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The Care Index
The Care Index, a data and methodology collaboration between New America, Care.com
and others, examined cost, quality, and availability data in all 50 states and the District
of Columbia and found that no single state does well in all three categories.
Cost
Expected cost of childcare as a percentage of median household income for each state.

Cost as Percent of
Household Income
20% to 25%
25% to 30%
30% to 35%
35% to 40%
40% to 45%

Quality
Standardized quality score based on the proportion of accredited family child care homes and centers and
ratings for in-home providers on Care.com, where 100 is the national mean, and each 15 points represents one
standard deviation from the mean.

Quality
66 to 80
81 to 95
96 to 111
112 to 126
127 to 141
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Availability
Standardized availability score based on the ratio of child care employees to the number of children under 5 in a
state, where 100 is the national average, and each 15 points represents one standard deviation from the mean.

Availability
78 to 89
90 to 102
103 to 114
115 to 127
128 to 140

Overall
Overall Care Index assessment of each state based on standardized cost, quality, and availability scores.

Care Index Score
78 to 89
90 to 102
103 to 114
115 to 127
128 to 140

Note: Normalized quality, availability, and overall scores run from low to high—high indicating greater
accreditation, providers per child, and better overall score.
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EXECUTIVE SUMMARY

Over the past 50 years, the experience of the
American family has undergone a sea change. In the
mid-twentieth century, breadwinner-homemaker
families were not only more the norm, but held
up as the ideal. Today, there is no one “typical”
American family.1 And in a majority of families with
children under 18, all parents work for pay outside
the home. That means, on any given day, about
12 million children under the age of five will need
a safe place to go and someone loving to care for
them.2

three categories. Instead, families, providers,
and policymakers in every state make difficult
compromises that often shape family decisions and
can determine the course of children’s futures.

A good early care and learning system should
support the healthy development of children,
particularly at a time when their brains are rapidly
growing and laying the foundation for all future
learning. A functioning system should sustain the
financial stability and health of families, promote
opportunity and equity, support and sustain
businesses, and help the economy thrive. And an
effective system should be built on three pillars:
affordable cost, high quality, and easy availability.

The typical cost of full-time care in child care
centers for all children ages 0-4 in the United
States is $9,589 a year, higher than the average
cost of in-state college tuition ($9,410). To cover
the cost of full time in-center care for one child, a
family earning at the median household income
would need to spend one-fifth (18 percent) of its
income. For an individual earning the minimum
wage, full time in-center care is even less affordable:
Child care costs two-thirds (64 percent) of their
earnings.

That is not happening in the current fragmented,
patchwork system.
The Care Index, a data and methodology
collaboration between New America, Care.com and
others, examined cost, quality, and availability
data in all 50 states and the District of Columbia
and found that no single state does well in all
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The Care Index found that child care is expensive,
even though caregivers make poverty wages; that
care can be difficult to find, and that, though quality
is difficult to measure, only a handful of centers and
family homes are nationally accredited for quality.
More specifically, the Care Index found:

Nationally, the cost of full-time care in child care
centers is 85 percent of the monthly U.S. median
cost of rent. In four states—Kentucky, Montana,
Oregon, and Wisconsin—the cost of full-time care is
more than the median rent in the state. In 11 states—
Idaho, Illinois, Iowa, Kansas, Massachusetts,
Michigan, Minnesota, Ohio, South Dakota, Vermont,
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Washington—and the District of Columbia, full-time
care is greater than 90 percent of the typical cost of
rent.

One-fifth of families surveyed by Care.com have
more than one child care arrangement, both paid
and unpaid, in a typical week.

Infant care in centers is 12 percent higher than for
older children, and outstrips the cost of in-state
tuition and fees in 33 states. Full-time infant care
in centers ranges from a low of $6,590 in Arkansas,
still about 15 percent of median income, to a high of
$16,682 in Massachusetts, where it costs one quarter
of the median income.

The short version, then, is that the Care Index
found that the early care and learning system isn’t
working. For anyone.

The typical cost of full-time care using an inhome caregiver, or nanny, is $28,353 a year. That’s
equal to 53 percent of U.S. median household
income, or 188 percent of income for a minimum
wage earner, and is three times the average cost
of in-state college tuition. Full-time in-home care
costs range between $25,774 a year in Wisconsin and
$33,366 a year in Washington, D.C.
Nationally, only 11 percent of child care
establishments are accredited by the National
Association for the Education of the Young Child
or the National Association for Family Child Care.
Accredited child care centers and family homes
range from a low of 1 percent in South Dakota to a
high of 46 percent in Connecticut. In Washington,
D.C., 56 percent of child care establishments are
accredited.
Care is most available in Connecticut,
Massachusetts, New Hampshire, Rhode Island,
and Vermont. Alaska, Hawaii, Utah, Idaho, and
South Dakota are among the states with the lowest
availability of care.
Care is not always available for families who need
it. In South Dakota, all parents work in 82 percent
of families with children under 18, the highest
share of working families in the country. Yet the
state has among the lowest availability of care. That
suggests that working families are relying primarily
on informal or “gray market” care. Utah has the
lowest share of such working families, but still has a
majority, 63 percent, of all parents working.
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But this is meant to be the beginning, not the
conclusion, of this conversation. The New America
Care Report uses the Care Index as a jumping off
point to explore the complexity of the fragmented
child care system. Using the Care Index cumulative
scores, we divided states into quartiles, from highest
to lowest, and traveled with a video crew to one
state in each quartile in each region of the country
to report on the consequences of the trade-offs
between cost, quality and availability.
We profile a caregiver in Massachusetts, one of
the highest rated states in the Care Index, who still
makes poverty wages and relies on food stamps
after decades doing a job she loves and considers
important.
We write about Georgia, in the second quartile, a
state that was one of the first to adopt a universal
pre-K program, where infant care is nevertheless so
expensive, low quality and difficult to find that one
family began paying $1,450 a month, on top of the
$1,375 for their three-year-old, just to reserve one of
the few spots in a quality center before their child
was even born.
In Illinois, in the third quartile, we tell the story of
the owner of a high-quality Montessori School who,
instead of turning away low-income children when
a state budget crisis wiped out funding for child
care subsidies, took out a high risk personal loan.
And in New Mexico, a state with one of the lowest
cumulative scores, the highest rate of child poverty
and a growing population of children who speak a
language other than English at home, we show how
the high cost of care has driven many families into
the cheaper, informal gray market.
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The Care Index‘s findings are drawn from a variety
of sources including unique, proprietary Care.com
cost data, including the cost of nanny care, and a
new Care.com national survey of more than 15,000
households with children under 18 in every state
conducted in October 2015, as well as data from the
U.S. Census, Child Care Aware of America, and the
National Association for the Education of Young
Children, among other sources.
The New America Care Report proposes systemic
change to the early care and learning infrastructure,
including additional public and private investment
in early care and learning; better training; pay and
professionalization of the teaching workforce; as
well as select innovative policy recommendations
to help make high quality care more affordable and
accessible to all families, including:

have found that, contrary to public fears, child
care does not damage children.4 And that quality
early care and education can have lasting positive
impacts, providing a 7 to 10 percent return on
investment.5 The U.S. military invests in and runs
the most effective child care system in the country,
seeing it as key to recruitment, retention and
readiness.6 U.S. businesses cover very little of the
cost of care, 1 to 4 percent by some estimates.7 Yet
absenteeism and lost productivity due to child care
crises cost them about $4 billion a year.8

A truly comprehensive system
would give families real choices
for how to combine their work and
home lives.

• Universal paid family leave
• Expanding and improving cash assistance
programs
• Implementing high quality universal pre-K
programs
• Focusing resources on programs aimed at duallanguage learners
In 1971, critics who supported a veto against a
bipartisan bill that would have created a high
quality, affordable child care system available to
all said they not only wanted to kill the bill, but kill
the very idea of child care in America. They feared
a comprehensive system would force women out of
the home and into the workforce, and rip children
from their mothers’ arms to be warehoused.3 Yet
since the 1990s, without the support of any policies,
a majority of mothers have worked outside the
home, and a majority of American children have
been cared for by someone other than their mother
from the time children were six weeks old. Studies
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If the child care system isn’t working for anyone,
why has there been no movement for change? In
no small part because families, who foot about 60
percent of the cost of early care and learning, have
no time. They’re too busy trying to find their way
in our abysmal child care system to change it. “It
would be the right thing to try to find a solution,”
one family juggling the cost of three children told
us, echoing a theme we heard again and again. “But
right now, we have no choice, we’re just in survival
mode.”
A truly comprehensive system would give families
real choices for how to combine their work and
home lives. The data and stories in the Care Index
and the New America Care Report are offered as
guideposts, to give families, advocates, providers,
teachers and policymakers the information needed
to move beyond survival mode; to get a clearer
picture of where we are and the choices we need to
make to move forward on creating an early care and
learning infrastructure that works for everyone.
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CARE IN AMERICA
Narratives of the everyday lived experience of child care in four states

GEORGIA
By Brigid Schulte

“I Couldn’t Afford to Work, and I Couldn’t
Afford Not to Work.”
It’s 6:45 am on a Monday morning. Monyatta Carter
has already been up for over an hour, getting herself
ready for work and feeding the family’s four dogs,
one floppy rabbit, and the fish scattered in the 11
aquariums that line the living room and front hall of
their rented house in Conyers, Georgia. She’s started
a load of laundry, found the lid to her husband’s
coffee cup, packed two tiny pink backpacks
emblazoned with the cartoon princesses of the
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Disney movie Frozen, dressed the baby in a red
Minnie Mouse tank top with bright blue leggings,
and is struggling mightily to get three-year-old
September out of her bedroom.
“I don’t wanna go to school!” the child wails, her
legs locking. Carter balances 17-month old Temi on
her hip, plastic bowls of grapes and strawberries for
the girls to eat in the car in one hand, and, with the
other, pulls September down the carpeted hallway
toward the front door.
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“I know,” Carter says evenly. “But you know we
gotta go, Sprout.”
Throughout the morning routine, Carter constantly
checks her smartphone to keep track of the time.
To get to work by 9 a.m., drop the girls off at their
family home care center, about 15 miles away, and
drive another 20 to get to work, Carter has to be
pulling out of the driveway no later than 7:30 a.m. If
she’s lucky and the traffic is light, she’ll sometimes
stop at the McDonald’s drive-through for a cup of
coffee for breakfast.
Carter, 39, works in Decatur as a medical coder for
Emory Healthcare. When she began looking for
early care and learning, she wanted the girls close
to her work in case of emergencies. Their care is
primarily her responsibility. Her husband owns
his own mobile detailing business and has an
unpredictable schedule. Her extended family lives
miles away in South Georgia. And her three older
children from her first marriage are busy working
and going to college.

"I wanted more than just a
babysitter. I want my girls to have
individual attention. I want them
safe. I want them to learn. And
I want to be comfortable where
I leave my kids, and not worry
about them while I’m at work."
Her first choice was her own employer’s on-site
child development center, one of the best in the
area, and only three minutes from her office. But
she despaired when she discovered it was going to
cost her about $1,840 a month, or $22,000 a year
for an infant and toddler, even with her employee
discount. That’s more than her rent and about
as much as she takes home. She debated staying
home. But her job provides not only steady income,
but also the family’s health insurance. “I couldn’t
afford to work. And I couldn’t afford not to work,”
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she explains as she wrestles the girls into their car
seats, checks the time on her phone, and hurriedly
brushes an unexpected army of ants out of the car.
She began searching for licensed, high-quality
care as close to her office as she could find. And
the closest place that she felt was a good fit and
that she could afford was 20 miles away, in a small
family child care home that takes no more than
six children at a time in Lithonia, about halfway
between her work and her house. Care for the
two costs $13,440 a year. But a small, privatelyfunded “Boost” scholarship, run by Quality Care
for Children, an Atlanta-based nonprofit, to help
low-income families get ahead, is picking up about
$3,000 of that for now. “That has helped the family
budget tremendously. I didn’t want to have to
choose between paying for child care and paying
for food,” she explains. “But I wanted more than
just a babysitter. I want my girls to have individual
attention. I want them safe. I want them to learn.
I want someone to be accountable if something
happens. And I want to be comfortable where I
leave my kids, and not worry about them while I’m
at work.”
After a winding drive on backroads, September now
chattering happily, Carter pulls into the driveway
of a cheerful yellow clapboard house with a small
addition on the side. She untangles the girls from
the car, gingerly carrying Temi, who’s fallen asleep,
and knocks on the little green door. As she hands
the girls over to the home care provider, a smiling
Antoinette Elliott, Carter braces for tears from Temi.
It always breaks Carter’s heart when the baby cries
as she leaves. She takes a deep breath. Next year,
she thinks. Next year, September will be four, and
she’ll enter the lottery in the hopes of getting one of
the slots in Georgia’s free universal pre-K program.
The morning commute may be worse, taking the
girls to two different places, but the break on the
family budget will be a relief. Carter checks her
phone again for the time. Traffic will be piling up.
It’s time to get to work.
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What to Do About the Babies
Monyatta Carter’s struggles with early care and
learning are hardly unique. In interviews with
dozens of families across Georgia, parents shared
stories of how they are forced to make choices
between cost, quality, and availability every day
when it comes to finding care for their children.
Moreover, those difficult trade-offs often shape
their lives and can determine the course of their
children’s futures.

"How can you get up the financial
ladder when you're constantly
being pulled down? Child care is
crazy."
The inability to find or afford quality early care is
the reason why some families, like Jaime White’s,
decided not to have more children, even though
they’d hoped to. Already, the Whites pay $44,000
a year, more than their mortgage, to ensure their
children have high quality care. The lack of early
care is why parents in some families, like Ashley
Henderson’s, work split shifts and rarely see each
other. The lack of early care is why some parents,
typically mothers, dropped out of the workforce,
even though they didn’t want to. “Child care
can affect the direction of your whole life, the
unattainability of it. It certainly has for me,” said
Michelle Cawley Burg of Lilburn, who reluctantly
quit her job when she had no paid family leave
and couldn’t afford child care. Ten years out of the
workforce and five children later, she’s starting all
over again.
Caree Jackson Cotwright, a professor at the
University of Georgia in Athens, faxed the
university’s on-site child development center the
day she gave birth to her first daughter to get her on
their waiting list. “And it’s not because I’m crazy,”
she said. “That’s normal.” She felt lucky to get a
spot six months later.
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For many struggling families, like single mother
Raysean Hawkins, a patient care tech who lost her
child care subsidy after picking up an extra-hour
shift to better provide for her two children, the
lack of affordable, high quality early care can keep
parents stuck and unable to climb the economic
ladder. Hawkins dreams of going to college to get
ahead in life. But Georgia is one of eight states that
do not help low-income parents offset the cost of
early care if they’re enrolled in a four-year college
program or two-year associate degree program.9
For children, research has found that a majority
of the achievement gap at age 14 was already
present on the first day of kindergarten, and that
the disparity in cognitive skills at age four between
low- and high-income children in the United States
is already among the largest in all of the advanced
economies.10 “How can you get up the financial
ladder when you’re constantly being pulled down?”
Hawkins says. “Child care is crazy.”
And Georgia, compared to other states, does early
care and learning pretty well.
In the Care Index, a data and methodology
collaboration between New America and Care.com,
Georgia ranked in the second quartile, 18th out
of the 50 states, scoring in the top 15 on quality
and availability, but falling to 31st in terms of
affordability. Though quality is difficult to measure,
12 percent of centers and family homes are
nationally accredited for quality. The Care Index
found that the average cost of full-time infant
care in a child care center or family home center
outstrips the average cost of in-state college tuition
and fees in the state. For a family earning minimum
wage, the average cost of child care in a center for
all children under five eats up more than half their
income. Nanny care, the Index found, runs $27,730
a year, more than two and a half times the average
rent in the state.
What Georgia does well, however, is its early and
pioneering embrace of early childhood education.
Georgia was among the first states, along with
Massachusetts and Washington, to create a
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Nearly 70 percent of all licensed infant and toddler
classrooms in Georgia were rated as low quality, with
children in environments “inadequate for their health
and safety” that “do not promote their cognitive and
social-emotional development.”
standalone Department of Early Care and Learning.
“We don’t talk about daycare here,” one state official
said. “We talk about early learning.”
Both Democratic and Republican governors have
campaigned on and later supported the expansion
of one of the first universal pre-kindergarten
programs in the country. The state has invested
more than $6 billion in state lottery funds over 25
years to make high quality pre-K available to 1.4
million children. Though demand still outstrips a
supply—between 5,000 and 8,000 children sit on
the waiting list every year—the system currently
serves more than 80,000 children annually, or
nearly 60 percent of the state’s four year olds. That
falls just short of the universal pre-K programs in
the District of Columbia, Vermont, Oklahoma, and
Florida that reach more than 70 percent of their
four-year populations.11 But it far outstrips others: 12
states serve less than 10 percent of their four-yearolds, and seven states have no pre-K program at all.
That investment in pre-K in Georgia is paying off.
Researchers contracted by the state have found that
children from all backgrounds are benefitting from
the program, making gains across all domains.12
And that those who don’t speak English at home, a
fast-growing population, begin the year with lower
skills than their English-speaking peers, but learn
at a faster rate and make large gains throughout the
year. “And those gains tend to continue beyond the
pre-K program,” said University of North Carolina
research scientist Ellen Peisner-Feinberg, who
is studying a representative sample of Georgia
children from pre-K through third grade.
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Further, a 2015 study of the economic impact of
child care in Georgia found that it is a $4.7 billion
a year industry, on par with the pharmaceutical
and the hotel/motel sectors, creating nearly 85,000
direct and indirect jobs, serving 337,000 children
and enabling more than a half million parents to
work each year and pay taxes on $24 billion in
income.13 “Legislators and business leaders now
see that the child care industry is an important
economic driver in the state,” said Amy Jacobs,
commissioner of the Department of Early Care and
Learning for Republican Gov. Nathan Deal. The
economic impact data got both Republican and
Democratic lawmakers’ attention, she said. Now, the
brain research showing that in the first few years of
life, a child’s brain is making 700 to 1,000 critical
new neural connections every second, forming the
foundation upon which all later learning will be
built, is pushing lawmakers to take action.14 “You
can’t dispute that research. And I think Republicans
and Democrats are starting to listen,” Jacobs added.
“I don’t think that early learning is a partisan issue.
It’s a bipartisan issue. I think how you pay for it is
a partisan issue. And we’re working on that here in
Georgia.”
But that also gets at the heart of the current struggle
in Georgia: what to do about the babies.
The cities of Atlanta and Marietta, along with major
employers headquartered in the state, like Home
Depot and Coca Cola, offer paid family leave to new
parents. But most workers in the state, as in the rest
of the country, get little or no paid family leave and
new, adoptive, and foster parents must either use
their own vacation or sick time, take unpaid leave,
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or seek child care and return to work within weeks
of the baby’s arrival. Nearly one in four mothers,
one investigation of a Department of Labor survey
found, return to work within two weeks.15
In Georgia, as in the rest of the country, infant care
is hard to find, often wildly expensive and, a 2009
state study found, pretty bad.16 Nearly 70 percent
of all licensed infant and toddler classrooms in
Georgia were rated as low quality, with children
in environments “inadequate for their health and
safety” that “do not promote their cognitive and
social-emotional development.” And though the
care was that bad among licensed providers, the
state has no idea about the experience of children in
small, unregulated settings—people may care for up
to two children unrelated to them for pay without
needing to obtain training or a license—or on the
cheaper “gray market” of informal care provided by
family, friends, and neighbors.
“That was a real clarion call for us,” Jacobs said.
With a $51 million federal Race to the Top grant
through the end of 2017 and an additional $14
million raised from the private sector, the state has
a new plan to boost the quality of infant and toddler
programs through efforts like creating the QualityRated Improvement System, giving more generous
subsidies to low-income families who choose
higher-rated child care establishments, and offering
scholarships to teachers to seek more training —the
key to quality care. In addition, the governor added
$25 million from state lottery funds in May 2016 to
raise pre-K teacher salaries and bring them more in
line with K-12 teachers.
The plan, however, does not call for raising
the salaries of teachers in infant and toddler
classrooms. Nationally, those who teach infants
and toddlers make about 70 percent of what those
who teach three- and four-year-olds make.17 Which
is little enough. In Georgia, the median wage for
all early childhood workers, $9.16 an hour, hasn’t
changed since 2010, and more than half of workers’
families are on some form of public assistance.18
Nannies in the state make slightly less than the
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The toddler classroom at Sheltering Arms Model Teaching
Center, an early learning center open to all children, ages
six weeks to five years, regardless of family income.
Photo: Long Story Short Media

national average of $13.92 per hour, the Care Index
found, but typically have no benefits like health
care, advocates said, are often expected to take on
more chores without additional pay, and have no
recourse if they’re fired.
Georgia is also using the federal funds to increase
the availability of quality infant and toddler
care in rural counties, called Early Education
Empowerment Zones, where the need for licensed,
quality infant and toddler care far outstrips what’s
currently available.19 In Clark County, home of
the University of Georgia, the current system can
only serve 27 percent of the children ages 0-4 who
may need care. In Brooks County, it’s fewer than 5
percent.
In addition, the state is also revamping its child
care subsidy program with an eye to increasing
quality for disadvantaged children in an effort to
boost school readiness, close the achievement gap,
and reduce inequality. In a plan approved in May
2016, the state is lowering the amount low-income
working families have to pay out of pocket, a move
that will mean strapped Georgia families will no
longer pay among the most for care in the nation.20
Georgia is also raising the rate it reimburses high
quality centers for accepting children who qualify
for subsidies—up to the 75th percentile of the
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Storytime in the pre-K classroom at Sheltering Arms, Atlanta Ga. Photo: Long Story Short Media

2013 market rate for care. (Although the cost of
early care and learning nationally has risen every
year—at nearly twice the rate of the price for all
other consumer goods—the state had been setting
reimbursement rates based on a fraction of what
early care and learning cost in 2007.21) Advocates
say that will mean high quality centers will be more
likely to accept more children from economically
disadvantaged backgrounds. And that’s a good
thing.
But the bad thing is that the increased spending on
quality and affordability means, without additional
substantial investment, the state will be cutting
availability to as many as 17,000 children a year.
“It’s like, in a flu epidemic when you have limited
vaccines. Do you give watered-down flu vaccines to
the whole population, where it may not do the trick,
or do you give the recommended dosage to a smaller
number of people?” said Mindy Binderman, an
advocate with Georgia Early Education Alliance for
Ready Students. “It’s a really hard trade off.”
And with so far to go, so much at stake in the early
years, and the federal grant expiring soon, parents,
advocates, and providers worry that lawmakers
in the fiscally and culturally conservative state
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will fail to act. Outside the roughly $300 million
in state lottery funds for pre-K every year, Georgia
invests about $50 million annually—to match the
federal government’s $200 million—to help make
early care and learning more affordable for about
50,000 children from low-income working families,
even though that represents only a fraction of the
nearly 700,000 children under age 13 living in such
families.22 (Unlike 12 other states, Georgia does not
add state dollars to the federal Head Start preschool
program.23) Many lawmakers see early care and
learning as the private responsibility of families,
advocates said, not a public good to invest in.
“Honestly, many legislators come from a different
era in which mama stayed home with their babies,
so they think that is where they belong,” said
Carolyn Salvador, executive director of the Georgia
Child Care Association. “You’ve got to overcome
old ideas that this is not early education, but just
glorified babysitting.”

The Market Just Doesn’t Work
From his office window on the 38th floor in the
soaring One Atlantic Center skyscraper in Midtown
Atlanta, Aaron Block, a corporate lawyer for
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the international law firm Alston & Bird can see
his three-year-old daughter Mary Jane’s child
development center. The law firm is one of the few
employers in the country that offers subsidized,
high quality on-site early care and learning to its
employees—just two blocks away. And unlike in
most centers, where turnover is high and quality
low, many of the well-trained and well-paid teachers
have worked at the bright, airy Children’s Campus
since it opened in 2001. “There’s this feeling of
community that you get from being at a child care
center that’s associated with the firm,” Block said.
In fact, on-site care was a big draw when he decided
to accept the job in 2010, even though that was
before he and his now-wife were even married.
The same was true for reference librarian Toral
Doshi, whose son Kieran is in Mary Jane’s class.
“I’ve never had a moment’s hesitation about leaving
my son at the center,” she said. “And a lot of it has
to do with the fact that the teachers, they do become
your family…someone that you know and trust and
that your son loves and that they love him.”
Aaron Block drops Mary Jane off in the morning at
the campus, which is operated by Bright Horizons,
the largest provider of employer-sponsored early
care and learning in the country. He can pop over
for her dance recitals a few hours later, or sign
up to read to her class. “During the day, I can be
more productive and focused at work because I
know that she’s in a place where she’s safe, where
she’s happy,” he said. “When I’ve had a tough
or demanding day, it really helps to look out the
window and be able to see my daughter’s child care
center, and know that she’s there having a fun time.
Because ultimately that’s why I’m working hard.”
To build a robust early care and learning
infrastructure, where all children develop strong
attachments to well-trained teachers and are
exposed to rich language nutrition to build the
brain architecture for future learning, health
and development, where parents can easily find
affordable, high-quality care, and well-trained
teachers and providers can make living wages,
economists like Stanford University’s Myra Strober
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argue that it will take not just parents, but business
and government support. Nationally, parents
shoulder about 60 percent of the cost of early care
and learning, one study found, federal, state and
local governments 39 percent, and businesses and
philanthropic organizations just 1 percent.24
“The economics for child care are the same as for
k-12 education: There is no education that isn’t
subsidized. Public education is fully subsidized by
the government, and private education is subsidized
by private gifts from alumni and the tax system,”
she said. “But the way child care is setup now,
the market just doesn’t work. Parent tuition alone
simply cannot cover the cost of services.”

"I can be more productive and
focused at work because I know
that she’s in a place where she’s
safe, where she’s happy."
When it comes to business support for early care
and learning, about 61 percent offer employees
Dependent Care Assistance Plans to help them
pay for care with up to $5,000 pre-tax dollars a
year, according to the 2014 National Study of the
Employer.25 Which is a drop in the bucket compared
what parents typically pay. The Care Index found
that the average full-time cost for center and family
home care for children aged 0-4 ranged from a
low of $5,720 a year in Arkansas to a high of about
$15,856 in Washington, D.C. In Georgia, costs run
about $8,569 a year. (Average full-time nanny care
costs between $26,000 and $33,000 a year.) Only 2
percent of companies actually provide employees
with vouchers or subsidies that are a direct cost to
the company. And only 7 percent offer on-site, or
near-site child development centers, down from 9
percent in 2008.
But in Georgia, Alston & Bird is only one of a
number of larger employers offering on-site care and
learning. Home Depot, Aflac, Turner Broadcasting
System, Wellstar, Georgia Power, Georgia Pacific,
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and others do as well. One big reason is that Georgia
is one of a handful of states that have passed tax
incentives to help defray the cost of building and
running on-site centers. Alston & Bird was able
to write off 100 percent of the $4 million cost of
building the center over 10 years, explained Hillary
Bowers, senior benefits coordinator for the firm, and
they can write off 75 percent of the annual operating
cost.
“The cost of child care is something that the firm
recognizes can be a huge burden on families, not
just in Atlanta, but nationwide,” she said. The firm
subsidizes the cost of care for the 70 children in
the center, so parents pay below market rates, and
offers scholarships for certain employee families
who need additional help covering the cost of care.
Now, in addition to expanded paid parental leave,
breastfeeding rooms and other family-friendly
benefits, Bowers said the firm sees the Children’s
Campus as an important tool for recruiting and
retaining good workers and creating a positive
company culture. “Our philosophy at Alston &
Bird is that if we take care of our people, they will
take care of our business. That is just the simplest
business case there is.”

“I Honestly Don’t Know How Some People
Do It.”
At the end of a long day of work at a small sports
marketing firm, a very pregnant Micki Velmer is
driving to pick up her three-year-old son, Burke,
from the Frazer Center, a child development center,
when her car overheats and breaks down. Although
Velmer’s husband, Jason, who works in digital
marketing, soon swings by to get her and then get
both of them to the Frazer Center before it closes,
Velmer is uneasy.
Finding quality early care and learning that they
could afford for Burke was difficult enough. She and
Jason began looking when she was barely pregnant
with Burke, toured child development centers, put
down several deposits, and made regular phone
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calls to check in for months, “like it was another
part-time job,” she says. But by the time Burke
was born and she had cobbled together 12 weeks
of short-term disability, vacation, and unpaid time
off—she had no paid family leave—nothing had
opened up. There were a few informal “Mom’s
Morning Out” programs, but they only lasted a few
hours. In a panic, the couple began to share a nanny
with neighbors. But when both families moved to
safer neighborhoods with better public schools,
Velmer snapped up a part-time spot for Burke at the
Frazer Center. He was nearly one year old. Now that
he attends full time, they pay about $1,375 a month
for his care, plus fees. With the new baby on the
way, they’ll soon be paying another $1,450 a month.
(Some centers in Atlanta that they looked at but
ruled out as too expensive charge as much as $1,800
a month for infant care.) The cost of two children
in full-time care will be more than the mortgage
on their tidy ranch house in Druid Hills, one of the
more affluent neighborhoods in Atlanta. Now, she
worries, is not the time for expensive car repairs.

Because infant slots are so hard
to find—in Atlanta, in Georgia, in
the United States—the Velmers’
baby will be enrolled and they will
actually start paying tuition a few
days before the baby is even born.
Because infant slots are so hard to find—in Atlanta,
in Georgia, in the United States—the Velmers’ baby
will be enrolled and they will actually start paying
tuition a few days before the baby is even born.
And they’ll continue to pay throughout Velmer’s
12-week parental leave. This time, working for a new
company, she gets two weeks of paid parental leave,
which she’ll extend with other paid and unpaid
time off, and short term disability. Jason, who
works for a French company, will have four weeks
paid parental leave. All the while, they’ll be paying
$4,350, plus deposit, just to reserve their baby’s
spot.
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Velmer has her concerns about the Frazer Center.
She loves the diverse and inclusive special needs
community; how the center is tucked into the woods
with walking paths and gardens; and that it’s only
one mile from their house. But, every year, the
teacher turnover has been high. Not one of Burke’s
teachers has made it through an entire school year,
which she worries has disrupted the continuity of
care, so critical for a child’s healthy development,
despite the high price tag. But, just like Monyatta
Carter waiting for her daughter to turn four and the
financial relief of Georgia’s universal pre-K program,
Velmer hangs on at the Frazer Center because, if
Burke stays, he’ll be guaranteed a free pre-K spot.
Then she’ll only need to pay about $75 a week for
after school care. If they remove him, they can enter
the lottery and take a chance that he’ll get one of
the universal pre-K slots at a nearby public school
or another private or nonprofit center. But that’s no
guarantee. The competition in Druid Hills for the
limited pre-K slots is fierce. “It just seems like a big
gamble,” she says.
“Child care is tough,” Velmer said. Even for those,
like she and Jason, with good jobs and savings. “I

honestly don’t know how some people do it.” She
does know that costs like early care and learning
are a big reason that, after their second child is
born, she and Jason will never likely have more.
“We’d always said we’d have two or three, but the
financial piece is so scary.”
Velmer slowly walks into Burke’s classroom at the
Frazer Center, where the children sit in a circle on a
colorful carpet listening to one of the new teachers
read a story, while Jason stays in the car and calls a
mechanic and tow truck. The little boy’s eyes light
up when he sees his mother, and he rushes to crush
himself against her huge belly.
“Hey Bud,” she says softly, brushing the soft blonde
hair from his forehead. “Have a good day?”
“Yeah,” Burke says, not letting go.
“You ready to go home?”
The boy nods. They walk toward the car, hand in
hand.

Mary Jane Block and Kieran Doshi at Alston & Bird's on site child care center in Atlanta, Ga.
Photo: Long Story Short Media
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NEW MEXICO
By Alieza Durana

”I just wish it were a little bit easier”
The front door of Nora Nivia Nevarez’s adobelike house in suburban Albuquerque opens to
blocks and children’s books scattered around the
brightly colored carpet, shaped like a puzzle piece.
Children’s shouts can be heard in the backyard,
playing on a slide during recess. Throughout the
afternoon, she keeps a careful eye on her four
small charges, ages 4 months to 10 years, by turns
reading books, playing blocks, and helping them
with puzzles. She periodically gets up to stir a
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pot of chicken noodle soup she’s preparing for
the kids’ dinner, one of any number of meals and
snacks she’ll make for the children she cares for
every day. Nevarez works no set hours, but rather
follows parents’ work schedules. That can mean
days that start as early as 6 a.m. and last long into
the evening. One little boy named Javier cries as his
guardian, Guadalupe, picks him up. He’s tired, and
ready to go home.
“I love caring for children, I just wish it were a little
bit easier,” she sighs, speaking in Spanish. Nevarez,
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50, has been taking care of children for decades.
She began with her own three children, cared for
her two grandchildren and now helps friends and
neighbors as a registered family child care provider
in Southwest Albuquerque, one of the many in the
state. And truly, her work is a labor of love. She
doesn’t turn anyone away. Javier is autistic and his
guardian hasn’t been able to find anyone who will
care for the child. Nevarez will.
Due to state regulations, Nevarez cares for no more
than four children unrelated to her at any given
point. She charges $2.00 per hour per child in her
community, regardless of what families make, to
help keep the cost affordable. That means, at best,
she’ll earn $8.00 an hour to care for four children.
But if she takes toddlers from low-income families
receiving a state subsidy to help them pay for care,
she may make as little as $1.58 per hour per child.
That’s $6.32 per hour for four kids.* Reimbursement
rates for infants are slightly higher. But even with
such paltry pay, she often doesn’t know from
week to week how much she’ll earn, because the
parents’ schedules are often erratic and sometimes
the children need care for part of the week, and
sometimes for all of it, and sometimes, to cover
family overtime, even more.
But that Nevarez makes so little does not mean that
families aren’t paying a lot. Parents are expected
to pay the difference between the state’s full
rate—based on child age, hours of care needed,
and status of child care provider—and what the
state chooses to subsidize based on parent income.
And in Albuquerque, despite the long hours and
low pay for Nevarez, her family child care home is
actually a best-case scenario, if not for her, then for
families. Like other registered providers, her family
home meets basic health and safety standards.
She knows CPR. She knows that infants should be
put to sleep on their backs. And she’s gotten more
* This rate was calculated according to rate of a toddler
receiving 40 hours of care per week. 8.15.2.17 NMAC.
http://164.64.110.239/nmac/parts/title08/08.015.0002.htm;
New Mexico Children, Youth, and Families Department.
“Child Care Assistance.” CYFD.org. https://cyfd.org/childcare-services/child-care-assistance
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Nora Nevarez charges $2.00 per hour per child in her
community, regardless of what families make, to help
keep the cost affordable to low-income parents. Photo:
Long Story Short Media

training on developmentally appropriate activities
and other measures of high quality care, so that she
can become a licensed provider. That’s good for the
families of her four charges. But many other families
have far fewer options. And in a state where child
poverty rates are the highest in the country and
many working families struggle to make ends meet,
many can’t find registered or licensed child care
they can afford, so they move underground, into
the “gray market” of often unreliable, unregulated
family, friend and neighbor care.26

Care Goes Underground
In gathering information on the cost, quality and
availability of care, New Mexico, falling in the
lowest quartile in the Care Index, stands out as a
state struggling to provide affordable and accessible
care—seeking to improve quality—and forced to
make trade-offs because of the way the current
system is set up. The Care Index found that the
average cost of care in a center in New Mexico,
$8,865 a year, is about 95 percent of the average
rent, nearly 20 percent of the median household
income, and would eat up more than half of a
minimum wage worker’s income. About one quarter
of all centers are accredited for quality.
New Mexico also mirrors many of the changing
demographic trends of young learners: increasing
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numbers of dual-language learners who speak a
language other than English at home. So why is it so
difficult for families in New Mexico to find quality,
much less affordable care?
Child care is expensive. Children under five require
individualized care, attention, and learning, and
80 percent of the cost of child care are the teachers’
salaries.27 To reduce the cost of care to a lower—but
still unreasonable—level, most caregivers in New
Mexico, and across the country, are paid poverty
wages. This is reinforced by the state, which
reimburses caregivers like Nevarez at a fraction of
the cost of providing care. As a result, in 2015 nearly
half (46 percent) of the child care workforce across
the country relied on public assistance. In their
most recent study of the early childhood workforce,
University of California Berkeley researchers Marcy
Whitebook, Caitlin McLean, and Leah J.E. Austin
found that, in New Mexico, child care workers are
in the third income-percentile—nearly the lowest
of all paid workers—and get few to no benefits.
The median hourly wage is $9.10, a four percent
decrease since 2010.* 28 Inadequate pay results in
high attrition and turnover.29 Places that do provide
adequate pay and have low turnover rates have to
rely on outside donations,30 in addition to private
tuition paid by parents, and government funds, to
survive.
Catholic Charities is one of those providers. “We
can’t fully address child development without
losing money due to the cost of quality staffing,
staff development, and safe facilities,” said James
Gannon, CEO and executive director of Catholic
Charities in the Archdiocese of New Mexico.
“Catholic Charities assesses community need,
provides services, and covers the shortfall later. It’s
not economically sustainable.”
In their South Valley child development center,
Catholic Charities provides services to 47 children,
running an annual deficit of roughly $250,000.
The reason? They invest in the teachers in order
* As a point of comparison, preschool teachers saw
median wages decrease 10 percent since 2010 to $12.82.
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to provide high quality care. “We pay our staff
$13.00 per hour, provide health care, time-off, and a
retirement plan,” Gannon explained.
Yet even after attempting to provide “low-cost”
care to families, the cost is still too high relative to
income. In the case of New Mexico, families have
limited means to contribute to expenses such as
child care31—30 percent of children live in poverty,
the highest rate in the U.S.,32 and 56 percent of
children receive public health insurance in the form
of Medicaid and the Children’s Health Insurance
Program (CHIP).33 As recently as August 2016,
New Mexico Cabinet Secretary Monique Jacobson
estimated that child-Medicaid eligibility was as
high as 80 percent.34 Child care is a double-edged
sword. Because the majority of children are raised
by working parents, not accessing child care is not
an option. To those who are unemployed, a lack
of child care creates a barrier to reducing poverty,
family income, and a steady job.

"I love caring for children, I just
wish it were a little bit easier."
In New Mexico, availability of child care is also
related to the cost issue: Demand for formal care
dwindles because families can’t pay for it, and
child care workers leave the industry because they
can’t make enough money. Finally, the inability to
retain workers makes quality difficult to achieve—
the industry can’t retain the workers they do
successfully train.
All this is to say that the high cost of care often
pushes people to rely on informal family, friend, and
neighbor networks and family child care providers
like the still-underpaid Nevarez. But since people
are opting out of any formal system, we know
increasingly little about the safety and quality of
children in such settings. Is the care loving, warm,
and developmentally appropriate? Or are kids are
just plopped in front of a television set? There’s no
way to know.
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Meet Amy Bazan
Amy Bazan had her first child—a daughter,
Alexandria—when she was 19 years old. She faced
the daunting task of finding child care while
tackling a pre-med course load. In her first week of
care, Alexandria fell off a concrete step and hit her
face. Bazan remembers:
“Children fall all the time. What was scary is that
they didn’t call to let me know what happened and
didn’t give my daughter first aid for the gash. At
pick up, I saw my daughter’s bloody face and the
caregiver didn’t have any information about what
had happened.” She took her out of that center and
found another. At the second center, her daughter’s
pinky finger got smashed and nearly pinched
off. Alexandria would scream and cry when she
dropped her off, so Bazan gave up on the second
center as well. She eventually found New Mexico’s
child care resource and referral line and a family
child care provider she felt comfortable with. When
her caregiver went back to school, the caregiver
suggested Bazan take over the business and open a
family child care program herself so as to both earn
money and meet her own care needs for Alexandria.
After running her own family home program for
three years and working across the child care
system, in 2014 Bazan was named director of the
Providers Allied for Nutrition program– a USDA
Child and Adult Care Food Program (CACFP)
program.35 Nicknamed PAN after the Spanish word
for bread, the YWCA program provides family child
care providers, including Nevarez, with money and

information about safe cooking, healthy eating, and
community resources. Over the last 15 years, Bazan
has watched the type and number of providers
dwindle. Under the current system, attempting
to provide high quality care that’s affordable and
easily available for parents is a lose-lose situation,
Bazan said. From the other end of the proverbial
telescope, she joins Nevarez in wishing it were just a
little bit easier.
Family child care homes are mostly unregulated—
technically “legally exempt” from New Mexico
health and safety regulations—except for when
providers register and participate in subsidy
programs, the largest of which is CACFP. This
means that to really understand family home care,
you need to understand federal food and nutrition
programs.
What little information we have is limited to
registered and licensed family child care homes. The
licensing and registration unit of the New Mexico
Children Youth and Families Department inspects
licensed family child care homes a minimum of
twice per year, registered family child care homes
annually, and food sponsors visit two to four times
per year. Nevarez is one of those registered—and
inspected—New Mexico providers participating in
the food program. If providers are not in compliance
with licensing standards, providers will receive
additional inspections until they are found “in
compliance” or given a sanction. Alternatively,
providers may reduce the number of children in
their care, opt out of registration or licensure, or
receive a fine, thereby losing state food or assistance

Child care is a double-edged sword. Because the
majority of children are raised by working parents, not
accessing child care is not an option. To those who are
unemployed, a lack of child care creates a barrier to
reducing poverty, family income, and a steady job.

The New America Care Report

21

subsidies. Cease and desist notices are issued to
stop all daycare when a provider if found to be
caring for more than four non-residential children.
But according to Henry Varela, communications
director for the New Mexico Children, Youth and
Families Department, non-compliance numbers are
not tracked. Moreover: “We are unable to prevent
a provider who did not meet the qualifications to
become licensed or registered from babysitting
up to four non-residential children. It is through
educating parents on how to select quality child
care that we encourage them to select registered or
licensed providers to care for their children,” said
Varela.

The New Mexico Child and Adult Care
Food Program (CACFP)
In the 1960s, increasing numbers of people were
watching kids not their own, and having to feed
them across the day. In 1968, the U.S. Department
of Agriculture recognized the need to support
caregivers and working families, and thus
sponsored a pilot program to reimburse caregivers
for the meals served while caring for the children,
and provide nutritional information and education.
Section 17 of the 1976 National School Lunch Act
(42 U.S.C. 1766) made the program permanent and
today, CACFP funds meals for 3.3 million children
in child care across the country as well as technical
assistance for quality day care and nutrition
improvements.* 36
The program is funded by the USDA and
administered by states. The New Mexico food
program is run through the family nutrition bureau
of the New Mexico Child, Youth and Families
Department (CYFD). CYFD contracts community
* In 2015, 819 CACFP-sponsoring agencies served
777,668 children in 113,849 family child care homes
and 3,280,046 children in 63,976 child care centers.
(Program Information Report (Keydata) (Washington,
DC: Program Data Branch, Budget Division, Financial
Management, Food and Nutrition Service, U.S. Department
of Agriculture, May 2016). http://www.fns.usda.gov/sites/
default/files/datastatistics/keydata-may-2016.pdf
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providers—nonprofits—to visit family child care
providers, which is how the YWCA got involved. In
New Mexico, there are 15 nonprofit food program
sponsors, including the YWCA, that work with
child care providers in their home.37 Nutrition
programs are therefore a main vein of the caregiving
landscape, touching a wide swath of care providers.

A Gray Market for Care
When Bazan started with PAN in 1994, the food
program helped close to 1,200 registered family
child care home providers out of 7,000 statewide.
Now they help roughly 250 out of 2,000 statewide.
The number of licensed providers is a small fraction
of the number of registered providers, which is a
fraction of the number of unregulated gray market
providers as a whole.
“In the last two years alone,” Bazan said, “I’ve
watched the food program lose 30 percent of homes
and go into rapid decline.” Loren Miller, CACFP
manager for the (statewide) Family Nutrition Bureau
of the Children, Youth and Families Department
(NM), confirmed that between November 2013
and July 2016 alone, the state witnessed a decline
from 3117 to 2151 providers. In Bazan’s experience,
people are still providing care and simply forgoing
government programs and regulations, be it the
food program, registration, and/or licensing,
because complying is too costly, time-consuming,
and invasive. As a result, the number of children
needing care in New Mexico outpaces the number of
known child care slots.
That doesn’t mean the children aren’t ending up
somewhere.

Who’s Watching the Kids?
Family, friend and neighbor care, as well as family
child care homes like Nevarez’, offer particular
strengths and challenges. In New Mexico, people
are legally exempt from health and safety child
care laws if they care for four or fewer children
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unrelated to them. Since most family, friend and
neighbor care and family child care centers are
small and unregulated, there are no consequences
to providing unsafe or low-quality care. Often,
no one knows about the overcrowded or unsafe
under-the-table care arrangement unless tragedy
strikes.38 And even for regulated care, there is no one
body “enforcing” safe or developmental standards.
States have varying health and safety standards and
spotty inspection cycles.39 The federal government
only recently added health, safety and quality
standards for all providers through the Child Care
and Development Block Grant, but they apply only
to child care centers and family child care homes
that accept children on subsidies. All of which is to
say, we know little about the health and safety of
many family child care homes, family, friend and
neighbor care, and even less about the content of
what children are learning.

Even for regulated care, there is
no one body “enforcing” safe or
developmental standards.
The Perfect Storm
Which brings us back to Bazan and Nevarez. When
Bazan became a child care provider, her experience
with the food program and associated technical
assistance was very supportive and helpful: “They
made following the rules easy,” she said. They
helped her comply with child care regulations and
supplement her knowledge with free nutrition and
child development training. Bazan was a registered
provider with the PAN food program until her
daughter turned five. When her daughter entered
school and her child care needs changed, Bazan’s
food program monitor asked if she’d be interested in
a position as a field representative of the program.
Bazan registered and monitored family home
providers for eight years, and then worked as a child
care professional development specialist on quality
improvement in accordance with New Mexico’s
quality rating system.40 Bazan worked her way
up to a management position as she received her
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Lauren Meiklejohn, a mother in Albuquerque unable to
find quality care for her son, plans to open her own inhome care center. Photo: Long Story Short Media

Master’s in education (2012) at the University of New
Mexico. Having gained years of experience across
the child care spectrum, she returned to PAN as the
new director in 2014. Between 1994 and today, she’s
watched the hurdles of finding and receiving quality
child care increase.
Nevarez, meanwhile, was the primary caregiver for
her children and grandchildren. But as her children
aged out of care, she began to care for other
children in her neighborhood and community. I
connected with Nevarez through the Partnership for
Community Action (PCA), which helped her pursue
an early childhood certificate from the University of
New Mexico and become a registered provider with
the food program.41 Founded in 1990, PCA works to
develop the capacity of parents to be advocates for
early education, develop relationships with their
service providers, and help them become strong
leaders at the local and state level. Yet despite her
desire to provide enriching care for her students,
and become not just registered, but licensed, which
will enable her to care for more children and receive
a higher subsidy rate per child,42 Nevarez is facing
the perfect storm of bureaucratic changes.
“It used to be that the food program operated as a
one-stop shop for ensuring food, health, and safety
of children in family child care homes, as well as
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registering providers and offering information on
child development,” said Bazan. However, this
all changed in October of 2013, when the USDA
imposed a new requirement which stipulated that
home sponsoring organizations were not allowed to
complete the registration process and give approval
to operate as registered homes. The memo requires
sponsoring agencies—such as the YWCA—to focus
solely on what’s being served and food sanitation,
not health and safety or child development:
“State agencies may not require CACFP sponsors
to monitor a facility’s compliance with State or
local licensing requirements or report licensing
violations to the State licensing agency.” Shortly
thereafter, the government of New Mexico created a
separate department to monitor the food program.
New Mexico food monitors—including Miller and
Bazan—attribute changes in monitoring to this
rule. Now nonprofits such as the YWCA monitor the
food program, and a second, different department
housed in CYFD manages the registration and
licensing process, which has become labyrinthine.
Today, family child care home providers like
Nevarez must deftly navigate the following steps to
become registered.43 The family provider must:
• Order or physically pick-up the relevant
paperwork at CYFD between 8 a.m. and 5 p.m.,
during the very same hours that they need to be
providing child care.
• Access a computer or phone for registration and
fingerprinting ($44).
• Send all documents to Santa Fe within a given
time frame.

Meanwhile, everyone over 18 in the provider’s
household has to pass the background check or
the provider will not be eligible for registration or
licensing. This is especially sensitive for families
that are or know undocumented persons, and/
or families with members who were formerly
incarcerated. In the case of a failed home
inspection, CYFD issues a survey report of what
needs to get corrected in order to proceed with the
registration or licensure process within 30 days. If
approved, a clearance letter is offered and providers
must call CYFD to schedule a home visit ($15).
Throughout this process, family child care centers
are subject to random visits.
It is costly, time-consuming, and nearly impossible
to comply—especially if providers must personally
run these errands during child care hours and if
they don’t speak English. Registered and licensed
family child care providers are now becoming the
exception. Most are not participating in the food
program, or getting registered or licensed to provide
care.
Which puts New Mexico back in the gray zone.

Caring about Care
After months of paperwork, Nevarez finally received
her provisional child care license and can now
care for six children at a time. If she passes her
final inspection, her new license for a two-star,
licensed family child care home will be issued for
a full year. Licensed providers are paid $2.67 per
hour for toddlers receiving subsidy, or $16.02 for
six children—a meaningful raise from the rate for
registered providers.44

Registered and licensed family child care providers are
now becoming the excepion. Most are not participating
in the food program, or getting registered or licensed to
provide care.
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It’s the end of the day, and Nevarez begins to help
the children gather their artwork and pack their
small backpacks. She reflects on how much she’s
learned as she’s sought to improve the quality of
the care she provides and obtain a license, and how
important that’s been for the children, despite the
bureaucratic nightmare.

skills,46 and English language development.47 Bazan
echos that sentiment, having just helped a friend
look for child care: “I’m now more knowledgeable
and picky. Finding child care for her [Bazan’s friend]
was such a challenge. She’s found a home provider
and is paying $1,000, which is about her mortgage
payment.”

“I wish I had known more about child learning
when I raised my children and grandchildren.
I know so much more now,” she said. Research
has found that children who speak a language
other than English at home, like Nevarez’ charges,
particularly benefit from high quality early care and
learning; it promotes their early literacy,45 numeracy

That’s a steep price. As Bazan and Nevarez both
know, however, in New Mexico, providing care
doesn’t come cheap for caregivers or the families
who turn to them. Nevarez fastens the straps on
Javier’s backpack as the children begin to leave at
the end of the day with their parents. She stands in
the doorway and waves goodbye.

Child care providers like Nora Nevarez must navigate a complicated bureaucracy in order to become registered
providers. The process is so complex, registered providers are becoming the exception, rather than the rule.
Photo: Long Story Short Media
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MASSACHUSETTS
By Nan Mooney

Working Hard for Poverty Wages
“Money has been a constant struggle,” says Kim
Silva of her 30 years as an early education teacher in
Massachusetts. “One unexpected expense can put
you in the hole for months.”
Silva, 46, is the lead teacher in a preschool
classroom at NorthStar, a child care center in New
Bedford. NorthStar largely serves children whose
parents’ income is low enough that they are eligible
to receive financial subsidies from the state to help
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pay for care. Silva has worked there since she was
15, moving from aide to teacher to lead teacher.
Yet after more than three decades, she makes only
$11.91 an hour. That’s $25,000 a year.
Silva speaks with an unqualified passion for the
work she does. But she is also a single mother who
has scraped and scrambled to support herself and
raise her daughter, now 21, on an early educator’s
salary. Like the majority of early childhood
educators, Silva exists on near-poverty wages, on
par with fast food cooks and bartenders, making
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less than bellhops, janitors, and parking attendants.
The Department of Labor still groups most child
care workers with personal service providers such
as valets, butlers, and fitness trainers rather than
other education-related occupations.48
Silva pays $841 a month to live in a low-income
housing development in New Bedford. “It is not
a good area,” she says. When her daughter was
growing up, “there were gunshots. There were
drugs. I had to make sure my daughter was always
involved in something to keep her busy and safe.”
Her daughter attended NorthStar, where Silva paid
on a sliding scale. But even that sometimes proved
too much. There were times when finances were
so lean that she and her daughter had to move in
with her mother. “There were months of cable on,
cable off, electric on, electric off,” she recalls, her
eyes swelling with tears. “It got to a point where I
had to choose between rent or sending my daughter
to daycare. So we left our home so she could get an
education.”
Silva has always been on food stamps. Most recently
she was receiving $33 a month in food benefits,
which dropped to $16 a month when she got a raise
after earning her bachelor’s degree. That’s enough
to cover milk, cereal, and bread. About one-third
of Silva’s paycheck goes towards health insurance,
which, for many years, was a necessity to cover her
daughter’s ADHD medication.
To afford even basics like food, clothing, rent, and
utilities, Silva has needed to take on additional
jobs on the weekends. She works as a personal care
assistant—cooking, cleaning, doing laundry, and
running errands—positions that, at $13.68 an hour,
pay more than her job as a lead teacher.
Silva’s experience in Massachusetts reflects that of
an entire nation of child care workers.49 The median
hourly wage for child care workers is $9.77 an hour,
which places them in only the second percentile
of wage earners when all professions are ranked,
making it one of the lowest paid professions in
the country. Close to one-half (46 percent) of child

The New America Care Report

care workers, compared to about one-quarter (26
percent) of the total U.S. workforce, are on public
assistance. Low wages can lead to high teacher
burnout, high levels of teacher stress, and high
teacher turnover—the national turnover rate for
child care workers is 13 percent,50 significantly
higher than the 3.4 percent turnover rate for all nonfarm jobs.51 All of this compromises the consistency
of care parents require and the quality of care
children need.
“Don’t tell me we don’t subsidize child care in the
United States,” said Mary Brown, who has spent 30
years as a child care center director and child care
consultant. “We do. It’s the teachers, mostly women,
who’ve been subsidizing child care all along.”

The Department of Labor still
groups most child care workers
with personal service providers
such as valets, butlers, and
fitness trainers rather than other
education-related occupations.
The High Cost of Child Care
Despite the very real struggles of Silva and child
care workers like her in the state, Massachusetts
actually ranked in the top quartile of states in the
Care Index. Massachusetts measures near the top
in quality and availability in comparison to other
states. Though quality is difficult to measure, 38
percent of centers and family homes are nationally
accredited for quality, one of the higher rates in
the country. And indeed, Massachusetts has made
positive moves towards improving its early care
and education system. It was one of the first states
to form a dedicated Department of Early Education
and Care (EEC) so child care could be monitored and
funded as an aspect of education.52 They have had
a Quality Rating and Improvement System in place
since 2011, setting guidelines for what the state
believes comprises high quality child care.53
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However, The Care Index found that the cost of
child care in the state is extremely high, averaging
$13,208 a year in child care establishments, nearly
equal to the average cost of rent in the state, even
as the caregivers still earn poverty wages. The cost
for infants is even higher—$16,682 a year, more
than a quarter of the state’s median household
income, and nearly 90 percent of a minimum wage
workers’ earnings. This high cost presents serious
challenges to parents struggling to pay for care,
and to providers, who often operate on paper-thin
margins to survive.
That it may have one of the most successful early
care and learning systems in the country says more
about what’s lacking in the rest of the country than
what’s thriving in Massachusetts, a state with a stillstruggling system. It is indicative of the nationwide
state of child care that neither the providers nor
the parents nor the teachers feel it works well for
anyone.
It certainly doesn’t work well financially for those
like Kim Silva, who has spent her entire adult life
learning to want less and compromise more. She
acknowledges that on some days it is difficult to
leave her financial stress at the door and fully
engage with the classroom, and that she has to dig
deep inside herself to find a way. But despite all the
hardship and financial sacrifice, Silva can’t imagine
doing any other kind of work. She loves her job and
her bonus, she says, comes from the children she
teaches.
“I remind myself that I am so lucky to go to a job
every day, knowing I am doing the most important
work there is.”

A Struggling Workforce
In 2015, the median wage for child care workers in
Massachusetts was $12.01/hr. Thirty-nine percent
of the state’s child care workers are on public
assistance.54 In addition, the state reimbursement
rate to providers who accept children qualifying
for subsidies remains significantly lower than
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Marie St. Fleur, president and CEO of the Bessie Tartt
Wilson Initiative for Children, is driving the fight to
stabilize and strengthen the early education workforce in
Massachusetts. Photo: Long Story Short Media

the 75th percentile recommended by the federal
government.55 These rates have a huge impact on
what local providers who take any subsidized
children can pay their teachers and on the quality of
education they are thus able to provide.
Statistics like these have made it more and more
difficult to draw teachers into the field and get them
to stick around. “When the state pays deflated rates,
it basically forces programs to balance the books on
the backs of their employees,” said William J. Eddy,
executive director of the Massachusetts Association
of Early Education and Care.
In Massachusetts, near-poverty-level pay combined
with the state’s low unemployment rate has created
a severe shortage of qualified teachers. Silva is
the model of dedication to her profession, but she
herself acknowledges that it is untenable to demand
of the next generation of teachers or the next
generation of parents what was demanded of her.
“We are definitely in a crisis situation here. If not
for me, then for them,” she said. “Something has to
change.”
Silva’s observation echoes the feelings of many
educators, advocates, and providers in the state, all
of whom recognize that without qualified teachers

BETTER LIFE LAB

“Don’t tell me we don’t subsidize child care in the United
States. We do. It’s the teachers, mostly women, who’ve
been subsidizing child care all along.”
there is no early education system at all. In recent
years in Massachusetts, much of the energy around
reforming child care has focused on creating better
conditions for this struggling workforce.

Incremental Change
One of the most powerful voices for early care
and learning teachers has been that of Marie St.
Fleur, a Haitian-American with deep personal and
professional ties to early education. St. Fleur began
her career in the Massachusetts Attorney General’s
office working on welfare reform, and as a criminal
prosecutor, where she encountered firsthand what
can happen to children who are denied basic needs
like a stable home life and a decent education,
beginning with early care.
As she became enmeshed in raising her own
children and navigating a career that took her to
the state legislature, where she served as the vicechair of the Ways and Means committee, St. Fleur’s
commitment to affordable, high-quality early
education grew.
“I came to understand the challenges to the
generation of women who are supposed to
somehow do it all with no infrastructure there,” she
explains. “It’s shameful, but society still has not
figured out how to deal with this issue.”
In 2014, St. Fleur, now the president and CEO of the
Bessie Tartt Wilson Initiative for Children, became
the driving force behind the Put Massachusetts Kids
First Coalition.56 The coalition is a group of over 70—
and growing—organizations from across the state
that came together with the hope of strengthening
and stabilizing the early education workforce.
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“We had to make the legislature understand that
they cannot simply ignore the workforce who are
building our next generation,” says St. Fleur.
The coalition began advocating for a rate reserve (an
increase in the rate paid by the state) for programs
receiving public funds, with the understanding that
this reserve would be used to increase teacher pay.
They were not pushing for radical transformation
of the child care economy, though St. Fleur admits
that is what is needed to truly mend what is broken.
Teachers in facilities that do not accept children
who receive subsidies would not be impacted at
all by a rate reserve. But St. Fleur knew it was a
crucial start that could stabilize the workforce
and potentially free up resources for future, more
expansive change.
The coalition also realized that the time had come
not only to advocate for, but to engage and empower
the workforce. Teachers began organizing, writing
and calling legislators and, in December 2015, a
group of them came to an Early Education and Care
board meeting in Boston to testify about the details
of their financial lives. Some, like Kim Silva, had
been seeking these changes for 20 years. Others had
just arrived in the field and were already weighing
whether they could afford to stay.
Although the Coalition initially asked for an
investment of $40 million, the state allotted only
about a quarter of that, $12.5 million, in the 2017
budget.57 For Marie St. Fleur, the hope is that this
partial success story can serve as a critical wake-up
call regarding the crippled state of the entire child
care economy.
“We need a better model, one that is going to work
for all the children in every community,” reflects
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St. Fleur. “It’s a big conversation but I think we are
ready to have it. There’s momentum now. We need
to seize it. If we blink, who knows when we’ll have
another chance.”

The Struggle for Providers
The teachers in Massachusetts are not the only ones
feeling the pressures from lack of funding. Child
care centers that accept even a portion of children
who receive government subsidies have been forced
to shut down classrooms, reduce staff, and strip
benefits from workers just to keep their doors open.
“Things are the most financially precarious anyone
can ever remember,” says Wayne Ysaguirre,
president and CEO of Nurtury Boston, a child care
center serving 1,200 children, 98 percent of whom
are subsidized by the state. “And if an organization
our size is feeling this, imagine the pressure on the
smaller ones just to stay open.”
For larger centers like Nurtury, which form the
backbone of the state’s subsidized care system,
remaining financially viable has required
remarkable ingenuity—combining state and federal
resources, nonprofit grants, and often extensive
fundraising. No center wants to close classrooms or
underpay teachers.
“It’s a crisis situation,” confirms Ysaguirre. “The
opportunities for children, for parents, for staff are
all shrinking.”
Two years ago, Nurtury opened a state-of-the-art
center in a public housing facility in Boston. They
had seven infant rooms, with families able to pay
full tuition lining up for spots. But the center was
unable to fill the rooms because they couldn’t find
qualified lead teachers with bachelor’s degrees.
“We either didn’t have applicants or those we
had couldn’t work for money offered,” Ysaguirre
explains. The salary Nurtury was offering for a
lead teacher with a BA ranged from $15.64/hour
to $18.66/hour, depending on level of experience,
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which translates to roughly between $32,000 and
$38,000/year. In contrast, the average yearly salary
for a kindergarten teacher in Massachusetts is
$67,170/year.58
With labor (i.e. payroll and payroll-related
expenses) making up 80 percent of child care costs,
early educators bear the brunt of the burden when
providers like Nurtury hit financial struggles.59
“I am having to make choices I never want to
make,” Ysaguirre admits, his voice choking.
He lists the benefits he’s already stripped from
staff, including cutting the portion of health care
Nurtury pays, and no longer contributing to teacher
retirement funds. He is even considering ending
paid lunch breaks and raising the teacher-child
ratios. “I hate having to put this on the backs of
these folks who are already so low paid. These are
terrible choices for everyone.”

Involving the Community
Like Nurtury, Ellis Memorial is a cornerstone of the
Boston subsidized child care community. And like
Wayne Ysaguirre, CEO Leo Delaney has needed
to get creative to keep his organization solvent.
Ellis accepts a mix of private pay and subsidized
children. To meet their budget, they must raise close
to $1 million every year in private money.
Ellis—located in the heart of Boston—has leaned
heavily on the local business community for
contributions. Corporate donors help to fund
roughly $100,000 in scholarships for lower middleclass families, those hovering just above the
eligibility cut-off for government subsidies but
unable to afford full-price quality care.
For someone like Emily Hames, Delaney’s foresight
in creating such scholarships has been a godsend.
Hames’ two daughters have attended Ellis for the
past five years. She works as a community social
worker and her husband is the payroll manager for
a parking company. Both highly value education—
Hames has her master’s degree in social work—and
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are acutely aware of the importance of providing a
solid early education. But with a combined income
of around $100,000, given the cost of child care and
living expenses in the Boston area, that kind of solid
start was out of their price range.
“I spoke to someone involved with Ellis and they
told us about the scholarships,” recalls Hames. The
scholarship allowed them to send their children
to Ellis at 50 percent of the full tuition. Right now,
for their pre-K daughter, that means $175/week.
“We were fortunate. It meant a lot of very difficult
questions we didn’t have to confront.”
Hames’ $50,000 salary brought in more than the
yearly cost of child care, and the family’s medical
and dental benefits are tied to her job. She couldn’t
afford to quit to stay home to become the primary
caregiver, nor did she want to.
“I worked hard for this education and this career.
I wasn’t ready to abandon it. Perhaps, in an ideal
world, I would have taken more time off or worked
part-time. But once you step out, I know it can be
very difficult to step back in again.”
At Ellis, she and her husband felt confident
their daughters were receiving a quality early
education. Hames has high praise for the rigorous
curriculum and rich, economically diverse learning
environment Ellis provides. “It’s rare that you can
find all that, but it’s what every child deserves.”
Despite what is working well for Ellis, like other
providers, Leo Delaney is frustrated and at times
disheartened by the challenges they are up against.
“Right now we can’t find enough qualified teachers
to fill available slots. Do I blame them? They can
teach at public schools and make $20,000 more.
Unless we invest in the teaching workforce, we
cannot fill the classrooms. I guess the central
problem is pretty simple. Child care is expensive,
and nobody can afford to pay for it all.”
In the absence of affordable child care, teachers and
parents alike end up paying the price.
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Latonya Hazard, who has been at the Guild of St. Agnes for
more than 15 years, sings songs with the students in her
toddler classroom. Photo: Long Story Short Media

Hope for the Future
It would be easy to feel crushed by such pressures—
by lack of teachers and lack of funds and lack
of adequate support from the state. But instead,
advocates, teachers, and providers are sifting
through the rubble for some signs of hope.
They point to the state’s inclusion in the federal
Preschool Expansion Grant (PEG) program.60 For
the past two years, the state has received a small,
$15 million federal grant to expand access to high
quality preschool programs in five communities
across the state. Area public schools collaborate
with community providers who have attained
a certain quality rating—Nurtury and Ellis both
participate—to enhance learning opportunities
for four-year-olds in ways that are sustainable and
replicable by other communities. Teachers are
paid salaries commensurate with public school
teachers with support and continuing education
built into the program. PEG also mandates extensive
evaluation and data-gathering, which will help in
recreating similar models elsewhere.
Though the PEG program relies upon a small,
temporary grant that targets a small portion of
the population—preschool aged children eligible
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for subsidies—there is hope among participants
that, if permanently implemented, it might free up
resources and create models that could be applied
to the 0-3 population as well. PEG differs from many
universal pre-K programs in that, instead of being
replaced by public school programs, community
providers work in tandem with the school system,
allowing PEG classrooms to benefit from their often
extensive knowledge and experience. It’s a drop
in a large bucket—the hope is to enroll a total of
3,000 additional four-year-olds across the four-year
life of the grant; there are 224,901 children ages
3-5 in Massachusetts who would ideally qualify for
preschool education—but for those taking part, it
represents some refreshingly promising change.
“I really hope it is the wave of the future,” says
Dawn DiStefano, director of Grant Development at
Square One, a Springfield community care provider
participating in the program. She extols the
opportunity to gather data on the benefits of paying
teachers public school salaries and providing them
professional development opportunities; to collect
hard evidence of what can happen when the schools
and the community providers communicate and
share resources.
“Maybe if we can prove that investment equals
quality, we will find a way to make this model
permanent.”

The federal grant is not indefinite, but the state
has signaled its commitment to supporting and
replicating the program by dedicating an initial
$500,000 for planning expansion grants and then
an additional $200,000 for fiscal year 2017.

The Long Road Ahead
Though teachers, advocates, and providers in
Massachusetts find hope in developments like the
PEG program, they have not lost sight of the fact
that the most difficult and important work still
lies ahead. Massachusetts may have some of the
highest-quality care available in the country, but it
is still part of a broken system. It cannot continue to
rely upon patchwork and band-aids—the sacrifices
of those like Kim Silva or the ingenuity of those
like Leo Delaney and Wayne Ysaguirre—in order to
survive.
“We don’t ask any other part of our education
system to function like this,” says Marie St. Fleur,
reflecting on the state of child care in Massachusetts
and throughout the country. “We need to change
the way we view and fund early education in a
revolutionary way.”
Elizabeth Weingarten contributed to this report.

Nina Darling, a teacher in the preschool room at the Guild of St. Agnes in Worcester, Mass.,
reads to a student. Photo: Long Story Short Media
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ILLINOIS
By Alieza Durana

No Longer the Top of the Pack
Empty buildings are scattered between
neighborhoods of post-war era single-family homes
in Lyons, Illinois. In a nondescript shopping center,
tucked between a laundromat and nail salon, sits
Little People Montessori Academy. Only from the
large, green strollers parked outside can one tell
there might be learning taking place indoors.
Regina LeFlore, the owner and director of the Little
People Montessori Academy, has worked in child
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care for 25 years. One sunny day, her toddlers file
out for a field trip to the nearby Riverside Park and
Trail. Though a private child care provider, LeFlore
believes in offering high-quality education to all.
Little People Montessori Academy is a licensed
child care center and American Montessori Society
member in the process of being rated by Illinois’
ExceleRate quality rating system. Regina is a
certified Montessori Teacher working towards a
Bachelor’s Degree in Behavioral Applied Sciences.
Care at Little People can range from $1,466 per
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month for the infants to $990 for the 3-to-5 yearolds.
To be able to open her doors to children of families
from all incomes, yet be able to cover the cost of
middle and low-income students unable to pay
full tuition, LeFlore, like many other providers,
uses a “three-legged stool” of braided funding: a
combination of state child care subsidy dollars,
Illinois pre-K dollars, and federal Head Start dollars.
That approach ensures her Montessori-certified
teachers are paid a living wage. If receiving support,
parents pay the difference between tuition and the
braided funding. In recent years, however, LeFlore’s
ability to take on all students has been hampered by
a growing and intensifying budget crisis in Illinois.
A massive deficit meant that the state had $8
billion dollars in unpaid bills.61 As a result, the state
radically cut the number of students who could
qualify for child care subsidies, and state payments
for those remaining students were delayed.
The move threw an already struggling child care
system into crisis. In the Care Index, Illinois was
rated in the third quartile, on the lower end of the
scale, for the trade-offs it makes between cost,
quality and availability. Child care is expensive.
The average cost of care for one child in a family
home or center, $10,229 a year, is 94 percent of the
state’s median rent. That care represents 18 percent
of the state’s median household income, and, for
a family with a single minimum wage earner, 60
percent. Though quality is difficult to measure, only
21 percent of the state’s child care establishments
accredited.
Though Illinois was once a national leader in early
education, the first to adopt state-funded preschool
for 3- and 4-year-olds and the first to mandate
bilingual education in public preschool programs,
“we are no longer at the top of the pack. The money
is not there and programs are closing,” said Sara
Slaughter, executive director of the W. Clement
& Jessie V. Stone Foundation, a Chicago-based
organization that supports initiatives to improve
early childhood education and development. The
damage done from the budget crisis is about more
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than just the money,” she added. “It chips away at
a decade-long policy process to improve children’s
early education and opportunity in life.”
At Little People Montessori Academy, when state
subsidy funds dried up, LeFlore decided, rather
than refuse to teach students from financially
struggling backgrounds whose subsidy payments
were stopped or delayed, she’d subsidize the
students herself. “Every day, I pay $160 dollars on
a high-interest loan, since poor credit disqualified
me from other options,” says LeFlore. She did this
because she knew that she is not the only one who
looks to the state for help: so do low-income parents
across Illinois and the country who badly need
someone to care for their children so they can work.
LeFlore is putting her own financial stability at risk
for the sake of her school and the children there,
taking on more private-paying students and the
loan to cover delayed payments. She used to offer
50-50 slots: 50 percent of parents paid in-full out-ofpocket, and 50 percent paid through a combination
of personal income and support from state and
federal funds. Yet now she now has to seek out more
tuition-paying parents since the state funding has
been so unreliable.
“It’s been tough, but I didn’t want to kick any
students out,” says LeFlore. “I’ve worked with
families in the program to find a way to stay.” Out
of necessity, now the ratio is 65 percent private to 35
percent public.

Regina LeFlore with her students at Little People
Montessori. Photo: Long Story Short Media
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LeFlore decided, rather than refuse to teach students
whose subsidy payments were stopped or delayed,
she’d subsidize the students herself... putting her own
financial stability at risk for the sake of her school
and the children there, taking on more private-paying
students and the loan to cover delayed payments.
From Budget Crisis to Child Care Chaos
Budget crises aren’t new to Illinois, which has faced
a long-time structural deficit. In other words, for
years, the state of Illinois has taken in less money
than it spends. As a result, in 2011, lawmakers
passed a temporary income tax increase to help the
state pay off a backlog of unpaid bills. When the tax
increase ended, a budget battle ensued over which
programs to cut, and by how much.
Governor Bruce Rauner, a Republican, was elected
in 2014 with a mandate to balance the budget,
looked to cutting spending on social services like
child care subsidies and safety net programs to
help struggling families, pitting himself against
advocates of social services.
In 2015, the state of Illinois changed child care
requirements, dramatically reducing the number
of families who could be eligible for subsidies.62
Eligibility requirements became more stringent;
parents enrolled in school were no longer eligible
for child care assistance, and income limits were
reduced from 185 percent to 53 percent of the
federal poverty line. As a result, 90 percent of those
formerly eligible became ineligible. The governor
eventually raised the income limit to 162 percent
of the federal poverty line in November 2015. But
thousands of children remained without access to
the subsidy program. Estimates range from 15,000
to 55,000 children.63, 64 According to the OUNCE
of Prevention Fund, a Chicago-based funder and
operator of birth-to-five programs, 125,545 children
received child care subsidies in 2015, down about 22
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percent from the average 160,000 children receiving
subsidies in previous years.
The state increased the amount of money a family
must pay out of pocket, or co-pays, depending on
income and family size.65 And while state payments
were delayed for child care, the budget covering
Illinois Department of Human Services and other
social services programs, like home visiting, paid
out at $0.65 on the dollar.
All of which left care providers like LeFlore without
the money they needed to provide care for the
families who need it.

Meet Stephanie & Gianna
The house is busy, set on a tree-lined street just
off the highway in Justice, Illinois. Three-year-old
Gianna sips chocolate milk as her mother, Stephanie
Dziedzic, brushes her curly brown hair. A fish tank
gurgles in the background and competes with the
noise of an overly friendly cat who’s making itself
known by purring and nudging idle hands. Dziedzic
expertly ties Gianna’s curls into a poofy ponytail
before another day at Little People Montessori
Academy. Now fully dressed in a flowery shirt,
pink pants, and a yellow scrunchy, Gianna takes
Dziedzic’s hand and makes her way to the kitchen to
finish those last bites of Fruit Loops.
Dziedzic’s fiancé is sleeping off a night shift, so
she and her mom arrange Gianna’s pick up later
in the day. It’s Thursday and Dziedzic is going to
be working late as a hair stylist at Sport Clips in
downtown La Grange, Illinois, 15 miles away. In
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2015, the whole family—seven people total—moved
in together in Justice, Illinois, to cover the cost of
rent and child care: Dziedzic, her mother and sister,
and Gianna, and her fiancé Brandon, and his two
children Serena and Junior. Dziedzic’s mother has
also recently taken unpaid leave after surgery, but
is driving for Uber to help make rent. On a day like
Thursday, when Dziedzic works odd hours, Gianna’s
grandmother watches her after school. Sometimes
Dziedzic works two nights per week, sometimes
weekends. It’s unpredictable.
Having finished breakfast, Gianna slips on her
shoes and smiles as they make their way out to the
large truck sitting out front, finally off to school.

The Cliff Effect
Gianna was born shortly after Dziedzic graduated
from cosmetology school. Until Gianna was

one-and-a-half, Dziedzic and Gianna lived with
Dziedzic’s mother and Dziedzic stayed home
full-time. Dziedzic wanted to stay home with her
daughter, but eventually had to go back to work
to cover the costs of raising Gianna. Little People
helped her through the process of applying for a
child care subsidy so she could do so.
“I’m trying to work towards not being on
assistance,” Dziedzic says emphatically, “but
[I] need all the help I can get.” Until her recent
engagement, Dziedzic was a single parent making
minimum wage and paying off student loans. Yet
even with the help of her fiancé, moving in with
her mother was the only way they could cover the
cost of rent and child care. Today, Dziedzic works
at Sport Clips and is paid minimum wage; she
wouldn’t be able to work and pay household bills
without the state child care assistance. Dziedzic
recounts how her entire paycheck goes to the bills,
mostly rent: “Me and my fiancé split 1,100 dollars

Farrah and Gianna play with Barbie dolls at Little People Montessori. Photo: Long Story Short Media

36

BETTER LIFE LAB

just for the rent... he pays the water bill, I pay the
cable bill, and I also have to pay my car insurance
and my car note.” What little is left—tips—she
saves “for the daycare, gas, food, and trying to do
something fun with the kids in the summer.” She
pays $79 per month to send Gianna to Little People
Montessori Academy. Yet when asked if Little
People is worth the cost, she responds: “I can go to
work with my mind at ease. I know Gianna is safe
and learning by leaps and bounds.” And, indeed,
Gianna spends her days safely and happily with
LeFlore and her best friend Farrah. After Gianna
arrives at school, they sit together by the window,
taking Barbie dolls out of a basket to play.

Dziedzic is terrified the budget
crisis will upset the fragile balance
she and her family have created to
make ends meet.
Dziedzic is terrified the budget crisis will upset the
fragile balance she and her family have created to
make ends meet. Every six months, recipients of
child care assistance have to “re-determine,” or reapply. She had a scare a couple months ago, when
state officials said she didn’t qualify anymore. But
they later determined that was due to a glitch.
The crisis has already taken a toll. Dziedzic was one
of many low-wage parents now facing increased
parent co-pays: “It’s a shocker… they told me I have
to pay $270 within the next month, and I really don’t
have that extra money at this point. It used to be $79
dollars a month.” So Dziedzic is stuck: If she picks
up more shifts and earns more, she’ll make too
much money and no longer qualify for the subsidy.
And if she earns less, with the higher co-pay, she
won’t be able to pay her bills.

Upsetting a Fragile Balance
Like LeFlore, other child care providers have
continued their mission to serve the neediest
families at great personal cost throughout the
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budget crisis. Catalina Cordero is a parent volunteer
who recently moved back to Chicago. Having
suffered a leg injury, Cordero lost her job and child
care, which she desperately needed to find a new
job. In many states, including Illinois, only working
parents may apply for child care assistance. Even
though she’s job hunting, Cordero doesn’t qualify.
In Chicago, Erie House is trying to fill in the gaps,
providing for child care and other social services for
Cordero out-of-pocket.
Walking into Erie House, artwork lines the walls,
and just outside, an herb and vegetable garden
helps children learn about plants. The governing
board of directors has taken out a line of credit
for $1.5 million and applied for philanthropic
dollars to cover the shortfall, but it’s an open
question—how much longer can they go on, if state
payments continue to be delayed. Because fewer
children qualify for subsidies due to the budget
crisis, parents unable to afford higher quality,
licensed care either stop working or seek cheaper,
unregulated care from family, friends, or neighbors.
It took Erie three-quarters of the school year to fill
their classrooms. According to Erie’s director of
marketing and communications, Brian Paff: “Our
preschool program enrollment is down 19 children,
resulting in a total loss between $184,984 - $154,185,
depending on the ages of the enrolled children.”
In other words, it took Erie almost a full year to fill
their classrooms, and even at year end, enrollment
was down by 11 percent. If the state doesn’t pass a
budget, Erie may have to close classrooms, provide
fewer services, and lay off staff in the coming years.
“We’ve been fortunate to stay afloat pairing cuts
with some new revenue,” says Paff. Other providers
have tried to follow Erie House’s example by taking
out lines of credit, loans, soliciting for more private
donations, and downsizing so they can continue
to provide services to needy children regardless
of whether and when the state of Illinois pays.
Those other providers have folded. In January, the
largest provider of social services, Lutheran Social
Services of Illinois, reduced its workforce by 43
percent, eliminating more than 750 positions.66 In
a typical year, Catholic Charities operates at a loss,
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underwriting their six centers $2.4 millionforbasic
operations management and staffing: the Head Start
director, nutritionist, facility costs, teacher pay, and
other costs. Catholic Charities closed one center in
June 2016. According to Laura Rios, vice president
of Child, Youth & Families for Catholic Charities,
the consequences for those families without child
care are dire: “When working parents don’t have
childcare, they’reoften l eft w
 ith an older sibling or
home alone in unsafe neighborhoods.”
During the 2015-2016 school year, Catholic Charities
managed six child development centers in Chicago
for 1,016 children ages 0-5 and 295 children ages
6-12. All six centers are NAEYC accredited and
gold-rated, the highest quality standards possible.
When speaking about the effect of the budget crisis,
Rios commented:“You can reduce the number of
classrooms, but there is a cost to running centers
attentive to quality care, safety, and compliance.
It’s not a simple issue of opening and closing
classrooms.” Judith Walker-Kendrick, director of the
Chicago Coalition of Site-Administered Child Care
Programs, provider of technical assistance to early
learning agencies funded by the city of Chicago,
confirmed that the number of child care providers
is decreasing: “The number of agencies has shrunk
from 81 to 34 in great part because of the budget
crisis.”
In order to provide quality care, agencies have
tried, like LeFlore, to braid funding, i.e. the
three-legged stool. But this created problems of
its own. According to Walker-Kendrick, braiding
makes funding less, not more, stable: “The threestool premise assumes everyone—federal, state

and local governments—is on the same page.
If that isn’t the case, as it is in Illinois, the stool
will always collapse.” In addition, because each
of the funding-prongs has its own requirements,
braiding complicates the administration of early
learning programs. Some 60 providers, including
Metropolitan Family Services and the Ounce of
Prevention Fund, are suing the state for lack of
payment, which advocates say has decimated the
painstakingly constructed early care and learning
infrastructure, primarily for children from lowerincome families, for years to come.67

Forced to Choose between Quantity and
Quality
More than a year after the budget crisis began,
the state was still at a stand-still. In July of 2016,
Illinois finally passed a temporary budget, but it is
not enough to cover the losses child care providers
and families have suffered, the damage done to the
early learning infrastructure, or to provide long-term
security and relief that this won’t happen again.68
Walker-Kendrick confirmed agencies are forced to
choose between availability or quality, if not closing
fully: “There isn’t enough funding for everyone, so
you have to make choices. Are you going to reach
everybody or are you going to reach a few with
quality? At some point you have to make a choice
between quantity and quality,” she said.
The budget for care isn’t just insufficient, it’s also
unstable. Funding for early learning (and other
relevant human services) needs a predictable
baseline of funding, advocates said. “We also need

"The three-[legged]-stool premise assumes everyone—
federal, state and local governments—is on the same
page. If that isn’t the case, as it is in Illinois, the stool
will always collapse."
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to improve the process of accessing care for both
parents and providers” said Walker-Kendrick.
Though early learning quality has been a focus
of Governor Rauner’s administration, the lack
of funding limits child care providers’ ability to
implement and maintain quality measures.
Quality care—that which is essential for our littlest
learners, that which Illinois has failed to provide
or value, and LeFlore and so many others like her
have given their own peace of mind and financial
stability to offer—is only possible if you train
teachers, pay them a living wage, and create a
healthy working environment. Quality reforms only
go so far if there is no way to sustain them. And they
cannot be sustained if they are not prioritized and
supported by a state that cares about its citizens.

Back in the dingy shopping mall, the nail salon next
door now occupies a classroom LeFlore had to close
and rent out. Though the situation may be more
dire now, LeFlore emphasizes that this financial
uncertainty is not new. Over the years, LeFlore
has learned “how to spread the money out”—she
negotiated with her landlord to pay in installments,
and takes out loans so that in months like July—
when the state sent subsidy payments nearly a
month late—she can make payroll. As LeFlore closes
for the day, kids trickling out with their parents,
she wonders how she’s going to repay that loan and
worries about the security of her financial future.
These problems are bigger than LeFlore, and the
solution shouldn’t be hers alone. She needs help.
Many of the families she serves needs help. She just
wishes the state of Illinois would.

Stephanie Dziedzic combs Gianna's hair at their home in Justice, Ill. Photo: Long Story Short Media
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PILLARS OF GOOD CARE
Defining cost, quality, and availability, and why care is so important for growing minds.

THE BRAIN SCIENCE OF EARLY CARE
By Brigid Schulte

It’s just after nap time in the infant room at the
Sheltering Arms Model Teaching Center in Atlanta,
one of 15 early learning centers open to all children,
ages six weeks to five years, regardless of family
income. And upon entering one of the cheerful
classrooms, the first thing a visitor would notice
is just how much talking is going on. In the infant
room, all throughout the day, the two teachers in the
room with seven infants, in between laughing and
hugging, are talking, reading, talking, singing, and
talking to the babies some more. Constantly.
Delane Wilkes, a teacher with 19 years of
experience, gently carries a tiny baby just up from
a nap to the changing table, and, looking deeply
into the baby’s eyes, begins nonstop running
commentary. “OK, Miss Peace, I’m going to get my
gloves on and get you DRY,” she says in a high singsongy voice as she gently lays the tiny baby on the
table. “Oh! We’re really WET! Yeah! We’ve got to get
you CLEAN, girl!” The teacher smiles as she swiftly
changes the diaper. The baby smiles a gummy smile.
“Oh! Are you going to SMILE for me?” The baby
gurgles. “You’re SMILING! Yes you are!”
Like all the teachers at Sheltering Arms, Wilkes has
been specially trained to talk this way to infants
and toddlers—in a bright, high sing songy voice,
called “parentese,” which draws out the sounds
of different words, and interacting in a warm,
sensitive, responsive style. That exchange with a
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child, even before they can say their first words, is
what researchers call “serve and return.”69 And it
is all the more meaningful because Wilkes, like all
teachers at the center, really knows the child: To
develop strong relationships that foster learning,
teachers move with the children every year until
they turn four. The exchange with a loving caregiver
at the changing table has everything to do with
brain science and building the brain architecture—
the neural circuitry—that will lead to all future
learning, health, and social, behavioral, and
emotional growth.
A child is born with about 100 billion neurons,
about as many stars as in the Milky Way, and
about all the neurons the brain will ever have.70 By
age three, the brain has produced twice as many
connections between these neurons, and at a faster
rate, than at any other time in life. This rapid growth
lays the foundation not only for communication,
thought, and social skills like the ability to “read”
other people, but also for what researchers call
the reading brain. Despite millennia of human
evolution, the brain is still wired for visual and
auditory learning, not the relatively more recently
developed reading and writing, which emerged with
the ancient Sumerians in 3500 BCE. Learning to read
and write, which are critical for survival and success
in the modern world, doesn’t come naturally for the
brain. It requires careful nurturing in a languagerich environment.

41

Get what researchers call early “language nutrition”
right, and children will be more likely to be good
readers by third grade.71 That, in turn, is a predictor
of high school graduation rates, which predict
whether a child is more likely to go on to college and
thrive, or to spiral on a downward trajectory toward
unemployment, teen pregnancy, or jail.
Recent research has found that the strongest
predictor of a child’s future academic success and
wellbeing—more than a child’s socioeconomic
status, parents’ education, income, or ethnicity—
is the strong attachment to loving adults they
have, and the quality and quantity of words those
important people speak to them in their first three
years.72
That’s why, with so many families strapped for time,
working and needing to rely on caregivers, the low
quality of infant care throughout the country—is
worrying. So much of academic and later income
inequality starts right here: One study found
that, by age three, children from impoverished
backgrounds have been exposed to 13 million
words, while those from more affluent backgrounds
45 million words—a 30 million word gap.73 A gap
that persisted in language skills when the children
studied were 9 and 10. In fact, researchers have
found that a majority of the achievement gap at age
14 was already present years before, on the first day
of kindergarten.74

By age three, children from
impoverished backgrounds have
been exposed to 13 million words,
while those from more affluent
backgrounds 45 million words. A
gap that persisted in language
skills when the children were 9
and 10.
“Essentially, by age five, you’ve gone a long way
toward deciding a child’s future,” said Comer Yates.
Yates is part of a statewide effort to promote early
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Reading and playing in the toddler classroom at Sheltering
Arms. Photo: Long Story Short Media

language nutrition called “Talk with me Baby,”
and is the executive director of the Atlanta Speech
School, which offers free online training to parents,
caregivers and teachers around the world on the
science behind why exposing children to language
early is so critical, and how to do it. “The great news
is, we know what the science says. The tragedy
is, we just simply aren’t applying it. There are
centers that are identified as having quality, yet the
interactions between adults and children is deeply
flawed. You can’t have quality without rich language
and deep social and emotional bonds developed
between adults and children,” he said. “So our work
is focused on the radical change in adult behavior
and engagement with children, birth to age eight, in
order to construct the ‘reading brain,’ and develop
vocabulary, executive function, self-regulation,
critical thinking and empathy.”
Even calling the work child care, rather than early
childhood education, and workers “caregivers”
rather than “teachers” is off base, he said. “These
are people responsible for some of the most
important work around brain construction.”
The work to transform the early care and learning
workforce is urgent, Yates said. Because what
matters is not only the number of words a child is
exposed to, but the relationship the child has with
the person speaking them. “Hearing words on TV
or a car radio doesn’t make any difference,” he said.
“It’s those words coming from a parent, a teacher,
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someone who deeply matters to you, on whom you
are counting—that’s what maps that vocabulary
onto your brain, because this memorable person is
offering memorable words to you.”
Instead, so many caregivers, poorly paid and
many poorly trained, inconsistent with the brain
science, social-emotional development, and how
children learn through play, have been charged with
concentrating on behavior management, he said.
Indeed, one study found that three and four-yearold preschoolers are expelled at three times the rate
of students in kindergarten through twelfth grade.75
“If we go into an early learning center and we see
adults telling children to be quiet, it is our very firm
conviction that that’s a toxic place for children,” he
said. “Focusing on having a compliant child fails to
put a child on the path to having a ‘reading brain.’”
And a toxic environment at the youngest ages,
especially if it’s coupled with poverty, neglect,
trauma or other stressors, can have lasting effects.
“It’s ironic, people think even today that if you can’t
remember your early childhood, it doesn’t have an
impact. But it’s the exact opposite,” said Jennifer
Elkins, a professor of social work at the University of
Georgia who studies the impact of toxic stress and
trauma. “In that first year, everything is growing
so exponentially that cumulative stressors and
adversity can build up and change the brain and
how it operates. It’s a domino effect that can impact
you the rest of your life. But, the important thing is,
we also know that early intervention can have just
as powerful an effect. That’s why high quality child
care is so vital.”
Yet in Georgia, one recent state study found that
about 70 percent of all the licensed infant care was
of poor quality. And a comprehensive national

study found that the majority of care in the
United States is “fair,” with only 10 percent high
quality, and 10 percent downright awful.76 Many
policymakers, the ones who hold the purse strings
and the power to remake the system, simply don’t
“buy into” the idea that caregiving for infants and
toddlers is really education, said Pam Tatum, head
of Quality Care for Children, a Georgia nonprofit.
“People ask me sarcastically, ‘How do you educate
an infant? What do you do, put kids at little desks?’”
she said, exasperated. “Birth to three is where the
quality suffers the most. It’s the most expensive,
the hardest to find, and yet it’s one of the most
important times for a child’s development.”
Back at Sheltering Arms, the infant teachers
keep up a constant stream of serve and return
communication for the rest of the afternoon, talking
to the cooing babies as they shake rattles, sing
songs, listen to soft piano music, feed them, change
them, and play with them. One child lays on a play
mat, reaching for bright hanging toys overhead.
Another makes a wobbly attempt to stand. “You’re
standing UP!” lead teacher Lisa White says, waiting
until the child smiles an enormous smile. “Are you
going to DANCE now?” she asks the child. “YAY!
You’re DANCING!”
White, who has 21 years of experience as a teacher,
changed her entire approach once she learned
about the brain science behind how children learn.
Although she’d always been loving, she knows
now how critical forming a strong attachment is to
develop the kind of trust that facilitates language
nutrition and healthy development. Now, she will
get down on the floor and spend as much one-onone time playing with each baby as she can. She
also keeps a close eye on those she gives time to
explore on their own. Although White used to read

Birth to three is where the quality suffers the most. It’s
the most expensive, the hardest to find, and yet it’s one
of the most important times for a child’s development.
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to babies, she now makes sure she shows them the
books while she reads, too, and points to words
and letters. And now, she talks. All the time. “The
training really changed my mind,” she said.
But that kind of deep attachment and consistency
in infant care is rare, said Shaneshia Roberson, a
professional development specialist at Sheltering
Arms and co-leader of another statewide effort
to infuse brain science into early learning called
“Better Brains for Babies.” At a time when science
shows that what infants need most are strong
relationships with teachers in order to develop
healthy brains, to feel safe, to be willing to take
risks, explore their environment, play and talk and
listen, she said the meager pay and low quality
in most infant and child care settings often chase
teachers away. Which only perpetuates inequality.
“We see so much turnover in early care and
education,” she said, her eyes welling with tears. In
Georgia, as in the rest of the country, more than onethird of all early care and learning teachers turnover
every year.

A toddler in the classroom at Sheltering Arms, where
teachers are trained to develop strong bonds with
children, talk, listen and play in order to help children
develop executive function skills. Photo: Long Story Short
Media

“Who lives in your house?”
“Mommy."

Down the hall from the chatter in the infant room,
the “serve and return” dialogue is more open-ended
in the toddler classrooms. Colorful signs posted
on the walls remind the teachers to get inside the
child’s world, and to create an environment where
they can begin to learn to make their own choices,
which develops self-regulation and executive
function skills. “How could we work together to
solve this?” Reads one sign. “Can you describe what
happened?” “What do you like best about it?”
In the carpeted play area, a little boy pulls out a bin
of wooden blocks. A teacher who knows him well
gets down on the floor with him.
“What are you making?” she asks.
“A house,” the child answers.
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“What do you do in your house? Tell me about it”
He makes a square of blocks on the floor and
explains that it’s his garden.
“A garden! What do you grow in your garden?
Collard greens? Spinach?”
“Apples!” the child says.
The two continue to talk as they imagine life in the
house, planting orange trees, because oranges are
delicious, building a roof, then putting on a garage,
and a room to play basketball. They muse about
what other kind of fruit he can grow in his garden,
who will come to visit, and what color the front door
could be, the two building the conversation, and
their connection, as the little house takes shape.
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TYPES OF CARE

American parents choose from a range of child care
arrangements in and outside the home, ranging
from the informal—friends and family members—
to the more formal and regulated child care
centers. The diversity of settings makes it difficult
to measure and compare care arrangements, but
for the purposes of the Care Index, New America
groups care in four categories: child care centers,
family child care homes; (in-home) nanny care; and
family, friend, and neighbor (FFN) care.

Child Care Centers
Child care centers provide care in non-home
settings.77 Centers may be operated privately or
publicly, nonprofit or for-profit, and may receive
funding from the government, parent fees, and/or
donations—they range from small centers operated
out of church basements to large facilities run by
corporate chains. Most centers must be licensed
by the state where they operate and follow safety

Children under Five in Types of Child Care Arrangements
Each block represents 100,000 U.S. children.

Informal Care
4,346,000 Parents

Formal Care
2,726,000 Day Care Center

520,000 Siblings

1,231,000 Nursery or Preschool

4,834,000 Grandparents

1,140,000 Head Start / School

1,520,000 Other Relatives

750,000 In Child’s Home

No Regular Arrangement
7,905,000

1,554,000 In Provider’s Home
Source: Lynda Laughlin, Who’s Minding the Kids? Childcare Arrangements: Spring 2011, (Census Bureau, U.S.
Department of Commerce, 2013).
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and quality regulations, though some states
exempt certain centers, like those run by religious
organizations. Most states also have quality rating
and improvement systems (QRIS), which rate
centers at different levels of quality, above and
beyond licensing standards, and offer financial
incentives and resources for improving quality.78
Centers that accept child care subsidies are also
subject to federal regulations under the Child Care
and Development Block Grant Act (CCDBG), which
provides subsidy funding to states through the Child
Care and Development Fund (CCDF).79 Centers can
receive funding to provide food through the USDA’s
Child and Adult Care Food Program (CACFP), which
imposes additional regulations.80 Centers can
voluntarily seek accreditation from organizations
such as the National Association for the Education
of Young Children (NAEYC), which sets quality
standards above those included in licensing and
federal regulations.81

Family Child Care Homes
Family child care homes are settings in which
professional caregivers provide care in their own
homes to a small number of children who are not
related to them.82 Family child care is usually less
expensive than center care, though, like centers,
family child care homes can accept child care
subsidies.83 In most states, family child care homes
are supposed to be regulated and licensed to
ensure a baseline of safety and quality. Some states
differentiate between “licensed” and “registered”
homes, based on the number of children they are
allowed to care for and the stringency of quality
standards, and some homes may be license-exempt,
generally if they are serving a very small number of
children. However, regulations and oversight vary
widely by state and in many states are extremely
minimal, with only limited means of enforcing the
regulations that do exist.84 Like child care centers,
registered family child care homes can participate in
CACFP,85 and those that accept subsidy are subject
to CCDF regulations,86 even if they are licenseexempt.87 Licensed homes are usually eligible to
participate in state quality rating and improvement
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systems (QRIS), though with different standards
than for child care centers.88 They can also pursue
accreditation by organizations such as the National
Association for Family Child Care (NAFCC), whose
quality standards go beyond basic state licensing
requirements,89 and receive training and support
from organizations such as All Our Kin.90

(In-Home) Nanny Care
Nannies and babysitters provide care in a child’s
home. They may be affiliated with a nanny agency
or work independently. Nanny care is unregulated,
aside from basic labor and tax laws (the “nanny
tax”),91 and many parents ignore these laws in favor
of paying nannies under the table.92 Thus, very
little reliable data on nanny care exists. One report
put nanny use at around 3 percent of professional
families and 2 percent of low-income families.
The Care Index sample includes a higher share of
families using nanny care.
Organizations including the National Domestic
Workers Alliance and Hand in Hand advocate
for better compliance with existing laws and
new policies with stronger legal protections for
nannies,93 such as the Domestic Workers’ Bill of
Rights.94

Family, Friend, and Neighbor Care (FFN)
Any discussion of the care landscape would be
incomplete without mentioning informal care
provided by family, friends, and neighbors. Aside
from FFN providers who are paid using child care
subsidies and subject to CCDF regulations, FFN care
is not regulated or tracked, so its quality is difficult
to determine.95
Though FFN caregivers may be paid, many families
rely on unpaid care,96 whether provided by family,
friends, and neighbors or by parents themselves.
Some parents choose to leave the workforce in
order to care for their children full-time. Parents
may make this choice due to financial factors such
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as the high cost of child care, personal or family
preference, or both. Though many parents find it
rewarding to stay home, the financial cost can be
steep.97 Although the Care Index focuses on paid

care, we believe that unpaid care should also be
recognized, valued, and supported through policies
such as paid leave and child benefits.

THE COST OF CARE

The cost of child care in the United States is
expensive. For everyone. The Care Index found
that the average cost of center-based care in the
United States is one-fifth of the median household
income, and infant care costs more than college in
33 states. For a parent making minimum wage, the
average cost of care would take up an unsustainable
two-thirds of their earnings, with little left over for
rent or mortgage payments, food, transportation,
clothing, and other basic necessities.
And there are real economic consequences—for
families, communities, and the economy—when

the burden of shouldering that high price tag
falls disproportionately on families. And it does.
Research has found that parents pick up 60 percent
of the cost of child care; federal, state and local
governments shoulder 39 percent; and businesses
and philanthropy contribute just 1 percent.98
When parents can’t find affordable, quality child
care, their only alternatives are to cut back on work
hours, seek alternative work arrangements, look for
care on the unregulated, cheaper “gray market,”
rely on an informal network of families, friends, and
neighbors, or even exit the labor market completely

Major Funding Sources for Child Care and Early Education

60+39+1Q

Overwhelmingly, parents end up footing the majority of the bill for child care.

Who Pays for Child Care?
60% Parents
39% Government (Federal, State, and Local)
1% Business and Philanthropy

Source: Anne Mitchell, Louise Stoney, and Harriet Ditcher, Financing Child Care in the United States. 2001.
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Cost to Families

to take on child care responsibilities themselves.
This move is not without consequences: Parents
who exit the labor market could be losing more
than three times their annual salary every year
they are not working due to the opportunity cost of
wage growth and retirement savings, according to a
Center for American Progress report.99, 100 Dropping
out of the workforce, however, is not an option for
working single parents, who must seek informal
care or a limited number of government subsidies
to pay for licensed care in order to support their
families and continue working.

In the United States today, 65 percent of children
under six have both parents in the workforce.103
This is a marked difference from the labor division
of 1970, when only 28 percent of children under five
had two working parents.104 And today, a growing
number of families are headed by a single parent,
between 72 and 89 percent of whom are employed.105
For the majority of American parents, child care
is an expensive necessity. Which leaves people
wondering: why are prices so high?106

Women are the ones who typically have faced these
trade-offs between work and care, both because
they generally earn less than men, and because
prevailing cultural norms still expect mothers to
take on primary responsibility for caregiving.101
Women around the world do 75 percent of the
unpaid work of housework and child care. A recent
McKinsey Global Institute report found that that
invisible work, if given market value, would equal
at least 13 percent of the global GDP.102 Further, they
estimated that creating conditions and policies to
better recognize and more fairly redistribute this
unpaid labor and create more parity for women in
the paid labor force, could add $12 trillion to the
global GDP by 2025. And $2.1 trillion in the United
States alone.

Unlike in previous eras, when child care costs barely
registered in a typical American family’s budget,
today, the burden is much higher.107, 108 Child Care
Aware of America’s 2015 Parents and the High Cost
of Child Care report shows that child care cost is one
of the biggest items of the average parent’s budget,
second only to mortgage or rent.109, 110 From 2009 to
2012 alone, the cost of child care rose at nearly twice
the rate of the Consumer Price Index.111 Indeed,
the Care Index, like other reports, found that the
average cost of full-time infant care in a center costs
more than in-state college tuition in 33 states.112 The
average cost of center-based care for children ages
0-4 eats up 18 percent of the median household
income and is 90 percent or more the cost of rent in
15 states and the District of Columbia. The average

Cost of Care and Household Income
Household expenses as a proportion of median household income. West Virginia has the highest cost of care
compared to household income. North Dakota has the lowest.
Child Care
50%

45%
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annual cost of nanny care is three times the average
cost of a year at a public college.

Wages
Why is child care so expensive? In a word: people.
It takes teachers to provide the early care and
learning. And a lot of them. Infants, toddlers, and
preschoolers need much more supervision and oneon-one care than children in K-12 education—and
safety and quality requirements reflect that need.
While state regulations allow one teacher to teach
anywhere from 18 to 30 elementary school-age
children, the National Association for the Education
of Young Children recommends, depending on
group size, one teacher for every three or four
infants, one teacher for every three to six toddlers,
and one teacher for every six to ten preschoolers.113
The cost of that labor is expensive. The true cost is
more than parents can pay, especially at a time in
life when many are starting out, haven’t reached
their full earning potential, and haven’t yet built up
savings. So child care providers can only charge as
much tuition as the parental market will bear, then
must seek out other sources of income from federal,
state, or local government, businesses, and private
philanthropy to cover the difference.
But the problem is, tuition and alternative income
are not sufficient to cover that difference. Which
means providers must keep costs low. Because
so much of the child care infrastructure is really
a patchwork of small businesses, nonprofits and
often altruistic “mom and pop” family home care
centers,114 most providers operate on razor-thin
margins, typically less than 1 percent.115 And
approximately 80 percent of a child care program’s
cost is devoted to payroll and related expenses—
making employment costs the area a provider
can target when strategizing to reduce cost to
themselves.116
It should come as no surprise, then, that early care
and learning teachers earn poverty wages117—among
the lowest wages of any profession, one recent study
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Nora Nevarez charges $2.00 per hour per child in her care,
which means at best she'll earn $8.00 an hour to care for
four children. Photo: Long Story Short Media

found.118 The early education workforce earns, on
average, $9.77 an hour—less than bellhops and
parking garage attendants. Nearly half are part of
families that qualify for at least one form of public
support, such as food stamps, Medicaid, or child
care subsidies. And those who teach infants and
toddlers make about 70 percent of what those who
teach three and four-year-olds make.119
According to a report released by the U.S.
Departments of Education and Health & Human
Services,120 there is a noticeable gap between
early childhood educators’ average salaries and
those of elementary school educators.121 The Early
Childhood Workforce Index notes an “irrational
wage structure,” in which wages are more linked
to program funding pressures than meaningful
indicators of caregiver needs and quality.122 An
Economic Policy Institute report notes that most
caregivers are not able to afford care for their own
children.123
This is a problem. While caregivers are an essential
part of child development, parents’ ability to
work, and family well-being, low wages send the
message that they are not valued—so much so that
they do not deserve a living wage.124 Perhaps more
importantly, low wages have been linked to a high
turnover rate in the early childcare workforce,
leading to care of inconsistent—and often low—
quality.125 Reducing wages is incongruous with a
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desire to hire people trained in child development
and capable of providing quality care. The current
system undercuts quality, underpays employees,
and still presents prices so high that many
consumers are pushed into unlicensed markets of
questionable quality.126

Child Care as a Market
The child care market doesn’t work.127 The numbers
simply don’t add up: It costs more to supply early
care and learning than families are able to pay.
That’s because rather than work like a traditional
market, where prices and efficiencies are governed
by the laws of supply and demand, the early care
and learning market works like the market for
education. In K-12 educational markets, tuition
alone can’t cover the cost of the service ($12,000
per year per public school student128). That’s
why education is subsidized—public education
subsidized by the government, and private
education subsidized by private donations and
government tax breaks and grants.
The child care market thus requires substantial
investment from public and private sources. The
current dysfunctional market has serious economic
consequences.129 Demand stays high because
parents need child care. But because parent-paid
tuition doesn’t cover the true cost of child care, and
because investment in child care is insufficient,
providers may be forced to operate in ways that
could jeopardize both quality and availability of
care to cover their own costs—by, for example,
cutting back on supplies or by paying caregivers
poverty wages. Some providers try to make the
numbers work by cutting back on or closing infant
and toddler classrooms, which, because of the lower
teacher-student ratios required, are much more
expensive to maintain.130 But not all cost-saving
moves are negative: In some communities, small
child care providers are beginning to come together
to pool resources, share costs and create economies
of scale—by, for example, sharing expensive
administrative functions, buying supplies in bulk,
and forming Early Childhood Education Shared
Service Alliances—to bring costs down.131
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When the price of licensed child care gets too
high, parents may be forced to opt out in favor
of a cheaper option, such as family, friend, and
neighbor care. But because these networks of care
are unregulated, the level of quality is unknown.
In short, the current child care structure is
unsustainable and puts quality at risk.132,133
There are only a few tools to help parents shoulder
the high cost of care. A limited amount of relief
can be found for most families through child care
tax credits, and, for even fewer families, subsidy
programs.

Tax Credits and Breaks
For working parents looking to offset child care
costs, most families can find theoretical relief in the
Child and Dependent Care Tax Credit (CDCTC).134
Upon filing state and federal income taxes, families
may receive credits worth 25 to 30 percent of child
care costs, capped at $3,000. (Separately, about 61
percent of businesses offer employees Dependent
Care Assistance Plans to help them pay for care with
up to $5,000 pre-tax dollars a year, according to the
2014 National Study of the Employer.135)
That relief may well only exist in theory, however;
despite its intent, this tax credit has several
limitations (which echo limits of tax credits as social
policy more generally136, 137):
• The amount of the credit is woefully
inadequate to make a serious impact on child
care expenses. The credit caps at $3,000.
By comparison, the Care Index shows the
the cost of full-time infant care at a center
or family home runs from a low of $6,590 a
year in Arkansas to as much as $16,682 in
Massachusetts.
• Though some state tax credits are refundable,
because the federal tax credit is nonrefundable,
it can only be used to offset income taxes
owed.138 That means that low-income families
who owe little or no income tax do not derive
much benefit from the CDCTC.
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• Because the credit is distributed annually, it
does not provide much relief for families having
to deal with payments on a weekly or monthly
basis.
• The CDCTC requires that families be working or
looking for work, but this isn’t always feasible
(for example, for parents on disability).139
• And finally, many families may not be not aware
of the tax credit, nor the procedure for properly
filling out forms to receive it, which could limit
is use.

Subsidy Programs
For a small portion of families, child care subsidies
provide more relief. Child care subsidies, such
as those granted through the Child Care and
Development Fund140 (authorized under the Child
Care and Development Block Grant141), aim to make
child care more accessible to low-income working
families. They do this through vouchers that can
be used as payment with participating providers
or through contracts with providers. State-set
reimbursement rates affect the amount of money
child care providers receive from the government
each time a parent makes use of subsidized child
care. Unfortunately, though, many child care
subsidy programs present significant obstacles to
families seeking relief142, including inconvenient
and time-intensive review processes for employed
individuals and long waiting lists, so subsidy use
remains fairly low.143, 144 Revised regulations are
intended to streamline that process. For instance,
families that qualify for subsidies can receive them
for a year, unlike in the past, where a change in
work hours, school schedule, or job required a
lengthy re-evaluation.145
Neither the federal government nor the states have
committed to fully funding subsidies to help all
economically disadvantaged families with child
care, providing funds to cover only about one in six
eligible children.146 And states set very low income
eligibility levels for subsidy help (based on already-
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weak poverty metrics147), which restricts the number
of families who can get help to pay for the care
they need to continue working. A 2015 study by the
National Women’s Law Center found that a family
with an income above 150 percent of the federal
poverty level—or $30,135 for a family of three—could
not qualify for assistance in seventeen states.148
(Using an Economic Policy Institute calculator,
the NWLC figured that, in most communities, a
family income needs to equal 200 percent of the
poverty level to meet its basic needs, including child
care.149) For families unable to afford the high cost of
quality child care, yet unable to qualify for subsidy
assistance, access to quality care is severely limited.

For families unable to afford the
high cost of quality child care,
yet unable to qualify for subsidy
assistance, access to quality care
is severely limited.
Even for those parents who are able to receive
child care subsidies, reimbursement rates are
often too low for parents to afford most child care.
Although states are required to use up to date
reimbursement rates based on current market
surveys, many states use data that is outdated—in
some cases, by as many as 10 years.150, 151 So subsidy
reimbursement rates are frequently set much lower
than the true market rate of care, which makes
higher-priced quality-rated centers reluctant to
accept them. As a result, many parents are stuck
paying high copayments, with few available options
for care. And providers offering subsidized care
often shoulder a loss when they accept a subsidy
payment below what they would normally charge
for delivering care. To make up the difference, many
providers must cobble together money through
community fundraising, donations, and grants, just
to keep the business afloat.
Because the child care subsidy system relies on
voluntary participation of care providers, it is
important that state-set CCDF policies sufficiently
incentivize them to participate.152, 153 But burdensome
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administrative requirements, fees, and other stateset policies can make it unappealing and difficult
for providers to participate in subsidy programs.154
One policy proposal to encourage the provision
of affordable, quality child care is tiered
reimbursement for providers: Programs of higher
quality, as determined by state QRIS standards,
will be offered higher reimbursement rates or
bonuses.155, 156 But this is an imperfect solution.
Because bonuses from tiered payments are modest
and generally lower than the high cost of improving
quality, tiered reimbursement rates, while a good
start, are not sufficient to address cost issues for
providers and families on their own, without
significant public investment.157, 158

Conclusion
Most people know intuitively that the cost of child
care is too high. But the impact of that cost extends

Most people know intuitively
that the cost of child care is too
high. But the impact of that cost
extends beyond the families that
must shoulder the burden.
beyond the families that must shoulder the burden.
Businesses pay, too, as much as $4 billion a year,
by one estimate, in lost worker productivity and
absenteeism due to child care breakdowns.159
As long as the child care system continues to
undervalue its workers and jeopardize quality by
pricing consumers into unregulated family care,
parents will continue to face the choice between
care and work. The path is clear: Either our policies
will continue to stunt overall productivity, economic
growth, and progress towards gender equality and
equal opportunity for all, or we will choose to invest
in quality education for children, gender equity in
the workforce, economic growth, and a financial
and cultural shift toward valuing care work.

THE QUALITY OF CARE

High quality child care pays all kinds of dividends:
personal, societal, and economic. For example,
children who participate in high-quality early care
and education have fewer behavioral problems,
greater educational attainment, and higher earnings
later in life.160 According to one study, for every
dollar invested in early education, society receives
$7 in returns through increased tax revenue and
reduced public spending on criminal justice,

52

remedial education, and other costs.161 Some studies
set the number even higher.162 High-quality care
and education can help close the achievement gap
for low-income children, though higher-income
children experience large benefits too.163 Parents
can go to work and know that their children are
in good hands, so child care improves parents’ job
prospects, especially for mothers, who are still most
often expected to be the primary caregivers.164
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All child care programs that meet licensing
requirements provide a basic level of safety,
allowing parents to work and meet other
obligations. But here’s the problem: Only highquality programs have significant positive effects on
children’s learning and development.165
However, high-quality programs are often hard to
find. Though we know quality varies widely across
settings and locations, it is difficult to know by
just how much. The way we measure the quality
of early care and education in the United States
is inconsistent and often flawed. State licensing
requirements and quality rating and improvement
systems (QRIS)166 vary so widely that comparing
states is very difficult,167 and federal policies
regulating quality only apply to programs that
accept subsidies.168 Many children are also in
unlicensed care of unknown quality, whether it is
legally license-exempt informal care or a provider
illegally operating without a license.169 Among
children receiving subsidies, nearly one in five are
in unlicensed care.170 In the Care Index, we measure
quality using the percentage of programs accredited
by the National Association for the Education
of Young Children (NAEYC)171 or the National
Association for Family Child Care (NAFCC),172
independent organizations that accredit child care
centers and family child care homes, respectively.
This method is imprecise, but, with existing data,
it’s one of the only ways to compare quality in
different states. And the data we do have indicates
a patchwork system that is mediocre at best.173 The
Care Index found that, on average, only 11 percent
of U.S. child care centers and family homes are
accredited.

Why Quality Matters
The 0-5 years are crucial for children’s learning and
development.* From birth, children are actively
* School-age children need high-quality care, too—
outside of school time, many participate in after-school
programs and summer camps—but this brief will focus on
early education and care in the 0-5 years.
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working to understand the world around them
In the first few years of life, a child’s brain makes
700 to 1,000 critical new neural connections every
second, producing twice as many connections
and at a faster rate than at any other time in life.174
This rapid growth forms the neural foundation
upon which all later learning will be built. Early
childhood education that encourages discovery
through play, rich language, and engages children’s
capacity for conceptual reasoning, abstract
thinking, and creativity can better challenge
them to develop, grow and learn new things.175
Young children are still learning how to learn, and
high-quality early education and care helps them
develop basic learning competencies like focus, selfregulation, memory, flexibility, and motivation.176
Children also learn social and emotional skills, as
well as motor skills, which are not only intrinsically
important but also affect later academic success.177

Early childhood education that
encourages discovery through
play, rich language, and engages
children’s capacity for conceptual
reasoning, abstract thinking, and
creativity can better challenge
them to develop, grow and learn
new things.
Children’s interactions and relationships with
adults, including early childhood educators,
are some of the most important factors in their
development. Nurturing and secure relationships
with teachers as well as parents support children’s
social, emotional, and cognitive development.
Children experience stress when they don’t have
reliably supportive relationships with caregivers,
with long-term consequences for their wellbeing.178
High-quality early care and education, then,
requires a safe and healthy environment where
development can flourish. That’s true whether a
child is being cared for by family and friends, a
nanny, in a family child care home, in a child care
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Quality
Standardized quality score is based on the proportion of accredited family child care homes and centers, and
ratings for in-home providers on Care.com, where 100 is the national mean, and each 15 points represents one
standard deviation from the mean.
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center, or at school. All children, regardless of age,
race, ethnicity, language, socioeconomic status,
family structure, or ability, deserve high-quality care
and education that meets their specific needs.

Aspects of Quality
Though measuring quality can be a complex
task, researchers generally divide early care and
education quality into two types: structural quality
and process quality.179
Structural quality refers to static, material
characteristics of programs and staff—sometimes
considered as the input factors that are easily
regulated. Commonly used indicators of structural
quality include teacher-child ratios, group
sizes, staff education and experience, and staff
compensation. For pre-K, length of day and school
year are also important factors. Structural factors
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are easiest to quantify, but don’t capture the child’s
direct experience—namely, the quality of their
interactions with care providers.
Process quality refers to children’s relationships
and interactions with teachers. Some of the most
important aspects of process quality are whether
teachers are warm and emotionally supportive
toward children, how they manage their classrooms,
and how they encourage and support children’s
learning. Process quality is related to, but separate
from, structural quality. Structural factors like low
child-teacher ratios and well-trained staff can help
foster better interactions, but do not on their own
guarantee process quality—which, research shows,
is more strongly correlated with positive child
outcomes like school readiness.180
But because structural quality is much easier
to measure and regulate than process quality,
structural indicators are often used as proxies for
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overall quality. There are some exceptions—for
example, Head Start rates programs on process
quality181—but most state licensing requirements
and QRIS focus almost exclusively on structural
factors.182 But structural quality is most important
as a foundation for process quality. The two are not
the same. Measuring process quality would provide
a clearer picture of what’s going on in classrooms
than structural measures alone, but it can be
expensive.
Most of the research cited in this brief focuses on
child care centers because they have been studied
more extensively than family child care homes,
nanny care, or other types of care. Research also
shows that quality is often lower in informal settings
such as family child care homes than in child care
centers, likely because informal settings are not as
tightly regulated.183 This does not mean, however,
that there are not good-quality family child care
home options. All settings require the same basic
quality elements: nurturing, supportive caregivers
and teachers who can provide a language-rich
environment and age-appropriate learning
opportunities. And developing strong, consistent
measures of both structural and process quality is
crucial for ensuring quality care across settings.

Structural Quality
Teacher Education
Research findings are mixed about the effects
of teacher education on quality. Though some
studies have found that teachers with higher
degree levels or more years of education are more
effective,184 other studies find little to no effect.185
The same is true for research looking at whether it’s
better to have specific training in early childhood
education—some studies find an effect, while others
do not.186
One likely reason for these findings is that many
teacher-training programs simply aren’t very good.187
For example, many bachelor’s degree programs
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An educator at Sheltering Arms in Atlanta reads to a group
of pre-K students. Photo: Long Story Short Media

for pre-K teachers don’t require high-quality
student-teaching opportunities, courses on child
development, or training on how to build children’s
language skills. Despite these issues, though, most
experts believe that a well-educated teaching
workforce is an important foundation for quality
early care and education, especially if the quality of
teacher training improves.188
Teacher Pay
Inadequate compensation makes it difficult to
attract and retain the best teachers for early
education and care. Although pre-K teachers need
a level of skill and training comparable to early
elementary school teachers, their salaries are, on
average, only about half what kindergarten teachers
earn.189 Teacher aides and caregivers who work with
infants and toddlers fare even worse.190 Low pay can
lead to financial stress (hardly ideal for one dealing
with very small children) and high staff turnover—
the average departure rate across all centers is 13
percent, and 25 percent for centers that experience
any turnover. This is not only costly for programs
but can also have negative effects on children.191
Higher teacher pay is a crucial element of quality.
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Ratios and Group Sizes
Research on child-teacher ratios (the number
of children for each adult) and group sizes (the
number of children in a classroom, which may
have multiple adults) generally finds a connection
between lower ratios and group sizes and higher
process quality.192 Though studies are unable to
determine exactly why this is true, it seems that, all
else being equal, children get more individualized
attention when ratios are lower and group sizes
are small. Teachers are better able to manage
classrooms and educate effectively.193
Length of Day & School Year
The amount of time preschool-age children spend
in early education settings significantly affects how
much children benefit from them. Attending a fullday program instead of a part-day program, getting
two years of pre-K instead of one, and continuing
education during the summer or for a longer school
year all have clear benefits for children, as long as
the program is high-quality in other areas.194

Process Quality
Structural factors are a crucial foundation for
process quality: The learning environment and
the interactions between teachers and children.
In a high-quality learning environment, children
build trusting relationships with warm, friendly
caregivers who are sensitive to their needs and
responsive to their words and signals.195 Children
can interact frequently both with caregivers and
with each other. Infants and toddlers learn through
play and social interaction,196 and preschoolers
spend time in small groups and pairs as well as with
the whole group.197 Caregivers use lots of complex
language and “serve and return” back-and-forth,
open-ended exchanges, and they read books
interactively with children. Learning is driven by
children’s curiosity and interests, with caregivers
providing encouragement and challenge.198
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Because process quality is more subjective than
structural quality, researchers have developed many
different systems to measure it. Two of the most
commonly used measures are the Environment
Rating Scales (ERS)199 and the Classroom
Assessment Scoring System (CLASS),200 which both
have a variety of scales tailored to different age
levels and settings. Raters trained to use the scales
observe classrooms for a period of time and rate
them on a set of quality indicators, then produce an
overall quality rating.201

Most experts believe that a welleducated teaching workforce
is an important foundation for
quality early care and education,
especially if the quality of teacher
training improves.
Studies have shown that higher ratings on the
CLASS and the ERS are associated with better child
outcomes, such as school readiness, and can do a
better job of predicting child outcomes than many
structural indicators.202 This is especially true of the
CLASS, which has come to be regarded as a more
rigorous and targeted measure of process quality
compared to the ERS.203
Process quality measures like the CLASS are not
being administered consistently in most early care
and education settings. Using these tools requires
investments of time and money, but they can
provide valuable insights about the quality of early
learning.204

Conclusion
Promoting quality early care and education will
require strong public investment in families’ access
to high-quality, affordable options. Improving
teacher training, compensation, and ongoing
support does not come cheap.
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Efforts to improve quality also need to be coupled
with better methods of measuring it. Though good
tools exist to measure quality, such as the CLASS,
they are not used consistently enough to be able to
compare quality in different locations and settings.

Better data collection on the quality of early
education and care could help illuminate both the
bright spots and weak points of the system, and
how to strengthen it.

AVAILABILITY OF CARE

Lowering the cost and increasing the quality of
care only gets us part of the way to a better system.
The other huge piece of the puzzle is availability—
making sure there are enough accessible,
appropriate spaces for every child who needs care.
Even if appropriate spots are theoretically available,
families must be able to reasonably access them—
meaning care must be accessible by available
transportation and during the times it is needed
for the ages of the children who need it. After all,
improving quality and reducing cost can only have
an impact on families who are able to find and
access care in the first place.
The Care Index found that the availability of
care—the proportion of the number of caregivers
to the number of children under age five who
may need care—is highest in six states, mainly in
the Northeast: Massachusetts, Connecticut, New
Hampshire, Rhode Island, Vermont, and New Jersey.
Availability of child care is also high in Washington,
D.C. Seven states with the lowest availability are the
largely western and more rural states of Wyoming,
South Dakota, Idaho, New Mexico, Utah, Hawaii,
and Alaska.
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But care is not always most available in the states
where families have the most need. For instance,
South Dakota has the highest share of families
with children under 18 where all parents work—82
percent. Yet the Care Index found it has among the
lowest availability of care, suggesting families are
relying on informal networks of unpaid care, or
the gray market of paid care, either by choice or by
necessity.
The Index found that Utah, too, has low levels of
available care. That may not be surprising as Utah
is also the state with the lowest share of families
with children under 18 where all parents work. Even
so, in a majority of Utah families with children, 63
percent, all parents are working.
Ensuring that care is available to all is crucial
to building a strong care system. But part of the
problem is that very little data exists on availability.
Earlier studies have found that child care centers
are least available in nonmetropolitan and
poor communities, and family home care most
readily available in nonmetropolitan, mixedincome areas.205 But without more detailed,
precise information, it’s difficult to know how to
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Availability
Standardized availability score is based on the ratio of child care employees to the number of children under 5 in
a state, where 100 is the national average, and each 15 points represents one standard deviation from the mean.

Availability
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design policies that will address the places and
populations most in need.

Ideal Measure of Availability
In the Care Index, we measured availability for
each state as a simple ratio of the number of child
care providers (both individually employed and
employed by child care centers) to the number of
children under the age of five. But this method has
its limits. Due to limited data, our Index can look
only at an aggregate measure of coverage: the total
number of caregivers relative to the total number
of children. A more precise availability measure,
on the other hand, would look at how well services
match families’ needs across three dimensions:
geography, time, and type of care.
The first of these dimensions, geography, means
that care must be nearby: If child care is not readily
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accessible to parents, it is, of course, useless
to them. This is a particularly relevant issue in
rural areas, where child care is least likely to be
nearby and public transportation systems may be
insufficient or unavailable.206
Second, care must be available during the time—
time of day and time of the year—that families need
it. Some parents work long or irregular hours or
shifts, or work weekends or evenings, and may need
child care outside of traditional 9-to-5 business
hours207 and on short notice, as with just-in-time
scheduling.208 Unfortunately, these services are
often difficult to find.209 Many parents also struggle
to find care during the summer.210
Third, care must be age-appropriate. An abundance
of preschools doesn’t help a family seeking care
for their 6-month-old infant, for example. Ageappropriate care is essential for child development
and school readiness.
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Availability in the Research
While these three dimensions make an ideal
measure of availability, they can be very difficult to
capture in practice. Relatively few studies exist on
availability, compared to the high volume of data
collection and research on quality and cost.
One effort, ChildCare Map’s report on Philadelphia,
looks at population age breakdowns, transportation
needs and available routes, and quality ratings of
providers to map overall care availability in the
region.211 Likewise, the 2016 National Survey of Early
Childcare & Education looks at the proportions
of child care providers in different locations who
have specific characteristics, such as being able
to provide infant care, or being able to care for
children for more than 30 hours weekly.212 However,
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it does not look at the total number of providers or
the number of children needing care. A report from
Georgia State University examines availability in
several rural Georgia counties by location, though
not by age or time frame.213
While these studies are important steps in the right
direction, they still do not fully capture the number
and characteristics of child care slots available
relative to the children who need them nationwide.
More and better data is needed so that policymakers
can address child care availability with precision
and accuracy. If better data existed, government
and businesses might be able to, for instance,
target investments in better public transportation
infrastructure, or use zoning ordinances or
redevelopment tax funds to incentivize more
providers to build facilities in particular areas.
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POLICY
RECOMMENDATIONS
Why paid family leave, cash assistance, universal pre-K, and support for duallanguage learners could be the keys to improving early learning for all

INTRODUCTION

It's Time for the Great Debate
The current child care system in the United States
isn’t working well for anyone, even though the
majority of children in the United States are being
raised in families where all parents work for pay,
and the majority of children have, since the 1990s,
been in some form of “non-maternal” care from the
age of six months. The Care Index data shows that
no one state is providing all three of the pillars that
constitute a functioning early care and learning
system that supports both working families of all
socioeconomic levels and the child development
needs of all children: affordable cost, high quality,
and easy availability.
Instead, families must rely on a patchwork system
that that is expensive to the point of keeping some
parents, typically mothers, out of the workforce214;
difficult to find; and mediocre at best, with teachers
paid poverty wages, turnover high and small
providers operating on razor-thin margins.215
The Care Index found that the average cost of
child care in centers is nearly one-fifth the median
household income, and nearly two-thirds of a
minimum wage workers’ earnings. Nationally,
only 11 percent of centers and family homes
are accredited to meet quality standards. As for
availability, the New America Care Report profiled
one parent in Georgia who wanted to find quality
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care for her two young children close to her work,
but couldn’t afford any licensed establishment
within a 20-mile radius.
There is a reason that this hodgepodge child
care infrastructure exists in the United States:
Policymakers decided in the early 1970s that child
care was the private responsibility of families, not
a public investment in the economy for the good
of society and the future, and that a functioning
child care system would have “family-weakening
implications.”216
In 1971, Congress passed the Comprehensive Child
Care Development Fund, a bipartisan effort to create
a network of nationally funded, comprehensive
child care centers. They were to be administered
at the local level and provide high-quality early
education, nutrition, and medical services. The
services were to be universal, available to all
regardless of income on a sliding scale. (During
World War II, under the Lanham Act, the federal
government supported 3,000 such child care centers
in every state, except New Mexico, in order for
women to go to work.)
The idea of a government role in child care had
broad public support in the early 1970s. Surveys
showed that a majority of both men and women
not only favored setting up a workable child
care system, but that they thought the federal
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government should play an important role in
supporting it, Kimberly Morgan writes in her book,
A Child of the Sixties.
Yet President Richard Nixon vetoed the bill, writing
that it would have committed the government “to
the side of communal approaches to child rearing
over against the family-centered approach.” A
government role in child care, he said, should
be an “evolutionary” decision, taken after “great
national debate,” with an eye to “cement[ing] the
family in its rightful position as the keystone of our
civilization.”
The time for that great national debate is now.
Family is still a keystone, but the shape and
structure of what constitutes a family has evolved,
opening up ties of love and choice, unlike in the
early 1970s, when breadwinner-homemaker families
were more of the norm for middle-income families,
and were held up by policymakers as the ideal
family arrangement. Families’ relationships to work
has evolved, too, with families where all parents
work in the marketplace now the norm. Lawmakers
in the 1970s, and even some today, worry that
a quality child care system will only encourage
parents, namely mothers, to work outside the home.
Yet that happened anyway—a majority of mothers of
young children now work for pay both out of choice
and necessity—without any encouragement or
supportive child care system at all. Mothers are now
the primary breadwinners in 40 percent of dualincome and single parent homes.217

Mothers are now the primary
breadwinners in 40 percent of
dual-income and single parent
homes.
By failing to act in the 1970s, the makeshift early
care and learning system that sprang up as a
result not only doesn’t work, but the system itself
is now what’s weakening families—creating
financial hardship and stress for parents and
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families, particularly the most vulnerable, for
teachers, and providers. The system is failing
businesses, and failing to provide all children with
rich, developmentally appropriate early care and
education at a time when their brain architecture,
the foundation for all future learning, is rapidly
forming.218
And the subject of that great debate should be
not whether, but how to create a high-quality,
affordable, easily available early care and learning
system for all children from birth to age five for all
families, particularly those most vulnerable, that:
• Gives all parents better choices, both in how
to combine their work and home lives, with
more autonomy over flexible, predictable work
schedules and career trajectories, and in how
to organize early care and learning for their
children that best suits their families’ needs.
• Supports all children’s healthy brain and socioemotional development.
• Values paid and unpaid care work.
• Enables early care and learning teachers to be
well paid and well trained.
• Ensures businesses will have workers able to
focus and be productive, knowing their children
are safe and well cared-for.
A functioning system will require a rethinking of
the current jerry-rigged structure. Our goal with this
report is to provide a broad vision of how critical
a high quality early care and learning system is
for a fair and egalitarian society, to establish some
basic principles, to thoroughly explore a handful of
innovative policy ideas, like universal basic income,
and to set the stage for that great debate. Although
not a comprehensive list, a functioning system will,
at a minimum, require:
Sufficient and sustained funding for high quality
early care and learning from the public and
private sectors. Currently, parents shoulder 60
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percent of the cost of care; federal, state and local
governments 39 percent, largely to subsidize care
for a small share of the working poor population;
and private businesses and philanthropy 1 percent.
Just as in K-12 education, parent tuition alone
cannot cover the cost of care, even when teachers
are paid very low wages. And families tend to need
child care when parents are younger, and so haven’t
had time to save (as many families do for children’s
college education) and are nowhere near their full
earning potential. Some small efforts to address
the dysfunctional system are already underway:
New York City has experimented with offering
middle class parents child care loans;219 some small
providers are forming Shared Services Alliances
to reduce costs; Louisiana has implemented
refundable school readiness tax credits to promote
quality;220 and a handful of states, including
Georgia, offer tax incentives to companies to build
centers and subsidize the cost of care for their
employees. These efforts could be part of a larger
solution to provide and pay for quality early care
and learning, but on their own are inadequate.
Well trained and well paid early care and learning
teachers, and the professionalization of the
workforce. Currently, the lack of training and the
poverty wages that teachers make lead to high
turnover rates, instability, and variable quality.
Paid family leave for all parents. This would
not only give families important time to heal and
bond, but would also help solve, in part, the lack
of affordable, quality infant care. The Care Index
found that infant care in licensed care centers is
more expensive than public university in 33 states.
Universal, voluntary, publicly funded, high-quality
pre-K programs. A number of studies have found
significant, long-term benefits from high-quality
publicly funded pre-K, including better performance
in kindergarten and a greater likelihood to graduate
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Sustained funding would help prevent providers like
Regina LeFlore from taking out risky personal loans just
to keep their child care centers open. Photo: Long Story
Short Media

from high school, with the greatest impact seen on
those from low-income and dual language families.
Focusing resources, training and programs at
dual-language learners, a fast-growing part of the
population.
Other innovative experiments, like home visiting
programs; two-generation approaches supporting
both parents and children; and teacher training
based on brain science, like the free, online Cox
Campus at the Atlanta Speech School, show great
promise. And while the cost of broad, systemic
change may appear great, the real costs of
continuing to lurch along in the current system
without the full support of the public sector are
even greater.
Let the great debate begin.
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PAID FAMILY LEAVE

At some point, almost everyone will have to take
time away from work to care for a new child, a
family member who is sick, or to recover from a
personal illness. Caring for others, and receiving
care ourselves, is part of being human. It’s the
foundation of the economy; we wouldn’t have
a workforce with no one to care for and nurture
employees. And it’s a key component of leading a
fulfilling life. Care work can be some of the most
joyful work that we will ever do—if we can take the
time to do it without fear of being economically or
socially penalized. But all too often, that’s not the
case. The vast majority of states and workplaces still
have no paid family leave policies, and this can hit
working families with new children especially hard.
They’re often caught in a double bind: They can’t
afford to take unpaid time off work to care for their
child, but they also can’t afford the astronomical
cost of child care.

Care work can be some of the
most joyful work that we will
ever do—if we can take the
time to do it without fear of
being economically or socially
penalized. But all too often, that’s
not the case.
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We see a guaranteed paid family leave scheme,
funded through a national social insurance
program, with supports for parents exiting and
re-entering work and for businesses to ensure work
coverage and smooth transitions, as a big part
of solving the infant care problem in the United
States. Paid family leave is currently how all other
advanced economies resolve infant care, often
with paid leaves for one or both parents of several
months to a year or more. Infant care is the most
expensive kind of child care, because it requires
more teachers with smaller groups of babies and
more one-on-one care than does care for older
children. The Care Index found that center-based
infant care costs, on average, 12 percent more than
care for older children. The Index also found that
the average cost of center-based care for infants is
more than the cost of in-state tuition at a four-year
college in 33 states. More, the average cost for nanny
care is more than three times the cost of college,
more than half the median household income, and
188 percent of a minimum wage earner’s income.
Infant care is also difficult to find, as some providers
close more expensive infant and toddler classrooms
in order to stay in business.
Paid leave could help address these issues, and
more, by helping families to defray the high cost
of infant care and making it easier to combine
breadwinning and caregiving responsibilities
without penalty. Many working parents say they
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wish they had more time to spend at home with
their families221; building in this quality time could
improve their well-being and, ultimately, their
productivity at work.
The United States is one of very few countries
worldwide222 without guaranteed paid parental
leave at the federal level. The Family and Medical
Insurance Leave Act (FMLA)223, the only existing
federal leave policy in the United States, guarantees
eligible employees of covered employers twelve
weeks of unpaid leave in a 12-month period for
specified family or medical reasons.224 But there
are problems225 with the FMLA resulting in unequal
access226 and low rates of usage.227 FMLA issues
include a narrow definition of family, requirement
that businesses granting leave have more than
50 employees, and, most importantly, the fact
that leave under FMLA is unpaid, and therefore
burdensome for those who cannot afford the loss of
wages.

More than anything, paid leave
policy provides people of all
genders with the choice to work
and care according to family and
personal needs.
States are welcome to develop their own, more
expansive policies, but not many have taken on this
task, and even fewer have done so comprehensively.
Only three states in the United States currently
guarantee paid family and medical leave: California,
New Jersey, and Rhode Island.228 New York’s paid
family leave will begin being phased in starting
2018. Washington state passed, but has yet to fund,
paid family leave. Five states currently have paid
sick leave policies.229, 230
In most states, employees taking leave are eligible
only for a percentage of their weekly compensation,
up to a predetermined ceiling. For low-income
workers, the partial compensation can be so low as
to make taking leave close to impossible. If a full-
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time worker earning minimum state wage ($8.38)
in New Jersey, for example, took one week of leave,
he or she would only earn $221—only 66 percent of
their usual $335 per week. It is no surprise, then,
that socioeconomic status greatly affects paid leave
usage.231
There are proposals to improve paid leave on both
sides of the political aisle. On the left, there is the
Family Act, pending in Congress, which would
grant two-thirds of monthly income for 12 weeks to
cover parental or medical leave.232 The act would
be funded by employee and employer payroll
contributions of 0.2 percent of a worker’s wages to
a government fund, which would be administered
by the Social Security Administration. On the right,
there is the Earned Income Leave Benefit, proposed
by the conservative American Action Forum.233
This proposal would establish a paid leave earned
income tax benefit of up to $3,500 over 12 weeks for
workers with annual incomes below $28,000. Paid
leave reform has support across the aisle—and for
good reason.234
Paid leave offers important benefits to both
employers and employees. Providing paid sick time
to employees reduces the spread of illness, increases
productivity, and improves public health.235
Paid leave policies increase women’s labor force
attachment and representation in the workforce,236
which in turn has measurable positive impacts
on the national GDP.237 In fact, Cornell University
economists attribute the lack of paid family leave
and other “family-friendly” policies to the sharp
drop in the U.S. female labor force participation
rate238 in the last two decades compared to other
advanced economies—from 6th place to 17th place.
Leave policies improve workplace environments
by increasing employee retention, morale, and
productivity.239 Research has likewise shown
that there is considerable cost in failing to adopt
paid leave policies,240 including a loss of talent
(particularly female talent) due to high turnover
rates, a loss of productivity in the workforce, and,
in turn, substantial loss of economic activity—a loss
valued at $500 billion annually, according to one
estimate.241
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Infant care is 12 percent more expensive on average than care for older children. Photo: Long
Story Short Media

More than anything, paid leave policy provides
people of all genders with the choice to work and
care according to family and personal needs.
Guided by existing research, we propose that paid
family leave policies—at the local, state, or federal
level—should:
• Guarantee at least three months of paid family
and medical leave yearly, with guaranteed
job security upon return from leave. (We
also note that there is not much data on the
optimal length of parental leave—for parents,
for children, for families, for employers—thus,
additional research is needed to help guide
policymakers in setting the best time frames.)

in children’s lives, the healthy development
of children.244 A gender-neutral policy would
also allow us to address the needs of diverse
parents, family structures, and caregivers across
the gender spectrum.
• Use of incentives (sometimes called “daddy
quotas”245) to create cultures that encourage
fathers, and both parents in gay and lesbian
families, to take leave after the birth, adoption,
or fostering of a child.246
• Set minimum income eligibility levels so that
lower wage workers can afford to take paid
family and medical leave without being unduly
penalized.

• Be gender neutral, based on studies showing
that the participation of both parents242 in
leave is beneficial to the distribution of paid
market work, home and care work243 and, by
making room for greater parental involvement
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CASH ASSISTANCE

All children, families, and caregivers deserve
financial security to fulfill their potential, access
opportunity, and and live a good life.247 In order to
create a society where every person can flourish, we
want to start thinking about how to provide a basic
floor for wellbeing. Though supporting families
can have important economic benefits, this is first
and foremost a matter of justice and equity. The
Care Index makes it clear that something big needs
to change: our patchwork early care and learning
system and the constant trade-offs between cost,
quality and availability, is not serving families,
children, the industry, businesses, nor the economy
well. Experimenting with universal forms of cash
assistance, such as a universal child benefit or
a universal basic income, is a promising way to
support families, invest in children, and value care.

families, these costs can become unbearable. The
Care Index found that the cost of one child in
center-based care could eat up nearly two-thirds of
a minimum-wage earner’s income. And the rate of
child poverty in the United States is high: One in five
children lives below the poverty line, and one in ten
lives in extreme poverty.249 For single-parent families
earning minimum wage, the Care Index found that
average cost of child care can eat up nearly twothirds of their earnings. Child poverty can have
long-term consequences including poor health,
behavioral issues, and low earnings as adults250—
but the flip side is that providing assistance to
low-income children and their families, which
can help ensure that children receive high quality
early education, can yield substantial and lasting
benefits.251

The evidence is clear: Raising a child is expensive.
In total, raising a child born in 2013 from birth to
age 18 (that is, not including college tuition) will
cost $245,340 on average for a middle-income
family, according to the USDA. Expenditures include
housing, food, transportation, healthcare, and
many other expenses—and, of course, education
and child care.248 Education and care are now
among the largest costs for families, making up 18
percent of average child-related expenses, and often
much more: The Care Index found that the average
cost of child care in a center is nearly one-fifth of
U.S. household median income. For lower-income

In order to create a society where
every person can flourish, we
want to start thinking about
how to provide a basic floor for
wellbeing. Though supporting
families can have important
economic benefits, this is first and
foremost a matter of justice and
equity.
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Though the United States has some cash transfer
policies in place to help families with children,
including Temporary Assistance for Needy Families
(TANF),252 the Child Tax Credit (CTC),253 and Earned
Income Tax Credit (EITC),254 these policies are
nowhere near sufficient to meet families’ needs.
Only 23 percent of eligible, low-income families
actually receive TANF,255 and many are discouraged
from even applying.256 For those families who do
receive TANF, benefits are small: Payments vary
by state, but, for a family of three with no other
income, the median state maximum monthly
payment is $427, or just over $5,000 per year.257
The CTC fails to reach the poorest families and
nonworking families, since it is phased in gradually
only once families have $3,000 in earned income
and is not fully refundable. It also doesn’t help
much with day-to-day budgeting, since it is
distributed annually, and it is capped at $1,000
per child.258 The EITC is more substantial and is
one of the United States' more effective antipoverty
programs; its maximum credit for a family with one
child is $3,359.259 But it’s not enough—the Care Index
found that cost of child care in centers eats about 18
percent of median household income nationwide.
For families with a single earner making minimum
wage, that’s 64 percent of their income.

Child Benefits
A universal child benefit provides regular cash
transfers to all families with children to help defray
the costs of raising children for all families and lift
children out of poverty.260 This type of benefit is
already common in many European countries, with
payments ranging from $1,779 per year in France to
$8,750 in Luxembourg, for two children.261 Unlike
existing U.S. programs like child care subsidies and
Women, Infants, & Children (WIC) benefits, which
restrict spending to specific needs, child benefits
are flexible and allow parents to spend money
according to personal family needs.262 (And research
shows that parents who get cash transfers do
actually spend the money to help their children.263)
In contrast to the child tax credit and TANF, a child
benefit has no work requirements and would help
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families all along the income spectrum—though
child poverty is a serious problem, middle-class
families, too, can struggle to cover expenses.264 It
would also provide assistance to parents doing their
own unpaid caregiving in lieu of paid work.

UBI has the broader goal of
creating an income floor to
prevent poverty, including
child poverty. UBI can provide
security for every member of a
family—children as well as their
caregivers.
Universal Basic Income
Another idea gaining traction—with experiments
planned in places ranging from the Netherlands265
to Kenya266 to Oakland267—is universal basic income
(UBI).268 Though proposals vary, UBI usually
involves equal cash payments to every person,
regardless of circumstances (universal); enough
to live on, if modestly, without income from other
sources (basic); and paid out in regular installments
(income).
Both child benefits and UBI are universal, so
that children’s needs are addressed no matter
what family they come from, and have no work
requirements associated with them.269 However,
whereas a child benefit is usually fairly small and
specifically intended to offset the cost of raising
a child, UBI has the broader goal of creating an
income floor to prevent poverty, including child
poverty. UBI can provide security for every member
of a family—children as well as their caregivers.
Proponents of UBI make their case with three main
arguments.270 The first is that UBI promotes justice,
equity, and human rights. UBI is a way to set a
minimum income, ensuring that no one is hungry
or homeless. It would also eliminate the constant
stress and cognitive drain of scarcity, thereby
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enabling people to develop their full capabilities.271
In other words, when people feel secure that their
day-to-day needs will be provided for, they’re able
to think long-term and outside of those basic needs,
perhaps about pursuing education or looking
for a good job. UBI would also change how we
think about government assistance—instead of
marginalizing people who need help, as current
attitudes and policies tend to do with welfare
recipients, UBI assumes that everyone can benefit
from stability and support. And UBI would make
caregiving, whether full- or part-time, a viable and
valued choice for far more people. Experimental
data on UBI is limited, but the evidence that
does exist shows significant health benefits and
increased educational attainment for people
receiving UBI.272 One study of a 1970s program found
that young people stayed in school longer and new
mothers spent more time at home with their babies
(though other groups didn’t work less).
Second is the economic case that UBI would be
cheaper and more efficient to administer (not to
mention easier to navigate for recipients) than the
existing patchwork of social safety net programs
and tax expenditures.273 Most discussions focus
on the short-term costs and benefits of swapping
existing welfare programs for UBI,274 but the policy
could also have long-term economic benefits such
as better health, reduced crime rates, and increased
educational attainment.275
Finally, UBI is a potential solution for a changing
labor market and technological advances that
reduce the need for human labor.276 While such
advances will likely make the economy as a whole
more productive, they may also eliminate millions
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of mostly blue-collar jobs.277 UBI is a way of “taxing
the owners of the robots to support the people
who are put out of work by them”—to ensure that
everyone is able to get by in a changing economy.278
What do the critics say? Those who criticize UBI
on the grounds of social justice argue that reform
efforts like universal health care, affordable child
care and college tuition, raising the minimum wage,
and bolstering welfare benefits for low-income
people are better and more realistically attainable
ways of meeting basic human needs.279 They also
point out that some groups, such as people with
disabilities, may need specially targeted assistance,
not just a universal benefit. Many critics also
contend that UBI is far too expensive to be feasible
anytime soon,280 and that the existing welfare
system isn’t as bad as we think.281 Another common
fear (though largely unsupported by the evidence)
is that UBI would reduce the incentive to work
and slow down economic growth.282 And some
skeptics doubt that technology will actually reduce
employment, at least in the near future.283
Despite the criticisms, we think UBI is an exciting
proposal worth exploring and a potentially powerful
way of supporting family and child wellbeing,
especially as it relates to the cost of care (whether
paid or unpaid). It’s also the rare policy that can
bring together libertarians,284 leftists,285 labor
organizers,286 tech entrepreneurs,287 and feminists.288
Though we need more data and research on the
impact of UBI, evidence suggests that it holds
tremendous promise as a policy that could
support people across society, including families
with children, inclusively, comprehensively, and
effectively.
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UNIVERSAL PRE-K

Three inextricably linked challenges within our
existing early education and care system emerged
over the course of our research: the high cost of care
for families, the impoverishment of caregivers, and
the rocky transition to kindergarten for children.
Integrating the care of three- and four-year-olds into
the K-12 public school system is one way to address
these issues.
Primary school usually and arbitrarily begins at age
five in the United States, even though brain science
shows that children are learning long before they
enter the kindergarten classroom. High quality
universal pre-K for three- and four-year-olds could
significantly reduce the financial burden facing
families with young children and help ensure
that children are prepared for kindergarten. We
recommend all three- and four-year-olds have access
to optional, publicly-funded pre-K, as they do for
kindergarten through twelfth grade, and that that
pre-K be of a certain uniform standard for quality.
Why publicly funded? Because the price tag of high
quality pre-K and child care keeps it out of reach
for many families. The Care Index found that the
average cost of care for a four-year-old in a center in
Illinois is $10,414, about 19 percent of the median
household income in the state, and 61 percent of
the income earned by a single parent working for
minimum wage. The U.S. Department of Health
and Human Services defines affordable child care
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as no more than 10 percent of a family’s income.289
Universal pre-K for three- and four-year-olds would
save families thousands of dollars and improve their
economic wellbeing. Most children today grow up
in households where all parents work outside of the
home, making outside care a necessity. Tuition-free
pre-K would reduce the burden placed on parents
struggling to afford care for all hours of their work
day.
According to the highly respected National Institute
for Early Education Research’s (NIEER) most recent
data, last year only 41 percent of four-year-olds
and 16 percent of three-year-olds were served in
some type of publicly funded pre-K program.290
The federal government has been providing pre-K
to low-income three-and four-year-olds through
the means-tested Head Start program for over 50
years.291 Head Start offers comprehensive services,
including but not limited to high quality pre-K
education, health and developmental screenings,
parenting classes, connections to social services,
and more. Head Start is the nation’s first and largest
pre-K program. It reaches approximately one million
children, but, due to limited funding, does not even
serve half of those who are eligible.292
Another 1.4 million children are enrolled in statefunded pre-K programs.293 Many states and local
governments have been expanding access to pre-K
in recent years through a hodgepodge of public
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and private programs. However, there is great
variation in how states prioritize early education.
For example, West Virginia provides universal pre-K
for four-year-olds and pre-K for three-year-olds with
disabilities. Oklahoma’s well-known pre-K program
serves about 75 percent of four-year-olds and no
three-year-olds. Other states, like Washington,
provide pre-K only to the state’s most vulnerable
children. In contrast, a handful of states, such as
New Hampshire and Montana, still do not have a
state-funded pre-K program at all.
In some cases, local school districts have led the
way for pre-K in their states and others have built on
their state pre-K programs. Boston Public Schools,
for instance, has a highly-regarded universal
pre-K program that is much more expansive than
the state’s program.294 The District of Columbia
is another district to look to as an example—the
district serves an impressive 86 percent of four-yearolds and 64 percent of three-year-olds in public
pre-K.295 While access to programs nationally varies
significantly based on a family’s zip code, the
quality of programs varies even more.
But it shouldn’t. Low quality pre-K and child care
programs fail to adequately prepare children
for kindergarten, and when children begin
kindergarten behind it is difficult to catch up. It’s
no secret that our public education system is failing
a significant portion of our students—according
to the Nation’s Report Card, only about one-third
of American children can read proficiently by
fourth grade.296 Research has revealed time and
again that access to high quality pre-K benefits
children in school and later in life.297 Children who
attend strong programs not only perform better in
kindergarten, but are also less likely to be placed
in special education, less likely to repeat a grade,
more likely to graduate from high school, and even
less likely to commit crimes.298 While universal pre-K
can benefit all children, it has the largest impact on
those from low-income and minority families as well
as dual language learners who are most likely to
begin school already behind their more advantaged
peers.299
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In addition to improving access for families and
outcomes for children, universal pre-K has the
potential to alleviate other issues plaguing our
current early education and care system. One of
the largest challenges to providing quality care is
the low compensation of caregivers.300 While public
funding for pre-K programs does not guarantee
higher wages for pre-K teachers, it could be a step
in the right direction. Currently, teachers and
caregivers who work in publicly funded settings,
particularly school-sponsored or public pre-K, earn
higher wages than those working in other settings
(see graph below).301 A handful of states require pay
parity for pre-K and K-12 teachers if the program is
located in a public school.302 Paying pre-K teachers a
living wage is essential to sustaining a high quality
program.
The Obama administration has made a large push to
expand pre-K. The President’s proposed Preschool
for All initiative would provide pre-K to four-yearolds in all low- and middle-income families through
a combination of state and federal dollars. While
Preschool for All did not and will not become a

Hourly Wages for Early Learning
Teachers with a Bachelor's Degree,
by Setting
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$13.90
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Funded

Head Start

All Other
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• Specialized training in pre-K for teachers
• Assistant teachers with CDAs or equivalent
• At least 15 hours/year of professional learning
• Maximum class size of 20 students
• Maximum staff-child ratio of 1:10
• Vision, hearing, and health screenings for
children, and at least one support service
• At least one meal per day
Micki Velmer picks up her son Burke from preschool
at the Frazer Center in Atlanta, Ga. Photo: Long Story
Short Media

reality under this administration, President Obama
did encourage and assist states in expanding and
improving their pre-K programs through other
means. The competitive four-year Race to the
Top: Early Learning Challenge grants allocated $1
billion to helping states develop their birth to five
early learning systems.303 The competitive four-year
Preschool Development Grants specifically help
states develop infrastructure and expand seats for
four-year-olds as well as improve the quality of
pre-K offerings.304 Finally, the newly authorized K-12
education law, the Every Student Succeeds Act,
includes language encouraging more coordination
between pre-K and K-12 to improve transitions for
children.
There is no one right way for policymakers to
develop a high quality pre-K program. However,
there are certain criteria that research has shown
are associated with stronger child outcomes. The
National Institute for Early Education Research
(NIEER) has identified 10 quality benchmarks as a
baseline for building high quality pre-K programs:305
• Comprehensive early learning standards
• Bachelor’s degrees required for lead teachers
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• Regular site visit monitoring
To meet these benchmarks does not guarantee
that a program will provide high quality services
to children, but it does constitute a step in the
right direction. The ideal universal pre-K program,
though, would exceed NIEER’s benchmarks.
Researchers still do not have all the answers on
what matters most in program quality. Perhaps
the most important indicator of quality, which is
not included in NIEER’s list, is the nature of the
interactions between adults and children in the
classroom.306 Children need to form relationships
with their teachers and caregivers to foster both
academic and social-emotional development, but
many caregivers do not receive the appropriate
training or preparation in early childhood education
and development and thus do not always engage
children in the most developmentally appropriate
way. These teacher-child interactions are more
difficult to measure than teacher credentials or class
size, which can be a barrier to reform. Teachers
are the key to a high quality program and they
need to receive training, feedback, support, and
compensation that’s comparable to K-12 teachers to
best serve their students.
While pre-K can and does take many different
forms throughout the United States, we propose
that publicly funded pre-K should ideally include
the following components in addition to meeting
NIEER’s current baseline benchmarks of quality:
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• Universal access for all three- and four-year-olds
with an emphasis on serving those with higher
needs when resources are limited
• Full-day programs that align with the K-12
school day so that children have sufficient time
to learn and play, and so that parents’ work
schedules are minimally impacted
• Sufficient funding to provide high quality
services and a stable funding stream that is less
vulnerable to cuts

• Coordination with elementary school
principals and kindergarten teachers to ensure
instructional alignment and ease transitions
from one year to the next
There has been progress in expanding access to
pre-K and improving program quality in recent
years, as well as strong public support for doing so.
But in most of the country we still have a far way to
go before we can provide all children with the kind
of high quality early education that they deserve.

• Well-prepared and well-paid teachers who
receive the training and support they need to
succeed in the classroom

Storytime in a pre-K classroom at Sheltering Arms. Photo: Long Story Short Media
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DUAL LANGUAGE LEARNERS

Dual language learners—children between the
ages of 0-8 who are in the process of learning
English while still learning their home language—
represent a large and growing share of the early
childhood population in the United States.307
Nearly thirty percent of children enrolled in Head
Start are DLLs, as are an estimated 23 percent of
three- and four-year-olds in the United States.308
Research suggests that high-quality early childhood
education is particularly beneficial for DLLs’ early
literacy, numeracy skills, and English language
development.309 Early childhood education provides
young dual language learners with early exposure
to the English language, access to a rich literacy
environment, and opportunities to develop their
language skills through conversation and play with
peers and teachers.
Research from the Care Index has demonstrated
relationships and trade-offs between the cost,
quality, and availability of care, and that no state
is providing all three. Further, the importance of
early care and learning for DLLs was highlighted
in New America’s analysis and in-depth report
on those trade-offs in four states. Researchers
in Georgia, which has funded a universal pre-K
program for nearly 25 years, have found that while
children from all backgrounds benefit from the
program, those who don’t speak English at home
begin the year with lower skills than their Englishspeaking peers, but learn at a faster rate and make
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large gains throughout the year.310 And those gains
tend to continue beyond the pre-K program. Yet
the challenges families face accessing care are
compounded by cultural and linguistic barriers,
especially as dual language learners become an
increasing portion of the population.
Moving forward, parents, educators, and
policymakers need to consider the unique needs of
these children and families, and how to incorporate
them into the early learning environment. The
following factors should be considered in the
construction of a robust care infrastructure for DLL
children:
Screen and identify DLLs in the early years to
ensure that they receive targeted instruction that
supports their language development in English and
in their home language.
Increase access to high-quality public pre-K and
Head Start programs to help DLLs gain necessary
school readiness and language skills. While Head
Start does track DLL enrollment, only 22 state
pre-K programs track these data, which makes it
challenging to determine access and participation
in these programs nationwide.311
Improve teacher preparation to work with
DLLs across all early care settings. Early care
providers and teachers should receive professional
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development and training geared to supporting
language learners, including how to support
native language development and promote family
engagement in their classrooms.
Support bilingual early care providers’ career
pathways to develop a robust bilingual teacher
workforce. The push towards promoting
bilingualism and supporting the home language
in early care programs means that there will be
a growing need for multilingual providers and
educators. Multilingual teacher assistants and
family-care providers often require additional
supports to overcome the structural and linguistic
barriers that can prevent them from obtaining lead
teacher positions.312

Access and Enrollment Challenges
Many DLL children participate in formal child
care and high-quality early education programs at
lower rates than their non-DLL peers.313 One 2014
study found that Hispanic children, DLLs, and
children with an immigrant background each had
lower rates of participation in either center-based
or Head Start pre-K programs than their White
and Asian peers. About 50 percent of each of these
subgroups of children were not enrolled in pre-K—
compared with about 30 percent of White and
Asian children.314 Additionally, research shows that
the preschool enrollment of Latino children also
lags behind that of African-American children.315
The educational opportunities and outcomes for
DLLs in immigrant households—a group that
researchers Michael Gottfried and Hui Yon Kim
define as “first generation children born outside of
the U.S. or second-generation children of foreignborn parents”316—are often shaped by “risk factors,”

including lower socioeconomic status, levels of
parental education, and English proficiency.317
Similarly, Lynn Karoly and Gabriella Gonzalez
suggest in a 2011 article that immigrant families face
multiple barriers accessing high-quality early care
including affordability, language, and informational
gaps that make it difficult for immigrant families to
know about all available options.318
Educators, administrators, and policymakers can
work with families to lower these barriers and
build bridges to increase access to early care.
This includes creating bilingual early education
programs that support families’ native languages
and acquisition of English. Several studies
document the preference of some immigrant
families’ to enroll their children in bilingual early
care settings where providers speak the child’s first
language to help maintain cultural connections and
facilitate easier communication between providers
and families.319
Programs can address informational gaps by
partnering with community-based organizations
that work closely with immigrant families. In
New York’s Onondaga County, the local office of
Head Start partnered with refugee resettlement
agencies to help increase access and (by extension)
enrollment for refugee families.320 Specifically, Head
Start coordinated cross-agency trainings, held
intake and enrollment sessions at resettlement
agencies, and created an online case management
database to share with those agencies. Localities
can also create designated offices for enrolling
in programs and dedicated staff to work with
immigrant families. In Harrisonburg, Virginia, the
local school district has a Welcome Center where
all language minority families receive assistance
enrolling their child in pre-K programs from

Nearly thirty percent of children enrolled in Head Start
are DLLs, as are an estimated 23 percent of three- and
four-year-olds in the United States.
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multilingual staff.321 The district also employs
multilingual home-school liaisons who help DLLs
and their families navigate the school system and
provide necessary interpretation and translation
support.

Instructional Considerations for DLLs
However, simply increasing DLLs’ access to these
programs is not enough. Dual language learners
have unique linguistic and academic needs that
must be considered in the design and provision
of early care and education so that they reap
the maximum benefits from these experiences.
Consensus is building among researchers and
practitioners regarding the essential elements of
DLL instruction in the early years.322 These include:
• Instructional models that support home
language development
• Instructional practices that provide additional
supports and are focused on DLLs’ linguistic
development
• Appropriate assessments (in children’s native
languages to the extent possible)
• Targeted, culturally responsive family
engagement
The newly adopted Head Start Performance
Standards include many of these elements. These
quality guidelines could provide a national
model for other early childhood programs. When
implemented, the new standards will mean
programs will need to recognize bilingualism as
an asset, implement “research-based” instruction
that encourages its development, and assess DLLs’
language development in their native languages and
English.323 The standards suggest that infant and
toddler programs focus heavily on development of
the home language. Research shows that infants
are able to learn two languages simultaneously
and that “their language growth is directly related
to the quality and quantity of speech they hear in
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each language.”324 That means that hearing lots
of English only predicts growth in their English
language development and not in their second
language. Bilingual infants’ vocabulary size and
language development is best facilitated through
“frequent, high-quality, social interactions with
native speakers.”325 And importantly, continued use
of the home language does not interfere with a DLL
child’s acquisition of English.326

Research shows that infants
are able to learn two languages
simultaneously and that “their
language growth is directly
related to the quality and quantity
of speech they hear in each
language."
Additionally, the U.S. Departments of Health and
Human Services and Education’s recent policy
statement on DLLs recommends that states revisit
their Early Learning Guidelines to check their
appropriateness for DLLs: “States should consider
ELGs that include specific guidelines for language
development in both English and children’s home
language. States should also include components of
home language development as a normative part of
the early education experience for young children
who are DLLs.”327

Implications for the Early Childhood
Workforce
These changes and recommendations could have
significant implications for the preparation and
professional development of the early childhood
education and care (ECEC) workforce. One clear
implication is the need for increased professional
development opportunities for teachers and
providers. Fresno, California, where 34 percent of
kindergartners are DLLs, provides a strong example
of how community collaboration can be leveraged
to increase teachers’ professional growth. With
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New Mexico has a large and growing population of dual-language learners, who benefit greatly from high quality child
care, yet has among the lowest availability of child care providers. Photo: Long Story Short Media

the support of the Early Learning Lab and Packard
Foundation, early care educators and providers
from the local school district, Head Start, Early
Head Start, and family-care are brought together for
monthly collaborative professional development
geared towards sharing best practices for DLLs.328
This training includes many of the instructional
approaches emphasized by researchers in the field
including support of the home language, strategies
for family engagement and enhancing language
development.
Another pressing implication is the need for more
bilingual teachers and staff to work with DLLs and
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their families. A 2015 report by the Migration Policy
Institute indicates that “less than one-quarter of
the ECEC workforce speaks a language other than
English” and that a large share of these multilingual
workers are immigrants.329 Additionally,
multilingual immigrant ECEC workers have lower
levels of education and primarily work in homebased, family-based, or center-based settings due
to a lack of credentials to work in other settings.
As the report’s authors point out “these and new
workers will likely need assistance in gaining
advanced training and credentials in order of the
field to retain and build its linguistic and cultural
competency skills.”330

77

CARE INDEX
METHODOLOGY AND
LIMITATIONS
How we calculated cost, quality, and availability

INTRODUCTION

In order to quantify what can be an emotional
and complicated experience for families, the Care
Index measures three variables: cost, quality, and
availability. Together, these pillars of care provide
a picture of whether and how families are able to
access the early care and learning system in each
state.
For cost, we measured the average percentage
of income spent on child care for each state (i.e.
average cost of care relative to median income).
Because there is no single, consistent system for
evaluating quality, we combined measures for
three different kinds of providers in each state: the
average Care.com rating of in-home care providers
(nannies), the percentage of accredited family child
care providers, and the percentage of accredited
child care centers. We multiplied each by the

percentage of children who access that kind of care,
and the three were added together to create an
overall picture of quality.
Availability for each state measured the proportion
of early childhood workers, tracked by the U.S.
Bureau of Labor Statistics and Care.com, to the
number of children under 5 in a state.
In addition to measuring these pillars individually,
we combined the three to provide a rank for each
state’s overall landscape of care. However, because
we are aware of the limitations of our data, we
divided the states into quartiles rather than absolute
rankings. For each quartile, we chose one state for
further in-depth reporting to highlight any details
our data might not fully capture: Massachusetts (1),
Georgia (2), Illinois (3), and New Mexico (4).

The Care Index is a data and methodology collaboration between
New America, Care.com, and others.
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We have three goals for impact:
• Give voice to the experiences of families and
caregivers that are forced to make regular tradeoffs between the cost, quality, and availability
of early care and learning care depending on
where they live, how many children they have,
and their socioeconomic status.
• Enable legislators to identify gaps in coverage
so that they can make informed policy decisions
and see where more investment, better training,
regulations, laws, and work may be needed to
build and maintain a high quality, accessible,
and affordable care infrastructure (and to make
it easier for their constituents to hold them
accountable for the care environment in each
state).
• Supply businesses committed to improving
their workforce policies and increasing their
competitiveness with valuable data. We believe
our comprehensive picture of care in America
will illuminate for businesses where their efforts
may be most needed to complement local, state

or federal policies, and how they might attract
and retain talent through such efforts.
The index draws on unique proprietary data from
Care.comi as well as publicly available data from
other organizations including the U.S. Census
Bureau, U.S. Bureau of Labor Statistics, Child Care
Aware of America, the National Association for
the Education of Young Children (NAEYC), and
the National Association for Family Child Care
(NAFCC) from 2015.ii, iii A new Care.com survey,
conducted in October 2015 by Hanover Research
(a market research company), using an online
panel maintained by ResearchNow (a digital data
collection company), with design input from New
America, provides additional data on paid child
care arrangements in each state with a sample
of households with children.iv Survey questions
include detailed information about the primary
childcare arrangement for each child, time to find
a caregiver, and reasons for changing child care
providers. We use the index as exploratory research
to identify key child care challenges and take a
deeper look into what’s happening on the ground.

DATA AND METHODOLOGY

Cost
Cost is an important factor for families when
considering child care options, yet there are few
resources that allow for state-level comparisons of
the complete cost of child care to families.v The Care
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Index brings together data on the cost to families
of in-home care (i.e. nanny-care), family child
care homes, and center-based care, and takes into
account tax credits (state and federal) for child care
to develop a window into the out-of-pocket price for
families in each state.
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Child care costs can vary significantly by the age of
the child. Cost metrics were calculated for infants
(ages 0-1 year), toddlers (1-3 years), and preschoolers
(3-5) for comparison on the New America Care
Report map. The average household cost for one
child was used in the Care Index calculation. Cost
data for nannies came from Care.com hourly rates
offered in jobs posted by families seeking full-time
child care. Child care center rates were drawn from
rate cardsvi submitted by child care centers on Care.com.
Since we are primarily interested in comparing cost
rather than hours used, the Care Index is based
on a benchmark of 40 hours per week of care for
52 weeks for one child. The actual amount of time
spent in paid child care varies across families
depending on their needs, and may be more or
less than 40 hours per week. The percentage of
children in each type of care was calculated for
each state using new (2015) survey data collected by
Care.com. Since the impact of child care costs on a
family depends on household income, the cost was
normalized using U.S. Census, state-level data on
median household income.vii, viii To test the accuracy
of the cost data, we compared the state-level cost
data to the state-level cost data compiled by Child
Care Aware of America in their 2015 survey of Child
Care Resource and Referral State Networks.ix
The equation below calculates the cost component
of the child care index for state i with the following:
Cni * 40 hours * 52 weeks * Pni + Cdi * 52 weeks * (Pdi + Pfi) - Xi
HHIi

Pfi = % of children that go to a family child care
home out of the % that use paid child care
Xi = value of state and federal child care tax
credits for one child for a family with the median
household income
HHIi = median annual household income
This equation gives the expected cost of childcare
as a percentage of median household income for
each state. Ultimately, this shows us where families
are spending more out-of-pocket to cover child care
expenses.

Quality
Quality child care provides the building blocks for
healthy, happy kids and prepares them to succeed
in school and beyond. However, it can be difficult to
compare and measure the quality of different types
of child care. There is no single child care quality
metric with universal acceptance among child care
researchers. The quality component of the Care
Index combines quality data for in-home child care
providers (nannies), family providers, and child
care centers.xiii
For in-home child care providers, the data comes
from parent reviews of caregivers on Care.com.
Reviews include both qualitative comments and a
score on a scale from 1 to 5.

Cni = cost of paid individual caregiver (e.g. nanny)
per hourx

Q1i = average child care provider rating (out of 5
stars)xiv

Pni = % of children that have an individual caregiver
out of the % that use paid child care

For family providers, quality is measured as
the percentage of family child care homes in a
state accredited by the National Association for
Family Child Care (NAFCC). NAFCC is the leading
accrediting organization for family child care
homes. Standards cover the following categories:
Relationships, The Environment, Developmental
Learning Activities, Safety and Health, and
Professional Business Practices.

Cdi = cost of a child care center or family child care
home per week for one childxi, xii
Pdi = % of children that go to a child care center out
of the % that use paid child care
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Q2i = percentage of family providers in a state with
NAFCC accreditation
For child care centers, quality is measured as the
percentage of centers in a state that are accredited
by the National Association for the Education of
Young Children (NAEYC). NAEYC is the leading
accreditation organization for child care centers.
Standards cover the following categories:
Relationships, Curriculum, Creating Caring
Communities for Learning, Assessment of Child
Progress, Health, Preparation and Skills of Teaching
Staff, Families, Community Relationships, Physical
Environment, Leadership and Management.
Q3i = percentage of child care centers in a state with
NAEYC accreditation
The quality metrics for in-home child care providers
and child care centers are not directly comparable,
so these were scaled separately using a Z-score
before being combined. As in the cost equation, the
provider metrics were multiplied by the percentage
of survey respondents who use each type of care (inhome child care or child care center).
Q1i*Pni+Q2i*Pdi+Q3i*Pfi
The quality index compares the quality of paid
child care options across states using summary
variables that are comparable at the state level and
represent the best proxies for quality available.
It is important to note that we use accreditation
as a proxy for quality.xv We chose NAFCC and
NAEYC as standardized observational measures
of child-teacher interactions across the states.
Furthermore, accreditation is used here as the
minimum expectation or valuation of quality. We
went back and forth on how to measure quality, and
particularly in-home (nanny) care, and, in settling
upon accreditation, want to be transparent that it is
an imperfect measure and that there is currently no
standard, universally accepted measure of quality.
For more information, please see our brief on
quality in early education.
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Availability
The third pillar of the Care Index is availability.
Even if child care costs are low enough to be
affordable for parents, and teachers trained and
paid enough for the quality to be high, the lack
of child care providers can be a major cause for
concern. Accurately capturing the number of early
care and learning workers in the current patchwork
system is difficult. Care.com has unique data that
can help answer questions about the availability of
in-home care based on the number of active child
care provider profiles on their site, including those
both employed and those looking to be employed.xvi
For child care centers, data on availability comes
from the U.S. Bureau of Labor Statistics (BLS), which
tracks the number of child care providers employed
in day care centers.xvii
In order to understand availability of child care in
relation to the demand for child care, each metric
is calculated as a ratio of the number of child care
providers to children under 5,xviii as measured by the
U.S. Census Bureau.
The equation belowxix calculates the availability for
each state i using the following:
Ni = number of individual child care providers on
Care.com
Ei = number of employees at day care centers
Hi = Number of children under age 5xx
Ni + Ei
Hi
By combining individual providers and child care
centers, the availability index considers the number
of paid child care options relative to the number of
children under 5 by state. However, measuring statelevel data is imprecise, as care may be more readily
available in urban centers or in certain geographic
areas, particularly those with more working parents
or more resources. Thus, the metric more accurately
captures broad coverage rates of care. Better
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geographic data, more accurately pinpointing child
care demand with supply and identifying child care
“deserts” is needed. The state of Georgia and the
city of Philadelphia have begun this more precise
geographic availability mapping.

Combining Cost, Quality, and Availability
Together, the three components of the Care
Index offers new ways to understand the child
care landscape across the United States. Each
component of the Care Index was given equal
weight when ranking states.
We decided to use a Z-transform, which measures
how far each state is from the mean. For all three
normalized measures, a value of 100 indicates the
state is at the mean. Each 15 points above or below
100 indicates one standard deviation above or
below the mean.
Given that this research is exploratory, and
the ranking a rough estimate, the ranking is
then broken up into quartiles so that common
experiences, challenges and bright spots can be
identified. Four states have been selected for indepth reporting and analysis based on the following
criteria:
• One state for each geographic region
(Northeast, South, Midwest, and West)
• States representing a variety of urban, suburban
and rural experiences
• States representing a variety of demographic
make-ups, highlighting changing and diverse
composition of American families and
particularly the experiences of dual-language
learners
• States representing a variety of public
infrastructure for ages 0-5, to highlight diverse
delivery of early education resources
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The states are as follows: Massachusetts (1), Georgia
(2), Illinois (3), and New Mexico (4).

Limitations
This index is meant as an exploratory project,
broadly mapping the landscape of child care, and
highlighting where additional data is needed. We
need to capture the invisible economy of unpaid
and unregulated care for cost, develop standardized
and reliable measures for quality, and conduct
more research on the complex factors affecting
care fit and accessibility considering geography,
age of child, the match between parent work hours
and hours care is available, and other metrics for
a clearer picture of availability. Only then will we
truly see the full picture of the challenges of the
care infrastructure in America, which will give
policymakers the best tools to begin to fix it.

Notes on Methodology
The Care.com dataset is an important new asset and lens
into the overall care market; Care.com currently hosts
18.4 million members of which 56% are families seeking
care and 44% are caregivers. Care.com users are present
in all states and distributed roughly equal to the overall
population distribution by state. In 2015, Care.com hosted
nearly 7 million caregivers, families in approximately
93% of U.S. zip codes and caregivers in approximately
88% of U.S. zip codes. The typical care seeker for U.S.
consumer business is female (82%), has an average
household income of $75,000, and has at least one child
under 18 in the house (73%). The typical caregiver is also
female (94%) and well educated (61% indicating they have
at least some college education). Care.com members
seeking child care are similar to the U.S. population of
families with children when it comes to the percentage of
women who are the primary child care decision-makers
and the number of families with dual incomes.

i

In order to provide a consistent snapshot of paid child
care arrangements across the course of the year (schoolyear and non-school year), all data are taken from the full
2015 calendar year.

ii

iii
At the time of publication, only household median
income data from 2014 were available.
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Sampling frame, technique and execution: The Care.com
survey uses household contacts available from online
panel company ResearchNow, whose panel consists of
2 million people. The survey targeted a sample of online
panel members in households with children under the
age of 18. Quotas were set to ensure 385 valid responses
per state (with additional quotas by income, race and
marriage), and a margin of error of 5% at a 95% level of
confidence. More specifically, the survey was sent out in
three waves:
iv

•
•
•

Wave one: households with children under 18 with
quotas by race, income and state.
Wave two: married couples with children under 18
with quotas by race, income and state.
Wave three: persons age 18-64 with children under 18
(no quotas).

The response rate was 6.25%, meaning the percentage
of opened survey invitations was 6.25%. It is possible that
someone was surveyed more than once; ResearchNow
was only able to ensure that each email address was only
surveyed once. The total number of survey respondents
was 15,038.
To prepare the data for state-level analysis, American
Community Survey (ACS) Public Use Microdata Sample
(PUMS) data were used to match the distribution of
responding households on key characteristics to the
state population distributions on those measures. If
sample distributions on key household characteristics
did not match state-level distributions of household
characteristics, the data was weighted to eliminate
known biases. The survey was weighted on income,
marital status, and employment status.
To prepare the data for national level analysis, further
weights were added based on 2010 U.S. Census data
detailing the number of households with children under
18 per state. In other words, responses from states with
higher proportions of total U.S. households with children
under 18 were given greater weight when conducting
national-level estimation, compared to responses from
states with lower proportions of total U.S. households
with children under 18. This approach makes the
survey responses representative of state and national
distributions for these variables. Nevertheless, it does not
account for any bias that could arise from non-random
sampling. The known limitations of the survey are as
follows:
•

•
•

Weighting data at the state and national level will
approximate a representative sample. However,
utilizing a voluntary panel rather than a probabilitybased panel, or random sampling through random
digit dialing, introduces bias.
Selection bias on unobserved variables is not
minimized.
Random sampling error cannot be estimated.

v
There is potentially a relationship between cost and
availability we are unable to address in this iteration of
the index.
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Child care centers voluntarily submit (cost) rate
information to be posted on their Care.com profile. In
2015, more than 14,000 child care centers, and 4,000
family child care homes had provided weekly rate
information listed on Care.com.
vi

We discussed calculating the opportunity cost of a
parent staying home in the index but didn’t feel confident
we’d be able calculate accurately. A recent report and
interactive calculator from the Center for American
Progress provide a valuable approach to answering this
question; however, the report was not available in time
for us to use while designing our methodology. This
consideration is also addressed in the 2016 McKinsey
Power of Parity research on women’s labor force
participation.

vii

At this point in time we are unable to address the issue
of causality, namely, we can’t explain why people’s child
care preferences are what they are and why parents opt
for a certain type of care. We will use our state deep dives
to explore this question across four local contexts.

viii

ix
The correlation between child care center infant rates on
Care.com and those given in the Child Care Aware report
“Parents and the High Cost of Child Care 2015” is .89 (on a
scale from -1 to 1 where 0 represents no relationship and
1 is perfectly correlated). The correlation for 4-year old
child care center rates between the two sources is .79.

We are not accounting for family care, such as a (paid
or unpaid) grandparent or sibling, within our individual
provider/nanny definition. However, we are including any
non-relative, such as a friend or neighbor, who received
payment and was listed on Care.com.

x

xi
Care.com data indicate that family child care homes are
about 15 percent less expensive than childcare centers
in the same area. However, because the state-level data
were insufficient to distinguish between the two types of
care in this iteration of the index, they are combined in
the calculation for 2015. As a result, the Cdi data are likely
deflated. Future studies should disaggregate the cost of
child care centers and family child care homes.

Child care businesses self-report this data and know
that it will be searchable online. While there are inherent
limitations to self-reported data—chief among them the
potential for inaccurate data designed to reflect positively
on the business—child care centers and family homes
have little to gain by misrepresenting their prices to
potential customers.
xii

xiii
State licensing and monitoring requirements are not
taken into consideration, as they are not consistent
across states, primarily cover health and safety, not
educational quality, and are thus not reliable measures of
quality that we can compare across states.

This refers to child care providers who come to the
home of the child, such as nannies. In some studies
(such as the National Institute of Child Health and

xiv
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Human Development (NICHD) Study of Early Child Care),
researchers have observed interactions with caregivers
in the home, which is probably the ideal way to measure
quality. However, these studies are not large enough to
compare across all 50 states. One of the advantages of
reviews is that they are an evaluation of performance
rather than just a characteristic of the individual. While
ratings are subjective evaluations, it is probably the
best currently available measure of quality for in-home
care across all 50 states. The main source of bias is that
people tend to submit reviews when they are passionate
(positively or negatively) about a caregiver, but assuming
that is true across all states, then the differences across
states reveal different opinions about the quality of nanny
care.
Conclusions may only be drawn for those who are
accredited. Those that are not accredited may not be for
one of three reasons:

xv

•
•
•

Providers may be of high quality but uninterested in
accreditation.
Providers of low quality may have tried and failed to
become accredited.
Providers of low quality may not be aware or
interested in accreditation.

Varying accreditation rates may be due to any of the
following reasons:
•

•

•

Accreditation rules may be more stringent than
states’ licensing requirements, especially around
ratios and group sizes. In such states, meeting
licensing regulations may be a necessity, but going
above and beyond them (especially in areas that
entail additional costs to programs) may not appear
to be in the best business interest of the program.
Similarly, as states rollout more early education
requirements, how they set standards for those
programs may move them closer to further from
accreditation criteria. Some states may explicitly
refer to accreditation criteria (or accreditation in
total) in setting standards.
Some states, like Georgia, are moving away from
NAEYC accreditation and pursuing quality rating
and improvement systems (QRIS), and setting tiered
reimbursement rates for federal and state child care
subsidies based on QRIS ratings. Yet these systems
vary by state and thus are not easily comparable,
and include accreditation in differing ways, some of
which more clearly incentivize pursuing accreditation
than others. In other states, such as Massachusetts
and Connecticut, a comparably high percentage
of programs are accredited, which may be due to
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•

•

efforts at the state or in larger districts (like Boston)
to support accreditation as a model of quality
improvement.
There are costs associated with meeting
accreditation criteria, as well as pursuing
accreditation generally. In some states or parts of
states, the expense is too great compared with the
revenue that a center can generate, so the ability to
meet accreditation requirements may be limited.
Some large-market providers, like KinderCare
and EduKids, have supported accreditation at an
organizational level. To the extent that these chains
are localized (i.e. based in one particular state), they
affect the number of accredited programs.

The U.S. Census does not track informal in-home
workers. This project is one of the few that can address
this important part of the child care workforce.

xvi

The U.S. Census employment data is based on the
NAICS code 624410 for Child Day Care Services, which does
not track pre-K teachers, including Head Start teachers,
in public schools.
xvii

xviii
This index focuses on care for ages 0<5 for two
reasons. First, this is an age group for whom access to
learning is not currently provided by the state (i.e. prior
to kindergarten-age). As a result, the time and monetary
provision of early care and learning is left largely to
families. This is also the age group sampled in the
American Community Survey of the U.S. Census Bureau.

It’s entirely possible that someone who’s working
for a child care center also has an individual profile on
Care.com. Unfortunately, there is no easy way for us
to estimate that overlap. The employee count data for
daycares does not have individual level data that we
could check against Care.com data. However, as long as
the overlap percent is not dramatically different by state,
this should not impact the availability entry for the index.
We are normalizing the entries, so assuming the doublecounting factor is fairly similar across states, the overlap
won’t have a major impact the outcome.
xix

xx
The implicit assumption of this project is that all
children need care and an environment in which they
can develop cognitive, linguistic and socio-emotional
skills. By counting all children, we are attempting to
acknowledge the care work that is done by parents (in
the broadest sense) but undervalued and unpaid. Care
work isn’t traditionally valued or paid but should be,
irrespective of who is doing it.

85

Notes
1 Philip Cohen, Family Diversity is the New Normal for America’s
Children, (Baltimore, MD: University of Maryland, 2014). https://
familyinequality.files.wordpress.com/2014/09/familydiversity-new-normal.pdf
2 Lynda Laughlin, Who’s Minding the Kids? Childcare
Arrangements: Spring 2011, (Census Bureau, U.S. Department of
Commerce, 2013). https://www.census.gov/prod/2013pubs/p70135.pdf
3 Dana Goldstein, “1971 All Over Again,” Slate, July 26, 2016.
http://www.slate.com/articles/double_x/doublex/2016/07/
hillary_clinton_s_family_policies_need_bipartisan_support.
html
4 The NICHD Study of Early Child Care and Youth Development
- Findings for Children up to Age 4 1/2 Years (Bethesda, MD:
National Institutes of Health, 2006). https://www.nichd.nih.gov/
publications/pubs/documents/seccyd_06.pdf
5 James J. Heckman, Seong Hyeok Moon, Rodrigo Pinto, Peter
Savelyev, and Adam Yavitz, A New Cost-Benefit and Rate of
Return Analysis for the Perry Preschool Program: A Summary,
(Cambridge, MA: National Bureau of Economic Research, 2010).
http://jenni.uchicago.edu/papers/Heckman_Moon_etal_2010_
NBER_wp16180.pdf
6 Need for High-Quality Child Care Affects Military Readiness and
Retention, (Santa Monica, CA: Rand, 2007). http://www.rand.
org/pubs/research_briefs/RB9218/index1.html

13 Bright from the Start, Georgia Department of Early Care and
Learning. Economic Impact of Child Care Industry. http://decal.
ga.gov/bfts/ResearchEconomicImpact.aspx
14 Center on the Developing Child. “Five Numbers to Remember
About Early Childhood Development,” (2009) http://
developingchild.harvard.edu/resources/five-numbers-toremember-about-early-childhood-development/
15 Sharon Lerner, “The Real War on Families: Why the U.S.
Needs Paid Leave Now,” In These Times, August 18, 2015 http://
inthesetimes.com/article/18151/the-real-war-on-families
16 Georgia Study of Early Care and Education: Child Care Center
Findings, (Chapel Hill, NC: UNC FPG Child Development
Institute, 2009). http://decal.ga.gov/documents/attachments/
ChildCare_ExecSum.pdf
17 Marcy Whitebook, Caitlin McLean, Lea J.E. Austin, Early
Childhood Workforce Index - 2016, (Berkeley, CA: Center for the
Study of Child Care Employment, University of California,
Berkeley, 2016). http://cscce.berkeley.edu/files/2016/EarlyChildhood-Workforce-Index-2016.pdf
18 Marcy Whitebook, Caitlin McLean, Lea J.E. Austin, Early
Childhood Workforce Index 2016 - Georgia, Berkeley, CA: Center
for the Study of Child Care Employment, University of California,
Berkeley, 2016). http://cscce.berkeley.edu/files/2016/Index2016-Georgia.pdf

7 Louise Stoney, “The Iron Triangle: A Simple Formula for ECE
Finance” presentation, BUILD Initiative, Opportunities Exchange.
June 13, 2014. http://opportunities-exchange.org/wp-content/
uploads/Iron-Triangle-Webinar-FINAL-6.13.14.pdf

19 Lakshmi Pandey, Nicholas Warner, Sally Wallace, Child Policy
Partnership: Capacity of Child Care Centers by Location (Atlanta,
GA: Fiscal Research Center, Georgia State University, 2016).
http://frc.gsu.edu/files/2016/07/Capacity-of-Child-CareCenters-by-Location_July-2016.pdf?wpdmdl=7649

8 Chrisi West, “Cost and Availability of Child Care Continues to
Burden American Families,” press release, Child Care Aware of
America, December 8, 2015. http://www.usa.childcareaware.
org/2015/12/cost-and-availability-of-child-care-continues-toburden-american-families/

20 Karen Schulman and Helen Blank, Building Blocks: State
Child Care Assistance Policies 2015 (Washington, DC: National
Women’s Law Center, 2015). https://nwlc.org/wp-content/
uploads/2015/11/CC_RP_Building_Blocks_Assistance_
Policies_2015.pdf

9 Melissa Johnson, Child Care Assistance: Georgia’s Opportunity
to Bolster Working Families, Economy (Atlanta, GA: Georgia
Budget & Policy Institute, 2015). https://gbpi.org/wp-content/
uploads/2015/03/Child-Care-Report-2015.pdf

21 Danielle Kurtzleben, “5 charts that show child care
in the US is broken,” Vox, July 17, 2014. http://www.vox.
com/2014/7/17/5909651/5-charts-that-show-child-care-in-theus-is-broken

10 Roberto A. Ferdman, “Only in America: Four years into life,
poor kids are already an entire year behind,” Washington Post,
December 17, 2015.

22 Melissa Johnson, Help Needed to Meet Georgia’s Laudable
Child Care Goals (Atlanta, GA: Georgia Budget and Policy
Institute, 2016). http://gbpi.org/wp-content/uploads/2016/07/
Funding-Georgia-Child-Care-Plan.pdf

11 W.S. Barnett, A.H. Friedman-Krauss, R.E. Gomez, M. Horowitz,
G.G. Weisenfeld, and J.H. Squires, The State of Preschool 2015.
(New Brunswick, NJ: The National Institute for Early Education
Research at Rutgers Graduate School of Education, 2015.) http://
nieer.org/sites/nieer/files/Executive%20Summary%202015.
pdf
12 Bright from the Start, Georgia Department of Early Care and
Learning. UNC-Chapel Hill Study of Quality in Georgia. http://
decal.ga.gov/bfts/ResearchStudyOfQuality.aspx

86

23 National Head Start Association, Center on the States.
Accessed September 1, 2016. http://www.nhsa.org/center/states
24 Anne Mitchell, Louise Stoney, and Harriet Ditcher, Financing
Child Care in the United States: An Expanded Catalog of Current
Strategies. 2001 Edition, (Philadelphia, PA: Philadelphia Citizens
for Children and Youth, 2001). http://files.eric.ed.gov/fulltext/
ED458932.pdf

BETTER LIFE LAB

25 Kenneth Matos and Ellen Galinsky, 2014 National
Study of Employers (New York, NY: Families and
Work Institute, 2014). http://familiesandwork.org/
downloads/2014NationalStudyOfEmployers.pdf
26 Annie E. Casey Foundation. “Children in Poverty (100 Percent
Poverty).” Kids Count Data Center. http://datacenter.kidscount.
org/data/tables/43-children-in-poverty-100-percent-povert
y?loc=1&loct=2#detailed/2/2-52/false/869,36,868,867,133/
any/322
27 Child Care in America: 2016 State Fact Sheets (Child Care Aware
of America, 2016). http://usa.childcareaware.org/wp-content/
uploads/2016/07/Full-Report_final.pdf

investigative/2014/08/30/in-virginia-thousands-of-day-careproviders-receive-no-oversight/
39 Leaving Children to Chance: NACCRRA’s Ranking of State
Standards and Oversight for Small Family Child Care Homes, 2012
Update (National Association of Child Care Resource & Referral
Agencies, 2012). https://usa.childcareaware.org/wp-content/
uploads/2015/10/lcc_report_full_april2012.pdf
40 National Center on Early Childhood Quality Assurance,
Administration for Children and Families, U.S. Department
of Health and Human Services. “New Mexico.” QRIS
Resource Guide. https://qrisguide.acf.hhs.gov/index.
cfm?do=qrisstateinfo&stateid=81

28 Whitebook et. al, Early Childhood Workforce Index - 2016.;
Early Childhood Workforce Index 2016: New Mexico (Berkeley,
CA: Center for the Study of Child Care Employment, University
of California, Berkeley, 2016). http://cscce.berkeley.edu/
files/2016/Index-2016-New-Mexico.pdf

41 “Partnership for Community Action.” http://
forcommunityaction.org/

29 1989: National Child Care Staffing Study (NCCSS); 2014: Worthy
Work, STILL Unlivable Wages: The Early Childhood Workforce 25
Years after the National Child Care Staffing Study.

43 Child Care Homes Background Check and Fingerprint
Instructions. Santa Fe, NM: New Mexico Children, Youth and
Families Department, July 2015. https://cyfd.org/docs/home_
packet_sep15+.pdf

30 Kate Krause, The Cost Quality Standards in the CYFD Quality
Rating System (Albuquerque, New Mexico: Children, Youth and
Families Department State of New Mexico, 2009).
31 In New Mexico, Safety Net Lifts Roughly 380,000 People Above
Poverty Line and Provides Health Coverage to 56 Percent of
Children (Washington, DC: Center on Budget and Policy Priorities,
July 2016). http://www.cbpp.org/sites/default/files/atoms/
files/7-22-16pov-factsheets-nm.pdf

42 8.15.2.17 NMAC. http://164.64.110.239/nmac/parts/
title08/08.015.0002.htm

44 This rate was calculated according to rate of a toddler
receiving 40 hours of care per week. 8.15.2.17 NMAC.
http://164.64.110.239/nmac/parts/title08/08.015.0002.htm

32 Annie E. Casey Foundation. “Children in Poverty (100 Percent
Poverty).”

45 Virginia Buyssea, Ellen Peisner-Feinberg, Mariela Páezb,
Carol Scheffner Hammerc, and Meagan Knowlesa, “Effects of
early education programs and practices on the development and
learning of dual language learners: A review of the literature,”
Early Childhood Research Quarterly 29 (4th Quarter 2014):
765-785. http://www.sciencedirect.com/science/article/pii/
S0885200613000707

33 In New Mexico, Safety Net Lifts Roughly 380,000 People Above
Poverty Line and Provides Health Coverage to 56 Percent of
Children (Washington, DC: Center on Budget and Policy Priorities,
July 2016). http://www.cbpp.org/sites/default/files/atoms/
files/7-22-16pov-factsheets-nm.pdf

46 Howard S. Bloom and Christina Weiland, Quantifying Variation
in Head Start Effects on Young Children’s Cognitive and SocioEmotional Skills Using Data from the National Head Start Impact
Study (MRDC, 2015). http://www.mdrc.org/sites/default/files/
quantifying_variation_in_head_start.pdf

34 Rick Nathanson. “CYFD: All New Mexicans can help raise ‘our’
kids.” Albuquerque Journal (Albuquerque, NM), August 11, 2016.
https://www.abqjournal.com/823865/Cyfd-all-new-mexicanscan-help-raise-our-kids.html

47 Ellen Peisner-Feinberg and Jennifer M. Schaaf, Evaluation
of the North Carolina More at Four Pre-kindergarten Program: A
Look across Time at Children’s Outcomes and Classroom Quality
from Pre-k through Kindergarten (Chapel Hill, NC: FPG Child
Development Institute, 2009). http://fpg.unc.edu/sites/fpg.unc.
edu/files/resources/reports-and-policy-briefs/MAF_Yr8_full_
report.pdf

35 “Why CACFP Is Important.” United States Department of
Agriculture Food and Nutrition Service. Last modified September
22, 2014. http://www.fns.usda.gov/cacfp/why-cacfp-important
36 “Why CACFP Is Important.” United States Department of
Agriculture Food and Nutrition Service. Last modified September
22, 2014. http://www.fns.usda.gov/cacfp/why-cacfp-important
37 “Find a Sponsor.” National CACFP Sponsors Association.
http://www.cacfp.org/index.php/resources/tools-providerscenters/find-a-cacfp-sponsor/
38 David S. Fallis and Amy Brittan, “In Virginia, thousands
of day-care providers receive no oversight,” The Washington
Post, August 30, 2014. http://www.washingtonpost.com/sf/

The New America Care Report

48 Bureau of Labor Statistics, Standard Occupational
Classification, Personal Care and Service Occupations. http://
www.bls.gov/soc/2010/soc390000.htm
49 Whitebook et al. Early Childhood Workforce Index - 2016
50 Marcy Whitebook, Debra Phillips, Carollee and Howes, Worthy
Work, STILL Unlivable Wages (Berkeley, CA: Center for the Study
of Child Care Employment, University of California, Berkeley,
2014). http://cscce.berkeley.edu/files/2014/ReportFINAL.pdf
51 Bureau of Labor Statistics, United States Department of Labor,

87

“Total separations rate, Total nonfarm, June 2016.” Retrieved
from http://www.bls.gov/jlt/

com/posts/content/2016/06/15/illinois-child-care-assistanceprogram-serving-55000-fewer-children-after

52 Commonwealth of Massachusetts. “Department of Early
Education and Care.” Mass.gov. http://www.mass.gov/edu/
government/departments-and-boards/department-of-earlyeducation-and-care/

65 Joint Committee on Administrative Rules, Administrative
Code, Title 89, Section 50.320: Maximum Income and Parent
Fee by Family Size and Income Level. http://www.ilga.gov/
commission/jcar/admincode/089/089000500C03200R.html

53 Commonwealth of Massachusetts. “Massachusetts Quality
Rating and Improvement System (QRIS).” Mass.gov. http://www.
mass.gov/edu/birth-grade-12/early-education-and-care/qris/
qris.html

66 Gloria Casas, “Lutheran Social Services Closing Two Elgin
Treatment Programs,” Chicago Tribune, January 25, 2016. http://
www.chicagotribune.com/suburbs/elgin-courier-news/news/
ct-ecn-elgin-social-services-closing-st-0126-20160125-story.
html

54 Whitebrook et al., Early Childhood Workforce Index 2016:
Massachusetts (Berkeley, CA: Center for the Study of Child Care
Employment, University of California, Berkeley, 2016). http://
cscce.berkeley.edu/files/2016/Index-2016-Massachusetts.pdf
55 State Child Care Assistance Policies: Massachusetts
(Washington, DC: National Women’s Law Center, 2016). https://
nwlc.org/wp-content/uploads/2016/04/massachusettschildcare-subsidy2015.pdf
56 “Put MA Kids First.” Put Massachusetts Kids First. http://
www.putmakidsfirst.org/
57 PMKF Staff. “FY17 MA Budget Doubles Investment in Early
Ed!” Put Massachusetts Kids First. Last modified June 30, 2016.
http://www.putmakidsfirst.org/2016/06/30/fy17-ma-budgetdoubles-investment-in-early-ed/
58 Whitebrook et al., Early Childhood Workforce Index 2016:
Massachusetts
59 Child Care in America: 2016 State Fact Sheets (Child Care Aware
of America, 2016).
60 Department of Early Education and Care. “Massachusetts
Awarded Second Year of Funding from Federal Preschool
Expansion Grant.” News release. October 5, 2015. http://www.
mass.gov/edu/government/departments-and-boards/
department-of-early-education-and-care/press-releases/
Preschool-expansion-grant-2nd-year-award.html
61 Leslie Geissler Munger, The Ledger: Illinois Finances Made
Transparent (Springfield, IL: Illinois Comptroller’s Office, 2016).
http://ledger.illinoiscomptroller.com/
62 Ellyn Fortino, “Legislative Committee Fails to Halt Rauner’s
Changes to Child Care Assistance Program,” Progress
Illinois, August 11, 2015. http://progressillinois.com/posts/
content/2015/08/11/legislative-committee-fails-halt-raunerschanges-child-care-assistance

67 R. Dirk Allison and Ric Estrada, “You’ve Been Served,
Governor Rauner,” Chicago Business, May 4, 2016. http://www.
chicagobusiness.com/article/20160504/OPINION/160509917/
youve-been-served-gov-rauner
68 Monique Garcia, Kim Geiger, and Hal Dardick, “Rauner Signs
Stopgap Budget, School Funding Bill – But Relief from Stalemate
Proves Temporary,” Chicago Tribune, June 30, 2016. http://www.
chicagotribune.com/news/local/politics/ct-illinois-budgetimpasse-madigan-rauner-met-0701-20160630-story.html
69 Center on the Developing Child, “Serve and Return,” Harvard
University. http://developingchild.harvard.edu/science/keyconcepts/serve-and-return/
70 “Baby’s Brain Begins Now: Conception to Age 3,” Urban Child
Institute. http://www.urbanchildinstitute.org/why-0-3/babyand-brain
71 Jack P. Shonkoff and Deborah A. Phillips, ed., From Neurons
to Neighborhoods: The Science of Early Childhood Development
(Washington, DC: National Academy Press, 2000). https://www.
nap.edu/read/9824/chapter/1#ii
72 “Faculty Webinar: Talk With Me Baby 3.25.15.” Talk With Me
Baby video. Filmed March 25, 2015. http://www.talkwithmebaby.
org/bridging_the_word_gap
73 Betty Hart and Todd R. Risley, “The Early Catastrophe: The
30 million word gap by age 3,” American Educator, Spring
2003. http://www.aft.org/sites/default/files/periodicals/
TheEarlyCatastrophe.pdf
74 Bruce Bradbury, Miles Corak, Jane Waldfogel, and Elizabeth
Washbrook, Too Many Children Left Behind: The U.S. Achievement
Gap in Comparative Perspective, (New York, NY: Russell Sage
Foundation, 2015). https://www.russellsage.org/publications/
too-many-children-left-behind

63 Revisions to Child Care Assistance Program Administrative
Rules (Springfield, IL: Illinois Action for Children, 2015). http://
www.actforchildren.org/wp-content/uploads/2016/03/CCAPChanges-Legislators-020116-1.pdf

75 Walter S. Gilliam, Prekindergartners Left Behind: Expulsion
Rates in State Prekindergarten Programs, (New York, NY:
Foundation for Child Development, 2005). http://fcd-us.org/
resources/prekindergartners-left-behind-expulsion-ratesstate-prekindergarten-programs

64 Ellyn Fortino, “Illinois Child Care Assistance Program Serves
55,000 Fewer Children After Rauner Budget Cuts (UPDATED),”
Progress Illinois, June 15, 2016. http://www.progressillinois.

76 Eunice Kennedy Shriver National Institute of Child Health
and Human Development, NIH, DHHS, The NICHD Study of
Early Child Care and Youth Development (SECCYD): Findings for

88

BETTER LIFE LAB

Children up to Age 4 1/2 Years (05-4318) (Washington, DC: U.S.
Government Printing Office, 2006). https://www.nichd.nih.gov/
publications/pubs/documents/seccyd_06.pdf

91 “Nanny Employment Labor and Tax Law Changes for 2015.”
International Nanny Organization. Last modified January 20,
2015. http://nanny.org/nanny-tax-law-changes-2015/

77 National Survey of Early Care & Education Fact Sheet:
Characteristics of Center-based Early Care and Education
Programs (Washington, DC: Office of Planning, Research, and
Evaluation, Administration for Children and Families, U.S.
Department of Health and Human Services, 2014).

92 Celeste Watkins-Hayes, “The Immorality of Evading the Nanny
Tax,” The Atlantic, March 26, 2014, http://www.theatlantic.com/
business/archive/2014/03/the-immorality-of-evading-thenanny-tax/359637/

78 “View State Profiles.” QRIS Compendium. http://
qriscompendium.org/view-state-profiles
79 “CCDF Reauthorization.” Office of Child Care, Administration
for Children and Families, U.S. Department of Health and Human
Services. http://www.acf.hhs.gov/occ/ccdf-reauthorization
80 “Child and Adult Care Food Program (CACFP).” Food and
Nutrition Service, United States Department of Agriculture. Last
modified November 20, 2015. http://www.fns.usda.gov/cacfp/
Child-and-adult-care-food-program
81 “National Association for the Education of Young Children.”
http://www.naeyc.org/
82 “About Family Child Care.” National Association for Family
Child Care. http://www.nafcc.org/About-Us
83 Lynette Fraga, Dionne Dobbins, and Michelle McCread,
Parents and the High Cost of Child Care: 2015 Report
(Arlington, VA: Child Care Aware of America, 2015). http://usa.
childcareaware.org/wp-content/uploads/2016/05/Parentsand-the-High-Cost-of-Child-Care-2015-FINAL.pdf
84 Leaving Children to Chance: NACCRRA’s Ranking of State
Standards and Oversight for Small Family Child Care Homes, 2012
Update (National Association of Child Care Resource & Referral
Agencies, 2012). https://usa.childcareaware.org/wp-content/
uploads/2015/10/lcc_report_full_april2012.pdf
85 “Child and Adult Care Food Program (CACFP).” http://www.
fns.usda.gov/cacfp/Child-and-adult-care-food-program.
86 “CCDF Reauthorization.” http://www.acf.hhs.gov/occ/ccdfreauthorization
87 Sarah Minton, Katie Stevens, and Lorraine Blatt. Implications
of Child Care and Development Block Grant Reauthorization for
State Policies: Changes to Requirements for Legally Unregulated
Child Care Providers (Washington, DC: Urban Institute, 2016).
http://www.urban.org/research/publication/implicationschild-care-and-development-block-grant-reauthorizationstate-policies-changes-requirements-legally-unregulatedchild-care-providers
88 “View State Profiles.” QRIS Compendium. http://
qriscompendium.org/view-state-profiles
89 “National Association for Family Child Care.” https://www.
nafcc.org/
90 “All Our Kin.” http://allourkin.org/

The New America Care Report

93 “Labor Protections.” National Domestic Workers Alliance.
http://www.domesticworkers.org/initiatives/ Laborprotections.; DomesticEmployers.org. “About Us.” Hand in Hand:
The Domestic Employers Network. http://domesticemployers.
org/about-us/
94 “Domestic Workers’ Bill of Rights.” New York State
Department of Labor. https://labor.ny.gov/legal/Domesticworkers-bill-of-rights.shtm
95 Susman-Stillman, Amy, and Patti Banghart. Quality in Family,
Friend, and Neighbor Child Care Settings (National Center for
Children in Poverty, 2011).
96 Lindsay Oncken, Susannah Howe, and Erica Carvell, “Unpaid
and Unpartisan,” New America Weekly, August 11, 2016. https://
www.newamerica.org/weekly/edition-131/unpaid-andunpartisan/; Weingarten, Elizabeth, and Zuzana Boehmová.
“Women and All Their Fake Free Time.” New America Weekly,
June 9, 2016. https://www.newamerica.org/weekly/edition-126/
women-and-all-their-fake-free-time/
97 “The Hidden Cost of a Failing Child Care System.” Center for
American Progress. https://interactives.americanprogress.org/
childcarecosts/
98 Mitchell et al., Financing Child Care in the United States.
99 The Hidden Costs of a Failing Child Care System (Washington,
DC: Center for American Progress, 2016). http://interactives.
americanprogress.org/childcarecosts/
100 Michael Madowitz, Alex Rowell, and Katie Hamm,
Calculating the Hidden Cost of Interrupting a Career for Child
Care (Washington, DC: Center for American Progress, 2016).
https://www.americanprogress.org/issues/earlychildhood/
report/2016/06/17/139731/
101 Eileen Patten, On Equal Pay Day: Key Facts about the Gender
Pay Gap (Washington, DC: Pew Research Center, April 14, 2015).
http://www.pewresearch.org/fact-tank/2015/04/14/on-equalpay-day-everything-you-need-to-know-about-the-genderpay-gap/
102 Jonathan Woetzel, Anu Madgavkar, Kweilin Ellingrud,
Eric Labaye, Sandrine Devillard, Eric Kutcher, James Manyika,
Richard Dobbs, and Mekala Krishnan, How Advancing Women’s
Equality Could Add $12 Trillion to Global Growth (Washington, DC:
McKinsey Global Institute, 2015). http://www.mckinsey.com/
global-themes/employment-and-growth/how-advancingwomens-equality-can-add-12-trillion-to-global-growth
103 Children Under Age 6 with Both Parents in the Workforce
(Baltimore, MD: Kids Count Data Center, 2016). http://

89

datacenter.kidscount.org/data/tables/5057-childrenunder-age-6-with-all-available-parents-in-the-laborforce?loc=1&loct=1#detailed/1/any/false/869,36,868,867,133/
any/11472,11473
104 Allyson Sherman Grossman, “Special Labor Force
Summaries—Report,” Monthly Labor Review (February 1982): 4143. http://www.bls.gov/opub/mlr/1982/02/rpt2full.pdf
105 Employment Characteristics of Families Summary
(Washington, DC: Bureau of Labor Statistics, 2016). http://www.
bls.gov/news.release/famee.nr0.htm
106 Rebecca Greenfield, “Why is Child Care Getting Even More
Expensive?” Bloomberg, July 18, 2016. http://www.bloomberg.
com/news/articles/2016-07-18/why-is-childcare-getting-evenmore-expensive
107 Mark Lino, Expenditures on Children by Families (Washington,
DC: U.S. Department of Agriculture, Center for Nutrition Policy
and Promotion, 2013). http://www.cnpp.usda.gov/sites/
default/files/expenditures_on_children_by_families/crc2013.
pdf#page=29
108 USDA Cost of Raising a Child Calculator (Washington, DC:
U.S. Department of Agriculture, Center for Nutrition Policy
and Promotion, 2016). http://www.cnpp.usda.gov/tools/CRC_
Calculator/
109 Fraga et al., Parents and the High Cost of Child Care: 2015
Report
110 Anna Bahney, “Child Care is Biggest Expense for a Growing
Number of Families,” Forbes, June 29, 2015. http://www.forbes.
com/sites/annabahney/2015/06/29/child-care-is-biggestexpense-for-a-growing-number-of-families/#39fdb87e46a8
111 Greenfield, “Why is Child Care Getting Even More Expensive?”
112 Josh Bivens, Emma Garcia, Elise Gould, Elaine Weiss, and
Valerie Wilson, It’s Time for an Ambitious National Investment in
America’s Children (Washington, DC: Economic Policy Institute,
2016). http://www.epi.org/publication/its-time-for-anambitious-national-investment-in-americas-children/
113 The following Teacher-Child Ratios within the Group Size Chart
should be used for Best Practices (Washington, DC: National
Association for the Education of Young Children, 2013). http://
www.naeyc.org/academy/files/academy/file/Teacher_Child_
Ratio_Chart.pdf

117 Occupational Employment Statistics: Childcare Workers
(Washington, DC: Bureau of Labor Statistics, 2015). http://www.
bls.gov/oes/current/oes399011.htm
118 Whitebook et al., Executive Summary: Early Childhood
Workforce Index. http://cscce.berkeley.edu/files/2016/Index2016-Executive-Summary.pdf
119 Whitebook et al., Early Childhood Workforce Index.
120 High-Quality Early Learning Settings Depend on a High-Quality
Workforce: Low Compensation Undermines Quality (Washington,
DC: U.S. Department of Education and U.S. Department of Health
& Human Services, 2016). http://www2.ed.gov/about/inits/
ed/earlylearning/files/ece-low-compensation-underminesquality-report-2016.pdf
121 Fact Sheet: Troubling Pay Gap for Early Childhood Teachers
(Washington, DC: U.S. Department of Education, 2016). http://
www.ed.gov/news/press-releases/fact-sheet-troubling-paygap-early-childhood-teachers
122 Whitebook et al. Early Childhood Workforce Index.
123 Elise Gould and Dan Essrow, Most Child Care Workers
Can’t Even Afford Care for their Own Children (Washington,
DC: Economic Policy Institute, 2015). http://www.epi.org/
publication/most-child-care-workers-cant-even-afford-carefor-their-own-children/
124 Anne-Marie Slaughter, “The Work that Makes Work Possible,”
Atlantic, March 23, 2016. http://www.theatlantic.com/business/
archive/2016/03/unpaid-caregivers/474894/
125 Whitebook et al., Worthy Work, STILL Unlivable Wages.
126 Marcy Whitebook, Caitlin McLean, and Lea J.E. Austin, Early
Childhood Workforce Index: Interactive Earnings Map (Berkeley,
CA: Center for the Study of Child Care Employment, 2016). http://
cscce.berkeley.edu/state-of-the-early-childhood-workforce/
interactive-map/
127 Meredith Harbach, Childcare Market Failure (Richmond, VA:
University of Richmond, 2015). http://scholarship.richmond.
edu/law-faculty-publications/1132/
128 Fast Facts: How much money does the United States spend
on public elementary and secondary schools? (Washington, DC:
National Center for Education Statistics, 2016). https://nces.
ed.gov/fastfacts/display.asp?id=66

114 Suzanne Helburn and Carollee Howes, “Child Care Cost
and Quality,” The Future of Children (Summer/Fall 1996): 62-82.
https://www.princeton.edu/futureofchildren/publications/
docs/06_02_03.pdf

129 Economic Perspectives on the Early Childhood Care and
Education Workforce: A Workshop Report (Washington, DC:
National Academy of Sciences, 2012). http://www.ncbi.nlm.nih.
gov/books/NBK189919/

115 Rob Grunewald and Phil Davies, “Hardly Child’s Play,”
Federal Reserve Bank of Minneapolis: FedGazette (July 2011):
9-13. https://www.minneapolisfed.org/~/media/files/pubs/
fedgaz/11-07/child_care.pdf

130 Louise Stoney, Financing High-Quality Center-Based
Infant-Toddler Care: Options and Opportunities (Washington,
DC: Administration for Children & Families, 2015). https://
earlyeducatorcentral.acf.hhs.gov/sites/default/files/public/
resources/Financing%20High%20Quality%20Center%20
Based%20Infant%20Toddler%20Care%20Options%20and%20
Opportunities.pdf

116 2015 State Fact Sheets (Arlington, VA: Child Care Aware of
America, 2015). http://usa.childcareaware.org/wp-content/
uploads/2015/10/StateFactSheets_intro.pdf

90

BETTER LIFE LAB

131 Shared Services (Washington, DC: Alliance for Early
Childhood Finance, 2016). http://www.earlychildhoodfinance.
org/shared-services
132 Kate Krause, The Cost of Quality Standards in the CYFD Quality
Rating System (Albuquerque, New Mexico: Children, Youth and
Families Department State of New Mexico, 2009).
133 Anne Mitchell, Early Learning Opportunities and the Market:
An Issue Brief for Policymakers in New Mexico (Albuquerque, New
Mexico: Children, Youth, and Families Department, 2010).
134 Tax Policy Center Briefing Book: How Does the Tax System
Subsidize Child Care Expenses? (Washington, DC: Tax Policy
Center, 2016). http://www.taxpolicycenter.org/briefing-book/
how-does-tax-system-subsidize-child-care-expenses
135 Matos and Galinsky, 2014 National Study of Employers.
136 Elizabeth Weingarten, The Problem with the Earned Income
Tax Credit (Washington, DC: New America, 2012). https://www.
newamerica.org/asset-building/the-ladder/the-problem-withthe-earned-income-tax-credit/
137 Frank Sammartino and Eric Toder, Social Policy and the
Tax System (Washington, DC: Urban Institute, 2002). http://
www.urban.org/sites/default/files/alfresco/publicationpdfs/310418-Social-Policy-and-the-Tax-System.PDF
138 Child & Dependent Care Tax Credit (Washington, DC: Tax
Credits for Workers and their Families, 2016). http://www.
taxcreditsforworkersandfamilies.org/federal-tax-credits/
child-dependent-care/

144 Nicole Forry, Paula Daneri, and Grace Howarth, Child Care
Subsidy Literature Review (Washington, DC: Administration
for Children & Families, 2013). http://www.acf.hhs.gov/sites/
default/files/opre/subsidy_literature_review.pdf
145 Fast Facts: How much money does the United States spend
on public elementary and secondary schools? (Washington, DC:
National Center for Education Statistics, 2016). https://nces.
ed.gov/fastfacts/display.asp?id=66
146 Estimates of Child Care Eligibility and Receipt for Fiscal Year
2011 (Washington, DC: U.S. Department of Health & Human
Services, 2015). https://aspe.hhs.gov/report/estimates-childcare-eligibility-and-receipt-fiscal-year-2011
147 Rachel Black and Patricia Hart, “A Poor Way of Measuring
Poverty,” New America Weekly, September 17, 2015. https://
www.newamerica.org/weekly/92/a-poor-way-of-measuringpoverty/
148 Schulman and Blank, Building Blocks: State Child Care
Assistance Policies 2015.
149 Elise Gould, Tanyell Cooke, and Will Kimball, What Families
Need to Get By (Washington, DC: Economic Policy Institute, 2015).
http://www.epi.org/publication/what-families-need-to-get-byepis-2015-family-budget-calculator/
150 Department of Health and Human Services, “Child Care and
Development Fund,” Federal Register 63, no. 142 (July 24, 1998):
39936–98. https://www.gpo.gov/fdsys/pkg/FR-1998-07-24/
pdf/98-19418.pdf

139 Publication 503 (2015), Child and Dependent Care Expenses
(Washington, DC: Internal Revenue Service, 2015). https://www.
irs.gov/publications/p503/index.html

151 Turning the Corner: State Child Care Assistance Policies 2014
(Washington, DC: National Women’s Law Center, 2014). http://
www.nwlc.org/sites/default/files/pdfs/nwlc_2014statechildcar
eassistancereport-final.pdf#page=18

140 “Fun”damentals of CCDF Administration (Washington, DC:
Administration for Children & Families, 2013). http://www.
acf.hhs.gov/sites/default/files/occ/fundamentals_of_ccdf_
administration.pdf

152 What Providers Should Know about Child Care Assistance for
Families (Washington, DC: U.S. Department of Health & Human
Services, 2004). http://www.acf.hhs.gov/sites/default/files/
occ/provider_access.pdf

141 Child Care and Development Block Grant (CCDBG) Act of 2014
Plain Language Summary of Statutory Changes (Washington, DC:
Administration for Children & Families, 2015). http://www.acf.
hhs.gov/occ/resource/ccdbg-act-of-2014-plain-languagesummary-of-statutory-changes-tribes

153 Monica Rohacek, A Summary of Research on How CCDF
Policies Affect Providers (Washington, DC: Urban Institute, 2012).
http://www.acf.hhs.gov/sites/default/files/opre/policies_
providers_0.pdf

142 Gina Adams, Kathleen Snyder, and Jodi R. Sandfort,
Navigating the Child Care Subsidy System: Policies and Practices
that Affect Access and Retention (Washington, DC: Urban
Institute, 2002). http://www.urban.org/sites/default/files/
alfresco/publication-pdfs/310450-Navigating-the-Child-CareSubsidy-System.PDF
143 Brigid Schulte, “Parents Miss Work, Lose Jobs Trying to Get
Child-Care Subsidy,” Washington Post, May 15, 2013. https://www.
washingtonpost.com/local/parents-miss-work-lose-jobstrying-to-get-child-care-subsidy/2013/05/15/3031ac2c-ba5911e2-b94c-b684dda07add_story.html

The New America Care Report

154 Gina Adams and Kathleen Snyder, Essential but Often
Ignored: Child Care Providers in the Subsidy System (Washington,
DC: Urban Institute, 2003). http://www.urban.org/sites/default/
files/alfresco/publication-pdfs/310613-Essential-but-OftenIgnored.PDF
155 QRIS Standards, Levels, and Rating Systems (Washington, DC:
Administration for Children & Families, 2015). https://qrisguide.
acf.hhs.gov/files/QRIS_Levels_Rating.pdf
156 QRIS Resource Guide: Provider Incentives and Support
(Washington, DC: Administration for Children & Families,
2015). https://qrisguide.acf.hhs.gov/files/chapters/QRISRG_
Chapter_6_Incentives_Support.pdf

91

157 QRIS Financial Incentives (Washington, DC: Administration
for Children & Families, 2014). https://qrisguide.acf.hhs.gov/
files/QRIS_Financial_Incentives.pdf

168 National Association for the Education of Young Children.
“Child Care and Development Block Grant.” NAEYC.org. https://
www.naeyc.org/policy/federal/ccdbg

158 Barbara Gault, Anne Mitchell, Erica Williams, Judy Dey,
and Olga Sorokina, Meaningful Investments in Pre-K: Estimating
the Per-Child Costs of Quality Programs (Washington, DC:
Institute for Women’s Policy Research, 2008). http://www.iwpr.
org/publications/pubs/meaningful-investments-in-pre-kestimating-the-per-child-costs-of-quality-programs

169 Clare McCann, “Federal Policy Can Help Avoid Tragedies
of Unlicensed Child Care.” EdCentral (blog). November 5, 2014.
https://www.newamerica.org/education-policy/edcentral/
unlicensedcare/

159 West, Cost and Availability of Child Care Continues to Burden
American Families.
160 James J. Heckman, Invest in Early Childhood Development:
Reduce Deficits, Strengthen the Economy. http://
heckmanequation.org/content/resource/invest-earlychildhood-development-reduce-deficits-strengthen-economy
161 Arthur J. Reynolds, Judy A. Temple, Dylan L. Robertson,
and Emily A. Mann, “Age 21 Cost-Benefit Analysis of the Title I
Chicago Child-Parent Centers.” Educational Evaluation and Policy
Analysis 24, no. 4 (2002): 267-303, http://epa.sagepub.com/
content/24/4/267.abstract
162 W. Steven Barnett, Getting the Facts Right on Pre-K and the
President’s Pre-K Proposal (New Brunswick, NJ: National Institute
for Early Education Research, 2013). http://www.nieer.org/sites/
nieer/files/Getting%20the%20Facts%20Right%20on%20
Pre-K.pdf
163 Abbie Lieberman, “The Perpetual Debate Over Targeted vs.
Universal Pre-K.” EdCentral (blog). November 2, 2015. https://
www.newamerica.org/education-policy/edcentral/targetedvs-universal-pre-k/
164 Sarah Jane Glynn, Jane Farrell, and Nancy Wu. The
Importance of Preschool and Child Care for Working Mothers
(Washington, DC: Center for American Progress, 2013). https://
cdn.americanprogress.org/wp-content/uploads/2013/05/
ChildCareBrief-copy.pdf
165 Margaret Burchinal, Nathan Vandergrift, Robert Pianta, and
Andrew Mashburn, “Threshold analysis of association between
child care quality and child outcomes for low-income children in
pre-kindergarten programs.” Early Childhood Research Quarterly
25, no. 2 (2010): 166-76, http://www.sciencedirect.com/science/
article/pii/S0885200609000738; Jim Minervino, ed. Lessons
from Research and the Classroom: Implementing High-Quality
Pre-K that Makes a Difference for Young Children (Bill & Melinda
Gates Foundation, 2014). https://docs.gatesfoundation.org/
documents/lessons%20from%20research%20and%20
the%20Classroom_September%202014.pdf
166 “View State Profiles.” QRIS Compendium. http://
qriscompendium.org/view-state-profiles
167 Parents and the High Cost of Child Care: 2015 Report (Child
Care Aware of America, 2015). http://usa.childcareaware.org/
wp-content/uploads/2016/03/Parents-and-the-High-Cost-ofChild-Care-2015-FINAL.pdf

92

170 Leaving Children to Chance: NACCRRA’s Ranking of State
Standards and Oversight for Small Family Child Care Homes, 2012
Update (National Association of Child Care Resource & Referral
Agencies, 2012). https://usa.childcareaware.org/wp-content/
uploads/2015/10/lcc_report_full_april2012.pdf
171 “National Association for the Education of Young Children.”
http://www.naeyc.org/
172 “National Association for Family Child Care.” https://www.
nafcc.org/
173 Child Care in America: 2016 State Fact Sheets (Child Care
Aware of America, 2016). http://usa.childcareaware.org/wpcontent/uploads/2016/07/Full-Report_final.pdf; W. Steven
Barnett, G.G. Weisenfeld, Kirsty Brown, Jim Squires, and Michelle
Horowitz. Implementing 15 Essential Elements for High Quality:
A State and Local Policy Scan (New Brunswick, NJ: National
Institute for Early Education Research, 2016). http://nieer.org/
publications/policy-reports/implementing-15-essentialelements-high-quality-state-and-local-policy; We Can Do
Better: 2013 Update (Child Care Aware of America, 2013). http://
usa.childcareaware.org/wp-content/uploads/2015/10/
wecandobetter_2013_final_april_11_0.pdf; Barnett et al.,
The State of Preschool 2015: State Preschool Yearbook;
Yoshikawa et al.. Investing in Our Future: The Evidence Base
on Preschool Education; Robert C. Pianta, W. Steven Barnett,
Margaret Burchinal, and Kathy R. Thornburg. “The Effects of
Preschool Education: What We Know, How Public Policy Is or
Is Not Aligned With the Evidence Base, and What We Need to
Know.” Psychological Science in the Public Interest 10, no. 2
(2009): 49-88, http://www.psychologicalscience.org/index.
php/publications/journals/pspi/the-effects-of-preschooleducation.html
174 “Key Concepts: Brain Architecture.” Center on the Developing
Child, Harvard University. http://developingchild.harvard.edu/
science/key-concepts/brain-architecture/
175 Institute of Medicine (IOM) and National Research Council
(NRC). Transforming the workforce for children birth through age
8: A unifying foundation (Washington, DC: National Academies
Press, 2015). http://www.nap.edu/read/19401/chapter/1
176 “Key Concepts: Executive Function & Self-Regulation.”
Center on the Developing Child, Harvard University. http://
developingchild.harvard.edu/science/key-concepts/
executive-function; Adele Diamond. “Executive Functions:
Insights into Ways to Help More Children Thrive.” Zero to Three
35 (November 2014): 9-17.
177 Paulo A. Graziano, Rachael D. Reavis, Susan P. Keane,
and Susan D. Calkins. “The Role of Emotion Regulation

BETTER LIFE LAB

and Children’s Early Academic Success.” Journal of School
Psychology 45, no. 1 (2007): 3-19, http://www.ncbi.nlm.nih.
gov/pmc/articles/PMC3004175; D. Grissmer, K.J. Grimm, S.M.
Aiyer, W.M. Murrah, and J.S. Steele, “Fine motor skills and
early comprehension of the world: Two new school readiness
indicators.” Developmental Psychology 46 (September 2010):
1008-1017, http://www.ncbi.nlm.nih.gov/pubmed/20822219;
Melissa Tooley, and Laura Bornfreund. Skills for Success:
Supporting and Assessing Key Habits, Mindsets, and Skills in
PreK-12 (Washington, DC: New America, 2014). http://www.
edcentral.org/wp-content/uploads/2014/11/11212014_Skillsfor-Success_Tooley_Bornfreund.pdf; G.J. Duncan, et al. “School
readiness and later achievement.” Developmental Psychology
43 (November 2007): 1428-1446, http://www.ncbi.nlm.nih.gov/
pubmed/18020822
178 IOM and NRC, Transforming the workforce for children birth
through age 8.
179 Deborah J. Cassidy, Linda L. Hestenes, Joanna K. Hansen,
Archana Hedge, Jonghee Shim, and Steve Hestenes. “Revisiting
the Two Faces of Child Care Quality: Structure and Process.” Early
Education and Development 16, no. 4 (2005): 505-20, http://www.
tandfonline.com/doi/abs/10.1207/s15566935eed1604_10
180 T.J. Sabol, S. L. Soliday Hong, R. C. Pianta, and M. R.
Burchinal. “Can Rating Pre-K Programs Predict Children’s
Learning?” Science 341, no. 6148 (August 23, 2013): 845-46,
http://science.sciencemag.org/content/341/6148/845;
Minervino, Lessons from Research and the Classroom.; Andrew
J. Mashburn, Robert C. Pianta, Oscar A. Barbarin, Donna Bryant,
Bridget K. Hamre, Jason T. Margaret Burchinal Downer, Diane
M. Early, and Carrollee Howes. “Measures of Classroom Quality
in Prekindergarten and Children’s Development of Academic,
Language, and Social Skills.” Child Development 79, no. 3 (2008):
732-49. http://www.jstor.org/stable/27563514; Carrollee Howes,
Margaret Burchinal, Robert Pianta, Donna Bryant, Diane Early,
Richard Clifford, and Oscar Barbarin. “Ready to learn? Children’s
pre-academic achievement in pre-Kindergarten programs.” Early
Childhood Research Quarterly 23, no. 1 (2008): 27-50, http://www.
sciencedirect.com/science/article/pii/S088520060700035X
181 Office of Head Start, Administration for Children and
Families, U.S. Department of Health and Human Services. “Use of
Classroom Assessment Scoring System (CLASS®) in Head Start.”
Early Childhood Learning & Knowledge Center. Last modified
April 14, 2016. https://eclkc.ohs.acf.hhs.gov/hslc/hs/sr/class

184 R. Madill, S. Moodie, M. Zaslow, and K. Tout, Review of
Selected Studies and Professional Standards Related to the
Predictors of Quality included in the National Survey of Early
Care and Education. OPRE Report #2015-93b. (Washington, DC:
Office of Planning, Research and Evaluation, Administration for
Children and Families, U S Department of Health and Human
Services, 2015). http://www.acf.hhs.gov/sites/default/files/
opre/nsece_predictors_of_quality_companion_2015_93b_
v2_b508.pdf; Jeffrey Arnett, “Caregivers in day-care centers:
Does training matter?” Journal of Applied Developmental
Psychology 10, no. 4 (1989): 541-52, http://www.sciencedirect.
com/science/article/pii/0193397389900269; Margaret R.
Burchinal, Debby Cryer, Richard M. Clifford, and Carrollee
Howes. “Caregiver Training and Classroom Quality in Child
Care Centers.” Applied Developmental Science 6, no. 1
(2002): 2-11, http://www.tandfonline.com/doi/abs/10.1207/
S1532480XADS0601_01?journalCode=hads20
185 Diane M. Early, Donna M. Bryant, Robert C. Pianta, Richard
M. Clifford, Margaret R. Burchinal, Sharon Ritchie, Carrollee
Howes, and Oscar Barbarin. “Are teachers’ education, major, and
credentials related to classroom quality and children’s academic
gains in pre-kindergarten?” Early Childhood Research Quarterly
21, no. 2 (2006): 174-95, http://www.sciencedirect.com/science/
article/pii/S0885200606000226; Early, et al. “Teachers’
Education, Classroom Quality, and Young Children’s Academic
Skills: Results from Seven Studies of Preschool Programs.”
Child Development 78, no. 2 (2007): 558-80. http://www.jstor.
org/stable/4139245; Madill et al., Review of Selected Studies
and Professional Standards Related to the Predictors of Quality
included in the National Survey of Early Care and Education.
186 Early, Bryant, Pianta, Clifford, Burchinal, Ritchie, Howes,
and Barbarin, “Are teachers’ education, major, and credentials
related to classroom quality and children’s academic gains in
pre-kindergarten?”; Early, et al. “Teachers’ Education, Classroom
Quality, and Young Children’s Academic Skills.”; Madill et al.,
Review of Selected Studies and Professional Standards Related to
the Predictors of Quality.
187 Some Assembly Required: Piecing Together the Preparation
Preschool Teachers Need. (National Council on Teacher Quality,
2016).; Laura Bornfreund and Aaron Loewenberg. “New Report
Finds Room for Improvement in Pre-K Teacher Prep.” EdCentral
(blog). July 15, 2016. https://www.newamerica.org/educationpolicy/edcentral/new-report-finds-room-improvement-pre-kteacher-prep/

182 Laura Bornfreund, “Measuring What Matters in Quality
Rating & Improvement Systems.” EdCentral (blog). September
26, 2013. https://www.newamerica.org/education-policy/
edcentral/measuring-what-matters-in-quality-ratingimprovement-systems/

188 Pianta et al, “The Effects of Preschool Education.”

183 D. Bassok, M. Fitzpatrick, E. Greenberg, and S. Loeb,
“Within- and Between-Sector Quality Differences in Early
Childhood Education and Care.” Child Development (2016),
http://onlinelibrary.wiley.com/doi/10.1111/cdev.12551/full; Aaron
Loewenberg, “Study Finds Large Quality Differences in Early
Education Settings.” EdCentral (blog). June 6, 2016. https://www.
newamerica.org/education-policy/edcentral/qualitystudy/

191 Whitebook et al., Worthy Work, STILL Unlivable Wages.

The New America Care Report

189 Whitebook et al., Early Childhood Workforce Index - 2016.
190 Ibid.

192 De Schipper, E.J., J. Marianne Riksen-Walraven, and S.A.E.
Geurts, “Effects of Child-Caregiver Ratio on the Interactions
Between Caregivers and Children in Child-Care Centers: An
Experimental Study.” Child Development, 77 (2006): 861–874,
http://www.jstor.org/stable/3878403; National Institute
of Child Health and Human Development (NICHD) Early

93

Child Care Research Network, “Characteristics of Infant
Child Care: Factors Contributing to Positive Caregiving.”
Early Childhood Research Quarterly 11, no. 3 (1996): 269306, http://www.sciencedirect.com/science/article/pii/
S0885200696900095; National Institute of Child Health
and Human Development (NICHD) Early Child Care Research
Network, “Characteristics and Quality of Child Care for Toddlers
and Preschoolers.” Applied Developmental Science 4, no. 3
(2000): 116-36, http://www.tandfonline.com/doi/abs/10.1207/
S1532480XADS0403_2?queryID=%24%7BresultBean.
queryID%7D; Madill et al., Review of Selected Studies and
Professional Standards Related to the Predictors of Quality
included in the National Survey of Early Care and Education.
193 Pianta et al, “The Effects of Preschool Education.”
194 Minervino, Lessons from Research and the Classroom.; Pianta
et al, “The Effects of Preschool Education.”; Yoshikawa et al,
Investing in Our Future.
195 “Key Concepts: Serve and Return.” Center on the Developing
Child, Harvard University. http://developingchild.harvard.edu/
science/key-concepts/serve-and-return/
196 Abbie Lieberman, “What Does ‘Transforming the Workforce’
Say About Developing Young Children’s Language and Literacy
Skills? Part 2.” EdCentral (blog). June 28, 2016. https://www.
newamerica.org/education-policy/edcentral/what-doestransforming-workforce-say-about-developing-youngchildrens-language-and-literacy-skills-part-2/
197 Abbie Lieberman, “What Does ‘Transforming the
Workforce’ Say About Developing Young Children’s Language
and Literacy Skills? Part 1.” EdCentral (blog). June 22, 2016.
https://www.newamerica.org/education-policy/edcentral/
languageliteracy-part1/
198 IOM and NRC, Transforming the workforce for children birth
through age 8.
199 “Environment Rating Scales.” Frank Porter Graham Child
Development Institute, The University of North Carolina at
Chapel Hill. http://ers.fpg.unc.edu/
200 Teachstone Training. “CLASS: Classroom Assessment Scoring
System.” Teachstone. http://teachstone.com/classroomassessment-scoring-system/
201 Lisa Guernsey, and Susan Ochshorn. Watching Teachers
Work: Using Observation Tools to Promote Effective Teaching in
the Early Years and Early Grades (Washington, DC: New America
Foundation, 2011). https://www.newamerica.org/educationpolicy/policy-papers/watching-teachers-work; T. Halle, J. E.
Vick Whittaker, and R. Anderson, Quality in Early Childhood
Care and Education Settings: A Compendium of Measures, Second
Edition (Washington, DC: Child Trends, 2010). Prepared by Child
Trends for the Office of Planning, Research and Evaluation,
Administration for Children and Families, U.S. Department of
Health and Human Services. http://www.acf.hhs.gov/sites/
default/files/opre/complete_compendium_full.pdf

Mead’s Policy Notebook (blog). August 28, 2013. http://blogs.
edweek.org/edweek/sarameads_policy_notebook/2013/08/
do_qris_improve_student_outcomes.html
203 Sabol et al., “Can Rating Pre-K Programs Predict Children’s
Learning?”; Guernsey and Ochshorn, Watching Teachers Work.
204 Guernsey and Ochshorn, Watching Teachers Work.;
Bornfreund, “Measuring What Matters in Quality Rating &
Improvement Systems.”
205 Rachel A. Gordon, P. Lindsay Chase-Lansdale.
“Availability of Child Care in the United States: A
Description and Analysis of Data Sources,” Demography,
vol. 38 (2001):2, https://www.sesp.northwestern.edu/docs/
publications/5671835064a5650fa109a4.pdf
206 Carrie Henning-Smith, and Katy B. Kozhimannil. “Availability
of Child Care in Rural Communities: Implications for Workforce
Recruitment and Retention.” Journal of Community Health 41, no.
3 (June 2016): 488-93.
207 Sabrina Tavernise, “Day Care Centers Adapt to Round-theClock Demand,” New York Times, January 15, 2012.
208 Set Up For Success: Why Fair Schedules Are Critical for
Working Parents and Their Children’s Well-Being (Washington,
DC: National Women’s Law Center, 2016). https://nwlc.org/
resources/set-up-for-success-why-fair-schedules-are-criticalfor-working-parents-and-their-childrens-well-being/
209 National Survey of Early Care and Education Project Team,
Fact Sheet: Provision of Early Care and Education during NonStandard Hours (Washington, DC: Office of Planning, Research
and Evaluation, Administration for Children and Families, U.S.
Department of Health and Human Services, 2015). http://www.
acf.hhs.gov/sites/default/files/opre/factsheet_nonstandard_
hours_provision_of_ece_toopre_041715_508.pdf
210 KJ Dell’Antonia, “The Families That Can’t Afford Summer,”
New York Times, June 4, 2016.
211 “Childcare Map.” https://www.childcaremap.org/tool.html
212 National Survey of Early Care and Education Project Team,
Households’ Geographic Access to Center-based Early Care
and Education: Estimates and Methodology from the National
Survey of Early Care and Education (Washington, DC: Office of
Planning, Research and Evaluation, Administration for Children
and Families, U.S. Department of Health and Human Services,
2016). http://www.acf.hhs.gov/sites/default/files/opre/hh_
geoaccessto_cb_ece_toopre_042916_b508.pdf
213 Pandey et al,. Child Policy Partnership: Capacity of Child Care
Centers by Location.
214 Drew Desilver, “Rising cost of child care may help explain
recent increase in stay-at-home moms,” Pew Research
Center, April 8, 2014. http://www.pewresearch.org/facttank/2014/04/08/rising-cost-of-child-care-may-help-explainincrease-in-stay-at-home-moms/

202 Sara Mead, “Do QRIS Improve Student Outcomes?” Sara

94

BETTER LIFE LAB

215 The NICHD Study of Early Child Care and Youth Development
(National Institutes of Health).
216 Richard Nixon, “Veto of the Economic Opportunity
Amendments of 1971,” December 9, 1971. http://www.presidency.
ucsb.edu/ws/?pid=3251
217 Wendy Wang, Kim Parker, and Paul Taylor, “Breadwinner
Moms,” Pew Research Center, May 29, 2013. http://www.
pewsocialtrends.org/2013/05/29/breadwinner-moms/
218 “About Child Care,” Child Care Aware of America. http://usa.
childcareaware.org/families-programs/about-child-care/
219 Kara Baskin, “A mortgage for the future: Some New York
parents are taking out loans to pay for day care. We need that
option, too,” Boston Globe, September 9, 2014. https://www.
bostonglobe.com/magazine/2013/09/14/should-parents-abletake-out-loans-for-day-care/shO604Io7D2GdHkZprSpWJ/story.
html
220 Susan Blank and Louise Stoney, Tax Credits for Early Care and
Education: Funding Strategy in a New Economy (Opportunities
Exchange, 2011). http://opportunities-exchange.org/wpcontent/uploads/OpEx_IssueBrief_Tax_Final1.pdf
221 Kim Parker and Wendy Wang, Modern Parenthood: Roles
of Moms and Dads Converge as They Balance Work and Family
(Washington, DC: Pew Research Center, 2013). http://www.
pewsocialtrends.org/2013/03/14/modern-parenthood-roles-ofmoms-and-dads-converge-as-they-balance-work-and-family/
222 Is Paid Leave Available to Mothers and Fathers of Infants?
(Los Angeles, CA: WORLD Policy Analysis Center, 2016). http://
worldpolicycenter.org/policies/is-paid-leave-available-tomothers-and-fathers-of-infants/is-paid-leave-available-formothers-of-infants
223 “Family and Medical Leave Act.” (Washington, DC: United
States Department of Labor, 2015). https://www.dol.gov/whd/
fmla/
224 “Fact Sheet # 28: The Family and Medical Leave Act.”
(Washington, DC: United States Department of Labor, 2015).
https://www.dol.gov/whd/regs/compliance/whdfs28.pdf
225 Jennifer Ludden, “FMLA Not Really Working for Many
Employees,” NPR, February 13, 2011. http://www.npr.
org/2013/02/05/171078451/fmla-not-really-working-for-manyemployees
226 “Leave Benefits: Access, Private Industry Workers,
National Compensation Survey, March 2015.” (Washington,
DC: Bureau of Labor Statistics, 2015). http://www.npr.
org/2013/02/05/171078451/fmla-not-really-working-for-manyemployees
227 Aparna Mathur, “The Problem with Paid Family Leave: Access
is Not the Same as Take-Up,” Forbes, March 4, 2016. http://www.
forbes.com/sites/aparnamathur/2016/03/04/the-problemwith-paid-family-leave-in-the-u-s-access-is-not-the-same-astake-up

The New America Care Report

228 “Paid Leave Works in California, New Jersey, and Rhode
Island.” (Washington, DC: National Partnership for Women &
Families, 2016). http://www.nationalpartnership.org/researchlibrary/work-family/paid-leave/paid-leave-works-in-californianew-jersey-and-rhode-island.pdf
229 “Overview of Paid Sick Time Laws in the United States.” (New
York, NY: A Better Balance: The Work & Family Legal Center,
2016). http://www.abetterbalance.org/web/images/stories/
Documents/sickdays/factsheet/PSDchart.pdf
230 “State Family and Medical Leave Laws.” (Washington, DC:
National Conference of State Legislatures, 2016). http://www.
ncsl.org/research/labor-and-employment/state-family-andmedical-leave-laws.aspx
231 Barbara Gault, Heidi Hartmann, Ariane Hegewisch, Jessica
Milli, and Lindsey Reichlin, Paid Parental Leave in the United
States: What the Data Tells us about Access, Usage, and Economic
and Health Benefits (Washington, DC: Institute for Women’s
Policy Research, 2014). http://www.iwpr.org/publications/pubs/
paid-parental-leave-in-the-united-states-what-the-data-tellus-about-access-usage-and-economic-and-health-benefits/
232 Kirsten Gillibrand, “The American Opportunity Agenda:
Expand Paid Family and Medical Leave.” (New York, NY: Kirsten
Gillibrand: United States Senator for New York, 2015). https://
www.gillibrand.senate.gov/issues/paid-family-medical-leave
233 Ben Gitis, “The Earned Income Leave Benefit: Rethinking
Paid Family Leave for Low-Income Workers.” (Washington,
DC: American Action Forum, 2016). https://www.
americanactionforum.org/solution/earned-income-leavebenefit-rethinking-paid-family-leave-low-income-workers/
234 Russell Berman, “A Conservative Push for Paid Family
Leave,” The Atlantic, August 15, 2016. http://www.theatlantic.
com/politics/archive/2016/08/a-new-conservativeentitlement-for-paid-family-leave/495686/
235 “Get the Facts on Paid Sick Time.” (Washington, DC: United
States Department of Labor, 2015). https://www.dol.gov/
featured/PaidLeave/get-the-facts-sicktime.pdf
236 Gault et al., Paid Parental Leave in the United States: What
the Data Tells us about Access, Usage, and Economic and Health
Benefits.
237 Jonathan Woetzel, Anu Madgavar, Kweilin Ellingrud, Eric
Labaye, Sandrine Devillard, Eric Kutcher, James Manyika,
Richard Dobbs, and Mekala Krishnan, How Advancing Women’s
Equality Can Add $12 Trillion to Global Growth (Washington, DC:
McKinsey Global Institute, 2015). http://www.mckinsey.com/
global-themes/employment-and-growth/how-advancingwomens-equality-can-add-12-trillion-to-global-growth
238 Francine D. Blau, Lawrence M. Kahn, Female Labor Supply:
Why is the U.S. Falling Behind? (IZA DP No. 7140, January, 2013).
http://ftp.iza.org/dp7140.pdf
239 Paid Leave Research: Effects (Washington, DC: National
Partnership for Women & Families, 2016). http://www.

95

nationalpartnership.org/issues/work-family/paid-leaveresources.html#effect

poverty-50-percent-poverty?loc=1&loct=1#detailed/1/any/
false/869,36,868,867,133/any/325,326

240 Thomas Perez, The Cost of Doing Nothing (Washington, DC:
United States Department of Labor, 2015). https://www.dol.gov/
featured/paidleave/cost-of-doing-nothing-report.pdf

250 Mercedes Econo, Yang Jiang, and Sheila Smith. Young
Children in Deep Poverty (New York, NY: National Center for
Children in Poverty, Mailman School of Public Health, Columbia
University, 2016). http://www.nccp.org/publications/pdf/
text_1133.pdf

241 Heidi Shierholz, “Paid Leave is Good for Business,” U.S.
Department of Labor Blog: Promoting & Protecting Opportunity,
December 19, 2014. https://blog.dol.gov/2014/12/19/paid-leaveis-good-for-business/
242 Brian Heilman, Geneva Cole, Kenneth Matos, Alexa Hassink,
Ron Mincy, and Gary Barker, The State of America’s Fathers:
A MenCare Advocacy Publication (Washington, DC: Men Care
& Promundo-US, 2016). http://men-care.org/wp-content/
uploads/sites/3/2016/06/State-of-Americas-Fathers-reportJune-12-2016.pdf
243 Brigid Schulte, “More Than a Paycheck: New Dads Want Paid
Leave to be Caregivers,” Washington Post, July 18, 2014. https://
www.washingtonpost.com/local/more-than-a-paycheck-newdads-want-paid-leave-to-be-caregivers/2014/07/18/f607dcfef1b8-11e3-bf76-447a5df6411f_story.html
244 Kyle Snow, Research News You Can Use: Family Engagement
and Early Childhood Education, (Washington, DC: National
Association for the Education of Young Children, 2015). https://
www.naeyc.org/content/research-news-family-engagement
245 Ankita Patnaik, “Reserving Time for Daddy: The Short and
Long-Run Consequences of Fathers’ Quotas,” Cornell University,
January 18, 2016. http://papers.ssrn.com/sol3/papers.
cfm?abstract_id=2475970
246 Aamna Mohdin, “How Sweden’s ‘Daddy Quota’ Parental
Leave Helps with Equal Parenting,” Quartz, January 6, 2016.
http://qz.com/587763/how-swedens-daddy-quota-parentalleave-helps-with-equal-parenting/
247 Thomas Wells, “Sen’s Capability Approach.” In Internet
Encyclopedia of Philosophy. http://www.iep.utm.edu/sencap/#H1; Joseph Fishkin, “Bottlenecks: The Real Opportunity
Challenge.” Social Mobility Memos (blog). April 28, 2014. https://
www.brookings.edu/blog/social-mobility-memos/2014/04/28/
bottlenecks-the-real-opportunity-challenge/
248 Mark Lino, Expenditures on Children by Families, 2013.
Miscellaneous Publication no. 1528-2013 (U.S. Department of
Agriculture, Center for Nutrition Policy and Promotion, 2014).
http://www.cnpp.usda.gov/sites/default/files/expenditures_
on_children_by_families/crc2013.pdf
249 “Child Poverty.” New York, NY: National Center for Children
in Poverty, Mailman School of Public Health, Columbia
University. http://www.nccp.org/topics/Childpoverty.
html; Annie E. Casey Foundation. “Children in Poverty
(100 Percent Poverty).” Kids Count Data Center.; Annie E.
Casey Foundation. “Children in Extreme Poverty (50 Percent
Poverty).” Kids Count Data Center. http://datacenter.
kidscount.org/data/tables/45-children-in-extreme-

96

251 Irwin Garfinkel, David Harris, Jane Waldfogel, and
Christopher Wimer. Doing More for Our Children: Modeling a
Universal Child Allowance or More Generous Child Tax Credit
(The Century Foundation, 2016). https://tcf.org/content/
report/doing-more-for-our-children; Rachel West, Melissa
Boteach, and Rebecca Vallas. Harnessing the Child Tax Credit
as a Tool to Invest in the Next Generation (Center for American
Progress, 2015). https://cdn.americanprogress.org/wp-content/
uploads/2015/08/11114756/ChildAllowance-report.pdf; Chuck
Marr, Chye-Ching Huang, Arloc Sherman, and Brandon DeBot.
EITC and Child Tax Credit Promote Work, Reduce Poverty, and
Support Children’s Development, Research Finds (Washington,
DC: Center on Budget and Policy Priorities, 2015). http://www.
cbpp.org/research/federal-tax/eitc-and-child-tax-creditpromote-work-reduce-poverty-and-support-childrens
252 Policy Basics: An Introduction to TANF (Washington, DC:
Center on Budget and Policy Priorities, 2015). http://www.cbpp.
org/research/policy-basics-an-introduction-to-tanf
253 What is the child tax credit (CTC)? (Washington, DC: UrbanBrookings Tax Policy Center). http://www.taxpolicycenter.org/
briefing-book/what-child-tax-credit-ctc
254 What is the earned income tax credit (EITC)? (Washington,
DC: Urban-Brookings Tax Policy Center). http://www.
taxpolicycenter.org/briefing-book/what-earned-income-taxcredit-eitc; Steve Holt, The Role of the IRS as a Social Benefits
Administrator (American Enterprise Institute, 2016). http://www.
aei.org/wp-content/uploads/2016/07/The-Role-of-the-IRS.pdf
255 Ife Floyd, LaDonna Pavetti, and Liz Schott. TANF Continues to
Weaken as a Safety Net (Washington, DC: Center on Budget and
Policy Priorities, 2015). http://www.cbpp.org/research/familyincome-support/tanf-continues-to-weaken-as-a-safety-net
256 Dylan Matthews, “Selling plasma to survive: how over a
million American families live on $2 per day.” Vox, September 2,
2015. http://www.vox.com/2015/9/2/9248801/extreme-poverty2-dollars
257 Gene Falk, Temporary Assistance for Needy Families (TANF):
Eligibility and Benefit Amounts in State TANF Cash Assistance
Programs (Washington, DC: Congressional Research Service,
2014). https://www.fas.org/sgp/crs/misc/R43634.pdf
258 What is the child tax credit (CTC)? (Urban-Brookings Tax
Policy Center).
259 Huang Marr, Sherman, and DeBot, EITC and Child Tax Credit.
260 Dylan Matthews, “Sweden pays parents for having kids —

BETTER LIFE LAB

and it reaps huge benefits. Why doesn’t the US?” Vox, May 23,
2016. http://www.vox.com/2016/5/23/11440638/child-benefitchild-allowance; Lara Burt, “Tackling Child Poverty in the U.S:
Lessons from the U.K.” Family-Centered Social Policy Blog. July
28, 2016. https://www.newamerica.org/family-centered-socialpolicy/blog/tackling-child-poverty-us-lessons-uk/
261 Matthews, “Sweden pays parents for having kids.”
262 Clio Chang, and Jeff Madrick. “Investing in Our Kids Using
One Simple Tool: Cash.” March 3, 2015. https://tcf.org/content/
commentary/investing-in-our-kids-using-one-simple-toolcash
263 Andrew Stettner, “Want to Lower Child Poverty? Give Families
Cash.” July 7, 2016. https://talkpoverty.org/2016/07/07/wantlower-child-poverty-give-families-cash/
264 Jennifer Erickson, ed. The Middle-Class Squeeze: A Picture
of Stagnant Incomes, Rising Costs, and What We Can Do to
Strengthen America’s Middle Class (Center for American Progress,
2014). https://www.americanprogress.org/issues/economy/
report/2014/09/24/96903/the-middle-class-squeeze/
265 Tracy Brown Hamilton, “The Netherlands’ Upcoming Moneyfor-Nothing Experiment.” The Atlantic, June 21, 2016. http://
www.theatlantic.com/business/archive/2016/06/netherlandsutrecht-universal-basic-income-experiment/487883/
266 “Basic Income.” GiveDirectly. https://www.givedirectly.org/
basic-income
267 Michael J. Coren, “Y Combinator is running a basic income
experiment with 100 Oakland families.” Quartz, June 1, 2016.
http://qz.com/696377/y-combinator-is-running-a-basicincome-experiment-with-100-oakland-families/
268 Alexander Holt, “Universal Basic Income and the New
Corporatist Democrats.” New America Weekly, August 11, 2016.
http://www.newamerica.org/weekly/edition-131/universalbasic-income-and-new-corporatist-democrats/
269 LaDonna Pavetti, Work Requirements Don’t Cut Poverty,
Evidence Shows (Washington, DC: Center on Budget and Policy
Priorities, 2016). http://www.cbpp.org/research/poverty-andinequality/work-requirements-dont-cut-poverty-evidenceshows
270 Dylan Matthews, “Basic income: the world’s simplest plan
to end poverty, explained.” Vox, April 25, 2016. http://www.vox.
com/2014/9/8/6003359/basic-income-negative-income-taxquestions-explain; Andrew Flowers, “What Would Happen If We
Just Gave People Money?” FiveThirtyEight, April 25, 2016. http://
fivethirtyeight.com/features/universal-basic-income; James
Surowiecki, “The Case for Free Money.” The New Yorker, June 20,
2016. http://www.newyorker.com/magazine/2016/06/20/whydont-we-have-universal-basic-income; Judith Shulevitz, “It’s
Payback Time for Women.” The New York Times, January 8, 2016.
http://www.nytimes.com/2016/01/10/opinion/sunday/paybacktime-for-women.html
271 “Days late, dollars short.” The Economist, August 31, 2013.
http://www.economist.com/news/books-and-arts/21584303-

The New America Care Report

those-too-little-have-lot-their-mind-days-late-dollars-short
272 Evelyn L. Forget, The Town with No Poverty: Using Health
Administration Data to Revisit Outcomes of a Canadian
Guaranteed Annual Income Field Experiment (University of
Manitoba, 2011). http://public.econ.duke.edu/~erw/197/forgetcea%20%282%29.pdf
273 Alexander Holt, “Universal Income Is about Taxes, Not
Spending.” New America Weekly, June 2, 2016. https://www.
newamerica.org/weekly/edition-125/universal-income-abouttaxes-not-spending/
274 “Universal basic income in the OECD.” The Economist,
June 3, 2016. http://www.economist.com/blogs/
graphicdetail/2016/06/daily-chart-1
275 Forget, The Town with No Poverty.
276 Jathan Sadowski, “Why Silicon Valley is embracing universal
basic income.” The Guardian, June 22, 2016. https://www.
theguardian.com/technology/2016/jun/22/Silicon-valleyuniversal-basic-income-y-combinator; Farhad Manjoo, “A
Plan in Case Robots Take the Jobs: Give Everyone a Paycheck.”
The New York Times, March 2, 2016. http://www.nytimes.
com/2016/03/03/technology/plan-to-fight-robot-invasion-atwork-give-everyone-a-paycheck.html
277 David Roberts, “1.8 million American truck drivers could lose
their jobs to robots. What then?” Vox, August 3, 2016. http://www.
vox.com/2016/8/3/12342764/autonomous-trucks-employment
278 John Aziz, “The progressive case for ending the minimum
wage.” The Week, July 14, 2014. http://theweek.com/
articles/445428/progressive-case-ending-minimum-wage
279 Robert Greenstein, Commentary: Universal Basic Income
May Sound Attractive But, If It Occurred, Would Likelier Increase
Poverty Than Reduce It (Washington, DC: Center on Budget and
Policy Priorities, May 2016). http://www.cbpp.org/povertyand-opportunity/commentary-universal-basic-income-maysound-attractive-but-if-it-occurred
280 Eduardo Porter, “A Universal Basic Income Is a Poor Tool to
Fight Poverty.” The New York Times, May 31, 2016. http://www.
nytimes.com/2016/06/01/business/economy/Universal-basicincome-poverty.html; Megan McArdle, “Universal Basic Income
Is Ahead of Its Time (to Say the Least).” Bloomberg View, June 6,
2016. https://www.bloomberg.com/view/articles/2016-06-06/
Universal-basic-income-is-ahead-of-its-time-to-say-the-least
281 Mike Konczal, “The Pragmatic Libertarian Case for a Basic
Income Doesn’t Add Up.” Next New Deal: The Blog of the
Roosevelt Institute. August 8, 2014. http://rooseveltinstitute.org/
pragmatic-libertarian-case-basic-income-doesnt-add/
282 Oren Cass, “Why a Universal Basic Income Is a Terrible Idea.”
National Review, June 15, 2016. http://www.nationalreview.com/
article/436621/universal-basic-income-ubi-terrible-idea
283 Jeffrey Sparshott, “Top White House Economist Dismisses
the Idea of a Universal Basic Income.” The Wall Street Journal,
July 7, 2016. http://blogs.wsj.com/economics/2016/07/07/top-

97

white-house-economist-dismisses-the-idea-of-a-universalbasic-income/; McArdle, “Universal Basic Income Is Ahead of
Its Time.”
284 Guy Sorman, “Why Not a Negative Income Tax?” City Journal,
Winter 2011. http://www.city-journal.org/html/why-notnegative-income-tax-13352.html
285 Kathi Weeks, The Problem with Work: Feminism, Marxism,
Antiwork Politics, and Postwork Imaginaries. (Durham, NC: Duke
University Press, 2011).
286 Andy Stern, Raising the Floor: How a Universal Basic Income
Can Renew Our Economy and Rebuild the American Dream.
(PublicAffairs, 2016).
287 Manjoo, “A Plan in Case Robots Take the Jobs.”
288 Shulevitz, “It’s Payback Time for Women.”
289 The Economics of Early Childhood Investments (Washington,
DC: The White House, 2014). https://www.whitehouse.gov/sites/
default/files/docs/early_childhood_report1.pdf
290 Barnett et al., The State of Preschool 2015.
291 Lauren Bauer and Diane Whitmore Schanzenbach, The
Long-Term Impact of the Head Start Program (Washington, DC:
The Hamilton Project, 2016). http://www.hamiltonproject.org/
papers/the_long_term_impacts_of_head_start
292 Julie Blair, “Only 42 Percent of Eligible Children Participate
in Head Start,” Education Week, November 25, 2013. http://blogs.
edweek.org/edweek/early_years/2013/11/only_42_percent_of_
eligible_children_participate_in_head_start.html
293 Barnett et al., The State of Preschool 2015.
294 Lilian Mongeau “What Boston’s Preschools get right,”
The Atlantic, August 2, 2016. http://www.theatlantic.com/
education/archive/2016/08/what-bostons-preschools-getright/493952/
295 Barnett et al., The State of Preschool 2015.
296 The Nation’s Report Card, 2015 Mathematics and Reading
Assessments (2015). http://www.nationsreportcard.gov/
reading_math_2015/#reading?grade=4
297 Yoshikawa et al., Investing in Our Future.
298 W.S. Barnett, Preschool education and its lasting effects:
Research and policy implications, (Boulder and Tempe:
Education and the Public Interest Center & Education Policy
Research Unit, 2008) http://nieer.org/resources/research/
PreschoolLastingEffects.pdf
299 Bloom, Quantifying Variation in Head Start Effects on Young
Children’s Cognitive and Socio-Emotional Skills.

Quality Workforce: Low Compensation Undermines Quality
(Washington, DC: Department of Health and Human Services
and Department of Education, 2016). http://www2.ed.gov/
about/inits/ed/earlylearning/files/ece-low-compensationundermines-quality-report-2016.pdf
302 Dual Language Learners and Preschool Workforce (New
Brunswick, NJ: The National Institute for Early Education
Research at Rutgers Graduate School of Education, 2015). http://
nieer.org/sites/nieer/files/DLL%20and%20Workforce%202015.
pdf
303 2015 Progress Update - Race to the Top: Early Learning
Challenge (Washington, DC: Department of Education, 2015).
http://www2.ed.gov/programs/racetothetop-earlylearningcha
llenge/2015apr/2015progressfinal.pdf
304 Department of Education. Preschool Development Grants.
Accessed September 1, 2016 http://www2.ed.gov/programs/
preschooldevelopmentgrants/index.html
305 W.S. Barnett, A.H. Friedman-Krauss, R.E. Gomez, M.
Horowitz, G.G. Weisenfeld, and J.H. Squires, The State of
Preschool 2015 - District of Columbia. (New Brunswick, NJ: The
National Institute for Early Education Research at Rutgers
Graduate School of Education, 2015.) http://nieer.org/sites/
nieer/files/District_of_Columbia_2015.pdf
306 IOM and NRC, Transforming the workforce for children birth
through age 8.
307 Maki Park, Margie McHugh, Jie Zong and Jeanne Batalova,
Immigrant and Refugee Workers in the Early Childhood Field:
Taking a Closer Look. (Washington, DC: Migration Policy
Institute, 2015). http://www.migrationpolicy.org/sites/default/
files/publications/ECEC-Workforce-Report.pdf
308 Early Childhood Learning & Knowledge Center, “Head Start
Program Facts, Fiscal Year 2015,” https://eclkc.ohs.acf.hhs.gov/
hslc/data/factsheets/docs/head-start-fact-sheet-fy-2015.pdf;
Barnett et al., The State of Preschool 2015.
309 Bloom, Quantifying Variation in Head Start Effects on Young
Children’s Cognitive and Socio-Emotional Skills.; U.S. Department
of Health and Human Services, Administration for Children and
Families. Head Start Impact Study Final Report. (Washington,
DC, 2010). http://www.acf.hhs.gov/sites/default/files/opre/
hs_impact_study_final.pdf; Virginia Buysse, Ellen PeisnerFeinberg, Mariela Páez, Carol Scheffner Hammer and Meagan
Knowles, “Effects of Early Education Programs and Practices on
the Development and Learning of Dual Language Learners: A
Review of the Literature,” Early Childhood Research Quarterly 29,
no. 4 [2014]: 765-785.; Ellen S. Peisner-Feinberg, Evaluation of the
North Carolina More at Four Pre-kindergarten Program: A Look
across Time at Children’s Outcomes and Classroom Quality from
Pre-k through Kindergarten (2003-2009). Chapel Hill, NC: FPG
Child Development Institute, 2009.

300 Whitebook et al., Early Childhood Workforce Index - 2016.

310 Bright from the Start, Georgia Department of Early Care and
Learning.

301 High-Quality Early Learning Settings Depend on a High-

311 Barnett et al., The State of Preschool 2015.

98

BETTER LIFE LAB

312 Conor P. Williams, Amaya Garcia, Kaylan Connally,
Shayna Cook, and Kim Dancy, Multilingual Paraprofessionals:
An Untapped Resource for Supporting American Pluralism
(Washington, DC: New America, 2016). https://na-production.
s3.amazonaws.com/documents/DLLWH_ParasBrief6.1.pdf;
Park et al., Immigrant and Refugee Workers in the Early Childhood
Field: Taking a Closer Look. http://www.migrationpolicy.org/
sites/default/files/publications/ECEC-Workforce-Report.pdf
313 Linda M. Espinosa, Early Education for Dual Language
Learners: Promoting School Readiness and Early School Success.
(Washington, DC: Migration Policy Institute, 2013). http://www.
migrationpolicy.org/sites/default/files/publications/COIEspinosaFINAL.pdf
314 Amaya Garcia, “How Language and Immigrant Background
Influence Pre-K Participation and Kindergarten Readiness,”
EdCentral (blog), New America, January 2, 2015.
315 Ruby Takanishi, “Leveling the Playing Field: Supporting
Immigrant Children from Birth to Eight,” The Future of Children,
14 no. 2 (2004) 61-79.
316 Michael A. Gottfried and Hui Yon Kim, “Improving School
Readiness: Formal versus Informal Pre-Kindergarten and
Children in Immigrant Families” Bacon Public Lectureship and
Whitepaper (Sacramento, CA: University of California Center,
2015): 2.
317 Ibid.
318 Lynn A. Karoly and Gabriella C. Gonzalez, “Early Care and
Education for Children in Immigrant Families,” The Future of
Children 21 (Spring 2011): 71-101.
319 Elizabeth B. Miller, “Child Care Enrollment Decisions among
Dual Language Learner Families: The Role of Spanish Language
Instruction in the Child Care Setting,” Early Childhood Research
Quarterly 36 (2016): 223-232.; Helen Ward, Erin Oldham LaChance
and Julie Atkins, New Americans: Child Care Decision-Making
of Refugee and Immigrant Parents of English Language Learners
(Portland, ME: University of Southern Maine, Muskie School of
Public Service, 2011).; Colleen K. Vesely, “Low-income African
and Latina Immigrant Mothers’ Selection of Early Childhood Care
and Education (ECCE): Considering the Complexity of Cultural
and Structural Influences,” Early Childhood Research Quarterly,
28 (2013): 470–486.
320 Lyn Moreland, Nicole Ives, Clea McNeely, and Chenoa Allen,
Providing a Head Start: Improving Access to Early Childhood
Education for Refugees, (Washington, DC: Migration Policy
Institute, 2016).
321 Amaya Garcia and Janie Tankard Carnock, A Critical Mass:
Creating Supports and Services for Dual Language Learners in
Harrisonburg City Public Schools (Washington, DC: New America,

The New America Care Report

in press).
322 Dina C. Castro, Research Based on Best Practices for DLLs
in PreK-3rd Grade: Instructional Strategies and Language of
Instruction Approaches, Paper prepared for the National Research
Summit on the Early Care and Education of Dual Language
Learners, Washington, DC (October, 2014); Linda M. Espinosa,
Early Education for Dual Language Learners: Promoting School
Readiness and Early School Success. (Washington, DC: Migration
Policy Institute, 2013); Claude Goldenberg, Judy Hicks and Ira
Lit, “Dual Language Learners: Effective Instruction in Early
Childhood,” American Educator, Summer (Summer 2013): 26-29.
323 Amaya Garcia, “Interview: What the Proposed Head Start
Performance Standards Could Mean for DLLs,” Ed Central (Blog),
New America, (October 19, 2015). https://www.newamerica.
org/education-policy/edcentral/dllshsperformancestds/;
Administration for Children and Families Head Start
Performance Standards (Washington, DC: U.S. Department
of Health and Human Services, Administration for Children
and Families, 2016) https://www.federalregister.gov/
articles/2016/09/06/2016-19748/head-start-performancestandards#t-29
324 Naja Ferjan Ramírez and Patricia K. Kuhl, Bilingual Language
Learning in Children (Seattle, WA: University of Washington,
Institute for Learning and Brain Sciences, 2016) p. 4.
325 Ibid, p. 4.
326 Claude Goldenberg, Karen Nemeth, Judy Hicks and Marlene
Zepeda, “Program Elements and Teaching Practices to Support
Young Dual Language Learners,” California’s Best Practices
for Young Dual Language Learners: Research Overview Papers
(Sacramento, CA: Governor’s State Advisory Council on Early
Learning and Care, 2013): 90-118.
327 U.S. Department of Health and Human Services and U.S.
Department of Education, Education Policy Statement on
Supporting the Development of Children who are Dual Language
Learners in Early Childhood Programs (Washington, DC: U.S.
Department of Health and Human Services and U.S. Department
of Education, 2016) https://www.acf.hhs.gov/sites/default/
files/ecd/dll_policy_statement_final.pdf
328 Sarah Jackson, California Communities Aiming for Quality in
Early Learning, Focus: Fresno, (Washington, DC: New America,
2016).
329 Park et al., Immigrant and Refugee Workers in the Early
Childhood Field: Taking a Closer Look.
330 Ibid, p. 27.236 Gault et al., Paid Parental Leave in the United
States: What the Data Tells us about Access, Usage, and Economic
and Health Benefits.

99

ACKNOWLEDGEMENTS

The Care Index is a data and methodology
collaboration between New America, Care.com and
others.

Carmen Niethammer and members of the Gender
Secretariat, International Finance Corporation
Kenneth Matos, Life Meets Work Institute

We would like to thank Care.com and A.T. Kearney
for their generous support of this important
research. Thank you to the numerous organizations
and individuals who provided thoughtful
contributions and reviews for this report. The
conclusions reached in the New America Care
Report are those of the authors alone. We’d
especially like to thank

Helen Blank and Karen Schulman, National
Women’s Law Center
Marica Cox Mitchell and Kyle Snow, National
Association for the Education of Young Children
Laura Bornfreund, Rachel Black and Conor
Williams, New America

Louise Stoney, Alliance for Early Childhood
Finance

Rosa von Gleichen, Oxford University

Courtney McCaffrey, AT Kearney

Myra Strober, Stanford University

Katie Hamm, Center for American Progress

Julia Henley, University of Chicago

Stephanie Schmitt, Center for Law and Social
Policy

Gina Adams and Monica Rohacek, Urban Institute
Lynda Laughlin, U.S. Census Bureau

Lynette Fraga and Michelle McCready, Child Care
Aware of America

Elizabeth DiLauro and Patricia Cole, Zero to Three

Anne Mitchell, Early Childhood Policy Research
Barbara Gault and Ariane Hegewisch, Institute for
Women’s Policy Research

100

BETTER LIFE LAB

This report carries a Creative Commons Attribution 4.0 International license, which
permits re-use of New America content when proper attribution is provided. This
means you are free to share and adapt New America’s work, or include our content
in derivative works, under the following conditions:
• Attribution. You must give appropriate credit, provide a link to the license, and
indicate if changes were made. You may do so in any reasonable manner, but
not in any way that suggests the licensor endorses you or your use.
For the full legal code of this Creative Commons license, please visit
creativecommons.org.
If you have any questions about citing or reusing New America content, please visit
www.newamerica.org.
Photos in this report are supplied by, and licensed to Long Story Short Media,
unless otherwise stated.

