problem over eeparation from those we love is

never quite resolved, certainly it Is not for the child of three or four,

though he usually has more resources for coping with it than he had at age

two. Length of day, aleo, is still very much an issue if for no other reason

than that separation reactions become more acute as the day lengthens an
d

fatigue decreases coping ability, Toilet training may or may not have been

accomplished by age three or four, so that, too, may preeent ei
ther a

normative kind of stress for child, parent, and caregiver, or a
 problem of

some magnitude, depending oa the previous history of t
he training efforts.

57-649 0 - 76 - 91.2 - 11
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Standards for child behavior =I methods of dealing with unacceptable

behavior on the part of both pa,7.ent and staff arc as important to discuss

in relation to the three or four year old as in relation to the two year old.

A matter which is not JIOT3 important in our view at three or four

than at one or two but which may well be to many parents has to do with

educational aspects of group care. At Childron,s House, we repeat, we

did not conceive of care and education for infants and young children as

separate from one another but rather saw care that is really nurturing as

having many educational components and education as not exioting apart from

good care. Thus, the "curriculum" included elements of both. Conceptualizing

what the curriculum is for infants, toddlers and runabouts is still difficult

for the feu people who have had experience with group care of such young

children. The accamulatod experience of many teachers over the years with

three and four year olds in nursery school, however, contributes a great

deal to the comfort of many day care administrators in discussing the
both

curriculum for three and four year olds. (Those who have worked in/nursery

school and day care settings, nevertheless, know there are important

differences between the two which have implications for curriculum building.)

There are other reasons as well why it is more co:Trion to hear references to

what a child should learn in day care if he is three or four than if he is

younger, though we know that his ability to do well when he gets to public

school is greatly affected by what he "learned" from the beginning of life--

that each stage lays the foundation for later learning. The closer the

child approaches the, age for entry into public school--in many communities

five rather than six—the more parental concern there is about his readiness

to do well there. (Cur emperience belies the stereotype that only the so-

called middle and upper classes have mach concerns.) An additional factor
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in the increased emphaeis on learning at three and faiur as opposed to ejuttt

oley" is that indeed the child's ner.'mally more varied and complex capacities

allow him to be interested in and to work for increasing periods of time

at pursuits which can be recognized as learnine activities even by the

untrained observer.

One of the dangers we see in the emphasis during the past decade on

pre-kindergarten learning lies in the tendency expressed many years ago

in another educational context as teaching subjects, not children. There-

fore, in our Viff3 one of the considerations about day care which is particularly

relevant in relation to the child of three and four has to do uith the nature

of the part of the program identified specifically as educational. Our hope

is that not only those operating day care centers and those helping parents

make decisions about substitute care but parents also will concern themselves

not just with That is taught hiA with how. Many young children in this

country during the recent years of emphasis on cognitive functioning have

been subjected to situations in which a series of subjects is "taught,"--

now ue°11 learn cur colors, now it's tine for languages stimulation--

situations not greatly different at least in plan end attempted execution

from the old plan of an arithmetic lesson, than a language lesson, etc.,

characteristic of the least creative grade schcols. Often such situations

in day care are superimposed by supposedly qualified curriculum consultants

or they result from buying packaged curricula from those commercially

exploiting the headstart and day care movements. Such packaged plans can

have little to do with individual children who make up a group, each

perhaps at n different level of learning readiness--different not only

from others in the group but at different levels of readiness in each
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learning area. Often tha staff struggling valiaatly to carry cut each

sterile motheds of pre-kiadergarien education have litle to guido them in

the form cf knowledge about the necessary conditions for learning in the

early years. Earlier chap'*ers deal at length with matters relating to

enrTievaum neatest and mea!ods of teachindpree and four year Olds that

are based en saoh knowledge hero car intent is simply to emphasizo the

importance of being cure that the day care center bases its educatiemil

program on principles that are coasistent uith that is known about how

young children learn.

Earlier we referred to the increasing capacity of the normally

developing three and four year old to engage over longer periods of time

in activities which even the layman can see as learning, not "just play."

The child's impraTed gross motor control allows his mach more freedom of

activity eat many more choices. His greater fine motor control also allows

him to engage more productively in cutting, pasting, drawing, painting,

working with dough or clay, or Wilding bleak structures. His growing

ability to communicate with words opens up many exciting possibilities..

His generally increar,ing cognitive abilities give him an ever widening range

of interests. His curiosity now takes en a mere specific vality than it

had at 1.8 months. Hs wants to :caew about the properties cf objects, the

words associated with them, the differences in their Sizes, shapes, weights,

and textures. He wants to know why certain things happen as they do. He

struggles with the concept of cause and effect not only in relation to ob-

jects but in relation to people and their behavior, his own included. Ha

deNelope more ways of solving problems and more ways of coping. Even if

his solutions are not always good ones, he may not feel so helpless as he

did earlier. Playing with his peers, learning to make his way with them,

learning ways of solving problems that arise between himself and other chil-

dren are of (continued next page)
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increasing importance, In ehort, the mature three and four year old has

interests which even a devoted, conscientious mother 'eho values
 her child,s

learning may not have the tine or skill to help him with as well as c
ould

a good nursery school or day care staff,

With reference to the length of time spent away from home, we believe

that ideally even the four year old should not be more then
 a few hours

witheut his mother or other familiar family member. However, because of the

child,s increased abilities of many kinds referred to above, it
 is a little

easier to provide him with experiences in the day care center and its
 environs

that are somewhat like the experiences he would have if he were spend
ing most

of his day at home. If the child first comes to day care at age three or

four, he may already have had the benefit of learning those things
 which azee

the center of interest for toddlers and can best be learned in the
 average

home environment. However, whether he has or not, he will be interested in

doing with his teacher, the cook, and the "nice man" who helps wit
h all

kinds of chores some of the things he might otherwise do at home w
ith his

mother or father or big brother: simple cooking projects, helping prepare

snacks, putting play equipment easy, learning to pound a nail i
n a board,

helping to wash the sandbox utensils, holding the hose to fill the
 wading

pool, going on an errand in the neighborhood, taking a b
us trip with a

small group of staff and children to a park or zoo, and occ
asionally having

the experience of buying the afterncon snack at a nearby
 bakery or soda

fountain instead of having it come from the center's kitche
n.

Especially for the child who is in day care for many of his waking

hours, experiences like those described above are important for sever
al

reasons. He not only learns from them but he also needs the "change of pac
e"

involved in a more casual, relaxed, "after school. atmosphe
re. He needs



346

relief from those aspects of the daily program that are more nearly the

forerunners of later sohcol learning. He also needs experiences that are

not entirely c'eild-centered but are roleted to the adult world. In a smell

day care facility where some of the hoeselceeping chores may be done by those

who also teach end cars for the children, he learns from discovering that

we can't go fce our walk yet because we have to put the laundry in the

washing machine first" or "on our walk we're going to atop at the store

because we ran out of milk' and it is important that he has some part in

these activities. Hew he can go to the laundry room and really help put the

towels in the washer, and he can carry one of the cartons of milk part of the

way "home" if he wishes,

On the whole our discussion of three and four year olds in day care

thus far has emphasized developmental characteristics which make it easier

to provide a good program for him than for the one to three year old. However,

even with the latter age group we stressed that the older the child is when

he comes into the program the more there is to know about him, the more life

eeperiences he brings with him which are reflected in his needs, his habits,

and his behavior. By the time a child is three or four all those aspects about

him which add up to his unique individuality are a bit more pronounced. He

has had a little more time to acquire experiences with people, especially with

parents, which have helped to determine how he feels about them, and those

experiences will largely determine what his expectations will be of the day

care staff, His experiences, if any, with siblings and other children in the

past will partially determine his feelings and expectations of children in the

day center. Uhether or not he has had previous day care placements, he may

have learned to expect kindness and consideration from adults, to see them

as helpful and comforting, or he nay have learned to fear them, to avoid
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coatact as such as 'possible in order to be safe, to eNpect nsither help nor

comfort, With respect to children, he may inve had little or no experience

or too such; he may see them as potential playmates or friends or as

natural enemies.

Any real child is likely to reflect a more complicated, a less clear—

cut and extreme combination . of feelings and attitudes than those described

above. We wish, however, to emphasize that as opposed to the potential

assets the three and Sour year old brings to day care, he also has the

potential fcr bringing strongly entrenched habits, feelings, attitudes and

expectations which may create great stress for his and for everyone else.

Perhaps not immediately but in due time he will usually attempt to recreate

with all staff or with the one who is the most meaningful to hie the same

kind of relationship he has with the most important person at home. Thus,

if he and his mother are engaged in a retaliatory kind of fighting with one

another, he may do his best to engage staff in the same kind of skirmishes.

If his care at home has not taught him that ha is valued, he may repeatedly

put himself into situations of potential danger, requiring the utmost

vigilance on the part of staff in order to protect him. If he has bean

flagrantly discriminated against in relation to a sibling, his jealous

rages at the center may be out of proportion to expectable rivalrous feelings

toward other children for staff attention and affection. These examples are

only a few of those which might be given to emphasize that the older child

may bring in addition to certain assets more pronounced and deeply entrenched

problems; that the most onemplary behavior on the part of the staff may not

quickly cause the problems to lesson or disappear; and that, as we have

pointed cut in so many other connections as well, working them out usually
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requires not only skillful work on the part of the staff but collaboration

of the parents in this effort

A collaborative relationship with parents partly for the purpose of

working out vcblems is desirable whether the child in question is four

years or four months old, However, the applicability of this general

principle in the present context is as follows:

The person whose professional role involves helping a parent find a

day care resource for a child of three or four has an obligation to try to

know enough about the child and family to assess what problems he may present

in day care and to make this possibility clear to the parents as well as to

the day care administrator to whom application is made, A further obligation

is to try to help the parent understand that the placement will have a '

better chance of working out if there is opanness about the problem with

the director and willingness to work with the day care staff concerning it.

The parents on their part should not expect the day care staff to work with

the child without the benefit of their help, Howe7er, without such help

from a referring person, day care staff members charged with developing data

prior to admission can become skillful in making assessments of potential

problems not for the purpose of exclusion but for the purpose of dealing

with the child as wisely as possible from the boginning. All that we have

said about problems in the three and four year age group applies in principle

to each age group we have discussed. The reason for special emphasis here

is simply that because the child is older, the potentiality for distinct and

persistent problems is greater.

In concluding our discussion of considerations in use of substitute

care for children from a few weeks of age up to five years, we wish again
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to strens that our divisions of children into three groups, under a year,

one to three, and three through fair, are of limited usefulness if used

arbitrarily. These groupings reflect general characteristics, those common

to most children within them but characteristics ehich change gradually

over time. A childcs motor skills mey be characteristic of a 15 month old

toddler while his language may be either much behind or much ahead of what

we would expect of a child that age. One four year old may be as mature in

every way as we would hope a five year old to be, and another four year

old's needs and general level of maturity might be closer to what we would

expect of a three year old. Such variability applies of course to all the

characteristics that make up the child's individuality, Some children of

age three are quite socially poised and, while not indiscriminate in

relationships, appear to be fairly comfortable in new situations with

strange adults and . children. Others exhibit a degree of persistent

shyness which makes exposure to new situations very painful. It is there-

fore our hope that all those who have any role in decision making about

substitute care for young children will consider it part of their responsi-

bility to know as much as possible about the individual characteristics of

the child in question and, all things considered, make the best choice

possible for that particular child at that point in time. Hopefully in

the future there will be greater variety of choices as well as greatly

improved quality of care and education in each type of setting, This

brings us to the matter of services needed if day care is to be of good

quality.
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Services Necessary for Quality Day Care

We have already expressed in various contexts throughout this book most

of our convictions about what is needed in order to provide high quality day

care services. In the concludin.s: pages of this chapter we shall summarize

these ideas and then suggest a rationale for the organization of day care and

related services. We shall not speak about such things as adequate physical

spaie and equipment, important as they are, or about standards of licensing

agencies, since documents setting forth the applicable requirements in each

state are usually available from the appointed licensing body. We shall speak

instead about the variety of services we believe day care users need, services

we should try to build into day care if it is not to be another social

experiment that failed, if it is to be instead all that it can be in the lives

of countless children and their parents during the years to come.

Sone readers may have decided long before reaching this concluding

chapter that we are idealistic dreamers far from the reel World, that what

we visualize for the future of day care is nct needed or even, if needed, will

never be realised. To them we say first that cur convictions about what is

needed are not out of the ivory tower but out of five years of sobering

experience, caA of over sixteen thousand hours during which our staff was

trying to meet some of the needs of the parents and children who c arae to us.

Second we say—sgain from first-hand experience—that we are fully cognizant

of the difficulties encountered by those who try to find funda, space, and

trained personnel to carry out good programs of day care, However, someone

must dream a little and share the dream of whet the future can be, Otherwise

there is less improvement in human services that is possible.
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services
Before presenting our convictions abeutinecessary for quality day

care, we shall comment on some past and perheps future obstacles to such a

goal. In recent years there has been much eephasis on finding more useful

ways of organizing and "delivering' humen services, on innovative service

delivery syetems, The prevalence of articles on this subject in professional

literature has reflected awareness that traditional ways of providing many

social and health services were not effective in reaching large segments of

the population, Many program adminietrators have had to reexamine and modify

their ways of working. As a result, some "outreach" programs and other

methods of making services more visible and easily obtainable by those who

needed them have begun to emerge, Another trend has been greatly increased

citizen participation in decision making both within traditional agencies

and in methods of service organization, such as Model Cities. That those

who need various services should have an effective voice in determining what

they are to be and in what form they will be the most useful is no longer a

new idea, Mor is it a new idea that within large cities there are discrete

neighborhoods often having quite separate and distinct needs. Thus planning

based on complexes of services within neighborhoods has grown,

It is an eminently sensible idea that services which are identified

by a particular group of people as the specific ones they need should be

available to them within a reasonable distance of where they live, However,

such basically sensible and eimple ideas have a way of becoming very

complicated in the process of trying to put them into effect. Anyone who

has been even marginally involved with attempts of citizen groups to work

out plans for use of Medal Cities funds, for example, is bound to be aware

of the complexities involved, Ho matter how homogeneous a group of people

appears to be in their needs, there are always differences of opinion on
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most issues, differences which sii,nificantly complicate the process of

decision making, Vested interests in traditional agency organization

obstructed (ae13. still destruct) progress toward service delivery systems

more responsive to hneer, needs. Eowever, vested interests are also seen

to be operating in the citizen planning groups. The primary task of

determining needs and how beet to meet those needs sometimes becomes a

matter of secondary importance as other objectives are pursued.

We shall mention only a few of the many possible obstacles to achieving

services of good quality, One is the potentially self-defeating tendency to

turn what is ostensibly a program, for example, to serve certain needs of

children and their parents into a program whose prinary aim is to supply

employment for adults. There is undeniable need for employment opportunities,

most of all perhaps in the very areas where the most citizen planning and

control of services now exist. However, if goals are confused and people

are employed in service centers simply because they need employment and not

because they are qualified for the work to be done, the reeult is almost

certain to be poor service. We must eeknowledge parenthetically that every

public service institution—regardless of the circumstances surrounding its

fcunding and staffing—every hospital, social agency, or clinic—must guard

against the never ending danger of becoming an establishment whose policies

and practices are determined more by the convenience and needs of the staff

than by the needs of the group it wan created to serve.

Another obstacle to achieving services of good quality is related to

what can most tersely be described as antieprofessionelism, We wish to make

clear that the anti-professionalism we have in mind is not a racial issue,

though that issue is sometimes irreolved. While many traditional agencies,

threatened with being judged irrelevant, scrambled to employ minority group
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staff with professional training, those proessionals ware often not sough
t

by their own people for consultative or leac:arship roles in ne:Ily funde
d

. programs. Sometimes even when they were, many complex factors, including

suspicion of professionalism, created obstacles to working together as great

as those sometimes attributed to racial or cultural differences. Sometimes

the failure to work harmoniously within a homogeneous racial group was due

not to anti-professionalism, per se, but to the fact that racial origin alone

does not determine identity. Thus, some program planners who found

professional leadership within the predominant ethnic group to be served also

found that they had employed a person whose thinking, feeling, life experienc
e,

and life style were hardly distinguishable from those of any other professionals.

Anti-professionalism—undoubtedly for many complem reasons--has

characterized the last decade. Without amplification this statement may seem

to be inflammatory though what 14e have in mind is not. The long overdue

social revolution of the 60s and 70s could not, in our opinion, have come

about without some degree of just such anti-professionalism, Earlier in this

chapter we said the same thing in a less provocative way: that new methods

had to be found to create and deliver services tailored to the specific ne
eds

of people who have been neglected by traditional institutions. Such efforts

were resisted by some professional people. Many who did not resist entered

Into well-intentioned planning efforts but often mistakenly thought th
ey

knew all the answers about the needs of people they proposed to help. The

demand for decision-making power about services by the users cf tl-ose service
s

is an inevitable and necessary part of the process of self-determin
ation

which characterizes any democracy. Further, professional people have

sometimes been ignorant or unmindful of cultural patterns an
d, therefore,

not only planned unsoundly but antagonized those they proposed t
o servo.
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Undoubtedly, justifiable anger over being ignored by various "establishments"

for =..enerations cause: mony minority groups to neat to shut out all but their

. own Nembers, to shut out even the profesaionals uithin the group, to do

everything for themselves,

Some profession:As of various racial origin, sympathetic to the

understandable reactions described above have simply tried to wait out the

trial and error period. They ..:aited hoping those doing it all themselves

might find their work unimaginably difficult, the results disappointing,

and -perhaps having become secure in their control--might ask for professional

advice about some aspects of their task. Other professionals, however,

equally sympathetic to the wish for self—determination, attempted to retain

a "piece of the action" by virtually repudiating their own professional

knowledge and standards and aligning themselves with those whose credos

seemed to be 'anyone can do anything." Drief training courses given by

such professionals to those with no previous relevant preparation e;:cept

knowledge of their curt neighborhood supposedly turned them into their neighbors'

"mental health consultants" and "therarists."

We strongly believe in the ability of those without previous specific

experience in a particular job to bring to it valuable insights out of their

life experience. An important part of our own program vas based on that

belief. However, we believe with equal conviction that there are identifiable

bodies of knooledge and skills which can be learned only through prolonged

and arduous professional education. This appears to be well accepted in

relation to medicine. For those who know hot . complicated human behavior is,

the thought of turning the group care and education of large numbers of

young children over to day care personnel who are not given both training
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and ongoing supervision by those with sound professional preparation is

almost as upsetting as it is to contemplate surgery by a layman, Perhaps

this argument seems specious in view of the fact that laymen in the form

of parents have been doing a reasonably good job cf child rearing for

generations. However, as we have repeatedly stressed, care of groups of

children away from home by those who are initially strangers to them is

not at all the same thing as care cf children within their own homes by

their parents.

Another obstacle to achieving high qUality day care involves the

whole matter of the low priority our society gives to services for Children

and the consequent downgrading of those who provide such services, Despite

overwhelming evidence to the contrary, the belief appears to persist that

because many parents do a good job of rearing their children, any child

placed in any kind of institution can be effectively cared for by any "decent

person" who wants a job. If there were more public awareness of the Skill

required of a child care corker in any kind of setting, there would be more

respect for that role, more compensation for it, and more attraction to it

as a possible life work. In many fields not everyone can be or needs to be

a professional in the academic sense of that term. Not everyone in a

construction company, for example, needs to be an architectural engineer,

but unless the profeseional engineering knowledge which determines the

construction plan is carried out by the skillful work of many whose special

abilities are respected enough to compensate them accordingly, the sky-

scraper will fall down, The application to child care institutions of

all kinds is obvious,
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Another subject which has often been dealt with on the basis of adult

prejudice rather than children's needs has to do with ways of preserving

racial identity and culture, We concur with the idea that if the children

in a day care center are black, Puerto Rican, Chicano, or Indian, there

should most certainly be sufficient staff of the same ethnic groups to

help those children in the development of their racial identity, along

with the primary role the parents play, As we suggested earlier, however,

the capacity of adults in this respect is determined by much more than their

own racial origins and cannot be assumed simply from that fact, Our

preference is that the child population of day care centers not be racially

homogeneous, In the relatively small community of New Haven, services

organized within the neighborhoods need not be, However, in large cities

it is likely that the opposite tends to be the pattern and will continue to

bs if day centers are located--as they should be--according to the convenience

to those who use them. Unless no are prepared to perpetuate segregation

(end we recognize that there are many groups in our society who strongly

wish to) then there are regrettable losses involved in racial homogeneity

in day care. There are losses to the children and their parents, losses in

the opportunity to learn to value both the uniqueness and the common humanity

of those of different races, However, if the child population in many

instances must be racially homogeneous, staff need not be, Out of cur

experience we believe that if it is, there are losses for all concerned,

Although we had our troubles, as we have described, black and white ataff

worked together on a peer level with black and white children, At no time

did a problem arise due to such a factor as behavior based on a preference

of a black teacher for a black child or a white teacher for a white child,
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Although staff found some children more likeable than others, such preferences

as we were a4are of were never based on race. Out of all children in both

phases of the project, two stand oat as the probable favorites of black and

white staff alike; one was black, chosea because he was an unusually

charming, intelligent, and emphethic little boy; the other was white,

chosen because he was exposed to extremely poor care and abusive treatment

at home but had amazing resiliency which allowed him to respond to the care

of the staff, Black and white staff alike had fantasies of taking him into

their own homes. Eased on such more thaa we can document here, we believe

that a great deal of rich experience and learning would have been lost to

both children and staff in our program if we had had children and staff of

only one race. It is, therefore, our hope that biases against this kind

of integration will not be another obstacle to the best that day care can

offer.

In the field of social and health services the past decade has indeed

been characterized by struggles, often bitter end angry, among those with

a stake of any kind in the outcome, We like to believe that these struggles,

sometimes involving the tendency to give employment instead of good service,

the anti-professionalism and racial separatism, have been a necessary part

of a developmental process of growth. We see such a growth process as

moving toward the kind of maturity in community decision making which allows

excellence of services to be the goal rather than self-seeking on the part

of any individual or group. We see such a growth process, further, as moving

toward a situation in which there is sufficient respect for the valuable

contributions which can be made to a service organization by paraprofessional

and professional alike so that neither group will have to shut out the other,

especially since each has such to learn from the other. We hope for a

climate in which there is sufficient reaped for the real contribution of
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the paraprofessional so that phoney "credentials" and titles will not be

handed out to those who, if they are honest, then bear the burden of

guilt that they represent themselves as able to do what in fact they cannot

do without help, Unless the turmoil and struggles of recent years teaches

us all a great deal and brings us to some degree of reconciliation end

realization that we need one another, then we are likely to end up right

back where we started—with poor services for poor people. However, there

are some hopeful signs that we are now beginning to move in the opposite

direction, Protests are now heard about poor services and lack of well

qualified personnel, Some protests are made_ by the same people who a few

years ago insisted that the jobs newly funded services created should be

passed out to those on the planning committees and their friends, regardless

of qualifications, Standards set by funding agencies, while still not

optimal for the achievement of good services, are nevertheless also helping,

We return now to the subject of services necessary if day care is

to be of good quality, At the outset we acknowledged that our day care

experience was mainly in a setting in which those using the services did

not initially have a part in determining what they were to be. However,

earlier in this chapter we subscribed to the idea that the group to be

served is the major source of data about what services are needed. It may,

therefore, seem inconsistent or even presumptuous that we now express our

own views about what ser7ices a quality day care program should provide,

While we obviously had many preconceptions in this respect which were built

into our plans, we write now out of the experience of testing those

preconceptions and out of the experience of trying to respond to the day-

to-day needs our families expressed, whether or not we had anticipated

those needs, As a result, it is our judgment that most groups of parents

N.•
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or other citizens who night come together for the purpose of organizing a

day care service could not be expected to anticipate what services would

be needed beyond the basic one of child care and eduostion. It is possible

for them, however, because of the existence of accumulated knowledge from

many sources to learn what else is needed and, thus, not leave matters of

such importance to trial and error. On this point we must respectfully

disagree with those who believe that public service funds should be turned

over to groups of "consumers" with complete authority to create programs

as they are able to visualize them and without the protection of requiring

that they seek appropriate consultation. This condition is not related to

the issue of who shall wield the power implicit in the control of funds.

It is rather the expression of a strong belief that all groups should be

helped to do the very best they can for themselves by having access—even if

reluctantly at times--to what is already known. Otherwise they have to go

through the painful process of repeating the mistakes of the past simply

in order to be completely sutonow.ous.

Regardless of the nature of sponsorship, funding, and control of the

decision-making process, what ars the major ingredients we would like to see

incorporated into day care programs for infants and young children? In what

follows we briefly describe the ingredients, comment on why they are

necessary if the reasons are not self-evident, and, in the final section of

this concluding chapter, describe how the resulting coupler of services might

be organized. There is no intention to deal with the issue of quality of

services except tangentially since the entire book addresses itself t
o that

subject. Nor is there any attempt to discuss staffcpalifications necessary

to provide the services since that is the subject of an earlier chapter.
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We have referred both to ingredients and to resulting services, de recognize

that the term "serviess" is valid only in the series of what policies and

procedures in day care serve the bast interest of the child. Parents cannot

be expected to view as services intangible, internal procedures, or procedures

which may initially be perceived by some as requirements. Therefore, we

choose to use the term "ingredients" for the present and only later to come

back to the services they provide.

The first ingredient we would build into day care is the ability to

give parents aolying for admission of a child to a day care canter counseling

about substitute child care, and about possible alternative plans, so that

the one arrived at is the best that can be made for each child. What we have

in mind here was fully presented in an earlier section of this chapter.

The next ingredient, one parents hove no trouble in perceiving as

a service is, of course, the program of child care and education, Another

usually well understood ingredient is health surveillance and medical 

consultation as described in Chapter  

A further necessary ingredient, is a systematic and continuing, method 

of assessing each child's functioning in the various aspects of development,

his progress or lack cf progress. In our own program the research component

made it possible to base each assessment on formal deielopmental testing as

well as on systematic observation by teachers and others. The ways of

keeping up with a child's development can range from the very complex and

highly specific to the more general and superficial. In most instances

teacher observations are sufficient if carefully and regularly done according

to a uniform system of recording significant information The method chosen

should not only capture all the knowledge the teacher thinks she has about



361

the child's development, In addition, especially when used by an

inexperienced person, the method should be one which is, itself, a teaching

device, elicming the observer to eport more than she thought she kne.,:

about a child and, thus, to incease soihl in observation. Occasionally

there is need for an evaluation cf development that can be previded only

by having access to consultation from a child development clinic or comparable

professional. service. Whether or not recourse to such a thorough evaluation

is needed, continuous assessment of each child's development is necessary

in order to individualize his program in the center.

In addition to counseling about the use of substitute care, child care

and educetion, health surveillance and continuing assessment of each child's

development, another important ingredient of day care is a systematic 

arrangement for parent participation, The nature of this participation

may vary all the way from a colleague relationship with staff in which

parents actively participate in the daily operation of the center or serve

on the board, to the traditional relationship in which the parents use a

service entirely provided by others, participating only as invited or

required to do so in some way, There are, of course, advantages and

disadvantages in any plan for parent participation. However, our concern

is mainly with those in which the parent is actively involved in operating

the service, Thus, we wish to point out as we did in an earlier chapter

the special skill needed to administer a program in which parents of children

in the program carry staff roles or policy determining authority. Our

concern grows out of the fact that in one very important dimension of

their relationship to the center they are simply the parents of particular

children. In this latter dimension if their children are to do well in

day care, it is vital that the staff member or board member parents be able
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to accept the same pl.an for systematic communication between staff end

parents that is made for all ethers. Such a plan needs to encompass more

than the informal, spcntanecun comsamication between parents ano teachers

as children are brought and picked up. Regularly scheduled conferences

with parents should begin before admission of the child to a program and

continue throughout the period of his enrollment. The reasons for such

contacts have been presented in Ghapter 4 concerning staff collaboration

on behalf of child and parent and in Chapter 5 on work with parents. Cur

reasons for preferring that this work be done by those not having direct

responsibility for the children's program and by those with specific

professional training for helping parents with a wide variety of problems

have also been given.

At the risk of being tiresomely repetitive we refer again as we did

In Chapter 5 to the fact that we do not assume all parents using day care

are people who need professional help in the conduct of their lives. Even

for well functioning parents, however, the use of day care, in itself, sets

up a situation in which regular communication with staff is necessary. It

is necessary for the purpose of coordinating home and center care of the

child, at the very least, No matter how such skilled clinical judgment goes

into the initial estimate of parental functioning, it is not always possible

to know which set of parents and which child are going to require minimal

st;.-ff time for basic coordination, which will need a little special help,

and which are going to be in serious trouble witil one another. When there

is such trouble, it inevitably so severely affects the child's adjustment

and behavior in the day care center that the problems created cannot possibly

be ignored without endangering the effectiveness of the program for that

child and for others in the group. From our experience as well as that of
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others in day care, it is no longer a question of whether or not very

needy and disturbed children arc to be found in dey care centers but only

a question of how maoy, Tuo ce .1-unity we are cenare of has enough special

services such as child development and child guidance clinics to respond

promptly to referrals frcm day care centers of their variously troubled

families, assuming the families were to be responsive to referral, We also

believe that, properly staffed, a day care center can effectively handle

many difficult problems without the inefficiency often involved in referrals

to already overburdened clinical facilities.

Another necessary inpredient, then, in comprehensive day care is the

capacity for problem  solving. We have discussed two major kinds of problem

solving in detail elseuhere--that involved in a staff learning to work

together and staff teamwork in helping parents and children with problems

which become apparent in the day center, Methods for prcblem solving of

both kinds are necessary, but in the present context we wish to focus on

the latter, When a child is not functioning well or when he is presenting

symptomatic behavior in the day care center which is not modified by the

staff's usual ways of working, there must be capability for more thorough—

going problem solving. This involves putting together relevant information

from all available sources, including that from contacts with parents,

making diagnostic sense out of the data, and developing a therapeutic plan,

one which may remains special work with a child or work with both child

and parents, The insight which a consultant can often contribute may be

needed in certain situations to understand how a problem developed and how

to begin resolving it, However, the staff should hove the capability of

solving many problems through their work with the parents and Children
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without ospert consul use, To do so requiree not only a systematic set

of procedures but ksosledge of child developsent and of the dynamics of

humsrr behavier, both. normal arc; patholoical. At least one member of every

day care staff should be so eeeipped.

Finalle, se wculd iiIce to see built into every day care center the

ingredient of flexibility, This is so pervasive a factor that it is not

possible to mention all the situations in which the capacity to be flexible

is an asset. Ideally, it should be a characteristic of every staff member

from the least to the most experienced. It should also characterize every

policy and procedure. Flexibility means, for example, that it is possible

if necessary to set up a program for one child which is vastly different

In certain respects from that for other children. It means that the working

hours of certain staff members may need to be different from those of others

in order to be available to parents at times coispatible with their working

hours and home responsibilities. It means that there is enough staff coverage

so that one or two people necessary to work on e. problem that has suddenly

developed can be taken out of the program without undue stress on the children

and the remaining staff. Flexibility means also that there is an arrangement

for regularly scheduled meetings ol different combinations of staff members

so that coneennication about each child and family is assured, But flexibility

also means that the plan for a routine discussion of a particular child at

a regular meeting simply because it was "his turn" to be discussed can be

abandoned in favor of another child about whom the staff has suddenly become

concerned. The flexibility which allows those with administrative responsi-

bility to respond promptly to the distress of the staff

about a child or about what is going on among themselves promotes not only
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good child curs but staff mor2le 3s well, in turn, promotes good

child care.

Perhaps now it Ls clearer thun before boo the various ingredients

of comprehensive day care we haJs deocribed add up to more serrices than

the parent-applicent or parent planner of day care may think necessary.

Thus, while we recognize the right of citizen groups to plan and develop

services they are aware of needing, our hope is that they can permit

themselves to benefit from presently available knowledge and experience.

Perhaps the most controversial aspect of the ingredients we have suggested

is the insistence on more than casual contact with parents as part of

necessary problem solving. However, in our experience there are some

users of day care who welcome a plan for regular appointments with a staff

member because of interest in the child's development and because such

contacts help them to cope with the stress of giving their child's care

over to someone else. Sone welcone such appointments for other reasons,

some because they are lonely, isolated, perhaps depressed, and need the

interest and support of another human being who cares whet happens to them.

Others, of course, initially experience the insistence on regular appointments

with puzzlement or suspicion or even with resentment. However, if such a

requirement is built into the structure of the day care plan, if it is

expected of all who use the service, if the work with then is sensitively

attuned to each individual, most parents not only accept but use

appointments constructively and in a wide variety of ways.

•

•
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Day Care as z_ ITualear Service

We core now to ol:r view of day ca-re as a nuclear service, a conception

based on tha truism already nentioned several tires: that people tend to

seek the service they are aware of needing, If use of day care also provides

the opportunity for contact with one person whom the parents see regularly

and Corn to regard as "their person," many other needs emerge as they

gradually feel respected End develop trust in the workers' integrity and

concern for their welfare, Our thesis is that where the "felt need" can

be met, there the greatest opportunity exists for the kind of trust to

develop which allows people to 'reveal other needs and problems; where trust 

exists, there osoole can best accept hp with their problems both internal 

and external. Referrals to other agencies providing some of the help

needed are, of course, possible if such facilities exist. Referrals always

run the risk, hc,:;ever, of not working cut, and if they do, it is almost

always because the person suggesting the referral has worked long, skillfully,

and supportively to bring the parent to a point of accepting referral.

We do not intend to suggest that day care can be all things to all

people who use it. Hoverer, if one could magically reorganize all the human

services needed in a community or neighborhood, it would undoubtedly be

possible to core up with a plan, as many others have by now pointed out,

which would centralize services and coordinate Vp.ara in such a way that

neighborhood residents could more easily use them. They would them not

have to have almost superhuman courage, persistence, and intelligence, plus

the ability to travel miles within a city, in order to 'get it all together."

Su,ch a neighborhood center would include services related to public assistance,

•
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medlcal care, housing, job trainieg, employment„ and legal aid, for eyample,

It would also include a day care nter, a family service organization, and

servicee nw organized either se2erately as child development, child guidance,

and adult psychiatry clinics or ender the -,uibeella of mental health clinics,

which, incidentally, as presently organized often serve adults much better

than they serve children, In such a neighborhood service center one might

still need help in finding one's way around, Upon applying to a central

admissions office each applicant, regardless of which service he wiehed,

could be assigned one person who would initially become his enabler, perhaps

at times his advocate, to see that he was not buffeted about, that he got

whatever selected services he needed in the least difficult and most efficient

way possible,

What would be the advantage to the day care center in being part of

such a complex of services? One might be that selected service-center

personnel trained in medicine, child development, child psychiatry and adult

psychiatry, personnel whose major work 'would be in other units of the

service center, could become the consultative staff of the day center. Then

as problems arose which could not be handled by the day care staff even with

appropriate consultation, if, for example, a full diagnostic study of the

child and his family was indicated, this could be accomplished using the

day care staff member already working with the family as a member of the

appropriate diagnostic team, Such a plan would involve introducing to the

family only those clinicians necessary and doing so within the familiar

setting of the day care center, thus avoiding the often unbridgeable chasm

for the family of "referral elsewhere," An important advantage of such a

plan would be that all of the relevant data about the child and his family
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developed by the day c:arh stsf weuld be imolediatel.y available and useful

to t'ls diagnostic te,.m so thst coctly cad ey.asper2tiog imposition on

• permete of 'tlling it all uhich occurs when they era sent elsow%ere

for lelp would be in lav,ze part allinsted,

Since vs are especially interested in how day care would fit into

such a neighborhood service center, wa return again to the concept of day

care as the nuclear service for many residents among all those the neighbor-

hood center offered. For this group, then, the day center staff meaber

assigned to each fanily ;;culd become in tine, as other needs might emerge,

the one who meld also help the femily in the use of the appropriate

peripheral services, The day center might also be the nucleus around which

uculd cluster fa7dly day care hones organic,-,11y related to it as described

earlier. The day center might also be a resource of inform,Ation about

licensed private day care homes.

Vhen we introduced the possibility of reorganizing services on a

neighborhood basis, we invoked the pol,ic:r of Nagic. Perhaps that is yhat

would be necessary. And in having tried to ezpress not just our concerns

about day care but our con-Actions shunt Oat it should be and ' our hopes

about what it could be, perharn no are dreaming impossible dreams. However,

It is our firm belief that all thoughtful people in this country know such

goals are not impossible. They are not impossible if we are all willing to

keep marking toward a rational ordering of our nation's priorities, that is,

one which places very near the top of the list protection and nurturance
for

of each child's potential/development into a comoetent, enlotionslly

healthy adult,
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The State Day Care Facility Licensing Act

INTRODUCTION

There is little disagreement that children in day care need adequate
protection. There is a great deal of difference of opinion about what is
"adequate." On the one hand, many organizations hold that the interests
of the child are most important and need to be protected by the licensing
process. This position grows out of and is directly related to their
position in regard to child neglect and abuse: some parents and guardians
do not care for their children adequately. On the other hand, there are
those who hold that there is no need to license day care, and that the
responsibility of deciding what is and what is not adequate care for children
should be left to the caregivers and the parents.

In addition to this basic disagreement about whose interests are
paramount, there are also conflicting interests apart from those at issue
in the day care of children. If the various problems connected with
licensing day care were solved, as a service caring for children, there
would be still three related areas: fire codes; safety codes; building
codes. In each of these three areas, there are legitimate concerns which
also must be addressed. For instance, it can be said that day care centers
should be allowed wherever there is a need for such services. On the other
hand, allowing day care centers to be built in some areas would be ill-advised:
certain residential areas have zoning restrictions; certain other areas are
inappropriate for children because of hazardous conditions.

In recognition of these problems, and stimulated by a substantial
growth in interest by governments and others in more rapid development of
day care services, a licensing project was begun by the Federal government
beginning in September, 1970. Many organizations sent representatives to
the various meetings called in connection with that project, but some
were dissatisfied with the day care licensing act and related materials which
HEW eventually published. The dissatisfaction with the HEW document was
along two lines: 1) the document attempted to cover too much detail, and
was not in a format which could be easily addressed by most stage legis-
latures; 2) the document reflected a philosophy of day care licensing which
was not sufficiently protective of children.

The Act drafted by the Day Care Alliance does not attempt to discuss
all of the issues related to day care facility licensing. Although the
Day Care Alliance recognizes that there are problems with fire, safety,
and building codes for day care facilities, the Alliance believes that
those issues must be dealt with in other documents, not as part of any
suggested legislation. Additionally, the Alliance believes that the
variance between states is, to some degree, the result of practical
experience gained over time and that any adjustments in the fire, safety,
and building codes within a state must be done with utmost caution. Many
of the organizations in the Alliance have published materials relating to
these matters and at some future date the Alliance may draft some general
guidelines in the area. For now, the Alliance believes that the major
need is for a licensing act that responds to the needs identified early
by the HEW study:
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1. "The three categories of day care facilities--family day care
homes, group day care homes, and day care centers--are defined in different
terms from State to State, but some States do not include all three
definitions in their regulations."

2. "State licensing of family day care homes is not mandatory in
10 States."

3. "Some States do not apply mandatory State licensing requirements
in all cities and counties."

The Alliance's draft legislation is aimed at meeting these three major
deficiencies. The Alliance draft:

1. Defines the three categories of day care facilities (cited above)
in terms similar to those contained in the chief Federal regulation which
applies to day care and with which most states must comply in order to
receive reimbursement, the 1968 Federal Interagency Day Care Requirements.

2. Makes licensing of family day care homes mandatory.

3. Provides a legal base for states to apply mandatory state licensing
requirements in all cities and counties.

The Alliance draft, since it is related closely to the 1968 Federal 
Interagency Day Care Requirements, would provide slightly higher quality
care than the HEW draft. The Alliance believes that, essentially, the
quality floor should be higher than those who published the HEW draft.
There are also important differences in two other areas: the Alliance
draft stresses parental involvement; the Alliance code recognizes the fact
that day care services involve a number of professional disciplines.

The Alliance draft also differs from the HEW draft in that it requires
most family day care homes to be individually licensed. This recommendation,
while it differs from that of some licensing experts, is based on the history
of failure of the alternative approach -- registration or non-licensing. An
important study just completed in England shows that unlicensed family day
care homes are a key factor in the continuing incidence of deprivation and
poverty, and that there are clear connections between school failure,
delinquency, and the like, and the use of non-licensed family day care homes.

The Alliance draft also differs from the HEW draft in that it does not
allow for a delegation of licensing authority to large operators of day
care programs called "day care systems." Some believe that it may be a
conflict of interest for a day care operator to license or otherwise enforce
regulations which pertain to his programs.

The Alliance draft grows out of a belief that children require "an extra
pound of protection," that the evidence shows that even well-meaning care-
givers can and do harm children, and that it is the duty of the states to set
such licensing requirements as are necessary to guarantee the health, safety
and well-being of these particularly vulnerable citizens, young children.

It is the hope of the Alliance that consideration of this draft legis-
lation will lead to an examination of the existing state and other licensing
codes, and that such amendments will be made as are necessary to protect
children.
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-1,

1 STATE DAY CARE FACILITY LICENSING ACT

2 (Most states currently have statutes that provide for the licensing

3 of day care facilities; however, when legally challenged, it has

4 been demonstrated that some of the statutes are deficient. The

5 draft legislation below constitutes no more than suggestions with

6 respect to the problems posed by some licensing statutes. The

7 language should, therefore, be introduced only after careful consideration

8 of local conditions. Existing constitutional and statutory

9 requirements should be examined.

10 In general, the draft is based on these premises: 1) government's

11 responsibility to protect the rights and welfare of its citizens

12 in matters related to the provision and use of services rests on a

13 benevolent exercises of the police powers of the individual states;

14 2) day care as a facility or a service to be regulated to be an

15 exercise of the doctrine of parens patriae -- the state acting as

16 protector or ultimate guardian in matters affecting the welfare of

17 children.)

18 SUGGESTED LEGISLATION

19 (Title, enacting clause etc.)

20 SECTION 1. /Mort Title./ This Act shall be entitled The Child Day

21 Care Facility Licensing Act. 1/

1/ (Comment. The statute is addressed to day
care and not to the licensing of other child
care or child placement facilities. Some
legislatures may wish to include other licensing
tasks in a single statute.)
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1 SECTION 2. /iurpose.7 The purpose of this Act is to authorize the

2 licensing of day care facilities for children. Licenses are authorized

3 if the Act and applicable rules and regulations are met. Penalties

4 are established if day care facilities are operated without the

5 required license. The purpose of licensing is to regulate day

6 care facilities so as to assure that those facilities will offer

7 and assure children the care, protection, supervision and the promotion

8 of sound growth and development necessary to their health, safety and welfare.

9 SECTION 3. /i5efinitions.7 As used in this Act:

10 (1) "day care" means the care, supervision, and guidance of a child

11 or children, unaccompanied by a parent, on a regular basis, with or

12 without pay, for periods of at least 2 hours but less than 24

13 hours per day, in a place other than the child's or the children's own

14 home or homes;

15 (2) "day care facility" means a "family day care home," a "group day

16 care home," or a "day care center," as defined in this Act, whether

17 known or incorporated under some other descriptive title or name such

18 as "Day Nursery," "Nursery School," "Child Play School," "Day Camp,"

19 "Child Development Center," "Early Childhood Center," "Recreation Center,"

20 and the like: provided, however, that "day care center" does not

21 include a public or private elementary or secondary school engaged

22 in providing legally authorized educational and related functions

23 and which meets the accreditation standards applicable in that state; 2/

2/ (Comment. It is recognized, however, that a day
care facility, subject to licensing, might be
operated in connection with these public or private
schools.)
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1 (3) "family day care home" means an occupied private residence which

2 receives one or more but fewer than seven children who are related or

3 unrelated to the resident caregiver. No more than five children may be

4 received when children under 3 years of age are received, and no

5 more than two children under 3 may be received at the same time. The

6 maximum number of children to be received shall be reduced by the

7 number of children normally residing in the home.

8 (4) "group day care home" means an occupied private residence which

9 receives seven through twelve children who are related or unrelated

10 to the resident caregiver. The maximum number of children to be received

11 shall be reduced by the number of children normally residing in the home. 3/

3/ (Comment. It is recognized, however, that the
group day care home would probably require some
modification of the home and that the modified
home should serve only as many children as it can
integrate into its own physical setting and
pattern of living. It is especially suitable for
school-age children, who do not require a great
deal of mothering or individual care, and who can
profit from considerable association with their
peers. If preschool children are received,
appropriate reduction should be made in the total
number of children received or additional staff
should be obtained. Preschool children should
be cared for somewhat separately, and the child-
staff ratio for the preschool group should not
exceed five to one. If children under 3 are
received, they should be cared for separately,
by caregivers who are solely responsible for their
care, and the child-staff ratio should not exceed
two to one.)

12 (5) "day care center" means (i) any facility other than an occupied

13 residence which receives one or more children for day care, or (ii)

14 any facility including an occupied residence which provides day

57-649 0 - 76 - pt.2 - 13
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care for 13 or more children including the children normally residing

2 in the home and children received for day care who are related or

3 unrelated to the resident caregiver. 4/

4/ (Comment. Day care centers should not accept
children under 3 years of age unless the care
approximates the mothering in the family home.
If children under 3 are received, they should be
cared for in a separate part of the center, by
caregivers who are solely responsible for their
care, and the child-staff ratio should not exceed
two to one. As far as a reasonable staffing pattern
will permit, the same persons would be charged
with the care of the same infants.) "Ratios for older
children should be: 3-4, 1:5; 4-6, 1:7; 6-15, 1:10."

Child-staff ratios in all facilities should be
lowered in all instances where children with
handicapping conditions or special needs are served.

4 (6) DAY CARE OPERATOR. The person, corporation, partnership, voluntary

5 association, or other public or private organization ultimately

6 responsible for the overall operation of a day care facility.

7 (7) CAREGIVER. Any person whose duties include direct care,

8 supervision and guidance of children in a day care facility.

9 (8) CHILD. A person who has not reached the eighteenth birthday.

10 (9) DEPARTMENT. The State agency designated to administer day care

11 licensing under this Act. 5/

5/ (Comment. The licensing function should be
carried by a state agency which has a major
interest and responsibility for comprehensive
services to children and their families. The
legislature in each state can best identify that
agency. ) 1

12 (10) BOARD. The State Advisory Board on day care licensing named

13 under this Act to advise the department.
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1 (11) DIRECTOR. The administrative head of the department.

2 (12) RELATED. Any of the following relationships by marriage, blood, or

3 adoption: parent, grandparent, brother, sister, step-parent, step-brother,

4 step-sister, uncle, aunt.

5 (13) LICENSE. A license issued to an operator of a new day care

6 facility authorizing the licensee to operate in accordance with

7 the provisions of the license, this Act, and the rules and regulations

8 of the department.

9 (14) PROVISIONAL LICENSE. A license issued to an operator of a new

10 day care facility authorizing the licensee to begin operations although

11 the licensee is temporarily unable to comply with all of the requirements

12 for a license, but in no case shall such a provisional license be

13 effective beyond 18 months.

14 (15) APPROVAL. A written notice issued to a department, agency, or

15 institution of the State, or a county, city, or other political

16 subdivision, approving the operation of a day care facility in

17 accordance with the provision of the notice, this Act, and the rules

18 and regulations of the department.

19 (16) PROVISIONAL APPROVAL. A written notice issued to a department,

20 agency, or institution of the State, or a county, city, or other

21 political subdivision approving the commencement of operations of a

22 day care facility although the operator is temporarily unable to

23 comply with all of the requirements for approval, but in no case

24 shall such provisional approval be effective beyond 18 months.
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1 SECTION 4 /Eicensing and approval./

2 a) No person, corporation, partnership, voluntary association, or

3 other organization may operate a day care facility unless licensed to do

4 so by the Department: Provided, however, that operation of a home

5 specifically excluded from the definition of family day care home shall

6 not preclude the issuance of a license if application is made for one.

7 b) Day care facilities operated by the State, or .by a county, city,

8 or other political subdivision, must meet or exceed requirements for

9 all other licensed operators of day care facilities. The

10 department, agency, or institution of the State, or the county,

11 city, or other political subdivision which operates a day care

12 facility or facilities shall obtain approval from the

13 department rather than licensure in order to operate such facility or

14 facilities. The department shall provide visitation, consultation, and

15 information services to such departments, agencies, or institutions of

16 the State, and to such counties, cities, or other political subdivisions.

17 c). Application for license or approval shall be made on forms

18 supplied by the Department and in the manner it prescribes.

19 d) Before issuing a license or approval the Department shall conduct

20 an investigation of the applicant and the proposed plan of care,

21 maintenance, and supervision for children and for operating a day care

22 facility. If the results of the investigation satisfy the department

23 that the provisions of this Act and the applicable rules and regulations

24 promulgated by the department are satisfied, a license or approval shall

25 be issued. If the results of the investigation satisfy the Department that
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1 all of the applicable rules and regulations cannot be met immediately

2 but can and will be met within six months or less, and the deviations do

3 not threaten the health or safety of the children, then a provisional

4 license or provisional approval shall be issued for a period not to exceed

5 six months from the date of such issuance.

6 SECTION 5. /Denial and Notice./

7 a) An applicant who has been denied a license by the Department shall

8 be given prompt written notice thereof by certified or registered mail

9 to the address shown in the application. The notice shall contain a

10 statement of the reasons for the denial and shall inform the applicant

11 that there is a right to appeal the decision to the Director in writing

12 within 30 days after the mailing of notice of denial. Upon receiving

13 a timely written appeal the Director shall give the applicant reasonable

14 notice and an oppportunity for a prompt hearing before an impartial hearing

15 examiner with respect to the denial of the application. On the basis of

16 the evidence adduced at the hearing, the hearing examiner shall make

17 the final decision of the Department as to whether the application shall

18 be granted either for a license or a provisional license or denied.

19 b) An applicant who has been denied approval by the Department shall

20 be given prompt written notice thereof, which shall include a statement of

21 the reasons for the denial. The notice also shall inform the applicant

22 that it may, within 30 days after the mailing of the notice of denial

23 appeal the denial by making a written request to the director for an

24 opportunity to show cause why its application should not be denied.

25 Upon receiving a timely written request the director shall give the

26 applicant reasonable notice and an opportunity for a prompt, informal
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1 meeting with the director or his designee with respect to the denial

2 of the application and an opportunity to submit written material with

3 respect thereto. On the basis of the available evidence, including

4 information obtained at the informal meeting and from the written material,

5 the Director shall decide whether the application shall be granted for

6 approval, provisional approval or denied. The decision of the Director

7 shall be in writing, shall contain findings of fact and rulings of law,

8 and shall be mailed to the parties to the proceedings by certified or

9 registered mail to their last known addresses as may be shown in the

10 application, or otherwise.

11 SECTION 6. /Powers to suspend, revoke, or make probationary./

12 a) The Department shall have power to suspend, revoke, or make

13 probationary a license or approval if a licensee or approved operator is

14 found not to comply with the rules and regulations of the Department

15 respecting day care facilities.

16 b) A licensee or approved operator whose license or approval is about

17 to be suspended, revoked or made probationary shall be given written

18 notice by certified or registered mail addressed to the location shown on

19 the license or approval. 6/

6/ (Comment. The text permits suspension and
revocation only after opportunity for a
hearing. It should be noted that Section 7
of the Act provides for injunctive relief
where serious harm to children is threatened.)

•
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1 The notice shall contain a statement of and the reasons for the proposed

2 action and shall inform the licensee or approved operator that there is

3 a right to appeal the decision to the director in writing within 10 days

4 after the mailing of the notice of the proposed action. If no timely

5 written appeal is made, the license shall be suspended, revoked or made

6 probationary as of the termination of the 10 day period.

7 In the case of a license, upon receiving a timely written appeal the

8 director shall give the licensee reasonable notice and an opportunity

9 for a prompt hearing before a hearing examiner with respect to the

10 proposed action. On the basis of the evidence adduced at the hearing,

11 the hearing examiner shall make the final decision of the Department

12 as to whether the license shall be suspended, revoked or made probationary.

13
In the case of an approval, upon receiving a timely written appeal, the

14 director shall give the approved operator reasonable notice and an

15 opportunity for a prompt, informal meeting with the Director or his

16 designee with respect to the proposed action, and an opportunity to

17 submit written material with respect thereto. On the basis of the available

18 evidence including information obtained at the informal meeting and from

19 the written material, the Director shall decide whether the approval shall

20 be suspended, revoked or made probationary. The decision of the Director

21 shall be in writing, shall contain findings of fact and rulings of law,

22 and shall be mailed to the parties to the proceedings by certified or

23 registered mail to their last known addresses as may be shown in the

24 application, or otherwise.
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1 Provided, however, that if the Director finds that the health or safety of

2 the children so requires, he shall order the immediate suspension of the

3 license or approval. The licensee or approved operator shall be given

4 written notice of the order by personal service or by certified or

5 registered mail addressed to the location shown on the license or

6 approval. The notice shall contain a statement of the reasons for the

7 suspension and shall inform the licensee or approved operator that there

8 is a right to petition the Director to reconsider the order. The petition

9 shall be in writing and shall be made within 10 days after the personal

10 service or the mailing of the order. In the- case of a license, upon

11 receiving a timely written petition, the Director shall give the licensee

12 or approved operator reasonable notice and an opportunity for a prompt

13 hearing before a hearing examiner with respect to the order of suspension

14 of the license or approval. On the basis of the evidence adduced at

15 the hearing, the hearing examiner shall make the final decision of

16 the Department as to whether the order of suspension shall be affirmed

17 or reversed.

18 In the case of an approval, upon receiving a timely written petition, the

19 Director shall give the approved operator reasonable notice and an opportunity

20 for a prompt, informal meeting with the Director or his designee with

21 respect to the proposed action, and an opportunity to submit written

22 material with respect thereto. On the basis of the available evidence,

23 including information obtained at the informal meeting and from the written

24 material, the Director shall decide whether the order of suspension shall
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1 be affirmed or reversed. The decision of the Director shall be in

2 writing, shall contain findings of fact and rulings of law, and shall be

3 mailed to the parties to the proceedings by certified or registered mail

4 to their last known addresses as may be shown in the application, or otherwise.

5 c) At the hearing provided for by this section or by Section 5, the

6 applicant or licensee may be represented by counsel, and has the right

7 to call, examine and cross-examine witnesses. The hearing examiner is

8 empowered to require the presence of witnesses and evidence by subpoena

9 on behalf of the appellant or Department. Hearing examiner decisions shall

10 be in writing, shall contain findings of fact and rulings of law, and shall

11 be mailed to the parties to the proceedings by certified or registered

12 mail to their last known addresses as may be shown in the application,

13 or otherwise. 8/

8/ (Comment. The licensee is entitled to a
trial-type hearing on the issue of suspension
or revocation.)

14 SECTION 7. ffules and regulations./

15 a) The Department shall develop and promulgate rules and regulations

16 for the operation and maintenance of day care facilities, and for the

17 granting, suspending, revoking and making probationary of both licenses

18 and approvals and provisional licenses and provisional approvals. In

19 developing such rules and regulations the Department shall consult with:

20 (1) Other appropriate State agencies (including the State

21 Board of Health, the State Department of Education,

22 the State Fire Marshal and the State Attorney General).

57-649 0 - 76 - pt. 2 - 14
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1 The agencies consulted are hereby directed to cooperate

2 with and assist the Department in developing appropriate

3 rules and regulations for the licensing and approval

4 of day care facilities.

5 (2) Parents, guardians or custodians of those children

6 who use the service.

7 (3) Child advocacy groups.

(4) The State Advisory Board on day care licensing

9 established by this Act.

10

11

(5) Representatives of those who operate day care

facilities.

12 (6) Experts in the various professional fields which are

13 relevant to child care, child development, child health,

14 and early childhood education.

15 Draft formulations shall be widely circulated for criticism and comment. 8/

8/ (Comment. The main thrust of the Act is to
enable the appropriate state agency to
develop and promulgate the detailed standards,
rules and regulations needed both for the
substantive and procedural aspects of licensing
day care facilities. The agency will possess
the experience and the expert assistance which
such detail requires. Further, legislation is
not as easily amended as licensing regulations ought
to be in light of accumulated experience.)
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1 b) The rules and regulations for operating and maintaining day care

2 facilities shall be designed to promote the health, safety and welfare

3 of the children who are to be served by assuring safe and adequate

4 surroundings and healthful food; by assuring supervision and care of the

5 children by capable, qualified personnel of sufficient number; by assuring

6 an adequate program of activities and services to enhance the development

7 of each child; and by assuring continuous parental participation in all

8 aspects of the program.

9 The rules and regulations with respect to granting, suspending, revoking and

10 making probationary licenses and approvals and licensing and approval

11 administration shall be designed to promote the proper and efficient processing

12 of matters within the cognizance of the Department and to assure applicants,

13 licensees and approved operators fair and expeditious treatment under the

14 law. 9/

9/ (Comment. The text offers the legislative
standards which are to guide the development
and promulgation of administrative standards,
rules and regulations. More specific
legislative guidelines may be necessary in
states where serious constitutional issues
of delegation of power may arise.)

15 c) The Department shall conduct a comprehensive review of its

16 licensing and approval rules and regulations, at least once each three years.

17 d) The rules and regulations shall be published in such a way as to

18 make them readily available to the public.
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1 e) The Department shall publish a proposed final draft of the rules

2 and regulations, and amendments, as required by the provisions of

3 (the State Code of Administrative Procedure); provided, however, that,

4 in any event, they shall be published in media of general circulation

5 in order to reach the public statewide at least 60 days and no more

6 than 90 days before they are proposed to go into effect. The publication

7 also shall invite comments by interested parties. A public hearing will

8 be held at least 30 days prior to adoption of the rules and regulations

9 by the Department.

10 SECTION 8. /Penalties./

11 The operation of a day care facility without a license is a misdemeanor

12 punishable  . The Department is empowered to seek

13 an injunction in the   Court against the continuing

14 operation of a day care facility:

15 (1) When there is any violation of this Act or of the

16 rules and regulations promulgated by the Department

17 which threatens serious harm to children in the day

18 care facility, or

19 (2) When a licensee or approved operator has repeatedly

20 violated this Act or any of the rules and regulations

21 of the Department.

22 Proceedings for securing such injunctions may be brought by (the Attorney

23 General, or by the County Attorney or District Attorney of the Jurisdiction

24 in which the day care facility is located).
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1 SECTION 9. /Expiration and Renewal./

2 Regular licenses and approvals expire at the end of one year from the

3 date of issuance except that when a license or approval is issued

4 immediately following the expiration of a provisional license or approval

5 the expiration of the license or approval shall be one year from the

6 date of the expiration of the original license or approval. Licenses

7 and approvals may be renewed upon application and approval.

8 Each license certificate and written approval shall clearly state the

9 kind of program the licensee or approved operator is permitted to under-

10 take, the address of the licensee or approved operator, the location of

11 the facility, and the number of children who may be served.

12 SECTION 10. /investigation and Inspection.7

13 In exercising the powers of licensing, renewing, approving, suspending,

14 revoking, or making probationary licenses and approvals the Department

15 shall investigate and inspect licensees and approved operators and appli-

16 cants for a license or an approval. The authorized representative of

17 the Department may visit a day care facility at any time during the

18 hours of operation for purposes of investigations and inspections. In

19 conducting investigations and inspections, the Department may call on

20 political subdivisions and governmental agencies for appropriate assistance

21 within their authorized fields and it is authorized to contract for

22 and effect payment for such assistance.
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1 The licensee, approved operator or applicant shall cooperate with the

2 investigation and inspection by providing access to its facilities,

3 records and staff. Failure to comply with the lawful requests of the

4 Department in connection with the investigation and inspection is a

5 ground for revocation of license or approval dr for a denial of application.

6 The investigation and inspection may involve consideration of any facts,

7 conditions or circumstances relevant to the operation of the day care

8 facility, including references and other information about the character

9 and quality of the personnel of the facility.

10 SECTION 11. filppeal and Judgment,/

11 Any final decision of the Department made by a hearing examiner after

12 a hearing, or by the Director after an informal meeting and review of

13 the available evidence, may be appealed by a party to the hearing or

14 the informal meeting to the   Court for review (by

15 commencement of a civil action) within   days after the mailing to

16 the party of the notice of the decision. The review shall not consist

17 of a trial de novo. The findings of the hearing examiner or the Director

18 as to any fact, if supported by substantial evidence, shall be conclusive.

19 The Court shall have power to enter judgment upon the pleadings and a

20 certified transcript of the record which shall include the evidence

21 upon which the findings and decision appealed are based.

22 SECTION 12. ijonsultation.7

23 The Department shall offer consultation through employed staff or other

24 qualified persons to assist a potential applicant, applicants, licensees,

25 and approved operators in meeting and maintaining requirements for

26 licensing and approval and to help them otherwise to achieve programs of

27 excellence related to the care of children served.
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1 SECTION 13. /Establishment of State Advisory Board./

2 A State Advisory Board on day care facility licensing is hereby

3 established. It shall consist of   members appointed

4 by the (Governor),in accordance with the following:

5 a) At least 507 of the members appointed shall be parents of

6 children receiving day care services at the time of appointment who

7 are broadly representative of all such parents in the State. They shall

8 be appointed from a list which has been compiled and submitted to the

9 Governor by the Department. The list shall contain a number of names

10 equal to twice the number of parent vacancies plus one.

11 b) Approximately 1/2 of the remainder of the members appointed

12 shall be representatives of licensees and approved operators. They

13 shall be appointed from a list compiled and submitted to the Governor

14 by the Department, which shall consist of the names of persons who own,

15 operate, administer, or serve on the staff or governing board of day

16 care facilities. The list shall contain a number of names equal to

17 twice the number of vacant positions in this category plus one.

18 c) The remainder of the members appointed shall be specialists in

19 the various professional fields which are relevant to child care, child

20 development, child health, and early childhood education. They shall

21 be appointed from a list compiled and submitted to the Governor by the

22 Department, which shall consist of the names of persons who have special

23 qualifications, either by training or experience, in one of said fields.

24 The list shall contain a number of names equal to twice the number of

25 vacant positions in this category plus one.



388

18

1 d) Members shall serve without pay, but shall be entitled to

2 reimbursement for the reasonable expenses of attending meetings, and

3 a per diem allowance of   for each day the board is in

4 session.

5 e) Members shall serve for a term of three years from their appoint-

6 ment. Those appointed to fill vacancies created for any reason shall

7 serve only the unexpired portion of the term unless reappointed thereafter.

8 Notwithstanding the foregoing, approximately one-third of the initial

9 appointees shall serve for a one year period and approximately one third

10 shall serve for a two year period; the approximately two thirds of the

11 members whose initial terms shall be so shortened shall be chosen by

12 casting lots among all the appointees. No board member shall be permitted

13 to succeed himself after serving a full three year term of office.

14 SECTION 14. /powers of State Advisory Board,/

15 The State Advisory Board on day care facility licensing shall:

16 a) Review rules and regulations proposed by the Department and

17 make recommendations thereon to the Director.

18 b) Make proposals for the improvement of day care licensing by

19 proposing legislation or rules and regulations to the Department.

20 c) Advise the Department on matters of licensing policy, planning

21 and priorities.
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THOSE MEMBER ORGANIZATIONS OF NCOCY WHO HAVE ENDORSED THE STATE DAY CARE

FACILITY LICENSING ACT

AFL-CIO
Amalgamated Clothing Workers of America (AFL-CIO)
American Association of University Women
American Federation of Teachers (AFL-CIO)
American Home Economics Association
American Institute of Family Relations
American Nurses Association
American Occupational Therapy Association
American Optometric Association
American Parents Committee
American Psychological Association
Association for Childhood Education International
Children's Foundation
Child Welfare League of America
Daughters of Isabella
Day Care Council of Nassau County
Day Care Council of New York City
Home and School Institute
Lutheran Church
Minnesota Children's Lobby
National Association of Social Workers

National Association of Training Schools

and Juvenile Agencies
National Child Day Care Association
National Consumers League
National Council of Jewish Women
National Women's Conference of the American

Ethical Union
National Youth Council on Civic Affairs
Parents Without Partners
Quality Child Care, Inc.
The Salvation Army
Teen-Age Assembly of America
United Church of Christ - Board for Homeland Ministries

United Church of Christ - Division of Health and Welfare

United Neighborhood Houses
Volunteers of America
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Mr. BRADEMAS. The Chair might take this opportunity to observe
that Senator Mondale had to leave to go to the floor of the Senate
in connection with the debate there on the filibuster.
The Senator regrets very much having to leave. He asked that he

be allowed to submit questions in writing to the various witnesses.
We are next very pleased to hear from a distinguished member

of the House, a Representative who has long had a long and a deep
interest in children and is, I am pleased to say, a Member of the
House of Representatives from my own State of Indiana.
We are pleased to welcome back to Congress the gentleman from

Indiana, the Honorable Andrew Jacobs.
Mr. Jacobs, glad to have you with us.

STATEMENT OF HON. ANDREW JACOBS, JR., A U.S. REPRESENTA-
TIVE IN CONGRESS FROM THE STATE OF INDIANA

Mr. JACOBS. Mr. Chairperson I don't object to Senator Mondale's
absence at all because he is one of the Members of Congress who needs
no advice on this subject. That cannot be said, I think, of some other
Members of the Congress or the public in general.
I am in your debt, sir, for the honor of serving this tour on the Ways

and Means Committee.
A week from now there will be a national television coverage of

our discussions on the so-called energy crisis.
I would in a moment trade that national television coverage for

national television coverage of your hearings here because this is
really the important matter which unfortunately is not before the
Nation, as the film I would like to show you in about three minutes
will illustrate.
The national administration has had some difficulty in determining

what is "Public Enemy No. 1." A few months ago it seemed to be
inflation. Later it seemed to be recession. Now it is Congress.
The point is, I think, that no Viet Cong soldier is likely to mug

anybody in the United States at any time soon. Nontheless, people are
likely to be mugged in the United States and indeed are.
A young woman employed by a United States Senator was held up

at gunpoint at 5:30 p.m. 3 days ago, one block from the Senate Office
Building.
So it all comes down to the old New England story of the town

meeting where they were discussing whether to build a new school
or a new bridge. The discussion raged on into the evening until
finally an elderly gentleman arose and said:

It seem to me the nub of the question is whether 10 or 15 years from now
we want educated citizens going back and forth over an old bridge or ignoramuses
going back and forth over a new one.

So it seems to me the issue before your committee, before the Con-
gress, before this country, before all of humanity, is to decide whether
it is more important to ride a little further in an automobile or to be
what Jefferson considered—and I wish you had his bust rather than
the other gentleman in the room, sir—vital, that is, educated. Without
universal education, which cannot be had if the first 6 years of life
are devoid of any education at all, a democracy cannot endure.

-

4
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As I understand it, one of the objections to preschool training in
the United States is that the Russians do it and the Chinese do it, a
very curious theory that all cottage cheese is made in cottages.
I hesitate, indeed I shudder to think what might happen if word

ever gets to this country that the Russians eat dinner and make love.
Mr. Chairman, finally I want to point out that this film was made

61/2 years ago and therefore is somewhat older, as is its author.
I acknowledge that the term "culturally deprived" is out of date

and probably was inaccurate even when it was used.
I would ask that it be amended and that you insert the word

"educationally disadvantaged."
Following the research of scholars in this area we have to consider

very seriously the possibility of bringing linguistics and other sub-
jects to the lives of children before the age of 3 or 4, mainly from age
zero to 3, by visitation of foster uncles and aunts, perhaps upper
class high schools and college students, could be given sociology credit
for visiting in the homes.
I apologize for the errors in this film.
I wish it would be made part of the record.
I wish that the news media would come over here, instead of the

Ways and Means Committee, and watch it. I think your long labor in
this field would be rewarded and one day your image would be over
there in the corner.
Thank you.
Mr. BRADEMAS. I thank the gentleman from Indiana.
May I "-make just one observation before the film is started?
Mr. Jacobs has alluded to the role of the news media. I cannot help

recalling and I am sure my colleague from Washington, Mr. Meeds,
will remember, that in 1970 and 1971 when the subcommittee was writ-
ing the comprehensive child development bill, both the New York
Times and the Washington Post published news stories—in the former
case a long story, in the latter case an editorial—on the bill. Both that
perhaps the most important piece of social legislation since the Social
Security Act had been making its way through the legislative process
in sleeper fashion, that it had not been noticed and somehow had
burst full-blown upon the scene.
The only reason it had not been noticed was that those great newspa-

pers and the media generally had not bothered to notice it.
In like fashion I don't see that we are overwhelmed today with

journalistic coverage of these matters which stimulates me to make an
observation about the efficiency of the coverage of the operations of
the U.S. House of Representatives by the media in this town.
But I shall suppress my enthusiasm for that because of our time

limitations and we will look at your movie.
Mr. JACOBS. Mr. Chairman, it lasts 131/3 minutes.
[A movie was shown.]
Mr. BRADEMAS. Thank you, Congressman Jacobs, for a most power-

ful and eloquent film which, as you said, was made some years ago,
but still seems to be very much up to date in terms of the message
which it carries.
We are very grateful to you for having testified for us and letting us

see this splendid film.
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Next we are pleased to hear from Dr. Frederick Green, assistantdirector of Children's Hospital in Washington, D.C., accompanied byJohn H. Sharon, president of the board of directors of the Children'sHospital National Medical Center.
Gentleman, very pleased to have you with us.
Dr. Green again, if you can summarize your statement we shouldbe very grateful.
Mr. SHARON. Mr. Chairman, I thought I would introduce Dr. Green.But I could not let this opportunity pass. As the president of Chil-

dren's Hospital I express our gratitude to you, Senator Mondale andto the other members of this committee of Congress for the work thatthey did in passing the Child Abuse Act of 1974. That was an essentialbill.
It is being implemented, as you know. We have just received a 3-year grant as one of 12 medical centers to receive substantial demon-

stration grants on child abuse and neglect.
Our staff is actively implementing that grant.
As you know, your hearings only touch the tip of the iceberg. We

hope that this legislation, with the work that will be done, will get to
the bottom of it.
As president of Children's, it is a great honor for me to introduce

Dr. Green.
I am also here as a parent of a handicapped child. But I will com-

ment on that later.
Dr. Green is associate director at our hospital and administers the

Office of Child Health Advocacy. He is professor of child health and
development at George Washington University School of Medicine
and the health sciences and a graduate of Indiana University and
Harvard Medical School.
He has recently returned from a trip to Africa, where he visited

Kenya, Nigeria, Egypt, Tanzania, and Mozambique.
I don't think there is a more qualified expert witness in the world

than Dr. Green.
Mr. BRADEMAS. Thank you very much. Dr. Green?

STATEMENT OF FREDERICK C. GREEN, M.D., F.A.A.P., ASSOCIATE DI-
RECTOR, CHILDREN'S HOSPITAL NATIONAL MEDICAL CENTER,
WASHINGTON, D.C., ACCOMPANIED BY JOHN H. SHARON, PRESI-
DENT OF THE BOARD OF DIRECTORS OF THE CHILDREN'S HOS-
PITAL NATIONAL MEDICAL CENTER

Dr. GREEN. Mr. Chairman, members of this subcommittee, prior to
making this statement I am compelled to make one comment regard-
ing the research issue that has been mentioned.
I do feel that there is a plethora of research in child development,

as our various journals and the Secretariat of Child Development
Research Children's Bureau, 0.C.D., 0.H.D., and HEW, indicate.
However I suggest to you that there is a continued need for further

research. If such questions are posed from a culturally biased per-
spective, you will find that they may well be invalid. -
I would like to point out that in 1971 in the Office of Child Develop-

ment, Children's Bureau, 85 percent of the children studied were black.
Yet less than 2 percent of those conducting such studies were black.
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So, therefore prior to presenting my prepared statement, I would
like to suggest that there is still a need for appropriate and relevant
research where individuals can look at a child without cultural bias.
In too many instances, the black child is looked at as an individual

who is totally disadvantaged.
I say to you that there are strengths in the black child and children

of various minority groups that must be identified and built upon.
Mr. BRADEMAS. Thank you very much, Dr. Green.
Particularly I want to thank you for the specific observations you

made regarding amendments to various provisions of the bill.
Mr. Sharon?
Mr. SHARON. Mr. Chairman, as you know, over 10 years ago I had a

boy who was born with arthrophricotis. That means he has no cartilage
in any part of his body. His legs and arms are twisted around like

.0 rope. He had club feet, club hands. It is not a rare occurrence. It hap-
pens in 1 out of 15,000 births.
At the hospital he was not expected to live. For 47 days a team of

doctors worked to save his life. Since then he has had 15 surgical op-
erations. He has 10 more ahead of him.
For 4 years 90 percent of his body was placed in a plastic cast which

had to be changed every 10 days to 2 weeks.
Today, at the age of 10, he walks with braces. He is a bright little

student over at St. Albans. But he can't feed or clothe himself yet.
The point I want to make is that most insurance companies will

not cover a child who is born physically handicapped.
After the age of 14 days, they will cover that child. But if that child

is born handicapped it requires years and years of surgery and physi-
cal therapy. That is a financial drain oil that family that lasts almost
forever and can wipe them out.
I think it is terribly, terribly important for this legislation to dis-

tinguish between mentally handicapped and physically handicapped.
The key to treating a physically handicapped child is to treat him

absolutely normally, as Dr. Green, I think, has alluded to. And if so,
if you do so, he will bring unique joy and a love and a cheer to all the
souls that he will touch.
Mr. BRADEMAS. Thank you very much, Mr. Sharon.
The Chair wants to take this opportunity to thank you also for the

splendid support that you and your associates gave to the passage of
the child abuse legislation to which you made reference earlier.
Thank you for the continued leadership you give in your capacity

as a lay leader of the work of Children's Hospital.
I have just one question, Dr. Green, to ask you. It is a question that

I ask a number of witnesses, as you are aware. It is a double-headed
question of your attitude with respect to the use of funds from this
proposed legislation for profitmaking institutions either A as prime
sponsors or B as providers of services, to be purchased.
Dr. GREEN. I am influenced negatively by the past record of the

profitmaking organizations to be considered as prime sponsors.
This leads into a concern regarding the degree and meaningfulness

of parent participation in such institutions. It is my opinion that there
would be very little parent participation in the profitmaking organi-
zations.
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Any program planning must include both parents and those who
deliver and underwrite care.
I would hope that these parent councils et cetera would be forumsfor cooperative efforts rather than battlegrounds for control. We must

recognize that in many instances, particularly in some of our black
communities, there is a critical need for parents to have a very vital
and outspoken role—in determining what program components are
necessary, because many of the professionals may not be sensitive to
specific community need.
I do not feel that profitmaking organizations would be the appro-

priate site for prime sponsorship.
I concede that they could possibly be utilized by prime sponsors in

delivering services, providing that the quality of care is maintained.
Mr. BRADEMAS. Thank you. I appreciate that response.
I would observe that whether we talk about prime sponsors or pro-

viders of services, and whether we are talking about profit or non-
profit institutions, there would have to be parental involvement under
the bill, as introduced.
Mr. Meeds of Washington?
Mr. MEEDS. Thank you, Mr. Chairman.
Dr. Green, my compliments on your statements and in particular for

your specific recommendations. We apreciate those very much.
I would like to ask questions that are really questions that I meant

to ask the other group which came before but I also wonder what you
would respond.
As you are probably aware, the formula for the distribution of

funds under the bill provides that 50 percent would be apportioned
among the States and in the local areas on the basis of economic dis-
advantaged children.
Twenty five percent would be proportioned among the States and

within the States on the basis of the number of children in the State
and then 25 percent of the remaining one-quarter with respect to the
relative number of children of working mothers and single parents.
I am sure I am not misspeaking and misunderstanding when I say

that the former group thought the bulk of the cash should go to sin-
gle-parent families.
Do you think that formula will get the money to those families?
Or do you have a comment you would like to make about it?
Dr. GREEN. Yes. That presupposes my concurrence with the concept

of identifying the single-parent family as the primary family at risk.
Forty-eight percent of the children that come to our clinics are

from single-parent families.
I am not as concerned with the structure of the family as I am

with the function of the family. The capability of many single parents
to be competent in this role is undeniable.
I think there are many children today who are competent adults

who have been reared in a single-parent family.
I wish we would not be so concerned with that structure.
There are many, many children from the traditional nuclear family

who are at a greater risk with, for instance, a totally incompetent
father who may be living in the home but who is dysfunctional.
I do feel that the format would address the needs of those particu-

larly at risk. But I have a feeling that the 50 percent for those iden-
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tified as a poverty group is not going to take care of the working
people—the people who are just above the poverty level—who are
getting the short end of the stick in too many of our programs.
That would probably be covered in the 25 percent for the children

under 5.1 would like to see that percentage raised.
Mr. MEEDS. I think that is very interesting, Dr. Green.
Recently there was an article in the Washington Post indicating

that 10 percent of the total population of the United States now lives
in single-parent-headed families and that one-third of all the people
in poverty in the United States are from single-parent-head families,
one-third.
Mr. SHARON. In the city of Washington it is much greater.
Mr. MEEDS. I am sure it is. But I think probably—while the former

group didn't recognize it—when you hit the economically disadvan-
taged with 50 percent and then another 2.5 percent for the single-headed
families, you really are zeroing in on the basic part of the problem.
Dr. GREEN. I admit that most single-parent families are economi-

cally disadvantaged and should be so recognized, but not at the expense
of other structurally different families at similar risk.
Mr. MEEDS. True. This is merely for the distribution of funds, not

for the kinds of programs.
Thank you very much.
Mr. BRADEMAS. The gentleman from South Dakota, Mr. Pressler.
Mr. PRESSLER. I think the testimony we have heard is very useful.
I am curious as to how we would write this legislation in order

to include handicapped children and at the same time guarantee them
being properly labeled.
Mr. SHARON. We can help you write the legislation.
Mr. PRESSLER. What would it say?
Mr. SHARON. I won't do it now. But it has got to be fairly precise

and cover a broad spectrum of what is handicapped and what is not
handicapped.
Mr. PRESSLER. Is there any distinction between physically handi-

capped children and mentally handicapped children in your view in
terms of this legislation?
Dr. GREEN. I think we can call upon our experience from the

Head Start program, a program that was mandated 2 years ago to
assign 10 percent of its resources for handicapped children.
A tremendous amount of work has been done. They have already

identified the handicapped child who would be included in the
program.
I respectfully submit that that work has been done and is available

and seems quite appropriate to this bill.
Mr. PRESSLER. One additional question regarding a statement about

insurance companies not picking up handicapped children.
I believe—am I wrong ?—Blue Cross and Blue Shield does cover

children born with cerebral palsy, for example.
Are you suggesting that after 14 days that they drop the child?
Mr. SHARON. There are some insurance companies that consider a

child who is born with a handicap uninsurable between zero and
14 days after birth. If you apply later for insurance that child will
not be covered.
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Mr. PRESSLER. I see. But if the family has health insurance and they
have a handicapped child born, is the child usually covered?
Mr. SHARON. He usually is covered. But it varies.
Mr. PRESSLER. How long?
Mr. SHARON. It varies from insurance company to insurance com-

pany. If you have the policy for a year or 2 and you have had other
normal siblings, the handicapped child would be covered.
Mr. PRESSLER. For how long?
Mr. SHARON. Forever. But there are many, many people, many poor

people, who can't afford—
Mr. PRESSLER. I am aware of that. But I wanted to clear up that

point because I think that if parents do have health insurance—I don't
think that most insurance companies cut off children at 14 days.
There are a lot of things that need to be improved about our health

insurance, private companies. But they do pick up the responsibility for
handicapped children.
Mr. SHARON. Quite true. But there are so many, many, many millions

of Americans who can't afford health insurance. And when they have a
physically handicapped child and later apply for medical insurance,
the child has no coverage.
Mr. PRESSLER. That is right. But that is quite another point than the

one I am trying to make.
Mr. SHARON. Surely.
Mr. PRESSLER. No further questions.
Mr. BRADEMA8. Mr. Cornell, of Wisconsin?
Mr. CORNELL. Thank you, Mr. Chairman.
I was truly struck, Dr. Green, by the eight points of your sugges-

tions. I certainly agree that at all costs the program should be socially,
culturally and ethnically integrated to serve the total maximum devel-
opmental progress of the child.
Do you have any suggestions or do you believe that specific provi-

sions should be put in the legislation in reference to this.
Dr. GREEN. I am firmly committed to that concept. I do not feel that

a community that is in desperate need and is unable to have the kind
of ethnic integration that we speak about should be denied funds
at all.
I would say that if a child is to be reared in a preschool environment,

where we are speaking of experimental needs and motivational needs,
at this point in time I think it is vital that we have at least a microcosm
of the society at work within that preschool environment.
Yes; I would hope that it would be strongly recommended, written

in the legislation, that there be ethnic, social, and cultural integration.
When we identify programs only for the poor, for example, there

frankly, will be some problems in assuring the kind of care that should
be present.
Mr. CORNELL. Surely we agree on this. But I am concerned that if is

one thing to put something down more or less on a theoretical basis and
to actually carry it out in practice.
I was wondering, since you made reference to black communities, if

you knew how this could be achieved.
Presumably this is on a more local neighborhood than, let us say, a

neighborhood school.

4

•
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Dr. GREEN. I see you are leading me into the area of busing of chil-

dren. I assume that--whether or not busing is an appropriate vehicle

for assuring that the preschool programs would at least be implemented

in the way that I have mentioned here is subject to the existing Federal

law.
Frankly, I see no great merit at this point in denying a community

funds, and particularly the community I came from, which was central

Harlem, simply because there would not be enough white children to

sit next to black children in that central Harlem community.

I think at this point in time it is vital that the community be given

these funds; with the parent participation in the parent councils

assuming their responsibility I think that appropriate recommenda-

tions can be made.
Do you want me to say am I in favor of busing children?

Mr. CORNELL. No. I want to know if you think, as I do, that it should

be put in the legislation in such a way that required integration.

Mr. SHARON. Let me take Dr. Green off the hook.
Dr. GREEN. No; I would like to stay on this subject, if you don't

mind, sir.
I would like to see this legislation assure that there will be a racial,

ethnic, and cultural integration of the programs where possible, in

compliance with existing Federal law.
Mr. BRADEMAS. Would the gentleman from Wisconsin yield for an

observation at this point?
I would simply call to the attention of the subcommittee and the

witnesses that the language of S. 626—and there is similar language in

the House bill—at page 25, beginning at line 23, the words in subsection

6, quote, "provides that to the extent feasible each program within the

prime sponsorship area shall include children from a range of socio-

economic backgrounds."
If I understand what Dr. Green is saying, it is in effect identical to

that language as is what my colleague from Wisconsin is saying, un-

less I misunderstand him.
Mr. SHARON. Mr. Cornell, we have 114,000 outpatients a year at

Children's Hospital here in Washington; 98 percent of those are blac
k,

2 percent are white. Our inpatients range between 12 and 14,000. They

are about 50 percent black and 50 percent white. They come in buses

from all over the city, from all over the community. Some come from

all over the world. And there is no problem
' 

for us anyway.

Mr. CORNELL. I just want to make a final observation that I

thoroughly agree with statement No. 8. I think it is absolutely essential

especially in this particular age that we have socially, economically,

and culturally integrated child care centers in order to lay the corner-

* stone of a far better society.
I just wished to get further elucidation of that question.

Thank you.
Mr. BRADEMAS. Mr. Miller of California.
Mr. MILLER. Thank you, Mr. Chairman.
There was some discussion earlier about the formula for allocation

regarding the structure of the family.
Dr. GREEN. Regarding your testimony on the function of the family—

I tend to agree with you and it is my concern that the formulas are

57-649 0 - 76 - pt. 2 - 15
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there because we are really admitting that we are not going to provide
enough money to go on the basis of need.
Therefore we have got to make sure that some of the poor get taken

care of, some of the disadvantaged, that some of the minority groups
get taken care of so the funds don't get ripped off by the grantsman-
ship that you mentioned before or by the people who have special
relationships with the agencies.
That has distrubed me. I guess only being here a month I am still

idealistic.
The reason we have such an expensive health care system is that we

have segregated the elderly from the poor, and so on, instead of pro-
viding a mainstream of medicine.
Witness after witness yesterday and today has testified to the need

for figures regarding children whom we simply can't account for dur-
ing given periods of the day, who are suffering from deficiencies that
again we can't account for.
And yet we are going to segregate them into various classes and we

are going to provide a formula to make sure that somehow or other it
looks like we are doing something.
Here we are again with a demonstrated need and we are going to go

through a lot of motion to look like we are addressing a problem.
I don't mean to be disparaging of the authors of this legislation since

I am one of the coauthors. But we are really asking them to scramble
for the money, to make their case.
We find the first statement in this legislation is for a family that asks

for this help. But that family is not going to get it because we are going
to say, "Well, I am sorry. You are not a single parent. We don't have
money for your category." The child needs that help.

Feel free to address yourself to that question if you like. It is a state-
ment on my part.
One of the problems you uncover in legislation such as this is the

problem of rehabilitative services. We are talking about full compre-
hensive screening for the children.
On page 9 of the legislation we talk about trying to ameliorate,

identify physical and mental and emotional handicaps.
I suggest that "ameliorate" is a very weak word. The alternative to

providing rehabilitative services is a very expensive word.
I would like you to comment on how you think that might be accom-

plished in terms of providing the full gambit of services that we
envision.
Dr. GREEN. I would just like to make one comment on this rhetorical

question which you pose, and that is that the present state of our politi-
cal system is such that we have to stick labels on people and groups of
people in order to get resources to be able to meet their needs.
In order to get legislation passed on autistic children there has to be

legislation passed for comprehensive health services to all children.
I think there are certain kinds of emotional issues that must be used

in order to get the clout that is necessary to bring about legislation.
I dislike children being labeled, all children from single-parent

families being labeled as "disadvantaged." There are many children
who are from nuclear families who are just as needy, and in some way
our legislation must be able to address the needs of children instead of
the categories of their parents.
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Mr. SHARON. Mr. Miller, as a native Californian I share your state-
ment. It is an excellent one. I am glad it is in the record.
I was driving down a highway in your State and saw on a great big

black Lincoln Continental two bumper stickers.
One said, "If you have found Jesus, honk once. If you are Jesus,

honk twice."
Mr. MILLER. Doctor, I hope you might provide some help to this

committee on the question of grantsmanship and what the criteria are,
and how does an applicant demonstrate that need?
We know that the handicaps suffered during pregnancy due to nutri-

tional deficiencies and so forth really aren't recorded in many instances.
I think it is important. The grantsmanship thing worries the hell

out of me in this regard.
Also there is the question of rehabilitative services and to what ex-

tent the funds are in this program.
Thank you very much.
Mr. SHARON. Thank you.
Mr. BRADEMAS. Dr. Green, Mr. Sharon, thank you both very much

for having come.
[The prepared statement of Dr. Green follows:]
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Mt. Chairman and Members of the House Subcommittee on Select

Education and the Senate Subcommittee on Children and Youth, I am

pleased to have this opportunity to testify in support of S. 626 and

H.R. 2968 - Child and Family Services Act.

As an active participant and workshop leader in Forum 10 of the

White House Conference on Children, I enthusiastically supported the

number one Overriding Concern; namely, the need for "Comprehensive

family oriented child development programs including health services,

day care and early childhood education."

As the Associate Chief of the Children's Bureau, OCD, HEW, from

1971 - 1973, my elation over your passage of S. 2007 - the Economic

Opportunity Amendrrents of 1971 was converted to bitter dismay over the

unjustified vehemence of veto message by former President Nixon.

Today, as a pediatric practitioner and educator, I feel an obli-

gation to speak to the needs of our 25 million citizens under the age

of 6 years and specifically to the needs of our 6 million preschool

children who require full or part-time care outside of their homes

because their mothers must work.

The dismal state of our country's economy notwithstanding, those

of us working in the fields of Maternal and Child Health, Child Develop-

ment and Child Welfare are legitimately dismayed by the apparent low

priority placed on programs that may be critical determinants in enhancing

the developmental potential of our children.

We have seen few if any of the 16 Overriding Concerns and 25 specific

recomnEndations of the 1970 W.H.C.C. implemented. We have seen Title V,

Maternal and Child Health Projects (C&Y and M&I) that have proven their

effectiveness in reducing fetal wastage and infant mortality; in the
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early identificaticn and correction of physical and mental deficits; and

in the prevention of disease, significantly emasculated bureaucratically. We

have seen the EPSDT provision of Medicaid - the law since 1967 - ineffectually

implemented. In essence, we have seen these and many other programs, with

great potential for enhancing the quality of life of our children, simply

not brought to fruition. All of this, against a background of steadily

increasing needs.

I believe this bill to be consonant with a principal declaring that

if, in the best interest of a child, society has a right to intervene

when the child's well-being is jeopardized by parental failure, then surely

society has an obligation to be supportive to parents in order to prevent

such failure. Supportive is the key word rather than programs that essen-

tially displace the parent.

Although there is little that I can disagree with in this bill, I

would like to make the 8 following observations.

1. Title I; Sec. 101 - Establishment of the Office of Child and Family

Services -

Experience has shown that attempts to coordinate disparate programs

without bureaucratic clout is futile. Therefore, hopefully the

Director of the Office of Child and Family Services, although appointed

by the President and located in the Office of the Secretary, HEW, will

hold the rank of an Assistant Secretary. This will be the first step

toward implementing Recommendation 12 of the 1970 W.H.C.C. that

requests the establishment of a "Department of Family and Children

with Cabinet status: state and local councils, all adequately funded."

2. Title I; Sec. 102 m(2)-(G&H)- Health Services
In light of our presently unacceptable immunization completion

rate and serious deficits in primary health care to preschool children,

.11



403

-3-

these programs should serve as an entry point for children and their

families into a comprehensive health care system. Complete and ongoing

health assessment as well as completion of the basic immunizations, in

my opinion, should be obligatory.

3. Title I; Sec. 102 (b)(2)(D) - Maternal Health

I agree that emphasis should be placed on prenatal and post partum

care, however, if inter-conceptual care is also included, significant

benefits may accrue.

4. Title I; Sec. 105 - Child and Family Service Councils

Emphasis is justifiably placed on meaningful parent participation

on such councils; however, I am concerned that the bill does not spe-

cifically assure the participation of individuals knowledgeable in the

fields of child health and welfare as non parent member of these

policy formulating councils.

5. Title I; Sec. 103 (a) - Handicapped Child

Although services to handicapped children are identified as

being essential, hopefully the thrust will be towards the integration

of such individuals in the regular program setting. Clear guidelines

should be available to avoid the inappropriate labeling of children

as "handicapped" with its consequential counterproductive impact.

Mt. John Sharon, the President of our Board of Directors at Children's

Hospital National Medical Center here in the District of Columbia,

can speak quite knowledgeable to this issue because he is a parent of

a physically handicapped Child.

6. Title I; Sec. 111 (a-c)

The communities in greatest need of these programs are consistently

those that are economically most disadvantaged. Community groups in
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these areas may have serious difficulty in obtaining non federal

matching funds even if in-kind services are acceptable. I would

suggest that under certain well-defined circumstances, state formula

grant funds (e.g., Title XIX) that may be generated by the program

could be used for the non federal match, as was the case with MOdel

Cities Funds.

There is another aspect to the site selection for such programs

that must be considered. Consistently, the allocation of Demonstration

Funds are dictated by grantsmanship expertise rather than by the areas

of greatest need. This is best exemplified by the fact that approximately

50% of the Mid Projects are located outside of areas having the highest

infant mortality. If grantsmanship sophistication is to be a deter-

minant, then community groups should have available to them a well

identified technical assistance resource.

7. Role of the Public and Parochial School

It is my considered opinion that the Federal law should not

mandate that preschool programs be exclusively sponsored by the school

system; however, neither should they be denied the opportunity to

participate. With all due respect to the competence and the dedication

of our elementary and secondary school teachers, I personally do not

believe that the school setting is always the most appropriate site.

Different skills are requred in dealing with the preschool child

because different objectives should be operable.

In the school system, primary emphasis is appropriately placed

on enhancing cognitive development; however, in the preschool programs

it seems reasonable that the major emphasis should be placed on enhancing

the motivational and experiential cal nents of intelligence. I sub-

mit, therefore, that such programs may function quite effectively

A
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outside the school setting in neighborhood ch
urches and comnunity

centers.

I feel that the appropriate role of the school 
as it relates to

these programs, is to enhance their own cap
acity to assure a continuum

of enriching experiences when the Child lea
ves the preschool setting.

8. Integration of Programs

All all costs, preschool programs - as defi
ned in this act - should

be socially, ethnically and culturally int
egrated to assure the maxi-

mum total developmental progress of the 
Child and certainly to lay

the cornerstone of a far better society 
than the one in which we now

live.

In summary, I sincerely hope that you wi
ll collectively use the

powers of your good offices to see that
 this bill, with any reasonable

modification, is passed and implemented.

I have recently spent three weeks on the
 continent of Africa observing

and participating in the Maternal and 
Child Health Programs in Kenya,

Algeria, Egypt, Tanzania and Mozambique
. As a result of this trip, sponsored

by the Phelps-Stokes Fund of New York 
City, I now realize that relatively,

maternal and child health and family sup
port initiatives command a major

priority at the national levels. I suggest that we would do well to lea
rn

from them.

Thank you for giving Ne this opportunity
 to share my thoughts and

concerns with you.
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Mr. BRADEMAS. The Chair would say that it would be grateful,speaking for Mr. Bell of California; if you would be good enough torespond in writing to a number of questions that Mr. Bell has leftfor you.
Next we shall hear from a panel of representatives of the Councilfor Exceptional Children, United Cerebral Palsy Association, Na-tional Association for Retarded Persons, American Speech and Hear-ing Association and National Association of State Councils of Pro-grams for the Mentally Retarded.
Would you be kind enough to come forward, gentlemen, and identifyyourselves for the benefit of the subcommittee and indicate your namesand the organizations that you represent?
Then we would hope you would summarize your statements so thatwe would have an opportunity to put questions to you.

STATEMENT OF FREDERICK J. WEINTRAUB, ASSISTANT EXECU-
TIVE DIRECTOR OF GOVERNMENTAL RELATIONS, COUNCIL FOR
EXCEPTIONAL CHILDREN, ACCOMPANIED BY HAL BENSON, DI-
RECTOR OF GOVERNMENTAL AFFAIRS, UNITED CEREBRAL PALSY
ASSOCIATION: PAUL MARCHAND, DIRECTOR OF GOVERNMENTAL
AFFAIRS, NATIONAL ASSOCIATION FOR RETARDED PERSONS;
RICHARD DOWLING, DIRECTOR OF GOVERNMENTAL AFFAIRS,
AMERICAN SPEECH & HEARING ASSOCIATION: AND SAMUEL
ORNSTEIN, EXECUTIVE DIRECTOR, NATIONAL ASSOCIATION OF
STATE COORDINATORS OF PROGRAMS FOR THE MENTALLY
RETARDED

Mr. WEINTRAUB. Thank you, Mr. Chairman.
I am Fred Weintraub, assistant executive director of governmental

relations, Council for Exceptional Children.
With me today is Hal Benson, Director of Governmental Affairs,United Cerebral Palsy, Mr. Paul Marchand, Director of Govern-mental Affairs, National Association for Retarded Persons, Mr. Rich-ard Dowling, Director of Governmental Affairs, American Speech andHearing Association, Dr. Samuel Ornstein, Executive Director ofthe National Association of State Coordinators of Programs for theMentally Retarded and also associate commissioner of the Depart-ment of Mental Health in the State of New York.
Mr. BRADEMAS. Pardon me for interrupting. But we have no way ofknowing who you are.
As your names are called would you hold up your hand so thatwe know?
Mr. WEINTRAUB. Mr. Benson on my right, Mr. Dowling on my left,Dr. Ornstein on my right and also Paul Marchand.
We will summarize our statement and respond to any questions youmight have.
I think it is very interesting, Mr. Chairman, that on February 26,1970, almost 5 years to the day, the Council for Exceptional Childrencame before this committee and brought our basic endorsement andsupport for similar legislation that is being considered today.
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We are saddened. Five years later we find ourselves once again
supporting you, Mr. Chairman, and the efforts of this committee in
trying to pass the type of legislation that is before us.
We bring to you our basic endorsement of this legislation.
We will speak today primarily from a perspective of the implica-

tions of the legislation to handicapped children.
I will not review the research that is noted in our testimony and

the research that we submitted at hearings 5 years ago.
But I think to summarize that research—what it clearly shows is

that with appropriate early intervention many handicapping condi-
tions are reversible; some handicapping conditions are susceptible to a
high degree of correction; and, in some instances the multiplier con-
sequences of a disability can be sharply curtailed.

Basically every day that we do nothing for a handicapped child
means an increase in that which must be done in future days.
As the recent HEW-funded study by the Rand Corporation ob-

served, "for handicapped children, age 6 is past the optimal time to
start the child" in programs designed to reverse the disability.
We conservatively estimate—and Rand concurs—that there are

about 1 million handicapped children of preschool age.
Approximately 350,000 of those children are receiving some form of

early developmental services from either public and/or private
sources.
This leaves approximately 65 percent of the preschool-aged handi-

capped children without any form of needed services.
I would simply call your attention and note the past efforts of this

committee to this issue; the Handicapped Children's Early Education
Assistance Act which this committee initiated and has supported is
presently funding over 100 model programs in every State in the
country.
Head Start is presently serving approximately 38,000 handicapped

children or should be.
Just as an aside, Mr. Chairman, I wish that I could be as optimistic

as Dr. Green about the quality of services that handicapped children
are receiving under Head Start and about whether the criteria that
Head Start has developed are an appropriate base for this committee
to utilize in its consideration of the inclusion of the handicapped under
this program.
Mr. BRADEMAS. Would you expand on that while you are on that

point, Mr. Weintraub? Tell us what problem you know about that
have arisen in connection with the Head Start mandate to provide
services to the handicapped.
Mr. WEINTRAUB. On the positive side, permit me to suggest that the

corrective actions taken by this committee in recent reauthorization
legislation very much address the critical problems, that is, that Head
Start is not meeting the congressional intent that the more substan-
tially handicapped child be brought into the Head Start components.
Head Start was reporting that in fact 10 percent of their children

were handicapped. Frankly, Head Start was too often citing children
with herniated bellybuttons.
But children with cerebral palsy or the very severely mentally

retarded type of children, intended by this committee to be brought
into Head Start, are still largely excluded.
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Also I think inappropriateness of labeling which Dr. Green dis-
cussed is a very real issue.
What we had was in a sense an effort to emasculate the intent of the

legislation by simply construing groups of moderately handicapped or
nonhandicapped children as being handicapped in order to meet the
basic enrollment mandate of Head Start.
That does not diminish our belief in the appropriateness and the

potentials of Head Start in this regard nor does it diminish our hope
that the corrections in the new legislation will improve the present
situation.
We are also pleased to note that in the 5 years since we last came

before this commitee there has been significant change in the posture
of the States as they are responding to the issue of early intervention
on behalf of handicapped children.
I would simply mention for example the increased legal commitment

to provide preschool services through the education system.
Presently 45 States now provide some form of legal commitment to

provide early intervention services for handicapped children.
I would make a sharp distinction between legal commitment and

actual provision of services. But I do want to have you aware that thereis a growing legal base in State programing.
Mr. BRADEMAS. I might interject here, Mr. Weintraub, as you are

aware, because you and your associates have been helping the subcom-
mittee in this respect, that Senator Williams of New Jersey and I are
cosponsoring a bill that we hope to consider later in this subcommittee,the purpose of which would be to take into account the increasing
incidence of decisions by State supreme courts and State legislatures
holding that handicapped children have the constitutional right to
education as do nonhandicapped children.
Our bill, as you are aware, would provide Federal grants to States

for use in local school systems, to pay up to 75 percent of the cost differ-
ential between educating physically handicapped and nonhandicapped
children.
I mention that only because you and your associates are here today

and we are grateful for the support that you and your organizations
have given to this bill. We assure you that this subcommittee intends to
move ahead on that bill in this Congress.
Mr. WEINTRAUB. Mr. Chairman, as I have personally told you a

number of times—I guess we can't say it too often—it is the efforts of
this subcommittee that have brought about a great many of the major
improvements in what is happening to handicapped kids throughout
this country.
Perhaps we don't often enough say the "thank you's" that are truly

needed.
Let me quickly make some specific comments on the legislation.
We are very supportive of the basic provisions in sections 102 and

103 that lay out the requirements of the legislation dealing with pre-
vention and early diagnosis and early amelioration.
I just can't emphasize too much the heavy necessity to attend to those

three issues, particularly the issue of prevention.
We are not doing enough. I think you will find from the data in the

Rand study the fact that while we are investing a great deal in correc-
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tive service to deal with the problems of handicapped individuals, we
are not doing enough in this country in the area of preventing handi-
capped conditions.
I would also like to speak strongly in support of parent involvement,

but perhaps speak to it from a different perspective than just to sup-
port its importance.
A parent's involvement in every conceivable aspect of his child's

development is, of course, most desirable for all children. Total parent
involvement with handicapped children is absolutely crucial.
It can be safely asserted that without appropriate joint development •

of the handicapped child and his or her parents with all delivery sys-
tems, the handicapped child can, in fact, produce a significantly handi-
capped family.
It is also our feeling that early introduction of the parents of handi-

capped children to the universe of needs, rights, and potentials of
their offspring will enhance the prospect that they will be truly
sophisticated advocates in the full sense of responding to that world
beyond the home when their children embark upon the traditional
educational program and other programs in our society.
One expert in preschool education for the handicapped once referred

to a program which he called "the school of a mother's knee." Let us
consider a child who comes home from the hospital after birth who is
totally blind. Unless the parents become involved in expanding their
experimental horizons for that child, by the time that child is picked
up by the educational system at age 3, at age 4, at age 5, or whatever
age it may be, you find that the child has such a deficit in experiences
that learning becomes a very difficult thing.
If you look at what is going on in services to the blind, we are finding

educationally rehabilitative programs coming in for the deaf child.
Mr. Dowling can speak later on that issue.
They must begin to bombard the child with sensory stimulation to

make up for the deficits of this hearing loss.
We can't emphasize too much the role that parents play.
But from the standpoint of participating in policy decisions, from

the standpoint of being an important element of the total program, if
we don't emphasize that, if we don't guarantee that, then the programs
will not be as productive as they need to be.
On the question of the 10 percent set-aside, we would simply like to

say that we would like to see the day, Mr. Chairman, when we don't
need to come before this commitee and talk about set-asides.
We would like to see the day that Dr. Green alluded to which, of

course, is the day that we take care of all children.
However, if we look at past history, if we look at Head Start, this

committee clearly forewarned Head Start a number of years ago that
they should attend to the problems of handicapped children.
Yet we came back time and again to find that they had done next

to nothing. So this committee had to step in and say, "10 percent of
your population must be handicapped."
We will be coming before the full committee very shortly to talk

about vocational education.
In 1968, the Congress said that 10 percent of basic State grant

vocational education funds must be directed to the vocational needs
of the handicapped.
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And still today we find handicapped kids being systematically ex-
cluded from participation in the vocational education programs which
they so desperately need.

Therefore we think the 10-percent provision is extremely important.
We would like to see the 10 percent targeted to the excess costs

involved in serving handicapped children in these programs and not,
targeted to simply paying for the basic services because these chil-
dren have specific needs. Let the 10 percent go to those specific needs.
But let us guarantee these children access to the basic program to begin
with.
This brings up our next point, which is that we believe gtrongly

that there must be stronger language in legislation which assures the
right of the very handicapped child to participate in these programs.
We urge the section 504 of the Vocational Rehabilitation Act

Amendments of 1973, prohibiting discrimination against the handi-
capped in Federal programs, be strengthened and repeated within
this legislation in such manner as to assure that nobody can turn a
handicapped child away from participating in a program simply on
the basis of his or her handicap.
More specifically, we would recommend that all of those vital guar-

antees contained in Public Law 93-380, that is, the provision of due
process guarantees, the provision of full access to service, the prohibi-
tion against classification of children to promote racial or cultural dis-
crimination, the provision of education in the least restrictive environ-
ment—that all of these be incorporated into the legislation under
consideration.
We would also suggest in the planning provision under, I believe,

section 106, that where you require special planning attention to mi-
grant, bilingual population that you also require comprehensive plan-
ning in terms of handicapped children within that same provision.
My final comment would be on the question of coordinating. We are

aware that you are, commendably, seeking enhanced coordination of
delivery systems under this act with other programs of Federal assist-
ance.
For instance, you cite coordination with title I, among others.
We would call your attention to the fact that programs such as

title VI-B of the Education of the Handicapped Act, and the Hand-
icapped Child's Early Assistance Act be included within that provi-
sion for coordination.
We thank you, Mr. Chairman, for the opportunity to come before

this committee.
Once again we express our continued appreciation for the attention

you have given to handicapped children in the past, for which wit-
ness is again borne in this legislation.
We would be delighted to respond to questions that you might have.
[The prepared statement of Mr. Weintraub follows:]
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Mr. Chairmen and Members of the Subcommittees:

I am Fred Weintraub, Assistant Executive Director of The Council for Exceptional
Children. I am here, along with Mr. Harold Benson, Director of Governmental
Affairs of the United Cerebral Palsy Association, Mr. Richard Dowling, Director
of Governmental Affairs of the American Speech and Hearing Association, Mr.
Robert Gettings, Executive Director of the National Association of Coordinators of
State Programs for the Mentally Retarded, and Mr. Paul Marchand, Director of
Governmental Affairs of the National Association for Retarded Citizens, to present
the joint views of our respective organizations on H. R. 2966, The Child and Family
Services Act.

On February 26, 1970, The Council for Exceptional Children brought the House Sub-
committee its basic endorsement of increased federal assistance to stimulate and
support comprehensive daycare, health and educational services for young children.
It is saddening that five years later we find ourselves again before the Congress
seeking the same opportunities for children.

While we understand the broad implications of H. B. 2966 for all children we will
focus our remarks on its implications to handicapped children.

Persons concerned about handicapped children have long agreed as to the importance
of early developmental programs for such children. In 1967 the United Cerebral
Palsy Association, Inc. noted:

"School entrance is not the beginning of a child's learning experience,
nor is 'readiness' only a formal training program to be initiated around
the time of school entrance. Development must be considered as a
continuous process throughout life. From the cradle on, children will be
'ready' for experiences on an individual basis. The child with cerebral
palsy is essentially like other children. However, the limitations imposed
on him by his disabilities may deprive, or at least impoverish the learning
experience inherent in the environmental explorations of children without
such disabilities. For some children, such deprivations may result in a
permanent barrier to learning which then becomes a secondary disability."

At the Fifth Congress of the World Federation of the Deaf in 1967 in Warsaw, Poland,
Grace Margaret Harris, Supervisor of Preschool Services for the Deaf, Society for
Crippled Children and Adults in Winnipeg, Canada stated:
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"Today the guidance of hearing-impaired children begins, on a
 much

broader scale than ever before, in infancy and the early presch
ool

years. For children with sensory-neural or 'nerve' deafness, the
 only

avenue to integration into the hearing world so far is through skill
ed

guidance in the home and in the more structured environments 
of the

preschool clinic and nursery school."

At the 1966 meeting of the American Association of Instructors of
 the Blind, Lawrence

E. Blaha of California State College at Los Angeles pointed out
 that:

"Current practice in education implies that both sighted per
sons

and blind persons have common basic needs and developmental

tasks to be satisfied. The difference between the blind and the

sighted, however, lies in the manner in which each relates to and

gains information about his surrounding and thereby orients himse
lf.

The more meaningful the basic orientation to the environment, in

terms of training, variety and quality of experience, the better will

be the total development of the individual and his command of his

environinent."

In a study by Robert Chamberlin and Phillip Nader, published i
n the American Journal

of Orthopsychiatry, the disfunctions of nursery school children we
re found to be "signi-

ficantly related to later school function" and clearly, "early inter
vention appeared

warranted" to prevent those disfunctions from irreversible dev
elopment.

What the evidence clearly shows is that with appropriate early interv
ention some

handicapping conditions are reversible, some handicapping condition
s are susceptible

to a high degree of amelioration and in some instances the multiplying c
onsequences

of a disability can be sharply curtailed.

As the recent HEW-funded study by the Rand Corporation entitled
, "Services for

Handicapped Youth: A Program Overview," observes:

"for handicapped children, age 6 is past the optimal time to sta
rt

the child" in programs designed to reverse the disability.

It is conservatively estimated that there are one million handic
apped children of

preschool age. Approximately 350,000 are receiving some form of early childhood

2
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developmental services from either public and/or private sources. This leaves
approximately 65% of the preschool handicapped children without needed services.

Over the past decade government at all levels has been increasingly attending to this
issue. At the federal level The Handicapped Children's Early Education Assistance
Act (EHA, Part C) has funded over 100 model programs in every state in the nation.
This year the program will provide direct services to 7,000 children, screening
services to 15,000 children, and counseling to 14,000 parents. An additional
30,000 children will be served in programs set up to replicate these centers.

Through what might be characterized as the parent of the legislation before us,
Headstart, approximately 38,000 handicapped children will receive some special
services. It should be noted that this opportunity came about because of the 10%
enrollment setaside provided by your parent Committees.

We have cited these two major programs because of their positive impact and because
they represent the commitment your Committees have already expressed relative to
early intervention for handicapped children.

We are also pleased that there has been significant change in the posture of the states
since we last testified. Forty-five of the states have now provided some form of legal
commitment to extend education services to preschool age handicapped children. Five
legal mechanisms are used (with some states using more than one mechanism):

1. All exceptional children are eligible for services in the following
states:

* from birth -- Idaho, Maryland, Mississippi, New Hampshire,
North Carolina, Vermont

* from 3 years of age -- Alaska, Illinois, Louisiana, Massachusetts,
Texas, Wisconsin

* from 4 years of age -- Tennessee

* under 5 years of age -- Arizona

* under 6 years of age -- Montana

2. Preschool education must be provided to handicapped children if it is
provided to other children in the public schools -- Pennsylvania.

4



415

3. Preschool programs may  be provided strictly as a local option with

no state aid to children below age 5 - Utah.

4. Preschool programs may be provided for all handicapped children

beginning:

* At age 3 -- Florida, Georgia, West Virginia, Rhode Island,

Indiana, New York

* At age 3 for specified disabilities -- Colorado (physically handicapped),

Nevada (physically handicapped, mentally retarded), Ohio (deaf, blind),

California (physically handicapped, mentally retarded), Connecticut

(hearing handicapped)

* At age 4 -- Tennessee, Connecticut (except hearing handicapped),

Delaware (except hearing handicapped), Oklahoma

* At age 4 for specific disabilities - Minnesota (deaf, blind, physically

handicapped, speech defective), Nevada (academically talented), North

Dakota (deaf), South Carolina (hearing impaired)

* At age 2 -- Oklahoma (hearing handicapped, visually handicapped),

Virginia

* At birth -- Vermont, Virginia, Washington, Wisconsin, South Dakota,

Nebraska, New Jersey, Idaho, Iowa, North Carolina, Oregon (except

educable mentally retarded), Mississippi, Michigan, Kentucky,

Maryland

* At birth for specific disabilities -- Nevada (aurally handicapped),

Delaware (deaf or hard of hearing), Florida (deaf, blind, severely

physically handicapped, trainable mentally retarded), Indiana (deaf,

beginning at 6 months), Nebraska (multihandicapped), New York

(deaf), Maine (speech impaired)

* Under age 5 -- Colorado, Hawaii, Kansas, Missouri, Nevada (for

aurally and visually handicapped), New Jersey, Pennsylvania,

Washington

4
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5. The remaining 5 states have no provision for preschool education

for handicapped children: Alabama, Arkansas, District of Columbia,
New Mexico, and Wyoming.

It is our belief that first, there exists a body of research and other professional
literature to support the critical importance of early childhood educational services
to the handicapped child, his family, and his community; and second, all levels of
government have taken some steps to develop programs in this area, however, such
programs are sparse and often overlook many children in dire need.

Therefore, the basic concept of the Child and Family Services Act is the next logical
step for the federal government to take to assure that all children, particularly
handicapped children, equitably receive the services they so desperately need.

4



417

7

Specific Comments on the Legislation:

There are particular features of H. R. 2966 which we would cite for special

commendation as absolutely vital provisions for handicapped children and their

parents. These features appear in Title I, Section 102 and Section 103, where

the potential and required uses of federal funds are laid out.

Prevention:

Provision is made for programs of prenatal and other medical care to

expectant and post-partum mothers to reduce both infant and maternal mortality

as well as the incidence of mental retardation and other handicapping conditions.

Such authority is aimed squarely at the eventual reduction of the overall incidence

of handicapping conditions in the American population and we most heartily endorse,

as we have so often in the past, such preventive authority.

Early Diagnosis:

As already cited in our testimony, identification of a handicapping or

potentially handicapping condition in a child at the earliest possible moment in that

child's life can make a critical difference in the potentials for outright alleviation

or the highest possible level of amelioration. We are, therefore, most enthusiastic

with respect to the programmatic prescription of diagnosis, identification, and

treatment of visual, speech, medical, dental, nutritional, and other physical,

mental, psychological, and emotional barriers to "full participation in child service

programs."
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Early Amelioration:

Correspondingly, we are pleased that special emphasis has been given

to the creation of effective programs toward the earliest possible amelioration of

handicapping or potentially handicapping conditions once they have been identified.

Through such provision, the Congress will insure maintenance and, hopefully,

most considerable expansion of that thrust already well underway on behalf of

handicapped preschoolers in the existing Headstart program.

Parent Involvement:

What might be characterized as nothing short of total parent involvement

Is a major theme of the legislation before us, and specific provisions to achieve

that objective are laced throughout the bill. From our standpoint, particular

acknowledgement must be given to those mandates of Subsection (c) of Section 102

of Title I which:

a.) order regular dissemination of information with respect to program

activities to parents:

b.) order regular consultation with parents relative to all aspects of the

child's development;

C.) order regular observation and participation by parents in their children's

activity within particular programs.

Parent involvement in every conceivable aspect of their child's development

is of course most desirable for all children; total parent involvement with handicapped

children is absolutely crucial. It can be safely asserted that without appropriate

joint development of the handicapped child and his or her parents with all service
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delivery systems, the handicapped child can produce a significantly h
andicapped

family.

Parenthetically, one of the gratifying by-products of the development 
of

early childhood programs nationwide has been the early introducti
on of the parents

of handicapped children to the universe of needs, rights, and potentia
ls of their

offspring, which enhances the prospects that they will be truly sophist
icated advocates

In the fullest sense in responding to that "world beyond the home" 
when their children

embark upon the traditional educational program,

Ten Percent Setaside:

In prior testimony before the Congress with respect to an earlier vers
ion

of this legislation, we strongly urged that a certain portion of fund
s under the Act

be clearly earmarked for handicapped children. We were impel
led to that proposal

for at least two reasons:

a.) For handicapped children -- the deaf, blind, retarded, dist
urbed, or

physically handicapped -- early development opportunities are not

simply a support, such opportunities may be the critical determina
nt

as to whether they will be able to compete in the mainstream of edu
cation.

b,) As both Subcommittees well know, handicapped children tradition
ally

are too often excluded if earmarks do not exist. That is why earmarks

are not new (ESEA Titles I and III, Vocational Education Act, Headsta
rt).

We congratulate both Subcommittees for their commitment to a 
ten percent

setaside for special activities relating to handicapped children, 
such funds presumably

to be utilized at the discretion of the Secretary of HEW,

8
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We would like, at this point, to strongly urge that these setaside funds

be more precisely targeted to meet the overall objective of the earmark itself.

We urge that these funds be targeted for use against the genuine, legitimate excess 

costs in providing development services within regular projects provided for under

this Act, i.e. costs incurred In providing services beyond and in addition to those

costs for providing minimal standards of service for all children served under

the aegis of this Act, handicapped and nonhandicapped.

Such an excess cost target will assist in achieving two objectives:

a.) assist in guaranteeing that handicapped children are in fact partici-

pating in programs authorized under this Act In a ratio which

corresponds to their general incidence within the population of all

children:

b.) provide those additional services needed to guarantee that handicapped

children, especially the more severely handicapped, will enjoy that

full participation enjoyed by nonhandicapped children.

Full Access:

Past history has taught us and has certainly taught this joint panel that

there will always be the potential that handicapped children will be discriminated

against in programs not established for them alone -- and, we would hasten to add,

with no malice necessarily involved. Certainly our experience with Headstart is

evidence of this reality.

Section 106 of H. R. 2966 lays out those assurances sought from the prime

sponsors; correspondingly, Section 107 lays out those assurances sought from the

actual project applicants. We would most strongly recommend that a required

9
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assurance be placed in both sections that full access to handicapped children be

guaranteed in each and every project funded under this legislation, at least

comensurate with the demographic incidence of such children in the eligible

target population of each project.

We would further recommend that those vital assurances now sought from

the states as essential guarantees for handicapped children which are contained

in the recently-passed Education Amendments of 1974 (P. L. 93-380, Title VI,

Part B) now be more clearly extended to preschool handicapped children through

their inclusion in this legislation.

These are:

* provision of specific due process guarantees for the handicapped

children served and their parents in all matters relevant to identifi-

cation, evaluation, and placement;

* provision that all handicapped children be served in the least

restrictive environment;

* prohibition against the classification of children to promote racial

or cultural discrimination.

Coordination:

Permit us one final, brief recommendation. The General Provisions

(Title V, Section 506) of the Child and Family Services Act provide for coordination

of services under this Act with other Federal assistance for child development,

child care, and related programs. Specific Federal legislative authorities are

then cited, such as Title I of ESEA. We observe that ESEA Title VI B, Education

of the Handicapped, Aid to the States, and ESEA Title VI Part C, the Handicapped

10
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Children's Early Education Assistance Act, are not included in that listing. We would

respectfully recommend that they be included in Section 506.

In closing, may we again express our thanks to the Chairmen of this

joint panel for the opportunity to testify on a matter of such vital concern for the

futures of children. May we also say that we stand ready to make the resources

of our organizations available whenever they may be of assistance to you as you

continue your deliberations on this worthy legislation.
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Mr. BRADEMAS. Thank you very much indeed, Mr. Weintruab and
gentlemen, for an obviously very carefully prepared statement and
for the concrete nature of your recommendations.
I would simply tell you that I find leaping out at me two observa-

tions that you make at the outset of your statement first citing the
Rand Corp. study which indicates that for handicapped children age
6 is past the optimum time to start the child in a program designed to
reverse disability.
Then there is your observation that it is conservatively estimated

that there are 1 million handicapped children of preschool age, only 35
percent of them now being provided some form of early childhood
development services with public and/or private resources.
That leads you to conclude that approximately 65 percent of pre-

school-age handicapped children are without services. I find that a
most dramatic figure, indeed it is appalling.
Just a couple of questions. Would you estimate, Mr. Weintraub, or

any of you gentlemen how many handicapped children are in institu-
tions? What kinds of services children in institutions receive? Are
there any kinds of problems that are peculiar to children in institu-
tions?
Mr. WEINTRAU13. If I may ask Dr. Ornstein to respond.
Dr. ORNSTEIN. There has been a general tendency as you know across

the country to try to avoid commission of children under 5 to State
institutions.

Unfortunately in many instances this is still the practice. While on
a percentage basis it is not that great an amount, these children are
often the most rejected that we have in society, often, though not nec-
essarily, profoundly retarded. There is great variance.
There is what I would call institutional care that seems to be grow-

ing. It is quite unmonitored.
In New York City institutional admissions are very low. On the

other hand we now have facilities for 180 children, almost all of them
under 5, fairly invisible, I think, in a general community.
There are a number of others like that. This seems to be a growing

tendency. It is one of those double-bind things. Our institution's aren't
taking children under 5 primarily because of the difficulty in defining
what is the nature of the handicap for a young child.
On the other hand, social service agencies get bombarded with chil-

dren with multiple problems, social problems in addition to whatever
handicap is involved. I am afraid that group is becoming very ne-
glected and may be a relatively large group. Given the age involved
it may be growing.
I do want to say that I think we should be very aware that many of

the children who are young and in great need have been handled by
social agencies but in light of the context of what we would call a
normative system the institutional child is not sharing from Head
Start. I would hope under this program that he would share.
Mr. BRADEMAS. Did you want to say something else?
Mr. WEINTRAUB. I just wanted to see whether other members had

something else to contribute.
Mr. BRADEMAS. I just have one other question, gentlemen, for who-

ever may wish to reply to it.
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Have you had any comment on whether or not the early periodic and
screening effort is working with respect to handicapped children?
Mr. DOWLING. I am Dick Dowling from the American Speech and

Hearing Association, Mr. Chairman.
Two principal problems have to do with the inability reflected in a,

recent GAO study to appropriately involve physicians and the con-
comitant unwillingness on the part of the program to involve non-
physician education personnel in the early screening process.
At least until sufficient numbers of participating physicians can be

assured, this may suggest that administrators and legislators may want
to take a look at the tremendous resources that exist out there in non-
hospital and nonmedical centers.
I am thinking of educational settings and more particularly spe-

cial education settings, places like Easter seals and the cerebral palsy
centers and speech and hearing clinics in communities.
I think the problem, of course, is the administration's intransigence

insofar as the medicaid EPSDT program is concerned. Nobody is
more familiar with that intransigence and its results than you are, or
the Senator from Minnesota.
Mr. BRADEMAS. Thanks very much.
Mr. Meeds, of Washington?
Mr. MEEDS. No questions. Thank you.
Mr. BRADEMAS. Mr. Cornell, of Wisconsin?
Mr. CORNELL. No questions.
Mr. BRADEMAS. Mr. Miller of California?
Mr. MILLER. Regarding parental involvement, I think you make a

wise statement in terms of handicapped children.
Again, I come from a State where those advocates were all that

stood between providing some semblance of care and no care and I do
believe that they should play a very active role in this program.
Mr. WEINTRAUB. Mr. Chairman, can I make one brief comment?
It deals with an issue that I have heard a number of people respond

to concerning prime sponsors, the role of the public schools.
At a later point, each of our organizations might be filing specific

statements with you concerning that.
I think the one overriding issue that this legislation does not ad-

dress—I think in a sense it goes back to something that Congressman
Miller was alluding to earlier—is the question of responsibility.
I don't know how to explain it without going into great detail. But

I will try to be very brief.
If you are a parent of a handicapped child and you find yourself

in a crisis—"I have a deaf child, I have a blind child, I have a retarded
child—what do I do? Who do I turn to?"
You go to the local Head Start program and they look and they say:

as Freddie Prince, the comedian, would say, "It is not my job, man."
You go to the local center over here and they say, "It is not my job,

man."
You go from place to place and you say, "Who is responsible for

helping me?"
That is an issue that we don't often enough address.
That is one of the reasons why many of us at this table applauded

when there were orders from the courts that said, "Public school sys-
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tern, you are responsible for every handicapped child and you must
provide an education because the retarded child, the blind child, is
your responsibility too."
When we get to the preschool level no one is responsible.
We have prime sponsors. We have subcontractors. We have all

kinds of people. Everybody involved in meeting needs and everybody
interested. But when it comes to responsibility, particularly when you
are a parent of a vulnerable child, of a child that nobody really wants,
then that question becomes a very, very significant question.
And I would hope that while this panel may have differing views

as to who ought to be responsible—and again, I repeat, we will indi-
vidually respond to you at a later time in that regard—I would hope
that in the end we are trying to build a universal system where all chil-
dren will be served.
Today we may in fact be dealing with only a small group of chil-

dren. But tomorrow we want to be able to assure that every child
gets served. Then we must have somebody responsible. It has got to
be somebody in those communities, not somebody in Federal Gov-
ernment.

Obviously, I am talking about the "smoking gun" theory. I would
hope that this committee at some point will attend to that issue of fix-
ing responsibility.
Thank you, Mr. Chairman.
Mr. BRADEMAS. I just have two other questions to ask that have been

asked of other witnesses. You have already in part commented on one
of them, Mr. Weintraub.

These questions are, No. 1, your views, gentlemen, of the role of the
public schools with respect to the provision of services for preschool
handicapped children. I will confine my questions to such children.
Second, your views with respect to the role of profitmaking insti-

tutions both as prime sponsors and as institutions from whom services
can be purchased, again with respect to preschool handicapped
children.
Mr. BENSON. I am Hal Benson, United Cerebral Palsy Association.
I would like to try to respond to the first point that you made.
When you are taking a look at who has the responsibility, where it

should rest, I think you need to look only at who can provide the best
service.
I think if a for-profit organization has the expertise then we need

to 'utilize that expertise, perhaps not necessarily in terms of their being
a prime sponsor, but certainly in types of contracting services that
they may have to offer that a public service might not.
I think the same is true of private, nonprofit organizations. I can

give you as an example, a situation in Pittsburgh where our affiliate
in Pittsburgh was very heavily into the delivery of educational serv-
ices for cerebral palsy.
When the Mandatory Education Act was passed in the State of

Pennsylvania, that particular affiliate turned over that responsibility
very readily to the school system, at the same time turning over to
them the teachers and the paraprofessionals who were involved in the
program provided by the school system, at the same time maintaining
a couple of well-trained, knowledgeable people for expertise on their
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own program in a role of monitoring and providing consultation andexpertise as they moved into this area.
I think we would feel the same way strongly about preschoolprograms.
Mr. 1VIARcHAND. Paul Marchand, from National Association forRetarded Citizens. As usual, I agree with my colleague from UnitedCerebral Palsy.
But I would like to go a step further and say that I would hopewe would see where real preschool programs, while they may not neces-sarily be delivered in the public school system may be contracted outto specialists in private, nonprofit agencies. At least the school systemswould have the responsibility, for seeing that it is done.
Until that time comes, until there is that responsible agent in eachand every community, each and every State, we will find many, manyhandicapped kids continuing to fall in the cracks.
One more comment, if I may. I would like to object to a degree toa statem.ent made by Mr. Sharon, the previous speaker, who talkedabout the need to separate out the physically handicapped from thementally handicapped in providing services.
I think that you yourself, Mr. Chairman, and members of this com-mittee in State planning requirements of title VI of the Elementary

Secondary Education Act which was recently signed into law, agreedthat all handicapped kids should be placed in the least restrictive
setting possible.
That would mean to me or Mr. Sharon's statement would imply to

me that the mentally handicapped individual should in fact be sepa-
rated from the physically handicapped in the so-called normal popu-
lation.
I would contend, Mr. Chairman, that that is not appropriate. I

would hope that all handicapped kids, regardless of their abilities or
potential, are given the best possible service in the least restrictive
setting, which may or may not include so-called normal mainstream-
ing education.
Dr. ORNSTEIN. I would like to talk about this question in this

context. I myself believe that we need as much variability as we can
have in the provision of services and that the failure of the private
sector has in reality been the failure of the State or the agency to prop-
erly demand accounting for money.
If that were solved there would be no hazard in having proprietary

situations.
I would like to point out that in the State of Washington, Mr.

Meeds' State, there is a program called group help program and about
50 percent of those programs are owned by proprietors and it was
very difficult to tell whether there was any difference in quality or the
intention of the people in the program between proprietors and non-
proprietors, profit and nonprofit.
In the State of Washington many of the contracts, demonstration

projects, pilot projects and so on, most of them inevitably go to uni-
versities and now some universities are now taking off the top 45-50
percent for indirect costs.
One wonders whether we should define what we mean by "non-

profit proprietor" a little bit more carefully.
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In the case of education I would say that we all agree, I think, that
education should be a generic educational system for preschool and
schoolchildren.
However, the case is now that many States have developed preschool

programs that are not in the education system.
Again agencies in the State of Washington, in the past have had a

very difficult time in getting funding.
Mr. BRADEMAS. I think, gentlemen, we are going to have to cease the

questioning of all of you.
We thank you very much.
We hope you will also be willing to reply to Mr. Bell's set of ques-

tions.
The subcommittee will recess until the quorum call has been an-

swered.
Then we will come back and hear Ms. Helms.
[The subcommittee recessed from 12:15 to 12:25 p.m.]
Mr. BRADEMAS. The subcommittee will resume and come to order.
The subcommittee is very pleased to welcome to the witness chair

Judith S. Helms, executive director of the National Council of Orga-
nizations for Children and Youth.

STATEMENT OF JUDITH S. HELMS, EXECUTIVE DIRECTOR, NA-
TIONAL COUNCIL OF ORGANIZATIONS FOR CHILDREN & YOUTH,
WASHINGTON, D.C.

MS. HELMS. I would like to include a statement drafted and endorsed
by 35 member organizations of NCOCY.
I hope this will be made a part of the official record.
Mr. MEEDS. Without objection it will be made a part of the record.
MS. HELMS. In closing I would respond to President Ford's state-

ment that we can't afford new social programs.
I say that we cannot sacrifice our children for the sake of cutting

Government budget costs.
I say quite emphatically that we cannot afford not to provide child

care service for our Nation's most valuable resource, our children.
Mr. MEEDS. Thank you very much, Ms. Helms.
Let me first apologize for the chairman, who had an engagement at

12:30 which he could not get out of and he asked me to extend to you
his apologies.
Let me also join with the chairman in welcoming you to the

committee.
I think most members of this subcommittee have had the privilege

of working with you, when you were a legislative assistant to a Mem-
ber of Congress from New York, and working in the very field to
which you are now applying your talents.
I would like to compliment you on your statement. Because of the

nature of your representation of a number of divergent groups I think
you have done a fine job in pointing out what seems to me to be the two
major fields of resistance which we had at least in the 1970's to the
Child Development Act.
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The early resistance to the Childhood Development Act came from
those kinds of souls who had some Norman Rockwellian concepts of
America, that mother met junior on the back stoop every night after
school with a piece of mincemeat pie.
As you point out, since 1948 the number of working mothers has risen

from 18 percent to 44 percent; almost half of the mothers are now
working; 26 million children have working mothers, 6 million of whom
are under 6 years of age.
This is not the Norman Rockwell of the 1940's. Most people don't

realize that.
Second, and I think just as important, you point out that the number

of children being unattended by parents is continuing to increase and
will continue to increase in the absence of the passage of this bill.
It was again maintained by some other of those good souls—some of

them not so good—that such a bill would provide an impetus for
women to go to work and cause the working-mother problem to in-
crease.
But, as you point out, this problem will be exacerbated without pas-

sage of this bill.
So my compliments on your statement.
I will ask you one question and you may answer this in an unofficial

capacity.
Do you think the formula provided in the bill will provide for a

proper distribution of funds?
Ms. HELMS. First of all, I think that our major concern—and I think

I can speak on behalf of most of our membership—is a point that has
been made earlier, and by Congressmar_ Miller as well, and that is that
it seems to us a terrible shame that we have to start examining
formulas.
We all feel very strongly that this is such a high priority that there

ought to be enough money available so that we wouldn't have to say,
"Well, we only have a very small piece of pie and therefore how do we
go about dividing this up in such a way that this group or that group
(ids a slice.

Clearly as soon as you decide that you have a limited pot of money
and that you are going to have to make some decisions about who is
going to get the major amount of that money and who in the process is
going to be left out, then you raise a very, very serious question.
It is a question that I don't know how to answer.
I don't know how to answer as to which children need these services

more than any other children need them.
My response is that wherever the children are, whether they are in

single-parent families, whether they are in poor families, whether the
parents are working, whether they are children whose parents are home
but need help, they all need those services.
I find it very discouraging that we have to start out talking about

formulas for distributions.
I recognize, however, in terms of your question that the formula is

there. Rather than comment on it specifically I will just say I would be
more than happy to refer you to various members from organizations
who can comment specifically on it.
But again, my overwhelming reaction to your comment is that I am

obviously discouraged to simply think of the fact that we have to start
off with formulas and try to decide who gets what amount of money.
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Mr. MEEDS. One other question. I don't mean to in any way pit you
against other witnesses. But I personally would disagree with Mr.
Reid's statement this morning when he indicated that if there were
only $150 million that that should all go into ongoing programs.
It seems to me that $150 million is so insignificant as compared to

the total problem that it too could better be utilized in the development
of programs. I would just be inclined to disagree with Mr. Reid.
Do you have any opinion on what ought to be done if we only had

$150 million?
Ms. HELMS. Clearly we couldn't do very much at all to provide serv-

ices with $150 million.
But I think the point Mr. Reid was making—and CWLA is a mem-

ber of NCOCY and I am sure that other member organizations would
agree—is that the need is so great and that there are already plenty
of people—programs to quickly absorb that money. No one would dis-
agree that we ought to put a certain amount of money into training or
research, but it would be possible to implement this program immedi-
ately if the money were available and there would be plenty of pro-
grams that would use it up very quickly.
I think that is the point that is being made. It isn't a question of one

use of funds being more important than the other.
Mr. MEEDS. One final thing. Would you be so kind as to circulate

your statement to the member groups and then indicate to us those
who endorse it?
Ms. HELMS. I would be more than happy to.
Mr. MEEDS. Second, would you encourage your member groups, some

of whom have already testified, but those who have not testified to
present to us prepared statements, written statements on their concepts
on this and any specific recommendations they have.
Ms. HELMS. I will certainly do that particularly because I feel that

over the past several years a lot of organizations which have not been
terribly active have now become so and may very well wish to let that
be known.
Mr. MEEDS. Thank you very much.
Mr. Miller?
Mr. MILLER. Thank you, Mr. Chairman.
I am sorry that I missed your presentation. But I had to go prove

I'm not a member of the Tuesday-Thursday Club.
You raise a couple of points, one of which I came across last night.

I am sorry. I can't find the place in the legislation, but it was dealing
with nutrition and whether or not this program ought to cover that,
because this act doesn't spell out nutrition education for parents and
children. Do you think this should also be a specific part of the service
you wish to see provided?
Ms. HELMS. I would say definitely this is a very valuable service.
I would hope that one of the strengths of a bill like this would be

that it is flexible and allows the community to decide what kinds of serv-
ices are most needed.
We have a large number of organizations that are very active in

the health field. They all feel very strongly that along with simply
providing people with the food that is necessary that education is also
very important particularly since as many pregnant women about to
deliver are encountering a physician for the first time.. Many have
never had a prenatal examination, many women have no idea, no con-
cept, of the value of a nutritious diet.

57-649 0 - 76 - pt. 2 - 17
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We are finding more and more that all kinds of problems occur be-
cause women are malnourished—lower birth rates, all kinds of disabil-
ities, and of course there is the whole question of the relationship be-
tween proper nutrition and retardation.

Therefore I believe this would be a very valuable preventive pro-
gram, one which is not very costly but which reaps enormous benefits
when measured against the cost of providing this kind of service.
Mr. MILLER. I would suggest that perhaps one of the ancillary prob-

lems is that most physicians don't understand women's nutritional
problems.
Also, on page 14 of the legislation, in determining the number of

children for the purposes of allocating proportions of funds under this
section the Secretary shall have the use of the most recent satisfactory
data available to him.
I wonder whether your organizations through cooperative efforts

might consider whether there ought to be a hearing on that data. I
think we have found in the past that the official agencies of either
State or Federal Government miscount or leave a lot of people out in
terms of apportioning and therefore misrepresent the needs at the
local level.
Do you think there ought to be some methods by which those

figures could be challenged, if you feel they are incorrect.
We went through this on the census of Mexican Americans.
MS. HELMS. I think that would be a very valid exercise.
I know that very often we come across statistics. Statistics have

a way of floating around Washington. Someone comes up with them.
We are never quite sure of where they came from. But all of a sudden
they start appearing in more and more places. It builds up until the
statistics become an established fact without anybody really knowing
where they came from or how accurate they really are.
Of course you are also alluding to an issue that I referred to before.
I would say again that I really feel it is so unfortunate that we

have to gather these statistics to figure out how much of one tiny
piece of the pie you will give to one segment of the population.
Mr. MILLER. Also on page 6 of your testimony you talk about

children who simply are left home alone.
I think you state that we have no way of knowing.
At one time didn't the garment workers do a study of what they call

"latchkey children?"
Ms. HELMS. There have been some studies. The Women's Bureau

did a study as I remember. The latest statistics that I have seen are
from 1965, and the number was in the hundreds of thousands.
If there are more recent statistics I would be interested in seeing

them. But if the 1965 figures are any indication then I think we
obviously have a monumental problem.
Mr. MILLER. Finally, I wonder if your group might consider—

because it is made up of advocates in many varied areas dealing with
children—whether they can pull together for this committee—and
perhaps this is the role of the Government or perhaps you may be
able to do this in a more expeditious fashion—the results of the
various health screening programs that we have, whether it is the
WIC program where children are required to be screened to see
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whether they are eligible for food supplements, or various educa-
tional screening programs, to begin to get a profile of what we are
finding.
I think too often nobody sits down and says, "what did we fihd out

about the children that we have had at least minimal contact with
as far as screening procedures and what are the disabilities?"
I know we had a national nutrition study but it got lost in the

computer.
I just wonder whether you have the capability or might consider

whether you have the capability to pull those kinds of things together.
I think it would help strengthen the case since this bill does lead very
directly to health screening and meeting health needs.
MS. HELMS. In terms of what we could do there I am not sure. But

I would certainly be willing to look at the question.
We are not a very large organization. However many of our mem-

bers are very large and they do have access to this kind of information.
There are two comments I would like to make about your question.
One is that what you are saying points to the fact that we do not

have any central place in the Government that has any concern about
children.
We have OCD, which really has a very limited program jurisdic-

tion, and SRS, where welfare and Medicaid are housed. We have the
Assistant Secretary for Health Programs and the Commissioner of
Education.
So one of the problems is that there are a wide range of agencies

in Government which have a minor interest in children, but there is
no central focus. This is something that a lot of our organizations
are very much concerned about.
Another comment I would like to make is that one of the unfortunate

things about a lot of these screening programs—and I can think of the
EPSDT 'program as an example—is that the Government does not
have very stringent requirements about screening and about keeping
accurate information about what is actually occurring.
EPSDT is a program that is available potentially for 14 million

children and has only reached a tiny percentage of these eligible. And
we know too little about what is happening.
There are no strong requirements by SRS to require that States

keep track of what happens to a child once a child is screened.
So in many cases we simply don't know. I think that is tragic—we

screen a child and then we lose track of him. We don't have any idea
whether they were ever treated or where they go after that.
It is not enough to find a problem. We have to make sure it is

treated.
Mr. MILLER. Thank you very much.
Mr. MEEDS. MS. Helms, would you please also submit answers to the

written questions for Mr. Bell which will be given to you?
Ms. HELMS. I would be happy to.
Again, within the limitations that I have in terms of our variety of

opinions among our members.
Mr. MEEDS. This committee is unaware of any limitations you have.
Ms. HELMS. Thank you.
Mr. MEEDS. Thank you very much.
[The prepared statement of Ms. Helms and subsequent material sup-

plied follows:]
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TESTIMONY OF JUDITH S. HELMS

TO THE JOINT HEARING OF THE SENATE SUBCOMMITTEE
ON CHILDREN AND YOUTH, THE SENATE SUBCOMMITTEE
ON EMPLOYMENT, POVERTY AND MIGRATORY LABOR AND

THE HOUSE SELECT SUBCOMMITTEE ON EDUCATION

FEBRUARY 21, 1975

Chairman Brademas, Chairman Mondale and Members of the Subcommittees --

I am Judith Helms, Executive Director of the National Council of Organizations

for Children and Youth, a coalition of over 200 national, state, and local

organizations which have as their common goal the improvement of the quality

of life of our Nation's children.

I greatly appreciate your invitation to testify on the great need for

comprehensive quality child care. At the outset, I would like to commend

Senator Mondale and Congressman Brademas for their continued leadership over

the years in the effort to achieve needed services for children and their

families and for their leadership in convening these hearings.

I am here today, as Director of a broad coalition of organizations with

a wide variety of interests, a wide variety of constituencies and a wide

variety of views on, and approaches to, the problems confronting our Nation's

children. But, within this coalition, there is a broad agreement on the need

for child care services. Many of our member organizations which have never

taken an active interest in this issue, have become spokesmen for child care.

Specifically, over 80 of our member organizations have joined an informal

coalition to work together on the need for child care.
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As the director of an umbrella group, I, of course, cannot always speak

on a specific piece of legislation on behalf of all our members. With

regard to the Child and Family Services Act, many important and controversial

issues must be resolved before legislation can be passed. These issues include:

1) the level of funding;

2) the role of the states and localities;

3) the role of public schools;

4) the role of profit-makers;

5) the relationship of new legislation to existing
programs, such as Title XX; and

6) eligibility.

As director of NCOCY, I cannot attempt to deal with these questions

here. But, I do know that many of our member organizations have opinions

and expertise on these issues and I urge you in the hearings which follow

to call upon these organizations to testify so that we may reach a concensus

and move forward with a program.

The subject I would like to address -- and on which we can all agree --

is the overwhelming unmet need.

America prides itself on being a child-loving society. In reality, we

pay only lip service to this ideal. A simple examination of the status of

children today painfully illustrates this fact:

--America has the distinct honor of lagging behind 14 other countries

in the rate of infant mortality.

--In a land of plenty, millions of children go to bed hungry each night.

•
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--29% of all children in our inner cities do not see a doctor during
a given year.

--One out of 9 youths will be in juvenile court by age 18.

--There are hundreds of thousands of handicapped children in America
receiving no services.

--Suicide is the second leading cause of death for young Americans
between the ages of 15 and 24.

--Teenage alcoholism and drug abuse are growing problems.

And what leadership role has the Federal government taken to help

alleviate this growing crisis?

--HEW is currently spending about 14% of its total budget on children.

--Children represent 40% of our population and receive only 10%
out of every health service dollar.

The costs of neglect are enormous. For the children, neglect means

limited opportunities to develop, poor health and limited opportunities to lead

a happy and fruitful life. For society, neglect means expensive compensatory

social and income assistance programs.

For years now, we have been going at these problems backwards. We

intervene after the damage is done, at huge social and economic cost.

But, there is another answer.

We now know with a greal deal of certainty that the first 5 years of

life are a most important period for the intellectual, emotional, social,

and physical development of a child. We used to think that 0-5 were years
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to mark time before children were ready to learn. We now know with a great

deal of certainty that if a child does not learn many very important

things during this critical period, the child will be seriously handicapped

in acquiring these skills. We also know with great certainty that pre-natal

nutrition and early intervention are crucial to the healthy development of

young children. To argue that it is still nossible to intervene later makes

no sense when we know that it is easier and better to begin early.

To ignore these facts and to deprive millions of children of a healthy

and stimulating early development is simply crazy if we care anything about

our future generation.

What is quality child care?

1. Quality child care is early intervention, diagnosis, and treatment
of disease and disability before treatment becomes impossible or
expensive.

2. Quality child care is insuring a balanced diet for children where
malnourishment can cause permanent physical and mental damage.

3. Quality child care is nutritional counseling for mothers to
prevent a host of birth defects through proper diet.

4. Quality child care provides an educational experience during
crucial learning years.

5. Quality child care provides the assurance that a child is being
well cared for.

6. Quality child care is the assurance to a family that needs help
that help is available.

7. Quality child care is preventive, and, from a purely economic
standpoint, prevention is the best medicine against inflation.
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The need for child care is greater today than it has ever been.

Why? Much of the answer lies in the fact that growing numbers of women

have to work and are being forced to leave their child without the support

and attention they so desperately need. A day care crisis exists in this

country for women who must work and have no where to place their children

and women on public assistance who desire to work but cannot find adequate

child care.

The statistics clearly support the growing nature of the crisis: 1

--From 1948 to 1973, there was an increase in the percentage
of mothers working from 18% to 44%.

--26 million children in this country have working mothers --
6 million are under 6 years old.

--12 million children live in female-headed households where the
median income is $6,195 if the mother works and $3,760 if she
dosen't.

In addition, during a time of rising unemployment and spiraling inflation,

the percentage of employed women continues to grow and the number of children

with working mothers continues to increase. The simple reason is that as a

family's real dollar shrinks and as husbands become unemployed, women have to

supplement or even replace the income of their husbands.

All these facts point to the conclusion that more and more mothers are

finding it necessary to enter the work force.

And what about the statistics we don't have? Statistics on the number

of children whose mothers need to and want to work, but cannot find child care?
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And what about the disadvantaged child whose mother is home but who

could benefit from child care services? In fact, there are five million

children under 6 just in poor and near-poor families in this category.

Poor, working poor, lower-middle class, and middle-class women all

face the same problem. In increasing numbers, they must work. With only

a small percentage of good, licensed care av=ilable, the rest are forced

to face the never ending nightmare of making arrangements with a changing

group of sitters or with relatives, or leaving their children in custodial

parking lots -- or worse.

Some parents are fortunate and their child is safe and in a few luckier

instances, is well cared for. But too often, parents are not so fortunate

and the child is forced to spend the entire day in an unsafe, unhealthy

environment with little or no attention.

In some families, parents work different shifts and the parent home

sleeping cares for the child.

In some cases, women bring their children to work because no arrangements

can be found. A recent Women's Bureau Study indicated that as high as 15% of

children under 6 went to work with their mothers.

In some families, siblings are kept home to care for younger family members.

In some families, children are left home alone. We don't know how many

of these children exist, but conservative estimates are that there are thousands

of very young children left completely alone. This situation no matter how small

a percentage of the total picture, simply shou.ld. not exist in this country.
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Other families find group arrangements through day care homes and

centers. But here, the situation is not always better. Only a small

percentage of group day care homes are licensed. Many are overcrowded

and understaffed. A much smaller percentage of children have access to

center care. Here again, the quality ranges from excellent to injurious --

and in too many instances is merely the mass wa-ehousing of children.

At this point, some would argue that all this information on poor

quality care only proves that day care is bad for children and that the

federal government is wise to not involve itself.

Nothing could be further from the truth.

Women will go on working regardless of what actions are taken by this

Congress. The lack of access to quality child care will not eliminate

the economic necessity of supporting a family. Rather, failure to provide

quality child care to those who need it will simply force families to

settle for custodial care. And, it will be the children who suffer as a result

of this ostrich-like approach we often hear advocated. The problem will not

go away by ignoring it. It is not a question of encouraging women to leave

home. Rather, women working and leaving the home are facts which have existed

and which continue to increase in spite of rising unemployment and in spite of

decreases in family size.

President Ford has announced that he will veto any new social programs this

year, arguing that the country cannot afford it. In addition, he proposes

seriously cutting back on the Federal government's committment to health,

education, nutrition, and a whole host of service and programs which benefit

children.
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What is it that this country cannot afford?

Is it true that we simply cannot afford to provide health care to

pregnant women and children who do not have access to this care?

Is it true that we simply cannot afford social services to disadvantaged

and handicapped children to give them a chance in life?

Is it true that we simply cannot afford to assure that no American

child goes to bed hungry at night?

These "cannot affords" add up to an incredible costly legacy to our

society -- a legacy of poor health, costly services, institutionalization,

crime, and social alienation.

And what about the cost to a child in lost opportunity to grow up

healthy and whole? Who can measure that cost?

Now, in a time of economic recession, child care services are needed

more than ever. The family's available income continues to decrease and

families are Finding it more and more difficult to pay for basic necessities,

much less the "luxury" of things such as preventive health care. Families

need assistance now more than ever.

And let me say too, that all of us who care about children oppose the use

of custodial rather than high quality child care in a time of economic

emergency as an expedient to move parents into the job market. This economic

scheme does nothing for children and indeed will be more costly in the long run.
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In fact, as an example of the broad interest in the highest quality

child care, I am attaching a copy of The State Day Care Facility Licensing

Act drafted and endorsed by 35 member organizations of NCOCY.

In closing, I would respond to President Ford's statement that we cannot

afford new social programs. I say that we cannot sacrifice our children for

the sake of cutting government budget costs. I say quite emphatically that

we cannot afford not to provide child care services for our nation's most

valuable resource -- our children.

e
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THOSE MEMBER ORGANIZATIONS OF NCOCY, ENDORSING JUDITH S. HELMS TESTIMONY
ON THE CHILD AND FAMILY SERVICES ACT, 3,19 75-

American Association for Health, Physical Education and Recreation
American Child Guidance Foundation
American Dietetic Association
American Foundation for the Blind
American Home Economics Association
American Occupational Therapy Association
American Parents Committee
American School Counselor Association
Association for Childhood Education International
Association of Medical School Pediatric Department Chairmen
Big Brothers of America
Big Sisters International
B inai B'rith Youth Organization
Boys Clubs of America
Council on Social Work Education
Day Care and Child Development, Chicago Illinois
Mayor's Office of Child Care, Chicago, Illinois
The Chicao 4-C Committee
The Children's Foundation
EVAN-G
Executive Council, Episcopal Church
Governor's Committee for Children and Youth
Iowa Children's Lobby
Joseph P. Kennedy Jr. Foundation
La Causa Comun
Maryland Committee for Day Care of Children
National Alliance Concerned with School-Age Parents
National Association of Children and Youth Project Directors
National Conference of Catholic Charities
National Council on Family Relations
National Youth Alternatives Project
Parents Without Partners
Planned Parenthood Federation of America
Quality Child Care, Inc.
Southern Baptist Convention
United Church Board for Homeland Ministries
United Church Board for Homeland Ministries , Division of Evangelism, Church

Extension and Education
Westchester Children's Association

Citizens Committee for Children of New York
The Salvation Army
American Lutheran Church
Day Care and Child Development Council of America
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Mr. MELDS. The committee is adjourned.
[Whereupon, at 12:55 p.m., the subcommittee adjourned, to recon-

vene at the call of the Chair.]
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