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urning your child over to another adult, often

outside the context of family, friends and even

community is an anxiety provoking proposition.
Yet in order to provide for their families, thousands of
parents have established this as a part of their daily routine.

Most parents describe searching for child care arrange-
ments as a harrowing experience. Piecing together
information about child care through word of mouth,
school and supermarket bulletin boards, community
centers or referral agencies; educating oneself about how to
identify quality; and long waiting lists make finding child
care a time consuming task filled with worry. The search is
especially difficult for families whose options are limited by
income, non-traditional working hours or the limited child
care choices available in many low-income neighborhoods.
But regardless of income or individual circumstance,

parents count on government regulations and monitoring to
ensure that their children are in child care arrangements free
from health and safety hazards and that promote their childs
cognitive and emotional development. For many children,
child care is the setting in which they first learn to interact
with other children on a regular basis and to establish bonds
with non-familial adults. Research has shown the link
between thinking and feeling, and that children need to be
protected from physical hazards, and equally important,
from harsh, inattentive or distant relationships with care-
givers. Unfortunately, greater knowledge about children first
learning experiences has not resulted in a comprehensive
system of quality early care and education. National studies
of child care have found that the elements of high quality
care are found in only 25% of child care settings.!

CHILD CARE OVERSIGHT

Strong child care regulations are an important means of
assuring child care quality. In New York City, oversight and
monitoring of child care is the responsibility of the New
York City Bureau of Day Care, Department of Health and
Mental Hygiene (DOHMH). DOHMH monitors group

1 The Children of the Cost, Quality and Outcomes Study Go to School: Technical
Report. Chapel Hill: University of North Carolina at Chapel Hill, Frank Porter
Graham Child Development Center. Peisner-Feinberg, E. S., Burchinal, M.R.,
Clifford, R M., Culkin, M.L., Howes, C., Kagan, S.L., Yazejian, N., Byler, P,
Rustici, J., & Zelazo, J. (2000).

child care to ensure that these programs comply with New
York City Health Code. The agency also monitors school-
age child care, family child care and group family child
care under contract with the New York State Office of
Children and Family Services (OCFS) to ensure that these
programs comply with New York State Social Services Law.

The scope of city and state regulations extends to
requirements for the supervision of children, sleeping and
napping arrangements, discipline, admissions policies,
health and infection control, maintaining health records,
and administering medication. Programmatic standards
include qualifications and education requirements for
teachers, directors and family child care providers,
program activities and teacher: child ratios. Safety stan-
dards cover requirements for indoor and outdoor physical
space and equipment and program size.

Recently, the State and the City have enacted laws
designed to better protect children in care as a result of acci-
dents and child deaths, bad press, and pressure from
families. Beginning in 1998 New York State’s Kierans Law
and Jeremy and Julias Law strengthened background
checks and penalties for violations resulting in child
injuries. The legislation was strengthened in September
2000, by the passage of the New York State Quality Child
Care and Protection Act. The Act continued to tighten basic
health and safety regulations. Further, by increasing training
requirements for child care providers and allocating funds
for recruitment grants for caregivers, the Act emphasized
the link between staff qualifications, interactions between
children and providers, and child care quality.

At the City level, the Mayor and City Council had
already acknowledged the importance of a well qualified
and stable early childhood workforce with the passage of
Local Law 31 in June 2000. This law was aimed at
enhancing the quality of care in family child care settings
through a set of comprehensive technical assistance visits
that were to be conducted by the Administration for
Children’s Services (ACS) via contract with family child care
networks. Unfortunately, due to unresolved questions about
city and state jurisdiction and the relationship of Local Law
31 to the Quality Child Care and Protection Act, this piece
of legislation has not been implemented, and gaps in New
York City’ system of child care oversight remain.
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CCC'S CHILD CARE OVERSIGHT PROJECT programs (as reported by child care programs and
In September 2000, Citizens' Committee for Children providers); educating prospective providers about statutory
’ requirements; providing technical assistance to providers;

(CCQO) launched a research project to examine the role of
the New York City DOHMH, Bureau of Child Day Care in

protecting children and promoting child care quality. The

maintaining accurate data about early care and education
programs and making this information available to other

. . o agencies and parents searching for care; enforcing regula-
goal was to assess the quality of child care monitoring & P & ’ 518

- . : . . tions; and responding to provider and parent inquiries.
within the broader context of child care financing, city and ’ P stop P 4

o I CCC also conducted a follow-up assessment of care in
state quality initiatives and recent legislation.

Toward that end, CCC convened a Task Force on family child care residential settings. In Summer 2002, CCC
Quality Oversight of Child Care, held discussions with
administrators at DOHMH and ACS, and obtained infor-

mation from family child care networks. The Task Force

conducted an analysis of the impact of DOHMHj child care
regulatory procedures using data on 115 family child care
providers documented by 12 contracted family child care

developed a questionnaire to gather data from child care networké. A final follow—up. Was .conducted 1# Summer
centers and family child care providers about DOHMH 2003 using data on 90 family child care providers collected
L . by 10 contracted networks.
monitoring and oversight. i _ _ o
Administered in 2001, the questionnaire sought o Finally, a national survey of model city and state initia-
understand DOHMH process for inspecting child care tives was conducted in 2003 to gather information about

THE COST QUALITY AND CHILD OUTCOMES STUDY?

In 1993, a seminal study of 826 preschoolers in 151 child care centers was launched in order to assess the quality of
child care programs in the United States. The Cost, Quality and Child Outcomes Study measured the quality of child care
programs through classroom environments, teacher-child relationships and children’s cognitive and socio-emotional devel-
opment from individual assessments and teacher ratings. Four key findings came out of this study:

* A majority of children were attending centers that were of substandard quality. Such programs attended to chil-
dren’ routine care needs, but offered limited opportunities for learning activities, individual attention or language
stimulation. Although teachers reported relatively close relationships with the children in their care, observation
indicated that they were only minimally responsive to children.

* Centers that provided higher quality care were not dependent solely on parent fees — they had access to additional
resources which they used to improve the quality of services. Thus more of their resources were devoted to salaries,
wages and benefits, they were able to recruit staff with higher levels of education and had lower staff turnover rates.

¢ Children who attended child care of higher quality had better language and math skills that carried through from
preschool years into elementary school. The quality of child care experienced by children before they entered
school continued to affect their development through kindergarten and in many cases through the end of second
grade, regardless of their kindergarten and second grade settings. For students at risk of academic failure, quality
of child care is even more important, as it was even more strongly linked to better academic outcomes and more
positive social interactions which lasted through second grade.

* Children with closer relationships with their teachers in child care had better classroom social and thinking
skills, language ability, and math skills from the preschool years into elementary school. These children also
had better cognitive and attention skills and were rated lower in problem behaviors by teachers in preschool
through the second grade.

2 1hid.
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programs that have improved child care quality in other
localities in order to develop recommendations which show
promise for replication in New York City.

FINDINGS

Perhaps the most troubling finding was that child care
centers and family child care providers reported that inspec-
tions were often delayed, and programs frequently operated
with expired permits while waiting for inspections and/or
required paperwork.

Programs reported that monitoring visits were thorough,
however, responses indicated substantial variability in what
was inspected. In fact, family child care providers expressed
aneed for increased access to information and technical
assistance because monitoring visits often left them confused
about inspectors’ interpretation of child care regulations.

CCC found that existing staff and providers had
acquired more than the mandatory level of training and
desired additional professional development opportunities.
While many respondents were uncertain about the feasi-
bility of providing staff with additional training
opportunities due to costs, difficulty recruiting and retaining
qualified staff was a consistent theme. Center staff and
providers repeatedly reported that lack of funds presented
difficulty in a number of areas including the ability to afford
necessary repairs and materials.

In addition, DOHMHS? outdated database of programs
and providers risked further straining program finances.
Family child care providers worried about their eligibility to
receive federal subsidies via the Child and Adult Care Food
Program (CACFP) and delayed payments from the City for
child care provided to families with child care subsidies.

RECOMMENDATIONS

CCCs findings suggest the need to strengthen
Department of Health and Mental Hygienes (DOHMH)
oversight and technical assistance role by strengthening the
infrastructure of the Bureau of Day Care including hiring
additional staff and better utilizing current staff. These
changes should enable DOHMH to conduct timely inspec-
tions, keep licenses and registrations current and provide
technical assistance.

To accomplish this, DOHMH should develop a
detailed, time-specific plan to improve the monitoring and
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oversight of child care programs. This plan should include
work process improvement and a staffing plan to fully
implement mandates specified in the Quality Child Care
and Protection Act.

Improved coordination between the Department of
Health and Mental Hygiene, ACS, and the Human
Resources Administration (HRA) as well as between the
DOHMH and the Office of Children and Family Service’s
(OCEFS) is needed to better execute monitoring responsibili-
ties that involve multiple agencies. This should include
clarity about city and state regulatory jurisdictions and
uniform safety standards that provide the highest level of
protection for children. Such a coordinating effort would
allow the City and the State to eliminate duplicative struc-
tures and to reap valuable cost-savings that can then be
reinvested in the child care system.

Finally, financing issues that impact child care quality
must be addressed through systemic investments and
creative solutions at the City and State level. This is an
important step toward addressing low wages, and the high
rates of provider turnover — results of an under funded
system of early care and education that have a negative
impact on child care quality in New York City.

Prior to printing this report, the City was stunned by
the tragic death of a 6-month-old in a group family child
care program in Queens. The circumstances surrounding
this event highlight the profound importance of careful
monitoring and oversight of child care programs and
providers. It is only with meaningful oversight that New
York City can provide children with safe environments and
promote the healthy development of children.

The recent tragedy has rightly focused public attention
on the systems and structure of city agencies whose respon-
sibility it is to promote quality child care programs, child
safety and development. In response, DOHMH has under-
taken a review of Bureau of Day Care operations, focusing
on standardizing inspection of child care facilities. An over-
haul of the functions of the Bureau, and a comprehensive
plan for coordination between the agencies responsible for
child care administration and oversight is essential to assure
the safety of children in child care, provide parents with
peace of mind, and inspire tax payer confidence. It is with
this mission in mind that CCC undertook this study and
published this report.



METHODOLOGY

n the Fall of 2000, Citizens’ Committee for Children of
INeW York launched a project to examine the moni-

toring and oversight of child care programs in New
York City. The project began with a policy briefing on child
care oversight attended by advocates, service providers and
other interested New Yorkers with presentations by the
Deputy Commissioner for Child Care and Head Start,
Administration for Children’s Services (ACS), and the ACS
Liaison of the NYC Department of Health and Mental
Hygiene (DOHMH), Day Care Bureau. At this briefing
representatives from ACS and DOHMH discussed the child
care safety and health regulations.

In order to learn more about the regulatory work of
DOHMH, CCC held multiple conversations with agency
staff. These conversations provided preliminary insight into
DOHMH oversight and monitoring practices.

To deepen our knowledge, CCC convened a Taskforce
on the Quality Oversight of Child Care, composed of 24
trained volunteers and developed a questionnaire to gather
data from center-based and family child care providers
about their interactions with DOHMH. CCC sought to gain
information in seven areas: licensing and oversight, staff
screening, staff recruitment, qualifications and training,
child health, facilities, and materials. Specifically, CCC
hoped to understand more about the health and safety
regulations, providers’ experience with compliance, the
availability and nature of DOHMH technical assistance,
provider and staff access to training and professional devel-
opment activities, and whether there was a need for
additional provider support. Our goal was to make recom-
mendations about how city and state agencies can enhance
the ability of family child care providers and center-based
programs to provide quality child care.

After field-testing our questionnaires, CCC sent an invi-
tation for participation to 145 randomly selected
center-based providers from a list of 363 contracted
programs provided by ACS, and made calls to 30
randomly selected family child care providers from a list of
756 providers supplied by one of the Citys five Child Care
Resource and Referral Agencies. We described the nature of
the questionnaire to each family child care home provider
and center-based program and allowed the program to

select the staff representative for our interview. We received
responses from 15 center-based providers and 14 family
child care homes. Follow-up with these programs yielded a
total of 13 centers and 6 family child care providers willing
to participate in our study.

Between February and July 2001, CCC interviewed
staff at 13 child care centers, and six regulated family child
care providers. All the programs we visited provided care
to families receiving a child care subsidy and two volun-
teers conducted interviews at each program.

Finding that family child care providers experienced a
specific set of challenges with the registration and renewal
process, CCC conducted a follow-up assessment of care in
residential settings. Our goal was to better understand the
challenges specific to family child care providers and to
determine whether with the full implementation of the
Quality Child Care and Protection Act in place, there
would be resulting changes in our findings.

In Summer 2002, data from the questionnaires was
supplemented by a larger analysis of the impact of
DOHMHS process of permit renewal on 115 family child
care providers affiliated with contracted family child care
networks. CCC then used the results of this preliminary
research to engage DOHMH in a conversation about areas
of possible improvement and to educate City
Councilmembers and other policy makers about child care
regulations and oversight.

In July 2002 the New York City Council held a hearing
on “The Role of the New York City Department of Health
and Mental Hygiene in the Licensing and Inspection of
Child Care.” At the hearing, officials from DOHMH, ACS
and HRA testified about monitoring and oversight activi-
ties. The purpose was to more closely evaluate the
implementation of the Quality Child Care and Protection
Act, and to assess city and state monitoring of child care
programs. Citizens’ Committee for Children presented
testimony based on preliminary research findings.

The joint hearing of the General Welfare, Health, and
Women’ Issues Committees allowed for an examination of
barriers to child care quality and supply by three Council
Committees, providing additional information about over-
sight and monitoring in New York City.
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A survey of model programs was conducted to gather The conclusions in this report were derived from the
information about programs that have improved child care  results of our two questionnaires and information drawn

quality in other localities in order to develop recommen- from interviews with administrators at ACS and DOHMH,
dations which show promise for replication in New York information provided by nine family child care networks,
City. A final follow-up utilized data from 10 family child and a national survey of model city and state initiatives.
care networks and 94 family child care providers in

Summer 2003.
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INTRODUCTION

he significance of the first experiences of young

children is clear. Research has shown that

nurturing relationships and responsive environ-
ments are vital to the well-being of young children and that
early care experiences have a profound and lasting impact
on the ability of young children to learn and relate to
others. Studies have also revealed the link between
thinking and feeling and that children need to be protected
not only from physical hazards, but equally important,
from harsh, inattentive or distant relationships with care-
givers.

With this new information, the importance of early care
and education takes on a new meaning. As child care
becomes a common experience for infants, toddlers and
preschoolers, it presents an opportunity to foster healthy
development by providing an enriching and responsive
environment. Likewise, as children spend more time in
child care, the possibility of harm in poor quality settings
increases — due to basic safety hazards and potentially
negative encounters with emotional, cognitive and
language development.

The good news is that high quality child care is posi-
tively linked to emotional, cognitive and linguistic

development.3 Simply put, children who have secure rela-
tionships with their caregivers display more exploratory
behavior, have stronger peer relationships and adjust well
to the demands of formal schooling.# These children also
achieve better academic outcomes and exhibit lower rates
of teen pregnancy and incarceration. Good quality child
care reaps tremendous cost-savings — with every dollar
investment in early care and education saving six dollars in
lower costs of special education, public assistance and
crime prevention programs.>

The bad news is that although knowledge about the
importance of early experiences has increased, research
tells us that high quality care is not readily available, and
that the elements of high quality are found in only 25% of
child care settings.®

Catch phrases such as ‘developmentally appropriate’
and ‘early learning’ have become a part of the vocabulary
of policymakers and of families in search of care. Now this
new knowledge about child development must be used to
develop a system of early care and education that supports
quality through adequate regulation, oversight and moni-
toring, access to high quality training and adequate
compensation for professional caregivers.

3 Neurons to Neighborhoods: The Science of Early Childhood Development,
Committee on Integrating the Science of Early Childhood Development,
Shonkoff, Jack P and Phillips, Deborah A., Eds., Washington, D.C.: National
Academcy Press, page 312.

The Children of the Cost, Quality and Outcomes Study Go to School: Technical
Report. Chapel Hill: University of North Carolina at Chapel Hill, Frank Porter
Graham Child Development Center. Peisner-Feinberg, E. S., Burchinal, M.R,,
Clifford, R-M., Culkin, M.L., Howes, C., Kagan, S.L., Yazejian, N., Byler, P,
Rustici, J., & Zelazo, J. 2000.

% Set for Success: Building a Strong Foundation for School Readiness Based on the
Social-Emotional Development of Young Children, The Kauffman Early Education
Exchange, Volume 1, Number 1, Summer 2002, Kansas City, MO: The Ewing
Marion Kauffman Foundation

5 Keeping Track of New York City’s Children: The Millennium Edition, Citizens’
Committee for Children of New York, Inc., 2002.

6 The Children of the Cost, Quality and Outcomes Study Go to School: Technical
Report. Chapel Hill: University of North Carolina at Chapel Hill, Frank Porter
Graham Child Development Center. Peisner-Feinberg, E. S., Burchinal, M.R.,
Clifford, R.M., Culkin, M.L., Howes, C., Kagan, S.L., Yazejian, N., Byler, P,
Rustici, J., & Zelazo, J. 2000.
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emotional and cognitive development.

are forced into using the cheapest care they can find.11

CHOOSING QUALITY

Parents want a safe, nurturing, developmentally appropriate place for their children during the hours when they
are at work and the opportunity to provide their children with the benefits that quality child care has on socio-

Recognizing that “access to care that meets the needs of individual families is critically important to parents and
children, to schools and the workplace,” the child care subsidy system is structured around the principal of
providing parental choice to low-income families.” Federal regulations mandate that parents using child care subsi-
dies have access to the same child care options as families who do not receive subsidies. States and localities are
instructed to make this happen by setting the child care subsidy high enough to pay for “the full range of providers
in a variety of settings” (i.e., a non-residential facility or a providers home); and to develop a sliding fee scale that
requires a family to spend no more than ten percent of its income on child care.8

Yet in reality, the underfunded subsidy system is not entirely successful at providing true child care options for
families and “choice” is often more a product of income than actual preferences for care (see page 15, The Child Care
Market Rate for a more detailed discussion of child care financing).? For many low-income families these constraints
are more pronounced because they are more likely to live in communities where there is little licensed or regulated
child care. In addition, low-income families have a greater need for certain types of regulated care that are in limited
supply and typically more expensive, including child care for infants and toddlers, children with special needs and
care during non-traditional hours.10 Low-income families who do not receive assistance with the cost of child care,

7 Federdl Register: Child Care and Development Fund, Final Rule, Volume 63,
No. 142, Department of Health and Human Services, Administration for
Children and Families, Friday, July 24, 1998.

8 The Federal Register notes that 55 percent of low-income parents use
informal care arrangements compared to only 21 percent of non-poor fami-
lies. They note further that recent studies have shown that some child care
providers are unwilling to accept children from families that receive subsidies
for child care because the rates are too low.

9 Research has found that the type of arrangement varies depending on
family income, household composition, and geographic location. The 1999
Survey of America’s Families. “The NICHD Study of Early Care”, National
Institute of child Health and Human Development, February, 2003,
www.nichd.nih.gov/publications/early_child_care.htm.

10 The unpredictable work schedules of many low-income working families,
as well as evening and weekend work further restrict families’ child care
options to more flexible arrangements with family, friends and neighbors.
Child Care for Low-Income Families: A Summary of Two Workshops, Phillips,
Deborah, Ed., National Academy Press, Washington, D.C., December 1995.
National Study of Child Care for Low-Income Families: State and Community
Substudy Interim Report, Collins, Anne, et. al., prepared for the U.S.
Department of Health and Human Services, Administration for Children and
Families by, Abt Associates Incorporated & National Center for Children in
Poverty, November 2000.

L1 America’s Child Care Problem: The Way Out, Suzanne W. Helburn & Barbara
R. Bergmann, Palgrave for St. Martin’s Press, LLC, 2002, January. New York,
NY. Child Care The Family Life Issue in New York City, Citizens’ Committee for
Children, 2000.
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A BRIEF HISTORY OF STATE AND CITY
INITIATIVES

New York City is home to the largest publicly subsi-
dized system of child care in the country and has a history
of involvement in child care delivery and oversight that
dates back to 1941.

The City provides subsidized child care to approximately
105,000 children, with just under 65,000 placed in regulated
programs required to meet minimum health and safety stan-
dards and 38,000 children placed in unregulated settings.!2 In
combination with an additional 200,000 children who receive
child care from privately operated programs, New York City is
responsible for the health and safety of 300,000 children in
more than 9,000 publicly and privately operated programs.

Complicating matters further, a myriad of city and state
laws and agencies administer, regulate and monitor these
programs. Reports of child accidents and deaths have led the
state and city to promulgate additional regulations and to

FIGURE Il. City AND STATE OVERSIGHT LEGISLATION

reorganize agencies — improving safeguards for children,
while making the child care system ever more complex.

In 1998, two laws responding directly to tragedies in
child care settings were enacted. Kierans Law allowed
parents to conduct a criminal history background check on

FIGURE |. REGULATED PROGRAMS BY TYPE OF CARE*
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Group Family
Child Care 1,967
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Child Care 1,931
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Child Care 1,010

1 1 1 1

0 1,000 2,000 3,000 4,000 5,000

* Department of Health and Mental Hygiene, 2004
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NYC Local Law 45 = Extension of NYC NYS Kieran’s Law NYS Jeremy and NYC Local Law 31
Local Law 45 Julia’s Law

Requires the Allows ACS to conduct Allows parents who Strengthens the penalty

Department of Health to | a pre-inspection visit to obtain consent of for violations resulting Granted ACS increased

ensure that all newly family child care homes prospective in the injury of a child, oversight of family child

registered family day- affiliated with an ACS caregivers to conduct a including violations for care providers including

care homes are contracted child care criminal history back- providers who inten- five annual visits, tech-

pre-inspected, and network. ground check. tionally misrepresent the  nical assistance and

further ensures that
inspectors visit these
homes no less than
eight times each year.

number of children in a training.
facility, the area of the

facility or residence used

for care, and/or the

credentials or qualifica-

tions of any child care

provider, assistant,

employee or volunteer.

12 Administration for Children’s Services, January 2003; Human Resources Administration, January 2003.
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their child’s prospective in-home child care provider. Jeremy

and Julias Law strengthened the penalty for violations

resulting in the injury of a child — including violations for
providers who intentionally misrepresent the conditions of
the care they provide to parents and licensing officials.

In September 2000, New York State enacted the
Quality Child Care and Protection Act. This legislation
strengthened the minimum health and safety requirements
for center-based programs and family child care providers
across the State. Equally important, the legislation empha-
sizes the importance of well trained teachers and providers
to child care quality. Specifically, the Act:

* requires criminal background checks and an inquiry of
the Statewide Central Register of Child Abuse and
Maltreatment of all child care staff including volunteers,
substitutes and all individuals over age 18 who reside
in the home of a family child care provider;

* doubles training requirements for child care staff,
family child care providers, substitutes and volunteers
from 15 to 30 hours every two years;

* requires a pre-registration inspection of all family child
care homes and increases the number of registered
family child care programs that are inspected from 20
to 50% annually;

* doubles the maximum daily fine for violations of health
and safety standards from $250 to $500 in center-based
programs and authorizes the State to fine family child
care providers for health and safety violations; and

* provided a one-time allocation of $40 million in the
FY 2001 State Budget to create a Child Care
Professional Retention Program to enhance the salaries
of child care workers.13
Finally, at the time of printing, the Governor had

proposed a long overdue initiative to monitor legally

exempt child care providers that receive public funds, by
providing basic protection to children in unregulated
home-based settings. The proposal replaces provider attes-
tation about health and safety standards with a review of
criminal convictions, child abuse and maltreatment to be
conducted by the State.1* Formal child care training and

September 2000

NYS Quality Child
Care and Protection
Act

February 2002

NYS Alysa’s Law

April 2002

NYS Medication
Administration

July 2004

Proposed NYS
Legally Exempt
Initiative

October 2004

Proposed NYC
Inspection
Reporting Initiative

Requires criminal back-
ground checks of all
child care staff including
volunteers and family
members of family child
care providers over the
age of 18. Doubles the
training requirements
for child providers and
volunteers from 15 to
30 hours every two
years, and requires
inspection prior to oper-
ation of a family child
care homes prior to
operation and increases
the number of programs
inspected from 20 to 50
percent annually.

Requires barriers to be
placed around
swimming pools and
bodies of water on the
grounds of family child
care homes and group

family child care homes.

Requires that providers
administering
medications to children
receive training on the
administration of
medications and that
these providers have a
health care consultant.

Proposes to inspect 20
percent of legally
exempt child care
providers, provide
formal child care
training, and restructure
payment rates for subsi-
dized child care to
provide incentives for
quality enhancement.

Proposes to require
current and accurate
reports regarding
inspections of programs
on the DOHMH website
and in child care
programs; and perma-
nent revocation of the
permits of programs
responsible for the
death of a child in care.

13 This funding supported retention and recruitment grants to child care
workers through State FY "04.

14These visits would not include providers who are enrolled in the Child and
Adult Care Food Program (CACFP) that already receive monitoring visits by
CACFP sponsoring agencies.
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educational resources will be provided, and payment rates

will be restructured to provide incentives for legally

exempt providers to improve the quality of care. The initia-
tive also proposes to inspect 20 percent of legally exempt
providers. Legislation will be required to authorize the

State to obtain fingerprints for background checks.

In June 2000, New York City passed Local Law 31,
aimed at monitoring and enhancing the quality of care
provided in family child care settings. This legislation
granted ACS increased oversight of family child care
providers. Specifically, Local Law 31 authorizes ACS to:

* conduct a minimum of five monitoring visits of family
child care providers to ensure compliance with state
and city law;

» provide technical assistance to enhance quality; and

» provide increased access to resources and training.

As enacted, contracted family child care networks
would provide basic monitoring services and technical
assistance to help child care providers unaffiliated with
their network to meet state and city regulations and to
enroll in the federal Child and Adult Care Food Program —
an initiative which provides reimbursement for meals
served to children in care (see Appendix B for description).

FiGURE lll. CHILD CARE OVERSIGHT FUNDING

TABLE I. CHILD CARE OVERSIGHT FUNDING ($ IN MILLIONS)*

Fiscal Year State Federal Total Funds
1999 $1.5 $0.6 $2.0 $4.1
2000 $1.5 $0.6 $2.0 $4.1
2001 $2.0 $0.8 $2.8 $5.6
2002 $2.1 $0.9 $2.8 $5.8
2003 $1.8 $0.8 $3.4 $6.0
2004 $1.7 $0.7 $4.0 $6.4

* Department of Health and Mental Hygiene, 2004.

In addition to this basic assistance, a portfolio of enhanced
services to include linkage with a pool of substitute
providers, parent orientation and assistance with
curriculum development would be offered to child care
providers within their network.

Local Law 31 was intended to provide support to family
child care programs — for which the State currently has
regulatory responsibility — however, because negotiations
between the two levels of government have not resulted in
an implementation plan, the law has yet to be applied.

At the time of printing, the New York City Council had
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I state
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$2.0
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proposed an initiative to require that accurate and up-to-

date inspection reports be posted on the DOHMH website,

and in child care programs. Further, the initiative would
require permanent revocation of the license or registration
of any child care program or provider found responsible for
the death of a child in child care.

Citizens’ Committee for Children strongly supports these
pieces of legislation. Since its inception, CCC has advocated
for policies that enhance the quality of child care, and if
enacted and implemented properly, the State and City initia-
tives, along with the renewed efforts of DOHMH to address
longstanding structural and operational issues in the Bureau
of Day Care, have the potential to strengthen New York
City’s system of quality oversight for child care programs.

However, several characteristics of the child care system
are barriers to quality and must also be addressed. These
barriers include limited funding for child care oversight,
exemptions and reduced standards for certain categories of
care, an inadequate supply of regulated care, the New York
State Market Rate, and high turnover among the child care
workforce.

* Limited funding for child care oversight. Although
funding for oversight of child care has increased fairly
consistently over the past five years, resources remain
below what is needed to cover the cost of additional
monitoring activities legislated in the New York State
Quality Child Care and Protection Act passed in
September 2000, and no substantial increase in state
funding accompanied the passage of the legislation.
During this same period, modest expansion of New
York City’s system of early care and education was
funded with federal TANF resources!> and increased
the City’s monitoring responsibilities, while New York
City and New York State decreased funding for child
care oversight.

¢ Inadequate staffing levels for comprehensive
child care oversight. To conduct monitoring visits
and inspections of the City’s 7,502 family child care,

group family child care and school-age child care
programs, DOHMH has 31 staff; and 32 staff to
monitor the City’s 1,931 group child care programs.
Further, these staff are also responsible for responding
to provider inquiries and providing technical assistance
on an as needed basis.1® With the implementation of
the Governors proposal to regulate legally exempt
providers, the responsibilities of the Bureau of Day
Care will expand to include monitoring visits of 38,000
legally exempt child care providers, exacerbating
current staffing difficulties.

¢ Limited educational requirements for monitoring
staff. Less than a third of staff responsible for
conducting program visits are required to have a back-
ground in early childhood education or experience
operating a child care program. The remainder hold
degrees in the biological or physical sciences and may
have little knowledge of child development or develop-
mentally appropriate practice.

» Exemptions and reduced standards for certain
categories of care. Both state and city regulations
exempt programs operated by religious institutions.
Further, in the City, standards for staff qualifications are
less stringent for infants from birth to 18 months of age
who are cared for in center settings, leaving many chil-
dren without the protection of basic health and safety
standards.

» An inadequate supply of regulated child care.
While there has been some expansion of child care
opportunities, the demand for both subsidies and regu-
lated child care programs continues to outstrip supply,
limiting children’s access to quality child care. Thus,
public dollars are used to purchase unregulated child
care for over 38,000 families who receive a subsidy. In
addition, many of the income-eligible low-income
families who cannot get a subsidy must pay for child
care themselves, typically purchasing less costly unreg-
ulated care.l”

15 as public assistance caseloads began to decline and as resources from the
Temporary Assistance for Needy Families program (TANF) became available
for child care, the New York State Governor and Legislature increased the
flow of these funds to child care by shifting TANF funds into the State Child
Care Development Block Grant (the primary source of state funding for child
care).

16 Additional DOHMH staff are available for back office functions such as
processing licensing and registration files, answering phones and finger-
printing family child care providers.

17 Over 100,000 children between the ages of birth to five are income-
eligible, but do not receive a subsidy due to a lack of supply. Child Care: The
Family Life Issue, Citizens’ Committee for Children, 2000.
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THE CHILD CARE MARKET RATE:
PAYMENT FOR THE PROVISION OF SUBSIDIZED CHILD CARE

In New York State, the Office of Children and Family Services (OCFS) provides child care subsidies to families
whose incomes are at or below 85 percent of the State median income (i.e., approximately 200 percent of the federal
poverty level). Federal regulations stipulate that states must set payment rates for child care providers who serve
subsidized children at a level adequate to provide families who use a child care subsidy with the same access to child
care as those families who pay for child care out-of-pocket. To set payment rates, New York State conducts a biennial
survey of the child care market. OCFS then sets the reimbursement rate for subsidized child care at the 75th
percentile of the rates charged by the market — the minimum requirement set by the federal government.

Unfortunately, New York State’s reimbursement rate for subsidized child care does not adequately reflect the cost
of care and has a negative impact on child care quality and supply. Numerous studies of the economics of child care
have noted the child care trilemma: the tension between parent fees, provider wages, and child care quality. Parent
fees reflect what parents can afford to pay, rather than the actual cost of providing child care. The State market rate
survey uses parent fees as a proxy for cost, and the reimbursement rate remains depressed. Programs and providers
then fill the gap between what parents can afford and the cost of care by limiting staff training, purchases of neces-
sary materials and supplies; keeping staff compensation low, and by soliciting in-kind donations of facilities which
eliminate rent and utilities costs. The supply of care is also diminished, as some child care providers decide not to
accept children from families that receive subsidies because they find it economically unfeasible, and still other entre-
preneurs decide not to develop child care facilities.

In October 2003, OCES released the reimbursement rates for FFY 2003 - 2005. While the rates for some forms of care
increased nominally; subsidy payments in New York City continue to lag far behind those in the surrounding counties and

are comparable to rural counties with much lower costs of living, housing and commercial rents (See Appendix O).

* The New York State Market Rate. New York State’s
payment rate for subsidized child care also contributes
to problems of quality. Historically, the State’s rate of
reimbursement for low-income child care barely allows
providers to meet basic operating costs, and often
prevents them from being able to afford essential equip-
ment and materials. Low payment rates also contribute
directly to depressed wages for child care staff and high
rates of turnover, particularly among the most highly
qualified staff.

Within the context of these challenges, this report exam-
ines the state of monitoring and quality-enhancing initiatives
in New York City and New York State both prior to and after
the implementation of the Quality Child and Protection Act
via the input of child care program staff and family child
care providers and network staff. Finally, the report surveys
model programs that have enhanced the quality of child care
in other localities and makes a set of recommendations for
improving child care quality in New York City.

FiGURE IV. SuBsiDIzED CHILD CARE SLOTS BY
TyPe OF CARE*

60,000
B ACS Slots
50,000 HRA Slots
40,000 38,651
30,000
20,000 16,569
0

Center-based Care
(Group & School-Age)

Informal Care
(Unregulated)

Family Family
Child Care

* The Administration for Children’s Services, June 2004; and the Human
Resources Administration, May 2004.
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30% annually, largely due to low wages. 19

is central to this issue. New York State reimbursement
rates do not cover the cost of care, at the sacrifice of
quality (see Market Rate Box for further discussion). Lack
of public investment in child care has resulted in an over
reliance on workers with low skills. Indeed, unionized
child care staff in New York City has not received a wage
increase since 2000. A career path for caregivers with
wage increases tied to qualifications is essential to
recruiting and retaining well qualified providers.

tion, given their gender, age, education and background. 20

THE CHILD CARE WORKFORCE

Research has shown that care by well trained providers with whom children can develop stable and meaningful
relationships is a necessary precursor of quality child care.18 Yet turnover in the child care industry stands as high as

Due to the economics of child care, workers earn some of the lowest salaries in the industry and often receive
few, if any, employee benefits. For a workforce that is primarily comprised of women, many of whom are of child-
bearing age, staying in the field means long hours for wages that make many providers eligible for public benefits
themselves. Thus, the lure of higher paying positions, particularly among the most qualified workers is great.
Teachers in the Cost, Quality and Child Outcomes study could have earned $5,200 per year more in another occupa-

The low rate of reimbursement for subsidized child care TABLE Il. CHILD CARE WAGES IN NEW YORK CiTY?'

Job Title Mean Range

Child Care Workers $17,400 | $12,240 - $24,000
Preschool Teachers $22,190  $13,670 - $34,500
Kindergarten Teachers  $42,380  $25,220 - $63,710

Elementary School

Teachers $39,000 - $81,000

Head Start Teachers $28,566 - $43,393

CHILD CARE ADMINISTRATION AND
OVERSIGHT

Administration

In New York City, two government agencies are
responsible for the provision of subsidized child care: the
Administration for Children’s Services (ACS), and the
Human Resources Administration (HRA). ACS provides
child care through contracts with center-based programs

and contracts with family child care networks.22 In addi-
tion, ACS administers a smaller number of vouchers that
eligible families may use to pay for services provided by
private child care centers, family child care providers, and
informal, unregulated caregivers. HRA provides vouchers
for child care to families receiving public assistance and to
families transitioning from welfare-to-work. These
vouchers may be used to purchase regulated or unregu-
lated child care.

18 Neurons to Neighborhoods: The Science of Early Childhood Development,
Committee on Integrating the Science of Early Childhood Development,
Shonkoff, Jack P and Phillips, Deborah A., Eds., Washington, D.C.: National
Academcy Press, page 312. Peisner-Feinberg, E. S., Burchinal, M.R., Clifford,
R.M., Culkin, M.L., Howes, C., Kagan, S.L., Yazejian, N., Byler, P, Rustici, J.,
& Zelazo, J. (2000).

The Children of the Cost, Quality and Outcomes Study Go to School: Technical
Report. Chapel Hill: University of North Carolina at Chapel Hill, Frank Porter
Graham Child Development Center.

19 Then and Now, Chapter 3, citing “Thresholds of Quality in Child Care
Centers and Childrens Social and Emotional Development”, Child
Development, 65, 253 — 263, Howes, C., Matheson, C. & Hamilton, C. (1994).
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20 The Children of the Cost, Quality and Outcomes Study Go to School: Technical
Report. Chapel Hill: University of North Carolina at Chapel Hill, Frank Porter
Graham Child Development Center. Peisner-Feinberg, E. S., Burchinal, M.R,,
Clifford, R-M., Culkin, M.L., Howes, C., Kagan, S.L., Yazejian, N., Byler, P,
Rustici, J., & Zelazo, J. (2000).

21 Metropolitan Area Occupational Employment and Wage Estimates, New
York, NY PMSA, 2003 NYC Department of Education, 2004 and the
Administration for Children’ Services 2003.

22 The networks then work to place children in affiliated family child care
homes.
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FIGURE V. CHILD CARE ADMINISTRATION AND OVERSIGHT

NYS OFrIiCE OF CHILDREN AND FAMILY SERVICES
* Promulgates regulations for NYS school-age and family child care programs.
* Provides training for providers directly and through grants to individuals.
* Responsible for oversight of NYC DOHMH, ACS and HRA child care.
* Funds for ACS Subsidized Child Care and HRA subsidized child care flow though this agency.

Y

NYC DEPARTMENT OF HEALTH
AND MENTAL HYGIENE

* Promulgates regulations for NYC
group child care centers.

* Issues permits for operation
of privately operated and publicly
subsidized family child care homes,
group child care and school-age child
care programs and provides
ongoing monitoring.

* Informs providers of statutory
requirements and regulations for child
care services.

* Provides technical assistance to
providers to facilitate compliance with
regulations.

* Maintains a database of all programs
in the City.

NYC ADMINISTRATION FOR
CHILDREN'S SERVICES

* Provides child care to low-
income families through
contracts with center-based
programs and with family
child care networks (which
then work to place children
in affiliated family child care
homes); and by
administering vouchers to
pay for services provided by
private child care centers,
family child care, and
informal, unregulated care.

Monitors ACS contracted
child care centers and Head

/ Start programs.

Provides training and
technical assistance to

contracted Head Start and
child care programs.

3

Provides parents with
information about subsidized

CONTRACTED FAMILY
CHILD CARE NETWORKS

 Connect parents with providers in
their communities.

* Monitor quality of family child care
homes in their network.

* Offer family child care providers assis-
tance in meeting health and safety
regulations as well as offering training
and access to materials.

child care and referrals to
programs in their
community:

NYC HuMAN RESOURCES
ADMINISTRATION

* Provides child care to families
receiving public assistance
and families transitioning
from public assistance to
work through vouchers.

CHILD CARE RESOURCE AND
RerFerRRAL AGENCIES (CCR&Rs)

* Manage a citywide database of
caregivers.

* Provide child care referrals to parents in
the five boroughs.

* Publish information on finding quality
child care.

* Offer training to center staff, family
child care providers, and family child
care network coordinators on safety,
health and programmatic curriculum.
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Regulation and Oversight

Regulations designed to ensure the quality of child care
in New York City are legislated by both the State and the
City. Health code standards for group (center-based) child
care programs were established in 1949 by the New York
City Department of Health and remain in place today. State
regulations, are promulgated by the New York State Office
of Children and Family Services (OCFS), and detail
requirements for school-age child care, family child care
and group family child care.

The scope of city and state regulations extends to the
supervision of children, sleeping and napping arrange-
ments, discipline, admissions policies, health examinations
and immunization requirements for children and staff, and
administering medication. Safety standards include stan-
dards for physical space and equipment, program size and
food service. Programmatic standards include education

requirements for teachers, directors and family child care
home providers, daily activities, and teacher:child ratios.
The New York City Department of Health and Mental
Hygiene’s (DOHMH) Bureau of Day Care is responsible for
oversight and monitoring of city and state safety standards
in subsidized and privately operated programs. DOHMH
monitors group child care directly and monitors the
remaining categories of care for which the State regulations
apply through a contract with OCFS. DOHMH responsibili-
ties include: 1) issuing permits for operation and processing
permit renewal applications; 2) inspecting privately oper-
ated and publicly subsidized child care programs; 3)
informing providers of statutory requirements and regula-
tions for child care services; 4) providing technical
assistance to providers to facilitate compliance with regula-
tions; 5) offering basic health and safety training; 6)
maintaining a database of all programs in the City; and 7)

THE ROLE OF REGULATIONS AND LICENSING

The licensing of early care and education programs is a major government responsibility. At the most basic
level, licensing helps keep children safe from harm by structuring the environment, guiding staff in safe methods
and procedures and keeping them alert to hazards.23> More recently, licensing has been expanded to include
program guidelines designed to encourage learning through developmentally appropriate activities.

To be most beneficial to children in care, laws and regulations should:

* require programs to undergo the licensing process regularly;

* ensure appropriate monitoring and technical assistance necessary for improvements in quality;

* encourage providers to affiliate with professional associations that play an active role in supporting regulations;

* encourage provider accreditation (and achievement of higher standards) through incentives;

* be designed to encourage the vast numbers of unregulated providers to join the system of regulated care, and
the expansion of public and private regulated child care; and

* avoid exemptions of religious and other organizations, which run counter to the purpose of licensing.2*

Thought must also be given to monitoring requirements and workload. To be most effective, monitors must
have specialized and reasonable work loads — the National Association for the Education of Young Children
(NAEYC) recommends 75 programs for licensing staff who have no other duties, with 50 being a more desirable
number. Similarly, when staff do not have to work with a large variety of categories or program types, they are
more likely to understand and apply the requirements consistently.2>

23 “Licensing Rules: Too Much? Too Little?” Carolynne Stevens, National Association for Regulatory Administration, NARA Public Information Room, www.nara-

licensing.org/Licensing RulesTooLittleTooMuch.htm.

24 “Day Care Standards and Licensing,” Jake Terpstra, National Association for Regulatory Administration, NARA Public Information Room, www.nara-

licensing.org/dcterpstra.htm.

25 “Licensing and Public Regulation of Early Childhood Programs: A Position Statement of the National Association for the Education of Yong Children,”

NAEYC, 1998.
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forwarding all necessary documentation and complaints to
the State where appropriate (e.g., forwarding fingerprints to
the Division of Criminal Justice Services for clearance with
the NYS Central Register of Child Abuse and Maltreatment).

ACS has primary responsibility for monitoring the 416
subsidized group child care programs that operate in New
York City. Early Childhood Consultants located at 4 borough
Resource Areas conduct inspections of these contracted
programs and are responsible for licensing paperwork and
provide extensive technical assistance to enable programs to
meet city licensing standards. After inspection, consultants
submit paperwork to DOHMH for approval. The agency
also plays a substantial role in monitoring family child care
providers that are affiliated with ACS contracted family child
care networks.

Network staff conducts frequent visits of family child
care homes to ensure the programs are meeting state
licensing standards and ACS program guidelines, to assist
providers with regulatory paperwork, program quality and

enrollment in the Child and Adult Care Food Program.
Networks also enhance quality by providing ongoing tech-
nical assistance to materials for curriculum.

Family and group family child care programs that are
not affiliated with networks receive their sole source of
monitoring from DOHMH.

EARLY CARE AND EDUCATION
PROGRAMS

Child care and early education programs may be located
in a facility operated by a nonprofit organization, or in a
private residence. In both venues, different regulations apply
according to the age of children in care, and the program size.
* Group child care is provided for seven or more chil-
dren from birth to six years of age in a non-residential
facility. These programs provide children with a full day
of care (i.e., from 8:00 a.m. to 6:00 p.m.) year round.
Group child care centers are operated primarily by
nonprofit organizations, religious institutions and to a

TABLE Ill. CHILD CARE REGULATIONS, REGISTRATION & LICENSURE

Setting Category Authority Monitoring Visits Age of # of # of Children
of Care Children Children Served
Child Care Group Child License2? DOHMH Annually 0—2 years |7 or more 50,128
Center/ Facility | Care2¢ NYC Health
Code
Group Child License DOHMH Once every two | 2 — 6 years | 7 or more
Care (Infants) I(\:I(\)(Ci Health years
School-age Child | Registration28 | NYS OCFSvia | Approximately | 5—13 years 7 or more
Care NYS Social DOHMH once every
Services Law 2 years
Residence Family Child Registration NYS OCFS via | Approximately | 6 weeks— |3 -6 16,569
Care NYS Social DOHMH & once every 12 years
Services Law Networks 2 years
Group Family | [jcense29 Nys | NYC OCFES via | Approximately | 6 weeks— |7 —12
Child Care Social Services | DOHMH & once every 2 years| 12 years
Law Networks
Informal Care | None DOHMH None Any 1-2 38,65129
(Unregulated) response to
reports of
violations

26 A six month permit is issued to new Group Child Care Programs.

27 A license means a permit issued by NYC DOHMH authorizing a provider to operate a child care program in accordance with Article 47 of the NYC Health Code.

28 Registration means a permit issued by OCFS authorizing a provider to operate a school-age child care program in accordance with Part 414 of NYS Social
Services Law, or a family child care home in accordance with Part 417 of NYS Social Services Law.

29 This number only includes informal providers who care for children with a child care subsidy.

20
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lesser extent, the New York City Department of * Family child care is provided for one to six children,

Education. Many programs also serve as sites for most frequently age six weeks to five years at the resi-

Universal Pre-Kindergarten and Head Start. This category dence of a registered provider. These programs often

of care includes programs run with public dollars and have the ability to accommodate parents who work

privately operated for-profit programs. non-traditional hours and on weekends, and are typi-
* School-age child care is provided to children age six cally more flexible than care provided in centers.

to 12 years after school (and sometimes before school), Many providers work long hours and it is not

on holidays and during the summer. These programs uncommon for a program to operate from 7:00 a.m.

are operated by family child care and group family to as late as 8:00 p.m., year-round.

child care homes and by nonprofit organizations often * Group family child care is offered in a licensed

in addition to group child care programs, and less provider’s home for up to 12 children age six weeks to

frequently in stand-alone programs. In 2003, city law 12 years. The program operator and an assistant

transferred responsibility for school-age child care from provide care and as is the case with family child care

ACS to the Department of Youth and Community providers, hours of operation are flexible with respect

Development (DYCD). Implementation of the transfer to parents work schedules.

began January 2004.

ACCREDITATION

No national standards exist for child care and early education programs, and state and local standards vary
greatly. While child care programs in New York City are required to meet minimum health and safety requirements,
accreditation enables providers to voluntarily meet peer validated standards of quality above and beyond the
minimum licensing standards.

Accreditation provides an excellent opportunity for child care staff and family child care providers to engage in a
reflective process about program quality and to enter into a dialogue with the early childhood community about
program development. Typically, accreditation involves a period of self-study and evaluation, followed with observa-
tion by a trained expert. These experts look in detail at the following: providers’ nonverbal and verbal interactions
with children, provider responsiveness, available materials and activities, quality of the physical environment as well
as health, safety and nutrition.

Studies show that accredited caregivers are more likely to plan developmentally appropriate activities and interact
with children in warm, age appropriate ways.3° Further, tying financial incentives to accreditation provides an oppor-
tunity to reward providers who offer high quality care.

Federal regulations stipulate that states and localities have the option of reimbursing providers who offer subsidized care
at a rate 15% above that of unaccredited providers. New York City has the option to reimburse accredited providers at a
higher rate than their non-accredited counterparts, but has not yet capitalized on this as a quality enhancement incentive.

While accreditation offers a means to increase quality, many programs need assistance paying for the related
costs. For example, accreditation by the National Association for Family Child Care (NAFCC) requires a $247.50
self-study fee, and a $247.50 accreditation observation fee. The cost of accreditation from the National Association
for the Education of Young Children (NAEYC) ranges from $425 for programs with less than 60 children, to $1,000
for centers caring for up to 360 children.

30 NAEYC Accreditation as a Strategy for Improving Child Care Quality: An Assessment by the National Center for the Early Childhood Work Force, NCECW, 1997 and ,
“The Effects of Accreditation on Care in Military Child Development Centers.” From NAEYC Accreditation: A Decade of Learning and the Years Ahead. Bredekamp
and Willer, Eds. NAEYC, 1996.

CHILD CARE OVERSIGHT: ASSURING SAFETY, HEALTH AND LEARNING IN EARLY CARE AND EDUCATION 21



Infant care may be provided by group child care
centers, family child care homes or group family child
care homes and consists of care of children up to age
two. The number of infants who may be cared for
varies according to the setting (i.e. residential or non-
residential) and the number of toddlers, preschool or
school-age children in care.

Informal child care is unregulated (due to legal
exemption) and may be provided by a relative, friend,
or neighbor in the providers home or in the child’s
home. To operate legally, providers can care for no
more than two children. Government oversight is
limited to investigation of complaints.

Head Start is a federally funded comprehensive early
childhood program for low-income children age three to
five administered by ACS. Head Start5 rigorous program
standards and successful outcomes have made it a nation-
ally recognized model of early childhood education.

However, because most Head Start programs are half-day
in New York City, many working families and families
that are required to meet public assistance work require-
ments are unable to take advantage of the program.

* Universal Pre-Kindergarten (Universal Pre-K) is a
state and city funded educational program created in
1997. The program serves four-year-olds of all incomes
with a half-day of programming designed to prepare
children for school. Many child care programs blend
child care, Head Start and Universal Pre-K funding into
a single seamless program for children.

While the range of child care settings and program
types might suggest that families have access to a variety of
child care options, the reality is that family income and cost
of care severely constrain families’ choices. As a case in
point, of families who receive a subsidy from HRA as a part
of their public assistance benefits, 80 percent rely on unreg-
ulated informal care compared to 7 percent of low-income
working families who access subsidies through ACS.

CHILD CARE SUPPORTING AGENCIES

Family Child Care Networks are run by community based organizations and support family child care providers
by offering assistance in meeting health and safety regulations as well as offering training and access to materials. There
are approximately 100 family child care networks in New York City, with considerable variation in the type and extent
of services they offer their members. However, most operate as a liaison between parents and providers by placing
children in need of care in family child care slots with registered providers. Networks under contract with ACS receive
$17.06 per child per week to cover their services, with $9 coming from the provider, and the remainder provided by
the City. Networks not under contract utilize a variety of resources to support their operations.

Child Care Resource and Referral Agencies (CCR&R) operate in part under a contract with the state.
Together this consortium of five CBOs manages a single database of caregivers, provides referrals to parents in each
of the five boroughs, and publishes information on finding quality child care. CCR&Rs also offer training to center
staff, family child care providers, and family child care network coordinators on safety, health and programmatic
curriculum. In addition, CCR&Rs often provide start-up assistance and materials to providers and networks and a
number operate their own family child care networks.
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CENTER-BASED CHILD CARE:

INDINGS>!

0 operate a center-based program, prospective

school-age and group child care operators must

submit a description of indoor and outdoor activi-
ties, as well as proposed discipline and admissions
practices. Group child care programs (but not school-age
programs) are also assigned a consultant from DOHMH
who assists during the application process and is respon-
sible for program inspections and for providing ongoing
technical assistance. Group child care programs must work
with a registered architect or licensed professional engineer
to submit building plans and payment of the required
filing fee to the Buildings Department. They must also have
an affidavit from a registered architect or a licensed profes-
sional engineer stating that the program meets all Fire
Department requirements. Programs must ensure that the
means of egress conform to the requirements of the
Building Code and Health Department requirements.

The 13 center-based (7 group, 1 school-age and 5
group/school-age ) child care programs that CCC
interviewed had been in operation between 5 to 44
years and offered a combination of publicly subsi-
dized and private pay care to families in Brooklyn,
Manhattan, Queens, Staten Island, and the Bronx.
Program size ranged from 20 to 700 children, the number
of staff ranged from 11 to 81, the average fee charged for
care was $139 per child per week, and 10 programs had a
waiting list. 12 programs had contracts to provide subsi-
dized child care through ACS, 10 programs reported that
they accept vouchers from ACS, and one program reported
accepting HRA vouchers. In addition to providing child
care, four offered Head Start, three programs offered
Universal Pre-K and one offered Early Intervention
services.32

TABLE IV. SCREENING REQUIREMENTS FOR GROUP CHILD CARE STAFF 33

Program Type Staff Regulating Agency Fingerprinting Agency | Level of Clearance
Group child care Job applicants, employees DOHMH NYC DOHMH State and Federal3?
(private) and volunteers (excluding (NYC DOI)

parent volunteers)
Group child care with | Job applicants, employees DOHMH DOHMH State and Federal
ACS contract (includes = and volunteers (excluding (NYC DOI)
Head Start) parent volunteers)
Group child care with = Job applicants, employees DOHMH DOHMH State and Federal
ACS contract in a and volunteers (excluding (NYC DOI)
school parent volunteers)

31 Includes both Group Child Care and School-Age Child Care.

32 The Early Intervention program provides a variety of services to children
birth to three with developmental delays.

33 Data provided by Child Care Inc., Citizens’ Committee for Children and
Lawyers’ Alliance for New York City for the ACS Advisory Board Child Care
and Head Start Subcommittee and the United Way of New York City Early
Learning Project, 2003.

3% Where state and federal clearance is obtained, DOI processes fingerprints
through the Division of Criminal Justice Services of NYS and the Federal
Bureau of Investigation to obtain a criminal conviction report nationwide.
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FIGURE VI. GROUP CHILD CARE LICENSURE PROCESS

Prospective operators attend
3-hour preliminary session
held by DOHMH.

Upon receipt of the prelimi-
nary application, an Early
Childhood Education

Consultant is assigned to
work with applicants to help
develop and implement
plans for the child care
program.

A statement of purpose must
be submitted to the Bureau
of Day Care. The statement
should include: a description
of indoor and outdoor activi-
ties, a plan of discipline and
guidance practices, and a
statement of the methods of
admission to the child care
program.

The applicant works with a
registered architect or a
licensed professional
engineer to design facilities
that meet required
specifications.

DOHMH requests inspection
by the Fire Department.

An affidavit from a registered

Y

A statement of approval from
the Fire Department, which
notes that the child care
premises meet all applicable
laws and regulations
pertaining to fire prevention
and control must be
submitted to DOHMH.

architect or licensed profes-
sional engineer stating that
all Fire Department require-
ments have been met and
that the premises are ready
for inspection must be
submitted to DOHMH.

Certification of approval
must then be submitted to
DOHMH upon receipt from
the Department of Buildings.
DOHMH must approve
plans prior to construction.

Building plans must be
submitted to the appropriate
Department of Buildings
borough office.

Y

Y

If the Fire Department disapproves of the
premises, the violations must be corrected and a
re-inspection culminating in approval must be
made before a permit can be issued.

Preliminary sketches of
indoor premises and outdoor
play areas are to be submitted
to the Bureau of Day Care for
approval (including the
measurements of rooms to be
used by children and an indi-
cation of doors, windows,
bathrooms, etc.).

DOHMH staff inspects facilities to
assure compliance with pertinent laws,
rules, and regulations governing the
areas of care, food, and general envi-

24

Y

ronmental sanitation. The proposed
child care program must receive
Bureau approval before a permit can
be issued.

Y

The child care service applicant must have all current and
prospective personnel screened. This includes:

* fingerprinting for the purposes of conducting a review
of criminal convictions and pending criminal actions;

* an inquiry of the Statewide Central Register of Child
Abuse and Maltreatment to determine if the individual
has been or is the subject of a child abuse and maltreat-
ment report; and

« reference checks with each employee's most recent
employers.

Y

Permit issued after all related fees are paid and upon
approval of the site by the Department of Buildings, Fire
Department, DOHMH staff and approval of the plan of
operations and staff by DOHMH.
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TABLE V. SCREENING REQUIREMENTS FOR SCHOOL-AGE CHILD CARE STAFF*®

Program Type Staff Regulating Agency | Fingerprinting Agency Level of Clearance

School-Age Operator, employee or  OCFS DOHMH (DO, local police | State only
volunteer precinct, CCR&Rs)

School-Age in a school Operator, employee or  OCFS DOHMH (DO, local police | State and Federal
volunteer precinct, CCR&Rs) and

NYC DOE

Legally Exempt None DOHMH N/A N/A

Nursery school or school-age

programs operated by public

school districts, private

schools & summer day camps

STAFF EXPERIENCE AND TRAINING

To ensure the safety of children, regulations require all
center-based (group and school-age) child care staff to be
screened. Staff must have their fingerprints taken and
undergo a review of criminal convictions and inquiry with
the State Central Register of Child Abuse and
Maltreatment. Prospective employees and providers must
also provide three employment references. For group child
care staff, the screening process involves a national review
of criminal convictions and child abuse and maltreatment
reports in accordance with New York City Health Code.

35 Data provided by Child Care Inc., Citizens’ Committee for Children and
Lawyers’ Alliance for New York City for the ACS Advisory Board Child Care
and Head Start Subcommittee and the United Way of New York City Early
Learning Project, 2003.

For school-age child care staff, the review entails a
statewide review and applicant attestation regarding misde-
meanor or felony convictions in New York State or any
other jurisdiction as required by the New York State Social
Service Law (see Tables IV and VI).

Child care teachers and directors are required to meet a
range of educational and experiential requirements (see
Tables VI and VII). DOHMH allows center-based programs
to hire group teachers who are in route to meeting the
educational requirements specified in the City Health Code
and New York State Social Services Law. Provisionally hired
group teachers must provide programs with a detailed plan
for meeting educational requirements.
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Findings:

» CCC found that a majority of programs surveyed
had great difficulty recruiting and retaining qualified
staff. Over half of programs indicated that they have diffi-
culty finding qualified staff, and many noted that the
higher rates of compensation provided by the Department
of Education to certified teachers make recruitment and
retention of the most highly qualified staff difficult.
Programs reported that directors and group teachers were
particularly challenging to recruit and retain. Ten
programs reported that they had no staff vacancies at the
time of the survey. A majority of programs (n=7) indicated
that replacing staff takes between three to four months
when vacancies arise, with one program reporting that
finding staff to fill vacant positions can take up to a year.

» Several center-based programs reported that they
hire staff prior to receiving clearance from the

Statewide Central Register of Child Abuse and

TABLE VI. GROUP CHILD CARE STAFF QUALIFICATIONS

Title

Educational
Director

Group Teacher

Assistant
Teacher

Special Education
Teacher

Infant Care
Director

Infant Care Group
Teacher

Required Education

NYS Teacher Certification 30
Appropriate academic course work including 150 hours of
observed and supervised teaching in Pre-K or Kindergarten
and 30 hours of study in professional education

NYS Teacher Certification
-OR-
A plan to complete the requirements within “a reasonable
period of time” as determined by DOHMH37

High School Diploma
-OR-
Child Development Associate Credential

NYS Teacher Certification
Qualified in Special Education
_OR-
Early Childhood Education with additional appropriate
training to work with children with special needs

B.A. in Early Childhood Education

A.A. in Early Childhood Education
-OR-
Community Development Associate
_OR-
High School Diploma

Experience

2 years as a group teacher

1 semester of supervised
teaching in Pre-k or K

Must be at least 19 years of age

None

None

1 year of experience as a group
teacher or caregiver in charge of
infants and toddlers

None
None

1 year of experience with infants

Maltreatment due to the length of time between
submission of screening paperwork and the receipt
of clearance documents. New York City Health Code
and the State Child Care Quality and Protection Act
require that all center-based personnel be screened in
order to provide care to children. However, programs may
hire staff provisionally, with permanent hire contingent
upon receiving clearance. The center-based programs that
participated in CCC5 study reported a one to four month
turnaround for clearance from the review of criminal
convictions and the Statewide Register. These delays often
necessitated the provisional hire of staff. Eight programs
indicated that they had group teachers who are in the
process of meeting their city training requirements, and
three indicated that they had directors who were in the
process of meeting city training requirements.

Ongoing Training
Requirements

30 hours
every 2 years

30 hours
every 2 years

30 hours
every 2 years

30 hours
every 2 years

30 hours
every 2 years

30 hours
every 2 years

36 Requires a M.A. in Education.

37 New York City Health Code, Article 47, 47.13 (b)
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* Program directors, group teachers and assistant
teachers at the programs reviewed had varied
access to training. Programs also reported that
paying for training was a challenge. Programs indi-
cated that they provide training for directors and other
staff either directly, through colleges or universities, or
through Child Care Resource and Referral Agencies.
The amount of training provided to staff varied from
program to program, and training costs ranged from
$200 to $6,000 annually for directors and $200 to
$7,000 annually to train group and assistant teachers.

HEALTH AND SAFETY OVERSIGHT

Health and safety regulations require that center-based
programs maintain up-to-date health and immunization
records for all staff and enrolled children. Children from
birth to two years must have a physical examination within
30 days prior to admission, and children age two to six
years must be examined within 90 days prior to admission.
Exams must include testing for lead poisoning, tubercu-
losis, dental health and the required age-appropriate
immunizations which must be presented to the program
prior to enrollment. Staff at group child care programs
must also present a physician’s statement of good health,
and receive an annual tuberculosis test. School-age child
care staff must provide a medical statement upon hire and
every two years thereafter.

TaBLE VII. ScHooL-AGE CHILD CARE STAFF QUALIFICATIONS*

Required Education

Programs are required to establish and post written
policies for dealing with emergencies that must be
approved by the Department of Health and Mental
Hygiene prior to receiving a license, including a prior
arrangement with local emergency services. Center-based
programs must also meet a range of standards for physical
safety and fire protection including: window guards, radi-
ator guards, room temperature, lighting and ventilation,
diaper changing, bathroom facilities, provision of food, fire
extinguishers, smoke detectors and means of egress.

Findings:

» Center-based program staff expressed a desire
for increased access to information about safety
and health regulations, as well as technical assis-
tance and other supports. Most programs were
aware that the Department of Health and Mental
Hygienes early childhood consultants were available to
work with them on an as needed basis. However, they
indicated a desire for increased access to technical assis-
tance. More specifically, staff expressed a need for
additional information about documenting and main-
taining records on staff work experience and criminal
conviction clearance, and on developing a program
activities plan.

* Most center-based programs reported that they
received regular visits from the Department of

Experience Ongoing Training

Director
_OR-

-OR-

Assistant Teacher High School Diploma

A A. in child development, elementary education, physical
education, recreation or a related field

NYS Children’s Program Administrator Credential

NYS School-Age Child Care Credential

Group Teacher AA. in child development or a related field None 30 hours
-OR- every 2 years
High School Diploma 2 years direct experience

Requirements

30 hours
every 2 years

2 years direct experience
working with children under
age 13 including one year in

supervisory capacity

working with children under
13 years of age

30 hours
every 2 years

Substantial experience
working with children under
13 years of age

*Administration for Childrens Services, 2003.
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Health and Mental Hygiene and the Fire
Department, however, CCC found that far too
many programs were operating without a license
due to inspection and licensing delays. A majority
of programs reported that on average, inspections occur
once a year, and a smaller number reported receiving
biannual visits. Five of the 13 center-based programs
CCC interviewed were operating with an expired license
as they awaited inspection by a DOHMH early child-
hood consultant or receipt of their license after
completion of an inspection. Most center-based
programs (n=7) we surveyed reported that after submit-
ting an application for license renewal to DOHMH, it
takes between three to four months for a consultant to
inspect their program. A few of the programs CCC
interviewed indicated this pattern was far from atypical.

» The duration of DOHMH inspections and the
materials inspected varied from program to
program, with four center-based programs
reporting that inspections are somewhat thor-
ough. Programs were very likely to report that
consultants inspect meals, outdoor play areas, staff
work and background clearance, smoke alarms and
fire extinguishers child immunization, bathroom areas,
the visibility of choking, handwashing and fire evacua-
tion posters and first aid materials. They were less
likely to report that consultants inspect cribs, cots and
washable mats, program activities or the quantity and
type of books or other materials and equipment avail-
able for play.

» A majority of center-based programs reported
that they are given one to two months to address
any violations identified during the Department of
Health and Mental Hygiene inspections. According
to DOHMH, the timeframe for correction of violations
varies according to the severity of the violation.
Programs reported that at the conclusion of their inspec-
tion, consultants provide them with a list of violations, if
any, that they must address. In general providers

reported that they were given adequate time to become
compliant, and two programs noted that for ‘major’
violations, programs are given two to three weeks.

MATERIALS & REPAIRS

Access to quality, developmentally appropriate materials
is important if center-based programs are to provide chil-
dren with exposure to concepts and ideas they will need to
succeed in school. However, limited budgets mean that
programs often struggle to afford even basic repairs
required to remain in compliance with city and state safety
and health regulations. Purchasing up-to-date learning
materials that reflect the latest knowledge about child
development is frequently not an option. Funding for
repairs is inadequate — programs which serve low-income
children through a contract with ACS receive approxi-
mately $25.00 a child for renovation and small repairs.

Finding:

¢ Center-based programs spent between $1,000
and $20,000 annually on repairs necessary to
comply with city safety and health regulations,
and reported that there were additional repairs
they would like to make but could not afford. All
in all, the 13 center-based programs in the study spent
an average of $6,375 on repairs annually. These repairs
were financed through loans or government contracts,
and most programs indicated that there were additional
repairs that they would like to make to enhance
program quality but could not afford. Areas that
programs indicated a desire to enhance included
repairs to their playground and outdoor space, physical
therapy and gym space, classroom space, bathrooms
and roofing. A majority of programs reported that
simple materials such as outdoor play equipment, and
first aid supplies are not difficult for them to afford.
However, other materials purchased such as cribs and
cots, outdoor equipment, books, art supplies, toys and
other materials can be difficult to afford.
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FAMILY CHILD CARE: REGULATIONS AND FINDINGS

amily child care — a family residence in which a
Fprovider cares for children — is the preferred choice

for many families searching for an intimate child
care setting for their youngest children. As an increasing
number of families rely on two incomes to make ends meet
and with the increasing prevalence of nontraditional hours
employment for families transitioning from welfare to
work, family child care offers a more flexible schedule to
working families than center-based programs.

To provide care to children in New York City, providers
must acquire knowledge about child development, early
care and education, and a dizzying array of city agencies
and often overlapping regulations and policies. As opera-
tors of small businesses they must perform a range of tasks
themselves including marketing the program and
recruiting parents, cooking, cleaning, shopping for food
and supplies, record keeping, keeping up with regulatory
changes, and meeting training requirements. When caring
for children, providers often work long hours in isolation
and piece together information through their own informal
connections and through word of mouth.

When applying for a registration, family and group
family child care providers must supply a diagram of the
home and meet state standards for indoor and outdoor
space. These include requirements regarding paint finishes,
bathroom facilities, room temperatures, the use of smoke
detectors and fire extinguishers and means of egress.
Regulations also include a series of safety requirements
regarding radiators, hazardous materials, pets and materials
and play equipment used by children.

Family child care providers must develop a schedule of
program activities including snack and meal periods, rest
periods, indoor activities and outdoor play time. They
must have adequate materials for play, and follow specific
regulations regarding child supervision and toileting, disci-
pline and reporting suspected incidents of child abuse and
maltreatment. All prospective caregivers applying for a
family or group family child care permit after December
31, 2000 receive pre-registration visits by DOHMH as
required by the Quality Child Care and Protection Act.

The six family child care providers that CCC inter-
viewed had been registered with the Department of
Health and Mental Hygiene between two to seven
years, and offered a combination of publicly subsi-

dized and private care to children and families in
Brooklyn, Manhattan, Staten Island and the Bronx.
The family child care providers in our study had been in
operation between two to seven years and cared for
between three to four children for a minimum of 10 hours
a day. Providers charged between $80 and $150 per child
per week, providing caregivers with an approximate gross
annual salary of $14, 000 to $26,250 before taxes and not
including the cost of materials and food. Four of the
programs accepted vouchers from ACS or HRA. One care-
giver reported an interest in providing care to families with
an HRA voucher, but reported difficulty obtaining informa-
tion about how to do so. None of the family child care
homes CCC visited offered Head Start, Universal Pre-K or
Early Intervention services. Two programs reported that
they had waiting lists, one employed an assistant, and only
one provider belonged to a family child care network.

STAFF EXPERIENCE AND TRAINING

Like center-based staff, family child care providers must
be fingerprinted by the Department of Health and Mental
Hygiene and undergo a review of criminal convictions and
inquiry with the State Central Register of Child Abuse and
Maltreatment. In addition, for all family child care
providers who apply for registration or renew their regis-
tration after December 31, 2000, fingerprinting and
criminal background checks are required for all residents
of a family child care home over age 18. Providers are also
required to submit three employment or personal refer-
ences to DOHMH.

Caregivers must be at least 18 years old, have a
minimum of two years experience caring for children
under age six or one year caring for children under age six
and six hours of training in early childhood development.
New York State regulations allow providers to include
unpaid experience caring for children and child-rearing
towards meeting this requirement.

All family child care providers are required to have 30
hours of training every two years, 15 of which must be
within the first six months of operation (six of these must
be basic health and safety training which providers must
acquire prior to operation). State training requirements for
family child care providers include training on child health
and safety, child development and education, nutrition,
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program development and child abuse and maltreatment
identification and prevention.

Finding:

» Family child care providers receive their training
from a variety of sources, and more than half had
received more than the 15 hours originally
required when they received their registration.
Although all the providers who participated in CCCs
study had been registered prior to passage of the Quality
Child Care and Protection Act, most had already received
above and beyond the 15 hours previously required.
Most of the family child care providers in CCCs study
receive training from a college or university or family
child care network. Providers reported that the cost of
training ranged from $75 to $300, and that they paid
for this training out-of-pocket. While most providers
utilized free training as well, they indicated that the
training they purchased was of higher quality, providing
them with the most relevant information, and
connecting them to other career-minded caregivers.

HEALTH AND SAFETY OVERSIGHT

Family and group family child care providers are required
to maintain up-to-date health and immunization records for
themselves, home residents, staff and every child under their
care. At the time of registration, providers are required to
submit a statement from a health care provider stating that
they are physically and mentally fit to provide child care and
have medical examinations including testing for tuberculosis.

TaBLE VIII. FAmILY CHILD CARE STAFF QUALIFICATIONS*

All parents must provide a written statement by a health
care provider verifying that the child is free from contagious
disease and able to participate in child care. The statement
should include documentation that children have received
age-appropriate immunizations. Providers are required to
have a plan for medical emergencies and arrangements for
children who become sick while under care. The standards
also include specific regulations for provider and child
hand washing, diapering, treating cuts, and disinfecting
carpets, surfaces, furnishings and other supplies.

At the time of our interviews, DOHMH was required to
visit a 20 percent random sample of family child care
providers a year. However, with the implementation of the
Quality Child Care and Protection Act, the inspection rate
was increased to 50 percent.

Findings:

e Family child care providers pieced together infor-
mation about meeting safety and health
regulations, and obtained assistance in the opera-
tion of their programs through a variety of sources
with a range of success. Both providers who had
received a Department of Health and Mental Hygiene
visit and those who had not expressed frustration with
their efforts to obtain information about safety and health
regulations, and difficulty renewing their registration.
Several providers reported that they attend informal
informational sessions for family child care providers
held by local community based organizations. Providers
indicated a need for additional information about the
child care food program, food preparation and nutrition.

Program Type Regulating Agency
Family child care Operator, assistants OCFS
employees, volunteers,

and residents over age 18
FCC thru ACS Operator, assistants OCFS
contract employees, volunteers,

and residents over age 16
Legally Exempt Operator OCFS
Informal Care

Fingerprinting Agency Level of Clearance
DOHMH (Police Department  State only (asked to disclose out of
or CCR&R) state convictions

in application).
DOHMH & DOI State and Federal (due to ACS
standards).
N/A N/A

* Administration for Childrens Services, 2003.
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* Changes in DOHMH's monitoring role combined
with family child care provider’s limited and
sometimes strained interactions with DOHMH
consultants resulted in a lack of clarity about the
agency's role as a provider of information or tech-
nical assistance. Providers indicated that they were not
receiving the information they needed to fully under-
stand the registration process. Our interviews led us to
the conclusion that confusion about registration was
linked to delayed and poor communication between
providers and DOHMH early childhood consultants.
Five family child care providers were unaware of the
scope of DOHMH consultants’ responsibilities including
their role as technical assistance providers.

* Although family child care providers reported a
need for additional information about safety and
health regulations generally, a majority of
providers (n=4) were aware of the new screening
requirements mandated by the State Quality Child
Care and Protection Act. Providers indicated that
they had been informed of this regulatory change via
information received in the mail from OCFS and by
word of mouth. All but one provider indicated they
were aware of the process for having fingerprints taken
by the Department of Health and Mental Hygiene.

» Consistent with regulations at the time, only one-
third of the family child care providers CCC
interviewed had ever received a visit from the
Department of Health and Mental Hygiene. Three
of the providers we interviewed had never received a
visit from DOHMH. As noted earlier, the passage of the
Quality Child Care and Protection Act in September
2000 increased the annual percentage of randomly
inspected providers from 20 percent to 50 percent
effective December 31, 2001.

» Family child care providers frequently operate
with expired licenses while waiting for renewal
paperwork from the Department of Health and
Mental Hygiene. Providers reported that after submit-
ting an application for registration renewal, on average,
it takes from three to six months to receive their regis-
tration. Three providers reported waiting over a year to
receive their renewed registration, and although the
Department of Health and Mental Hygiene conducts

registration renewals through the mail, another
reported having to go to DOHMH in person to resolve
permit issues. Providers indicated that they made
numerous calls to the Department of Health and
Mental Hygiene to check the status of their renewals
and that early childhood consultants were not always
courteous.

» Family child care providers who had received a
visit and inspection from a Department of Health
and Mental Hygiene consultant reported that the
inspections were thorough. Providers reported that
the consultants had evaluated their program activities
plan, the quantity and types of cribs, cots or washable
mats, materials, books and equipment available for
play, the outdoor play area, kitchen and bathroom facil-
ities, documentation of staff qualifications, staff and
child immunization records, first aid supplies, smoke
alarms and fire extinguishers.

MATERIALS & REPAIRS

The purchase of materials, supplies and food as well as
making renovations to meet inspection requirements are
required of all family child care providers. However,
because of parents’ limited ability to pay for the actual cost
of child care and inadequate reimbursement rates for subsi-
dized care, such costs are difficult to absorb and have a
direct connection to caregivers’ low wages.

Finding:

Family child care providers reported that making
the home alterations necessary to be in compliance
with State regulations and the purchase of materials
for play and learning was a challenge. Half of the
providers we interviewed reported having made repairs to
their homes, with two reporting having spent at least $1,000
to bring their homes into compliance with state regulations.
Providers also indicated that materials and supplies such as
cribs, cots, high chairs and books were typically paid for out
of pocket or through loans. Most reported that they seek out
donations of books, art supplies and other materials when-
ever possible because the cost of such items presented a
hardship. Providers also reported that they were unable to
make ends meet and simultaneously offer children in their
care access to a full range of play and learning materials.

CHILD CARE OVERSIGHT: ASSURING SAFETY, HEALTH AND LEARNING IN EARLY CARE AND EDUCATION 31



FIGURE VII. FAMILY, GROUP FAMILY AND SCHOOL-AGE CHILD CARE
REGISTRATION PROCESS

Prospective provider NYC DOHMH After the application is received a letter of acknowl- Provider fills out
requests an application processes request edgement (within 5 days) which includes a checklist application form and
from NYC DOHMH. and the NYS Office of any outstanding materials needed to complete the submits to NYC
of Children and registration within the allotted 90-day period DOHMH.
Family Services (including any missing materials) is sent.
send.s an DOHMH sends a letter of inquiry after 30 days if
application packet materials are missing and then again in 30 days prior
(within 20 business to the expiration of the registration period. A letter of
days). withdrawal is sent after 90 days.
Screening process Provider and all Fingerprints are sent Upon receiving a letter
begins with household to Albany and are of acknowledgement
Level 1 Clearance members, processed by the NYS the provider and all
conducted by DCJS. employees and Department of residents over 18 have
substitutes must Criminal Justice their fingerprints taken
complete and (DAJS). free of charge at a
submit a Criminal DOHMH, or the local
History Review police precinct or
Form to DOHMH. CCR&R.
Y
Level 2 If clearance is
Clearance conducted. denied provider is
entitled to a
hearing.
Y
Clearance granted. Provider attends 15 A DOHMH inspector All documents are DOHMH issues a 2
hours of health and conducts a pre-registra- | reviewed and year permit.
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safety training from
an approved
training entity.

tion inspection of the
prospective provider’s
home.

entered into the
Child Care Facility
System.
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e information CCC acquired through its inter-
views with providers, CCR&R staff, and officials at
DOHMH and ACS generated a series of questions

about the role of the DOHMH Bureau of Day Care in

ensuring quality care, particularly in family child care resi-
dential settings. To better understand the extent to which
the experiences of CCCs sample of six family child care
providers was representative of the greater population of
family child care providers in New York City, CCC supple-
mented anecdotal information provided in the interviews
with a larger sample of data on more than 100 family child
care providers supplied by 12 networks. This data, along
with information provided by DOHMH administrators and
the City Council Hearing on the Licensing and Inspection
of Child Care revealed the following;

+ Late inspections and registration renewals of
family child care providers are commonplace. In
2002, data from family child care networks revealed
that 83 child care providers were operating with expired
licenses while waiting for renewals (see Table IX). These
providers’ CACFP meal reimbursement was jeopardized
by their permit status. In addition, untimely registration
renewals combined with DOHMH5 delayed responses
to providers’ phone inquiries endangered payment for
care provided and the placement of additional children
in providers’ homes. These risks pushed many providers
to try resolving these issues in person at DOHMH
during business hours, disrupting care arrangements for
the children they served, and resulting in lost income
for providers.38

» Within our sample, the number of family child
care providers operating with expired permits
increased from 2002 to 2003. Of a sample of 83
providers with pending renewal applications in 2002,
5% had licenses that had expired in 2000, 37% had
licenses that expired in 2001, and 30% had permits
that expired in 2002. Of a sample of 84 providers with
pending renewal applications in 2003, 17% had
licenses that had expired in 2001, 57% had licenses
that expired in 2002, and 19% had permits that
expired in 2003. (See Figure VIII and Figure IX).

38 Caring From Home: Addressing Barriers to Family Child Care Expansion,
Citizens’ Committee for Children of New York, April 2002.

TaBLE IX. FAmILY CHILD CARE PROVIDER
PeErMIT STATUS ASs OF JuLy 2002

TOTAL APPLICATIONS PENDING 115
Providers with initial application pending 3
prior to June 2002
Providers with renewal application pending 33

prior to June 2002

TOTAL EXPIRED PERMITS

Providers whose permit expired before 2000 6
Providers whose permit expired in 2001 43
Providers whose permit expired by May 2002 34
Providers who received permits as of June 2002 32
Total permit pending as of June 2002 83

¢ DOHMH’s child care database is problematic,
causing difficulties with payments when regis-
tered providers are not listed in the database,
and making the search for child care more diffi-
cult for parents who may find that provider lists
include numerous incorrect phone numbers,
and/or former providers who no longer care for
children. Although Child Care Resource and Referral
Agencies typically work with the agency to clean up
DOHMH data, the same errors often appear again. This
is further complicated by NYS OCFS5 role in data
management and the need for greater communication
between OCFES and DOHMH. Unfortunately, because
ACS and HRA must rely on outdated information,
family child care providers who are not accurately
accounted for in the DOHMH database often receive
delayed payment for care.3°

39 In the case of HRA, these data inaccuracies have implications for TANF
families’ ability to participate in required work activities. For example, if a regis-
tered provider is not included in the DOHMH database, and enrolls an HRA
child, the provider later learns that they will not be paid. Often this results in
the parent losing care and jeopardizing her participation in a work activity.
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Ficure VIII. 2002 FCC PermiT S1ATUS (N = 115)

5%

72% 37%
0

30%

[ providers whose permit expired
before 2000

B Providers with initial application
pending prior to June 2002

[ providers whose permit expired
by May 2002

[ providers whose permit
expired in 2001

The fingerprinting, background and clearance
processes are redundant, complex and costly, and
often fail to provide adequate protection for children
in child care. Depending on the category and location of
care (whether located in a school building, community
based organization or residence) and how programs receive
payments (voucher vs. contract) staff are fingerprinted by a
combination of one or more of the following agencies:
DOHMH, DOI, NYC DOE, or ACS. Unfortunately, not all
of these agencies offer multi-state screening for criminal
convictions and child abuse and maltreatment reports.
Further, the family child care networks that participated in
our study estimated that of the fingerprints of family child
care providers taken by DOHMH, approximately 60% are
sent back to the agency to be re-done because they are
smeared or unusable.

FiGure IX. 2003 FCC PermiT Status (N = 90)

17%

D 91% 57%

19%

[ providers whose permit expired
in 2001

. Providers with initial application
pending prior to May 2003

[ providers whose permit expired
by July 2003

[ providers whose permit
expired in 2002

TaBLE X. FamiLY CHILD CARE PROVIDER PERMIT STATUS
May 2003 - Jury 200340

TOTAL APPLICATIONS PENDING 920

Providers with initial application pending

prior to May 2003 6
Prgviders with renewal application pending 84
prior to May 2003

Providers whose permit expired in 2001 15
Providers whose permit expired in 2002 52
Providers whose permit expired by July 2003 17
Providers who received permit as of May 2003 31
Remaining permits pending as of May 2003 59

Providers who withdrew from program

as of July 2003 18

40 For data collected on all family child care providers Summer 2002 and
2003, see Appendix A.
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RECOMMENDATIONS:

BUILDING A SYSTEM THAT SUPPORTS QUALITY CARE

STRENGTHEN THE DOHMH BUREAU OF
DAY CARE INFRASTRUCTURE

e passage of the Quality Child Care and
Protection Act and the implementation of the new
safety, health and programmatic requirements at

the heart of this legislation provide an unprecedented

opportunity to provide quality environments for children
in child care. While prescribing additional safeguards for
children such as additional fingerprinting and screening of
family child care providers and residents of their homes,
the Act seeks to improve the quality of child care program-
ming through increased education and training for child
care staff and providers. The key elements of the legislation
place additional responsibilities on both DOHMH and
child care staff and providers, making effective planning
and a sound infrastructure at the Bureau of Day Care
essential to realizing the intended outcome of the legisla-
tion — child care programs that are physically,
developmentally and emotionally safe for children.
DOHMH should develop a time-specific work
process improvement and staffing plan to improve
the monitoring and oversight of child care programs.

This plan should include an assessment of new needs

to determine what additional funding, staffing levels

and resources may be necessary to fully implement
mandates specified in the Quality Child Care and

Protection Act. More specifically, this plan should detail

how DOHMH will achieve the following:

» Coordinate inspections with licensing expiration
dates to enable programs to operate in compli-
ance with city and state law. Our research indicates
that far too often, monitoring visits occur after permit
expiration. While group child care centers receive annual
inspections, by law, school-age programs and child care
provided in residential settings receive less frequent
inspections making punctual monitoring visits all the
more important.

More specifically, providers are required to receive
renewal applications 120 days prior to the expiration of
their permit. Unfortunately, these applications are often
received too late to ensure that child care permits do not
lapse. Still other programs reported that after providing the
DOHMH with the required renewal application in advance
of permit expiration, inspections were often delayed past

the date their permit allowed them to operate.

» Establish reasonable workloads for DOHMH early
childhood consultants and staff up the Bureau of
Day Care to allow consultants to specialize in
monitoring a single type of program. The National
Association for the Education of Young Children
recommends that licensing staff who have no other
duties be responsible for no more than 75 child care
centers and/or family child care homes.#! Reasonable
work loads combined with specialization improve the
quality and accuracy of child care monitoring visits.

* Ensure that programs receive site visits from staff
that hold degrees in early childhood education
and that have substantial experience in the field.
Knowledge about child development and appropriate
environments for infants, toddlers, preschoolers and
school-age children is central to the ability of inspectors
to identify potential hazards, help programs structure a
supportive environment for children and provide
meaningful technical assistance.

» Standardize monitoring and enforcement proce-
dures and provide clarity to family child care and
center-based program operators about the
inspection process. All elements of care that are
linked to high quality should be thoroughly inspected
and DOHMH should ensure that providers better
understand what will be included in the inspection.

* Respond to family child care provider's inquiries
and provide technical assistance within 24 hours
of a request for assistance. It is critical that appro-
priate response times be established for assisting
providers seeking information about health and safety
regulations. Our conversations with family child care
providers and family child care network coordinators
revealed that DOHMH staff often did not respond to
repeated messages and inquiries, that staff who were
knowledgeable about regulations were often not on
hand to answer questions, and that office staff were
often less than courteous. Providers also reported
having to close their programs and go to DOHMH in
person for information. DOHMH must develop a

41 “Licensing and Public Regulation of Early Childhood Programs: A Position
Statement of the National Association for the Education of Yong Children,”
NAEYC, 1998.
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system that provides caregivers with easy access to the
information they need to comply with state and city law.
Develop partnerships with family child care
networks, CACFP sponsors and other entities that
provide technical assistance to regulated family
child care and legally exempt informal care
providers. The number of informal care and family
child care providers that receive reimbursement for
food through the federal food program is unknown,
however, low salaries provide a strong incentive for
providers to supplement their income. DOHMH
should partner with these agencies to provide more
comprehensive oversight of the 6,492 family and group
family child care providers in New York City.

Improve data collection and information manage-
ment. This should include making web-based
access to information on child care programs
available to parents and providers. DOHMH must
maintain an accurate database of child care programs.
Providing information to providers regarding the status
of their licenses and registration is a core function of
DOHMH. Providers depend on this data for their
income because the federal, state and city agencies
responsible for administration of child care services
utilize this data to make payments to providers for care,
determine the rate of reimbursement for care provided,
and to determine whether programs are eligible to care
for children with a child care subsidy. Unfortunately,
our research indicates that DOHMH data has consistent
inaccuracies. DOHMH currently provides highly accu-
rate information about restaurants which the public can
access via the internet. Similar information should be
made available on New York City’ child care programs.
If DOHMH does not have the capacity to maintain and
provide accurate data, this function should be delivered
through a contract with another public agency or
private entity.

Develop a mechanism to enable parents and
other individuals to report potential problems or
concerns about child care quickly, and to answer
questions. Parents and other community members
have the most frequent contact with child care providers
in their neighborhoods. DOHMH should promote
information sharing with parents and community

members by phone and/or the internet, with the
Bureau of Day Care. Parents should also have access to
professionals who can respond quickly to issues that
may have a direct impact on their childs safety.

* Develop a public education campaign to provide
parents with information about how to choose
child care and to report potential problems or
concerns. The campaign should include information
about appropriate supervision, staff qualifications,
developmentally appropriate activities, emergency
plans, medication and immunizations and partner with
child care programs, family child care networks, health
practitioners and other social service agencies to
provide parents with information about child care
quality. Equally important, the campaign should
educate parents and community members about how
to report concerns about child care providers and
programs.

* Develop a biannual report that provides the
public with information regarding the number of
complaints lodged against programs, the number
of programs inspected and the outcomes of
safety and monitoring inspections. Parents and the
public at large should have ongoing access to informa-
tion about the quality of early care and education
programs. DOHMH should help parents make
informed decisions about child care by making up-to-
date information about child care readily available.

BETTER COORDINATE INTERAGENCY
OPERATIONS

The multiplicity of federal, state and city agencies and
requirements which govern the administration and over-
sight of child care make interagency information sharing
and coordination essential if greater system efficiency and
cost-savings are to be realized. In order to better coordinate
interagency responsibilities:

* New York City should create an early care and
education oversight committee under the
auspices of DOHMH. The Committee should be
comprised of representatives of the Bureau of Day Care,
ACS, HRA, family child care networks, center-based
and family child care providers and experts in the field
of early care and education.
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* New York State and New York City should coor-
dinate and simplify fingerprinting responsibilities
that are currently performed by multiple agen-
cies and should require one level of prints with
the highest level of clearance (FBI). Fingerprinting
is currently required of all job applicants, staff and
volunteers in all child care settings including family
members over age 18 in family and group family child
care settings) except for legally exempt care provided
by informal child care providers, private schools, or
programs operated by religious organizations.
However, fingerprinting is not of the same quality, and
is too often duplicated at considerable expense to
providers, the City and the State. Streamlining finger-
printing responsibilities, and sharing fingerprinting
data across agencies can reduce costs and better
protect children in care.

+ DOHMH should work with the NYS Office of
Children and Family Services to more efficiently
track providers' permit application status and to
synchronize renewals and inspections. OCFS’s
Child Care Facility System tracks data about family
child care, group family child care and school-age
child care. It is important that this system facilitate the
ability of administrators to inform providers of the
status of their applications. In addition, DOHMH
should develop a system of data maintenance that
ensures the accuracy of city regulated group child care
programs. This will enable DOHMH to expedite
renewal time frames and enable providers to address
outstanding issues that may be holding up their appli-
cations.

e DOHMH should provide HRA, ACD and Child
Care Resource and Referral Agencies with
monthly, automated updates of newly registered
providers. Such updates will ensure that eligible
programs are able to serve children with ACS or HRA
vouchers, and that they receive the correct payment
rate from these agencies. Such updates will also better
enable New York City’s Child Care Resource and
Referral Agencies to provide accurate referrals to
parents searching for care.

e DOHMH should designate a staff person to work
as a liaison between ACS, HRA, the Buildings
Department and Fire Department and other
agencies as appropriate to assure the quality of
child care. State and city child care regulations are
detailed and require the involvement of many agencies.
As a result misinterpretation of the law is not
uncommon. Clarity about enforcement would be
greatly facilitated by creating a staff position to work
with staff at the multiple agencies responsible for
administration and oversight of child care services.

IDENTIFY CREATIVE WAYS TO ADDRESS
FINANCING, WORKFORCE, AND
REGULATORY ISSUES THAT DIRECTLY
IMPACT QUALITY

The early care and education system faces a number of
challenges to quality improvement. Current financing mech-
anisms fail to support a comprehensive system of child care
and are overly reliant on families to pay for the cost of child
care. Regulatory and administrative inefficiencies complicate
the licensure and registration process and often delay or
eliminate payment to caregivers for care provided. And low
wages and limited training and professional development
opportunities lead to high levels of turnover and depressed
quality of care. To address these issues:

* New York State and New York City should allocate
funds to ensure adequate staffing to carry out
oversight and monitoring responsibilities. The
current ratio of DOHMH early childhood consultants
to programs does not allow for standardized program
inspections, or the necessary support for providers
working to meet standards. The additional protections
for children that will result from the Governor’s
proposal to monitor legally exempt, home based
programs will make the need for additional inspectors
even more urgent and widen the gap between oversight
capacity and available resources. Department of Health
and Mental Hygiene inspections are the key to ensuring
that programs provide quality care to children in their
care. Providing adequate funds to provide comprehen-
sive monitoring visits is essential.
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New York State should develop a methodology
for calculating payment rates that provides a
funding level adequate for high quality care. The
payment structure should include a tiered system
of reimbursement that provides higher rates of
reimbursement to accredited programs, or
programs meeting higher program standards. The
current methodology sets payment rates for subsidized
care at 75 percent of the market rate. Unfortunately,
because the market rate does not reflect the actual cost
of providing care, providers struggle to meet their
bottom line and quality and supply are diminished. A
number of states have established payment rates that
support quality care by setting their payment rates
above the minimum required by the federal govern-
ment. Still other states have encouraged program
enhancement by reimbursing programs who make a
commitment to meeting higher quality standards at a
higher rate.
New York State should allocate funding to
compensate providers at a level commensurate
with their education and experience in order to
better recruit and retain qualified staff and
provide quality child care. Research shows that staff
continuity in child care settings is essential if children
are to develop secure attachments with their providers.
In New York City, teachers in early childhood programs
must meet the same qualifications as teachers employed
by the NYC Department of Education, but are paid
substantially less (see Table II). Compounding the
problem, ACS child care staff represented by DC 1707,
Local 205 has been without a contract since December
2000. Resolving the contract negotiation is critical to
retaining child care workers and recruiting new staff.
Further, New York State has increased its educa-
tional requirements for teachers of early care and
education. As of February 2004, child care teachers
must obtain a masters degree and permanent teacher
certification within three years. A one year extension of
initial certification is possible, in contrast a five year
renewal and two year extension was possible prior to
the new requirements. New York State should provide
funds to enable staff to meet the new higher standards

requirements, and adjust the market rate to enable
programs to adequately compensate staff.

New York State should reinstate the New York
State T.E.A.C.H. program and both the State and
City should develop a clearly articulated career
ladder for child care providers with compensation
linked to qualifications and experience. Modeled
after the North Carolina T.E.A.C.H. Program developed
in 1990, New York States T.E.A.C.H. program was
developed to increase staff education and compensation
and to reduce high turnover rates. The program was a
partnership between child care employers, staff, family
child care providers, and the State. Through
T.E.A.C.H., New York State provided scholarships to
caregivers to help pay for tuition, books and trans-
portation costs toward a certificate or credential,
associates, bachelors or graduate degree.

For staff that works in center-based programs the
State scholarship covered between 50-70% of tuition
and books. Employers were required to contribute
between 15-20% of the cost of tuition and in turn the
State reimbursed employers for a portion of the release
time granted to scholarship recipients (to cover the cost
of replacement staff). The employee then picked up the
remaining cost.

For family child care providers, the State scholar-
ship covered between 50-80% of tuition, books,
provided a stipend for release time, and a bonus of
$100 per course upon completion. Scholarship recipi-
ents commiitted to an additional year of employment or
child care business operation.

Over five years, the program helped over 110
providers and program staff to increase their level of
education and compensation, and achieved a turnover
rate of 5 percent. Unfortunately, the program was
discontinued due to a lack of funding in 2002.

Evaluations of North Carolinas model of TE.A.C.H.
indicated that the program was particularly successful
in reducing turnover from approximately 30 percent to
as low as 0-3% for multi-year participants and to
between one to 10 percent for first year participants.*2

42 Then and Now, Chapter 3, citing Thresholds of Quality in Child Care Centers
and Children’s Social and Emotional Development, Child Development, 65, 253 —
263, Howes, C., Matheson, C. & Hamilton, C. (1994).
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* New York State should implement a career ladder Economic Opportunity Institute, the Services

initiative based on successful models in other Employees International Union Local 925, Child Care
states. One such example is the Washington State Works for Washington and the Governor. The two-year
early childhood education career development ladder. pilot program was funded through $4 million from the
This initiative was the result of a partnership with the TANF block grant.#3 The program helps participating

PROFESSIONAL DEVELOPMENT AND TRAINING OPPORTUNITIES

A wide array of training opportunities are currently available to providers in New York City, however, family child
care providers and center-based directors and staff need increased access to information about available training, as
well as access to scholarships and other assistance that will place professional development activities within their reach.

Current training opportunities are made available through ACS, OCFS, the State University of New York (SUNY),
universities and community based organizations. Training provided by ACS focuses primarily on helping publicly
operated programs meet state mandated health and safety regulations. Non-government entities offer training to
fulfill state requirements and also offer intensive technical assistance and professional development opportunities
which focus on capacity building and credentialing.

SUNY offers a series of live videoconference training courses although its Independent Study Program, and schol-
arships for training and professional development provided through its Educational Incentives Program (EIP). EIP
scholarships are also available to pay for university-based credit bearing courses and non-academic training offered
by other entities which provide intensive education and professional development focused on core areas of child
development. These entities include: Child Care Resource and Referral Agencies, family child care networks, public
and private colleges and universities that offer professional development and technical assistance opportunities to
public and private center-based programs and family child care providers. While some of the training opportunities
provided by these entities are coordinated by ACS, other high quality training is accessed by programs indepen-
dently, dependent on knowledge of availability.

To address the need for a comprehensive inter-agency system of early care and education including the need for a
coordination mechanism to provide programs with information about the full range of available, high quality,
training, former ACS Commissioner Nicholas Scoppetta convened the ACS Child Care Advisory Board
Subcommiittee in September 2000. The Subcommittee has recommended the creation of an Early Childhood
Professional Development Institute that would coordinate training services and increase access to and availability of
training opportunities. Launched in Spring 2004, specific functions of the Institute include:

* planning centrally to increase access to and availability of training, professional development and technical assis-
tance opportunities;

* conducting or commissioning a citywide needs assessment of Head Start and child care training, professional
development and technical assistance needs, available opportunities and gaps;

* coordinating capacity-building training with private entities through partnerships with universities, family child
care networks, Child Care Resource and Referral Agencies, community based organizations, and other commu-
nity based training and technical assistance organization; and

* serving as an information clearinghouse for training, professional development and training opportunities to
ensure that contract and voucher programs and providers are able to meet the professional development needs of
their programs and staff.

43 Building a Stronger Child Care Workforce: A Review of Studies of the Effectiveness of Public Compensation Initiatives, Jennifer Park-Jadotte, Stacie Carolyn & Barbara
Gault, Institute for Women’ Policy Research, 2002, Washington, D.C.
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centers pay staff higher wages based on a well articu-

lated career ladder. Compensation rates are set

according to education level, tenure and job responsi-
bility, and in order to participate, 10 percent of enrolled
children must receive a child care subsidy. The State
assists by:

— paying 50% of wage increases, and 15% above the
award to cover administrative costs;

— paying for the ‘experience’ component of salary scale
in programs where more than 25% of enrolled chil-
dren receive a child care subsidy; and

— requiring that programs establish a quality care
commiittee, provide 10 days annual paid leave and
offer staff a health plan and pay at least $25 a month
toward employee costs.

This initiative increased wages, providers’ access to

education, and brought an infusion of funds to

community colleges and public universities that were
then used to build early childhood education

programs.** New York State should explore creating a

similar initiative.

New York City should provide ongoing funding

for the Early Childhood Professional

Development Institute. Conceived by the ACS Child

Care and Head Start Subcommittee, and created in

44 Ibid.
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Spring 2004 through a combination of public and
private investment, the Early Childhood Professional
Development Institute is designed to provide programs
and providers with increased knowledge about the
breadth of training opportunities available citywide.
Current funding levels will enable the Institute to
develop a web-based database of training and profes-
sional development opportunities. Further investment
will be necessary if the Professional Development
Institute is to fully coordinate available training, address
existing gaps, and increase access to credit-bearing
educational opportunities.

New York State and New York City should
update, and coordinate safety and health regula-
tions to ensure that they protect all children
regardless of setting and age of child. Safety and
Health regulations do not protect children in informal
care or programs operated by religious organizations.
In addition, regulatory standards for infant and toddler
care are less rigorous than those developed for
preschool or school-age children. The State and the
City should require staff at child care programs which
are legally exempt to obtain basic safety and health
training and/or create incentives for these programs to
acquire a permit. In addition, more rigorous standards
for infants and toddlers must be developed to ensure
their safety.
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CONCLUSION

trong child care regulations are crucial to child care

quality. We know that states that have more strin-

gent licensing standards have fewer low quality
child care programs, suggesting that raising standards
raises quality of care. However, regulations are only effec-
tive when they lay out clear expectations for those being
held accountable, and when they are accompanied by
regular and thorough monitoring.

Family child care and center-based child care program
regulations provide a structure around which child care
quality can be improved. Regulations work as minimum
standards that help identify where quality needs to be
enhanced, address issues of concern and to provide parents
with peace of mind.

However, regulations are only effective when they lay
out clear expectations for those who will be held account-
able and when accompanied by regular and thorough
monitoring and technical assistance. Our review suggests
the need to strengthen DOHMHS oversight and technical
assistance role through better utilization of staff and addi-
tions to staff as necessary to keep inspections and permits

current and to ensure the availability of technical assistance
to providers. It also suggests the need for strengthening
inter-agency communication — including communication
between DOHMH and OCEFS as well as between DOHMH,
ACS and HRA.

Challenges to programs’ ability to meet licensing and
registration standards speak to the need for systemic
investments and the development of creative solutions to
address the underlying economics of child care. Such diffi-
culties as recruiting and retaining qualified staff, and staff
turnover underscore the need for increased compensation
and benefits for those responsible for children, including
the development of enhanced training opportunities
connected to wages and the development of a clearly artic-
ulated career ladder.

To address these issues, additional investments are
necessary at both the State and the City level. In addition,
streamlining systems and reinvesting resulting cost
savings, are essential to improving child care quality in
New York City.
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APPENDIX A

TaBLE XI. PROVIDER PERMIT STATUS AS OF JuLy 2002

Providers with | Providers with Providers Providers Providers Providers who | Total Permit
Network In.itial. Rer}ew.al wh(.>se permit Whos.e per.mit whos.e permit l'ecgived Pending as of
Application Application expired before expired in expired by permit as of June 2002
Pending Pending 2000 2001 May 2002 June 2002
A 7 5 0 2 3 2 10
B 4 17 1 8 7 1 20
C 0 1 3 1 3
D 0 8 0 6 2 2
IE 1 1 1 2 2
I 8 4 1 2 0 2 10
G 1 13 1 13 0 9
H 2 0 4 4 3
I 0 0 0 0
] 6 1 7 4 11
K 3 12 0 8 4 11
Totals 32 83 6 43 34 32 83
Total Applications Pending Total Expired Permits Permits Received Pending
115 83 32 83

TaBLE Xll. PROVIDER PERMIT STATUS MAY 2003 - Jury 2003

Providers Providers Providers Providers Providers Providers | Total Permit | Providers
with Initial with whose whose whose who Pending withdrawn
Network Application Renewal permit permit permit received as of 5/03 from
Pending Application | expired in expired in expired by permit as program as
Pending 2001 2002 July 2003 of 5/03 of 7/03
A 3 20 3 14 3 13 10 5
B 1 4 1 2 1 0 5 2
C 0 4 0 0 4 0 4 0
D 0 8 0 7 1 4 4 1
E 0 1 0 1 0 0 1 1
F 2 9 1 5 3 3 8 4
G 0 4 2 2 0 0 4 1
H 0 18 2 16 0 10 8 4
1 0 16 6 5 5 1 15 0
Totals 6 84 15 52 17 31 59 18
Total Applications Pending Total Expired Permits Permits Pending Withdrawn
Received
920 84 31 59 18
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APPENDIX B

WELL FED: THE U.S. FEDERAL FOOD
PROGRAM

Founded in 1968, the Federal Child and Adult Care
Food Program (CACFP) helps to provide children in child
care with nutritious meals by paying for a portion of meal
costs. Through grants to the States, the program reaches
2.6 million children daily, providing them with meals that
meet USDA nutrition standards. Public and private
nonprofit child care centers and family child care homes
are eligible to participate in the program. The program is
also open to for profit child care centers which do not

TaBLE Xlll. CACFP REIMBURSEMENT

Meal Center

Free Reduced
(up t0130% of poverty)

Breakfast $1.36 $1.06
Lunch/Dinner $2.35 $1.95
Snack $0.76 $0.46

(130 — 185% of poverty)

receive Title XX funds for serving low-income children.
Family and group family child care homes are eligible once
they sign an agreement with a sponsoring organization
such as a family child care network.

Providers are reimbursed according to the child’s
income eligibility. Specifically, programs may claim up to
two reimbursable meals (breakfast, lunch or dinner) and
one snack, or two snacks and one meal for each eligible
child, a day. Programs must submit monthly claims for
reimbursement to administering agencies.

Family Child Care Homes

Paid Tier I Tier II
Low-income area or provider’s
income at or below 185%
$0.38 $0.99 $0.37
$0.37 $1.83 $1.10
$0.21 $0.54 $0.15
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APPENDIX C

WEEKLY MARKET RATE COMPARISON CHART

1999 - 2003
gehtitliclllg(:are New York City Nassau, Putnam, Suffolk Westchester*Rockland**
1999 = 200 200 1999/ 2001/ 1999 2001 2003 1999/ 2001/
1 3 2001 2003 2001 2003
Increase Increase Increase Increase
Regulated $127 $135 $135 $8 $0 $185 $220 $220 $35 $0
Family Child $185* $220* $220* $35* $0*
Care $150** $250** $250** $100** $O**
(0 - 1.5 years)
Group Family $140 $150 $150 $10 $0 $185 $200 $220 $15 $0
Child Care $200°* $200* $220* $0* $0*
(1.5—2years) $155** $225** $225** $70** $O**
Center Care $170 $180 $180 $10 $0 $195 $210 $210
(3 - 5 years) $195*  $210*  $210*

$140**  $210**  $210**

School-Age $170 $177 $177 $7 $0 $181 $181* $140%*
Care
(6 — 12 years)

Unregulated  (0-  $95  $101 $95 $6 -$6 $139 $139*  $113%** $165
Informal Care 1.5
years)
Special Needs  (All $255  $267 $300 $12 $33 $12 $12* $12%* $267
Ages)

44 CHILD CARE OVERSIGHT: ASSURING SAFETY, HEALTH AND LEARNING IN EARLY CARE AND EDUCATION



APPENDIX D

CITIZENS' COMMITTEE FOR CHILDREN
TASK FORCE ON QUALITY CHILD CARE PROGRAMS

CENTER- BASED SITE VISIT QUESTIONNAIRE

Thank you for taking the time to meet with us to discuss the State and City health and safety regulations for child
care programs in New York City. CCC is a 57 year old independent child advocacy organization, dedicated to
ensuring that every New York City child is healthy, housed, educated and safe.

We are making site visits to center-based and family child care programs as part of a study of child care programs in
New York City. Your program is one of twenty-five programs that was selected to participate in our study. We would
like to learn from child care providers about the challenges faced in operating a child care program. Specifically, we
are eager to hear first hand about:

»  the process of obtaining a license

»  the process of renewing your license once your child care program is up and running

o the quality of the orientation session offered by the Department of Health

*  how the Department of Health may or may not have helped you to meet safety and health regulations;

» and other related issues.

Please know that your responses will be confidential and that no child care program, administrator, staff
person, or child cared for will be identified by name in any of CCCs findings or recommendations

Name of CCC Volunteers Completing Questionnaire:

Program Name: Date of Visit:

Name of staff person answering survey:

Title

Address:

Phone:
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SECTION 1: PROGRAM PROFILE

1.1 'What are your hours of operation?

1.2 How many children is your program licensed to care for?
Infants (0 — 1.5 years):
Toddlers: (1.5 — 2 years):
Preschoolers (3 — 5 years):
School-age: (6 — 12 years):

1.3 How many children are currently enrolled in your program?
Infants (0 — 1.5 years):
Toddlers: (1.5 — 2 years):
Preschoolers (3 — 5 years):
School-age: (6 — 12 years):

1.4 Does your program have a waiting list?
O Yes
O No (skip to question 1.6)

1.5 If yes, how many children are on the waiting list?

1.6 How much does your program charge per week to care for children in the following age groups?
Infants (0 — 1.5 years):
Toddlers: (1.5 — 2 years):
Preschoolers (3 — 5 years):
School-age: (6 — 12 years):

1.7 Does your program serve children who have the following vouchers?

O Agency for Child Development (ACD) Number:
0 Human Resources Administration (HRA) Number:
O Both ACD and HRA Number:
O Other: (please specify) Number:

1.8 In addition to child care, does your program offer any of the following types of programs:
U Head Start
U Universal Pre-K
O Early Intervention
O Other: (please specify)
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1.9 How many of the following categories of personnel does your program currently employ?

Educational Director(s) full time:
Head Teacher(s) full time:
Assistant Teacher(s) full time:
Social worker/family coordinator(s) full time:
Nurse(s) full time:
Parent Volunteer(s) full time:
Non-parent volunteer(s) full time:
Other: (please specify) full time:

part time:
part time:
part time:
part time:
part time:
part time:
part time:
part time:

1.10 Does your program currently have any vacancies?
U Yes
O No (skip to question 1.12)

1.11 If yes, for which positions are there openings? For each position, please specify the number of vacancies.

O Directors Number of vacancies:
U Group Teachers Number of vacancies:
O Assistant Teachers Number of vacancies:
O Other: (please specify) Number of vacancies:

1.12 On average how long does it take your program to fill vacancies?
O One to two months
O Three to four months
O Five to six months
OOther: (please specify)

SECTION 2: LICENSING & OVERSIGHT

The first portion of the interview focuses on licensing, and will ask you for information about the process of obtaining a

license.
2.1 When did your program receive its first license?

2.2 As part of the licensing process, we know that you were required to get a Certificate of Occupancy from the

Department of Buildings. After submitting your application to the Department of Health, how long did it take for the

Department of Buildings to inspect your program’s space?
U One to two months

O Three to four months
O Five to six months

O Other: (please specify)
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2.3

24

2.5

2.6

2.7

2.8

29

48

Did the Department of Buildings make any recommendations regarding your program’s space?
O Yes
U No (skip to question 2.6)

If yes, in which of the following areas did the Department of Buildings make recommendations?
0 Amount of artificial & natural light

U Window guards/screens
O Ventilation

0 Means of egress

O Walls/paint

O Other: (please specify)

After making the necessary changes, how long did it take for your program to receive the Certificate of Occupancy?
U One to two months

O Three to four months
U Five to six months

O Other: (please specify)

Did your program experience any difficulties obtaining a Certificate of Occupancy
O Yes
U No (go to question 2.8)

If yes, please describe these difficulties.

As part of the licensing process, we know that programs are required to get clearance from the Fire Department. After
submitting your application to the Department of Health how long did it take for the Fire Department to inspect
your programs space?

O One to two months

O Three to four months

O Five to six months

O Other: (please specify)

Did the Fire Department make any recommendations regarding your program’s space?
O Yes
U No (skip to question 2.12)
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2.10

2.11

2.12

2.13

2.14

2.15

2.16

If yes, in which of the following areas did the Fire Department make recommendations?
O Means of egress
U Fire Hazards

O Other: (please specify)

After making the necessary changes, how long did it take for your program to receive clearance from the Fire
Department?

O One to two months

O Three to four months
O Five to six months

O Other: (please specify)

Did your program experience any difficulties obtaining clearance from the Fire Department?
O Yes
0 No (go to question 2.14)

If yes, please describe these difficulties.

Once your program had the necessary clearance from the Department of Buildings and the Fire Department, how
long did it take for your program to receive a license from the Department of Health?

O One to two months

O Three to four months
O Five to six months

O Other: (please specify)

Did your program experience any difficulties obtaining your license from the Department of Health?
U Yes
0 No (go to question 2.17)

If yes, please describe these difficulties.
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The next set of questions focuses on the process of renewing your program’s license, and the role of the Department of
Health and other city agencies in this process.
2.17 When was your programs license last renewed?

2.18 How often is your program required to renew its license?
U Once a year
0 Once every two years
O Other: (please specify)

2.19 On average, how long after submitting an application for license renewal to the Department of Heath, does it take for
a consultant to visit your program?
O One to two months
O Three to four months
O Five to six months
O Not at all
O Other: (please specify)

2.20 When was the date of your program’s most recent Department of Health visit?

2.21 How often does the Department of Health visit your program?
U Once every 2 years
O Once a year
U Twice a year
O Other: (please specify) _

2.22 On average, how long does each visit last?
O 1 day
U Half a day
U 2 hours
O 1 hour
O Less than 1 hour
O Other: (please specify)

2.23 After receiving a satisfactory rating from the Department of Health consultant, how long after the inspection does it
take on average for your program to receive a new license?
U One to two months
O Three to four months
O Five to six months
U More than six months
O Other: (please specify)
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2.24

2.25

2.26

2.27

Which of the following areas did the Department of Health consultant examine?
O Program activities plan

0 Quantity and types of materials & equipment available for play

U Quantity and type of books available

Outdoor play area

Kitchen facilities

Meals served

Bathroom facilities

Documentation of staff work experience & criminal conviction clearance
Staff and child immunization records

OOoooOoooo

First aid supplies
O Smoke alarms & fire extinguisher

O Availability of cribs, cots, beds or washable mats for children under 5
O Visibility of choking, handwashing & fire evacuation posters

O Other: (please specify)

In your experience, have you found the Department of Health inspections to be:
O Thorough (skip to question 2.27)

0 Somewhat thorough

O Not thorough at all

If you have not found the inspections to be completely thorough, which of the following areas were not adequately
covered or could you use additional information on:

Facilities regulations (Department of Buildings and Fire Department inspections)

Staffing requirements (qualifications, staff/child ratios, etc.)

Staff screening process (fingerprinting, child abuse inquiry and review of criminal convictions)

Immunization requirements for children

Immunization requirements for staff

I

General health information and procedures (required first aid and other supplies, information on infectious
disease prevention)

O

Food preparation/nutrition

O

Program development (curriculum, activities, materials, etc.)
O Other: (please specify)

In the event that the Department of Health has issues they would like your program to address, is your program
given a copy of these concerns at the completion of the visit?

O Yes (skip to question 2.29)

d No

CHILD CARE OVERSIGHT: ASSURING SAFETY, HEALTH AND LEARNING IN EARLY CARE AND EDUCATION 51



2.28

2.29

2.30

231

2.32

2.33

2.34

52

If not, when are you informed of the Department of Health’s concerns?

On average, how much time does the Department of Health give you to address these concerns?
U One to two months

O Two to three months
O Three to four months
O Five to six months

O Other: (please specify)

Does the Department of Health offer technical assistance to help your program comply?
O Yes
0 No (skip to question 2.32)

If yes, has your program ever utilized the Department of Health’s consultants for this purpose?
U Yes
O No

If yes, which of the following issues have you discussed with them?

O Facilities regulations (Department of Buildings and Fire Department inspections)

Staffing requirements (qualifications, staff/child ratios, etc.)

Staff screening process (fingerprinting, child abuse inquiry and review of criminal convictions)
Immunization requirements for children

Immunization requirements for staff

I I

General health information and procedures (required first aid and other supplies, information on infectious
disease prevention)

O

Food preparation/nutrition

O

Program development (curriculum, activities, materials, etc.)
O Other: (please specify)

Did you find that the consultants were able to provide your program with the information it needed to comply with
Department of Health regulations ?

O Yes (skip to question 2.35)

U No

If not, please explain how the consultants might be more helpful.

CHILD CARE OVERSIGHT: ASSURING SAFETY, HEALTH AND LEARNING IN EARLY CARE AND EDUCATION



2.35 Are you aware that the Department of Health also has Early Childhood Consultants who are available to provide
programs with technical assistance on an as needed basis?
O Yes
U No

2.36 Aside from during the original process of applying for your registration, has your program been visited by:
0 The Department of Buildings
O The Fire Department
O Neither (go to question 2.38)

2.37 In which of the following areas, if any, were recommendations made by the Department of Buildings and the Fire [
U Department?
0 Means of egress
O Fire Hazards
U Window guards/screens
U Ventilation
0 Walls/paint
0 Amount of artificial & natural light
O Other: (please specify)

The next set of questions focuses on the kinds of information the Department of Health makes available to child care
providers regarding the licensing process.

2.38 Are you aware that the Department of Health offers monthly orientation sessions in each borough that provide infor-
mation to prospective providers?
U Yes
O No (skip to question 3.1)

2.39 If yes, did you attend one of these informational sessions?
U Yes
O No (skip to question 3.1)

2.40 If yes, did the session provide you with the information you needed to understand the application process?
O Yes (skip to question 3.1)
U No

2.41 If not, which of the following issues would you have liked more information about:
U Facilities regulations (Department of Buildings and Fire Department inspections)
O Staffing requirements (qualifications, staff/child ratios, etc.)
O Staff screening process (fingerprinting, child abuse inquiry and review of criminal convictions)
U Immunization requirements for children
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U Immunization requirements for staff

O General health information and procedures (required first aid and other supplies, information on infectious
disease prevention)

U Food preparation/nutrition

U Program development (curriculum, activities, materials, etc.)

O Other: (please specify)

SECTION 3: STAFF SCREENING

The next set of questions will ask about the criminal background checks and screening process.

3.1

3.2

33

34

3.5

54

Once staff have been fingerprinted, on average, how long does it take for the State to complete the review of criminal
convictions and notify your program?

O One to two months

U Two to three months
O Three to four months
O Five to six months

O Other: (please specify)

In your experience, does the length of time it takes to complete the review of criminal convictions impede your
program’ hiring process?

O Yes

O No (skip to question 3.4)

If yes, how does it impede your hiring process?

The Department of Health requires a $74 fee to fingerprint prospective staff. Who pays the fee for prospective staff at
your program?

U Your program

0 Prospective employees

O The Agency for Child Development (ACD)

O Other: (please specify)

After submitting the necessary paperwork to the Statewide Central Register, on average, how long does it take to
receive clearance for prospective staff?

O One to two months

U Two to three months
O Three to four months
O Five to six months

O Other: (please specify)
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3.6

3.7

In your experience, does the length of time it takes for prospective staff to receive clearance impede your program’s
hiring process?

O Yes

U No (skip to question 4.1)

If yes, how does it impede your hiring process?

SECTION 4: STAFF RECRUITMENT, RETENTION & QUALIFICATIONS

The next set of questions focuses on our program’s ability to recruit and retain qualified staff.

4.1

4.2

43

44

Does your program have difficulty finding staff?
O Yes
U No (skip to question 4.3)

If yes, does your program have difficulty finding:
U Directors

O Group Teachers

U Assistant Teachers

O Other: (please specify)

We understand that programs are able to hire staff who do not have all the required Department of Health qualifica-
tions on a provisional basis while staff participate in training and education programs that will enable them to meet
the qualification requirements. What percent of your program’s Directors are in the process of receiving training in
order to meet Department of Health requirements?

U Less than 10 percent Number:
0 10 to 20 percent

0 20 to 30 percent

U 30 to 40 percent

0 40 to 50 percent

U More than 50 percent

What percent of your program’s Group Teachers are in the process of receiving training in order to meet Department
of Health requirements?

U Less than 10 percent Number:
0 10 to 20 percent

0 20 to 30 percent

U 30 to 40 percent

O 40 to 50 percent

U More than 50 percent
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4.5 What percent of your program’ Assistant Teachers are in the process of receiving training in order to meet

Department of Health requirements?

U Less than 10 percent Number:
U 10 to 20 percent

0 20 to 30 percent

0 30 to 40 percent

U 40 to 50 percent

O More than 50 percent

SECTION 5: TRAINING

The next set of questions focuses on training.

5.1

52

53

5.4

55

56

We know that Directors are required to receive 15 hours of training a year. Who provides training to your program’s

U Directors?

U Your program

O Child Care Resource and Referral Agency (Child Care Inc., Child Development Support Corporation, Chinese
American Planning Council, Committee for Hispanic Children and Families, Day Care Council of New York, Inc.)

0 CUNY

U Another College or University

O Other: (please specify)

On average, how much does your program spend on this training annually?

How does your program pay for this training?
0 Government Contract

U Your program pays for staff training

O Staff pay for training out-of-pocket

O Other: (please specify)

Have any of your program’s Directors received training above and beyond the 15 hours a year that is currently
required by the Department of Health?

O Yes

0 No

In addition to providing Directors with 15 hours of training, does your program provide any other staff members
with access to training?

O Yes

U No (skip to question 5.8 UNLESS answer to question 5.4 was also No, then skip to question 6.1)
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5.6

5.7

5.8

5.9

Which of the following staff does your program provide with access to training?
O Group Teachers

U Assistant Teachers

U Volunteers

O Other: (please specify)

Who provides training to your programs Group Teachers and Assistant Teachers?

0 At your program

U Child Care Resource and Referral Agency (Child Care Inc., Child Development Support Corporation, Chinese
American Planning Council, Committee for Hispanic Children and Families, Day Care Council of New York, Inc.)

0 CUNY

U Another College or University

O Other: (please specify)

How does your program pay for this additional training?
U Government Contract

U Your program pays for staff training

O Staff pay for training out-of-pocket

O Other: (please specify)

On average, how much does your program spend on this additional training annually?

SECTION 6: HEALTH

The next set of questions focuses on child health.

6.1

6.2

6.3

How many of the children currently in your program had not been fully immunized when they applied for enroll-
ment in your program?
Number: Percent:

Do families encounter barriers to getting their child the necessary immunizations?
O Yes
O No (skip to question 6.4)

If yes, what are the barriers?

O Lack of insurance

0 Parents do not have a family doctor
O Other: (please specify)
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6.4 Does your program assist parents in arranging for examinations?
O Yes
U No (skip to question 6.6)

6.5 If yes, how?
0 By making referrals to a hospital
U By making referrals to a clinic
O By accompanying a parent and child to a hospital/clinic
U Assisting parents in enrolling children in Medicaid/Child Health Plus
O Other: (please specify)

6.6 Does the Department of Health requirement that programs have separate facilities for ill children present a challenge
to your program?
U Yes
U No

6.7 Are you able to meet this requirement?
U Yes
O No (skip to question 7.1)

6.8 1If yes, how?

SECTION 7: PHYSICAL SPACE

The next set of questions focuses on the Department of Health requirements for general maintenance of your program’s
facilities.

7.1 Did meeting any of the Department of Health regulations (including inspections by the Department of Buildings and
the Fire Department) require you to make any alterations to your facility?
O Yes
U No (skip to question 7.4)

7.2 1f yes, how did your program pay for these alterations?
0 Government Contract
U Foundation dollars
O Fundraisers
U Loan
O Other: (please specify)
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73

7.4

7.5

7.6

7.7

How much did these alterations cost?

How much would you estimate your program spends on repairs annually?

How do you pay for these repairs?
[1 Government contract
[0 Fundraisers

[ Loan

O Foundation dollars

O Other: (please specify)

Are there repairs you would like to make but cannot afford?
U Yes
O No (skip to question 8.1)

What are they?

SECTION 8: MATERIALS

8.1

8.2

What kinds of materials does your program purchase?
U Cribs or cots

Blankets

Books

Toys

Outdoor play equipment

Art supplies

First aid supplies

Fire extinguisher

Plugs for electrical outlets

Ooooooooo

Other: (please specify)

How does your program pay for this equipment?
O Government contract
U Fundraisers

U Loan

U Foundation dollars

O Other (please specify)
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8.3

What, if any, items are difficult for you to afford?
O Cribs or cots

U Blankets

U Toys

O Books

O Art supplies

O Fire extinguisher

O Plugs for electrical outlets

O Other: (please specify)

SECTION 9: SUPPORT SERVICES

This last section focuses on the social services that the family child care network you belong to makes available to chil-

dren and families.

9.1

9.2

9.3

9.4

9.5

60

Does your program offer support services for children and families enrolled in your program?
O Yes
U No (skip to question 10.1)

If yes, what services do you provide?

0 Graduate Record Exam (GED)

English as a Second Language (ESL)

Resume development

Computer classes

Parenting skills

Medicaid enrollment or enrollment in Child Health Plus

I

Other: (please specify)

How are families informed about the availability of these support services?
O Printed materials/brochure

U During the enrollment process

U Word-of-mouth

O Other: (please specify

How did your program come to provide the specific support services you provide?

On average, what percentage of the families in your program take advantage of these services?
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9.6 Are there other support services you would like to provide to children and families in your program?
O Yes

O No (skip to question 10.1)

9.7 1If yes, what kind of services would you like to offer?

9.8  Are there barriers to offering these support services?
U Yes
O No (skip to question 10.1)

9.9 If yes, what are they?
0 Cost
U Space
O Other: (please describe)

SECTION 10: RESPONDENT OVERVIEW

10.1 Please tell us anything else about your experiences with the Department of Health regulations, staff, or your own

work that our questionnaire did not cover. Please include any thoughts you may have about how the Department of

Health could better assist your program.
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APPENDIX E

CITIZENS' COMMITTEE FOR CHILDREN
TASK FORCE ON QUALITY CHILD CARE PROGRAMS

FAMILY CHILD CARE SITE VISIT QUESTIONNAIRE

Thank you for taking the time to meet with us to discuss the State and City health and safety regulations for child
care programs in New York City. CCC is a 57 year old, independent, child advocacy organization dedicated to
ensuring that every New York City child is healthy, housed, educated and safe.

We are making site visits to center-based and family child care programs as part of a study of child care programs in
New York City. Your program is one of twenty-five programs that was selected to participate in our study. We would
like to learn from child care providers about the challenges faced in operating a child care program. Specifically, we
are eager to hear first hand about:

»  the process of becoming a registered family child care provider;

» the process of renewing your registration once your child care program is up and running;

o the quality of the orientation session offered by the Department of Health;

*  how the Department of Health may have helped you to meet safety and health regulations;

» and other related issues.

Please know that your responses will be confidential and that no child care program or children cared for will
be identified by name in any of CCC'’s findings or recommendations.

Name of CCC Volunteers Completing Questionnaire:

Program Name: Date of Visit:

Name of staff person answering survey:

Title

Address:

Phone:
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SECTION 1: PROGRAM PROFILE

1.1

1.2

1.2

13

1.4

1.5

1.6

1.7

How many children do you have a permit to care for?
Infants (0 — 1.5 years):

Toddlers: (1.5 — 2 years):

Preschoolers (3 — 5 years):

School-age: (6 — 12 years):

How many children are currently enrolled in your program?
Infants (0 — 1.5 years):

Toddlers: (1.5 — 2 years):

Preschoolers (3 — 5 years):

School-age: (6 — 12 years):

What are your hours of operation?

How much do you charge per week to care for children in the following age groups?
Infants (0 — 1.5 years):

Toddlers: (1.5 — 2 years):

Preschoolers (3 — 5 years):

School-age: (6 — 12 years):

Do you serve children who have any of the following vouchers?
O Agency for Child Development (ACD)

U Head Start

O Both ACD and Head Start

O Not sure

O Other: (please specify)

How many of the following persons provide care in your program?
Assistant(s):

Family member(s):

Social worker/family coordinator(s):

Parent Volunteer(s):

Non-parent volunteer(s)

Other: (please specify)

Are you:
O A registered family child care provider (serving 0 — 6 children)
O A licensed group family child care provider (serving 7 — 12 children)

Do you belong to a family child care network?
O Yes
0 No (go to question 2.1)
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1.8

If yes, to which network do you belong?

SECTION 2: REGISTRATION & OVERSIGHT:

The first portion of the interview will focus on registration.

2.1

2.2

23

2.4

2.5

2.6

2.7

64

When did you become a registered family child care provider?

We know that you were required to get a Certificate of Occupancy from the Department of Buildings as part of your
registration process. How long did it take from the time of filing your application to actually receiving the Certificate
of Occupancy?

0 One to two months

O Three to four months
O Five to six months

O Other: (please specify)

Did you experience any difficulties obtaining a Certificate of Occupancy
U Yes
O No (go to question 2.5)

If yes, please describe.

As part of the registration process, we know that you were required to get clearance from the Fire Department. How
long did it take from the time of filing your application to actually receiving the Certificate of Occupancy?

O One to two months

O Three to four months
O Five to six months

O Other: (please specify)

Did you experience any difficulties obtaining clearance from the Fire Department?
O Yes
0 No (go to question 28)

If yes, please describe.
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2.8  Once you had the necessary clearance from the Department of Buildings and the Fire Department, how long did it
take you to receive your registration from the Department of Health?
0 One to two months
O Three to four months
O Five to six months
O Other: (please specify)

2.9 Did you experience any difficulties obtaining your registration from the Department of Health?
O Yes
0 No (go to question 2.5)

2.10 If yes, please describe.

The next set of questions focuses on the process of renewing your program’s registration, and the role the Department of
Health and other city agencies play in this process.
2.11 When was your license last renewed?

2.12 How often are you required to renew your programs registration?
O Once a year
U Once every two years
U Not sure
O Other: (please specify)

2.9  After submitting the necessary paperwork for renewal, how long on average does it take for you to receive your regis-
tration?
U One to two months
O Three to four months
O Five to six months
U More than six months

2.10'Have you experienced any difficulty with this part of the process?
O Yes
U No (go to question 2.12)

2.11 1If yes, please describe
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2.12 Aside from when you originally applied for your registration, has the Department of Health ever visited your
program?
O Yes
U No (go to 2.14)

2.13 1If yes, how often on average does the Department of Health visit your program?
U Once every 2 years
O Once a year
U Twice a year
U Only once
O Other: (please specify)

2.14 When was the date of your most recent inspection?

2.15 On average, how long does each inspection last?
O 1 day
U Half a day
U 2 hours
O 1 hour
O Less than 1 hour
O Other: (please specify)

2.16 In your experience, have you found the Department of Health inspections to be:
U Thorough (go to question 2.18)
O Somewhat thorough
U Not thorough at all

2.17 1f you have not found the inspections to be completely thorough, which of the following areas were not adequately
covered:

Facilities regulations (Department of Buildings and Fire Department inspections)

taffing requirements (qualifications, staff/child ratios, etc.)

Staff screening process (fingerprinting, child abuse inquiry and review of criminal convictions)

Immunization requirements for children

Immunization requirements for staff

I

General health information and procedures (required first aid and other supplies, information on infectious
disease prevention)

O

Food preparation/nutrition

O

Program development (curriculum, activities, materials, etc.)

O Other: (please specify)

2.17 Specifically, did the Department of Health consultant examine
O The quantity and type of books available in your program
0 The meals served to the children in your program
O Staff and child immunization records
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2.18

2.20

221

2.22

2.23

In which of the following areas, if any, were recommendations made by the Department of Health?
O Facilities regulations (Department of Buildings and Fire Department inspections)

Staffing requirements (qualifications, staff/child ratios, etc.)

Staff screening process (fingerprinting, child abuse inquiry and review of criminal convictions)
Immunization requirements for children

Immunization requirements for staff

I I

General health information and procedures (required first aid and other supplies, information on infectious
disease prevention)

O

Food preparation/nutrition

O

Program development (activities and materials, etc.)
O Other: (please specify)

In the event that the Department of Health has issues they would like you to address, when are you notified of their
concerns?

Are you given a time period within which areas of concern must be improved?
U Yes
 No

How much time are you given?
O One to two months

[0 Two to three months
O Three to four months
O Five to six months

O Other: (please specify)

Aside from during the original process of applying for your registration, have you even been visited by:
O The Department of Buildings

U The Fire Department

O Neither (go to question 2.24)

In which of the following areas, if any, were recommendations made by the Department of Buildings and the Fire
Department?

U Window guards

0K

Ok

The next set of questions focus on the kinds of information the Department of Health makes available to providers
regarding the licensing process.

2.24

Are you aware that the Department of Health offers monthly orientation sessions in each borough that provide infor-
mation to prospective providers?

U Yes

O No (go to question 2.28)
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2.25

2.26

2.27

2.28

2.26

2.27

If yes, did you ever attend one of these informational sessions?
O Yes
0 No (go to question 2.28)

Did the session provide you with the information you needed to understand the application process?
O Yes (go to question 2.28)
U No

If not, which of the following areas would you have liked more information about:

U Facilities regulations (Department of Buildings and Fire Department inspections)

Staffing requirements (qualifications, staff/child ratios, etc.)

Staff screening process (fingerprinting, child abuse inquiry and review of criminal convictions)
Immunization requirements for children

Immunization requirements for staff

s I |

General health information and procedures (required first aid and other supplies, information on infectious
disease prevention)

O

Food preparation/nutrition

O

Program development (curriculum, activities, materials, etc.)

O Other: (please specify)

Are you aware that the Department of Health has Early Childhood Consultants who are available to provide family
child care providers with technical assistance?

O Yes

O No (go to question 3.1)

Have you ever worked with the Early Childhood Consultants?
O Yes
O No (go to question 3.1)

If yes, which of the following issues did you discuss with them?

U Facilities regulations (Department of Buildings and Fire Department inspections)

Staffing requirements (qualifications, staff/child ratios, etc.)

Staff screening process (fingerprinting, child abuse inquiry and review of criminal convictions)
Immunization requirements for children

Immunization requirements for staff

s

General health information and procedures (required first aid and other supplies, information on infectious
disease prevention)

O

Food preparation/nutrition
O Other: (please specify)

2.28 Were the Early Childhood Consultants helpful?

68

O Yes (go to 3.1)
[ No
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2.29 If not, please explain.

SECTION 3: SCREENING

The next set of questions will ask about the process for submitting paperwork to the Statewide Central Register and
receiving other types of clearance.

3.1

New State legislation that went into effect on December 5, 2000, makes the employee screening process more strin-
gent. Some family child care providers are not yet aware of these changes while others are familiar with the new
legislation. Are you aware that there are now new fingerprinting and screening requirements for child care providers?
O Yes (skip paragraph below and go directly to 3.2)

U No (read explanatory paragraph below)

The new requirements will now require that family child care providers and all household members over the age of 18,

employees, and volunteers will be required to undergo the screening process. New providers will undergo this process

prior to receiving their registrations. Child care providers who are currently registered will have to meet this require-

ment as part of their registration renewal process.

3.2

33

34

3.4

How did you become aware of the regulatory changes?

O Through information I received in the mail from the Office of Children and Family Services
U Through a family child care network

O Word of mouth

O Other: (please specify)

Some regulated providers belong to networks that already require them to have their fingerprints taken and undergo
a review of criminal convictions. Do you belong to a network that requires you to be fingerprinted?

U Yes

0 No (go to 4.1)

Once you have been fingerprinted, how long does it take for the State to notify you that you have cleared the review
of criminal convictions?
U One to two months

O Two to three months
O Three to four months
O Five to six months

O Other: (please specify)

As part of a network, are you also required to submit paperwork to the Statewide Central Register of Child Abuse
and Maltreatment?

U Yes

0 No (goto 4.1
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3.5

After submitting the necessary paperwork, how long does it take to receive clearance?
O One to two months

O Two to three months
O Three to four months
O Five to six months

O Other: (please specify)

SECTION 4: TRAINING

The next set of questions will focus on training.

4.1

4.2

43

44

4.5

4.6

4.7

70

Where do you currently receive your annual 15 hours of training?

O Child Care Resource and Referral Agency (Child Care Inc., Child Development Support Corporation, Chinese
American Planning Council, Committee for Hispanic Children and Families, Day Care Council of New York, Inc.)

U Family Child Care Network

0 CUNY

U Another College or University

O Other: (please specify)

How do you pay for this training?
O Out-of-pocket

U Loan

U Government Contract

U Family Child Care Network

O Other: (please specify)

How much does it cost?

Have you received training above and beyond the 15 hours a year that is currently required by the Department of
Health?

O Yes

O No (skip to 5.1)

If yes, how many additional hours of training have you received annually?

How much additional money have you spent on this additional training?

How do you pay for this training?
O Out-of-pocket

U Loan

U Government Contract

U Family Child Care Network

O Other: (please specify)
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SECTION 5: HEALTH

The next set of questions focuses on child health.

5.1 How many of children in your program had not been fully immunized prior to enrollment in your program?
Number: Percent:

5.2 Do families encounter any barriers when trying to get the necessary immunizations for their child?
U Yes
O No (go to 5.4)

5.3 Ifyes, what are the barriers?
O Lack of insurance
O Parents do not have a family doctor
O Other: (please specify)

5.4  Does your program assist parents in arranging for examinations?
U Yes
0 No (go to 6.1)

5.5 If yes, how?
O By making referrals to a hospital
0 By making referrals to a clinic
U By accompanying a parent and child to a hospital/clinic
O Assisting parents in enrolling children in Medicaid/Child Health Plus
O Other: (please specify)

SECTION 6: PHYSICAL SPACE

The next set of questions focuses on the Department of Health requirements for general maintenance of your program’s
facilities.

6.1 Did meeting any of the Department of Health regulations (including inspections by the Department of Buildings and
the Fire Department) require you to make alterations to your home?
U Yes
0 No (goto 7.1

6.2 If yes, how did you pay for these alterations?
0 By taking out a loan
0 Money from government contract
O Out-of-pocket
O Other: (please specify)

6.3 How much did these alterations cost?
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6.3 How much would you estimate your program spends on repairs annually?

6.4 Are there repairs you would like to make, but cannot afford?
O Yes
O No

6.5 What are they?

SECTION 7: MATERIALS:

7.1 ‘What kinds of materials do you purchase for your program?
U Cribs or cots

Blankets

Toys

Books

Art supplies

Fire extinguisher

Plugs for electrical outlets

OooOooooo

Other: (please specify)

7.2 How does your program pay for this equipment?
0 By taking out a loan
O Money from government contract
O Out-of-pocket
O Other:

7.3 What, if any, items are difficult for you to afford?
U Cribs or cots
O Blankets
U Toys
O Books
O Art supplies
O Fire extinguisher
O Plugs for electrical outlets
O Other: (please specify)
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SECTION 8: SUPPORT SERVICES

This last section focuses on the social services that the family child care network you belong to makes available to chil-

dren and families. The following set of questions are applicable only for those programs that belong to a family child

care network. If not move to final open-ended question.

8.1

8.2

8.3

8.4

8.5

8.6

8.7

8.8

Does your family child care network offer support services to children and families?
O Yes
U No (go to 8.6)

If yes, what services does your network provide?

U Parenting skills

Graduate Record Exam (GED)

English as a Second Language (ESL)

Resume development

Computer classes

Medicaid enrollment or enrollment in Child Health Plus
Other: (please specify)

I

How are families informed about the availability of these support services?
U Printed materials/brochure

O During the enrollment process

0 Word-of-mouth

O Other: (please specify)

What percentage of the children and families in your child care home take advantage of these services?

Are there other services you would like to provide?
U Yes
U No

If yes, what additional services would you like your network to offer?

Are there barriers to offering these support services?
U Yes
O No (go to 8.10)

If yes, what are the barriers?
O Cost

U Space

O Don't know
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O Other: (please describe)
8.10 Please tell us anything else about your experiences with the Department of Health regulations, staff, or your own

work that our questionnaire did not cover:
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Health Commissioner Anpounces Major Reform of Day Care Burcaw Page | of 3

w Press Release

™K New York City Department of Health
and Mental Hygiene

Office of Communications
FOR IMMEDIATE RELEASE

CONTACT: Sandra Mullin'Sid Dinsay

Business Hours (212) TEE-5290

After Business Hours (212} 764-T66T
Frutay, fa'n.-pl.-&mhu'l' 24 20

HEALTH COMMISSIONER ANNOUNCES MAJOR REFORM
OF DAY CARE BUREAU

Death af Tnfant in Gueens Child Care Facility Subfect af Taternal Investigation

NEW YORK CITY - Seplember 24, 24 - Commissioner Thomas B, Frieden of the Department of
Health and Mental Hygiene (DOHMH) ordered an overhaul of the agency's Burcau of Day Care (BD}C)
following the recent death of an infant &1 a Queens group family day care center. The BDM 15
responsible for licensing and inspecting the approximately 9400 child care fiacilities in New York City,
including group day care, group family day care, Fumily day care and school-age day care cenfers.

Commissioner Fricden said, "Nothing is more devastating and tragic than the loss of a child, and the
family has my deepest sympathies. The facility's license has been revoked and the facility closed.
Althaugh the day care operator was in vielation of New York State regulations in several respects, and
although it appears the operator may have misled our stafT, my Department had not done everylbmg it
could or should have dene. We will never know whether we could have prevenied this tragedy, but our
review indicates that we could have done cur job much better, [ have laken immediaie sieps to overhaul
ithe Department’s Diay Care program.”

The Department has taken the following immediate and Far-reaching sieps:

1. The Director af the program has been relieved of his responsibilities and terminated from
employment by the Depamrment and the City.

2. The Department has assigned one of its most expenienced, qualified, and competent staff 1o be
Acting Director of the Bureau and is actively recraiting for an Assistant Commissiener for Day
Care Services.

3. The Departrnent is undertaking an immediate review of all aspects of the Bureaw of Day Care
operations, with initial recommendations by the end of next week,

4. The Burcau of Day Care Services has been transferred 10 the Department’s Division of
Environmental Health, The Division of Envirenmenial Health has extensive experience with
inspeciions o ensure safety and compliance with applicable laws, including child-related
inspections such & those lor lead polsoning, window guards, qummer camps, and other issues, A
team is mow overhauling the program to ensure that it most effectively profects our City's children.

hitp: P re, gav him Vdoby Tl publicpress0dpel 320024 hemi Q27 2004
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Health Commissioner Announces Major Reform of Day Care Burcau Page 2 ol 3

5. The Department has spoken with key stakeholders, including child advocates, the Commissioner
of the Mew York State OTice of Children and Families, Commssioner Mattingly of the Mew
York City Administration for Children's Services, and others. [t welcomes amd will seek input
from all key constitwencies as we move forward to improve the program,

f. The Department will wark with Mew Yark S1ate 1o review, stamdardize, and improve licensing and
inapection of Day Care facilities, increasing the consistency of City and State regulations amd
procedures,

On August 11, 2004, DOHMH mspectors responded (o o complaint that o group family day care a1 109-
1% 72 Avenue in Farest Hills, Queens was mot licensed. While the inspectors determined that it was in
fact licensed, they failed to take action on several serious violations, Some time later thad day, o sax-
month-old infant was discovered unconscious i a b on an upper Aoor of the facility that was not
lopkoend at by the inspeciors when they visited that day. The infam was taken to the hospital, where he
was pronounced dead. Mo criminal charges have been brought against the facility operator 1o date;
however, the New York City Police Depaniment (NYPLY) is continuing its investigation.

The Department 15 in conlact with the Dhsiriel Attorney’s office and the NYPD conceming the
possibility of the District Attomey pursuing criminal charges against the operator of the facility,

D Frieden continued, "1 am deeply disturbed by this incident. Our deepest symmpathies go oul o the

family of this child, We will take every action we can to ensure that this tragedy results in a safer day
care syatem.”

The Health Diepartment reminds day care operators of their responsibility to operate these facilibies
legally and responsibly. New Yorkers should repart potentially unlawful conditions at child-care centers
by calling 311. The Department will investigate every complaiml received.

Information for Farcmis

Parents with children in day care facilines should inquire about or personally observe the facility with
regard 10 several safetyv-related isswes, including:

e Line of sight. Staff of the center must be able to have all children in direct visual contact at all

times.
s Adult supervisor'child raise: The number of stafl and children is imdicated on the permit. 1 there

are children under 2 vears of age, there may be a requirement for additional adults, depending on
the type of day care and the number of mfants, For day cares in homes (family and group family),
there must be at beast | adult for every 2 infamts under 2 years of age.

= |5 the curent license conspicucusly posted? Make sure that the date on the license is valid, and

that the license specifies the number and apes of the children the center is awthorized to care for.

Are the children supervised at all times, both indoors and outdoors?

[ all windows have window guards on them?

Are all walls, furnitwre, and equipment free of peeling paint and other safety hazards?

I5 there at lenst one toilet and one sink for every 15 children?

& B & &

For more information hitpswea, nyve.govm) dohhimldde/detips itml. Parents may also call 311 1o
file a complaint about a child care facility,

Dy Care in New York City
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Health Commissioner Announces Mujor Reform of Day Care Bureau Fage 3013

There are four types of licensed day care operations in New York City:

s Croup day care facilities: day care centers of 7 or maore children.

o Group family day care home: day care in residential family homes, caring for 7 w 12 children
with hmited exceptions, Chikdren related 1o the operator may be cared for and count toward the
maximum.

» Farmily day care: day care in residential family homes caring for 3-6 children with limited
exceptions. Children related 1o the operator may be cared lor and count toward the maximum.

e Bchool-age program, i.e. school-ape child care: care provided o 7 or more school-age children
under 13 years of age, with limited exceptions, dunng the school vear,

The first of these four fvpes is regulated pursuant to the Mew York City Health Code. The last three are
regulated by the Mew York State Office of Children amd Family Services, The day care in whicl the
incident cocurmed was a licensed group family day care home.

Operators of day care facilities should be pariculary aware of the following legal requirements:

e "Line of sight": the operator and employees of a child care facility musi have the children in their
care in direcl visual contact at all tmes.

s MNumber of children: the operator of a child care facility must adbere 10 supervisar-to-child ratios
specified in City and'or State regulations. IT there are children under 2 years of age, there must be
additional adults, deperding on the type of day care and the number of infants. For day cares in
hormees (family and group tamily), there must be &t least | adule for every 2 infants under 2 years
of age.

Permit requirements for group day care facilities regulated by the Health Code include minimum
standards for physical space, equipment, program/group size, adult supervisor'child ratios, educational
background of feaching personnel and education director, health examinations and immunizations far all
stall and children, food service, almissions policies, and transpartation.

The Health Coade also pn:widm 1hat all r]u.],l Siare service persanmel be screened, a process that meludes
fingerprinting to permit review of criminal records, inguiey of the New York State Central Child Abnese
and Maltrestment Regaster, and reference checks with 2ach of the three moest recent employvers.
Furthermore, (he premises must have the approval of the New York City Fire Department, the New
York City Buildings Department, and DOHMH'S Bureaw of Day Care.

HH

#1232
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