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Introduction


This public policy paper will describe the state of infant child care based upon an infant mentoring project designed to improve the quality of infant programs in south central Pennsylvania.  The data reported in this paper is part of a larger study to determine the effectiveness of this mentoring intervention with infant programs.  The purpose of this paper is to help to inform public policy makers of the present state of infant child care in Pennsylvania, updating a similar statewide evaluation study completed in 1996-1997.  


The majority of research (Clarke-Stewart, 1987; Goelman & Pence, 1987; Howes, 1987; Phillips, 1987; Kontos & Fiene, 1987; Galinsky, Howes, Kontos, & Shinn, 1994; Scarr, Eisenberg, & Deater-Deckard, 1994; Iutcovich, Fiene, Johnson, Koppel, & Langan, 1997; Helburn, 1995; Fiene, 1995, 1996; Jorde-Bloom, 1988; Love, Schochet & Meckstroth, 1986) completed on early childhood quality has focused on preschool programs with infant toddler programs as more of an add on than the focus of the research.  This research study focus is on the first three years of life.  All the centers and the classrooms reported upon in this study are from birth to less than three years of age.  It was felt that a real focus of this research was the need to better inform the early childhood field about infant/toddler care. 


This report is organized as follows:  a methodology section briefly describes the sample selected with basic demographic information on directors, caregivers and the programs.  This is followed by a results section that gives individual scores on the measure used to assess program quality in the infant programs.  These data are compared with a similar study completed in 1996.  The ITERS—Infant Toddler Environment Rating Scale is the program quality measure used to assess the overall quality of the infant child care programs.  The last section of the results describes relationships amongst several demographic variables and the ITERS.  This section is finally followed with a discussion section.

Methodology 


The study involved 49 caregivers from 27 sites in south central Pennsylvania.  All programs were childcare centers licensed by the Department of Public Welfare.  Seven of the sites were accredited by the National Association for the Education of Young Children.  All the caregivers and programs are part of a larger study to demonstrate the effectiveness of a mentoring approach with infant/toddler caregivers.  The results reported in this paper are the pre-test data collection phase of this larger study.  These data are descriptive data because they represent the baseline data collection phase of the larger mentoring project.


Demographics—


The directors in the programs average age are 31 with a range from 24-53 years of age.  They are predominantly Caucasian (81%) with 19% being minorities.  Eight percent have associate degrees, with 78% having bachelor’s degrees, and 14% having master’s degrees.  They have been employed as directors in their program for an average of 31 months with a range from 1 month to 120 months.  Although the directors are fairly young, they have a good deal of experience being on the job an average of three years and are highly educated individuals.  Their average pay is between $20000-25000 per year.


The caregivers in the programs average age are 36 with a range from 18-68.  They are predominantly Caucasian (77%) with 23% being minorities.  Fifty-seven percent have high school diplomas, 16% have some college credits, 5% have CDA’s, 16% have associate degrees, 5% have bachelor’s degrees, and 2% have master’s degrees.  They have been employed as caregivers in their program for an average of 34 months with a range from 1 month to 153 months.  They have worked in the early childhood field as caregivers for an average of 71 months with a range from 1 month to 312 months.  


The average size of the centers is 98 children with 17 staff employed either full time or part time at the program.  The average weekly fee for infant care is $137.00 per week and for toddler care is $124.00 per week.  The majority of staff are employed at the centers for either less than 1 year or greater than 5 years.  

Results

ITERS—Infant Toddler Environment Rating Scale


The following results details the individual item scores on the ITERS from the mentoring study being conducted in 2000-2001 and the 1996 statewide evaluation.  The reason for this presentation is to compare the level of quality over time.  There has been a concern that the quality in infant child care programs has decreased in recent years.  One of the goals of the mentoring study was to determine the state of infant child care as it relates to overall quality.  

Individual item scores (averages):

(1=inadequate; 3=minimal; 5=good; 7=excellent)







2000

1996

2000-1996 chg

1.Furnishings for routine care = 


4.0

4.5

-0.5

2.Use of furnishings for learning activities =

4.5

4.4

+0.1

3.Furnishings for relaxation and comfort =

4.2

3.7

+0.5

4.Room arrangement =



3.6

3.9

-0.3

5.Display for children =



4.0

3.9

+0.1

6.Greeting/departing =



5.0

5.6

-0.6

7.Meals/snacks =




3.5

3.9

-0.4

8.Nap =





4.4

5.1

-0.7

9.Diapering/toileting =



3.2

3.6

-0.4


10.Personal grooming =



2.9

3.7

-0.8

11.Health practice = 



2.9

4.2

-1.3

12.Health policy = 



5.4

5.6

-0.2

13.Safety practice = 



4.2

5.4

-1.2

14.Safety policy = 



5.2

5.5

-0.3

15.Informal use of language = 


4.8

5.0

-0.2

16.Books and pictures = 



3.4

3.7

-0.3

17.Eye-hand coordination =


4.4

4.7

-0.3

18.Active physical play =



4.0

3.5

+0.5

19.Art =





3.1

3.8

-0.7

20.Music and movement =



2.7

4.2

-1.5

21.Blocks =




3.5

3.1

+0.4

22.Pretend play =




3.9

3.1

-0.8

23.Sand and water play =



2.4

3.2

-0.8

24.Cultural awareness =



2.4

1.8

+0.6

25.Peer interaction =



4.7

4.9

-0.2

26.Adult-child interaction =


4.3

5.0

-0.7

27.Discipline =




4.5

5.0

-0.5

28.Schedule of daily activities =


4.1

3.8

+0.3

29.Supervision of daily activities =


4.0

4.7

-0.7

30.Staff cooperation =



3.9

5.0

-1.1

31.Provisions for exceptional children =

5.0

5.3

-0.3

32.Adult personal needs =



3.7

3.3

+0.4

33.Opportunities for professional development =
3.3

3.6

-0.3

34.Adult meeting area =



4.8

4.9

-0.1

35.Provisions for parents =


5.1

5.4

-0.3

TOTAL





3.9

4.2

-0.3


All the items that scored at a minimal level  in the 2000 study (items 4, 7, 9, 10, 11, 16, 19, 20, 21, 22, 23, 24, 30, 32, 33) are areas of concern and where additional training is needed.  However, in comparing these results with the 1996-1997 statewide evaluation study, 27 items showed a drop off in their scores.  In other words the level of quality in infant child care programs is dropping.  Of particular concern are the health and safety areas which have dropped by over 1 full point, this is a very significant drop in a short 4 year period.  Supervision of daily activities showed a large drop approaching a full point.  Other general curriculum areas include music and movement, pretend play, water and sand play have dropped off substantially as well.  There are some areas that did show improvement which is encouraging, such as: cultural awareness, blocks, and active physical play.  These are all areas that need assistance through training and technical assistance and are a focal point of the infant mentoring project from which these data are being collected.

The following analyses compare the total quality scores on the ITERS with selected demographic characteristics that have been identified in the literature as important variables to consider when discussing the public policy implications of influencing child care quality.  These results help to inform what we know of infant toddler care.  Income, education and accreditation status will be analyzed in comparison to the total scores obtained on the ITERS.  The total scores on the ITERS is a function of a global measure of quality. 


There is a strong positive relationship between the director’s income and the quality of the program (ITERS).  This should not come as a surprise because this has been reported in the early childhood research literature previously in many preschool center studies.  These results appear to hold up for infant toddler programs as well.  This is a very important finding because without paying directors a decent wage will have an impact directly on the overall quality of the program.   Along with this finding is the correlation between director’s income and length of time on the job (turnover).  The better-paid director’s have less turnover than those who are not as well paid (r = .38; p < .02).  Turnover is another significant variable that impacts the quality of the program.


In looking at these data more closely a very significant trend develops.  For directors who are making $30000 or more, the average quality measure for the ITERS = 159.  For directors who are making $25000 or less, the average quality measure for the ITERS = 115.    This is a significant difference between the two income groups related to the quality measure (ITERS: t = 4.60, p < .001).


There is a strong positive relationship between the education of the director  and the overall quality of the program.  This is another area that has been well documented in the literature and is supported in this research related to infant and toddler programs.  Also, the more education that the director has the less likely is the individual to leave her position (r = .33; p < .05).  


When caregiver education was compared for degreed (associate, bachelor’s and master’s) individuals and compared to high school graduates the following results were obtained:  degreed individuals—ITERS = 142 and for high school graduates—ITERS = 123.   In comparing director education the differences are even greater.  For director’s with a master’s degree: ITERS = 157.  For director’s with a bachelor’s degree, ITERS = 130.    The differences between the two groups (bachelor’s vs. master’s degrees) on the ITERS quality measure is the following:  ITERS (t = 2.13, p < .04).


There is a direct relationship between a program being accredited and the overall quality of the program.  Again this is not a surprise because accreditation has clearly been linked to the overall quality of programs in several studies.  These results hold for infant toddler programs as well.  In looking at the data more closely, the results are significantly different for the accredited versus the non-accredited programs.  Accredited programs quality score was the following: ITERS = 159.  For the non-accredited programs: ITERS = 119.   The differences between the two groups (accredited versus non-accredited) on the quality measure:  ITERS (t = 4.58, p < .001).   

From a public policy standpoint, this is clearly an area where many changes can occur.  Encouraging accreditation and building incentives for this to occur are public policy initiatives that state governments can easily accomplish.   Also, having fiscal incentives for those programs that have attained accreditation is another important public policy initiative.  Although the mentoring intervention’s focus is not on accreditation, all aspects of the mentoring process should assist programs that are interested in attaining accreditation.

Discussion


These data were reported in order to compare this more recent report on quality with a previous 1996 statewide evaluation of quality.  These data help to support many other findings in the early childhood research literature (Galinsky, Howes, Kontos, & Shinn, 1994; Helburn, 1995; Iutcovich, Fiene, Johnson, Koppel, & Langan, 1997; Scarr, Eisenberg & Deater-Deckard, 1994) and shed new light on other not previously reported research findings.  It is clear from these results that the level of overall quality in infant child care is dropping in a significant way in Pennsylvania.  As reported above, 27 items on the ITERS program quality tool showed a decline from 1996 to 2000.  

In fact not only is the level of quality dropping, but several key demographic variables are also showing a decline.  For example, the experience of staff has dropped from an average of 9 years of experience in child care (1996) to only 3 years of experience in child care (2000).  Also, the education of staff has dropped from 30% having bachelor’s degrees (1996) to only 5% in 2000.  Other interesting demographics that have changed from 1996 to 2000, the average licensed capacity of infant programs has increased from 76 to 98 while the age of the director has gone from 42 to 31 years of age. 


From a public policy standpoint what can be done.  In looking at the data from this study, a prescription or profile could be developed that begins to describe a best setting for infants.  If we were to do that for public policy makers,  it would look something like the following:  experienced staff who have been at the program a long period of time, highly educated and trained staff with the director probably having a master’s degree in early childhood and state teaching certification; an intensive training and mentoring program for all staff in infant development and care; a director that is paid at least $30,000; staff that are paid at least $25,000; and the program is accredited.  Hopefully, this public policy brief gives some guidance to policymakers as they think through some of the difficult decisions related to the overall quality of infant child care.
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