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Appendix A:  A Word About Words

	Center-Based Care
	Child care that is provided in a licensed facility serving 13 or more children (ages 6 weeks to 5 years).  Hours of service may vary from part time program to programs open 10 hours per day, year round.  Per licensing regulations, programs must indicate the goals of the program and how they will meet the developmental needs of children.

	Early Care and Education
	General term to describe programs for children five years of age or younger.

	ECERS
	Early Childhood Environment Rating Scale.  For Licensed Family Home Care, there is also the Family Day Care Rating Scale (FDCRS).

	Head Start
	Federal program to serve families living below the federal poverty level, with children ages three and four years.  In New Haven, the New Haven Board of Education is the grantee.

	Home-Based Care
	Refers to any child care that is given in the home, including both informal care and licensed family home care.

	Informal care
	Child care that is provided by relatives, neighbors, friends, and others that is not regulated by the Department of Public Health, the state child care licensing agency.  Informal care may be provided in the child’s home or in the home of the caregiver.  Informal care is also known as care by kith and kin, relative care, unregulated care, and home-based care that is ‘legally operating without regulation.’

	Licensed Family Home Care
	Child care that is provided in a licensed home and administered by a non-related provider who is licensed by the Connecticut Department of Public Health.  In the State of Connecticut, a provider may care for up to 6 full time children (up to the age of 12), plus an additional three children before and after school.  The total number includes the provider’s own children.  The provider may have no more than two children under the age of two years at any time, unless the provider has an assistant who is approved by the Department of Public Health. 

A family home care license solely ensures that the provider has a basic understanding of safety concerns and maintains a minimum safety standard in his or her home.  To obtain a license for family home care, one must take a written examination and undergo formal observations and home inspections for compliance with safety requirements.  Family home care providers are required to be at least 20 years old and have a current Infant/Child First Aid Training Certification.  Some providers may have a Child Development Associate credential (CDA) and others may have higher degrees in child development or early childhood education.

	NAEYC
	National Association for the Education of Young Children.  One of the most widely recognized accrediting organizations in the United States.

	Prekindergarten
	Programs based in child care centers or public schools for 4-5 year olds.

	Preschool
	Part-day or full-day center-based programs for children ages 3-5 years old.  

	Provider
	A general term used to describe people who care for young children.  The term is used throughout this report and is meant to include early childhood professionals, teachers of children 0-5 years old, and caregivers and educators in the field with little experience and education in child development.

	SDE
	State Department of Education.


Appendix C:  New Haven Households Earning less than $20,000 in Annual Income in 1998, by Census Tract

Households Earning Less Than $20,000 in Annual Income by Census tract, New Haven, 1998

	Tract
	Neighborhood
	Population
	Households
	 Med. Household Income 
	Households earning < $20,000
	% of All Households

	1401
	Downtown
	1,350 
	814 
	 $     33,590 
	267 
	32.8%

	1402
	Hill
	2,042 
	951 
	 $       9,732 
	792 
	83.3%

	1403
	Hill
	3,331 
	916 
	 $     21,759 
	420 
	45.9%

	1404
	Hill
	3,426 
	1,156 
	 $     32,162 
	359 
	31.1%

	1405
	Hill
	3,804 
	1,113 
	 $     25,450 
	479 
	43.0%

	1406
	Hill
	6,999 
	2,126 
	 $     14,252 
	1,210 
	56.9%

	1407
	Dwight
	7,286 
	3,530 
	 $     20,866 
	1,704 
	48.3%

	1408
	West River
	4,082 
	1,394 
	 $     23,893 
	619 
	44.4%

	1409
	Edgewood
	3,552 
	1,562 
	 $     33,769 
	436 
	27.9%

	1410
	Westville
	3,626 
	1,610 
	 $     61,618 
	287 
	17.8%

	1411
	Westville
	3,005 
	1,211 
	 $     62,238 
	127 
	10.5%

	1412
	West Rock
	3,980 
	1,544 
	 $     36,535 
	450 
	29.1%

	1413
	West Rock
	6,347 
	1,683 
	 $     20,533 
	827 
	49.1%

	1414
	Beaver Hills
	4,026 
	1,489 
	 $     48,651 
	262 
	17.6%

	1415
	Newhallville
	6,560 
	2,279 
	 $     24,572 
	948 
	41.6%

	1416
	Dixwell
	5,552 
	1,887 
	 $     18,110 
	976 
	51.7%

	1417
	Downtown
	5,590 
	449 
	 $     18,630 
	253 
	56.3%

	1418
	Prospect Hill
	4,547 
	1,761 
	 $     33,795 
	510 
	29.0%

	1419
	East Rock
	4,837 
	2,321 
	 $     37,200 
	484 
	20.9%

	1420
	East Rock
	4,506 
	1,910 
	 $     32,577 
	601 
	31.5%

	1421
	Wooster Square
	1,554 
	639 
	 $     23,477 
	274 
	42.9%

	1422
	Wooster Square
	1,432 
	798 
	 $     48,810 
	199 
	24.9%

	1423
	Fair Haven
	4,087 
	1,580 
	 $     31,170 
	592 
	37.5%

	1424
	Fair Haven
	4,135 
	1,536 
	 $     20,104 
	765 
	49.8%

	1425
	Fair Haven
	4,124 
	1,628 
	 $     30,212 
	586 
	36.0%

	1426
	Fair Haven Heights
	3,981 
	1,756 
	 $     47,336 
	240 
	13.7%

	1426
	Fair Haven Heights
	5,563 
	2,722 
	 $     16,447 
	1,538 
	56.5%

	1427
	Annex
	4,805 
	1,981 
	 $     37,250 
	541 
	27.3%

	1428
	East Shore
	5,009 
	1,979 
	 $     46,883 
	375 
	18.9%

	
	Total 
	123,138 
	46,325 
	NA
	17,121 
	37.0%

	
	Total in EZ Tracts
	47,562 
	16,704 
	 $     29,894 
	8,222 
	49.2%

	
	Labor Market Ar.
	521,259 
	196,458 
	 $     58,367 
	40,306 
	20.5%

	
	State
	3,271,239 
	1,229,087 
	 $     52,415 
	215,945 
	17.6%


Source: Connecticut Economic Resource Center, 1999.

Note:  Bold type indicates EZ tracts.

Appendix D:  The Self-Sufficiency Standard sets the goal for New Haven Income

When considering the current figures about the number of families below the poverty level in New Haven, it is evident that there is much work to be done in elevating the income levels of many families.  The question arises:  how much income is enough?  There is the federal poverty index; however, there are several criticisms of that index, including that it is not an accurately determine the amount of money that a family needs in order to meet their basic needs.  Pursuant to Public Act 98-169, the Connecticut Office of Policy and Management commissioned a study by a researcher at the University of Washington to recommend a Self-Sufficiency Standard for each region of the state.  The study concludes that the federal poverty measure is too low to serve as a goal for family self-sufficiency and proposes a new standard that reflects several important changes and updates.  First, it accounts for inflation and has revised outdated basic needs packages and nutrition standards on which the poverty measure was based.  Second, it alters the demographic model so that instead of calculating on the basis of two parents and two children, the self-sufficiency standard presents different standards for different family configurations.

The Standards for the New Haven Region for selected family configurations are summarized in the table below.

Self-Sufficiency Standard for the New Haven Region, Ct – 1998

 Includes data for Adult, Adult + Infant + Preschooler, 2 Adults, 2 Adults + Infant + Preschooler
	Monthly Costs
	Adult
	Adult + Infant + Preschooler
	2 Adults
	2 Adults + Infant + Preschooler

	Housing
	$614
	$760
	$614
	$760

	Child Care
	$0
	$1,264
	$0
	$1,264

	Food
	$162
	$318
	$317
	$457

	Transportation
	$143
	$143
	$281
	$281

	Health Care
	$83
	$189
	$180
	$245

	Miscellaneous
	$100
	$267
	$139
	$301

	Taxes
	$223
	$702
	$257
	$733

	Earned Income Credit (-)
	$0
	$0
	$0
	$0

	Child Care Tax Credit (-)
	$0
	-$80
	$0
	-$80

	Child Tax Credit (-)
	$0
	-$67
	$0
	-$67

	Monthly Self-Sufficiency Wage
	$1,324
	$3,497
	$1,790
	$3,894

	Hourly Self-Sufficiency Wage
	$7.53
	$19.87
	$5.08 per adult
	$11.06 per adult

	Yearly Self-Sufficiency Wage
	$15,888
	$41,964
	$10,740 per adult
	$23,364 per adult


Source:  Connecticut Self-Sufficiency Standard, 2000

In New Haven, this standard can be used as a goal for the income for both families and child care providers.  It illustrates that if a family is self-sufficient, they should be able to pay up to $1,264 for quality child care with a preschooler and an infant or toddler.  Similarly, if a child care provider is to be self-sufficient with an infant and a preschooler of his or her own, the provider must earn $41,964 per year if he/she is a single parent, and $23,364 per year if he/she has a spouse who contributes income to the family.  

Appendix E:  School Readiness Council Sliding Fee Scale

NEW HAVEN BOARD OF EDUCATION

FULL DAY, FULL YEAR HEAD START AND PRESCHOOL PROGRAMS

INCOME GUIDELINES

Effective July 1, 2000

State Median Income (SMI) Ranges and DSS Income Guidelines

	Family Size
	
	20% SMI
	30% SMI
	40% SMI
	50% SMI
	75% SMI

	1
	
	$  7,856
	$11,783
	$15,711
	$19,639
	$29,458

	2
	
	$ 10,273
	$15,409
	$20,545
	$25,682
	$38,522

	3
	
	$12,690
	$19,035
	$25,379
	$31,724
	$47,586

	4
	
	$15,107
	$22,660
	$30,214
	$37,767
	$56,651

	5
	
	$17,524
	$26,286
	$35,048
	$43,810
	$65,715

	6
	
	$19,941
	$29,911
	$39,882
	$49,852
	$74,779

	7
	
	$20,394
	$30,591
	$40,788
	$50,985
	$76,478

	8
	
	$20,847
	$31,271
	$41,695
	$52,118
	$78,178


FAMILY SHARE

· If the family’s income is less than 20% of the SMI, they pay 2% of their gross annual income.

· If the family’s income is less than 30% of the SMI, they pay 4% of their gross annual income.

· If the family’s income is less than 40% of the SMI, they pay 6% of their gross annual income.

· If the family’s income is less than 50% of the SMI, they pay 8% of their gross annual income.

· If the family’s income is 50% of SMI or more, they pay 10% of their gross annual income not to exceed the cost of care..

Per School Readiness Alert Number SR-00-01, from the Department of Social Services and the State Department of Education’s Bureau of Early Childhood Education and Social Services, June 30, 2000.

NOTE: Eligibility for the regular Head Start Program is limited to families who at below the federal poverty level (with the allowance that up to 10% of the children in the program can be from families with incomes above the poverty level).

Year 2000 Federal Poverty Guidelines

	Family Size
	Income

	2
	$11,250

	3
	14,150

	4
	17,050

	5
	19,950

	6
	22,850

	7
	25,750

	8
	28,650

	Each Additional
	2,900


Source: U.S. Department of Health and Human Services in Federal Register, v. 65, No. 31, Feb. 15, 2000, pp. 7555-7557

Appendix F:  CCAP Subsidy Information and New Haven CCAP Data

What is CCAP?
In the state of Connecticut, CCAP subsidies are the only public subsidies that can be paid to providers in the informal sector.  The public subsidies that are paid to these providers come from the Connecticut Department of Social Services, through the Child Care Assistance Program (commonly referred to as CCAP), operated by Maximus, Inc.  The CCAP program provides financial aid for child care to eligible low-income families in Connecticut.  In order to be eligible for benefits, parents must work in an approved training program, have a verified need for child care, and use a legal, eligible provider.

Sliding fee scales are the same as those for the School Readiness Program (Appendix E) with an income cap of 50% of State Median Income.  The table below details current and proposed subsidy rates available under CCAP.

Current and Proposed Maximum Weekly Payment Rates for

Full-Time Care Providers in the South-Central Region

	Care Setting
	Informal Care Rates
	Family Home Care Rates
	Center-Based Care Rates

	
	Current
	Proposed
	Current
	Proposed
	Current
	Proposed

	Infants/Toddlers
	
	
	
	
	
	

	TFA Recipients
	$75
	$83
	$75
	$140
	$75
	$191

	Transitional
	$140
	$83
	$140
	$140
	$185
	$191

	Non-welfare
	$85
	$83
	$110
	$140
	$145
	$191

	Preschoolers
	
	
	
	
	
	

	TFA Recipients
	$75
	$83
	$75
	$140
	$75
	$152

	Transitional
	$122
	$83
	$131
	$140
	$122
	$152

	Non-welfare
	$75
	$83
	$100
	$140
	$105
	$152


Source:  DSS CCAP

As of January, 2000, CCAP literature announced four objectives of the program.  These objectives are:

1. To support the state’s effort to reduce welfare dependency by providing families with the financial resources needed to access child care services as they transition from welfare to work

2. To assist Connecticut’s low and moderate income working families to remain independent of the welfare system by providing access to safe and affordable child care

3. To provide all children with access to safe and developmentally appropriate child care programs.

4. To provide parents with the opportunity to select from a full range of child care categories and types of providers

Where does New Haven’s CCAP money go? 

As is evident from the table below, providers currently receive DSS CCAP subsidy money for the care of 1,167 infants and toddlers and 999 preschoolers.  Readers should note that 76% of New Haven’s CCAP subsidies enter into the hands of informal care providers.  

New Haven CCAP Children in Four Child Care Settings

	Setting
	# Infant/Toddlers
	# Preschoolers*

	Informal Care
	882
	76 %
	663
	73%

	Center-Based Care
	137
	12 %
	137
	15%

	Family Home Care
	130
	11 %
	89
	10%

	Group Home Care
	18
	2 %
	19
	2%

	TOTAL
	1167
	
	908
	


Source:  DSS CCAP Data for New Haven 4/26/00. Note:  Totals do not add up to 100% due to rounding.

          * Children ages 3 and four only

Appendix G:  Calculation of Children Eligible for Child Care Subsidies
	
	
	0-3
	3-5
	Total

	
	Children Requiring Care
	
	
	

	1
	Total Children
	      5,470 
	      3,647 
	      9,117 

	2
	  % of all children requiring care outside the home
	70%
	90%
	78%

	3
	Number requiring care outside the home
	      3,829 
	      3,282 
	      7,111 

	
	Children Eligible for Subsidies
	
	
	

	4
	Estimated Children Eligible for Subsidies based on Sliding Scale (50% of SMI or less)
	      3,556 
	      2,371 
	      5,926 

	5
	  Estimated percentage of children eligible(1)
	65%
	65%
	

	6
	Other Children
	      1,915 
	      1,276 
	      3,191 

	7
	Est. Children eligible for Free and Reduced Lunch(based on Strategic School Profiles)
	      3,080 
	      2,053 
	      5,133 

	8
	  % of children eligible for free and reduced lunch
	56%
	56%
	

	
	
	
	
	

	9
	Number eligible for subsidies requiring care outside the home (based on percentages above in line 2)
	      2,489 
	      2,133 
	      4,622 

	
	CCAP 
	
	
	

	10
	Number currently receiving CCAP (per DSS)
	      1,167 
	         908 
	      2,075 

	11
	  % of estimated eligible and needing care that receive CCAP
	47%
	43%
	45%

	12
	Eligible and requiring care but not receiving CCAP(2)
	      1,322 
	      1,225 
	2,547

	13
	   % of eligible and requiring care not receiving CCAP
	53%
	57%
	

	
	Currently Served in Subsidized Child Care
	
	
	

	
	  Subsidized
	
	
	

	14
	    Informal Care (less est. duplication with Centers)
	882
	564
	

	15
	    Licensed Home Care
	148
	83
	231

	
	    Licensed Center-based
	
	
	

	16
	      NHCD
	140
	         290 
	430

	17
	      Head Start (full day)
	
	         411 
	411

	18
	      School Readiness (less Head Start)
	
	         493 
	493

	19
	      CCAP -non SR, non-NHCD (est.)
	50
	          60 
	110

	20
	  Total subsidized
	1,220
	1,901
	3,121

	21
	  % of eligible and requiring care that get subsidies of types specified
	49%
	89%
	36%


(1) Conservative estimate based on 56% of children eligible for free and reduced lunch which is based on an income of 185% of poverty from 81-85% of the income for eligibility for child care subsidies (50% of SMI)

(2) This is a measure of need for additional CCAP subsidy to underwrite the cost of quality care
Appendix H:  Home-Based Care Safety Requirements and Licensed Family Home Care Provider Resources

Informal and Licensed Family Home Care Safety Requirements
	
	Informal Care
	Family Home Care

	Licensure
	Unlicensed
	Licensed by Department of Public Health for Safety

	Minimum provider age
	None
	Providers must be at least 20 years old in Connecticut

	Formal training
	None
	Current Infant/Child First Aid Training required

	Provider health standard 
	None
	Provider & household members are required to have a physical exam & a TB test in last 12 months

	Criminal background check
	None
	Providers must submit four references.  All household members over age of 18 must be have criminal & protective service background screenings

	Inspection for safety of physical environment
	None
	Site Inspection to ensure a basic safety standard.  Inspection includes assurance that home has a working telephone, at least 2 safe exits, safe heating systems, clean wash & toilet facilities, and locked firearms cabinets.

	Enforcement of safety standards
	None
	Providers must obtain licensing every two years.  Additionally, if there are questions about the ability of the provider to maintain a safe environment for child care, authorities may investigate and may revoke a provider’s license.


Resources for licensed family home care providers

There is an extensive list of resources that are available to family home care providers, detailed in Appendix X.  Greater numbers of providers should be encouraged to utilize them.  Currently, all licensed family home care providers can:

· Join family Child Care Provider Associations that are local, independent groups of child care providers who meet and provide each other with support and training.  Several Provider Associations receive discounts for buying toys, record-keeping materials, and first aid courses in bulk.

· Participate in Family Resource Center programs.

· Utilize links between providers, the Connecticut Family Day Care Association Network, state-supported child day care centers, and school readiness councils.

· Receive free parent referral service, technical assistance, and support through Infoline.  Infoline lists all licensed providers in its database and answers providers’ questions at no charge.

· Obtain scholarships available to licensed family home care providers.  Scholarships can assist with the cost of the required Infant/Child First Aid Training Course and early childhood education training.

· Receive notification about training opportunities. 
· Participate in the USDA Child & Adult Care Food Program, helping to pay the cost of feeding children nutritious meals.

· Collect IRS Tax Deductions for operating a home-based business.  Licensed family care home providers may deduct a percentage of the utility bill, mortgage/rent costs, and home repairs, as well as the cost of business tools, including cribs, high chairs, books, & toys.

Appendix I:  Center-Based Care Facilities Slated for Construction by 2004

New Facilities for Center-Based Care Slated for Completion in Next 4 Years

	New Facility
	Opening
	New Capacity

	Jepson Magnet School
	Summer 2002
	20

	Jackie Robinson School
	Summer 2003
	40

	Nathan Hale School
	Summer 2003
	40

	New Prince/Welch School
	Summer 2003
	40

	New Fair Haven K-8 School
	Summer 2003
	60

	Betsy Ross School
	Summer 2004
	40

	Truman School
	Summer 2004
	40

	TOTAL
	
	280


Source:  School Construction Program, October 2000

Appendix J:  New Haven Board of Education Family Support Programs, and other Family Support Programs in the New Haven Region

Below, the Task Force describes several New Haven Board of Education programs that provide support and resources to New Haven families.  Additionally, many agencies offer programs that support parents of young children in meeting their needs, from housing to health and mental health services (see sidebar for examples).  These public, non-profit and for-profit agencies form an informal network of services and supports that collaborates around specific issues (such as infant health) but does not, at this time, create an integrated force to act on behalf of families.  
Family Resource Centers

There are currently four Family Resource Centers
 in New Haven that offer programs in seven areas.
  These seven areas include:  wraparound childcare, information and referral, youth development, adult education, before school programs, parent education, and child care provider support with onsite CDA classes.  Family Resource Centers collaborate with CAPS for infant programs.  In addition, they utilize pre-existing family skills and resources to promote self-sufficiency, provide on-site comprehensive support for families and children, and serve as a centralized “hub” for coordinating support services to meet parents’ needs.  The Centers also help families locate tutoring, homework assistance, job search assistance, recreation programs, clothes, and food.

 Children and Parents Succeeding (CAPS)

This program offers support and educational services to parents of children ages birth to 3 and to home daycare providers.  CAPS provides services through home visits, developmental screening and assessments, family needs assessments, parent-child structured playgroups, parent education, and parent and provider support groups. Services are provided by teams of early childhood educators, parent educators, and social workers in collaboration with Family Resource Centers, the State Department of Mental Retardation’s Birth-to-Three Program, Polly McCabe School, New Haven Public Schools for Pregnant and Parenting Mothers, and others. 

Parent Leadership Training Institute - CT Commission on Children

PLTI was developed by parents and is managed by local service agencies.  It offers classes to train parents and caregivers on the subject of “their rights to utilize government in the best interests of children”. 

Head Start

Head Start incorporates parents into early schooling and program management and creates peer networks for parents.

Empowerment Zone Program Council and associated Neighborhood Implementation Teams 

The Empowerment Zone Strategic Plan (1998) called for the creation of neighborhood-based resource centers that could take diverse forms depending on the needs and preferences of particular neighborhoods.  Although only a small portion of the federal funding was received, the Empowerment Zone Program Council and associated Neighborhood Implementation Teams remain a resource and potential partner in efforts to expand family support services.

Appendix K:  The Business Sector’s Role in Family Support

What can New Haven businesses do to become more family-friendly?

Drawing on the successful national models and the needs of New Haven families, the following strategies are recommended to engage in smart and savvy business management tactics:
 

· Create Flexible Work Schedules:  Allow start and finish times to be flexible on a day-to-day basis (flextime).  Adjust work hours to let employees work more hours on fewer days (compressed work week).  Allow full-time positions to be filled by more than one employee (job-share).  Offer summer hours to accommodate for school schedule shifts.  Allow for flexible work place, permit telecommuting and help professionals dial in to the corporate network from their residences.   Offer pro-rata part-time benefits.
· Relax restrictions on vacation days and leave time:  In addition to maternity leave, offer paternity leave and adoption leave. Instead of offering a certain number of days for illness or vacation, consider offering a certain number of days of leave time, and allow the professional to determine how they want to allot their days off.  
· Improve child care options: Provide on- or near-site child care centers or have small centers to offer before and after school care, holiday care, back-up child care, and sick child care.  If employers cannot fund a child care center in the workplace, the employer can provide resources to help parents and family members locate and afford quality child care.  Some companies reserve spaces for their employees’ children in community care centers or provide resource and referral services for community child care.  Many corporations subsidize child care and more than 55% of large companies take advantage of a federal law that provides for Dependent Care Assistance Plans (DCAP), allowing employees to set aside up to $5,000 of pre-tax salaries for child care.

· Provide information on the balance between work and family:  Employers might provide phone numbers and descriptions of child care facilities, health care providers, and family activities that relate to the employee’s profession (i.e. family tour of the Distribution Center for a journalist).  Alternately, employers may include work and family articles in a corporate newsletter, hold a lunch seminar on balancing work and family, and have a section in the library for resources on time management and effective parenting skills.

· Create a resource library: Stock a variety of books, videos, and pamphlets on parenting, child care, education, and work/family issues for employees to borrow and use at home. 

· Help managers model family friendliness:  The best policies will have a greater impact if the company culture encourages the use of available services and opportunities. Managers should attend seminars on the balance of work and family and send clear signals about the acceptability of prioritizing their family life.
· Provide family health insurance.
· Ensure phone use to check on dependents.
· Create a family friendliness plan that is fair to all workers:  Expand benefits packages to address needs of employees with dependents (including child care, elder care, etc.).  Additionally, ensure that the plan addresses the needs of employees on all rungs of the corporate ladder.  Often those earning lower wages need the benefits even more than employees who might have a variety of options. 
· Be cognizant of the availability and quality of resources that exist in the community.
· Assess employee needs:  Distribute a survey, hold focus groups, or interview employees to identify their needs.  This 2-way communication will allow employers to assess and more effectively address the needs of employees.  It also provides an opportunity for employees to voice their concerns and introduce their ideas about positive family-friendly practices

Appendix L:  Components of a Quality Program

The Center-Based Care Workgroup of the Task Force determined that quality early care and education should be:‘family-centered,’ providing high quality, developmentally appropriate programs for children, and offering comprehensive services or links to services needed by families so they can nurture and support their children’s growth and development.  The following section outlines and enumerates the important components of high quality care.

Staff

In high quality early care and education, the staff consists of warm, caring adults who enjoy spending time with children and are motivated to provide quality care and education for children.  

The Quality Enhancement Committee recommends that, at a minimum, center-based care directors should have a B.A. and 3-5 years experience; head teachers should have a B.A. and at least 3 years experience; teachers should have an associates degree and experience; and assistant teachers should have at least a high school degree.  It is recommended that center directors have a masters degree and assistant teachers have a Child Development Associate (CDA) credential. Home-based care providers, as well, should maintain high safety standards, have training in child development and early education, and seek further education opportunities.  While these education standards far exceed the current requirements, strong educational and experiential backgrounds are important components of a quality staff.

Additionally, programs should offer in-service training to maintain and improve the quality of care on a consistent basis through links with local higher education providers.  Program administrators and directors should have access to supervisory training to be better equipped to guide staff.  In conjunction with these trainings, high quality programs should offer continuous opportunities for professional development.  These occasions, as well as scholarship programs to cover the costs of higher education and training,
 should be well-publicized to the educators.  Child care providers should be encouraged to seek both the additional knowledge and the professional networks that these opportunities offer.

Finally, in order to have a qualified, caring, and stable staff, child care providers must be compensated in a manner that is commensurate with education, training, and experience.  High quality child care providers will need to receive health insurance as a fully-paid benefit
 in addition to other case-appropriate benefits (i.e. housing stipends).

Program structure and curriculum:

In a model quality program, both program structure and curriculum are developmentally appropriate.  The curriculum should capitalize on children’s expressed interests and work to expand their exposure to new concepts and experiences in a safe, comfortable environment.

In the center-based setting, every classroom should follow the curriculum standards for the particular age group to ensure a developmentally-appropriate curriculum.  Infant/Toddler classrooms teach in accordance with the NAEYC Accreditation Criteria and Procedures.  Preschool classrooms teach in accordance with the State Department of Education:  Preschool Curricular Goals and Benchmarks and New Haven Public Schools:  Pre-School Curriculum Standards and Implementation.  Classroom curricula also correspond to NAEYC’s Developmentally Appropriate Practice.  Additionally, ongoing assessment of children’s development informs curriculum planning and appropriate goal-setting for each child and should be conducted in all education settings.

Parent Involvement:

The highest quality early childhood education model builds strong partnerships between providers, families, and services and encourages family participation in all aspects of early care and education.  The provider invites parents to spend days off with their children at the center, to volunteer in the classroom, and to have a strong, integrated role in programmatic decisions.  The model quality program will take advantage of the skills, experience, and resources that parents can contribute to the classroom.
Facilities: 

High quality programs have safe and interesting spaces in which children may explore and learn.  Indoors, there should be space for children to work individually or in groups, with natural light, soft spaces (i.e. rugs and cushions) as well as semi-private spaces to provide children with opportunities for solitude.  Technologic capabilities contribute to a high-quality facility, as well.  Outdoor play areas should be tested annually for lead and other contaminants and continuously monitored for safety.  In all cases, equipment should be developmentally appropriate and encourage imaginative play.  In center-based care, buildings should contain a space dedicated to family support services.  

Diversity:

The ideal early childhood programs support and encourage diversity (in culture, ethnicity, and special needs).  High quality providers make every effort to capitalize on the diversity of the families and make all families and all children feel welcome.  

Comprehensive services:

Comprehensive services are intended to provide centralized access to services that support the overall well-being of children and their families.  They often include support programs to address the following:  children’s health, mental health, nutrition needs, children’s access to social and recreational services, quality of children’s living environments, and access to support services.   The highest quality early childhood programs utilize these services to strengthen families and promote the healthy physical, social, emotional, and cognitive development of children.
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Programs Providing Services and Support to Families with Young Children





Birth-to-3


Bright Beginnings


Early Stimulation Programs


Families First


Faith Community Initiatives First Thursdays


Healthy Families 


Healthy Start (State)


Healthy Start (federal)


HUSKY A & B (health insur.)


Infoline


Intensive Family Preservation


Make Involvement Network


MANOS (Maternal and Newborn Outreach Services)


New Haven Family Alliance Parent Aide programs


SISTERS


Teen Pregnancy Prevention


Welfare-to-Work Programs








� Definitions are derived from the New Haven School Readiness Planning Report (December 1995).


� The four New Haven Family Resources are located at Hill Central School, Clarence Rogers School, Strong School, and Wexler School.


� The seven program areas are determined by the State Department of Education, the central funding source of Family Resource Centers.


� Georgia Family Council Family-Friendly Business Report: Part 3. “Keeping Employees Happy at Home Helps the Bottom-line:10 Low-Cost / No Cost Suggestions.” http://www.gafam.org/business/business3.htm. Also Family Involvement Partnership for Learning. “Be Family Friendly: It’s Good Business! How Business Can Support Family Involvement in Education.” http://www.ed.gov/pubs/PFIE/business.html. 





� For example, the Loan Assumption and Scholarship Programs that exist in California, Minnesota, and Pennsylvania award child care providers with funds to cover the costs of higher education or training.


� The provision of health insurance is becoming recognized as a strategy to boost compensation of early child care providers.  Two states (Rhode Island and Michigan) have formal initiatives that are driving child care provider’s demand for health care benefits.


� Model facilities requirements are derived from consultation with members of the Task Force, the New Haven School Construction Office and ideas from other early care and education centers, in particular the Early Care and Education Coalition of New Jersey that is dedicated to advocacy for comprehensive, high quality early childhood education.  Their publication, Quality Indicators for Preschool Facilities – Recommendations of the Early Care and Education Coalition of the Association for Children of New Jersey, offers a comprehensive and accessible document to consider the facilities needs for quality early care and education.


� For a more extensive discussion of comprehensive strategies, see U.S. Department of Education.  May 1996.  Putting the Pieces Together:  Comprehensive School-linked Strategies for Children and Families.





Best Beginning / Appendices / Page A-1

