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Abstract

INTRODUCTION
Ambitious and multi-faceted, Child Care Matters began with the goal of producing a basisto achieve

systemic changein child care policy through a collaboration of key local child care organizations. The ultimate
purpose: making affordable, accessible, and quality child care afundamental and well-accepted value.

CCM made significant progress towardsitsinitial goals. Most successful have beenits efforts on advo-
cacy and public policy, quality improvement, and professional development of child care providers. Less success-
ful, at least during the first three years, were efforts focused on business practices and media coverage related to
child care issues.

CHILD CARE QUALITY

Establish new, regulated family child care homes; provide supplements for low-income children to be
enrolled in accredited child care sites; improve the quality of neighborhood child care centers; achieve accredita-
tion-level quality in centers and family child care homes; increase the amount of child care subsidies available to
low-income families; and improve teacher education and provide scholarshipsto child care workers.

PUBLIC POLICY

Establish and expand state funding and licensing for Teacher Education and Compensation Helps
(TEACH); restore increased income eligibility for state child care subsidies; establish state and Philadelphia Health
and Safety Funds for child care programs to achieve and maintain compliance with licensing standards; and insti-
tute a Philadel phia Office of Child Care.

STRATEGIC COMMUNICATIONS

Increase contacts with a corps of reporters, editors, and public affairs directors; and enhance media con-
tactsin Harrisburg; place articles and stories about Child Care Matters in newspapers, on radio and television in
Harrisburg area, and in national magazines or broadcast media; develop and place public service announcements
and engage in paid media campaign.

BUSINESS ENGAGEMENT

Provide area employers with accessto child care information; implement events related to child care and

employer services for senior business leaders; engage leaders in specific activities promoting CCM public policy

agenda; and conduct workforce education efforts for employers of large, low-wage workforces.



When CCM began, the political and economic status quo represented a formidable barrier to change.

Child care had low status as a policy issue.

The business community voiced little recognition of child care problems and the region had few corporate
headquarters from which to launch effective spokespeople for the issue.

High turnover among child care providers combined with low levels of compensation produced care of mini-
mal quality.

In addition, the organizations making up CCM had a fractious history that featured competition, not
collaboration.
EVALUATION FINDINGS

POLICY

CCM’seffortsin the area of policy had clear success. It achieved theimportant goal of changing the po-
litical discourse on child care policy and infused the discourse with new ideas and vision. Policymakers altered
their views of child care advocates and began to see them as sophisticated partners for change. During the three-
year period, state expenditures on child care rose dramatically (8%, 15%, and 21%). CCM achieved most of its
policy goals and cultivated new champions to continue the fight for child care.
COLLABORATION

As an organizational innovation, CCM was successful in engaging organizations to work together, and
these organizations became more cohesive. Y et the child care organizational environment remained fractionalized
and competitive, and the collaboration remained tentative and fragile. CCM was not able to overcome serious
structural obstaclesto collaboration.
MEDIA

CCM did not affect significant change in media coverage of child care. Itsgoal of increasing the quantity
and quality of media coverage was hindered by repeated turnovers in media staff. Although CCM successfully
became an expert media source on child care and was able to enlist celebrity media spokespersons, the number,
prominence and quality of child care stories did not change.
BUSINESS SUPPORT

CCM did not achieve major advances for child care in the business community. Although CCM suc-
ceeded in increasing the involvement of businessin advocacy, business human resource practices showed no
change and child care continued to rank very low as an important employee issue.
QUALITY

CCM’ s Neighborhood Demonstration Project yielded some beneficial changes, including significant im-
provementsin overall program quality in a number of dimensions at participating centers, particularly in the areas
of program structure and instructional activities. Nonetheless, while clear gains were made in specific areas, the
overall quality of both accredited and unaccredited programs did not reach high standards by the end of the inter-
vention.

CCM succeeded in recruiting large numbers of familiesto useits child care subsidiesto place their chil-
drenin facilitiesworking with CCM. But families did not stay in these programs for a sufficient duration. More-
over, the quality of care for children receiving private subsidy dollars did not differ from the quality of care for

children receiving public subsidies. Nevertheless, CCM did demonstrate that subsidies had an important function



inthese families' lives, evenif it failed to demonstrate that subsidiestied to quality improvement activities were
superior to subsidiesin the public sector.

Family-reported benefits from being in the program included the use of more regulated care and higher
satisfaction with this care than prior to receiving CCM subsidies. Parents al so reported fewer absences from work
and greater work satisfaction after receiving CCM subsidies.

CCM was not successful in getting large number of centers accredited. Part of thisfailure to meet ac-
creditation goals can be attributed to the low levels of initial child care quality around the city. Y et, observed child
care quality wasrelatively low even in programs gaining accreditation, raising questions about the useful ness of
accreditation as the sole quality-improvement goal.

ACCESSTO RESOURCES

CCM succeeded in increasing the availability of quality improvement resources throughout the region.
Large numbers of center providers participated in the T.E.A.C.H. education scholarship program, and this partici-
pation brought with it increases in education and wages. Although provider turnover did not decrease, providers
participating in both T.E.A.C.H. and accreditation-enhancing efforts (rather than accreditation alone) did exhibit
lower turnover.

Importantly, CCM funding helped a number of accredited facilities make improvements. While most
providers used this funding to upgrade equipment, others used this funding to admit more subsidized children into
their programs.

DISCUSSION

Although many of the changes CCM accomplished were small, the marginal value of these small changes
may be quitelarge. That is, if large changes are impossible to expect over the short-run, investing in small ones
may be an appropriateinitial step. At the same time, affecting these small changes may be expensive. The ques-
tion, therefore, is whether these small changes are worth what they cost and whether they are likely to make sig-
nificant inroads for making the case for greater improvementsin the availability of quality child care.

LESSONSLEARNED
Affecting change requires clearly defined goals and objectives. Although lofty goals are popular and em-

powering, concrete goals are necessary for organizationsto actually realize changes. Concrete, specific goals al-
low organizations to measure progress towards meeting longer-term objectives. Goalsin the child care policy area
were clearly defined and reasonable movement in this area was obtained. More specific and targeted goalsin the
areas of business and media might have been more effective in effecting changesin this area.

Collaboration requires authentic buy-in from participating groups. Mandated collaboration, however well
intended, isunlikely to reduce turf battles and competition without directly addressing the factors that produce
these conflicts. Thisisespecially true when the collaboration is seen as short term and temporary.

The ability to influence the media would have been enhanced in four ways: Emphasize unpaid media.
Play to existing news values rather than try to change news values. Make use of others’ expertise. Engagein rou-
tineinternal evaluation and analysis.

When developing programs, it is critical that all relevant organizations and constituencies be part of the

original design of the program and consulted on its workability. Programs, particularly expensive ones, should



receive some test of their implementation feasibility prior to initiating them. The subsidy system was a victim of
changing public policy as well asthe failure to coordinate with existing public subsidy agencies.

To improve child care quality, tools and expectations must be realistically designed to meet providers
wherethey are. Quality improvement strategies need to be tied to the empirical reality facing child care providers,
particularly those working in Philadel phia’ s lowest income communities. Accreditation may have been too lofty a
goal for the child care agencies in these communities; increases in specific areas may have been more effective.

Hard questions need to be addressed about the ability of T.E.A.C.H. and accreditation to serve as the pri-
mary strategies for improving child care. They need to be assessed according to their ability to serve different
types of providers aswell as their utility in improving child care quality. The cost-effectiveness of each strategy
also needsinvestigation. Are there other more promising intervention strategies that can be more accessible to a
great number and variety of child care providers?

Small changes may be important prerequisites for significant long-term change. Taking stock of interme-
diate changes that set the foundation for change later on is an important task for funders, participating organiza-
tions and evaluators. Understanding what specific changes are being achieved and by what means permits organi-
zationsto adjust strategies, reassess goals, determine progress, and ultimately become more effective social change

agents.



Executive Summary

INTRODUCTION

Child Care Matters (CCM) was a multi-faceted effort to change child care policy and to change the politi-
cal and social contexts for thinking about child care policy, particularly asit affects the Philadel phia metropolitan
region. Targeting largely state policy, Child Care Matters worked at multiple levels to raise the consciousness of
influential people, leaders, and child care constituencies about the importance of quality, affordable and accessible
child care. Itsinitial funding consisted of $7.7 million from the William Penn Foundation and $3 million raised by
the United Way of Southeastern Pennsylvania. In April 2000, it was funded for athree-year extension, with $5.6
million from the William Penn Foundation and $750,000 from United Way. Child Care Matters began operating
inJuly 1997.

To evaluate Child Care Matters, The William Penn Foundation funded the Center for Public Policy at
Temple University. The evaluation was designed to determine several intended effects of this collaborative effort.
It looks at CCM'’s success in influencing changesin:

Thechild care political climate

Child care policy

Business leadership on child care issues

Human resource practices of businesses

Media coverage of child care

Child care quality and the employability of parents

OVERVIEW OF CHILD CARE MATTERS

Child Care Matters constituted a coalition of several organizations: the Delaware Valley Association for
the Education of Y oung Children (DVAEY C), the Philadel phia Early Childhood Collaborative (PECC), the Dela-
ware Valley Child Care Council (DVCCC), Philadelphia Citizens for Children and Y outh (PCCY), and United
Way of Southeastern Pennsylvania (UWSEPA). United Way of Southeastern Pennsylvaniawasthe lead organiza-
tion. Each organizational member took the role of partner in CCM.

Child Care Matters was designed with the following ideas about how political change may occur:

A coordinated collaboration of advocacy organizations is more effective than the individual efforts of a
collection of organizations

The leadership of the business community, particularly the corporate sector, is an essential ingredient for influ-
encing policy changes

The media shapes popular opinion and is also shaped by elites. Influencing the mediais anecessary tool for
political change to elevate the status of issues and to formulate what constitutes conventional analyses of

i ssues.

Direct and indirect advocacy with legislators, legislative staff, and regulatory agenciesis centra to promoting
political change; policy makers need to hear political messages from many different sources

To engage in innovative and progressive political change, policy makers, opinion leaders, and the media need
visible concrete proof of the benefits produced from change

Child Care Matters’ design was based on these theories of change. Child Care Matters represented a part-
nership of the lead child care advocacy organizations in the region, one uniquely partnered with United Way to
provide access to the business community and to legitimize child care advocacy within the business community.

Led by United Way, Child Care Matters had a business campaign designed to affect changes in human
resource policies within individual businesses and to get business |eadership to take ownership of the child care
issue. Led by the Delaware Valley Child Care Council, Child Care Matters had a communications campaign de-



signed to bring about change in the media’ s treatment of child care. Led by Philadelphia Citizens for Children and
Y outh, Child Care Matters had a public policy campaign designed to work with policy makers, their staffs, and
agency officials around child care policy, to coordinate with the other Child Care Matters components, and to coor-
dinate messengers to deliver effective messages. Led by the Delaware Valley Association for the Education of

Y oung Children and the Philadelphia Early Childhood Collaborative, Child Care Matters had local and regional
initiatives designed to showcase what effects on families and children can be anticipated if resources are invested
in promoting quality child care and the access and affordability of this care for lower income children.

THE EVALUATION OF CHILD CARE MATTERS

The evaluation of Child Care Matters was designed to look at the impact of each different Child Care
Matters component with the overall goal of assessing how each component influenced a child care public policy
agenda. It tested whether Child Care Matters’ respective theories of change were valid in terms of altering the po-
litical environment around child care and the political will of leadersto act on child care’ s behalf. Thisresearch
has several parts.

Thefirst part investigated the overall implementation of Child Care Matters. We assessed the feasibility
of the collaboration, focusing specifically on what impeded or facilitated collaboration, the role of conflict, compe-
tition, and funding, and the economies of scale gained from joint partnerships around public policy issues.

The second part focused on public policy. The evaluation of the public policy component assessed
whether Child Care Matters was effective in changing child care policies. It examined whether Child Care Mat-
ters' activities around child care policy were effective in producing changes in Pennsylvania state policy (the
budget, legislation, and changes within state agencies), the political climate for child care, and Philadel phia policy.

Thethird part addressed the media. The evaluation of the media component assessed Child Care
Matters' influence on both the uncontrolled media and the controlled, largely paid, media. It looked at the effects
of Child Care Matters' media activities (including media interviews and placements and written materials) on
broadcast and print media coverage. It evaluated the effectiveness of the paid media campaign at reaching itstar-
get audiences, and the number and types of people reached by these advertisements.

The fourth part examined the business community. The evaluation of the business component had two
parts. First, by employing an annual business practices survey fielded at two pointsin time, it assessed Child Care
Matters' effects oninternal business practices. Second, it assessed the business community’ s advocacy of child
careissues by looking at business leaders’ public statementsin the media, the legislature, and other public forums;
business activities in key employer child care organizations; and business participation in Child Care Matters busi-
ness activities.

Thefinal two parts of this evaluation examined the Neighborhood Demonstration Project and the Re-
gional Quality Initiative. This research assessed the impact of avariety of types of investmentsin child care, in-
cluding subsidies for families who send their children to “ quality-improving” child care facilities and a set of ini-
tiatives designed to improve child care quality: funds for child care facilities, an educational scholarship program
for child care providers, and tools for facilities to become accredited. This research examined:

The effects on children and their families of offering subsidies to attend quality-improving child care
programs

The impact of participation in accreditation procedures on child care quality; the impact of educational
scholarships on provider education, wage levels, and job turnover

Therelative impact of different types of initiatives on child care quality

In addition, we studied the implementation of each Child Care Matters component. For each
component we asked:



To what degree was the component implemented as originally designed?
What were some of the barriersto implementations?
How were these barriers addressed?

“Making a Case for Child Care” isthefinal report of thisevaluation. It reports our research findings over
three years beginning August 1, 1998.

STUDY DESIGN

Each research component examined Child Care Matters effectiveness at implementing its program and its
impact on intended targets of change. The specific questions and methods to answer them are:

Child Care Matters Implementation
Questions:
- Did Child Care Matters work as an innovative model for political advocacy?
Did organizations work cooperatively and collaboratively?
What impeded collaboration?
What were the strengths and weaknesses of the Child Care Matters organizational structure?
Did organizations take on a collective identity?

Methods:
Interviews with Child Care Matters personnel within each partner organization and annual
interviews with selected governing board members

Public Palicy

Questions:

- What were the forces working for and against change independent of the Child Care Matters
initiative?
How was Child Care Matters policy component implemented?
Did child care receive increased attention by policy makers?
Were issues advocated by Child Care Matters taken seriously?
Did child care policy change?
Were there concrete changes in public policy that can be directly attributed to Child Care Matters?

Methods:
- Interviews with Child Care Matters public policy leaders
Analysis of Child Care Matters administrative records
Attendance of relevant Child Care Matters meetings
Interviews with state and local policy makers, Department of Public Welfare officials, and advocacy
organizations
Monitoring of state legislation
Monitoring of state budgetary process and outcomes
Monitoring of child care administration by the Department of Public Welfare

Media Relations
Questions:
How was the media relations component implemented?
Did Child Care Matters meet its planned objectives?
What were the effects of Child Care Matters activities on changesin the media?

Methods:
Analysis of Child Care Matters administrative records
Interviews with Child Care Matters media leaders
Collection of child care media coverage
Content analysis of media coverage



Business Community
Qu&ﬂ ons:
Did Child Care Matters meet its planned objectives?
What were the effects of Child Care Matters activities on changes in the internal, human resource
practices of businesses?
What were the effects of Child Care Matters activities on changes in the business community’s advo-

cacy around child care issues?

Methods:
Interviews with Child Care Matters business community leaders

Analysis of Child Care Matters business records
Longitudinal survey of a sample of businesses on human resource business practices and attitudes
Analysis of business representation in child care media coverage and other public forums

The Neighborhood Demonstration Project
Questl ons:
How were Quality Improvement Funds delivered?
What was the accreditation readiness of child care facilities at the beginning of the accreditation
process?
How were child care subsidies delivered?
What barriers existed that prevented successful implementation?
What were the effects on child care providers and programs?
What were the effects on child care quality?
What were the effects of participationin T.E.A.C.H.?
What were the effects on participating families?

Methods:
Interviews with Child Care Matters staff
Analysis of Child Care Matters administrative records
Observations of child care quality
Interviews with child care providers
Interviews with families

The Regional Quality Initiative

Questlons
How were Quality Supplement Funds distributed?
How were Quality Supplement Funds used?
Were Quality Supplement Funds afactor in encouraging child care facilities to serve subsidized
children and to maintain accreditation?
What was the impact of participationin T.E.A.C.H?

Methods
Interviews with program administrators
Analysisof T.E.A.C.H. and Child Care Matters administrative records
Observations of child care quality
Interviews with child care providers

EVALUATION FINDINGS

“Making a Case for Child Care” tellsthe story of Child Care Matters, alarge and complex initiative de-
signed to move the child care agendain the direction of improving the accessibility, affordability, and quality of
care. Creative and far reaching, CCM embraced the child careissuein al of its complexity. Focusing on the many
dimensions of child care, CCM understood that there were a multitude of barriersto changing the child care
environment.



Y et CCM’simplementation was weak and authentic collaboration did not occur. Nonetheless, CCM ex-
hibited great successin its public policy initiatives, literally achieving most of its major goals. CCM had limited
success in achieving increased availability of high quality care in two lowincome neighborhoods. Quality of care
increased but the care in these neighborhoods remained low. A great deal more needs to be done to improve the
quality of careinthese communities. At theregional level, CCM successfully implemented a quality improving
initiative and recruited many providersinto the T.E.A.C.H. CCM’s media component did not increase either the
quality or quantity of media coverage although it succeeded in establishing CCM as a central source of information
on child care. The business community made many connections within the business community but did not suc-
ceed in changing human resource practices or creating a stable core of business |eaders to champion the child care
issue.

IMPLEMENTATION OF CHILD CARE MATTERS

The central featurethat collaboration played in the CCM intervention makesit an important topic for
thisevaluation

Child Care Matters represented an organizational innovation for bringing independent organizations with
overlapping agendas together to advocate around issues affecting disenfranchised populations. Therefore, their
ability to join and work together was a critical issue for this evaluation.

To foster collaboration, the design of CCM included overlapping responsibilitiesfor CCM partners

Both DVAEY C and PECC were expected to work with providers. DV CCC agreed to manage the |obby-
ist contract while PCCY would lead the advocacy effort. DV CCC, leading the media campaign, would work with
al of the partners.

If it were easy to enable the joint work by this group of advocacy organizations, forming Child Care
Matters would have been unnecessary
Developing the mechanisms to enable people to come together and work jointly required time, lengthy
communications, creative problem solving, and much listening. Much of theinitial work of CCM was activity
around getting peopl e to be able to work together and engage in joint planning and activities.

The reason why collaborating required so much investment was that it was precisely what was new in
thisundertaking

The two major goals of this project required that at least two of the partners work together. The overall
goal of influencing public policy by using a demonstration project in combination with other policy changing ac-
tivities required that all five partners cooperate.

Factorsworking to augment the implementation processinclude the respect partnershad for each
other, consensus around means and ends, and the recognition that moving the child care agendare-
quired cooperation
From the beginning, most of the leaders had considerabl e respect for the knowledge and skill of the oth-
ers. Partners strongly shared an overall goal — improved child care quality — and largely agreed on the strategies,
such as accreditation and T.E.A.C.H. to achieveit. The partners recognized that collaboration produced consider-
able benefits.

Although the organizations worked together, the collabor ative element of this partnership was not ce-
mented in place

Collaboration always remained somewhat tenuous. CCM confronted several obstacles. Some were inher-
ent to the child careissue. Others stemmed from problems they created themselves.

CCM’sorganizational structure proved problematic in several ways: United Way’srole was unclear;

the policies of the larger child care universe did not always correspond with CCM’s needs; and the
ground rules on how organizations should collabor ate wer e poorly defined
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A well-respected fundraising agency, United Way had little experience with direct-service delivery or
building and supervising coalitions. In addition, United Way lacked a prior involvement in child care advocacy.
The sphere of Child Care Matters activities was larger than the partners. However, CCM came up with its plans
without necessarily thinking about how others would either cooperate with them or respond to them. Although
much time and many meetings were held to define and clarify responsibilities, considerable overlap existed and
roles remained unclear.

The partnersworked independently to a consider able extent

When attempts to work together became too painful too often or were simply unsuccessful, some people
emphasized the need for increased boundary definition and the ability to move on with their work responsibilities.
Thistoo hindered collaboration.

The distribution and management of the budget impeded the collabor ative process. Budgetary prob-
lems wer e at the core of CCM’simplementation dilemmas.

Although United Way administered the budget, budget management was decentralized to partners leading
different components. In thisway, budget oversight became somewhat diffuse and it was difficult to determine
funds committed and funds remaining. Moreover, funding did not cover the cost of coordination. Overall, while
funding motivated and made collaboration possible, particular features of the budget impeded, rather than facili-
tated, cooperation among the organizations.

Part of thereason for CCM in thefirst place was the existence of a fractionalized, competitive child care
advocacy terrain. Not surprisingly, competition and territoriality continued with the CCM
initiative.

Although some of the competition subsided with the occurrence of open and honest conversations, turf
issues and political maneuvering contributed to an atmosphere characterized by mistrust. Overall, a sense of self-
interest persisted throughout the evaluation period.

No single leader emerged within Child Care Matters

A strong leader often helps an entity develop an identity and strength by providing vision and holding
others together in working toward this shared vision. No leader emerged within CCM because of the strong per-
sonalities of the individuals making up this partnership, lack of experience in building coalitions, genera unwill-
ingness of anyone to take thisrole, and the desire to avoid confrontation.

CCM worked hard to amelior ate obstacles to implementation

These efforts included keeping people informed, working at role clarification, and improving personal
relationships. These turned out to be important in keeping theinitiative alive.

CCM achieved a number of implementation successes

These included learning from each other, learning from its own experiences, acquiring a collective iden-
tity, and building a foundation for future work. Child Care Matters was not a static entity.

Continuing relationships and joint work among CCM partnersarelikely to continue
Over time, informal ties among the partner agenciesincreased. Each also developed a greater apprecia-

tion of what the other agencies had to offer toward the shared goal of improving child care policy and practice.
CCM established afoundation for the continuation of a more temporary and fluid coalition around child care.
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CCM’soverall collaboration remained fragile

By all involved, CCM was viewed as afinite initiative designed to jumpstart work on child care, not con-
tinueit indefinitely. Thislimited collaboration. With each partner agency wary of losing its independent organiza-
tional identity, none fully embraced CCM. The perception that CCM was temporary was fueled by the William
Penn Foundation’s decision to fund partner organizations to conduct work that was similar to CCM’ s but not part
of the CCM umbrella. This suggested that organizations' futures (at least financially) were as independent agen-
cies, not as a collaboration.

Implementation was hindered by both external and internal factors

External factorsincluded the authentic difficultiesin increasing child care quality and problems with im-
plementing CCM’s agendain aworld that often impeded what it wanted to do. Internal factors that hindered im-
plementation included CCM’ s poorly designed organizational structure, poor fiscal management, competition
among agencies, and weak |eadership.

The William Penn Foundation did not succeed in putting together a collaborative effort that would
bring permanent systemic changeto the child care landscape

CCM brought organizations together and gave them a stronger platform from which to influence the child
care debate. Yet structural problems and the absence of planning proved fatal to the development of something
permanent that represented an authentic collaboration.

CCM should not be replicated without substantial attention to methods for developing authentic col-
laboration among or ganizations

Thought needs to be given to the organizational ecology of non-profit organizations and how they com-
pete and co-exist in aworld of continued scarcity of resources to support their efforts.

PUBLIC POLICY COMPONENT
CCM’s policy component was guided by a workable theory of change

CCM put itsoriginal design into place and followed the major tenetsit initially proposed. One feature of
the policy component (the division of authority between DV CCC and PCCY)) proved to be non-viable. Thiswas
expeditiously changed and these changes met with great success.

The policy component developed a cohesive and coor dinated strategy with a clearly defined policy
agenda that had large but attainable goals

The policy component bridged group differences, achieved consensus, and organized people to work col-
lectively toward these goals. Despite the absence of formal control mechanisms, CCM’s policy component
achieved theimprobabl e in the fractionalized work of child care advocacy — it facilitated, organized, and moti-
vated different organizations to agree and to work on acommon agenda. Asaresult, the proverbial whole indeed
grew bigger than a simple combination of its constituent elements.

Determined to be a vehicle that articulated a broad sharing of ideas, CCM successfully employed a con-
sensus building decision-making appar atus

All partners shared and acted on commonly understood policy objectives. Although different partners
retained distinct policy areas for their own organizations, they collectively embraced shared policy objectives. As
aresult, duplication of effort was avoided.

CCM engaged in a host of different policy-related activities
At all times, the volume of activities remained high. CCM conducted its policy work with energy and

intensity. The majority of its policy-related activities were targeted at Pennsylvania policy personnel — the main
target specified when CCM was designed.



CCM’s policy component concept contained some inherent obstacles, which required ongoing attention

These included the overall complexity and multi-dimensional nature of the child care issue, the intermit-
tent confusion arising from the use of multiple voices promoting child care, and the differences between lobbying
and advocacy. While never totally resolvable, these tensions were minimized with constant self- evaluation and
communication.

The policy component’sinitial organizational structure created major problems. These problemswere
successfully resolved after CCM’sfirst year.

Initsfirst year, the policy component was fraught with conflict, dissent, competition, and distrust. This
conflict was exacerbated because policy component |eadership was divided between two organizations. DVCCC
and PCCY. CCM made acritical decision to place policy leadership entirely in the hands of PCCY, solidifying its
power and reducing the policy role of DVCCC. Although this decisionsomewhat decreased the amount of col-
laboration, it dramatically reduced tension and conflict.

While all partnersworked cooperatively on CCM’s policy agenda, some partners (onein particular)

carried out its own separate policy agenda. CCM made a critical decision to avoid coer cing total col-
laboration on policy. This decision enabled CCM to avoid a potentially destructive battle turf battle

over ownership of the policy domain.

CCM orchestrated a collaborative policy agenda as well as the possibility for parallel, although, independ-
ent agendas by individual partners. CCM made this decision to avoid coercing cooperation. If it had forced part-
ners to choose between their individual organizational identities and CCM’s identity, CCM would have failed very
quickly. Consensus planning generated a unified policy message no matter who was delivering it.

CCM’shiring and use of a professional political lobbyist, while controversial, was successful, giving
CCM access to people and credibility with them

CCM did not obtain good results from the first lobbyist it hired. It recognized this and when able, it hired
adifferent firm that was much more effective. The lobbyist was particularly important in advocating for budgetary
goals and amendments, proving that professional political skills and contacts are key ingredients for advocating for
changein Harrisburg.

CCM’s policy component represents a major organizational achievement

Inthreeyears, it put together aviable policy agendato which all partners adhered, successfully negotiated
conflict, and exhibited organizational unity around political objectives. Although individual partners continued to
maintain distinct organizational agendas, they continued to come together over their shared work.

The political climate and culturein Harrisburg militated against changesin child care policy. Many
features of the Harrisburg political climate and culture remained constant.

Factors militating against change included: Harrisburg's conservative political process; confusion over
child care’ s political constituency; the focus of child care as an issue for welfare reform; the perspective that the
child care issue belongs to women; the power of religious conservatives, rural-urban differencesin child care
needs; partisan differencesin approachesto child care policy; conservative fiscal policy; and the view that child
careisaprivate issue.

Policy makers' interest in child care remained largely driven by personal experience underscoring the
continued influence of age and gender on policy outcomes

Policy makers most knowledgeable and active on child care issues were largely those who had personal

experiences with child care. The composition of the legislature — primarily older men— made it difficult to move
any child care policy agenda.
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Some features of the political climate in Harrisburg began to deviate from the seemingly entrenched
status quo. Policy makers began viewing advocates as sophisticated partnersin child care policy con-
struction, paving the way for the future change.

Changes that deviated from the status quo included: the child care activism exhibited by Auditor General
Robert Casey Jr.; child care’s enhanced status as a gubernatorial issue in 2002; the growing understanding of child
care as an educational and school readiness issue; increased business interest in child care; the role of the Quad
Group; and increased discussion of child care quality.

CCM operated as a new force around altering entrenched policy on child care and achieved major gains
along almost every policy objective. CCM infused the political culture with new ideas, vision, and a
broadening of the child careissue, and therefore, created a stronger political foundation for changes.

These gainsincluded increased Pennsylvania appropriations for child care, changesin the regulations
governing child care subsidies, bringing T.E.A.C.H. to Pennsylvania, increasing T.E.A.C.H. appropriations, intro-
ducing the concept of accreditation, initiating a health and safety fund, creating an Philadel phia Office of Child
Care, passing zoning legislation, and reducing licensing fees.

Acting in concert with other advocates, CCM succeeded in meeting most of its state budgetary policy
goals

Theintroduction of T.E.A.C.H. to the Pennsylvania budget in CCM’ sfirst year was an outstanding
achievement and an important foundation from which to build later child care quality policy initiatives. Thiswas
later followed by the creation of a state health and safety fund, another major achievement. Although increased
federal appropriations for the child care needs played arole, CCM consistently achieved its budgetary objectives,
enabling it to broaden these goal s and take on new and more challenging budgetary horizons. Policy makersin-
creased the volume of subsidiesto working poor families, increased provider reimbursement rates, established fi-
nancial incentive programs to create more child care facilities, introduced and expanded T.E.A.C.H., restored the
loan forgiveness program, and worked with the Department of Public Welfare to create a health and safety fund.
In addition, worked successfully with the administration to help carve out arange of different initiatives designed
CCM to enhance child care quality.

Child Care Matters’ influence on overall budget appropriations for child care was not directly evident.
CCM was part of the political noise around child care appropriations, particularly around child care
subsidies

Child care budgetary appropriations increased during the period of this evaluation. While CCM supported
increased appropriations, it is unclear if these increases can be credited to CCM. CCM worked for this change.
Change occurred. However, it isnot possible to link the methods that produced change and the nature of the
changeitself. CCM was the operative political player on child care making the noise that channeled legislators’
interest in thisissue. Certainly, the budget reflectsthis.

CCM successfully advocated for changein Pennsylvania’s child care subsidy regulations

Intheinitial regulations, CCM successfully advocated for eliminating atiered system associated with the
cost of care and altering subsidy eligibility to include people working 25 hours per week, as opposed to the original
proposal of 30 hours per week. 1n subsequent advocacy efforts, CCM successfully advocated for increased income
eligibility for subsidy and lower weekly co-payments.

CCM moved from an adversarial relationship with the Department of Public Welfare to one defined as
apartnership. Thischange creates greater potential to develop joint child care policy initiatives.

The subsidy battle created many hurt feelings between CCM and DPW. Rather than escal ate tensions,

CCM began to engage DPW in amore conciliatory manner. Thisimportant alteration in style helped CCM to
avoid permanently alienating the most important state agency around child care issues.
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Although legislation oriented towards CCM’s policy agenda was introduced during the study period, no
child care bills were passed by the legislature

The absence of any new child care legislation highlights the difficulty in pursuing legislation as atool for
advocacy around policy changes. CCM’s policy goals were largely budgetary and regulatory during this period,
and it did not initiate alegislative agenda until itsthird year. Legislative inaction was largely due to three major
factors: political partisanship, political process, and the political influence of religious conservatives.

Child Care Mattersworked successfully with the legislature to introduce a bill that would support ac-
creditation. House Bill 1837, the “Keystone Quality Bill,” was reported out of committee and made it to
the House floor.

Although the House did not vote on the bill, its travels through this part of the legislature indicate much
promisein the future for seeing more political activity on accreditation—amajor CCM goal. A suburban, Repub-
lican (woman) sponsored the bill, which introduced accreditation to the legislature, the governor’s office, and
DPW. House Bill 1837 placed accreditation on the political map and generated bipartisan support for the concept.

CCM successfully cultivated new legislative child care champions. However, their influence on specific
policy wins advocated for by CCM was not transparent.

CCM nurtured arange of male and female legislators, both Republicans and Democrats, who were inside
and outside of Philadelphia. Having these legislators educated about, and aware of, the significance of child care
issuesis an important step in altering child care policy. The question remains, however, whether child care would
require the multiple voices of these championsif those who have the power to move issues in Harrisburg were
authentic child care champions themselves.

CCM worked extensively with the Quad Group to bring these power ful businessintereststo bear on
child care policy and, in particular, to influence the governor. CCM was not able, however, to have sig-
nificant sway with thisgroup. Although businessleaders have influence, they may not use their influ-
ence as advocates might like.

Most agree that the Quad Group succeeded in creating increased political and businessinterest in child
care. At the sametime, the Quad Group represented a major disappointment to CCM, which viewed its final rec-
ommendations as too general and vague. Although the Quad Group’s key recommendations were enacted in the
state budget, its policies were viewed as being too general to be useful.

CCM propelled a changein the child care policy lexicon particularly with its advocacy around accr edi-
tation, T.E.A.C.H., and the health and safety fund

Child care quality became prominent in policy discussions. Although there remain disagreements over
the definition of quality and the appropriate means to achieve it, this “quality talk” isamajor change.

CCM had a number of key local policy successes with historically difficult and seemingly entrenched
political issues

CCM successfully advocated for the startup of a Philadel phia health and safety fund and the creation of a
local Office of Child Care within city government. It succeeded in working with City Council to pass laws allow-
ing family day care providersto be able to take care of as many as six children without obtaining a zoning variance
and reducing fees associated with obtaining afood preparation license.

CCM nurtured alarge number of local child care champions
Many of these champions were at one time members of CCM’ s governing committee, which operated to
educate these leaders around child care issues and acquired ownership of the child careissue. CCM had continued

access to peoplein positions of power within government and to people of influence outsideit. These champions
were instrumental in all of CCM’slocal political successes.
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CCM’spolicy component is potentially replicable under certain conditions

These conditions include: a supportive and generous funder; organizations with knowledge of and experi-
ence with the child care issue; component |eadership deemed legitimate by all involved; |eaders who are both capa-
ble of acting politically and organizing othersto act in this capacity; and funding that could be used to support the
activities of professional lobbyists. Yet CCM’s policy component is not a generic machine that can necessarily be
reinvented within different state and local contexts. Pennsylvaniagovernment is embedded in apolitical culture
defined by adherence to the status quo, conservative fiscal policy, incremental policy initiatives, and an anti-urban
ideology. Other states have different political cultures necessitating alternative variants of the policy component.

MEDIA RELATIONS COMPONENT

One of the primary challenges encountered by the media campaign was the entrenched indiffer ence of
regional media toward child care

This climate was not unique to either the region or to child care. Rather, it wasinherent in the sourcing
practices and news values that typify media everywhere. Mediaare more event- and human-interest driven rather
than issue driven. Obstaclesincluded perceptions of editorial staff, gender bias, the complexity of the child care
issue, difficulties working with business media, and reporter turnover.

A challenge to implementing the media component was the high turnover in the media specialist posi-
tion funded by CCM

Over athree-year period, three different people held the media specialist position. With each new media
specialist came the need to master a complicated policy issue aswell asto reconstruct hard-won trust relationships
with both the partners and the media.

CCM becamerecognized as an expert media source on child care

By earning media esteem as a credible source, CCM could target its messages about child care issues di-
rectly. Developing an agreed-on roster of messages also helped CCM forge an identity as asingle, expert source
for child care information.

In itsuncontrolled media campaign, CCM established contracts with a small but influential number of
reportersand editors at key media outlets

Philadel phia media were especialy influential. Coverage in Montgomery and Bucks counties was also
active CCM contacts during the evaluation period.

CCM worked jointly with the business outreach component to enlist participation by high credibility,
“celebrity” media spokespersons

These included Philadel phia Police Commissioner John Timoney, Greater Philadel phia First CEO Sam
Katz, and Philadelphia District Attorney Lynn Abraham.

The high-impact advertisementsin CCM’s second advertising campaign attracted considerable
attention

The advertising campaign worked in favor of CCM in two ways. First, it drew a positive response from
some advocacy and professional groups. Second, the print ads raised consciousness of child care issues among
editorsin smaller local and niche publications. Negative responses came from potential business sponsors and
from Harrisburg after an ad ran the telephone number of the governor’s child care office, apparently without warn-
ing the administration in advance.
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CCM developed considerable skill at capitalizing on fast-moving news eventsto get the child care mes-
sage out

The media component became more active in creating its own occasions for coverage. The use of high-
impact spokespersons and targeted media represented a departure from the more scatter-shot approach of the pro-
ject’ s early stages.

DVCCC had primary responsibility for CCM’s media relationsinitiatives. However, since many of
CCM’skey audiences were targeted by other CCM components, other partners also performed media
relations activities.

These collaborative efforts surrounding specific media events were one of the most successful aspects of
Child Care Matters. Such collaboration was a direct outcome of bringing the various agencies together under the
CCM umbrella.

Overall, the media content analysis showed little significant changein terms of interested media, story
orientation, number of stories, quality, and prominence indicators

The number of child care stories did not grow. The prominence of child care stories did not increase.
The quality of child care coverage did not change.

M edia cover age supported the child care agenda and it reflected CCM’s messages

CCM showed ahility to place its favored message pointsin stories where it served as a source. Many
other entities were active sources with similar messages.

CCM’spaid media efforts appeared to have had a small influence on the child care climate

The controlled media campaign was costly in terms of time and money. Yet it had little visible effect.
There were too few dollars to buy adequate advertising time, and the inroads on CCM managerial and financial
resources were disproportionately large.

Perceived financial constraints presented challenges on the paid media side

A frequent concern was the absence of a sufficient funds for television advertising. Y et when business
sponsors were arranged to pay for television ads provided that CCM gave matching funds, coordination difficulties
among the partners resulted in the failure to come through on this arrangement.

The paid advertising agenda claimed disproportional attention from CCM media managersto the detri-
ment of unpaid opportunities

The media campaign’ s director heavily focused on the paid media campaign. Others handled unpaid me-
diarelations. Given the superior credibility and low cost of uncontrolled mediarelations, this uneven attention
represented opportunities missed.

CCM could increase the effectiveness of its media component in four ways. Emphasize unpaid media.
Play to existing news values, rather than try to change news values. Make use of others' expertise. En-
gagein routineinternal evaluation and analysis.

CCM’ s media campaign needs to engage further in building relationships, testing strategies, and revising
them using concrete information. More media activities would result from building this base in a more systematic

way.
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BUSINESS OUTREACH COMPONENT

CCM faced several major challengesin meeting its goalsto change the child care orientation of the local
business community

Although receptive, the business community was uninformed about child care. Business|eaderswere
reluctant to take ownership of child careissues. There was no obvious organizational focal point for business to
learn about, and advocate for, child care. Repeated mergers and acquisitions had led to a declinein corporate
headquarters with leadersinvested in local issues like child care. The business mediawere not very interested in
child care.

The business component lacked a specific strategic plan to meet its goals

The absence of specific plans slowed implementation substantially because it deprived the business part-
ners of afocus and benchmarks for progress. Instead, they took stock of progress based mainly on anecdotal infor-
mation. Therefore, the business component had no systematic method to document its accomplishments or
effectiveness.

The business component began with a diffuse networking approach. Eventually, it built sufficient con-
nectionsto take advantage of thisnon-directed style.

Over time, the business component developed a more active and purposeful approach.

Over time, the business component learned that targeted, sustained efforts with a variety of specific
business leader s wer e an effective way to create a core of employer supporters

During the first 18 months, the business component described its activitiesin very general terms. Yetin
2000, CCM capitalized on a different form of outreach: a highly targeted effort to seize specific opportunities with
specific employers. It also developed a stable of business champions— leaders who would publicly advocate for
changein child care policies both within their own communities and in the political realm.

CCM forged alliances with existing business or ganizations including the Philadelphia Chamber of Com-
mer ce, the Quad Group. and Greater Philadelphia First

These organizations offered tangible resources such as mailing lists and personnel, and most important,
intangible resources like name recognition and credibility with policy makers. The intangible resources were espe-
cially valuable when CCM was starting up.

CCM consciously augmented its original strategy that focused on lar ge business advocacy groupsto
include partnering with many smaller groups on bread-and-butter workfor ce issues

This shift in strategy launched a shift in implementation from a conceptually oriented one to a highly
practical partnership with business. Workforce education became an important part of the new business outreach.
Activitiesincluded visits to organizations to educate human resource managers about child care issues, distribution
of educational materials, talks or presentations to professional organizations of al sizes, and sponsorship of em-
ployer awards.

Collaboration among CCM partnersover business component activitiesyielded benefits
The business component successfully recruited many of its high profile champions to be media spokesper-
sons. Some business component champions were heavily involved with policy and lobbying activities. Partners

participated in other partners’ special events, leveraging access to different partners’' target audiences.

CCM was successful in increasing business leaders’ willingness to pursue advocacy effortsin public
forms

Three types of champions were recruited. Thefirst type wasindividual business and political leaders.
The second type was individual businesses. The third type consisted of large established business-oriented groups.

18



Results from the Child Care Business Practices Survey showed that area businesses did not consider
child care to be an important employee issues

Most businesses offered limited child care benefits. Survey resultsin Time 2 mirrored thosein Time 1.
Therewasllittle or no change in business practicesin child care in the Philadel phiaregion.

The business component remained fragile throughout the evaluation period. CCM has established a
foundation for getting good business support. However, it isnot possible to predict whether CCM’s
effortsto create a permanent cor e of business support will succeed in this effort.

The weakness of the Quad Group’ s proposal to the governor and the absence of any systematic business
visibility in the mediaillustrate this fragility. Thereisno evidence that a sustained hub of business |eaders was
created to support child care, although contacts were established with important groups that may pay off in the
future.

NEIGHBORHOOD DEMONSTRATION PROJECT: QUALITY-IMPROVEMENT EFFORTS

Centers participating in the accreditation process varied widely in in terms of their initial accreditation
readiness

Doubt existed among some CCM administrators regarding whether accreditation could be accomplished for
some centers within the three-year time frame of theinitiative.

The primary strategy CCM used to achieve quality improvement in the centers was mentoring by
individuals known as cluster leaders

After aweak start, the mentoring process was revamped during the first year of the intervention. Four
cluster leaders, individual s who themselves had been through the accreditation process, worked intensively with
five centers toward accreditation. Cluster leader activitiesincluded curricular development, staff development and
training, and budget counseling. The improved intervention model was widely hailed as an effective means of
delivering servicesto child care providers.

Each center in theintervention received, on average, $35,000 in Quality Improvements Funds. These
funds wer e spent primarily on renovations and equipment.

For programs to achieve their goals of becoming accredited, they needed funds to help them make major
purchases and/or renovations. More than $700,000 was distributed to centers in amounts ranging from $700 to
$81,000 per center.

Quality Improvement Funds had a positive impact on the accreditation process

In many instances, improving the quality of the facilities was the first step towards improving the quality
of the curriculum. Quality-improvement funding also provided leverage for CCM to encourage the centers' staff
to become invested in making quality improvements. Improvementsin the physical facility and materials
increased staff morale.

T.E.A.C.H. wasthe model used for delivering scholarshipsto child care providers so they could obtain
early childhood education degreesand certificates

Sixty-eight center-based care providers received T.E.A.C.H. (Teacher Education and Compensation
Helps) scholarships for college-level child development training. In exchange, scholarship recipients agreed to
compl ete specified courses and to stay employed in the child care facility for the following year. Nearly 75% of
scholarship recipients remained in the program during the course of our study; 55% successfully completed their
coursework and stayed employed in their child care program for the year after they received their scholarships.
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CCM did not succeed in reaching its goal of stimulating all lead teachersto pursue an Associates degree
(AA) or Child Development Associates degree (CDA) through T.E.A.C.H. It also did not succeed in
getting 50% of providersto attain one of these degrees by the end of three years.

These educational goalswere probably overly ambitious. Although T.E.A.C.H. providesavehiclefor
attaining degrees, it typically takes providers four to five years to complete the work for these degrees.

T.E.A.C.H. was seen as having a positive impact on the accreditation process

Although few centers achieved accreditation, many center directors reported that T.E.A.C.H. was the most
important component of the quality improvement process. T.E.A.C.H. reaped benefits by giving providers hope
for the future, a positive outlook on work, and the higher self esteem that goes with increased education. College
training also taught providers about developmentally appropriate activities, program planning, working with
parents, and working with students and families from diverse cultures. Despite the logistical difficulties CCM had
with T.E.A.C.H., scholarship recipients felt that the financial and logistical help provided by T.E.A.C.H. was
prompt and responsive to their needs.

CCM did not meet its goals for center accreditation; only three of the 21 participating centers were
accredited during the cour se of the three-year evaluation period

CCM hopes to have seven more participating centers accredited in the near future. Two of these seven
centers have already applied to become accredited.

Theinitial quality of family day care homes (FDC) participating in the intervention wasrelatively low

At recruitment, the quality of carein the 25 FDCs recruited to participate in the NDP was rated as only
minimally adequate.

Theprimary instrument of change for the family day care homes was the mentoring process. The
model for the process underwent consider able change during theintervention.

The 14 volunteer mentors were replaced by two full-time staff members: one provided all of the training
and administration; the other provided all of the technical assistance to the FDCs. Mentors closely assessed the
specific needs of each FDC and devel oped individualized training sessions to address these needs.

The distribution of Quality Improvement Funds had a positive impact on the accreditation process for
family day care providers

Each participating family day care home received about $5,000 at the beginning of the accreditation proc-
ess. Providersworked with CCM personnel to determine how the money would be spent. These funds were nec-
essary to make basic improvementsin the family day care homes. Most of the money was spent on facility im-
provement and the purchase of educational materials.

CCM used T.E.A.C.H. only as an optional additional vehicle for improving quality in the family day
care homes

CCM did not require FDCsto participate in T.E.A.C.H. while they were proceeding through the accredita-
tion process. Thiswas because FDCs were often staffed by only one child care provider, and it was difficult to
find replacement caregiversto release the FDC personnel to attend classes. In addition, the accreditation process
was expected to be significantly shorter for FDCsthan for centers (nine months versus three years).

CCM fell short of itsgoal of having all family day care providers pursue an AA or CDA degree
Only 10 of the 25 family day care providers participating in the accreditation process participated in

T.E.A.C.H. Onereason many FDC providers did not take advantage of the T.E.A.C.H. scholarships was that they
were unabl e to pay the required 20% of the tuition.
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Those family day care providerswho did participatein T.E.A.C.H. viewed it positively

Family day care providersviewed T.E.A.C.H. personnel as particularly helpful; this may be one reason
that these 10 providers were able to overcome the barriers to participation. Participationin T.E.A.C.H. by addi-
tional family day care providers after the accreditation process was completed was viewed as likely.

The goal of accrediting 25 family day care homes was not achieved within the three-year time frame of
the grant period

Intotal, only 13 family day care homes were accredited under CCM. Family day care homes presented a
particular set of challengesto the quality-improvement efforts.

Overall, CCM successfully provided mentoring, quality-improvementsresources, and T.E.A.C.H. schol-
arshipsto participating child care centersand family day care providers

Although accreditation goals were not reached, all three types of resources were positively viewed by
participating center directors and providers as helpful for improving quality.

Significant improvementsin overall program quality and staff characteristics were observed in partici-
pating child care centers

Over time, the most marked improvements were observed in the instructional and care activities provided
to children and in the organization of the daily programs. Providers who participated in the NDP for the duration
of the evaluation period became more sensitive in their interactions with children, provided better overall caregiv-
ing environments, became more satisfied with their working conditions, and their instructional beliefs and practices
became more developmentally appropriate.

Despite improvements, CCM center providerswere still providing care of minimal quality

Improvements were generally on the magnitude of about half of a scale point on a seven-point rating
scale. On average, centerswere still providing care that met only minimal standards; the care did not approach
good or excellent quality care. Inthe area of personal care routines, the average scores indicated that many centers
were still providing care that was inadequate to meet even children’s basic custodial needs.

Contrary to common assumptions about accreditation, accredited child care centersdid not reach good
standar ds of quality overall

Specific aspects of program quality, such as the interactions between center staff and children, program
structure, and/or provisions for the needs of staff and parents, reached or approached standards for good carein
two of the three accredited programs. Y et, the quality of space and furnishings and the instructional activitiesin
the classroom were still only meeting minimal standards. The quality of personal care routines was rated
inadequatein all three accredited programs.

CCM family day care homes did not reach high standards of quality by the end of the intervention. On
average, programs began and remained at minimal levels of quality. They appeared to make few im-
provements except in the provision of children’slearning activities.

At the end of the evaluation, family day care homes did not attain “good” or “excellent” levels of quality
according to professional standards. Provision of space and furnishings, and basic care were still in the inadequate
ranges. No changesin working conditions, job satisfaction, knowledge of child development, professionalism, or
developmentally appropriate beliefs were observed. However, CCM family day care providers showed greater
improvementsin their satisfaction with their working conditions, and their child rearing attitudes tended to become
less authoritarian than their non-CCM counterparts.
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Those family day care homes that became accredited did not achieve good standards of quality overall,
although the provisions for adult needs met good standardsin all five programs

Unfortunately, the quality of personal care routines was below minimal standardsin four out of five ac-
credited FDC homes. More positively, based on three out of six sub-scale scores one FDC home met good stan-
dards of care.

The NDP was able to increase the quality of care offered by participating centers and family day care
homes. Although not successful in accrediting all participating centersand FDC programs by the end
of the evaluation, the provision of mentoring, quality-improvement funds, and teacher scholar shipssig-
nificantly improved the quality of NDP programs. Importantly, we observed changesin the quality of
caregiving environments and in the providers.

Nevertheless, the impact of the NDP on participating programs was relatively small. None of the pro-
grams participating in the NDP achieved, on average, an overall score indicative of high-quality care.

NEIGHBORHOOD DEMONSTRATION PROJECT: SUBSIDY PROGRAM
CCM initially had difficulty enrolling familiesinto the subsidy program

The recruitment strategy of enrolling families from the Department of Public Welfare (DPW) public sub-
sidy waiting list was initially not as successful as CCM hoped. DPW policies prevented families that took CCM
subsidies from being able to retain their spots on the waiting list for public subsidies for the duration of the CCM
subsidy program. Therefore, eligible families were reluctant to participate in the CCM subsidy program. Thein-
centives for accepting CCM subsidies were further reduced when changesin state policy virtually eliminated wait-
ing lists for public subsidies, although subsequent changes in state subsidy eligibility requirements and co-payment
made CCM subsidies more attractive to families after 1999. Finally, problems collaborating with the agencies that
administered the public subsidies further complicated the implementation of the CCM subsidy program. Merging
public and private streams of money to subsidize child care was extremely difficult.

Changes were made to the subsidy program to increase the attractiveness of CCM subsidies

Children were no longer required to attend facilities working toward accreditation. Instead, they could
attend already accredited facilities in the two neighborhoods. CCM also expanded the age range of children eligi-
ble for the subsidies so that infants through five year olds became eligibleinstead of just two to four year old
children.

CCM reached itsgoal of serving 200 families. Yet, it was not successful in keeping familiesin the
subsidy program for two years or more.

Three hundred-ninety children received CCM subsidies. Most subsidy recipients were African-American
single mothers with one child. Mothers reported working five days per week, with an average income around
$18,000. Familiesthat accepted the CCM subsidies were generally similar to those that did not accept the
subsidiesin terms of gender, ethnicity, size of their household, the ages of their children, and their employment
situations. The average length of enrollment was only alittle over ayear, and only 25% of families received
subsidies for 18 months or more. Close to half of the families received CCM subsidies for lessthan ayear. For
many, the CCM subsidy system served merely asa*“bridge” between getting on the public subsidy waiting list and
getting public funding for child care rather than as the planned long-term access to neighborhood-based high
quality care.

The CCM subsidies did not result in the use of more regulated, more stable, and higher quality child
carethan did the use of public subsidies

After the intervention, there were no differences between the families using CCM subsidies and those
using public subsidiesin terms of their satisfaction with their child care arrangements, the number of arrangements
used concurrently, or the number of arrangements stopped during the interval for which CCM subsidies were de-



livered. CCM familiesdid not use higher quality child care than public subsidy families. Since CCM families
were more likely than public subsidy families to use unregulated child care prior to subsidy receipt, the impact of
the CCM program was to make the child care arrangements for both types of families more similar.

The use of CCM subsidies did not result in more stable employment situations or greater work
satisfaction than the use of public subsidies

CCM-subsidized families did not differ from public subsidized families in the number of hours the moth-
ersworked, number of jobs she held, disruptionsin work dueto child care issues, or satisfaction with work. There
were also no differencesin total family income.

The use of CCM subsidiesdid not result in greater benefitsto children than the use of public subsidies

There were no significant differencesin the social adjustment of children in the CCM group compared to
those in the public subsidy group.

Theuse of CCM subsidies was associated with positive changesin families' child care arrangements
over time. After they began receiving CCM subsidies, CCM-subsidized families used moreregulated
child care and were more satisfied with their child care arrangementsthan in the year prior to receiving
subsidy. Mothersalso reported fewer absences from work and greater work satisfaction after there-
ceipt of the CCM subsidies.

Although there were few differences between CCM -subsidized families and our matched sample of pub-
licly subsidized families, there were differencesin CCM families before and after receiving these subsidies. For
example, 62% of CCM families had used unregulated care exclusively in the year prior to CCM; no families used
unregulated care exclusively after receiving the CCM subsidies.

THE REGIONAL QUALITY INITIATIVE
TEACH was successfully implemented

The Pennsylvania T.E.A.C.H. program was unexpectedly expanded statewide and served many more
scholarsin the first year than did the original program in North Carolina. The large number of students posed
problems for implementation, but these problems were successfully resolved. The complex relationships among
the organizations participating in T.E.A.C.H. created some difficulties with regard to funding and in the develop-
ment of a comprehensive database.

CCM met itsgoal of delivering morethan 200 T.E.A.C.H. scholarshipsin theregion. T.E.A.C.H. schol-
arships wer e awarded predominantly to providersin child care centers. Most of the scholarsfrom the
region who enrolled in T.E.A.C.H. either finished their contractsor continued to be enrolled in the
program.

There were 222 T.E.A.C.H. scholarships awarded within the Regional Quality Initiative target area. The
disproportionate number of center providers (74%) served reflects the difficultiesinherent in the T.E.A.C.H.
model for family day care providers. The average TEACH scholarship recipient was African American and had
received a high school diploma. Nearly half of the recipients had never attended college. More than 76% of cen-
ter-based providers were retained in the program; 24% left their course of study before their contracts were ful-
filled. The numbers are even better for FDC-based providers, of whom 93% were retained in the program.

For participantsin the T.E.A.C.H. program, education levels and wages of participantsincreased by
the end of their first contract year

On average, participantstook 11 credit hours of course work during their first contract year. Although
fewer than the 16 credit hours per year reported for North Carolina T.E.A.C.H. participants, it is still an impressive
number of credits considering providers are also working full time. Salaries for the participants increased by at
least 4%, as guaranteed by the program. Y et, the average salaries ($7.27) of T.E.A.C.H. participants still remained
low.
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T.E.A.C.H. did not appear have a dramatic impact on turnover rates

At least 24% of T.E.A.C.H. scholarsin thefirst cohort left their jobs. Thisisnot much different from
what is observed for providers generally. However, providerswho enrolled in T.E.A.C.H. as part of the accredita-
tion program were less likely to leave their child care program during our evaluation than providersin the accredi-
tation program who did not enroll in T.E.A.C.H.

CCM successfully distributed Quality Supplement Fundsto 33 child care programs

CCM distributed $916,971.41 to 33 of the 95 accredited child care programs through the Quality Supple-
ment Funds. Inall, 2,186 child care slots were subsidized via the Quality Supplement Funds. The average award
was more than $4000, although the grant amounts awarded to programs varied widely.

Quality Supplement Funds were used for a variety of purposes, but most programs used them to up-
grade equipment

A majority of the recipients utilized their Quality Supplement Funds to upgrade equipment. Half reported
intending to use the funds to admit more low-income children, purchase educational materials, and/or maintain
accreditation standards. Thirty-one percent indicated that they would use these funds to increase teacher salaries or
provide staff development.

DID CHILD CARE MATTERS MAKE ITS CASE FOR CHILD CARE?

Child Care Matters and this eval uation began with the premise that collaborative and coordinated activi-
tiesthat are strategically targeted at key change institutions should yield, at the very least, the foundation from
which longer lasting systemic changeis possible.

Child Care Matters did not achieve this. While creative and energetic, it did not establish that foundation
for change. Asacollaboration among several agenciesit did not work. Itswork with providersand families suf-
fered from implementation problems and resulted in minimal changes. Its efforts with the business community
were never demonstrably effective. CCM did become a known child care expert for the media. But most of the
partners were well known by the media asindividual organizations prior to the inception of CCM.

CCM had much more success with policy. In part thiswas due to the strength of the leadersin charge of
the policy component. It also helped that the component had clear, operational objectives from which gains and
losses could be measured. But the policy component was al so guided by strategic thinking, opportunistic and oth-
erwise, that was politically savvy and became more sophisticated over time.

CCM'’ s policy component successfully made a case for child care. Y et while the policy component re-
mains the clearest success in the CCM story, its victories could be temporal (and largely rhetorical) unless addi-
tional work continues to build on this foundation. CCM was successful in working with avaried group of political
actorsand it achieved agreat deal. But given the magnitude of the child care problem, these gains, while incredi-
bly significant do not go very far. They remain incremental. The child care problem, asiswell known to CCM, is
much deeper.

In addition, it is not clear if the success of the policy component depended on the partnership. To be sure,
partners collaborated and devel oped consensus on policy goals. But it isalso possible that the policy component as
afunded effort could have done just as well without being in partnership. Infact, it succeeded largely because
CCM gave policy responsibility to one agency. This question is something that needs to be explored in future
funding decisions. Do the costs of collaborating outweigh the benefits of collaborating?

CCM accomplished small changes. Y et the marginal value of these small changes may be very large.
That is, if large changes are impossible to expect over the short-run, investing in small ones may be appropriate.
And affecting these small changes may be expensive. The question, therefore, iswhether these small changes are
worth what they cost and whether they are likely to make significant inroads for making the case for child care.
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CHAPTER ONE

MAKING A CASE FOR CHILD CARE:
AN EVALUATION OF A PENNSYLVANIA-BASED
INTERVENTION CALLED CHILD CARE MATTERS



INTRODUCTION
Child Care Matters (CCM) was a multi-faceted effort to change child care policy and to change the politi-

cal and social contexts for thinking about child care policy, particularly asit affects the Philadel phia metropolitan
region. Targeting largely state policy, Child Care Matters worked at multiple levels to raise the consciousness of
influential people, leaders, and child care constituencies about the importance of quality, affordable and accessible
child care. Itsinitial funding consisted of $7.7 million from the William Penn Foundation and $3 million raised by
United Way of Southeastern Pennsylvania. It was funded for athree-year extension for $6.4 million. Child Care
Matters began operating in July 1997.

The William Penn Foundation funded the Temple University Center for Public Policy to evaluate Child
Care Matters. The evaluation sought to determine the effects of this collaborative effort on changesin the child
care political climate, child care policy, business leadership on child care issues, media coverage of child care,
child care quality, children’s school readiness, and the employability of parents.
CHILD CARE MATTERS AND THEORIES OF CHANGE

Child Care Matters represented a coalition of several organizations: the Delaware Valley Association for
the Education of Y oung Children (DVAEY C), the Philadel phia Early Childhood Collaborative (PEEC), the Dela-
ware Valley Child Care Council (DVCCC), Philadelphia Citizens for Children and Y outh (PCCY), and United
Way of Southeastern Pennsylvania (UWSEPA). United Way of Southeastern Pennsylvaniawas the lead organiza-
tion. Each member of the coalition was a partner in Child Care Matters.

Child Care Matters' design reflected the following ideas about how political change might occur:

A coordinated collaboration of advocacy organizationsis more effective than the individual efforts of a

collection of organizations

The leadership of the business community, particularly the corporate sector, is an essential ingredient for influ-
encing policy changes

The media shapes popular opinion and is also shaped by elites. Influencing the mediais a necessary tool for
political change, to elevate the status of issues, and to formulate what constitutes conventional analyses of
issues

Direct and indirect advocacy with legislators, legislative staff, and regulatory agenciesis central to promoting

political change; policy makers need to hear political messages from many different sources

To engage in innovative and progressive political change, policy makers, opinion leaders, and the media need
visible concrete proof of the benefits produced from change
Child Care Matters’ design was based on these theories of change. It represented a partnership of the lead
advocacy organizations around child care in the region. Importantly, it was uniquely partnered with United Way
of Southeastern Pennsylvaniato provide access to the business community and to legitimize child care advocacy
within the business community.
Led by United Way, CCM had a business campaign designed to affect changes in human resource poli-

cieswithin individual businesses and to get business |eadership to take ownership of the child careissue. Led by

the Delaware Valley Child Care Council (DVCCC), Child Care Matters had a communications campaign designed



to bring about change in the media s treatment of child care. Led by Philadel phia Citizens for Children and Y outh
(PCCY), Child Care Matters had a public policy campaign designed to work with policy makers, their staffs, and
agency officials around child care policy, to coordinate with the other CCM components, and to coordinate mes-
sengers with effective messages. Led by the Delaware Valley Association for the Education of Y oung Children
(DVAEY C) and the Philadel phia Early Childhood Collaborative (PECC), Child Care Matters had a neighborhood
and regional demonstration designed to showcase what effects on families and children can be anticipated if re-
sources areinvested in promoting quality child care and the access and affordability of this care for lower income
children.

THE EVALUATION OF CHILD CARE MATTERS

The evaluation of Child Care Matters was designed to look at the impact of each different Child Care
Matters component with the overall goal of assessing how each component influenced a child care public policy
agenda. It tested whether Child Care Matters’ respective theories of change are valid in terms of altering the politi-
cal environment around child care and the political will of leadersto act on child care’ s behalf.! Thisresearch has
occurred over the course of three years, from August 1998 to August 2001.

Table 1-1 (Pages 36 and 37) shows the research questions and data sources associated with evaluating
each component of Child Care Matters. Asindicated at the top of thistable, the evaluation investigated the overall
implementation of Child Care Matters. We assessed the feasibility of the collaboration focusing specifically on
what impeded or facilitated collaboration, the roles of conflict, competition, and funding, and the economies of
scale gained from joint partnerships around public policy issues.

The evaluation of the public policy component assessed whether Child Care Matters was effectivein
changing child care policies. It examined whether Child Care Matters’ activities around child care policy were
instrumental in producing changes in Pennsylvania state policy (the budget, legislation, and changes within state
agencies), the political climate for child care, and local Philadelphia policy.

The evaluation of the media campaign assessed Child Care Matters' influence on both the uncontrolled
media and the controlled, largely paid, media. It looked at the effects of Child Care Matters' media activities
(including new releases, backgrounders, position papers, and information kits) on broadcast and print media cover-
age. It evaluated the effectiveness of paid media campaigns at reaching its target audiences, and the number and
types of people reached by these advertisements.

The evaluation of the business campaign assessed Child Care Matters' effects on internal business prac-
tices, using an annual business practices survey fielded at two pointsin time. Assessing the business communities
leadership around child care issues consisted of looking at business membership in key employer child care organi-
zations; businessleaders’ presencein the media, public events, and public speaking; and business participation in
Child Care Matters business activities.

The evaluation of the Regional Quality Initiative and the Neighborhood Demonstration Project assessed
the impact of avariety of types of investmentsin child care. These included subsidiesfor families who send their
children to “quality-improving” child care facilities aswell as a set of initiatives designed to improve child care
quality — funds for child care facilities, an educational, scholarship program for child care providers, and tools for

facilitiesto become accredited. This part of the evaluation looked at:

1 Though Child Care Matters began in July 1997 the evaluation did not begin until funding was received in August 1998.
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TABLE 1-1
THE TEMPLE UNIVERSITY CENTER FOR PUBLIC POLICY
EVALUATION OF CHILD CARE MATTERS

RESEARCH COMPONENT: IMPLEMENTATION OF CHILD CARE MATTERS

Questions:

Data Sources:

Did CCM work as an organizational innovation?
What fostered and impeded collaboration?
Did CCM change the organizational climate around child care?

Tri-annual interviewswith CCM staff.
Annual interviews with selected CCM Governing Board members.

RESEARCH COMPONENT: CHANGESIN PUBLIC POLICY

Questions:

Data Sources:

What kinds of activitiesdid CCM employ to change policy?

What were the effects of these activities on changesin child care policy and the political climate
around child care?

Tri-annual interviews with CCM policy principals.

Tri-annual interviews with Buchanan Ingersoll.

State budget and budgetary hearings.

Monitoring legislation.

Biannual interviews with Pennsylvanialegislative staff and state wide organizations.
Biannual interviews with non-CCM child care oriented advocacy organizations.
Annual interviews with Harrisburg and Philadel phia-based DPW officials.

Biannual interviews with Philadel phia officials and organizations.

CCM documents.

RESEARCH COMPONENT: CHANGESIN THE MEDIA

Questions:

Data Sources:

What were the effects of the CCM communications campaign on changesin child care media
coverage?

Did CCM meet planned objectives for specific events and initiatives?

CCM originated media materials.

Print and broadcast media on child care.

Tri-annual interviewswith CCM communications principals.
Tri-annual interviews with Golin/Harris.

CCM documents.

Continued on next page




TABLE 1-1
THE TEMPLE UNIVERSITY CENTER FOR PUBLIC POLICY
EVALUATION OF CHILD CARE MATTERS

RESEARCH COMPONENT: CHANGESIN THE BUSINESS COMMUNITY

Questions: Did CCM activities result in changes in the human resource attributes, policies, and practicesin
businesses?

Did business |eaders increase their activities in support of child care issues?
Did CCM meet planned objectives for specific events and initiatives?

Datasources:  Annual Child Care Business Practices Survey.
Business memberships in organizations supporting child care and work/life issues.
Business participation with CCM.
Tri-annual interviews with CCM business community principals.
CCM documents.

RESEARCH COMPONENT: CHANGES IN NEIGHBORHOOD CHILD CARE PROGRAMS

Questions: Did participation in the quality improvement activities of Child Care Matters (i.e. accreditation,
TEACH, and access to Quality Improvement Funds) increase the quality of child care programs
(both FDC's and center programs)?

Data Sources:  Observations of child care environments and provider-child interaction.
Director and provider interviews.
Provider guestionnaires.
Assessment of children’s school readiness skills.

RESEARCH COMPONENT: CHANGESIN FAMILIES RECEIVING CCM SUBSIDIES

Questions: What were the effects on children and their families of offering subsidies to attend quality im-
proving child care programs?

Specifically, what impact did receiving CCM subsidies have on families in terms of parents’
employment activity, employment stability, quality and stability of child care arrangements used
and children’s' school readiness skills?

Data Sources: Parent Interviews.
Parent questionnaires.
Observations of child care arrangements.
Standardized assessments of children’s' school readiness skills.

RESEARCH COMPONENT: IMPACT OF T.E.A.C.H. IN THE REGION

Questions: Did participation in T.E.A.C.H. increase the education and wage levels and reduce turnover
rates among program participants?

Did participation in the accreditation process, in addition to T.E.A.C.H., increase the quality of
carein FDC homes above that gained through T.E.A.C.H. only?

DataSources:  Reports on working conditions of providersin theregion generally.
Information from the state-funded evaluation of the T.E.A.C.H. program being conducted by
KURC.

Observations of and interviewswith FDC providers participating in T.E.A.C.H. compared to
providers participating in the study examining the quality improvement efforts of CCM.
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The effects on children and their families of offering subsidies to attend quality-improving child care programs
Theimpact of providers participating in accreditation procedures on child care quality; theimpact of educa-
tional scholarships on provider education, wage levels, and job turnover
Therelative impact of different types of initiatives on child care quality
In addition to studying the overall implementation of CCM, we studied the implementation of each Child
Care Matters component. For each component we asked:
To what degree was the component implemented as originally designed?
What were some of the barriers to implementations?
How were these barriers addressed?

REPORT STRUCTURE

Thisreport isthe final product of thisevaluation. Aninitia interim report discussed preliminary findings
after one year of research. A second interim report discussed research activities and methods. Thisfinal report
presents the central findings of this evaluation and represents a comprehensive assessment of CCM’ s successes and
challenges both in terms of how it was implemented and what it accomplished.

The report isorganized as follows. Chapter 2 addresses the overall implementation of Child Care Mat-
ters. Chapter 3is our evaluation of the public policy component. Chapter 4 is our evaluation of the mediarela-
tions component. Chapter 5 is our evaluation of the business component. Chapter 6 is our evaluation of the
Neighborhood Demonstration Project. Chapter 7 is our evaluation of the Regional Quality Initiative. Chapter 8
concludes this report by addressing whether CCM made its case for child care.

Thisreport is accompanied by two companion documents containing the associated appendices for this

research. These appendicesinclude the relevant interview protocols, surveys, and databases used in this research.



CHAPTER TWO

IMPLEMENTATION OF CHILD CARE MATTERS
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INTRODUCTION
Child careis abroad-based, complex issue that demands considerable effort and resources. The William
Penn Foundation funded the Southeastern Pennsylvania Early Childhood Initiative (later renamed Child Care Mat-

ters) because it believed that coordinated collaboration of child care organizations would be more effective than
organizations' individual efforts. Although the Philadel phiaregion isrich in organizations concerned with child
care, these agencies did not have arecord of working easily together and their individual efforts had not yielded
large changes in systems influencing child care. Therefore, Child Care Matters (CCM) was designed to have a
well-established and strong community stakeholder (United Way of Southeastern Pennsylvania) bring together
several individual organizationsto work collectively with the intention that collaboration would yield larger con-
cretegains. Asone CCM participant put it:

Thecarrot is ‘Here is the funding but now you guys need to be talking and coordinating your

work more so the right hand knows what the left hand is doing...so you gain morein the long run than

each of you working separately. (Interview, Fall 1999)

The project design was to have individual organizations work on the parts of the target of improving child
care that they knew best and also to have them benefit from the others' strengths.

The group did not propose to create a new organization per se to manage or coordinate efforts to improve
child carelocally or to politically advocate for it. Under the proposed initiative, the six partner organizations
would retain their independence and organizational affiliations. They would, however, commit to an overall struc-
ture and strategy that demanded, to some degree, a collective vision, shared and coordinated activities, and con-
stant communication— in essence, collaboration. Under this collaboration, the group called itself Child Care
Matters.

CCM was the organizational umbrella and the shared sentiment that tied together different organizations
whose missions are to improve child care. According to one partner’s comment in the third year of the project,
“(The goal isto) make sure everybody’s at the table...that everybody buysinto the process.” (Interview, Fall
2000)

The central feature that collaboration played in the intervention makes it an important topic for this
evaluation. Child Care Matters represented an organizational innovation for bringing independent organizations
with overlapping agendas together to advocate around issues affecting disenfranchised populations. Therefore,
their ability to join and work together isacritical issue for this evaluation. CCM hoped to achieve visible changes
initstarget population’s child care situations. Through showcasing these improvements, CCM intended to influ-
ence larger political outcomes. While different partners worked on various aspects of the child care issue, all were
to be guided by a common understanding and mission produced by the process of collaboration.

Therefore, to understand what happened requires examining how this collaboration evolved and how the
Child Care Mattersinitiative was implemented. In this sense, study of the implementation of Child Care Matters
also asks whether CCM achieved another major goal: bringing organizations together as a genuine collaboration.

This question is significant because the collaboration was the implementation tool to achieve large, long
lasting systemic changesin the child care universe. Through collaboration, CCM hoped to reshape the child care
organizational landscape and, in turn, change the child care political landscape. The expectations from this col-

laboration were large; CCM leaders expected the initiative to alter permanently Pennsylvania s child careterrain.



Therefore, several questions are key:
Did organizations work cooperatively and collaboratively?
What impeded collaboration?
What ameliorated obstacles and augmented collaboration?
Did the organizations take on a collective identity through joint funding and shared planning?
Did CCM work as an organizational innovation?
Did CCM change the organizational climate around child care?

DESIGN AND METHODS

To answer these questions, this component of the eval uation was designed to provide an understanding of
the organizational development of Child Care Matters through talking with the people charged with putting it in
place. Thispart of the evaluation is designed to tell the story of the project’s collaboration in the partners' own
words and from their respective points of view. These very personal observations provide an essential context
within which to interpret the findings generated from the other research components that are part of thisinvestiga-
tion. The views described are not offered as being either true or false, but rather as areflection of the human con-
text within which the collaborative efforts of the project moved forward.

We interviewed the main actorsin each of the partner organizations several times during three years—
more than 50 individual interviews of about an hour and a half each. We found our respondents to be willing and,
we think, honest in telling us how they saw the project emerging. Time and again as we spoke to these individuals,
we were reminded that while Child Care Matters involved organizations, it is the people in them who forged its
success and felt the pain when it fell short of the goals they envisioned.

To assess CCM’ simplementation, this eval uation employed alongitudinal approach. Interviewswere
conducted over timein five separate cycles beginning in September 1998 and ending in January 2001. Thosein-
terviewed included each partner agency’s director or project manager and central staff involved in CCM activities.
Members of CCM’ s governing board were interviewed for the first two cycles. In all, 53 interviews were con-
ducted with 20 different people. Table 2-1 (Page 42) shows the people interviewed at each point in time according
to the home agency.

IMPLEMENTATION OF CHILD CARE MATTERS

The analysis of the implementation of the CCM has several parts. Thefirst part discusses the genesis of
CCM, the theory behind it, and how it was defined operationally both in terms of organizational structure and ac-
tivities. The second part examines the implementation process focusing on extent of collaboration, obstacles, and
amelioration of problems. Thethird part assesses CCM’ s successes and failures as a collaboration.
THE GENESISOF CHILD CARE MATTERS

The way in which Child Care Matters partners were mobilized to work together is an important context
that sets the stage for later organizational issues. Those interviewed pointed to the William Penn Foundation as the
genesis of Child Care Matters. The foundation became aware of alarge project on child care being undertaken in
Pittsburgh and led by itsregional United Way. A similar effort in Philadel phia seemed appealing. Moreover, the
foundation was already partially funding each of theindividual organizations separately. It therefore decided to
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TABLE 2-1
AGENCY AFFILIATION, INTERVIEWEE, AND INTERVIEW CYCLE

AGENCY INTERVIEWEE | CYCLE | |[CYCLEII | CYCLEIIl | CYCLEIV | CYCLEV
AFFILIATION 9/98—1/99 | 3/99—5/99 | 9/99—10/99 | 6/00—7/00 |11/00—1/01
United Way, Project | Susan Foreman X X X X X
Officer
United Way, CCM Marlene Weinstein X X X X X
Project Manager
United Way, CCM Judy Flannery X X X X X
Business Initiative
M anager
PCCY, Project Harriet Dichter X X X X*
Manager
PCCY Project Staff/ | Sharon Ward X X**
M anager
PCCY, Project Patricia Loff X X X
Assistant
PCCY Project AngelalLogan X
Assistant
PCCY, Data Richard Greene X
Analyst
DVAEYC, Agency | Sharon Easterling X X X X X
Director & Project
Manager
DVAEYC, Project Debby Greene X
Assistant
PECC, Agency Anne Rahn X X X X
Director & Project
Manager
PECC, Project Jill Kortwright X X X X
Assistant
DVCCC, Agency Phyllis Belk X X X X X
Director & Project
M anager
DV CCC, Project Susan Landry X X
Assistant
DV CCC, Project Sarge Carleton X
Staff
DV CCC, Project Heather Fidler X
Staff
DVCCC, Project Isabel Molina X
Staff
Board Member & Ken Bacon X
President
Board Member Susan Becker X
Board Member Ruth Mayden X

* | eft project and moved to major position in Philadel phia city government.
** Became project manager when Dichter |eft.
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bring organizations that were active and central to child care advocacy in the Philadelphia region together in order
to leverage more from its investments in each individual organization.

The foundation also believed that CCM would enable people and organizationsin the worlds of policy
and practice to work together and learn from one another. As participants noted:

There are multiple goals for this project. What is beautiful isthat thereis not asingle solution. We hope
to accomplish more than we would get from doing the separate parts one agency at atime. (Interview,
Fall 1998)

The Foundation funded our organizations to do work we already did, but to force us to work together.

Like the bringing of public policy together with the practice piece. (Interview, Fall 2000)

Along these lines, the foundation awarded the proposed CCM partners a planning grant to find out about
national models and to fund proposal writing. Those interviewed reported that the proposal writing process was
difficult and friction filled. It took months longer than originally anticipated and did not produce a completely
satisfactory document. According to one participant:

Toward the end of the process there was still no plan. There was no clear role differentiation among the

partners. The proposal all had to be coalesced quickly. The result was lessthan | would like in defining

partners’' roles. It had not been talked through. (Interview, Fall 1998)

Another partner agreed with this assessment:

It took alot of compromisesto produce this grant and people were never able to sort through the issues.

(Interview, Spring 1999)

Although the partners devel oped the proposal to develop the CCM initiative, working together was not
their idea. Infact, even after the proposal was funded and the project had begun, there was so much role conflict
and friction among several of the partnersthat CCM held aretreat to try to resolve these problems. Although this
retreat helped considerably to bring “a peace for now” among the conflicting agencies, the main source of tension
—that CCM’sdesign required anew level and kind of cooperation among agencies that were not accustomed to
working together — remained.

The partners' debate over whether to have an overall project letterhead and logo illustrated this strain.
There were strong opinions among the partners on this matter and several long and painful meetings were held to
address the need for letterhead and a separate logo. Aseveryone realized, the debate over the letterhead and alogo
was not about physical appearance. It wasreally about acknowledging that CCM was an entity larger and separate
fromitsindividual partners. People agreed that publications and communications needed a common ook, but
were concerned about what would be lost among the individual partnersif CCM were portrayed as an organiza-
tional unit with itsown identity. Asone participant put it:

| don’t know. | am not happy with it (CCM) having an identity of itsown. Inthreeyearsit will be gone.

Meanwhile the five partner organizations will still be there and unknown. On the other hand, marketing

people say that avisual identity is needed for CCM. This has not happened yet. Perhaps one could be

designed to recognize al five of us. Maybe. (Interview, Fall 1998)

In the end, the group decided that CCM would have its own |etterhead and logo. However, its profile
would not be portrayed in such away to appear to subsume the identities, talents, and accomplishments of the indi-

vidual partner agencies. One partner noted this compromise:



Until July 21% there was an issue that CCM was becoming identified as an entity in itself and

overshadowing the individual agencies. Asaresult of that meeting we agreed to lower CCM’ s profile,

but also to keep working onitsimage. (Interview, Fall 1998)

Overall, because “the partners never asked to be brought together,” several of those interviewed spoke of
CCM asa“forced marriage.” This proved to be asignificant internal obstacle that was never completely over-
come. According to participants:

Thereis not the same level of respect and trust between all partners... Some of the conditions for

collaboration have not been met. (Interview, Fall 1998)

(The foundation) forced usto work together. Thisdoesn't help usto likeit or to respect the work of the
other agencies. (Interview, Fall 1998)

Child Care Matters Organizational Structure

As proposed and implemented, United Way promised that with input from the five partner agencies it
would “ delegate oversight of the undertaking to avolunteer council with representation from the business commu-
nity, public child care policy makers, and child care experts.” (Proposal to William Foundation, March 1997) This
council (later termed the CCM Governing Board) would provide overall accountability. It would also be able to
redirect funds in consultation with the foundation, help United Way to raise matching funds, and advocate with
public officialsin support of the project goals.

A project director paid for by the grant would directly oversee and hold the other partners accountable for
their partsin theinitiative. The senior staff (in most cases the partner agency director) made up a Professional Ad-
visory Team to implement the plan, including the coordination of activities across their respective agencies.

After theinitial meetings among the partner agencies a newly hired project director was put in charge of
trying to forge a coalition aimed at achieving two major objectives. One objective focused on demonstrating im-
provement in the actual practice of child care in two neighborhoods in Philadel phia (Neighborhood Demonstration
Project and Regional Quality Initiative). Two of the partners, the Delaware Valley Association for the Education
of Young Children (DVAEY C) and the Philadelphia Early Childhood Collaborative (PECC) were designated to
share responsibilities for these activities.

DVAEY C, which aready managed accreditation for day care providers, agreed to continue that role under
CCM with regard to both day care centers and family-managed day care facilities. PECC was also aready provid-
ing direct support to both family day care and day care centers. Accordingly, it agreed to recruit providers for this
undertaking, to recruit children to be cared for with subsidized CCM and public funds, and to recruit providersto
be part of an educational program funded by CCM. The proposal carefully outlined the tasks required for achiev-
ing CCM’sobjectivesin thisregard. It also assigned and divided them in such away that while the partners were
required to work together, each could work independently on its part of the overall target.

The CCM initiative also proposed three additional components: a public policy initiative, a media cam-
paign, and a business outreach component. The lead of each component was assigned to different partners.

Philadel phia Citizens for Children and Y outh (PCCY), an independent agency housed in the United Way
building, was already engaged in activitiesintended to influence state and local policy related to children. Asits
contribution to CCM, PCCY agreed to lead a significant and expanded effort to influence state and local child care

policy.



The Delaware Valley Child Care Council (DVCCC) similarly had been engaged in child care efforts, in-
cluding advocacy, direct support to child care providers, and work with employers and the business community.
DV CCC agreed to manage a contract with alobbyist to assist CCM in its policy work at the state level. Itsmain
activity, however, was to manage the media campaign to build public support for the emerging CCM efforts.

The United Way agreed to be the lead agency for CCM. Asthe lead agency, it was responsible for man-
aging the substantial funds awarded by the foundation. It also agreed to raise one million dollars yearly in addi-
tional fundsfor CCM. United Way provided office space to house the project manager and in effect, became the
central “office” of CCM. Since the United Way campaign had existing relationships with many business interests
in Philadelphia, it also agreed to hire a staff person to lead the CCM business component.

By deliberate design, CCM’ s distribution of responsibility to partner agencies had several overlapsin or-
ganizational responsibilities. Both DVAEY C and PECC were expected to work with providers. Similarly,

DV CCC agreed to manage the lobbyist contract for CCM while PCCY agreed to lead the overall advocacy effort.
DV CCC agreed to design and manage CCM’ s media campaign, which required working with all of the partners.
United Way provided fiscal management and hired and housed the project director. It also provided overall over-
sight for the project through an assigned senior staff person (Susan Foreman).

A management committee made up of the directors of each of the partner agencies was designated to
make overall decisionsfor CCM. The project manager (Marlene Weinstein) was designated to convene this group
and help forge them into aworking team.

If it were easy to enable joint work by this group of advocacy organizations, forming Child Care Matters
would have been unnecessary. Each of the goals of this project required that at |east two of the partners work to-
gether. The overall goal of influencing public policy by using a demonstration in combination with other policy
changing activities required that all five partners cooperate. Developing the mechanisms to enable peopleto come
together and work jointly required time, lengthy communication, creative problem solving, and much listening.
Much of the initial work of Child Care Mattersinvolved activities centered on getting people to be able to work
together and engage in joint planning and activities. Asone partner noted, “ This hastaken alot of one on
one.” (Interview, Fall 1998) Another agreed with this appraisal, adding, “The infrastructure took alot of time
during our first year. We had lots of collaboration on that.” (Interview, Spring 1999)

Some participants felt that the requisite work of building CCM’ s collaborative infrastructure interfered
with seemingly more tangible Child Care Matters outcomes (e.g., changesin public policy, children given subsi-
dies, providers assisted, etc). But others suggested that the development of an infrastructure that supported joint
planning was amajor goal of theinitiative. They thought that the requisite time to create it was well spent. The
reason why collaborating required so much investment was that it was precisely what was new in this undertaking.
AUGMENTING THE IMPLEMENTATION PROCESS

Various factors worked to augment the implementation process, improving the prospects for collabora-
tion. Theseincluded the respect partners had for each other, consensus around means and ends, and the recogni-

tion that moving the child care agendarequired collaboration.



Respect

From the beginning, most of the leaders had considerable respect for the knowledge and skill of the oth-
ers. They told usthis repeatedly as shown by their comments below:

| have respect for (CCM partner name) and enjoy working with her. (Interview, Fall 1998)

(CCM partner name) iswell respected. (Interview, Fall 1998)

(CCM partner name) isamarvel. (Interview, Fall 1998)

(CCM partner name) isagreat administrator. (Interview, Fall 1998)

(CCM partner name) is brilliant. 1n one minute with (her) | get more information, insight and content

than an hour with someone else. (Interview, Summer 2000)

(CCM partner name) isjust wonderful. Sheisgoing to head this new planning grant that the stateis put-
ting up (Interview, Fall 2000)

Shared Goals and Strategies

Significantly, the partners strongly shared an overall goal — improved child care quality — and largely
agreed on the strategies, such as accreditation and T.E.A.C.H., to achieveit. Thisisillustrated by the following
participants’ comments:

Our partners are very much in support of using accreditation as atool in the process of improving quality
and for using it to measure improvement in quality. Five yearsago we didn’t have agreement that
NAEY C and DVAEY C accreditation were credentials and worth investing in. (Interview, Fall 1998)

More accredited child care programs in low-income communities. More regulated family child carein
low-income communities. T.E.A.C.H. isaprofessional development program for child care staff that ties
compensation to competency. (These are our targets for success.) (Interview, Fall 1998)

Accordingly, al partner organizations engaged in joint planning, collective decision-making, and shared
activities. Thereisample evidence of a substantial amount of consensus-building work including regular meetings
and joint memoranda and reports. According to one CCM leader:

DPW (Department of Public Welfare) tried to separate us and couldn’t. We were approached

individually, but we didn’'t give way. It was nice we agreed. (Interview, Spring 1999)

Consensus building, shared activities, and a sense of unity illustrate both partners’ commitment to the CCM en-
deavor as well asthe skills used by project management to engender it.
Recognized Benefits of Collaboration

The partners recognized that collaboration produced considerable benefits. These benefitsincluded per-
sonal gainsto themselves and their organizations as well as those accrued to the larger child careissue. As propo-
nents of racial integration know well, when done appropriately, bringing different kinds of people and organiza-
tions together can breed greater tolerance and appreciation of difference. Child Care Matters organizations devel-
oped a greater appreciation for the necessary differences and skills among its partners. Each agency brought to the
table different and complementary perspectives on the child careissue. According to participants:

Around the table there has been growing respect for some of the work that (CCM partner organization)
has been doing and for its opinions. (Interview, Spring 1999)



The partners bring real expertise and contacts we would not have by ourselves. The various skillsare
different and the collaboration is achieving more than any one of the partners could by themselves.
(Interview, Spring 1999)

Most participants perceived favorably the strategy of having multiple components to move the child care
agenda. Moreover, they understood that CCM’s goals— such as T.E.A.C.H. — required working together. Asillus-
trated by partners’ comments:

T.E.A.C.H. addresses one of our priority issues. None of us singly would have been able to make that

happen. (Interview, Fall 1998)

I don’t think one agency could have done T.E.A.C.H. alone. Almost every agency involved with CCM

wasworking onit. (Interview, Spring 1999)

CCM partners also appreciated one of CCM’ s core objectives— the value of linking concrete servicesto
people and neighborhoods with advocacy around political change. According to one participant:

One of the best thingsis that we are very much plugged into advocacy work like we never were before.

(Interview, Spring 1999)

Finally, many felt that the intervention gave much wider visibility to the child care issue than it had previ-
ously enjoyed. Participants said:

Working in unison on our messages and goalsisareal asset that would not have happened without the

(William Penn Foundation) grant. (Interview, Spring 1999)

Maybe one or two agencies could have doneit, but Child Care Matters gaveit the clout. (Interview,
Spring 1999)
OBSTACLESTO IMPLEMENTATION
Although the organizations worked together, the collaborative element of this partnership was not ce-
mented in place. Collaboration always remained somewhat tenuous. CCM confronted several obstacles, some
inherent to the child care issue, others of its own making. Theseinclude a) organizational structure, b) funding
arrangements, ¢) competition among partner organizations, and d) lack of leadership.
Organizational Structure

Child Care Matter’ s organizational structure proved problematic in several ways. First, United Way’s
role was unclear. Second, the policies of the larger child care world were not always consonant with CCM’ s needs
inimplementing itswork. Third, the ground rules on how organizations should collaborate were poorly defined.

A well-respected fundraising agency, United Way had little experience getting involved with direct ser-
vices delivery or building and supervising coalitions. It typically provided organizations with funds to implement
their own initiatives, ones that were largely independent of United Way? In the case of CCM, however, United
Way changed itsrole and became directly involved in service delivery aswell asin developing a coalition. One
participant noted, “(Name), our director, wants to make UW more of a player in local services. She wants this so
asto fulfill more of our potential function.” (Interview, Fall 1998) However, some CCM organizations were con-
cerned that United Way was going to “steal their thunder” as aresult.

2 The concept of any organization acting independent of its funder may be overstated. Although funding agencies may not provide direct con-
trol over what organizations do, the orientation, perspectives, and wishes of funding agencies are taken into account by non-profitsin order to
strategically place themselves as deserving of more funding.
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United Way also learned that CCM’ s administrative demands were greater than expected. Asone UW
leader conceded: “It has been a burden on our administrative supports like human resources, information systems
and finance. We didn’t understand how much would be required administratively.” (Interview, Spring 1999) Fi-
nally, United Way lacked a prior involvement in child care advocacy. This made it somewhat of an outsider vis-a-
visthe other partners.

A second organizational obstacle was that the policies of the world outside of CCM did not always corre-
spond to CCM'’ s needs in implementing itswork. Asdemonstrated in our analysis of the implementation of the
Neighborhood Demonstration Project, CCM generated its plans without necessarily thinking through how others
would either cooperate with them or respond to them. Thiswas because CCM was designed, somewhat, in a po-
litical vacuum and did not take other outside organizations into account. State policies, community college poli-
cies, and policies of the T.E.A.C.H. national project in particular were not always consonant with needs of the pro-
gram. By the end of CCM’sfirst three years, for example, CCM and the state had not worked out a method to cou-
ple public with private funding for child care. Likewise there continued to be coordination problems between the
national T.E.A.C.H. organization and its practices and how T.E.A.C.H. was being designed and implemented in
Pennsylvania. The following commentsillustrate these tensions:

Theintent was to show how public and private dollars could work together. . . it never really happened. . .

CCM monies were always kept separate. (Interview, Spring 1999)

It ishard to get a handle on the components of the neighborhood demo. They are getting providersto
enroll and getting LMAs (Local Management Agencies) to enroll demo project kids. Philadelphia has
five different LMAs each with its own problems. (Interview, Fall 1999)°

The state subsidized system failed to see any logic in integrating private dollars with public funding and
were inflexible about trying to work toward that. (Interview, Fall 1999)

The difference between the subsidized rate and the private fee rate is so great that it really isamajor
barrier. (Interview, Summer 2000)

North Carolina has the final say on models and there was some confusion from the very beginning about

the CCM model and we still have not been ableto iron that out. (Interview, Summer 2000)

In addition, the foundation did not include all the relevant organizations when it designed CCM. The
sphere of Child Care Matters activities was larger than its partners. At times, organizations were brought in to
work with Child Care Matters only after work plans had already been made. Thisis particularly true for the Child
Care Resource Developer (CCRD) agencies, the organizations that administer child care subsidiesto eligible fami-
lies. Asdiscussed later, the Neighborhood Demonstration Project had start-up problems, in part, because these
groups were not consulted early on. According to one participant,

| feel strongly that the five original groups need to change our expectations about this project in years four
and five. We learned that the table wasn’t inclusive the first time around. ...For example it is obvious that
the (organizations) aren’t at our table... There are major providers of training and playerslike
(organization) who get millions of dollars every year... We have to hash that out. It ishard to change the
system when there are people standing at the sidelines saying ‘Who died and made you God? (Interview,
Spring 1999)

3 Local Management Agencies (LMAS) were nonprofit organi zations that distributed child care subsidies to working, low-income families.
They are now called Child Care Resource Developers or CCRDs.



Third, the ground rules on how organizations should work together were poorly defined. Much time and
many meetings were held to delineate and clarify responsibilities. Y et when agreement could not be reached, deci-
sionswere not made. The status quo was allowed to continue even when it was fraught with ambiguities and or-
ganizations were in danger of working at cross-purposesto one another. Asaresult, at timesthe clarity of individ-
ual organizations' responsibilities was replaced by immobilization, and Child Care Matters was almost unable to
act.

Thiswas particularly the casein the area of public policy where organizations had a history of competing
for center stage. For example, PCCY was designated the lead policy organization, but DV CCC held theinitial
contract with the lobbyist* As one partner complained, “ The design is flawed. PCCY isresponsible for the policy
agenda but they are not the organization that hires the lobbyist.” (Interview, Spring 1999) Other components suf-
fered from similar difficulties. One participant admitted:

It has been a hindrance that we went into this with alack of clarity about the roles of DVCCC and UW.

We also did not work out how the business part would be done and how that would fit together with

(CCM partner name) role. (Interview, Fall 1998)

Another partner conceded that organizations respective roles were constantly an issue.

It'sbeen areal challengeto find our respective rolesin the community. . . Defining roles has been a

problem. .. We are still bumping into one another. (Interview, Spring 1999)

CCM tasks were divided among the partners and some tasks were intended to involve agencies working
together. Y et although overlap was supposed to breed collaboration, too much overlap existed and responsibilities
remained unclear. For example, the distinction between DVAEY C’s and PECC’ sresponsibilities with providers
was often ambiguous. According to one participant:

(Itisconfusing that) DVAEY C isworking with centers and homes on accreditation. The Collaborativeis

working with centers and homes around the T.E.A.C.H. scholarship programs and with the family child

care startups. (Interview, Spring 1999)

This confusion, in turn, caused tension between agencies with contrasting styles:

With the attempt to work inside CCM, the relationships between DVAEY C and PECC are really bad.

(Interview, Fall 1999)

When attempts to work together became too painful too often or were simply unsuccessful, some people
emphasized the need for increased boundary definition and the ability to move on with their work responsibilities.
According to one participant:

| have increasingly felt that we need to clarify roles and let people accomplish their work... | have peace

with each of us doing our own thing. (Interview, Spring 1999)

Yetinreality, agencies worked on their own to a considerable extent. Thistoo hindered collaboration.
According to one CCM leader:

Each agency has alife independent to Child Care Matters and yet is part of Child Care Matters. Thereis
no built in connectedness. (Interview, Spring 1999)

Moreover, another partner noted how collaboration kept them from getting things done:

This project is broken into components and people tend to work on their own part. (Interview, Spring
1999)

4 For amore in-depth discussion of the lobbyist contract, See Page x.
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This sense of separateness persisted. Toward the end of the evaluation, one partner admitted:
It’s going to be less working together this year...We each have our own track (Interview, Summer 2000)
Another confirmed this sentiment that over time that organizational separateness had become more of the norm.

(CCM partner name) did say to me ‘these agencies are totally disengaged and going their own
way.” (Interview, Summer 2000)

With the tensions over division of labor, ambiguous responsibilities, and the problems resulting from bad planning,
Child Care Matters remained afragile collaboration:

We arefive parallel tracks and | constantly struggle to make it more of a collaboration. (Interview, Spring
1999)

Funding Arrangements

The method for distributing and managing the budget also impeded the collaborative process. United
Way administered the overall budget. Y et budget management was decentralized to partners leading different
components. Sometimes one partner managed funds for work done by another partner (e.g., PECC managed funds
used by DVAEY C). Moreover, individual partners did not have any authority to actually spend the funds they
administered. Rather, these decisions were made under joint agreement with the partners and the project manager.

An example of thiswas the budget process for the paid media campaign led by DVCCC. DVCCC was
charged with developing this campaign, but a committee made up of the partners and other agencies was expected
to agree on both its content and size. Many difficult meetings were devoted to discussing both the campaign and
expenditures. When no agreement was reached, DV CCC went ahead with a campaign tacitly accepted by the other
managers.

With so many budget managers and some decisions |l eft unmade, budget oversight became somewhat dif-
fuse. 1t became difficult to determine funds committed and funds remaining. In part, because CCM was well-
funded, managing funds was not considered to be amajor problem. Y et a plethora of funding also meant that no
onewas really paying attention to what was not being spent. CCM had an unclear and inadequate fiscal account-
ability structure. One partner acknowledged this:

| don’t think there was oversight over it (the budget). In fact, it was unclear who was responsible.

(Interview, Fall 2000)

Another participant agreed with that assessment:

| was distressed we didn’t have a better system in place. It took along time for me to even figure out

what we had. (Interview, Fall 2000)

Because the budget was, in one partner’ s appraisal, “a bookkeeping nightmare,” misjudgments prolifer-
ated. One participant noted that assumptions made in establishing the budget were not in the final one ultimately
provided to CCM.

Assumptions that went into the proposal didn’t work out. For example, we assumed 25% for
administration, but William Penn didn’t add it on. That hurts. Thereisagreat deal of administration
needed, but no money for it. (Interview, Fall 1998)



Problems with funding CCM’ s administration were at the core of CCM’ s implementation dilemmas. Ac-
cording to CCM participants, each partner’s budget for its agency supported positions for the work on its compo-
nent. Thisfunding, however, did not cover the cost of coordination. Coordination became the domain of manag-
ers' meetings. But the salaries of many managers were not funded as part of the grant. Lower-level staff of each
agency was responsible for work that needed to be coordinated. Y et there were few mechanisms put in place or
funded for the purpose of getting operational-level staff to work together. Instead, our interviews suggest that
lower-level staff saw the requirements of working with the staff of their sister agencies to be intrusions on their
doing their assigned jobs.

At the same time, the project began having problems spending some of the fundsit had set aside. Recruit-
ment of child care providers and facilities to participate in the NDP and RQI was much slower than anticipated.
The state did not agree to allow intermingling of funds designated to supplement state funding of children. Centers
did not accept as many children as CCM had anticipated. Not as many child care providers as had been planned
agreed to participatein T.E.A.C.H. Child care programs that were part of the NDP did not achieve accreditation
status at the rate anticipated by the project.

These misjudgments and program implementation problems produced significant surpluses. According to
one CCM leader, “We had large sums of money available for quality improvement in the early days of the project,
and we were afraid of committing too much money and overextending ourselves.” (Interview, Spring 1999) Asa
result, confirmed one partner, “ There was about $1 million |eft due to the delay of getting the neighborhoods off
the ground.” (Interview, Spring 1999)

CCM returned $1 million to the William Penn Foundation. To be sure, unspent monies do not necessarily
indicate an implementation failure per se. But the problems that produced the surplus were serious implementation
issues. Moreimportantly, at the time that CCM applied for renewal, it had no idea of the size of the surplus that
existed.

CCM eventually gained amore accurate appreciation of its budgetary needs. Noted one partner, “We
have a better understanding now of what we're being called upon to provide. We're able to be more generousin
our grantsto the providersfor facility improvements and so forth.” (Interview, Spring 1999)

With abudget surplus and recognition that child care providers needed considerably more resources to
obtain accreditation, the partners were able to agree to substantially increase DVAEY C' s staff and expand itsre-
sponsibility in working with providers. This change in agency roleis evidence of a successful insight developed
collectively and implemented.

Nevertheless, the perception of funding inequities caused friction among the partners and limited coopera-
tion. There were no complaints about the absolute level of funding supporting Child Care Matters. All thought the
William Penn Foundation was extremely generous in supporting the child careissue. Rather, there was a concern
that participation in Child Care Matters was not fully funded. Overall, the budget impeded, rather than facilitated,

cooperation among the organizations.
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Competition among Partner Organizations
Four CCM partners— PECC, PCCY, DVCCC, and DVAEY C - had long histories as child care advocates.

These organi zations had different styles and sometimes, competing agendas. There were competitive elements that
existed prior to the inception of CCM.> Of course, the existence of afractionalized, competitive child care advo-
cacy terrain was part of the reason for CCM in thefirst place. Asillustrated by participants’ comments:

Historically the background of the agenciesis problematic. (Interview, Fall 1998)

Those groups are not ones that do well together. They naturally vie. (Interview, Fall 2000)

Not surprisingly, competition and territoriality continued with the Child Care Mattersinitiative. As par-
ticipants noted:

Both PCCY’ s advocacy role and (United Way'’ s) role with business engagement are things that are part of
their (DVCCC) mission and they are possessive of them. Thisisaconstant struggle. (Interview, Fall
1998)

There are turf issues and conflict. | am not even sure of the shared mission. In some pieces| see great

collaboration... When the entire group comes together, thereis a‘thisis my work’ attitude. Fences get

put up. Thisisaconstant struggle. (Interview, Fall 1998)

Although some of the competition subsided as partners engaged in open and honest conversations, these
“turf issues’ and consequent “political maneuvering” contributed to an atmosphere characterized by mistrust. One
partner lamented, “It is difficult for rolesto shift because of the distrust.” (Interview, Spring 1999) Another par-
ticipant echoed her colleague’s opinion, “Y ou would have hoped that by this time there would have been a greater
trust level.” (Interview, Spring 1999) One partner noted a “tendency to place blame.” (Interview, Fall 2000) Per-
sonality clashes appear to have played arolein this development:

In theory with the right attitude they could collaborate, but it doesn’t feel like awhole lot of collaboration

isgoing on. (Interview, Spring 1999)

Just because it would make sense for them to collaborate, the extent that key staff don’t enjoy each other,

it won't work. (Interview, Summer 2000)

These dynamics were manifest at project meetings. While most participants acknowledged that meetings
and constant communi cations were necessary to foster collaboration, many expressed the concern that planning
and decision-making was cumbersome and overly time consuming. People commonly said that there were too
many meetings. Several remarked that work was subjected to too many reviews and was overly discussed. Frus-
tration was expressed over the amount of time it takesto get work finalized. For example:

“1 got ‘meetinged’ out. (Interview, Fall 1998)

Timein meetingsis adrain and sometimes apain in the neck. On the other hand, it is necessary.

(Interview, Fall 1998)

We still spend too much time on reviewing things. There could be more productivity. (Interview, Spring
1999)

Moreover, interviewees commented that these gatherings were often “tense,” “discouraging,” inefficient,

and failed to produce consensus. According to one partner, “1t adds layer upon layer of thingsto go through. In

5 Infact, one of the partner agencies, DVCCC, had itself been formed as a bresk-off from one of the others, PCCY/, and had attempted to be the
single unifying child care advocacy organization in Philadelphia. Moreover, early in the planning of the proposal that ultimatdy funded Child
Care Matters, the William Penn Foundation called two agencies together (DV CCC and DVAEY C) and proposed ajoining. Theideawas
strongly resisted and ultimately turned down.
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one organization it might take 30 minutes, but instead it takes (CCM) many, many meetings.” (Interview, Spring
1999) Rather than reaching clear decisions, meetings often ended in a*“draw” in which no actual resolution was
reached. Often thiswas because the participants were not willing to confront one another and work out a solution.
One CCM leader admitted this:

| think that we have not been able to develop the kinds of trusting relationships that would enable us to

say some of the difficult things that need to be said and hear them in away that can be constructive.

(Interview, Summer 2000)

Another partner agreed with thisjudgment:

I don’t think we ever created an environment in which the relationship (among the partners) would be

primary. (Interview, Summer 2000)

At times, participants made decisionsin the absence of those affected. For example, “ The partners de-
cided at ameeting that (CCM partner name) was not at, that PCCY should be the primary contact with the lobby-
ist.” (Interview, Spring 1999)

It was arare participant who expressed a more hopeful view. According to another participant, “I know
for myself, that | felt comfortable saying to DVAEY C and PECC that | felt that they owed us to do the stuff that
they promised.” (Interview, Summer 2000)

Overall, asense of territoriality and self-interest persisted among the component organizations. Accord-
ing to one participant, “Everything is viewed through the lens of how will this benefit my agency.” (Interview,
Spring 1999) Agreed another partner, “ Organizations will only be at the table if they perceive that it meets their
self interest.” (Interview, Fall 1999) Some participants complained that their agencies were not receiving enough
credit for contributing to CCM work. “Somehow the Collaborative got left off the child care advocacy piece and
we had done so much work to get parentsinvolved. Our name wasn’'t even on the flyer.” (Interview, Fall 1999)

Moreover, exclusive reliance on Child Care Matters funding was seen as not in the long-term interests of
the agency. According to some participants:

For individual agencies, thereis adrain on resources and other programs.... Maybe thereis adownside
that our funding from other sources will be diminished because Child Care Matters has the dollars.
(Interview, Fall 1998)

It really comes down to that | have other funding sources and other objectives | need to satisfy.
(Interview, Spring 1999)
In fact, some organizations viewed Child Care Matters as a threat to their home organization’s legitimacy
and future.
Lack of L eadership

One method in which an undertaking develops an identity and strength is through a strong leader who can
provide vision and who holds others together in working toward this shared vision. However, no single leader
emerged within Child Care Matters. A potential |eader tellingly conceded:

We are struggling through. Rather than saying ‘WOW look what is possible and let’ s go there’, there
really hasn’t been anyone who is able to inspire that kind of movement. God knows | tried. But, |
haven’t inspired people. (Interview, Fall 1999)



Another partner acknowledged the leadership problem as well:

| didn’t realize how difficult it would be. | underestimated the personality differences. (Interview, Fall

1998)

She defined the absence of |eadership as a problem currently endemic to child care organizations both in Philadel -
phiaand elsewhere.

Thisisahistoric Philadelphiaproblem and it is a problem nationally among child care agencies. Because

so much of it is a cottage industry, a success would come if the (CCM) project were able to make progress

in sorting out roles. (Interview, Fall 1998)

There were several reasons that an overall CCM leader failed to emerge. Although each agency head was
acapable leader, none had experience building coalitions. Rather, each partner organization provided |eadership
for individual components within the initiative. Observed one participant:

I don’t know that anyone has emerged but mostly there are leadersin different areas. E.g., in

accreditation, it is (name). (Interview, Fall 1998)

Asanother CCM participant put it:

The agencies did not sign up to supervise each other. (Interview, Fall 1999)

An outside facilitator was hired to get the group to work together better. But the process did not succeed.

Additionally, each individual agency head had a strong personality. Asone participant put it:

| watched body language. There are five strong executive directorsin CCM. ...| just watched the

dynamics. Therewas abattling of wills. (Interview, Fall 1998)

Thisled to somejealousy and personality conflicts:

I think someone who would have emerged in aleadership role, if there wasn’t so much jealousy from

(CCM organization name) was (CCM partner name). (Interview, Fall 1999)

The Child Care Matters Project Director was a natural |eadership candidate. She provided skillful direc-
tion and administration to theinitiative. Asone participant noted,

She' s been the sort of glue that brings everyone together. (Interview, Summer 2000)

However, she backed away from trying to monitor the performance of the other partners. One participant
was “ disappointed” that she didn’t “hold partnersto deliverables. She avoids confrontation.” (Interview, Spring
1999) Another partner concluded, “ She defined her role as afacilitator not authoritative.” (Interview, Summer
2000)

AMELIORATION OF OBSTACLES

Many obstacles persisted throughout CCM’ s tenure and limited the degree of collaboration. Yet CCM
members worked hard to ameliorate these obstacles. Thiswas accomplished in several ways:. by keeping people
informed, working at role clarification, and improving personal relationships. Thisturned out to beimportant in
keeping theinitiative alive. In addition, the presence of an outside eval uation team monitoring CCM was viewed
as helping CCM stay on track.

K eeping People I nformed

Although meetings were often tense, CCM’ s partners used them to share information, coordinate activi-

ties, and improve relationships. According to one participant, meetings helped organizations “ establish much bet-



ter communication patterns,” minimizing duplication and easing tensions. (Interview, Fall 2000) One CCM l|eader
described the process:

“We met with (legislator) to talk about budget allocations. Afterward (CCM partner name) called to de
brief me. (CCM partner name #2) called in advance to discuss which issuesto bring up. | have talked
with (CCM partner name #3) about what we are doing. ... Thisis very positive and collegial. (Interview
Spring 1999)

After the renewal of the project by the foundation, the project director specifically changed the nature of
meetings to focus on what each of the partner organizations was doing. This change was extremely well received.
Said one participant, “I think there was a desire to add an educational component so that the partners would know
more about one another’ swork.” (Interview, Fall 2000) Concluded another partner about the reason for a new
meeting structure, “| think that it came about because there were so many changes in the roles of organizationsin
thisround. ...It was away of reminding one another that now we’'re not all doing the same thing that we did in the
past three years.” (Interview Fall 2000)

Clarifying Roles

Through communication and coordination, the component organizations successfully worked to clarify
roles and responsibilities. Thisimprovement was evident, for example, between DVAEY C and PECC. According
to one participant, “We did awhole day meeting with the Collaborative and DVAEY C to talk about roles. | think
what came out was increased understanding.” (Interview, Fall 1999)

The terms of the renewed grant also clarified and provided more specificity to partners' roles:

In the renewed grant there is more clarity about what people will be doing, especially between DVAEY C
and the Collaborative. 1n some ways relationships have a so been established. | see people working
pretty well together. (Interview, Fall 2000)

Improving Personal Relationships

Throughout CCM’ stenure, partners successfully worked to alter negative styles that impeded collabora-
tion. Those interviewed reported that several people had moderated problematic behavior in the direction of being
more supportive of collaborative activity within Child Care Matters. The individuals cameto have greater per-
sonal respect and understanding of one another as they successfully worked together on tasks. For example,

(CCM partner name) and | had a disastrous beginning. We had very intense conflict and | thought about
leaving the project. | don’t know how things got better. We have discussed our conflict and tried to
understand. ...We have worked it through and now things are great. (Interview, Fall 1998)

“Maybe things will settle down alittle between (CCM organization) and (CCM organi zation) because
(CCM partner name) and (CCM partner name) seem to be not so much at war. ...1 think (CCM partner
name #1) is more of ateam player.” (Interview, Summer 2000)

Temple University’'s Evaluation of Child Care Matters

The presence of an evaluation team supported CCM’ simplementation. To be sure, the first interim report
initially upset the partner organizations. They realized, however, that much of the criticism was on target. Accord-
ing to one CCM leader, “ Some of it (the interim report) was critical about the way we work together. It was hard to
read, but itistrue.” (Interview, Fall 1999) Overall, the partners wanted feedback and the knowledge that they
were being evaluated may have improved their behavior or at |east made them more accountable. According to
one partner, “ The decision to evaluate the policy stuff might have changed the goals because it resulted in check-
lists.” (Interview, Summer 2000)



CCM’'SSUCCESSASA COLLABORATION

Although confusion and tension continued to exist, CCM achieved a number of implementation suc-
cesses. Theseincluded learning from each other aswell as from experience, acquiring a collective identity, and
building a foundation for future work.

L earning from Each Other

Child Care Matters was not a static entity. There was significant growth in the understanding agencies
had for one another. The practice-oriented agencies learned about policy. Policy-oriented agencies likewise
learned about practice. Each organization wasimproved asaresult. As participants noted:

DVAEY C has helped PCCY see advocacy from the provider point of view and the need to stabilize
programs. We need to work on loan forgiveness. Thisis afine example of how collaboration should
work. (Interview, Spring 1999)

The evaluation of the neighborhood stuff was a shot in the arm. In fact it showed the difficulty of that
work and gave me the ability to see that the service work was worth it. It allowed usto say that these
kinds of interventions actually are appropriate. (Interview, Fall 1999)

L earning from Experience

The partners learned from their practical experience, recovering and regrouping when their activities did
not produce intended outcomes. For example, CCM initially focused on accreditation. However, it became clear
that, for various reasons, somein the targeted provider groups saw little need to become accredited. Accordingto
participants:

Putting money into the mix is good but changes the dynamic. Y ou are working with a population of

people who may or may not be committed to accreditation. Some providers don’t even know what it

means. (Interview, Spring 1999)

(Some centers) just haven't been willing to take the kids. (Interview, Summer 2000)

Similarly, the targeted family care providers did not easily fit with the concepts being used for accredita-
tion of centers.

‘Quality equals accreditation’ iswhat (CCM partner name) says. However, now sheis saying that

accreditation may not fit for family day care. We need amore practical goal for them. (Interview, Fall

1999)

Asthe above commentsindicate, the partners did not understand the magnitude of the accreditation chal-
lenge. But they came to recognizeit in an honest and realistic way.

We' ve had to rethink what it will take. | don’t think DVAEY C really understood how deprived some of

these day care providers were. They were enticed by money. They really didn’t have a serious

commitment to improving quality. (Interview, Spring 1999)

Another partner agreed with this assessment:

Accredited programs have tended to be in more well-off communities so breaking down those barriers

takes more than a thousand dollars a child (which iswhat CCM has). (Interview, Summer 2000)

Applying this experience, Child Care Matters adjusted its goals accordingly. This development iswell

illustrated by participants' comments:



WEe' re looking at accreditation and how we can measure progress toward accreditation rather than yes or
no. (Interview, Spring 1999)

To work with agencies where people scream at the kids, where there are no books, no toys, no yard...isa
whole different ball of wax. It'sforcing usto evaluate the NAEY C model of accreditation. (Interview,
Fall 1999)

We have learned you can’t work with people on accreditation until they areready... it's a matter of hav-
ing smaller steps where they can see progress. (Interview, Fall 2000)

| think, as aresult of struggling to get these programs accredited we have learned that accreditation can't
be the only measure of quality improvement. It’stoo high a standard, but you need someinterim levels or
tiersof quality. That’s changed our policy advocacy in the sense that we are more open to the state’s
ideas that NAEY C accreditation shouldn’t be the standard. (Interview, Fall 2000)

Inthe end, CCM’s experience forced the partnersto confront the difficulties of working with providers.
Acquiring a Collective | dentity

Despite evidence of conflict and competition, CCM organizations began to view individual component
wins and losses as collective. Successes were claimed for the Child Care Mattersinitiative as awhole, not for the
home organization that may have done the work. This occurred for all Child Care Matters components. According
to one participant:

Everyone had a place at the table and everyone spoke. Every organization got a piece of the glory.

(Interview, Fall 1999)

Moreover, CCM became a recognizable name with a strong voice in both the local and the national child
care communities. This recognition was important. According to participants:

We (CCM) have had success if weimpact policy. Wedid that. We advocated for money in the gover-
nor’ s budget and got it. We advocated for money for T.E.A.C.H. and that came through at $500,000. We
also effected child care regulations for the state with DPW. (Interview, Fall 1998)

T.E.A.C.H. was an example we were pretty quick at promoting that it was everyone' s doing, knowing full
well it was Child Care Matters. (Interview, Fall 1999)

I would say Child Care Matters has been a major contributor to advancing the advocacy agenda.
(Interview, Fall 1999)

| think CCM at the end of the next three years will have done some important work in the arena of com-
pensation and better financing of child care. (Interview, Fall 2000)

Building a Foundation for Future Work

All participants agreed that CCM had built a solid foundation for improving quality child care and pro-
vided amodel for future advocacy. For example:

The model we have developed. Even when CCM is gone, the Collaborative will be able to use that
model. (Interview, Spring 1999)

So we educated the partners. The partnersreally represent leadership in the region. They are the major
playersfor the child care agendain thisregion. ...l think that isreal progress. (Interview, Fall 1999)

This spring, our board approved a project using our own money to work with the first third of our mem-
bers using the Child Care Matters strategy. (Interview, Summer 2000)
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The work we' re dong on the continuum of careis consistent with what we' re hearing from other sister
projectsin different parts of the country. | think we'll be able to contribute to that discussion. (Interview,
Summer 2000)

I think the (new) goals are focused on accomplishments that will make child care better because of the
work we have done. (Interview, Fall 2000)
The partners also clearly believed that CCM had |eft an important legacy.

I think because it was all one project, it really has been possible to raise awareness about what some of the
problems are, what a struggleit isto improve programs, and how much money it costs...We need to |ook
for waysto assure that that kind of work can continue. That would be areal legacy. (Interview, Fall
2000)

Theideaisthat CCM should be a catalyst and bring more people to the table within the city and in the
region, to identify what child care needs are. (Interview, Fall 2000)
CCM’'SFAILURESASA COLLABORATION
Overall, CCM’s collaboration remained tenuous. It was so tenuous that, periodically, some partner agen-
cies considered dropping out of the project:

(Leaving) isaserious consideration on my part. | have staff | have hired. Three yearsisnot up until next
June. Thisisamatter that will be seriously considered by (CCM organization name)...we'll seeif some
one else wantsto take thisup if | decide not to do this. (Interview, Spring 1999)

We did strategic planning for years four and five. The session did not end in agood way. I'm feeling

really negative and wondering why (CCM partner name) isinit. (Interview, Fall 1999)

By the time the grant was renewed, CCM as a coalition had hit the proverbial wall. Accordingto one
CCM leader:

Thereisamost a defeatist attitude assuming that there will be less funding for years four and five.
People are adopting this exit strategy as away of planning. (Interview, Fall 1999)

From the beginning, moreover, United Way viewed CCM as afiniteinitiative. CCM was intended to
jumpstart work on child care, not continue it over the long term. As participants put it:

“Child Care Mattersis not an entity. Itisatimelimited grant. When the grant isover CCM will end. It

isapassing thing.” (Interview, Fall 1999)

“1 think UW has decided that there is no future for CCM. And they being the major partner and
administrator of the grant (have the final say). (Interview, Fall 2000)

United Way continued to view CCM as atemporary initiative throughout its lifetime. Not surprisingly, partner
organizations also continued to view the initiative as one of limited duration.

Moreover, its constituent groups did not necessarily see CCM as an organization per se but as a messen-
ger with amessage; we were often told that the CCM nameis far less important than the CCM message. Some
people admitted that they did not view identification with Child Care Matters asimportant. For example:

If people don’t end up knowing about Child Care Matters, that is 0.k. The nameisagood one, but it

doesn’t need to be known. (Interview, Fall 1998)

There are mixed messages about whether Child Care Matters should be athing. (Interview, Fall 1998)



With each partner agency wary of losing itsindependent organizational identity, none fully embraced
CCM. Very few organizations expressed interest in continuing CCM past the terms of the (renewed) grant asa
result. One partner noted:

At the end of the project there was little or no interest in finding away for CCM to continue. Instead, the

partners sought either independent funds for themselves, or new coalitions. (Interview, Fall 1999)
According to some participants, this perception was fueled by some of the William Penn Foundation’ s funding
decisions. The foundation gave money to partner organizationsto conduct work that was similar to CCM’swork,
but not part of the CCM umbrella. This suggested that organizations' futures (at least financially) were asinde-
pendent agencies, not as a collaboration. According to one participant:

William Penn has given grantsto at least two of the partnersto do work which duplicates some of the

work of CCM. | think the message to the partnersisthat they should go off on their own. (Interview,

Summer 2000)

ASSESSING THE IMPLEMENTATION OF CCM

Does our analysis lead us to conclude that the overall implementation of CCM was a success? The an-
swer is no, although this must be qualified.

Implementation was hindered by both external and internal factors. External factorsincluded the authen-
tic difficultiesin increasing child care quality and problems with implementing CCM’s agendain aworld that of -
ten impeded what it wanted to do (e.g., combine public and private subsidies).

But our analysis also pointsto a series of internal factors that impeded implementation, including CCM’s
badly designed organizational structure, poor fiscal management, competition among agencies, and weak |eader-
ship.

In her book Forging Non-Profit Alliances, Jane Arsenault (1998) describes several possible relationships

among a group of agencies along a continuum of cooperation: separate independent agencies, joint ventures, part-
nerships, joining under a common parent, and then finally, the merging of organizations. She suggests that the
likelihood of agenciesworking together is enhanced by the presence of one or more of the following four elements:

Common goals

A formal structural tie

A shared budget

Strong leadership

An additional bonding variable cited by some authorsis the extent to which the partnersin an endeavor

experience a shared sense of success or in some cases a shared sense of failure (Dyer, 1995; Herman, 1997,
Druker, 1990). The theory holds that this common experience is reinforcing and will help cement a bond among
the participant organizations. How does CCM measure up according to these criteria?

Was there a shared objective?

There was agreement during the each of the five interview rounds that the partner agencies had a common

objective of improving child care and making an impact on child care policy.
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Did the organizational structure created in CCM promote collaboration?

At the outset, there was a great deal of tension among the partners regarding each one' srole. There was
also a sense among the partners that CCM, as collaboration, did not initiate with them but with the William Penn
Foundation. Asaresult, creating theinitial partnership was difficult. After considerable tension in the proposal
development process, United Way intervened and wrote the proposal. Y et there remained strong consensus that
many issues were unresolved or not given sufficient thought. This hampered collaboration.

The conflict among the agencies, personality differences among the major actors, overlapping roles, and
the fear each had of losing itsindividual identity all wreaked havoc with bringing about collaboration over the
short- and long term. There was considerable difficulty finding away to cooperate within CCM.

Did the budget structure promote collaboration?

There was considerabl e tension concerning each partner’s share of the budget. Ultimately, each partner
agency was given adiscrete role in the project and its own share of the overall budget. Although United Way man-
aged the overall budget, each partner was given broad discretion in managing the part of the budget dedicated to its
ownrole.

Y et there were no funds in the budget to compensate partner agency leadership staff to build interagency
cooperation. Similarly, funds were not provided to pay lower level staff for the time spent working cooperatively
with the staff of other agencies. The budget supported the work of individual components, not the work of col-
laboration. Therefore, the budget structure hindered collaboration.

Did a clear leader emerge among the partners?

No clear leader emerged among the partners. There were several potential leaders. Y et they either chose
not to take on thisrole or were never accepted as the | egitimate authority structure. The partnership was managed,
not led. Leadership was reduced to convening meetings. Without a single leader, leadership was embodied in the
group acting together. However, this process was filled with friction; an atmosphere of distrust never dissipated.

Did the partnersreport a shared sense of success (or failure)?

CCM was implemented during a period of substantial activity around child care. Peopletypically re-
ported that Child Care Matters played a significant role in these changes. The partners generally credited the suc-
cess of any one member to CCM. However, they had difficulties attributing these changes directly to CCM efforts.
Participants al so reported considerable pain and disappointment that they had not found ways to work together
more effectively as acollaboration.

CONCLUSION

At best, CCM met two of five criteria necessary for groupsto successfully work together. The partners
did share an overall objective, and they began to view wins and |losses as collective. However, CCM’s organiza-
tional structure, fiscal management, and |eadership arrangement all worked against collaboration. The William
Penn Foundation did not succeed in putting together a collaborative effort that would bring permanent systemic
changeto the child care landscape. CCM enabled organizations to work together. It gave each agency a stronger
platform from which to influence the child care debate. Y et structural problems and the absence of planning

proved fatal to the development of something permanent that represented an authentic collaboration.



Problems were too intractable at the agency level. Throughout the duration of this project, partner agen-
cies held themselves al oof from any pressure to form an active coalition. They continued to ook out for them-
selves and their own future rather than finding reasons to cement a collaboration. During our fifth and final cycle
of interviews, the agencies each expected to go their own way in the future. Only one respondent expressed inter-
est in trying to continue the collaboration.

However, over time, informal ties among the partner agenciesincreased. Each also developed a greater
appreciation of what the other agencies had to offer toward the shared goal of improving child care policy and
practice. CCM established afoundation for some kind of continuation of a more temporary and fluid coalition
around child care. Yet child care coalitions, both at the state and local |levels, are not new to Philadelphia and were
in existence long before CCM wasiinitiated.

That said, continuing relationships and joint work among CCM partners may be likely to continue. PCCY
and DVAEY C, for example, have been focusing on ways to improve compensation for providers and ways to mod-
ify how providers hill the state. DVAEY C, in the meantime, was awarded the coordination of the new Gateway
grant, which expands the number of partners working together on the local level and brings them into partnership
with labor unions. PECC stayed in the new coalition, as has United Way (but in a more minor role). What this
suggestsis that some continuing and new partnerships came about as aresult of CCM’ s experience.

Nonetheless, this part of our evaluation demonstrates that the initiative should not be replicated without
substantial attention to methods for devel oping authentic collaboration among organizations. Indeed, the CCM
collaborative experience underscores the thought that needs to be given to the organizational ecology of non-profit
organizations and how they compete and co-exist in aworld of continued scarcity of resources to support their
efforts.
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CHAPTER THREE

PuBLIC PoLICY COMPONENT
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INTRODUCTION

Child Care Matters' top goal was to change policy — to alter the political climate around child care and

to achieve concrete political gainsfor child carein the policy arena. Although Child Care Matters (CCM) had its
own dedicated policy component, all components had apolicy connection. All were designed to either directly or
indirectly influence policy.

The Neighborhood Demonstration Project (NDP) and the Regional Quality Initiative (RQI) werein-
tended to demonstrate what benefits accrue to children, families, employers, and communities when investments
are made in ensuring access to quality and affordable child care. The communications component was intended to
ignite more media coverage around child care, particularly asit relatesto CCM’s policy objectives. The business
component was designed to change employers’ human resource policies around child care as well asto motivate
business |eaders to own and champion the child care issue.

The public policy component was targeted to work directly to affect policy. Led by the Philadelphia
Citizensfor Children and Y outh (PCCY), initially by Harriet Dichter and later by Sharon Ward, the public policy
component was designed to influence changesin both state and local policy.

The evaluation of CCM’ s public policy component addresses several fundamental questions and issues
related to the implementation and impact of the policy component.

IMPLEMENTATION QUESTIONS

Research questions about the implementation of the policy component speak to issues concerned with

initiating and sustaining this effort. Theseinclude:

What was the theory behind the CCM policy component?

How was the policy component defined in terms of its ongoing operations?

What activities did the policy component undertake?

What obstacles were present during the implementation process?

What worked to ameliorate obstacles and to augment the implementation process?

Did the policy component successfully work as an organizational entity?

Did the policy component articul ate and deliver a unified message?
IMPACT QUESTIONS

Research questions about the impact of the policy component address the core areas that were the specific

targets of CCM’ s policy work. These speak to CCM’ s influence on changesin the political climate around child
careand in state and local policy. Theseinclude:

What role did CCM play in affecting changes in the political climate around child care? What forces worked

for and against change, independent of the CCM initiative?

What impact has CCM had on changesin:

The Pennsylvania budget

Pennsylvanialegislation

The administrative and regulatory aspects of Pennsylvaniachild care policy

The activities of Pennsylvania as well as Philadel phia political players (e.g., the Quad Group)
Philadel phia child care policy

Philadel phia child care policy infrastructure
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DESIGN AND METHODS

The design of the evaluation of the policy component islongitudinal. CCM’s policy activities, opera-

tions, and impact were monitored over time using adiverse set of methods. Data collection commenced in Sep-
tember 1998 and ended January 2001.°

Data collected at the beginning of this project constituted baseline data. Preliminary findings on these
data are contained in the first interim report for this project (Shlay et al., 1999). Baseline data collection began one
year after CCM was launched.

This evaluation of the policy component is essentially a case study of CCM over time. Therefore, this
research relies on data over time to assess whether CCM influenced state and local policy. However, thisdesignis
limited. Aswill bediscussed later, other factors (e.g., welfare reform) also triggered new policy directions for
child care. But asalso will be discussed, the changesin policy discerned in the course of thisinvestigation are
consistent with CCM’s policies, goals, and activities. Nonetheless, a more rigorous design incorporating controls
will be necessary to demonstrate clearly definitive effects of the policy component. Future research on the influ-
ence of advocacy on state and local policy should consider thistype of design.

DATA COLLECTION AND DATABASE CONSTRUCTION

Thisresearch relied on several types of data. These include semi-structured interviews, participant ob-

servation, and documents (internet and hard copy).

M ethods to Assess Changes in Political Climate and Other Dimensions of Child Care Policy

Interviews were conducted over time with carefully selected actors to document perceptions of and in-
volvement in child care issues, activities around child care, perspectives on the political climate around child care,
and observations about change. Interviews were conducted with six categories of people:

Harrisburg-based legislative and gubernatorial staff (biannually)

Philadel phia- and Harrisburg-based Department of Public Welfare (DPW) child care administrators (annually)
Child care advocacy organizations that were not part of CCM (biannually)

Non-child care advocacy organizations that worked on issues related to child care (biannually)

Philadel phia-based local officialsinvolved in child care issues/policy (biannually)

Child Care Matters policy principals and lobbyists (tri-annually)

Each type of interview was designed to yield different perspectives on the child careissue. Interviews
with legislative and gubernatorial staff yielded data on arange of state-level policy issues and attitudes about child
care in Harrisburg — the state capital of Pennsylvania. Interviews with DPW child care administrators provided
information on their perceptions of the forces moving child care policy, regulatory and other policy issues, and the
influence of advocacy on their work. Interviews with child care advocacy organizations outside of the CCM initia-
tive provided an informed perspective on the policy issues and political climate around child care. Interviewswith
non-child care advocacy organizations working on issues related to child care provided information on whether
child careis gaining alarger advocacy base. Interviews with Philadelphia-based local officials provided data on
child careissues and political developmentsin the city. Interviewswith CCM policy principals and lobbyists pro-

vided dataon their strategies, goals, and activities around child care policy and perceptions of successes, chal-

6 Some data collection continued through the first part of the final year of this project. These dataincluded information on the Pennsylvania
budget aswell as state and local legidation. Data collection for thisinformation ended in May 2001.

64



lenges, opportunities, and disappointments at both the state and local levels. Each set of interviews provided a
different window to the child care political environment.

Table 3-1 (Page 66) shows the organizations and positions of the people interviewed by interview cate-
gory type. Thelarge number of interviewees, combined with their wide range of political and organizational ex-
periences, buttresses the claim that this research captured the child care policy environment at both the local and
state levels. The names of the interviewees are provided in Appendix 2.

The protocols for each type of interview are contained in Appendix 2. Each type of protocol varied. Y et
they typically elicited the following types of information, including:

Organizational and personal experience with child careissues

Perceived changesin levels of personal/organizational interest and activity around child care
Perceived change in the status of child careissues

Perceived levels of political, business, and mediainterest in child care

Perceived barriersto changein child care policy

Knowledge of and interest in contemporary child care initiatives

Support or opposition to items on CCM’ s policy agenda

Perceived influence of child care advocacy organizations

Perceived influence of CCM and its partner organizations

Interviews with CCM policy principals also focused on their advocacy activities on child care, strategies
and tactics, success of efforts, ability to partner with other advocacy organizations, obstacles to success, and work-
ing arrangements with CCM |obbyists” Interviews with lobbyists focused on their political strategy around child
care policy, goals and objectives, successes and challenges, and their working relationship with CCM 8

In total, we conducted 122 interviews. These consisted of five rounds with state legislative and executive
staff and with CCM policy principals and lobbyists, four rounds of interviews with Philadelphia officials, non-
child care advocacy organizations, and non-CCM child care advocacy organizations, and three rounds with DPW
staff.

Most interviews were conducted in person. Ten interviews were conducted by telephone. The duration of
each interview ranged from 20 minutes to two-and-a-half hours, with the average interview lasting about 45
minutes.

Most of the interviews were tape-recorded. Hand-written notes were also taken. Interviews were tran-
scribed into computerized form.

Interview datawere coded according to a scheme that accounted for the detailed set of child care vari-
ables. These ranged from comments on CCM’ s policy strategies, activities, and goals to perceptions of Harris-
burg’ slegislative, regulatory, and budgetary processes. The child careinterview policy coding schemeisshownin

Appendix 2.°

7 CCM policy principal interviews were conducted with Marlene Weinstein, CCM Project Director; Harriet Dichter, former Deputy Director of
PCCY; Phyllis Belk, former Executive Director of DVCCC; Sharon Ward, Child Care Policy Director of PCCY; and Angela Logan, Assigant
Child Care Policy Director of PCCY.

8 During thefirst 18 months of the CCM initiative, CCM hired the firm Buchanan Ingersoll as palitical lobbyists. For the remainder of the
initiative, CCM hired Gmerek Hayden.

9 Datawere coded and analyzed using a software program designed specificaly to analyze quditative data. Called “Hyper-Research,” this
software permits easy manipulation of large amounts of qualitative information.



TABLE 3-1
DEFINITIONSOF TYPICAL CHILD CARE MATTERS
ADVOCACY ACTIVITIES

BRIEFING

Definition: A seminar type of event designed for policy makers and other constituencies
either in groups or individually) about a child care policy issue, usually, Child Care Mat-
ters' policy agenda.

Examples. Child Care Matters briefed Philadel phia mayoral candidates on child care issues
January, 1999); Child Care Matters and others co-sponsored a state-wide conference to brief
egislators and policy makers (February, 1999).

LEGISLATIVE
BREAKFAST

Definition: A formal briefing over breakfast that iswell planned in advance to target
Pennsylvanialegislators.

Example: A legislative breakfast was held for the Montgomery County Legislative
delegation (March, 1998).

SEMINAR

Definition: Typically half day eventsto educate Child Care Matters constituencies where
the target is not necessarily the legislature.

Example: A seminar was held for legislators and policy makersin Chester County that
ncluded Chester County officials, representatives for U.S. Senator Rick Santorum’s office,
U.S. House member Frank Pitts, and members of the business community (February, 1998).

OTHER EVENT

Definition: Eventsthat are presentations but are not briefings, legislative breakfasts, or
seminars.

Example: Child Care Matters attended meetings about Philadel phia child care issues and
Imade zoning recommendations to city officials (August, 1998).

PROVIDING [Definition: The activity of providing written information to people and organizations.
INFORMATION _ ) o
Example: Child Care Matters responded to Representative Connie Williams' request for
nformation on the state budget and accreditation issues (January, 1999).
LETTER Definition: Provides sample letters and encourages people to use them to write government
WRITING [officials about particular child care issues.
CAMPAIGN
Example: Child Care Matters asked its Governing Committee members to send letters to
Felevant legislators who would be attending the Pennsylvania budget hearings (June, 1998).
LOBBYIST [Definition: Activitieswith lobbyists Gmerek Hayden (and former lobbyist Buchanan
ACTIVITY JIngersoll) designed to increase Child Care Matters' accessto state officials.
Example: Weekly conference calls between Child Care Matters and lobbyists (February -
[March, 1998).
MAILING Definition: Written information sent out by mail to relatively large groups of people.
Example: A mailing was sent to all state |egislators with an analysis of the state budget and
tsimpact on child care (February, 1999).
GOVERNMENT [Definition: Joint advocacy activities with other organizations or individuals.
CONTACT
Example: Child Care Matters worked with the Philadelphia Child Care Task Force and the
Department of Licenses and Inspections around local advocacy efforts to improve local childj
care systems (October, 1998).
TOWN Definition: A briefing for legislators, where parents and providers meet to discuss subsidy
MEETINGS Joroblems.

Example: PCCY worked with the SEPA Child Care Coalition to plan atown meeting on
subsidy issues. Parents and providerstestified on a host of child care subsidy issues before a

panel of legislators and staff (February, 2000).




M easuring Child Care Matters Policy Activities

To determine CCM’ s effectiveness at political advocacy, we have to know what they did. In the language
of evaluation, political advocacy constitutes a set of servicesthat CCM delivered. A major question is, what ser-
vicesdid it deliver?

To measure these policy activities, we relied on arange of reports that were constructed routinely as part
of the administration of CCM. Most of these were PCCY’ s reports to other CCM partners and included both
monthly and quarterly reports. We also obtained some information from quarterly reports made by DV CCC.

Other data sources included CCM’ s quarterly and annual reports to the William Penn Foundation and United Way
and minutes of Child Care Matters Partners and Governing Board meetings. In addition, we relied on PCCY's
policy memos and reports of visitsto specific legislators. Finally, we attended many political-advocacy planning
meetings and conducted interviews with all policy principals on advocacy activities.

We assembled data on these activitiesin two ways. First, we coded advocacy activities into a data spread-
sheet. Dataitemsincluded date of activity, activity type, activity topic, sponsoring organization, activity location,
whether lobbyists were involved, the target audiences, a description of the activity, and whether any member of the
governing committee wasinvolved. (This coding schemeis provided in Appendix 2.) Second, we constructed a
written narrative of ongoing activities.

The CCM policy activities database permits two kinds of analyses. Thefirst isacount of activities. The
second isarich description of these activities.

M ethods for Assessing Changesin the State Budget

The amount of money appropriated for child care represents a solid indicator of the level of political will
to support it. Increasesin money appropriated for child care provides a clear message that child care isincreasing
in status as an important statewide issue. Therefore, knowledge about appropriations and expenditures for child
careisacrucial piece of datafor thisevaluation. Indeed, knowledge about state appropriationsis important to un-
derstanding state policy more generally. State-level budgetary information is particularly crucial in an era of devo-
lution where federal money isincreasingly provided in the form of block grants to states, which have varying lev-
elsof discretion in their ability to distribute public dollars.

Unfortunately, in Pennsylvania detailed budgetary information is difficult to obtain. We provide ade-
scription of the methods used (failed and successful) to obtain budgetary information for the purpose of document-
ing our research process as well asto illustrate problems with acquiring what should be easily accessible public
information.

Pennsylvania state budget information was collected as follows:

Attended House and Senate hearings on the governor’ s executive budget for fiscal years 1999-2000 and 2000-
2001, where DPW officials were questioned by members of the House and the Senate (March 1 and 3, 1999;
February 28 and March 8, 2000). We observed and took notes on the hearings to learn about the key budget-
ary child careissues and potential points of cleavage and disagreement.

Read governor’ s budget presentations to the General Assembly. These speeches provide highlights of what
the governor considered to be important in his proposed budget.
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Reviewed governor’ s proposed executive budget for fiscal years 1997-98, 1998-99, 1999-00, 2000-01, and
2000-02. These proposals provide aggregate levels of appropriations for child care but do not distinguish be-
tween federal and state appropriations for different types of child care services.

Reviewed the 2000-01 Budget Hearing Book for the Department of Public Welfare. Budgetary information is
aggregated at the same level as the governor’ s budget.

Reviewed General Appropriations Bill (which includes the House amendments to the governor’ s proposed
budget). Budgetary information is aggregated at the same level as the governor’ s budget.

Reviewed Conference Report and analyzed changes from the House version of the appropriations bill. Budg-
etary information is aggregated at the same level asthe governor’ s budget.

Consulted with officials at the Department of Welfare. Information on budgetary appropriations and expendi-
tures was requested.

Methods for Monitoring L egislation

State-level legislation was monitored to determine the level and type of policy initiatives being introduced
and discussed in both the Pennsylvania House of Representatives and the Senate. The type of legislation intro-
duced provides a good indicator of what legislators (and, hopefully, their constituencies) consider important child
careissues. Thevolume of legislation isagood indicator of the level of political interest in child care. Child care
legislation was monitored largely through internet searches of the web pages of child care advocacy organizations
and the web pages for the Pennsylvania House and Senate. The House and Senate web pages permit easy tracking
of legislation through akey word search engine. They also provide the history and committee location of each
prospective hill and any press releases associated with each bill. Our state legislation coding schemeis shownin
Appendix 2.

THE IMPLEMENTATION OF THE CCM POLICY COMPONENT

The analysis of the implementation of the CCM policy component has several parts. Thefirst part dis-

cusses the theory behind the component and how it was defined operationally, both in terms of organizational
structure and advocacy activities. The second part examines the implementation process focusing on problems,
obstacles, successes, and amelioration of problems. The third part assesses the CCM policy component as an or-
ganizational innovation around advocacy, focusing on the success of CCM in delivering its messages.
THE POLICY COMPONENT’'S CONCEPTUAL FOUNDATION
Several elements constituted the conceptual foundation of the policy component. These included:

Many groups— one message

Multiple voices of champions and messengers

Coordinated strategy

Consensus decision-making

Avoidance of duplication

Pragmatic reliance on established techniques

Many Groups— One M essage

The design of CCM was predicated by the desire to have organizations working together collaboratively.
Many relatively quiet voices for advocacy would be replaced by one much louder voice. According to one CCM

member:



Because of us coming together as awell -organized group, and speaking with one voice on what we see as

public policy goals, people are starting to listen to us. (Interview, Summer 1998)
CCM provided the requisite structure to command joint planning. CCM was accompanied by, according to an-
other CCM member, “the decision to say we are going to try to make something more than the individual organiza-
tions.” (Interview, Spring 2000) Group dynamics changed and CCM partners found themselves devel oping joint
agendas. Asone CCM member put it:

| don't believe the individual organizations, especially the executive directors, would be at a meeting and

spending two hours coming up with ajoint strategy. This forces collaboration. (Interview, Winter 1999)

In practice, however, the demarcation between where individual s organizations ended and CCM began
became unclear. “It gets so fuzzy,” said one partner. (Interview, Summer 1999) Moreover, although partners
agreed that CCM united them, CCM was not their organizational identity. According to one partner, “Child Care
Matters as an initiative does not care where the attribution goes. A goal isagoal.” (Interview, Winter 1999) An-
other participant said, “If the child care climate in Harrisburg changes to where people generally care about child
care issues, then who caresif they know what CCM is.” (Interview, Fall 1998)

Multiple Voices of Champions and M essengers

CCM’spolitical strategy was driven by the ideathat policy changes are not made because of good ideas
or intentions but because an influential and diverse group of people makes child careissuestheir issues. CCM
sought and cultivated relationships with champions and messengers. Moreover, CCM worked to develop relation-
ships with people who possessed already existing, strong associations with policy makers, particularly Republican
ones. Thiswas noted by a CCM member, who said:

The strategy is many, many, many voices, no single bullet. We want multiple voices— consumers, advo-

cates, awide arena of people, peoplein business. (Interview, Summer 1999)

Another member agreed. “Part of the theory of change for Child Care Matters is multiple voices and different peo-
ple and trying to create a climate for change.” (Interview, Spring 2000)

There existed throughout the implementation process an inherent tension between the concept of “many
groups —one message” and “ multiple voices of champions and messengers.” Thistensionis discussed in detail
below.

Coordinated Strategy

Coordinated strategy underlay the one-voice approach. This coordination was used to increase CCM’s
political influence with policy makers. One member saw this as key to CCM’ s success in Harrisburg:

With CCM, you find people working together who would not normally be doing so.... We would not
have come up with these public policy agendasindividually. We wouldn’t have gotten where we are to-
day. (Interview, Summer 1998)

Several months|ater, she continued to make this point:

CCM demonstrates that the principal organizations concerned with quality child care are part of a united
front, which makesit easier for legislatorsto get it. Presenting a united front shows more thinking. Our
activities are coordinated. All of the pieces are working together. (Interview, Winter 1999)
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Consensus Decision-Making

A united front was the outcome of consensus decision-making. Obtaining consensus among a diverse set
of agencies with strong leaders and personalities proved to be both arduous and productive. One partner pointed
out the gains from consensus planning:

We have done areally good job using the multiple agency structure in fact to elevate agreement about

what we are supposed to be working on and to narrow in and have a more consistent agenda. (Interview,

Spring 2000)

While consensus planning produced unification, it also slowed things down. One example brought up by
apartner concerned sending aletter to the school district to move on the pre-Kindergarten issue:

We wanted Child Care Matters to do aletter, but we couldn’t get unanimous agreement at the CCM part-

ners meeting. Onething Child Care Mattersis not good at isfast action. (Interview, Spring 2000)

Avoidance of Duplication

A consequence of working to coordinate strategy was the avoidance of duplication, a central desire among
people who deplored the organizational fragmentation in the child care community. Most CCM -partner organiza-
tions worked on other issues besides those championed by CCM. However, working together helped them avoid
duplicating each other on variousissues. Thiswas deliberately done, according to one partner:

If any issueis being taken on by an individual organization or the childcare campaign, then we don’t want

to blur efforts. Anything someone elseistaking on, wedon't. (Interview, Summer 1999)

Pragmatic Reliance on Established Techniques

Although CCM was built around putting ideas into practice, ideology per se did not guide planning. Mak-
ing concrete policy gains underscored CCM'’ s philosophy. Adamant about this point, one partner said that CCM is
“what we get accomplished, not what we believe.” (Interview, Summer 1998) Another agreed, saying that the
theory behind CCM “isto use proven strategies, strategies easily replicable elsewhere, strategies built on an exist-
ing structure—like T.E.A.C.H.” (Interview, Summer 1999)

CCM expressed its policy objectives as crystal clear with transparent implementation procedures. The
hours planning coordinated strategy were also spent avoiding fuzzy thinking. Asone member put it:

CCM istrying to get concrete things that translate into policy to be more set, not just general principles

like we should have better educated teachers— where there are 500 ways to do that. (Interview, Spring

2000)

While guided by pragmatism, CCM employed opportunistic strategies. CCM looked for policy windows
opening up at key junctures. It would “try to stay flexible and shuffle issues when movement can hap-
pen” (Interview, Spring 2000) and “ make refinements when opportunities arise.” (Interview, Spring 2000)

THE POLICY COMPONENT'SORGANIZATIONAL STRUCTURE

The organizational structure of the policy component was defined by several key elements: alead organi-
zation, a planning committee, the application of other components to policy, and the use of lobbyists. Although
how thiswas put into place operationally changed over time, these remained the central elements during the entire

time this research took place.
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Like other CCM components, the design of the policy component incorporated alead organization that
headed and largely staffed the policy effort. Inthefirst year, however, the policy component was partially co-led
by two organizations— PCCY and DV CCC.

PCCY was given the staff to lead the effort. But initially, CCM gave DV CCC control over the lobbyist
contract with Buchanan Ingersoll. This rendered DV CCC ade facto co-lead in policy advocacy.

DVCCC'shistory in child care advocacy, as well asits organizational identity as an advocate, heightened
tensions over who was in charge of leading the policy effort. Although the lobbyist maintained that CCM, not
DVCCC, wasitsclient, PCCY did not believe that its |eadership was accepted. According to one PCCY staff:

If they (Iobbyists) would have looked at us as the public policy lead, we wouldn’t be having these prob-

lems. We made a bad bargain on that. We made it clear about our role. Overall, we look less productive

because we gaveit up too. (Interview, Winter 1999)

When the contract with the first lobbyist came to an end on June 30, 1999, it was not renewed. All CCM
partners agreed that hiring anew lobbyist was a priority. The partners collectively interviewed |obbyist candidates
and recommended hiring Gmerek Hayden. PCCY was placed in charge of managing lobbying activities and
Gmerek Hayden reported to PCCY .

Giving official legitimacy to PCCY’ s leadership on advocacy reduced tensions. PCCY was acknowl-
edged asthelead on policy. According to one partner, after the contract was settled:

It isageneral matter that the roles have been basically sorted out around the partnership. | think thereis

good acceptance from the group of our lead role on public policy. | think we have some good examples

of what that means in terms of working with partner agencies. (Interview, Spring 2000)

CCM partners, however, were treated as co-decision makers with respect to the general thrust of the pol-
icy effort. All partner organizations jointly defined CCM’s policy agenda. Joint planning was orchestrated
through the Public Policy and Advocacy Work group in which all partners held membership. At the beginning of
each year, CCM held a series of three meetingsto defineits policy objectives. This process produced CCM’s ma-
jor policy goals. During the year, meetings of this group were held every two months to review on-going policy
work. At the time of thiswriting, they were held once a month.

Day-to-day policy responsibilities and political strategies remained in the hands of PCCY. Many policy
opportunities occurred during awindow of time when labor-intensive meetings were not possible. Therefore,
PCCY made some policy decisions alone. But many decisions were also made in small-group informal meetings
asissues arose.

The responsibilities of other organizations not leading the policy effort remained integral to the policy
component. DVCCC, aslead in communications, was eventually dubbed a “ strategic partner” because “so much
of communicationsistied to moving the public policy agenda.” (Interview, Spring 2000)

Similarly, work on the business component had alink to policy. This principally concerned efforts to
develop business champions for child care advocacy. However, this strategy was both difficult to implement and
difficult to track. According to one partner:

The designated champion mechanism is principally executed by the business component. Indirectly,
that’ s hard to track. Many people get behind us and we have created networks. (Interview, Spring 1999)
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Another participant cited the need for business involvement but acknowledged the problem in sustaining it:

The action plan that came out of the Wharton Conference included many points about the need for having

business |eaders as spokespersons. They need to be carrying the message about problems with child care.

Certainly thisiswhat CCM has been trying to do and it isvery hard. (Interview, Fall 2000)

The policy component viewed the Neighborhood Demonstration Project (NDP) as an important part of the
advocacy effort. The NDP was designed to showcase the benefits that would accrue from investing resourcesin
quality child care. According to CCM advocates, the NDP worked in thisregard. A lobbyist for CCM pointed this
out. “What movesthe legislative body is hard data and results and the NDP is a good strategy for
that.” (Interview, Fall 2000) A partner agreed:

My own personal viewpoint istwofold. | think that the neighborhood work that has gone on has made a
very real differencein the quality of kids' livesand that isavery critical component that | don’t want to
lose sight of. Quality gains are both elusive and ethereal. | think it has also been really helpful for advo-
cacy. Thefact that this project works on getting really poor programs accredited works well for policy.
(Interview, Fall 2000)

The use of lobbyists represented a central element in CCM’ s operational definition and constituted an
innovative strategy, particularly from the perspective of advocating for what are typically regarded as social ser-
viceissues® Lobbyists provided expertise on the Harrisburg political process and culture. They provided access
to top policy players and acted as facilitators and go-betweens. Asone partner put it early in the process, “They
got usinto see (name). They facilitated thisto talk about the regulationsissue. Thereisno way we would have
gotten there.” (Interview, Winter 1999) Later, she added, that the lobbyists help them deal with problematic rela-
tions and learn how to handle them:

We don't particularly have arelationship with the governor’ s policy staff. Asyou know, we haven't tried

to do that. But that isan important role that the lobbyist has, and that remainstrue here. But now we

have more knowledge. (Interview, Spring 2000)

Using lobbyists, however, was something of an experiment for CCM. Because of differencesin perspec-
tives and disagreements over strategy, CCM and Buchanan Ingersoll did not work well together. Asone partner
putit:

Real early on, the relationship with Buchanan Ingersoll went sour. | would say in al fairnessto Bu
chanan, they did not show alot of initiative in wanting to work with us; we did not show any effort.
(Interview, Summer 1999)

CCM therefore ended the contract with Buchanan Ingersoll. Having learned from its experience, CCM hired
Gmerek Hayden, which was a much better fit. One partner praised CCM’s working relationship with Gmerek
Hayden and the improved implementation results:

They have not made any effort to tell us what to do; they haven’'t said you can’t make that choice. They
are much more respective of our choices and the legitimate outcomes we are seeking. There is much
more explicit consultation, much more strategic accountability in terms of sitting with us and planning
with us talking through follow up. (Interview, Fall 1999)

ADVOCACY ACTIVITIES

The definitions of the typical Child Care Matters activities are shown in Table 3-2 (Pages 73 and 74).

CCM’s child care advocacy consisted of many different activities. These activities represent a set of ways to:

10 Theissueisnot one of semantics but isfundamental to how policy treats private organizations. Most nonprofit organizations (501(c)3) are
not permitted to lobby. Foundations, also non-profit organizations, are not permitted to provide money to “political” organizat ions, that is,
those that engage in lobbying. In general, advocates in non-profit organizations are not regarded as |obbyists but as educators about issues.
Therefore, incorporating a bona fide lobbying firm as part of CCM’ s advocacy strategy was unusual. Note that the William Penn Foundation
did not fund CCM’slobbying efforts. Rather, it was funded by private corporate contributions made to the United Way.



TABLE 3-2
INTERVIEW LIST

CHILD CARE MATTERS POLICY PRINCIPALSAND LOBBYISTS

Executive Director, Delaware Valley Child Care Council (DVCCC)

Deputy Director, Philadelphia Citizens for Children and Y outh (PCCY)

Public Policy Coordinator for Child Care, Philadelphia Citizens for Children and Y outh (PCCY)
Child Care Policy Director, Philadelphia Citizens for Children and Y outh (PCCY))

Assistant Child Care Policy Director, Philadelphia Citizens for Children and Y outh (PCCY)
Project Director, Child Care Matters, United Way of Southeastern Pennsylvania (UWSEPA)
Senior Attorney, Buchanan Ingersoll

Attorney at Law, Buchanan Ingersoll

Senior Attorney, Gmerek Hayden

NON-CHILD CARE ADVOCACY ORGANIZATIONS

Director, Jobs Policy Network (Regional Workforce Partnership as of 7/19/00)
Attorney-At-Law, Community Legal Services, Inc. (CLS)

Comprehensive Early Childhood Services

Executive Director, Community Justice Project (CJP)

CHILD CARE ADVOCACY ORGANIZATIONS

Director, Pennsylvania Partnerships for Children (PPC)
Director, Pennsylvania Association of Child Care Agencies (PACCA)

PHILADELPHIA POLICY ACTORS

Deputy Mayor for Policy and Planning, the Mayor’ s Office of Policy and Planning
Director, Mayor’ s Business Action Team (MBAT)

Commissioner, Department of Recreation

Director of Children's Policy. City Office of Child Care

Director, Philadel phia Office of Child Care, City Office of Child Care

Commissioner, Licenses and Inspections
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TABLE 3-2
INTERVIEW LIST
(continued)

PENNSYLVANIA LEGISLATIVE AND EXECUTIVE STAFF

Policy Analyst, House Appropriations Committee (Democrat)

Policy Specialist for Human Services, the Governor’ s Office (Republican)
Executive Director, House Committee on Health and Human Services (Republican)
Executive Director, House Aging and Y outh Committee (Republican)

Executive Director, Senate Aging and Y outh Committee (Republican)

Executive Director, Senate Aging and Y outh Committee (Republican)

Executive Director, Senate Public Health and Welfare Committee (Democrat)
Executive Assistant, Senate Aging and Y outh Committee (Democrat)

Senior Budget Analyst, Senate Appropriations Committee (Democrat)

Legislative Assistant, Senate Aging and Y outh Committee (Republican)

Executive Director, the Senate Public Health and Welfare Committee (Republican)
Executive Director, House Aging and Y outh Committee (Democrat)

Executive Director, House Aging and Y outh Committee (Demorat)

Executive Director, Senate Appropriations Committee (Republican)

Budget Analyst, House A ppropriations Committee (Republican)

Lega Council, House Committee on Health and Human Services (Democrat)
Research Analyst, House Aging and Y outh Committee (Democrat)

PHILADELPHIA AND HARRISBURG BASED DEPARTMENT OF PUBLIC WELFARE CHILD CARE
ADMINISTRATORS

LMA Coordinator, Southeast Region Child Day Care Services, Department of Public Welfare (Philadel phia)
LMA Coordinator, Southeast Region Child Day Care Services, Department of Public Welfare (Philadelphia)
Specia Assistant, Office of Children, Y outh and Families, Department of Public Welfare (Harrisburg)

Program Specialist for the Division of Federal Activities and Program Development, Bureau of Child Day Care
Services, Department of Public Welfare (Harrisburg)

Director, Bureau of Child Day Care Services, Department of Public Welfare (Harrisburg)
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Inform organizations, individuals, and government about child care issues and policy
Inform government about Child Care Matters’ policy agenda

Help government make informed decisions about complex issues

Showcase innovationsin child care policy

Briefings, legislative breakfasts, seminars, town meetings, and other events comprised discrete forums
where information was shared. These ranged from formally planned and specifically targeted legislative breakfasts
to individual meetingsto brief public officials about a particular child care issue. The common threads among all
of these were that they provided information and were |abor intensive.

Child Care Matters provided written information to different individuals and organizations. It orches-
trated letter-writing campaigns and sent out mailings to groups of people about child careissues. It worked with its
lobbyists to develop messages and political strategies. It engaged in direct contact with government officials, ei-
ther publicly elected officials (state and local) or with government agencies. CCM worked extensively in various
types of coalitions or like-minded groups around child care to advocate for particular i ssues.

Table 3-3 (Page 76) shows a breakdown of the types of activities CCM engaged in over the duration of
thisevaluation. Shown are the number and percent of activities by each year of the project. Table 3-4 (Page 45)
shows the main target audience of each advocacy activity. Note that these activities cover a period that spans
more than four calendar years. However, the first calendar year under investigation (1997) includes only two
months worth of data.!!

Table 3-3 shows that the major advocacy activities were fairly constant over this period. The bulk of ac-
tivities constituted working with government contacts, providing information, and working in coalitions. In par-
ticular, working with coalitions escalated over the course of CCM representing, by 2000, more than one third of all
advocacy activities.

Table 3-4 (Page 77) showsthat the vast majority of advocacy activities were targeted at state-level offi-
cials, either state policy makers, DPW officials, or other state policy actors. In any given year, more than 50% of
CCM’sactivitieswere directed at Pennsylvaniapolicy personnel. Since by design CCM was intended largely to
ater state policy, finding that its activities focused on the state level isimportant.

Fewer activities were targeted at local policy. Local advocacy activities ranged from 10% to 15% in any
given year (except 1997).

Over time, the volume of advocacy activitiesincreased and then declined although the proportionate dis-
tribution among types of activities remained about the same. From 1998 to 1999, the number of activitiesin-
creased from 307 to 538. Then in 2000, the number of activities declined to 406. At all times, however, the vol-
ume of activities was high, representing at least one to two activities per workday.

OBSTACLESTO IMPLEMENTATION

Several obstacles were present during the implementation process. These ranged from inherent obstacles

posed by the nature of child care as an issue to theinternal efforts to organize among different organizations with

sometimes competing agendas.

11 Thisis because CCM was relatively new and still in the planning process and did not share all relevant materialsimmediately withthere-
search team.
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TABLE 3-3
NUMBER OF CHILD CARE MATTERS ADVOCACY ACTIVITIES
BY ACTIVITY TYPE

ACTIVITY NOV.-DEC. JAN.-DEC. JAN.-DEC. JAN.-DEC.
1997 1998 1999 2000

Briefing
N 7 33 22 11
% 24% 11% 4% 3%
L egislative Breakfast
N 0 4 1 0
% 0% 1% 0% 0%
Seminar
N 0 8 1 3
% 0% 3% 0% 0%
Other Event
N 3 2 40 19
% 10% ™% ™% 5%
Letter Writing Campaign
N 0 7 29 38
% 0% 2% 6% %
Mailing
N 0 1 16 33
% 0% 0% 3% 8%
L obbyist Activity
N 5 11 19 30
% 17% 4% 4% 7%
Government Contacts
N 8 20 89 68
% 28% 29% 17% 17%
Providing I nformation
N 0 47 119 55
% 0% 16% 22% 13%
Working in Coalitions
N 6 84 201 145
% 21% 2% 3% 36%
Town Meetings
N 0 0 0 4
% 0% 0% 0% 1%
TOTAL
N 29 307 538 406
% 100% 100% 100% 100%

1 Source taken from Public Policy Advocacy Activity Database
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TABLE 3-4
CHILD CARE MATTERS ADVOCACY ACTIVITIES

BY TYPE OF TARGET AUDIENCE!

TARGET NOV.-DEC. JAN.-DEC. JAN.-DEC. JAN.-DEC.
1997 1998 1999 2000

State Policy Makers
N 12 116 211 149
% 41% 3B% 3% 3%
DPW Official
N 6 31 a7 64
% 21% 10% P 15%
Other State Government
N 0 3 3 7
% 0% 1% 1% 2%
General State Policy
N 0 8 43 15
% 0% 3% 8% 4%
State Non-Pr ofit
N 4 30 54 14
% 15% 10% 10% 3%
Philadelphia Gover nment
N 0 27 A 46
% 0% D% 6% 11%
General Local Policy
N 1 19 33 16
% 3% 6% 5% 4%
Philadelphia Non-Pr ofit
N 5 50 36 28
% 17% 16% ™ ™%
Media
N 0 7 36 19
% 0% 2% s 5%
Other
N 1 16 41 48
% 3% 5% 8% 12%
TOTAL
N 29 307 538 406
% 100% 100% 100% 100%

1 Source: Taken from Public Policy Advocacy Activity Database




The Complexity of Child Care as an Issue

The broadness and complexity of the child care issue made strategy development unwieldy. Asanissue
concerning women in general, poor women in particular, education, the economy, workforce development, child
development, health and well being, and race (among others), it is difficult to determine how best to move the child
careissue. Thisobstacleis certainly independent of the CCM initiative per se but represents the context in which
CCM was implemented.

The Use of Multiple Voices

The utilization of many groups and multiple voices to promote the child care issue, at times, exacerbated
the complexity of the child careissue. CCM’ s strategy was premised on using many organizationsto deliver its
messages. But it was found that multiple voices, with no clear organizational source, also created confusion
around the child careissue. This confusion did not originate with Child Care Matters. But it was still afactor.
According to one CCM participant:

There are so many voicesin child care. There are 12 or 14 other voices that comeinto every issue. There
isnot aclear message. | think it isaproblem... Legislators are hearing alot of voices, which complicates
it. There aretoo many folksgoing at it. But it issuch abig issue that you need alot of peopleinvolved.
Itisacatch-22. | don't know how you win. It complicatesit because legislators and staff are hearing a
lot of voices. (Interview, Spring 1999)

Collabor ative Difficulties

Collaboration was a prerequisite for the successful implementation of CCM’s policy component. Many
participants applauded collaboration in theory. But in practice, collaboration proved difficult. Asone advocate put
it, “Theideais brilliant but organizationally, it can be a problem.” (Interview, Winter 1999) Another noted that
athough there were acknowledged policy component |eaders, sometimes clarity did not exist on the division of
labor. “A lot of time has been spent on trying to figure out who is going to do what.” (Interview, Fall 2000)

Organizations differed according to whether CCM should tackle controversial issues. Some organizations
were concerned that the identification of CCM with hot-button issues would damage political relationships. The
debate was not over taking on winnable issues but whether CCM’ s advocacy around these issues would placeitin
an unfavorable light. And organizations someti mes disagreed on which issues were too hot to handle.

CCM attempted to overcome this obstacle by leaving alleged controversial battles to the individual or-
ganizations that made up CCM, not the charge of CCM per se.’? “The agencies have their own identities. They
may take (this) on. Theindividual agencies are, but not CCM.” (Interview, Winter 1999) However, the distinc-
tion between agencies going on their own or under the Child Care Matters umbrellawas often difficult to discern.

While CCM provided the structure for organizations to work together, each organization had its own his-
tory and identity as an advocate. Thiswas particularly true for DVCCC. This situation wreaked havoc with joint
advocacy, particularly during CCM’sfirst years. One partner did not see agencies going their own way as a major
problem:

DV CCC is probably the most actively involved as an advocate in its own right. They have championed
the transportation issue and the background checks. They have taken the lead on universal Pre-K. We
(CCM) specifically pick and choose our issues. | haven't been able to keep track of what everyoneis do-
ing. My interest is specifically what CCM isworking on. (Interview, Fall 2000)

12 Examples of controversiad issuesincluded subsidy regulations, child support requirements for receiving subsidies, the regulat ion of religious
child care facilities, criminal background checks, and the licensing and inspection of facilities. To varying degrees, CCM, ether overtly or
through its member agencies, worked on all of these issues.
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Y et she also acknowledged that organizational independence caused friction, adding, “I think it is legitimately
hard to walk the line on where you are treading on someone else’sarea.” (Interview, Fall 2000) And agreement
existed that while agencies could act asindividual organizationsin the policy sphere independent of CCM, they
were required to adhere to and work on what CCM called its “core issues.”

No one said ever in the course of the policy work that you have to give up the other policy work you
would ever want to do as an organization. But you have to agree that these are our primary core goals,
and you have to agree that when we come to you and say are there opportunities basically for you to help

engage, you doit. (Interview, Spring 2000)

The obstacle to implementation of the policy component posed by tensions between DV CCC and PCCY
was resolved by CCM working to clarify each partner’sroles and responsibilities. Although working collabora-
tively remained a challenge, it became easier with “lessfriction” according to most of the partners.

The Relationship with the L obbyists

At the outset, the contract with the lobbying firm, Buchanan Ingersoll, represented a major obstacle, in

part because of how it defined its work, and in part because of confusion about who led CCM’ s policy work. Bu-
chanan Ingersoll had what one advocate called an “inside-outside strategy,” preferring to work behind the scenes
instead of publicly.

Buchanan Ingersoll are so inside and uncomfortable with outside stuff. They get discomfort (sic) and

yell. They may think that they look bad because they have uppity clientsthat they can’'t control... | think

there is some discomfort as to who we are, but we aren’t going to change. (Interview, Winter 1999)

CCM, however, conceded that the learning curve for advocates and |obbyists to understand and trust each other
was steep because of the experimental nature of the arrangement. “In all fairness,” said one partner, “we never
knew how to work with lobbyists and they didn’t know how to work with us.” (Interview, Summer 1999) Another
agreed with this assessment, stating, “We' ve learned alot by working with Buchanan Ingersoll. It's been alearn-
ing piece.” (Interview, Winter 1999)

Clarifying the lead policy organization and hiring the right lobbyist ameliorated tensions considerably and
bolstered the policy effort. The new firm, Gmerek Hayden, had a very different working relationship with CCM,
one that the policy principals found more supportive and collegial. CCM credited Gmerek Hayden with respecting
CCM’ s outside and somewhat controversial statusin Harrisburg, treating child care lobbying asits work, doing its
homework on the child care issue, and coordinating strategy with policy principals. CCM considered its success
making this transition to be a big accomplishment. According to one CCM partner:

My understanding isthat it (the lobbying relationship) is structured so differently now. Now they have
more regular partnershipsin collaborating who is doing what. They (Gmerek Hayden) focus on the gov-
ernor’s staff and PCCY does other work. | consider them a partner, much more of a partner than with the
awkward set up we had before with DV CCC having the contract and PCCY with the lead on policy. It
was not set up well before. | consider this my big win— separation without blood. (Interview, Spring
2000)

AUGMENTING THE IMPLEMENTATION PROCESS
Various factors worked to augment the implementation process, reducing the opportunities for obstacles
to emerge. Theseincluded keeping people informed, consensus-building strategies, coordination among CCM

components, and the recognition that the policy issue required collaboration.
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Keeping People I nformed

Sharing information worked to minimize miscommunication, friction, and duplication of efforts. Keeping
people informed also made people feel part of the policy process. Leading the policy component, Harriet Dichter
was credited with establishing atone for this. According to one partner, “To Harriet’s credit, we were clear about
agendaitems. Sheisgood at keeping peopleinformed.” (Interview, Spring 2000)

Creating unity though sharing information also helped strategically. Each partner, armed with CCM’s
policy objectives and the rational e for them, became an organizational voice for advocacy whether they were lead-
ing the effort or not. Thiswasintentional aslaid out by one partner:

We looked at how we could use the CCM programs more effectively through advocacy. We looked to
use the partner agencies as multi ple messengers with the same message within the child care community.
We did this through the development of the public policy advocacy committee, which was our attempt to
set up aregional leadership group of people who are both advocating for and, hopefully, trying to shape
child care public policy. We think we moved in the right direction. (Interview, Fall 2000)

Consensus-Building Strategies

Although everyone complained about a plethora of meetings, no one challenged what these meetings pro-
duced —ajoint policy agenda established by consensus. Obviously, this solidified the policy component. It also
resulted in what people saw as more effective advocacy. One partner saw this as central to moving CCM’ s agenda:

Because we are forced to think of this as a collaboration, we add moretoit. It makes us better advocates,

all the meetings and consensus building — it makes us better advocates. (Interview, Summer 1999)

Thiswas amagjor factor underlying the policy component’s successin implementation. CCM in general
and the policy component in particular, were launched because individual child care agencies had along history of
turf issues and working at cross purposes. With CCM, tensions among the organizations remained present. But
they were minimized in terms of the advocacy effort. Consensus over policy goals and objectives appeared to be a
key ingredient for CCM successin advocacy. As put by one partner, “We have been ableto . . . get the Child Care
Matters group as awhole to have a more concrete agreed-upon agenda.” (Interview, Spring 2000)

Coordination among CCM Partners

Coordinating policy work among CCM partner agencies was complex because each organization varied in
itsinvolvement in policy. Because CCM’s goalsincluded reducing duplication as well as countering the perceived
defuse nature of the child care advocacy effort, coordination was critical.

A critical decision, made early on, established each organization’s right to work on policy objectives that
were outside of CCM’sagenda. All partner agencies adhered to the well-articulated CCM policy objectives.
However, if they had something el se they wanted to achieve, they were permitted to work on this asindividual
organizations, not as part of the CCM initiative. Accordingto one CCM leader, “ At the same time for organiza-
tions that want to have something else, they can go do their something else.. . . we can’t control 100% of what
these agencies do, nor do we chooseto.” (Interview, Spring 2000)

Partners developed advocacy agendas that were either clearly articulated within CCM’ s policy agenda
(e.g., all PCCY advocacy around child care) or part in and part out (e.g., DVCCC’ s advocacy around child care).
While this worked to create unity around CCM, it also, aswill be seen later, led to some initial confusion over
CCM'’ s public identity.



The Recognized Need for Collaboration

Collaboration among CCM partner organizations worked because people believed in its necessity. Of
course, the grant required that the groups collaborate. However, the individual agencies, at least around policy
initiatives, saw teamwork as essential to getting the work done.

Thiswas obvious to one partner who said, “Y ou can see the interconnectedness in the reports. Everyone
is acknowledging each other’swork. We need each other for this project.” (Interview, Fall 1998) Another policy
leader agreed with her colleague’ s appraisal: “I firmly believe that nothing gets done by one person or organiza-
tion.” (Interview, Fall 2000)

THE POLICY COMPONENT’'S SUCCESSAS AN ORGANIZATIONAL ENTITY

Child Care Matters' policy component was not alegal organization. Rather, it was a collaboration of sev-
eral organizations. Yet it had many of the ingredients of which organizations are made. It had aname, funding
(through United Way), adirector (in PCCY), shared goals and objectives, and accountability towards meeting
these goals and objectives.

Did the policy component work as an organizational entity? Although confusion and tensions existed at
itsinception, these were substantially reduced. The policy component bridged group differences, achieved consen-
sus, and organized people to work collectively towards shared goals. Despite the absence of formal control mecha-
nisms, CCM’s policy component achieved the improbable in the fractionalized work of child care advocacy — it
facilitated, organized, and motivated different organizations to agree and to work on acommon agenda. Asare-
sult, the proverbial whole indeed grew bigger than a simple combination of its constituent elements.

CCM partners recognized this development. According to one:

Most would say T.E.A.C.H. isthe biggest win. But more generally, the biggest win is the clout of coming
together. The Department of Public Welfareisvery impressed and islistening to us. (Interview, Summer
1998)
Others called attention to the work of building the partnership and what it meant for child care advocacy. One
leader said this partnership required work and achange in attitude:

It was atension for us with the project. To make it not atension, we had to say it isagood thing that we
have these different organizational expertise and interests here. So let’s take advantage of them and let’s
think about them for what this means for child care as awholein this community and how we can build
off of this... It isjust adifferent way of looking at what makes these things whole rather than competitive,
with just different ways of looking at the world. (Interview, Spring 2000)
CCM'SABILITY TO ARTICULATE AND DELIVER A UNIFIED POLICY MESSAGE
Consensus planning achieved a unified policy agendafor the policy component. Did this development
result in the articulation of a unified message and its delivery to policy makers?
CCM’ s policy messages became more articulate and unified over time. According to one leader, this hap-
pened gradually:

We think we have done agood job of creating a more concrete agenda and hel ping people to understand
that you have to have a concrete agenda. We do feel like we have done agood job of narrowing in.

When we started this project, there were too many different ways people wanted to go. Soit all cancelled
each other and there was no uniformity in voices. (Interview, Spring 2000)
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This*“uniformity in voices” was adirect outcome of the organizational activities of Child Care Matters and repre-
sents a major success.

At the same time, CCM partner organizations were typically not concerned with whether a message was
attributed to CCM or recognized astheirs per se. CCM’s strategy was, in part, to have leaders deliver messages
while CCM operated as amore invisible force behind the scenes. Asone partner put it, “ The spirit, of course, is
CCM but you don’t necessarily haveto call it that.” (Interview, Summer 1998) Name recognition was not an ele-
ment in defining CCM’ s success. Rather, “ some organizations may conceptualize or use different wording to
mean essentially the same thing. Whether we specifically say or represent issues as CCM or another phrase does-
n't matter —aslong asit isachild careissue.” (Interview, Summer 1998).

Asaresult, confusion arose as to where individual organizations' messages ended and where CCM’ s mes-
sages began. As CCM knew well, the credibility of apolicy idea does not depend entirely or even largely on the
quality of the idea per se but on who or what is supporting that idea. CCM’s policy messages swam among a
crowded pool of messages from other organizations (even its own partners).

That CCM partner organizations established their own policy agendas independent of CCM’ s heightened
this confusion. Partner organizations' ability to continue to operate independent of CCM is, in part, what contrib-
uted to CCM’ s success in coordinating its policy work. It instituted coordination that was facilitated, not directly
coerced. At the same time, this dynamic worked to constrain CCM’ s ability to deliver a unified message to policy
makers. Sometimes, the message was CCM’ s delivered by CCM partners. Sometimes the message was CCM’s
delivered by CCM’s champions and messengers. Sometimes a child care policy message was not CCM’s, but was
delivered by one of its partners independent of CCM.

CCM partner agencies wanted to retain the capability to work independently in the policy sphere. At
times, moreover, CCM articulated the desire to stay away from controversial issues and to leave them to the indi-
vidual agencies. Its position on staying away from controversy, however, was inconsistent and may have partly
been an artifact of itsinitial lobbyists wanting CCM to behave more like Harrisburg insiders rather than advo-
cates® Nonetheless, the fact that individual agencies retained their own identities, political and otherwise, put a
limit on how unified the CCM messages could appear.

Regardless of forces working for or against unification, CCM’s messages increasingly became more co-
herent and unified. This development was accompanied by CCM’s growing sophistication with the policy making
process. The noise surrounding child care advocacy was substantially reduced. It was not, however, eliminated.
ASSESSING THE IMPLEMENTATION OF THE POLICY COMPONENT

Did Child Care Matters successfully implement its policy component? The answer to this question isyes.
Answering that question in the affirmative, however, was not a given at the outset.

The policy component was initiated in asea of conflict between two partner agenciesin seeming competi-
tion to be the policy voice of CCM. With one organization designated the official policy lead and another holding
the contract with the lobbying firm, the policy component did not appear promising from the perspective of being
an organizational innovation. CCM was designed with the purpose of getting organizations to work together on
policy and become alarger and more coherent force for change. However, the original design of the policy com-

ponent did not appear likely to be able to deliver on that promise.

13 Indeed, CCM took on some hotly contested issues including the state' s subsidy regulation, child support requirements for subsidy dligibility,
and accreditation.
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CCM overcame these problems by redesigning the policy component, giving lead policy organization
PCCY control over the lobbyist. Choosing a different and more compatible lobbying firm, PCCY led the policy
component with considerably more ease.

The policy component successfully negotiated common policy agendas that all partners were willing and
able to support. By distinguishing its policy agendafrom those undertaken by individual organizations, CCM
largely avoided organizational turf battles over ownership of issues.

Inthisway, CCM was able to substantially reduce conflict and competition among the partner organiza-
tions. At the same time, this reduction worked to constrain the unanimity of CCM’s child care messages. Y et this
seems to have been unavoidable. CCM was designed to enable, not coerce, organizations to work together. 1t did
not eliminate organizations, merge them together, or alter them in any fundamental way. With thisin mind, Child
Care Matter’s policy component may be regarded as an implementation success.

CHILD CARE MATTER'SIMPACT ON POLICY
Did CCM affect changesin policy? Put another way, if CCM had not been created, would the direction

of child care policy have been different or the same?

Table 3-5 (Page 84) shows the child care policy impact areas that were part of this research. This study
investigated CCM’s effect on changesin state as well aslocal policy. State policy impact areas included the politi-
cal climate, the budget, legislation, the regulatory and administrative aspects of child care, and the activities of the
Quad Group —agroup of influential business leaders working on child careissues. Local policy impact areasin-
cluded the Philadelphia Office of Child Care, the health and safety fund, and zoning and licensing issues.

CCM’ s specific policy goals are shown in Table 3-6, 3-7, and 3-8. Table 3-6 (Page 85) showsthe state
policy goals for 1998 and 1999. Table 3-7 (Page 86) shows the state policy goals for 2000. Table 3-8 (Page 87)
shows the Philadel phia-based policy goals for duration of the entire intervention. Each goal is categorized by a
policy domain defined by what type of political action would be required to make this change: administrative/
regulation, the budget, and legislation.

Table 3-6 shows that policy goals during the first two years were fairly consistent. Most of the goalsfor
child care accessibility required some type of budgetary initiative or regulatory change, largely through DPW and
ultimately, the governor. CCM’ s accessibility goals focused on providing more child care subsidies, lower parent
co-payments associated with subsidies, increased income eligibility guidelines or requirements for subsidies, and
financing for child care expansion and start-ups.*

CCM’spolicy goalsto improve child care quality focused on four policy areas:

Teacher Education and Compensation Helps (T.E.A.C.H.)

Pennsylvania Higher Education Assistance Agency (PHEAA) Child Care Teacher L oan Forgiveness Program
Accreditation/Tiered reimbursement

Health and safety fund

14 There were two changes in accessibility policy goalsin 1999. The goal to assist 10,000 working families on the subsidy waitinglist was
altered to fully fund subsidized child care for al working families. The second change reflected a shift in child care policy. 1n 1998, CCM
wanted to maintain current co-payment levels for subsidized families. Y et the administration chose to increase these payments. Therefore, in
1999 CCM’s goa became lowering co-payments.



TABLE 3-5
CHILD CARE MATTERS POLICY IMPACT AREAS

STATE POLICY LOCAL POLICY
Political Climate Office of Child Care
Budget Health and Safety Fund
Legislation Zoning

Administration/Regulation

The Quad Group




TABLE 3-6

CHILD CARE MATTERS STATE POLICY GOALS: 1998 AND 1999

ACCESS 1998 1999 |POLICY DOMAIN

Assist 10,000 working families on child care waiting list + - Budget
Provide full funding for subsidized child care for all working families - + Budget
Maintain current parent co-payments for subsidized care + - Regulation
Eliminate hardship by lessening co-pays and increasing subsidy eligibility - + Regulation
Assure payments to child care providers to keep pace with inflation + + Budget
Consolidate two child care programs run by DPW + + Regulation
Establish financial incentive programs to create more child care
programs + + Budget

QUALITY
Expand the T.E.A.C.H. scholarship program to $1.5 million + + Budget
Expand/Restore Pennsylvania s loan forgiveness program + + Budget
Provide financial incentives for programsto foster children’s
development + + L egislation/Budget
Create a health and safety fund for safety + + Budget

(+ Indicates a policy goal in that year.
) Indicatesnot apolicy goal in that year.




TABLE 3-7
CHILD CARE MATTERS STATE POLICY GOALS: 2000

POLICY DOMAIN

Promote use of regulated care Regulation
Develop pilot program to improve provider salary and benefits Budget
Increase PA loan forgiveness program to $1 million Budget
Pass House Bill 1837 to recognize programs that meet national accreditation standards
and sustain program with bonuses and increased rates Legislation
Expand and maintain T.E.A.C.H. funds for next class of scholars Budget
Increase income eligibility for PA child care assistance program to 235% of poverty
level Regulation
Eliminate programmatic barriers that prevent families from accessing subsidy programs
including mandatory child support cooperation and work requirements

Regulation
Provide technical assistance to help programs meet high quality
standards Budget
Build on existing investmentsin PA Health and Safety Fund Budget




TABLE 3-8
CHILD CARE MATTERSLOCAL POLICY GOALS

POLICY DOMAIN

Establish a City Office of Child Care YES Administrative/Budget
Establish a City Health and Safety Fund YES Administrative/Budget
Pass City Council Ordinance #545 Legislation

Eliminate food preparation license fee for fam-
ily day care providers

Reduce food preparation license for group
family day care providers YES

Pass City Council Ordinance #010014 NO Legislation
Increase number of children from 4 to 6 to be
cared for by family day care providers without
azoning variance
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These goals remained largely consistent during these two years®> CCM’s goals were to increase the T.E.A.C.H.
program’ s funding (to $1.5 million), expand (and later, restore) Pennsylvania’ s loan forgiveness program, intro-
duce accreditation to the state policy lexicon, and to create afund to support facilitiesin upgrading their infrastruc-
ture for health and safety purposes.

Table 3-7 (Page 86) shows that CCM substantially altered its policy goalsin the year 2000, largely be-
cause of CCM’ s growing political sophistication and also because some important policy successes rendered previ-
ous goals unnecessary. Aswill be discussed in detail later, CCM was successful in affecting change in a number
of itsareas, including:

A reduction in child care co-payments

An increase in the amount money channeled towards subsidized care

State financial support for devel oping more child care®

An expanded T.E.A.C.H. program

The creation of ahealth and safety fund (formerly called the Operational Enhancement Fund)

A restored loan forgiveness program
In addition, subsidy reimbursement rates to providers were increased, although this policy change was credited to
the work of the child care trade organization, Pennsylvania Child Care Providers Association (PACCA), not CCM
per se.

The 2000 CCM state policy goals were bolder than those of the previous years. The promotion of regu-
lated care was in direct opposition to the administration’ s seeming desire to rely on legally unregulated care to sat-
isfy the child care needs of welfare recipients. The development of a pilot program to improve providers' salaries
and benefits represented a clear recognition of the need for policy to intervene in the quantity and quality of the
child care labor supply. House Bill 1837 introduced accreditation to the legislative mainstream. The expansion of
T.E.A.C.H. and the establishment of the health and safety fund built on earlier successes. The debate over increas-
ing subsidy income-eligibility made the child care needs of working poor families apublic issue. The elimination
of programmatic barriersto subsidy eligibility represented an effort to halt the administration’s use of regulatory
barriers as an excuse for not providing families with child care subsidies. The provision of technical assistanceto
help programs meet quality standards was a direct product of CCM’ swork in the neighborhoods; CCM now under-
stood the amount of work required to improve child care quality.

CCM worked extensively on state child care policy because state policy has the largest impact on child
care both in terms of regulatory and administrative activities as well aswith respect to sheer money and resources.
Yet CCM also had alocal policy agendaas shown in Table 3-8 (Page 87).

Establishing a Philadel phia Office of Child Care did not originate with CCM per se although most of the
groups pushing for this office were CCM partners. This office was approved at the close of the Rendell admini-
stration and was established in the beginning months of the Street administration.

CCM was a dogged advocate for alocal health and safety fund. It also made two pieces of local legisla-
tion part of itspolicy agenda. The first reduced regulatory barriersto child care by eliminating the local food

preparation license fee for family child care providers and reducing the fee for group providers. The second

15 The change in goals for the loan forgiveness program reflected a change in state policy. In 1998, the program was not funded. So the 1998
goal of expanding the program was changed to restoring the program.
16 This support included state discounted-lending programs and grants.



increased the number of children that could be cared for in alocal family day care home from four to six without
needing to obtain a zoning variance — a lengthy, expensive, and cumbersome effort.
THE POLITICAL CLIMATE FOR CHILD CARE

A truism exists in eval uation research that well planned and implemented interventions often fail to have
their intended impact because they are small relative to the size of the problem they are tackling. There are many
forces that militate against change. Of course, if change were easily obtained, interventions like CCM would be
unnecessary.

This part of the research reviews the political climate for child care within Pennsylvania during the study
period. It presentsthisanalysisin two parts. Thefirst part describes key elements of the political climate when
CCM began. The second part describes how this context changed over this three-year period. Thethird part as-
sesses what, if any, aspect of this changein political climate may be attributed to the efforts of Child Care
Matters.

Political Climate: Baseline Analysis
What defined the political climate in which CCM emerged? Several elements constituted this climate,

including ideology, politics, and policy. Each dimension to this climate is described with support provided by
quotes from our interviews.
Both the political culture and the palitical processin Harrisburg militate against change

ThereisaHarrisburg political culture that is conservative, protective of the status quo, and devoted to
incremental policy making. Moving legislation through the state legislature is very slow and cumbersome. Any
movement of legislation may be interpreted as a victory because the process appears weighted toward the status
quo.

The challenge we face is the expectation that we can do more for child care. Thetime frame is shorter

than we can deliver — | mean we are moving a battleship, not a skimmer. (Interview, Spring 1999)

The Republicans and the culture are the main obstacles to mounting a more comprehensive child care
agendain Harrisburg. (Interview, Winter 1998)

Pennsylvaniaisstill afairly conservative population and the perception isthat there is too much govern-
ment control in child raising. (Interview, Winter 1998)

They come in with asmall baby step— that is how you build policy. You have big hunks of stuff that
everyone can agree on and you just do those, al the stuff that has controversy around it, you just leave it
alone until the day comes when there is an opportunity to do something. (Interview, Spring 1999)

Pennsylvaniaisunique. Inthelate 1980s with the advent of the full -time legislator and the full -time
legislature, it makes it harder to move issues more quickly because you get more entrenched interests and
there is atendency to move more slowly because there are institutional barriersto moving things quickly.
(Interview, Fall 1999)

I think it’sall part of the political dynamic in Pennsylvania, which isthat they don’t do anything. Not
much gets done. The administration doesn’t propose much. (Interview, Fall 2000)

Child care hasno clear political constituency and is simultaneously seen as an issue for families, par-
ents, children, providers, schools, employers, poor people, and women
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Child carelacksavocal, voting, and influential constituency. Thisistheresult of several factors. First,
legislators perceive child care as alow-income issue; low-income people are less likely to be politically active.
Second, children cannot voice their policy preferences or vote. Third, parents have too many time constraints to be
an effective constituency. Fourth, child careisatemporary issue for parents and its salience ends when children
enter school. Fifth, employers are not actively involved.

Kidsdon't vote. People do. (Interview, Spring 1999)

Providers are the constituency up here... It's more difficult to get a parent to comein. | mean they just
don’'t havetime. They have afull-timejob. When they are working, their bosses don’t want them off for
child care advocacy types of issues. (Interview, Spring 1999)

The perceived constituency is poor peoplein cities. (Interview, Winter 1999)

If you asked six employers on the street, | don’t think any would say child care was important.
(Interview, Winter 1999)

It depends on who you talk to— (child care’ s constituency) is parentsfirst, kids, definitely not providers,
employers maybe. (Interview, Spring 1999)

All of them — children, providers, families... That’swhy our job is so difficult, because you haveto re-
spond to everybody. (Interview, Spring 1999)

When it comes to the budget, we more or less put out fires... Day care doesn’t have as big a constituency
like hospitals, education, or medical assistance. (Interview, Winter 1998)
Welfarereform isthe main force giving child care policy visibility

Among the Harrisburg political community, ageneral consensus exists that welfare reform has had an
enormous effect on child care and is, in many respects, driving child care policy. It brought new federal money
into the system, increased talk about child care, and redefined the terms of the political debate. People realize that
reducing the welfare rolls requires child care. Connecting child care so strongly with welfare reform reinforces the
perception of child care as alow-income issue, however.

The generic umbrellais welfare reform. Welfare reformisdriving theissue. (Interview, Fall 1998)

With welfare reform, everything has changed....Welfare reform is driving child care policy. (Interview,
Winter 1998)

| think welfare reform has framed the issue. The employer community says they do not hear about it.
That’ s because most people who work have figured it out. I’ m distrustful of employerswho say it is not
anissue. With welfaretowork, it'samajor issue. (Interview, Fall 1998)

With welfare reform, everyone has to come off therolls. They need day care. Politically, that iswhereit
is. (Interview, Winter 1999)

Welfare reformed has changed the status exponentially. (Interview, Winter 1998).

There' s alot more talk, especially because of welfare reform. (Interview, Winter 1998)

Policy makerstend to treat child care as an economic issue, not an educational one. Although some peo-

plebelievethat child careisan educational issue, thisformulation isnot politically popular. The Re-

publicansin thelegislature and the gover nor’s office especially view child care as an economic issue.
Although many people see child care as an education/school readinessissue, thisrationaleisrarely trum-

peted. Policy makers discuss child care as amethod for ensuring a steady supply of labor and for filling jobsin a



tight labor market. Welfare reform is aso approached in thisvein. Businesses bottom line, not education, is per-
ceived as being ableto politically sell the child care issue.

Make it aworkforce issue rather than child development. It’'s not that education isn’t important, but it
turns people off. If you make it an economic development or workforce issue that doesn't turn them
off... It'sabsolutely better than a child development issue. (Interview, Spring 1999)

How we get education right is how we get child care right. It shouldn’t even bein the welfare depart-
ment. It'san education issue. | haveto admit it’sahard sell. Thereality isthat Republicans say you got
towork. But really the onesthat can stay home with their kids are the upper class. (Interview, Fall 1998)

It'sadilemma. Subsidized child care programs as baby-sitting or asa“twofer” — school readiness and
quality. Somehow thereis a choice between the two and thisiswhere it breaks down. (Interview, Fall
1998)

Women ar e perceived as the main advocates for child care. However, policy making largely resides
with men, many of whom still believe that women should stay home with their children.

Although child care’ s political constituency appears fluid, overall women are viewed as the owners and
movers and shakers around the issue. Child care problems are seen as those belonging to women and ultimately
solved by women. Older, more conservative legislators from more rural areas typically had wives who stayed at
home with children. They continue to view their family experiences as normative.

Women are the overriding supporters... It's women, women, women. (Interview, Fall 1998)

Men! | believe they still want women back where they belong. | went to one zoning hearing in Lower
Merion. They madeit so we didn’t speak until 11:30 PM. Parents and kids were there. By thetimewe
got our turn, many had to leave. One man equated day care with laundry. (Interview, Winter 1999)

When it comesto child care issues, the conservative ideology is that femal es should stay hometo take
care of thekids. (Interview, Fall 1998)

Policy makerswho are either child care consumersor have experienced child care problemshave a
deeper understanding of child careissues, underscoring the importance of personal experience with
child care
Policy makers who are child care consumers better understand the issue. The policy makers who view
child care as a personal issue tend to be younger and female. Most legislators are men. The younger ones tend to
understand or be more receptive to child care issues than the older ones.

| seeit asamom. Everyonecanrelatetoit. Our chairman’s baby isnow two. He seesit as an issue and
it showswhen heis debating policy. Those who seeit as a personal issue are most supportive of child
care. (Interview, Winter 1998)

The ones that experience the need for child care, usually the younger ones, are the legislators most sup-
portive of child care. (Interview, Winter 1998)
I’m aconsumer of child care. It'salso a personal issue for me. (Interview, Winter 1998)

There are amillion things to do when you are alegislator. Y ou pick the ones that affect the most people.
Unfortunately, you can’t understand how it affects someone unless you know it in human terms. Mostly
women deal with child careissuesin their lives. (Interview, Fall 1998)

91



More public dollars are being made available for child care. The source of funds, however, isthe fed-
eral, not state, government. Many Democr ats per ceive the fiscally conser vative Ridge administration as
taking credit for large appropriations but then failing to spend this money. Fundsarethen carried over
in appropriationsfor the following fiscal year, again fueling the perception that the administration is
doing morethan it really isfor child care.

While there is more money in the state budget for child care, its source is federal dollars mandated for
welfare reform. People applaud these increases in child care monies. Democrats criticize the Ridge administration
for claiming these increases demonstrate an authentic commitment to the child careissue. Coupled with the failure
to actually spend this money, the Ridge administration is viewed by some as hoarding money. Thisview is cor-
roborated by the large surplusin state revenues.

Welfare reform is driving the money stuff. Someis done by federal regulations and the penalties. They

are choosing to reserve money instead of spending it. (Interview, Fall 1998)

Thesurplusisirrelevant. Even if the governor seeswaiting lists, it doesn’t matter. We will still have the
surplus. He underestimates revenues and highlights a pessimistic economy. The surplus was created by
hisadministration. (Interview, Winter 1998)

It'sfederal money. Look at CHIP or Child Care Works. They don’t want to say it’s federal money but it
is...Ridge hasn’t done big state appropriations like other states have...Unfortunately, it's hard to follow
the bucks. (Interview, Winter 1998)

Although policy makers acknowledge that child care cuts across classlines, child careis disproportion-
ately viewed as a low-income issue, a per spective reinfor ced by welfar e reform’

The Harrisburg political community understands that child careis not solely alow-income issue. How-
ever, child careis generally viewed as alow-income issue, even to the extent where subsidized careis viewed as an
undeserved benefit. Some policymakers allege that their constituencies resent low-income families receiving help
that middle-class people cannot receive. Child care’ s regulatory position in the Department of Public Welfare, its
tiesto welfare reform, and the advocates’ focus on poor people reinforce this perception. The perception of child
care as alow-incomeissue is amajor obstacle to embracing wholesale political ownership of the issue.

The problem is the perception of child care as a handout to the poor. Y ou see class warfare—Why are we

always helping poor people, and when are we going to help the middle class? (Interview, Winter 1998)

Again, the advocates aren’t clear on this. They say child careisfor everyone. But their concentration is
on the poor. Thereiswhere we lose any connection. (Interview, Winter 1998)

Yes, child careis generally perceived as alow-incomeissue. The groups we are aware of frame it that
way. PCCY had this great conference | went to. It wasin reference to the French alliance. In France,
whatever isavailable is available to all French citizens. All kids benefit. Herethough, it'salways alow-
incomeissue. (Interview, Winter 1999)

Child care policy is still alow-incomething. That's where the political focusisat least. (Interview, Win-
ter 1998)

Policy makers seeit asalow-incomeissue. Sincethey arein power, that ishow it's perceived.
(Interview, Winter 1998)

17 Wedid not include any questions about race and child care policy. Upon reflection, we believe that not asking directly about race was a
mistake. Since we did not ask about it directly, we cannot state with any empirical certainly whether race played arole in howlegisators
viewed child care policy. However, race remains such a definitive factor in Americans' judgment processes and is so heavily linked to the
distribution of goods and servicesthat it is quite possible that legislative views on child care policy, welfare reform, Philadelphia, race, and
class are heavily intertwined.
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Unfortunately, the focusis on low income. Peopledon’t seeit asalow-incomeissue. It polarizes people.
They don’t think they arein the same circumstance. (Interview, Fall 1998)

Child careisnot solely perceived as an urban issue, but perceptions differ on the needs of rural versus
urban families
Although child careisrelevant to urban, suburban, and rural families, their respective perceptions of and
needs for child care differ significantly. For example, peoplein rural areas have travel issues while peoplein
urban areas are concerned with affordability and availability. The child careissueisnot helped by an anti-urban
(and anti-Philadel phia) bias.
No, the more interesting issues are rural. They have serious travel issues. (Interview, Fall 1998)
Sure, it's an urban perception. But everyone needs child care. (Interview, Winter 1999)

| don’t want to hear accreditation when we don’t have nontraditional hours, when we have problemsin
rural areas. That’swherethe struggleis. That’swhere we need to develop and put resourcesin.
(Interview, Spring 1999)

I don’t think Philadelphiais out of touch. It’'snot us against them. There are definite differences but so
many similarities. Rural legislators may have that opinion but not urban ones. But rural politicians tend
to not care about Philadelphiaor Pittsburgh. (Interview, Winter 1998)

Every timethereisamajor city issue, it'surban versusrural. If anissue comes up that isarural issue,
thereislittle contention. If it isacity issue, however, then you see adivision. (Interview, Winter 1998)

Child careisviewed asa private, not a publicissue. Although political parties differ on thistopic,
many in Harrisburg view the child careissue through the lens of personal responsibility.

Theview of child careissues as private, not publicis part of an ideology that governs how people think
about family life. Whereas issues associated with employment, transportation, financial services, and communica-
tions, for example, are considered to be public issues that require large amounts of government support, regulation,
and subsidy, issues associated with families are considered to be outside the public sphere. What has been termed
the domestic sphereis considered to be private; individual families should be solving their domestic problems
(e.g., child care) as problemsthat they alone own. Child care, therefore, is often perceived as the responsibility of
parents, not employers, the community, or government.

There are alot of people who believe child careis afamily decision, that government should not bein-

volved in family care. (Interview, Winter 1998)

Republicans don’t accept child care as anecessity. It'safamily issue for them. Don't bein denial. Re-
publicans still believe government does not belong in our private lives. Child care has been one of those
things they’ ve been outspoken about. (Interview, Winter 1998)

Child careis still aprivateissue. (Interview, Winter 1998)

L egislative per spectives on whether Governor Ridgeis good or bad on child carefollow party lines.
Democrats think his positions are driven by welfare reform and public opinion. Republicans think he
caresabout child care. Regardless, thegovernor’sroleiscritical tothechild careissue.

Partisan politics define most issuesin Harrisburg. Both parties view each other as engaging in political

posturing, having learned that there is often a political subtext to every action. Democrats criticize Republicans for
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their lack of sincerity around child care. However, the child careissue did not see much play during more recent
Democratic administrations. Democrats interpreted Governor Ridge’ sinterest in child care as being motivated by
outside forces (welfare reform) or ambition (to be the Republican vice presidential candidate). Republicans have
interests in demonstrating that the governor is apro-family, although conservative, |eader.
The administration has made a decision that we will do what is hecessary to comply with federal require-
ments. (Interview, Fall 1998)

The primary reason the governor jumped on the bandwagon with HB89 and child care issuesin general,
was because he was opened up to bad public relations when a provider got caught in a criminal abuse
case. So, the governor looked at the issue differently. (Interview, Summer 1998)

It s absolutely not a bipartisan issue. The only interest Republicans have is whatever Ridge wantsto do
so as not to be penalized by the feds. They aren’'t excited about day care. (Interview, Winter 1998)

[How does the governor view child care and what are hisgoals?] Safe, affordable, and quality child care.
(Interview, Winter 1998)

It (child care) is ahuge chunk in the budget. It shows Ridge does have a commitment to child care.
(Interview, Winter 1999)

| think it isasignificant improvement. Thisadministration has shown areal commitment. (Interview,
Spring 1999)

Religious conservatives are a powerful interest group in Harrisburg that hastaken up child careasan
issue. They have waged a battleto have child carein religious or ganizations exempt from state regula-
tion governing secular facilities. Thereligiousright isalso opposing legislation concer ning the unan-
nounced inspections and accr editation of child carefacilities.

Child careisaconcern for conservative religious organizations. Opinions differ on what motivates their
concerns. They desireto have child care programsin religious organizations be legally unregulated. Their legal
rationale is the separation of church and state. Ideologically, they believe that government should not be involved
intheir lives. But they may also be motivated by not wanting to spend the money to comply with regulations as
well as by disagreement with some of the regulations, e.g., no corporal punishment, child-staff ratios, etc.

Thereligiousright is concerned with being told that they can’t have corporal punishment and their
unwillingnessto follow ratio requirements. They also do not want to display their licenses and have
fought hard on thisissue. (Interview, Summer 1998)

Licensing: DPW has problems with licensing. Much of the contention came from conservative, religious
groups. A lot of people got real anxious. The department met with religious, value-based groups along
with advocates. (Interview, Winter 1998)

Right now with licensing regulations coming up and the litigation with the religious community. It'sa
contentious area. (Interview, Spring 1999)

A real movement, very scary if you ask me, to do away with programmatic regulations. Partly in reaction
to church-based programs that are not licensed and can't receive subsidy. They think we are trying to
interfere with what they are teaching. The Archdiocese and others have areal problem with licensing.
Thereis enormous pressure to reduce our regulations to accommodate them...| think they got the ear of
the governor. (Interview, Winter 1999)

Child care advocates ar e often per ceived as being too adversarial to get things accomplished. Some pol-
icy makerssingled out PCCY for criticism.



Y ou can’t be acrimonious on the regul ations side and then advocate legislatively. That’'s how Harrisburg
works. Can’t go nuclear on regulations and have people be warm and fuzzy on money issues. (Interview,
Fall 1998)

Advocates need to have better working relations with DPW and state government...It' s not as if we ex-
clude the advocates, but they seem to think we do. (Interview, Winter 1998)

At the beginning of thisinvestigation, Child Care Matters faced a difficult political climate within which
to advocate for child care. Welfare reform gave the child care issue increased visibility. But politically, it circum-
scribed child care around the needs of poor families, many who lived in the very cities that some legislators have
exhibited feelings about that ranged from indifference to overt antipathy. Without support of legislative or admini-
stration leadership, it is difficult, if not impossible, to move legislation. Part of the lack of support for child care
comes from the perception that child care has adiffuse political constituency. Child careistreated largely asan
economic issue for both working poor families and families receiving welfare. Child care’slinksto early educa-
tion and to school readiness are not politically popular. Child careistypically perceived as a private matter that is
the responsibility of women. The political strength of religious conservatives and their anti-regulation position on
child care makesit difficult to advocate for more government involvement in child care. The child care issue tends
to be moved or championed politically by people who need or have used child care.

Changes and Continuity in the Palitical Climate

Did the Harrisburg political climate change over time? What continuities remained? If there were
changes, were these favorable in terms of advocating for child care policy?

Recall that the time period for observing changeisrelatively brief — five time intervals over the course of
three years. Although this may appear chronologically to be substantial, it is not sufficient to witness wholesale
changesin political culture, particularly when the political actors are largely the same people with the same politi-
cal party composition.

Political Climate Continuities

First, we highlight the continuitiesin the political climate. Each continuity is accompanied by supporting
quotes from our interviews.
Harrisburg's political culture and political process continue to militate against change

It (child care) is perceived as an important issue, but it is not on the calendar right now. It isnot being
talked about in the legislature. The same legislators that were interested before are still interested, but itis
not aleadership issue right now. (Interview, Spring 1999)

In Harrisburg, people like to do things one at atime. They exchange favors. That'stheway itis.
(Interview, Spring 1999)

The House Democrats have no interest in doing anything positive for child care. They just want the pub-
lic relations aspect. They are holding up every bill they see with their initiatives to get PR out of it.
(Interview, Fall 1999)

The ones who win are the ones that take along view and who are grateful and appreciative of the small
steps that they make, and who let you know they always have something more in their back pocket, but
they aren’t slamming you with it. (Interview, Fall 1999)



Pennsylvaniais unique...Pennsylvaniahas avery, very long schedule. Way too long. (Interview, Fall
1999)

I know the House puts stuff in and the Senate takesit out. (Interview, Spring 2000)

You givealittle; you get alittle. (Interview, Spring 2000)

There' s the problem that the more you know, the more you realize how difficult itis. | do think that
Pennsylvaniais such a conservative state. (Interview, Fall 2000)

I think there are some unrealistic expectations that the advocates have about who should be doing what,
when and who should pay. | think the obstacles remain pretty steady. (Interview, Fall 2000)

Thereremains confusion about, and disagreement over, child care’s political constituency. Thelack of
aclear or broad constituency for child careisan obstacle to change.

It’ srare that you actually get a beneficiary coming to you. With other groups, it is clear but not with child
care. (Interview, Spring 1999)

Working-class, Democratic parents. (Interview, Winter 1999)

Why worry about day careif it isatemporary situation and people move on? (Interview, Spring 1999)
It is seen as aparent and provider issue. Thishas not changed. (Interview, Summer 1999)

The providers do not have astrong voice here. (Interview, Spring 1999)

With child care, it is not clear who the constituent is. Kidsdon't vote. (Interview, Fall 1999)

It isworkers who need child care. (Interview, Fall 1999)

There are tremendous consistencies in the child care arena and they are voiceless. (Interview, Spring
2000)

| don’t hear much from providers. | would say first families. (Interview, Fall 2000)

WEe're not hearing from kids and we don’t hear anything from the parents. We only hear from the provid-
ers. (Interview, Fall 2000)

| think it is providers and traditional advocates. (Interview, Fall 2000)

Although its salience has decr eased sincethefirst year of the evaluation, welfare reform continuesto
give child care palitical visibility. Moreover, the bulk of the money for child care still comes from wel-
fare-reform initiatives.

Welfare reform is the biggie. (Interview, Summer 1999)

All kinds of money are coming down because of welfare reform. (Interview, Spring 1999)

Yes, it (child care) ismorein the public eye because of welfare reform. (Interview, Spring 1999)

| think the most important changes are mainly with welfare reform and what we are doing for working

families. (Interview, Winter 1999)

They know that for al of thisto work with welfare reform, and if we are going to have a stable work
force, folks have to have solid child care. (Interview, Spring 2000)

| think welfare reform is still number one. (Interview, Spring 2000)

| think it (the main factor affecting child care) is still welfare reform. (Interview, Spring 2000)



I think welfare reform has been the stimulant behind many changes (in child care). | know there are alot
of issues out there that have to do with quality and with training of day care providers but | think welfare
reform has placed more emphasis on everything. (Interview, Spring 2000)

The welfare cuts drove the necessity home abit. Y ou have to remember that we limp very slowly into the
20th century astherest of the world islimping out of it. (Interview, Fall 2000)

| would say it isthe overall force of welfare reform and the idea that the time has come that in order to
keep people off welfare, you need to offer affordable child care. (Interview, Fall 2000)

Women continue to be perceived asthe main advocates for child care
College-educated men in their mid-fifties make up the majority of the legislature in Pennsylvaniasoitis

no surprise that there is not alot of support (for child care). (Interview, Summer 1999)

The number one issue affecting child care’ s statusis more women being in the workforce. (Interview,
Summer 1999)

| still think men have a hard time getting it (the importance of child care). (Interview, Spring 1999)

We are moving forward but control of the legislature is with old white men who need educating why it
(child care) isimportant. They know women, moms need it, but not in terms of the big picture of child
care as education and quality, and school readiness. (Interview, Spring 2000)

We have alot more women legislators. A lot more women who are in key positions in various places
who are themselves affected by the necessity of child care. (Interview, Spring 2000)

Women are alarger constituency now. (Interview, Fall 2000)

When | first started here 11 years ago, there were only two women in the Senate. Today we have at least
four on the Democratic side and three on the Republican side. This alone has made an enormous differ-
enceinfamily issuesin general. There are now peoplein each caucus who are outspoken advocates.
(Interview, Fall 2000)

Religious conser vatives remain a for midable foe to government regulation of child care. Thisreinforces
child care asa private, not public, issue.

It is the religious community, the Catholic Conference, that has stopped it (House Bill 78). (Interview,
Spring 1999)

I know the religious groups were probably responsible for stalling it (House Bill 78). (Interview, Summer
1999)

It seems to methat churches are putting a stop to something that to meisagood thing. (Interview, Spring
1999)

It"snot stalled. 1t'sfrozen. | think that the Catholic Conference has a great deal of authority in the legis-
lature. If they want this to disappear, it will disappear, for awhile at least. (Interview, Spring 1999)

Y ou are not going to get anywhere in this state until you deal with the religious question. (Interview,
Winter 1999)

Thereisareligious and conservative component out there with day careissues. Likewhy should we be
concerned with that because the child should be home with the mother... There is this constituency that
thinks we should not promote day care availability or accesstoit. (Interview, Fall 1999)

Thereis aproblem with the nonprofit religious groups. That seemsto be the biggest obstacle. (Interview,
Spring 2000)
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I do think we are going to see more influence from the religious community. (Interview, Fall 2000)

When you push accreditation standards, you are going to get alot of argument from the religious commu-
nity. It will not pass. (Interview, Fall 2000)

Y ou can’t deal with licensing and accreditation unless you deal first with thisreligious exemption issue. |
don’t know if this administration has the will to do that. (Interview, Fall 2000)

Rural and urban areas continue to have (and are per ceived to have) different child careissues. These
differencesremain obstaclesto a more comprehensive child care agenda. Moreover, therural-urban
divide also coincides with ideological differences. Rural legislatorstend to be more conservative and
against government intervention. Urban legislatorstend to be more supportive of gover nment involve-
ment in child care.

Look at rural areas. In the urban areas, they have great transportation systems. That doesn’t exist in rural
areas. (Interview, Fall 1999)

Transportation isanissue in the rural areasaswell. That isnot just anissue for child care. Itisanissue
for medical services, many things. Rural issues are so different from urban and suburban issues.
(Interview, Winter 1999)

Non-Philly people usually have less of a positive reaction to Philly’s problems. (Interview, Spring 2000)
It isdifficult to get people out of that city to get revved up about social problemsin that city. (Interview,
Spring 2000)

Itisonly natural when you have so many different levels of providersin a state as diverse as Pennsylvania
that you are going to have trouble linking advocates across the state. (Interview, Fall 2000)

Despite claimsthat child careisa bipartisan issue, significant differences continueto exist in how Re-
publicans and Democr ats appr oach child care. With major differencesin governing philosophy and
ideology, it matterswhich party isin power.

Republicans have the opinion that if you have kids, you stay home. (Interview, Spring 1999)
Democrats are concerned with health and safety issues. Republicans are more business oriented.
(Interview, Spring 1999)

Republicans control the whole place. No matter how you feel about, that isthe way of the world.
(Interview, Winter 2000)

The only thing keeping the child careissue alive is the Democrats because we just keep pushing the issue.
(Interview, Spring 2000)

I think from a purely political standpoint, the Republican Party will probably not move unless the busi-
ness community moves. If the business community sees this as an important part of their success, | think
the Republican Party will get behind it. (Interview, Spring 2000)

If we can get Republicansto care about the issues, it would be areally great thing. (Interview, Fall 2000)
The Republican leaders choose their battles carefully and child care was not one of their concerns. They
just seemed content to follow the lead of the governor. (Interview, Fall 2000)

If the Democrats won the House, | think you would have a different discussion behind any legislative ac-
tivity. (Interview, Fall 2000)



Reflecting the partisan atmospherein Harrisburg, many Democrats continue to per ceive the Ridge ad-
ministration as claiming credit for increased child care appropriations when they arelargely from fed-
eral sources. At the sametime, child care expenditures continueto lag behind appropriations. Millions
of dollarsremain unexpended each year.

It'stroubling. We aren't in atough revenue situation. The resources are there and child careis so critical,
so critical to welfarereform. Itisfrustrating, so frustrating. (Interview, Spring 1999)

In terms of the number of dollars, it isagreater number of dollars. Certainly, oneis hard pressed to find
anyone that would say that is abad thing. | think the point that people need to understand is with the con-
figuration of the programs, it actually allows us to serve more people. (Interview, Spring 1999)

The money isthere. But he (Governor Ridge) has to direct them to spend it. (Interview, Spring 1999)

| seeit asabudgetary shell game. | think that the budgetary people within the administration are creating
theillusion that there is more money available when, in fact, we did not spend all the money that was
availablein the last budget. We were told there was a big increase, but what we weren't told was the state
actually decreased their contribution. Soitisall aperception. | think the administration wants usto be-
lieve there are alot of things happening here that really are not. (Interview, Spring 1999)

They had alot of unspent child care money and they have to spend it. (Interview, Winter 1999)
These guys (the administration) are money hoarders. (Interview, Spring 2000)

The one thing you have to understand is that it is not unusual to have an excessin appropriations. You
need to have acushion. | have no problem if they don’t spend all the money because casel oads are not as
high as they expect...Just because money isn’'t spent doesn’t mean they are hiding it. (Interview, Fall
2000)

Thereis definitely adesireto spend. But it takestime to get a program up and running. It’s not that the
government doesn’t want to spend it. But you need to build the program properly first. Sometimes, ex-
pectations to spend are too high. (Interview, Fall 2000)

Although appropriationsfor child care subsidies have increased, policy makers of both parties still view
child careasaprivateissue. Stateregulations mandating that mothersfilefor child support in order to
be eligibleis an example of how gover nment extendsitsdesirefor “personal responsibility.”

I think government has aresponsibility to have safety standards. But | don’t know if they should pay for
it. (Interview, Spring 1999)

They will get (child care) assistance because they are coming off of welfare. Then they need to under-
stand that eventually, it istheir responsibility as aparent. They can't rely on government. (Interview,
Spring 1999)

Parents have aresponsibility for quality aswell. The state can do alot but the parent should not rely on
government to do everything. (Interview, Spring 1999)

| think now we expect people to take greater personal responsibility and participate more. But, inreturn, |
think there is beginning to be more of awillingness to support those who do it. (Interview, Spring 2000)

Government should not be supporting kids who have another alternative because there are alot of kids
who don't. If wetake care of akid whose dad can pay child support, we are taking help away from a
child who might not have that resource. (Interview, Fall 2000)

Y ou are adad and you should be responsible for your children. If you are awoman and you have a baby
with someone, you are both responsible...It's not the responsibility of the system to pick up hisresponsi-
bility. If the mothersdon’t want to go after the fathers, then shame on them. They are just as guilty.
(Interview, Fall 2000)



Policy makers who have personal experienceswith child care continue to be the most active and knowl-
edgeable about theissue. For child care policy, therole of personal experience under scorestheinflu-
ence of gender and the age of legislators on policy outcomes.

| don’t need day care so I’'m not interested init. (Interview, Spring 1999)

| hired someone who is welfare to work. Sheisgreat, but child careisareal problem for her. Thefirst
couple of months she was here, she took awhole week off because her child was sick. She even moved
home with her mother. She had a child care provider who was unreliable. She'd call at 7:00 in the morn-
ing and cancel. | had to extend her probation because of this. Whilel am empathetic, | had to do that.
I’d say it really has hit home. I’d have to say anyone hiring welfare to work moms goes through this.
(Interview, Summer 1999)

Legislators are finding little babiesin their families, which used to be arare experience. (Interview, Fall
1999)

| am not talking about just the city. | am talking about the whole region, because it is aregiona economy
and thisisnot just alow-incomeissue. Assomeone with anineyear old, | know that. (Interview, Winter
2000)

Y ou know ironically, politicsis often quite personal and as support staff and others start coping with child
care issues, then it becomes more real to these folks (legislators) as employers. (Interview, Spring 2000)

For instance, | don’t know if you saw (name) when you walked in, but sheisready to have ababy. Sowe
get it personally in the office. (Interview, Spring 2000)

I think that as we get legislators elected who have had to deal with child care on a personal level, we will
get more attention on child care. (Interview, Fall 2000)

The males out here are changing also. They are now becoming younger and may have been raised in
child care or have children who arein child care. Soitisnot just the presence of women, but it’s also the
changing experiences of men. (Interview, Fall 2000)

Political Climate Changes

The changes noted below are those that represent trends that deviate from the status quo represented by
the baseline analysis of the political climate. These are highlighted, followed by supporting quotes from our inter-
views.

Auditor General Robert Casey, Jr. entered the child care debate and criticized the Ridge administra-
tion on itschild carepolicies. Because Casey isseen asa candidate for governor, hisactivitieshelp
make child care a political issue.

So the question becomes why did they make this change (in a child care policy)? There wasalot of noise
especially from the advocates and some noise from the legislature and Bobby Casey, Jr. was extremely
noisy about this. (Interview, Summer 1999)

| think Bob Casey, Jr. hasarolein child care. (Interview, Winter 2000)

Bob Casey playing those games heis playing. Clearly people are seeing it (child care) as a political issue
more than before. (Interview, Fall 1999)

Bobby Casey has used his office effectively. (Interview, Spring 2000)

Y ou have Bob Casey; you have everybody talking abut it. | am sure somewhere down the line, someone
will say why make it apolitical issue. We are not spending the money. We have the money. We might
aswell spendit. (Interview, Spring 2000)
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Certainly, Auditor General Bob Casey has been very outspoken and very active in the area of child care
with hisaudits. (Interview, Spring 2000)

Bob Casey has made alot of push. | don't know what isdriving him. He hasalot of peoplein his office
interested in child care and he has done, | think, as much as anybody, certainly more than the advocates
aone. (Interview, Spring 2000)

Bob Casey, the Auditor General, is a childcare champion...He is probably responsible for alot of the at-
tention the Ridge administration has given to child care because Casey has been abull dog. (Interview,
Fall 2000)

Child careisgaining status as a political issue. Some believethat it will bean issuein the governor’s
racein 2002.

People (in Harrisburg) are talking about child care more. We have a children’s caucus now. (Interview,
Spring 1999)

It (child care) is an important issue in our office. It has become moreimportant in the governor’s office
and in both chambers of the General Assembly. The school shooting brought it to the forefront as well.
(Interview, Spring 1999)

The child care issueis definitely getting more front-burner attention. (Interview, Spring 1999)

Itisthefirst timein along time that people from both Houses are talking about the issues. They may not
understand the technicalities of it, but they care enough to do so...Child careisjust hot right now.
(Interview, Spring 1999)

I think the 2000 campaign will focus on child care and long term care. Politically, our caucus needs to
understand that the political value of the issue meansalot. (Interview, Spring 1999)

Thisissue (child care) has become pretty politicized. (Interview, Winter 2000)

I think you will see child care play out more thisfall. (Interview, Spring 2000)

| think we have gotten to this point where it (child care) is part of the conversation (in Harrisburg). Itis
part of the yearly conversation. It is part of the budget conversation. It is part of the legislative conversa-
tion. All much morethan it was years ago. We haven't come full circlewithit. But I think we are at the
point whereit is part of the normal discussion. (Interview, Spring 2000)

Child careis onthe map. (Interview, Spring 2000)

| think with the election, you will see alot (of talk about child care) becauseit isapolitical issue.
(Interview, Spring 2000)

Yes, | think it (child care) will be anissue. You are going to see the issue of families, children, and edu-
cation. If Bobby Casey is running, then the issue will definitely be there. (Interview, Fall 2000)

Is child care going to play arolein 2002? Absolutely. Both Casey and Rendell are very interested in the
issue. (Interview, Fall 2000)

| actually think child care will become an issue in the 2002 governor’ srace, which is fairly amazing.
(Interview, Fall 2000)

Although child car e continuesto be seen asan economic issue, it is becoming increasingly viewed as an
educational and school readinessissue
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I know there has been talk that since we have taken care of the child care subsidy stuff, we should be talk-
ing about early education stuff, preschool programs, that kind of thing. We need to do something more to
get kids ready for school and that can be donein good, quality child care. (Interview, Fall 1999)

The business community did say that they have early childhood on their radar screen and they saw it asa
school readinessissue. (Interview, Winter 2000)

I know the governor’s office isinterested in early childhood education. (Interview, Winter 1999)
We need to show that day care quality feeds into education. (Interview, Spring 2000)
I think we will see anew focus on education as what child careisall about, not just babysitting.

(Interview, Spring 2000)

That’ sthe way it’s going to go, that is recognizing child care as part of the education system. (Interview,
Fall 2000)

We think there will be more money for school readiness. (Interview, Fall 2000)

| think we have started to move to what | would call the third generation of issues. We are now talking
about early childhood education and not just child care. (Interview, Fall 2000)

The business community is showing moreinterest in child care. Thisdevelopment isimportant to a Re-
publican-controlled state gover nment.

I’m hearing more from the business people. Business involvement isreally encouraging. The Depart-
ment of Public Welfare is listening to them. (Interview, Summer 1999)

I know lots and lots of business leaders are concerned with child care and have no idea how to support it.
Thereisalot of misinformation out there. (Interview, Summer 1999)

We think there are some pretty significant changes in the business community. (Interview, Winter 2000)

| see alot of companiestrying to get the child care issue and help their employees. (Interview, Winter
1999)

The word is getting around that this (child care) is agood thing, that it helps with employee morale. Em-
ployers want to know how to do it, so they don’t lose good employees. (Interview, Spring 2000)

When business takes a stand, the issue will be heard more. Business drives policy most of the time.
(Interview, Fall 1999)

Instead of going to the advocates and saying that they will support their issues, the business community
has claimed the issues as their own and they are trying to control theissue. The governor has sat up there
for six years now and never wanted to touch child care. But now that the business community isin-
volved, heistaking a second look. (Interview, Fall 2000)

The business community was in here last week. We were talking about the Head Start legislation. They
have actually taken up the child careissue. (Interview, Fall 2000)

The Quad Group isviewed as having the potential to move child care moreinto the educational arena.
The Quad’s Group’s owner ship of the child careissueis potentially influential becauseit representsthe
business community.

If they (the Quad Group) actually produce something, that is where the sea change will come. When the
business community takes on child care as one of their issues, when the chamber (Chamber of Com-
merce) itself takes on child care...When the chamber announces it as their issue, that is when the sea
change will occur. (Interview, Fall 1999)
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The Quad Group is significant...If the business community sees this as an important party of their suc-
cess, the Republican Party will get behind it. (Interview, Spring 2000)

They (the Quad Group) are tremendously influential acrossthe state. They are made up of economic
leaders so | think whoever thought of putting those people together is smarter than heck. (Interview,
Spring 2000)

The most important effort in the last year has been the bringing on of business |eaders as important part-
nersin advocacy for early childhood. | think the Quad Group plays avery important role in this because
they have heightened the interest of the administration to alevel it has never been before. We've never
had an administration that has been at thisinterest level. (Interview, Fall 2000)

| think that they (the business community) have become more involved especially with the advent of this
Quad Group thing. (Interview, Fall 2000)

The guys on the Quad Group have influence over our governor. (Interview, Fall 2000)

Issues of child care quality areincreasingly part of the policy lexicon, including discussions of criminal
background checks, inspections, staff turnover, accreditation, T.E.A.C.H., and the health and safety
fund. Although thereremain disagreements over the definition of quality and the appropriate meansto
achieveit, this“quality” talk isa major change.

| cantell you that | opened up my e-mail and got amillion people e-mailing me about compensation for
child care workers. It wasthe first timethat all of us have been talking about this. Itisanissuethatis
finally coming forward. (Interview, Winter 2000)

There has been aremarkable change in how DPW (Department of Public Welfare) views accreditation.
(Interview, Winter 2000)

| think people arereally interested in looking at how can we really improve the quality of care throughout
the commonwealth. (Interview, Spring 2000)

| think it (accreditation) isagood thing. | think it is something that (legislator’ s name) was looking at.
(Interview, Winter 1999)

The department (Department of Public Welfare) supports accreditation but we want licensing compliance
first. Wealso haveto have astructure that is out there is we are going to support accreditation.
(Interview, Spring 2000)

Accreditation is probably going to be abig issue now that we have finally had some success with the
things that were passed on Tuesday (unannounced inspections bill and the criminal background check
bill) ...1 don’t think that government should fund accreditation but they can provide incentivesfor it.

(Interview, Fall 1999)

The quality continuum has been growing and developing, as the system around it has needed it to grow. |
think DPW (Department of Public Welfare) has shepherded that real well. (Interview, Spring 2000)

| think thereisalot of attention placed on quality but nothing policy-wise, nothing really has happened.
But | think there’' s heightened awareness around that. | think generally that awareness has heightened.
(Interview, Spring 2000)

The concept of accreditation, | haven’'t found anyone who was against it. The religious groups support it.

The department (DPW) supportsit. It isthe process. The department doesn’t want the legislature to tell
them how to do it; they want to do it on their own. (Interview, Spring 2000)
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Thethird one that we are still wrestling with is the background checks and child abuse checks. Another
thing is defining an incentive-based system, which encourages quality child care...Yes, | do support ac-
creditation. (Interview, Fall 2000)

| think they started to look at quality and actually talked about it. (Interview, Fall 2000)

Accreditation — yes, | would assume they are moving in that direction. | don’t know why the bill didn’t
pass. It certainly sounds like something that would be more useful than less useful. (Interview, Fall
2000)

Child careisstill perceived to be an issue for low-income families but this perception is beginning to
change. Thereissomewhat more recognition that child care affects everyone.

I think child care has moved from being alowerincomeissueto it isfor everybody. (Interview, Spring
2000)

I think more people accept that child care isfor everyone. (Interview, Spring 2000)

We are trying to be more inclusive in learning more about the quality of care. We are moving the depart-
ment’ s mission beyond helping only low-income families. (Interview, Fall 2000)

From my perspective, it would seem that it (child care) has gone from alow-incomeissueto an all-
societal issue. It hasjust gradually donethat. (Interview, Fall 2000)

These issues affect people across the board. It’s not just a poor person’sissue. Eleven years ago, child
care would have been shrugged off asalow-incomeissue. Today it is seen as afamily issue and not just
other people’ s families, but their families aswell. (Interview, Fall 2000)

I think it’s (child care) getting viewed in a better light because of welfare reform. It'sfallen away from
theideathat child careisalowincomeissue. It has definitely been viewed more positively in the last
few years. (Interview, Fall 2000)

Policy makersview child care advocates as becoming increasingly sophisticated and effective in pursu-
ing their goals

In al honesty, | think the advocacy groups did agreat job on that (the subsidy regulations) because | don’t
think the legislature really pushed that. February 1, the new regstook place. There was amajor fight
over that. And now April 1, itisatotally different package. We are really pleased. (Interview, Spring
2000)

| think the child care advocates have been in here letting the governor and everybody else know what they
think. | think that is one of the reasons why there was an increase (in income eligibility for child care
subsidies). (Interview, Spring 2000)

The accreditation issue is being driven by the advocacy community. (Interview, Spring 2000)
I think one thing that the advocates accomplished was to make child care a household word for legislators.
They now seeit asapolitical issue and | don’t think they did before. (Interview, Spring 2000)

In terms of some of the specific initiativeslike T.E.A.C.H. and those kinds of things, that is the advocates.
The quality stuff is definitely the advocates doing. (Interview, Spring 2000)

| think Child Care Matters has pushed the T.E.A.C.H. concept and it seemsto be areally good one. It
benefitsall involved. It's an excellent program. (Interview, Spring 2000)

The palitical climateisimproving for child care. Thisdevelopment isattributed to legislativeinterest,

involvement of the business community, and the efforts of the advocacy community in general and
CCM in particular.
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I think the advocates have done alot to get usto focus on what needs to be done. | think you have more
of areceptive state government now to move towards quality and childhood issues. Child careis not the
step child anymore of Children, Youth, and Families like it had been for years. Itisabigissue.
(Interview, Spring 2000)

| think Child Care Mattersled that charge, kept the pressure on. (Interview, Spring 2000)

| think the reason that we are thinking more about child care issues is because of the increased activity of
the advocacy groups. The advocates are knocking on doors and are getting the message around.
(Interview, Spring 2000)

Child Care Mattersis popping up all over the place. There have been alot of activitieslately. They have
changed the way the administration thinks about child care. Child Care Mattersis so far ahead with their
issues that no one wants to move forward without first checking with them. That puts more power on
them. They are very influential and people want to hear from them. (Interview, Spring 2000)

I think the positive changes are aresult of advocacy. (Interview, Spring 2000)

There is heightened awareness from policy makers of the child careissue. What's causing the changesis
advocacy on many levels. The most important effort in the last year has been the bringing on of business
leaders as important partners in advocacy for early childhood. (Interview, Fall 2000)

| believe more people are discussing child carein aforthright way. | don’t think that child care was on the
agenda publicly before asitisnow. (Interview, Fall 2000)

I would say the approach toward dealing with child careissues in the legislature has changed dramati-
cally. 1think everyone is beginning to realize that child care is an important policy issue. | think the elec-
tions have helped. (Interview, Fall 2000)

There has been arealization by DPW (Department of Public Welfare) and the governor’s officethat in
order to implement programs, child care is necessary. It's been building. | think it's ahost of things all
culminating. (Interview, Fall 2000)

THE PENNSYLVANIA STATE BUDGET

The heart of state policy isthe state budget. Changing the budget isamajor, strategic undertaking. The
governor largely controls the contents of the budget. For its child care services, the Department of Public Welfare
(DPW) submits a proposed budget to the governor’s office. DPW wields agreat deal of influence on the kind of
child care policies supported within the budget. But DPW works with the governor’s office in defining its budget-
ary needs. Ultimately the governor sets the tone for what is possible to propose and what eventually will bein the
budget sent to the legislature. The legislature may change the budget solely by submitting and voting on amend-
mentstoit. But like most legislative activity, thisis avery conservative process. Changes, when they occur, are
largely incremental .

Wereview CCM’s influence on the budget in several parts. First, we assess changesin the state budget in
light of CCM’ s specific policy goals. Second, we assess whether child care was an important topic in budget dis-
cussions. Third, welook at changesin the overall budget over four years.

CCM'sBudgetary Goalsand Changesin the State Budget

Asdiscussed earlier, CCM developed two different sets of policy goals over itslifetime. Thefirst set
represents those objectives for the period covering fiscal years 1998-1999 and 1999-2000. The second set repre-
sents those goals for fiscal year 2000-2001.

105



Budgetary Goals: FY 1998-99 and 1999-00"8
Child Care Matters categorized its policy goals for this period in two ways. thosetargeted at increasing

the accessibility and affordability of child care and those targeted at improving the quality of child care. Accessi-
bility and affordability goals focused on appropriations for child care subsidies, the size of parent co-payments for
subsidies, state reimbursement ratesto child care providers, the administration of child care subsidies, and pro-
grams designed to increase the supply of child care. Quality goalsfocused on obtaining or increasing appropria-
tionsfor the T.E.A.C.H. program, the Pennsylvanialoan forgiveness program, accreditation, and a health and
safety fund.

Assist 10,000 Working Families on Child Care Waiting List/Provide Full Funding for Subsidized Child

Carefor All Working Families

A major goal of CCM was to provide more child care support for working families. Itsinitial objective to
assist 10,000 families was expanded to include all eligible working familiesin 1999. In FY 99-00, the number of
subsidized slots avail able to working poor familiesincreased from 30,819 to 41,066. In FY 00-01, the number
increased from 41,066 to 63,745. Child Care Matters was alarge part of the reason that state policy makers de-
cided to increase the volume of subsidies to working poor families.

Assure Paymentsto Child Care Providersto Keep Pace with I nflation

State reimbursement rates to providers that care for children receiving subsidies had remained static for
many years. CCM’spolicy goal wasto tie providers' rate increases to inflation, alinkage that had never been initi-
ated by the state. Provider reimbursement rates increased substantially during this period, although rate increases
were not linked to changesin inflation. In each fiscal year, provider reimbursement rates steadily increased. The
1998-99 budget appropriated $4.7 million for a 2% increase in the provider reimbursement rate and a 3% increase
in the ceiling rate (the maximum rate providers are permitted to charge the state for reimbursement purposes). The
1999-2000 budget included an additional $10 million for six months for provider rate increases (annualized to $20
million for 12 months). In October 1999, Governor Ridge announced another increase in provider reimbursement
rate— of 14.2%, arate increase expected to cost approximately $32 million annually.

These budgetary changes were significant and moved the budget in the direction advocated for by CCM.
Our research, however, confirms that credit for the increase in rates, particularly the largest increase, is due to the
advocacy work of the Pennsylvania Child Care Providers Association (PACCA). PACCA won thisrateincreasein
exchangefor its support of DPW’ s initial Child Care Works regulations governing child care subsidies

Establish Financial I ncentive Programsto Create More Child Care Programs

In the FY 1998-99 budget, a new program was established to increase the supply of child care. Appropri-
ated at $5 million, the Community Economic Development loan program included child care centers as one of sev-
eral types of businesses permitted to apply for financing. In addition, $200,000 was appropriated to provide grants
to small businesses for work on child care. These loans, however, were only available to for-profit businesses.

Therefore, non-profit child care centers, which constituted the bulk of all child care centers, wereineligible.

18 CCM'’s budgetary goals were not necessarily achieved during the time period during which they were set in place. Budgetary accamplish-
mentsare rarely finite events. Rather, they are fluid, representing progress over time. Therefore, we discussiin this section budgetary out-
comes that occurred during periods following the setting of budgetary goals.
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In FY 1999-00, the budget included $2.9 million for the Department of Community Economic Develop-
ment for early childhood programs.

In FY 2000-01, the budget expanded the reduced-interest loan program for day care facilities to include
non-profit organizations. CCM worked directly to open up thisloan program to non-profits. This reduced-interest
loan program continued to be funded at $500,000 in 2001. In addition, the 2000-01 budget included $1.2 million
for one-time grants for employer-based child care. Finaly, the governor’ sinitiative to provide Internet accessin
child care centers— CyberStart — was funded at $1.6 million.

Changes in the budget over thistime period reflected an important change in the lexicon and ideology
governing small business financing. Rather than treating child care solely asasocial service, government recog-
nized child care as business and economic development activity.

Expand T.E.A.C.H. Scholarship Program to $1.5 Million

CCM’sfirst budgetary victory was the introduction of T.E.A.C.H. within the FY 1998-99 budget. DPW
included T.E.A.C.H. inits proposed budget to the governor. The governor retained $500,00 in funding for
T.E.A.C.H. in hisfinal proposed budget. Although DPW and ultimately the governor are credited with formally
establishing T.E.A.C.H. in Pennsylvania, it is Child Care Matters— as part of its William Penn Foundation grant —
that advocated for T.E.A.C.H. and introduced it to Pennsylvania. T.E.A.C.H.’sinitial funding of $500,000 contin-
ued in FY 1999-00. In FY 2000-01, it wasincreased to $1.5 million. Accordingly, CCM achieved its state budget
policy goal around T.E.A.C.H.

As elaborated in detail below, T.E.A.C.H. remained afundamental political goal for CCM. It was built
into its Neighborhood Demonstration Project to demonstrate the utility of this approach for state and local policy
makers. Even before the implementation of T.E.A.C.H. within Child Care Matters, advocates were able to argue
for its salience in Pennsylvania, get it in the budget, build the T.E.A.C.H. infrastructure, and obtain increased ap-
propriations for T.E.A.C.H. two yearslater. Thisisan incredibly important advocacy victory.

Expand/Restore Pennsylvania' s Loan Forgiveness Program

Child Care Matters sought to increase the amount of money for the PHEAA Child Care Loan Forgiveness
program, a program that forgives college loans for child care providers with bachelors degrees. Yet theinitial FY
1999-00 budget proposed by the governor did notinclude an appropriation for this program.*®

The governor’s decision not to fund this program represented a major challengeto CCM’s goals, and
CCM vowed to restore money to the program. In the previous budget year (FY 1998-99), the program had been
funded at $100,000. At thislevel, it served only about 10% of the 500 providers applying each year. Recognizing
that the program’ s budget was inadequate, CCM’s original policy goal wasto increase the funding for it. Losing
funding entirely for the program was unexpected and unthinkable.

Child Care Matters fought to have the money for loan forgiveness restored to the 2000-01 budget and
ultimately succeeded inwinning a substantial increase in funds. CCM lobbyist Dick Hayden worked with legisla-
tors to introduce an amendment to the budget that appropriated $740,000 for the loan forgiveness program. The
amendment passed the House with an appropriation of $500,000, up from the governor’s original proposal of zero
dollars. However, the final budget appropriated only $100,000 for the Pennsylvanialoan forgiveness program.

19 The history of the PHEAA loan forgiveness program isthat it is“ zero budgeted” each year. Advocatesthen push to get it put back into the
budget. Thisiswhat occurred thisyear.
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Although CCM was disappointed at the amount of money appropriated for the program, it recognized its successin
getting the program back in the budget. Restoring funds for the Pennsylvanialoan forgiveness program represents
asignificant CCM accomplishment.

Provide Financial I ncentivesfor Programsto Foster Children’s Development

This goal was to obtain support for the concept of accreditation, anational certification process and stan-
dard for child care facilities. CCM initially framed this goal generically in terms of “programsto foster children’s
development,” and did not use the term accreditation per se. CCM avoided the word “accreditation” to minimize
potential political fallout. Previously, DPW had taken the position that the accreditation process would ignore ba-
sic and unmet needs to fulfill regulatory obligations. Therefore, advocates did not introduce the term accreditation
as such to policy makers until later on. Although advocates avoided the word “accreditation,” they remained com-
mitted to theissue. Using terminology like “standards’ rather than accreditation, they continually pushed for the
concept of certifying child care quality.

Theinitial political antipathy towards accreditation makes what happened to it in the policy sphere quite
remarkable. DPW'’sinitial avoidance of accreditation ended. It convened aworkgroup to begin to look at tiered
reimbursement and accreditation as a mechanism for improving child care quality. A bill that would have led to
state support for accreditation was introduced and made it out of committee. The“A” word’s statusin the political
lexicon was fundamentally altered.

Create a Statewide Health and Safety Fund

CCM sought to create a statewide health and safety fund that would help providers pay for improvements
to their facilities and ensure compliance with state regulations. The FY 2000-01 budget appropriated $2 million
for the Child Care Operational Enhancement Fund, thus meeting CCM’ s goal.

CCM met initial resistance over thisidea, however. It first proposed that the state establish a mini-
capacity grant program to fund facility improvements. DPW rejected thisidea. CCM next enlisted two Philadel-
phia officials— then-Mayor Ed Rendell and then-Licenses and Inspections Commissioner Fran Egan—to lobby the
state to establish afund. DPW rejected this approach aswell.

Then DPW reversed course and included appropriations for this fund in the proposed FY 2000-01 budget.
What precipitated this change in policy? First, CCM and others |obbied heavily for the fund. Second, CCM was
able to demonstrate a substantial commitment from the Philadel phia government, which established its own fund
for child care health and safety. Child Care Matters also worked with the local Child Care Information Services
(CCI Ss) pushing them to advocate for the health and safety fund. CCISs' strong support of the fund was critical to
its establishment. Third and most important, DPW came to understand the healthy and safety fund as amechanism
to bring unregulated facilities into compliance — amajor goal of DPW’s as well as the local Child Care Resource
Developers (CCRDs). For CCM, DPW’ sdecision to establish this fund represents an important policy
victory.20

Budgetary Goals: FY 2000-01

Having achieved most of its earlier objectives, CCM revised its budgetary goals. In addition to bolder
budgetary aims, CCM expanded its policy objectivesto include both regulatory and legislative initiatives.

20 The Philadel phia health and safety fund provides fundsfor providers on afirst come-first serve basis. The Pennsylvaniahealth and safety
fund, in contrast, provides funds based on established need.
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I ncrease Pennsylvania Loan Forgiveness Program to $1 million

CCM was successful in restoring the $100,000 to the Pennsylvanialoan forgiveness program in the FY
2000-01 budget. Its current goal isto increase funding for this program to $1 million.

Expand and Maintain T.E.A.C.H. Fundsfor the Next Class of Scholars

T.E.A.C.H. funds remained in the budget at $1.5 million. CCM had originally decided to attempt to in-
crease the funding for T.E.A.C.H. above the current appropriation. After reviewing the status of the program,
however, it decided that T.E.A.C.H. needed other types of non-monetary support. Accordingly, CCM worked on
developing a plan to spend the current appropriations more effectively. Its new goals consisted of enlarging
T.E.A.C.H. dligibility and suitability to include family day care facilities, and to build T.E.A.C.H. enrolimentsin
additional Pennsylvania counties. CCM met with DPW, which agreed to use some unspent T.E.A.C.H. fundsfor
outreach to build enroliments. Expanding T.E.A.C.H. funds was put off to the next fiscal year.

Increase | ncome Eligibility for Pennsylvania Child Care Assistance Program to 235% of the Poverty

Level

With welfare reform, the regulations governing child care subsidies were substantially revised. DPW
reduced the number of working families eligible for subsidy by reducing the amount of income families could earn
to quality for subsidy. Income eligibility declined from 235% of the poverty level to 185% of the poverty level. In
addition, DPW increased parent co-payments for child care.

Since the regulations were passed in 1999, CCM led a major effort to return income eligibility toitsorigi-
nal level — 235% of the poverty level — and to reduce parent co-payments. In FY 2000-01, it almost succeeded.
Theinitial budget proposal increased income eligibility from 185% of the poverty level to 200% of the poverty
level. An amendment to the budget increased income eligibility to the desired 235% of the poverty level. This
amendment passed the House 199-0. Although this amendment was not sustained in the Senate, subsidy income
eligibility did increase to 200% of the poverty level.

An important concession to advocates was to permit families receiving subsidies to continue to receive
them when their income increased to over 200% of the poverty level. Families could continue to receive subsidies
until their income exceeded 235% of the poverty level.

In addition, the FY 2000-01 budget reduced parent co-payments. Increasing income eligibility for subsi-
dized child care (although not as much as desired) and reducing parent co-payments represent victories for CCM.

Develop Pilot Program to | mprove Provider Salary and Benefits

CCM proposed devel oping a state-funded pilot program to reduce child care staff turnover and improve
the quality of child care by increasing provider compensation and benefits. CCM proposed a program in which
providers would receive increased wages when they agree to accept children receiving subsidies. Provider educa-
tion and experience would also be rewarded. CCM hosted a compensation retreat and worked to develop champi-
onsfor this concept aswell as for the program.

Provide Technical Assistance to Help Programs Meeting High-Quality Standards

Improving the quality of child care was at the heart of CCM’ s policy agenda. Therefore, amajor policy

objective was to provide providers with the financial support and technical expertise necessary to deliver quality
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child care. To help meet thisgoal, CCM worked both to create programs and to increase funding for those that
weretargeted at improving child care quality. Child Care Matters succeeded in meeting these policy goals. In FY
2000-01, the budget included an additional $11 million for quality improvement initiatives. These fundsincluded
additional money for T.E.A.C.H. (an additional $1 million), a health and safety fund (a new program funded at $2
million), quality, capacity, and operational grants (more than $6 million), and outreach for peoplein need of sub-
sidy (anew program funded at $2 million).?

Build on Existing I nvestmentsin the Pennsylvania Health and Safety Fund

CCM plansto request additional money for the state’ s health and safety fund once it determines the de-
mand for program funds and programmatic outcomes. In the 2001-2002 fiscal year, the budget contained $2 mil-
lion for the fund.

Budgetary Discussions Around Child Care

This part of the evaluation of CCM addresses what Child Care Matters achieved in terms of concrete pol-
icy changes. It isalso, however, concerned with the steps that make such policy changes possible later on. That,
in part, explains our research on the political climate around child care. It also explains why we are interested in
the level of discourse around child care, in this case, the state budget.

Of course, talk per seis not an outcome. Euphemistically, talk is cheap and it is more telling to “show me
the money.” However, we believe that a potential indicator of the importance of a budgetary issue is whether it
generates public discussion. We call thisa* potential” indicator because important budgetary issues may not be
overtly discussed in apublic way. Nonetheless, we view more overt budgetary attention to child care as anindica-
tion of its growing importance.

Governor’s Budget Addresses and Child Care

Each year, the governor delivers a public address highlighting itemsin his proposed budget. The budget
is enormous, representing thousands of line items. Therefore, if child careis mentioned in the governor’s budget
address, it would appear to be a significant issue.

For the period under examination, child care was mentioned in three out of the governor’s four budget
addresses. Inthe FY 1997-98 and FY 1998-99 budget addresses, investing in child care was referenced as a means
to support welfare reform.

In the FY 1999-00 budget address, the governor continued to mention child care in reference to welfare
reform. Healso highlighted a new child care program — CyberStart. This program provides money for the infra-
structure to connect computers within child centersto the Internet.

The FY 2000-01 budget addressdid not mention child care. Rather, the family-related theme was the
governor’ s proposed tax rebate.

Budgetary Hearings and Child Care

To determine whether child care was seriously discussed in the budgetary decision making process, we
attended hearings held by the respective House and Senate A ppropriations Committees on the proposed budget for
DPW. Two sets of hearings were attended, covering the proposed budget in FY 1999-00 and in FY 2000-01.

21 Quality, capacity, and operational grants are intended to help child care providers meet health and safety requirements. They areintended to
help facilities comply with regulations, enhance efforts to provide for specia needs children, enhance health and safety standards for children in
providers' care, and comply with local government codes and regul ations for the ongoing operation of regulated family, group, or center-based
care.
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Each year, child care was discussed at both the House and Senate hearings. Legislators who had been
specifically targeted by CCM inits policy work asked questions. Their questions reflected CCM’ s perspectives,
particularly around the Child Care Works program, DPW’ s proposed set of regulations governing child care subsi-
dies. Many of their questions were taken verbatim from the CCM Budget Question Memo.

Inthefirst year, welfare reform typically drove the discussion of child care. Child careissuesincluded:
1) the questionable necessity of maintaining a TANF budgetary surplus; 2) waiting lists for child care subsidies; 3)
the supply of child carein light of increased demand because of welfare reform; 4) problems with the child care
subsidy regulations (particularly the higher co-pay and income eligibility guidelines); and 5) problems with the
administration of child care subsidies. One legislator asked a question about exempting religious child care facili-
ties from regulation.

In the second year, the issues were similar. They included: 1) problems with the subsidy payment sched-
ulesto providers; 2) the use of the budget surplus for subsidized child care; 3) the reduction of the size of co-
payments; and 4) criminal background checks for all providers caring for subsidized children.

These discussions reflected the spirit of CCM’ s policy goalsin terms of access and affordability. The
heated discussions about the child care subsidy regulations specifically addressed an issue that was central to
CCM’spolicy agenda. In the hearings, the sole question that touched on child care quality was the reference to
criminal background checks.

In addition, at this second hearing we observed a relevant indicator of CCM’ s potential influence. CCM
wrote a memo about the proposed budget, detailing a set of questionsto be addressed at the hearing. Although not
all of these questions were addressed, we observed that CCM’s memo was visible, either at the table or in the
hands of legislators.

Proposed Child Care Amendments to the Budget

Amendments are the only way to change legislatively the governor’ s budget. The House has the first op-

portunity to amend the budget. Then the Senate may either sustain or remove the House amendments or add its
own amendments.

In preparing the budgets for FY 1999-00 and FY 2000-01, House legislators proposed and passed several
child care amendments. In 1999-00, the Senate did not sustain any of these amendments. In 2000-01, the Senate
sustained the amendments to restore money to the loan forgiveness fund.

Whether or not the Senate ultimately sustained child care-related amendments, they are important because
they reflect some legislative sentiment about child care’ s budgetary needs. Therefore, they provide another piece
of evidence for child care’' s status as a budgetary issue and CCM’ s ability to enlist legislators on behalf of its pol-
icy goals.

In planning for FY 1999-00, four amendments that reflected CCM’ s policy goals passed the House. One
would have mandated criminal background checks. A second would have increased funding for inspections by
DPW. A third (which passed the House and the Senate) restored funding for the PHEAA loan forgiveness pro-
gram. The fourth would have reduced the size of the parent co-payment associated with part-time child care usage.

One amendment that did not pass the Houseal so reflected CCM’s policy goals. It would have restored
subsidy eligibility to people earning from 185 to 235% of the poverty level.
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In planning for FY 2000-01, the two child care amendments that passed the House were explicit CCM
policy goals, and its lobbyist worked with legislators to introduce them. The first would have increased child care
subsidy income €eligibility to 235% of the poverty level. The second would have increased funding for the PHEAA
loan forgiveness program to $750,000.22 The loan forgiveness amendment was sustained in the Senate and the
budget was then sent to the governor. The governor reduced the amount for this fund to $100,000. For CCM the
reinstatement of the loan forgiveness program, although not at the desired level, was avictory.

General Discourse about Child Care and the Budget

The general discourse about child care and the budget reflected several questions about which there ex-
isted substantial debate. Note that the discourse is defined by the following questions. Y et the answers to these
questions differ by political party affiliation, as the quotes from our interviews indicate.

Isthere enough money for child carein the budget?

Itisastep forward. Thereismore money. But it's not enough. (Interview, Summer 1999)

It's not enough money for what is needed. (Interview, Spring 1999)

Thereisalot of money for child care. (Interview, Spring 2000)

Isthe state, as opposed to the federal gover nment, doing enough for child care?
If you are looking to the state to put the money in, it is going to be very difficult. (Interview, Fall 2000)
It's not like they (the state) are spending their own money. (Interview, Spring 2000)

To be perfectly honest, it isthe federal dollarsthat have been driving these changes. It’sacredit to the
administration that they have funneled these federal dollarsinto child careissues. You don't see alot of
state dollars going into that. (Interview, Fall 2000)
| think the credit for the increase goes to the federal government. (Interview, Fall 2000)

Should the state spend all of the money it appropriatesfor child care?
Problems with child care could actually be fixed by spending money that is already appropriated for child
care but has not been spent. Thereis actually way more than enough money. (Interview, Spring 1999)

If we are appropriating the money, we are saying spend it on this...you should useit. (Interview, Fall
1999)
They have alot of unspent child care money and they have got to spend it. (Interview, Winter 2000)

| don’t think it makes sense to spend any more than you need at agiven time. (Interview, Spring 2000)

Did this general discourse around the budget and child care reflect CCM’ s policy goals? To some degree,
the answer isyes. One of CCM’s major policy goals was to increase the state’ srolein child care. Although
largely using federal money, the state did increase its role and there was some substantial debate about whether it is
enough. Some clearly would have liked to see more done. State government was credited with adding to child
care appropriations (with its federal allotment) but was taken to task by Democrats for not spending the money it
appropriated. No one (to our knowledge) suggested that |ess money be appropriated (because they are spending
less). Rather, thistalk appears to have provided an opportunity to enter into a discussion about using the residual

funds for other child care needs.

22 Two identical loan forgiveness amendments passed the House. Representative Elinor Taylor introduced the first amendment. Representative
Curtis Thomas introduced the second amendment.
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There exists aclear political dimension to this discourse. Democrats believethat it’ s all federal money
and that Governor Ridge is using accounting tricksto claim credit for increases while scaling back state programs.
Republicans do not make such aclear distinction between state and federal funds and argue that the important
thing isthat more money is available for child care. The more fiscally conservative Republicans are comfortable
not spending appropriated funds, especialy if it enables the administration to run asurplus. Democrats, in con-
trast, favor spending the appropriated money.

State Child Care Appropriations and Expenditures, 1997-2001

Tables 3-9 and 3-10 (Pages 114 and 115) provide information on Pennsylvania appropriations for five
fiscal years beginning with FY 1997-98, when Child Care Matters wasinitially launched. Tables 3-11 and 3-12
(Pages 116 and 117) show budget information for four fiscal years following CCM’ sinception. Table 3-9 shows
total appropriations for child care according to whether its source was state or federal coffers for each fiscal year.
Table 3-10 provides a more detailed breakdown for each fiscal year according to the volume of federal and state
appropriations for child care subsidies for welfare recipients and working poor families respectively. Table 3-11
shows the number of slots supported by these appropriations for each fiscal year according to slots for welfarere-
cipients and working poor families respectively. Table 3-12 comparestotal funds appropriated with total funds
actually spent for fiscal years 1997-98, 1998-99, 1999-00, and 2000-01

Table 3-9 shows that total child appropriationsincreased substantially over thefirst four years. In FY
1997-98, $298.5 million were appropriated for child care. By FY 2000-01, this amount had increased to $442 mil-
lion. Appropriations declined by 11% in FY 2001-02.

Aswas recognized by our Harrisburg interviewees, the source of thisincrease was federal money. Be-
cause of welfare reform, federal appropriationsincreased dramatically, essentially more than doubling over four
years. In FY 1997-98, the federal share of Pennsylvania's appropriations for child care was 56%. By FY 2000-01,
the federal share had increased to 83%. Evenin FY 2001-02, when federal appropriations decreased, its share re-
mained 75%.

State appropriations declined over most of this same period of time. With the enactment of welfare re-
form, state child care appropriations decreased by 31% in one year and were steadily reduced in each successive
year. Although there was more money for child care, its source was Washington, D.C., not Harrisburg. Yet be-
cause of devolution, this money became the state’ sto appropriate and spend. State child care appropriationsin-
creased in FY 2001-02. But they did not come close to what they were before the enactment of welfare reform.

Instructively, Table 3-10 shows that although welfare reform opened the floodgates for more federal
money for child care, the money was not appropriated entirely for welfare recipients. More federal money was
appropriated for welfare recipients (an increase of 132% in FY 1998-99), but more federal money was also appro-
priated for working poor families. Federal money increased the amount of subsidy available for both welfare re-
cipients and working-poor families.

State money for working poor families also increased during these four years, from $48 millionin FY
1997-98 to $59.6 million in FY 2000-01. State appropriations for the child care needs of welfare recipients de-
clined from $82.3 million in FY 1997-98 to $17.2 million in FY 2000-01. In FY 2001-02, state child care appro-
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TABLE 3-9
TOTAL APPROPRIATIONS FOR CHILD CARE WITHIN THE
PENNSYLVANIA BUDGET FROM 1997-2001

FY 97-98 FY 98-99 FY 99-00 FY 00-01 FY 01-02

FEDERAL

$ of Appropriations (millions) $167.8° $259.5 $290.07 $365.2* $296.9°
% Change from Previous Y ear — 55% 12% 26% -19%
STATE

$ of Appropriations (millions) $130.0° $89.3 $86.0° $76.9 $96.4°
% Change from Previous Y ear — -31% -4% -10% 25%
TOTAL

$ of Appropriations (millions) $298.0° $348.8° $376.5 $442.14 $393.3°
% Change from Previous Y ear — 17% 8% 17% -11%

1 Source: PCCY, Pennsylvania Department of Public Welfare Budget Comparisonsfor FY 9899 and FY 99-00. Numbers confirmed by

Department of Public Welfare.

2 Source: PCCY, Pennsylvania Department of Public Welfare Budget Comparisons for FY 9899 and FY 99-00.
3 Source: Shlay, Anne B. and Stacie Golin, 1997. The Philadel phia Child Care Market Study, Temple University, Institute for Public

Policy Studies: Philadelphia, PA.

4 Source: PCCY Budget Briefing Comparisons for FY 99-00 and FY 00-01.
5 Source: Pennsylvania Department of Public Welfare Child Care Budget for FY 01-02, PCCY Budget Briefing for FY 01-02.
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TABLE 3-10
APPROPRIATIONS FOR CHILD CARE SUBSIDIESIN THE
PENNSYLVANIA BUDGET FROM 1997-2001

Fyo7-98 | Fyos99 | Fvoso0 | Fyooo1r | Fyo1-02
FEDERAL
WELFARE RELATED
$ of Appropriations (millions) $67.0 $155.22 $177.0° $202.0° $133.7
% Change from PreviousY ear — 132% 15% 14% -34%
WORKING POOR
$ of Appropriations (millions) $101.2 $104.%° $113.4° $163.28 $163.2
% Change from Previous Y ear — 3% D% 40% 0%
STATE
WELFARE RELATED
$ of Appropriations (millions) $82.3 $31.7 $27.6° $17.% $36.7
% Change from Previous'Y ear — -61% -13% -38% 113%
WORKING POOR
$ of Appropriations (millions) $48.0 $57.5° $58.5° $59.6° $59.7
% Change from Previous Y ear e 20% 2% 2% 0%
TOTAL
WELFARE RELATED
$ of Appropriations (millions) $149.0¢ $186.% $204.6° $219.% $170.4°
% Change from Previous Y ear — % 6% ™ -22%
WORKING POOR
$ of Appropriations (millions) $149.0¢ $161.8° $171.9 $222.8 $222.9
% Change from Previous Y ear —_— D% 6% 2% 0%

1 Source: Shlay, AnneB. and Stacie Golin, 1997. The Philadelphia Child Care Market Study, Temple University, Ingtitute for Public

Policy Studies: Philadelphia, PA.

2 Source: PCCY, Pennsylvania Department of Public Welfare Child Care Budget Comparisonsfor FY 97-98 and FY 98-99.

3 Source: PCCY, Pennsylvania Department of Public Welfare Child Care Budget Comparisonsfor FY 97-98 and FY 98-99. Numbers
were confirmed by Department of Public Welfare.
4 Source: Shlay, AnneB. and Stacie Golin, 1997. The Philadelphia Child Care Market Study, Temple University, Institute for Public

Policy Studies: Philadel phia, PA.

5 Source: Numbers were supplied by Department of Public Welfare.
6 Source: PCCY Budget Briefing Comparisons for FY 99-00 and FY 00-01.
7 Source: Pennsylvania Department of Public Welfare Child Care Budget for FY 01-02, PCCY Budget Briefing for FY 01-02.
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TABLE 3-11
NUMBER OF CHILD CARE SLOTS APPROPRIATED FOR
IN THE PENNSYLVANIA STATE BUDGET FROM 19997-2001

% Change from Previous Y ear

WELFARE RELATED FY 97-98! FY 98-992 FY 99-002 FY 00-013
Number of Slots 45, 127 52, 421 51,080 98,985

% Change from Previous Y ear 16% -3% 93%
WORKING POOR FY 97-98 FY 98-99 FY 99-00 FY 00-01
Number of Slots 45,217 30,819 41,066 63,745

% Change from Previous Y ear e -32% 33% 55%
TOTAL FY 97-98 FY 98-99 FY 99-00 FY 00-01
Number of Slots 90,344 83,240 92,146 162,730

—_— -8% 11% 76%

1 Source: PCCY, Pennsylvania Department of Public Welfare Child Care Budget Comparisonsfor FY 97-98 and 98-99.
2 Source: PCCY, Pennsylvania Department of Public Welfare Child care budget Comparisonsfor FY 98-99 and FY 99-00.
3 Source: PCCY Budget Briefing Comparisons for FY 99-00 and FY 00-01.
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PENNSYLVANIA STATE BUDGET FROM 1997-2001 (IN MILLIONS)

TABLE 3-12
TOTAL APPROPRIATIONS AND SPENDING FOR CHILD CARE WITHIN THE

FY 97-98 FY 98-99 FY 99-00 FY 00-01
APPROPRIATIONS $298.5° $348.72 $376.5 $442.14
EXPENDITURES $274.8 $304.0° $290.0° $389.0* 4
APPROPRIATIONS MINUS
EXPENDITURES +$23.7 +$44.7 +$86.5 +$53.1

* Edimated.

1 Source: PCCY, Pennsylvania Department of Public Welfare Budget Comparisonsfor FY 9899 and FY 99-00. Numbers confirmed by

Department of Public Welfare.

2 Source: PCCY, Pennsylvania Department of Public Welfare Budget Comparisons for FY 9899 and FY 99-00.
3 Source: Shlay, AnneB. and Stacie Golin, 1997. The Philadelphia Child Care Market Study, Temple University, Ingtitute for Public

Policy Studies: Philadelphia, PA.

4 Source: PCCY Budget Briefing Comparisons for FY 99-00 and FY 00-01.
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priationsincreased by 25%. But thisincrease largely offset the declinein federal child care appropriations for this
samefiscal year.

Table 3-11 (Page 116) shows that the number of appropriated child care slots increased over this four-year
period, with the largest increase in FY 2000-01. Welfare-related slotsincreased by 93% in that year. Slotsfor
working-poor families also increased by 55% that year. Overall, the number of child care slotsincreased by 76%
in FY 2000-01.

Table 3-12 (Page 117) shows that appropriations exceeded expendituresin each fiscal year. This means
that Pennsylvaniadid not spend its allocation for child care. The amount that went unexpended is considerable,
ranging from $23.7 to 86.5 million. Over four fiscal years, the average amount of child care appropriations not
spent was $52 million. Estimated unspent appropriations represented anywhere from 9% to 18% of total child care
appropriationsin any given fiscal year. Therefore, it isimportant to ook at more than appropriations when assess-
ing government’ s actual support for child care.

Was CCM responsible for slowing the decline in the state’ s contribution to child care, and for directing
more federal money to it? In answering this question, it isimportant to remember what characterized CCM’ sinter-
vention in state policy making around child care. CCM was not the Robin Hood of child care, asingle leader and a
group of merry partners, which through its direct actions affected redistribution of income. Rather, and by design,
it influenced the noise level around child care. Sometimesit worked directly with legislators and Harrisburg staff.
Sometimes, its lobbyists navigated amendments through the legislative process and worked the halls of the state
house. Sometimes champions and messengers carried CCM’s message. Sometimes CCM worked with DPW and
other state agencies. Most of the time, asthe lengthy list of policy activities demonstrate, CCM did all of these
things, operating in a climate that ranged from a heightened awareness of the issue to legislative anger and hostility
over regulatory, legislative, and budgetary changes or inaction. Asthe analysis of the changein political climate
suggests, there was increasingly more talk about child care circumscribed around CCM’ s policy objectives. In-
credibly, DPW reached the point of embracing accreditation as a concept. Thiswas a sea change in mentality on
an issue for which no clear political constituency exists.

Therefore, the answer to whether CCM influenced budget appropriations overall is affirmative yet quali-
fied. Asapolicy intervention, CCM was difficult to define, and by eval uation standards was somewhat amor-
phous. It worked for change. Change occurred. However, it isdifficult to identity both which methods produced
change and the nature of the change itself. Y et CCM was the operative political player on child care making the
noise that channeled legislators’ interest in thisissue. Certainly, the budget reflects this.

CCM, CHILD CARE REGULATIONS, AND THE DEPARTMENT OF PUBLIC WELFARE

Pennsylvania s Department of Public Welfare (DPW) is charged with administering all child care regula-
tions. Its purview includes regulations governing licenses and registered child care facilities and regulations gov-
erning the administration of child care subsidies. DPW isthe state government’slead in drafting new regulations
and enforcing those already on the books. Therefore, DPW iscritically involved in major policy issues around
child care. Changing state child care policy requires relating to and working with (or against) DPW.

This part of the research discusses CCM’ s relationship with DPW. First, it addresses CCM’swork with

(and against) DPW and the outcomes from these activities. In particular, it assesses CCM’srole as an advocatein
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the subsidy regulatory debate. Second, it describes how CCM’ srelationship with DPW changed following the
subsidy fight.
Subsidy Regulations

CCM was amajor player in what became a serious battle over the new regulations governing child care
subsidies under DPW’s Child Care Works program. Inits effort to change the regulations, Child Care Matters
worked with a statewide group of legal service, poverty, and child advocacy organizations called the Southeastern
Pennsylvania Child Care Coalition. CCM’sinvolvement in this regulatory struggle reflected its policy objectives
around child care affordability. The battle over the subsidy regulations was complex but largely focused on four
central issues.

Thefirst issue was the size of the parent co-payment. DPW proposed a significant increase in the size of
the weekly parent co-payment for children receiving child care subsidies?® DPW argued that a co-payment in-
crease was hecessary to make subsidies available to agreater number of people: higher co-payments would free up
more of the total pool of subsidy money for more children. CCM wanted to keep the co-payment at the 1997 level.

Subsidy income eligibility limits took center stage as the second issue. DPW proposed to reduce income
eligibility from 235% of the poverty level to 185% of the poverty level. CCM fought to keep income eligibility
steady at 235% of the poverty level.

The third issue focused on the minimum weekly number of hours of employment required to be eligible
for subsidy. DPW proposed that people eligible for subsidy be required to work a minimum of 30 hours per week.
CCM fought to have eligibility to be equivalent to part-time employment, or 20 hours per week.

The fourth issue was the creation of atiered system that would require higher co-payments for high-cost
child care and lower co-payments for low-cost care. DPW initially proposed athree-tiered system that would tie
the co-payment increase to the cost of care. DPW rationalized that it would teach parents to be better consumers.
CCM argued that the state would effectively be encouraging familiesto use lower cost care and therefore, lower
quality care. CCM fought to eliminate the tiered system associated with the cost of care.

CCM, as part of the Southeastern Pennsylvania Child Care Coalition, mounted a major campaign to advo-
cate for these issues. PCCY under the direction of Harriet Dichter led the advocacy effort.

DPW issued itsfinal version of the subsidy eligibility regulationsin the fall of 1998 with subsequent
changesto go into effect in February 1999. Y et DPW continued to revise these regulations. At thiswriting (June
20, 2001), CCM’swork on the subsidy eligibility regulations continues.

Theinitial debate yielded the following outcomes for CCM in the February 1999 final version of the regu-
lations:

DPW increased the size of weekly parent co-payments for children receiving child care subsidies— aloss for
CCM

DPW decreased income eligibility from 235% of the poverty level to 185% of the poverty level. CCM did not
prevail on theincome eligibility piece of the subsidy regulations.

DPW reduced the number of employment hours required for subsidy from 30 to 25 hours per week. Although
CCM fought for 20 hours per week, the reduction to 25 hours represented a major concession by DPW.

23 The co-payment increased as much as 50% for familiesin the higher income ranges (of eligibility) and as much as 200% for familiesin the
lower income ranges.
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DPW eliminated the tiered system associated with the cost of care —amajor victory for CCM
In July 1999, just four months after the “final” regulations were released, DPW announced more changes
to the regulations. These alterations reflected CCM’ s policy priorities. In brief:
DPW would revise its parent co-payment schedule

Families with only one school-age child in part-time care before or after school would pay only one half their
weekly co-pay

Families already receiving subsidy with incomes between 185% and 235% of the poverty level could continue
to receive subsidy

To enter the subsidy program, families must be at 185% of the poverty level. But they could stay in the pro-
gram until their income exceeded 235% of the poverty level.

In August 1999, CCM (through PCCY) conducted its own research on the subsidy system and sent the
results to legislators, DPW officials, child care advocates, and administration officials. It contended that the co-
payment increases were harmful to families.

DPW responded directly to CCM’ s research in an October 1999 |etter, reviewing what changes it intended
to make in the regulations. In January 2000, DPW approved the new changes and announced a further reduction in
parent co-payments.

Soon after, income eligibility wasincreased from 185% of the poverty level to 200% of the poverty level.
In FY 2000-01, CCM’slobbyist worked with the legislature to introduce an amendment to the budget increasing
subsidy eligibility from 200% of the poverty level to 235% of the poverty level. Thisamendment passed the
House but was not sustained in the budget by the Senate.

Taken together, DPW’s modifications of the Child Care Works program represents a major victory for
CCM.

CCM'’s Impact on the Subsidy Regulations

Everyone claimed credit for improving the initial regulations. In our interviews, people gave credit to the
governor, legislators, the advocacy community, CCM, PCCY, and even DPW.

Confronted by vigorous protests from avariety of groups, DPW quickly compromised and substantially
altered theregulations. Although the pace of change appeared slow from the perspective of those outside the pol-
icy making sphere, for political insiders change was affected at an astonishing speed. This aberration received
comment from a number of peoplein Harrisburg:

The change came so swift and so fast. | haveto say | feel positive about how they did this. DPW has

changed exponentially. (Interview, Fall 1999)

There has been only one other time that | can remember when a policy has been significantly changed
quickly and that was gun control several years ago. Here you had a policy that was wrongly thought out,
but they clearly put timeinto it and then cameto a conclusion. Six months later, they announced the
changes, but thisis pretty quick to realize something iswrong. (Interview, Fall 1999)

| think everyone was just amazed that they did such aturnaround. (Interview, Winter 1999)

One political insider said that the entire process was a model for democracy. Essentially advocacy activi-
ties helped to open up the political process. Although DPW may have been concerned that the process was too
public, the fact that decisions were open to public scrutiny and publicly challenged hel ped to legitimize both the

activities of the advocates as well as those of DPW.



I would give the whole process— great advocates, DPW, the regulatory review process, legislators, staff,

the regulatory review commission, uninvolved commentators, academics, others providing information—

it was a masterpiece of what public policy ought to be. Therewas real debate, good information. The

process required peopleto justify their choices. | did not agree with all of DPW’ s choices. But they at

|east respected the system enough to explain them. (Interview, Spring 1999)

CCM was credited with orchestrating much of the debate. Both people in DPW and el sewhere recognized
itsrole. One person said, “the advocates did afabulousjob.” (Interview, Fall 2000) Another noted,

I think the advocates have really done alot to get us (DPW) to focus on what needs to be done. | would

say the advocates clearly pointed out the shortcomings of the administration policies and the impact it was

having on families. | think the department looked at it and changed it. (Interview, Spring 2000)

And while advocacy orchestrated the political movement, opportunities for change also emerged with
increased federal appropriations for child care. The availability of more money for child care subsidies enabled
DPW and others to do what essentially most people said was the right thing to do.

Over the short- and long-term, CCM operated effectively in this debate. It advocated for changesin the
regul ations, mobilized various groups including legislators, and ultimately obtained a series of important conces-
sions that both DPW insiders and outsiders recognized as good policy decisions. It waged a public campaign that
risked alienating an important state agency with which CCM had to work in order to achieve its policy objectives.
But rather engage in long-term warfare, CCM negotiated with DPW and emerged with a much stronger relation-
ship than before the campaign was initiated. This relationship then provided the opportunity to develop with DPW
other policy objectives, namely accreditation, other quality initiatives, and the health and safety fund.

CCM'’s Relationship with DPW
The battle with DPW over the subsidy regulations strained CCM’ s rel ationship with the department, po-

tentially threatening its work over the long term. Both CCM partners and people in Harrisburg acknowledged that

the relationship was “ chilly,” and recognized this as a problem. According to one administration official,

“ Advocates need to have better working relations with DPW and state government.” (Interview, Winter 1998)
Some DPW officials agreed that CCM had been too publicly adversarial. One suggested that more could

have been accomplished without overt, blatant, public challenges to DPW’ s authority:

A classic example with CCM isthat PCCY sent aletter to the House Appropriations Committee and told
them all these questions to ask Feather Houston (DPW Secretary) when she camein front of them. |
mean, | could have answered them if they called me. Why embarrass the secretary in front of everybody?
Why do that? (Interview, Spring 2000)

Furthermore, she insisted that CCM’ s advocacy style was counter-productive:

| don’t understand those tactics and it has quite frankly driven awedge...My play isdon’t push us from
the outside and call legislative hearings and raise aruckus. Let ustry towork it out ourselves. If you
push us from the outside, we will only dig our heelsin more. (Interview, Spring 2000)
However, one DPW official acknowledged that DPW had made a strategic mistake when it drew up the new
regulations.

The problem with the department is we didn’t involve the advocates in early decision makings....It an-
noyed the advocates when they put out Child Care Works. To me, it’sreally an unnecessary clash.
(Interview, Winter 1999)
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As part of the fallout from the regulatory battle, CCM was initially excluded from a DPW -sponsored
workgroup on child care provider reimbursement rates. Although CCM partner organizations obtained positions
on other workgroups, it was not automatic. According to one CCM partner:

| asked to be on rates and training. But they declined. (Name of CCM partner) ison training. She had to

kick and scream to get that. (Interview, Summer 1999)

Y et CCM viewed this setback astemporary. Inthe words of another partner:

DPW hasto be mad right now. They gavealot. They can’t be buddy-buddy right now because we em-

barrassed them. It’svery chilly. It hasn’'t gotten worse but none of thisis monolithic. (Interview, Winter

1999)

Nonetheless, relations improved and quite quickly. One CCM partner reported a better relationship
within three months. CCM began to meet frequently with DPW. A year or so after the 1999 public hearings, one
CCM participant claimed that DPW was now in partnership with CCM:

Our relationship with DPW has improved and yes, | think they see us as partnersin working for quality.
Thereisstill the caution that both of us should probably feel. They have adifferent view on subsidy than
others. Over time, | think it has become more civil because we have been getting to know each other per-
sonally. (Interview, Spring 2000)
STATE LEGISLATION
Initially, CCM’s advocacy goals were more budgetary than legislative. Beginning in the fall of 1999,
CCM initiated alegislative policy agenda. Until then, it was not involved in introducing or advocating for particu-
lar pieces of legislation. One participant explained the rationale for anon-legislative strategy:

Wedid not act legislatively. Theideaisto get the slant — to have these strategies at the state level. We
are not trying to get legislation introduced. We are trying to work with the already existing structure.
(Interview, Fall 1998)

Individual organizations supported specific legislation, often with the knowledge and blessing of CCM.
Thiswas particularly true for DV CCC, which defined a separate political agendafrom CCM’s. For example,

DV CCC was advocating for House Bill 78 (unannounced inspections). Accordingto aDVCCC leader, “That is
not officially on the Child Care Matters agenda. For DVCCC that isapriority item.” (Interview, Spring 2000) It
also advocated for House Bills 1963 and 1964 (unannounced inspections and criminal background checks respec-
tively).?* “With 1963/64 thereisagray area. Itisnot officially Child Care Matters, but it has always been
DVCCC's.” (Interview, Spring 2000)

Given that CCM did not have legislative goalsin itsfirst two years of existence, this research does not
evaluate CCM'’ s effectiveness in terms of |egislative outcomes. Moreover, when CCM finally adopted legislative
goals, it recognized that passing legislation was along-term objective. Accordingly, thisresearch looks at legisla-
tive action (or inaction) on the child care front as yet another aspect of the political context in which CCM oper-
ated. Welook at legislation in two parts. Thefirst part reviews the status of child care legislation over four years.
The second part examines the legislative travels of CCM’s major legislative initiative, House Bill 1837.

Child Care Legislation, 1997-2001
Although CCM did not design alegislative agenda until 1999, child care was alegislative topic. Over the

last four years, numerous bills were introduced that involved child care in some capacity. The majority of child

24 Originally introduced in 1987, House Bill 78 (the Child Care Facilities Supervision Act) concerned unannounced inspections. T enyears
later, after several amendments were added, it was renamed House Bill 89. In 1999, it was split into two separate bills: House Bill 1963 and
House Bill 1964. The former concerns unannounced inspections; the latter deals with criminal background checks.
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care-related legislative activity, however, took the form of resolutions, not substantive law. Moreover, most of this
substantive legislation, like most billsintroduced in Pennsylvania overall, was rarely voted on because it never
made it out of committee. So whether a child care bill passed is not the best litmus test of legislative interest in the
issue. And if the movement of child care hillsthrough the legislature is the appropriate test, child care’ slegislative
status has been historically very low.

Therefore, instead of gauging child care’ s legislative status on whether bills become law, this research
reviews variation in the types of child care billsintroduced. To assess this variation, we examined any bill or reso-
lution introduced since 1997 that mentioned child care in some capacity. We then reviewed each bill and catego-
rized it by its content according to the following criteria:

Administrative: billsthat alter some administrative function or responsibility

Resolutions: billsthat are typically honorific to call attention to some issue

Heath and safety: bills that address an aspect of child care health and safety

Welfare reform: bills that support awelfare-reform initiative

Quality: billsthat address some aspect of child care quality

Fiscal incentives: bills that offer some kind of tax credit or fiscal incentive for purchasing or providing access
to child care

We then reviewed each bill to determine whether its content was consistent with CCM’s policy agenda.
We termed these bills“CCM oriented.”

Table 3-13 (Page 124) shows the number of CCM -oriented child care bills according to bill topic: admin-
istrative, resolution, health and safety, welfare reform, quality, and fiscal incentives. This provides an indication of
whether CCM’s policy agenda overall was within or outside of the legislature’s policy space.

The number of child care billsintroduced in each year varied considerably. The source of variation may
not be interest in child care per se but the result of the practice of introducing more billsin the first year of atwo-
year legislative session.

In 1997 and 1998, the two yearsin which CCM had no legislative agenda, 79 and 33 child care-related
bills were introduced respectively. Of these, 62% and 42% respectively were CCM oriented. In 1997, nine child
care bills were passed and became law. In 1998, seven child care billswere passed. All but one were resolutions.

In 1999, the year in which CCM began its legislative campaign, 54% of the child care bills introduced
were CCM oriented. Notethat in thefall of 1999, CCM began its campaign focusing on one piece of legislation,
House Bill 1837. Out of the 112 child care-related billsintroduced that year, five bills became law. Four of these

were resolutions.

In 2000 and 2001, the percentage of CCM -oriented |egislation increased, to almost 80% in each year. But
no substantive bill became law. Out of the 19 child care-related bills introduced in 2000, two passed — both resol u-
tions. In 2001, 40 child care-related hills were introduced; none passed.
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TABLE 3-13
CHILD CARE RELATED BILLS
INTRODUCED IN THE PENNSYLVANIA STATE LEGISLATURE
FROM 1997-2001!

BILL TYPE 1997 1998 1999 2000 2001
(N=79) (N=33) (N=112) | (N=19) (N=40)

ADMINISTRATIVE?

# CCM Oriented 9 4 9 3 12
% of All Bills 12% 12% 8% 16% 30%

RESOLUTIONS?

# CCM Oriented 3 3 4 4 1
% of All Bills 1% 9% 4% 21% 3%

HEALTH AND SAFETY*

# CCM Oriented 20 3 26 7 7
% of All Bills 25% P 23% 3% 18%

WELFARE REFORM RELATED®

# CCM Oriented 0 0 0 0 0
% of All Bills 0% 0% 0% 0% 0%

QUALITY RELATED®

# CCM Oriented 5 0 6 0 5
% of All Bills 6% 0% % 0% 12%

FISCAL INCENTIVES’

# CCM Oiriented 12 4 16 1 6
% of All Bills 15% 12% 14% 5% 15%
TOTAL

# CCM Oriented® 49 14 61 15 31
% of All Bills 62% 42% 54% 7% 78%

Y ear (1997, 98, etc.) indicates the year the bills were introduced.
Information taken form L egislation Database.

Legidation found athttp://www.legis.stat.pausWUOL/LI/Bl/billroom.htm.

1 Child Care Related hills refer to child care facilities and/or services.

2 Administrative Billsrelate to responsibility, duties, and/or powers of the Department of Public Welfare.

3 Resolutions refer to the recognition of specia days, weeks or months, research, studies, and/or creation of task forces concerning child
care issues.

4 Health and Safety refers to creating a healthy and safe environment for children.

5 Welfare Reform related |egidation supports gods of welfare reform.

6 Quadlity related legidation deals with quality improvement of child care facilities, professional development, child care loan forgiveness,
early intervention, and education.

7 Fiscal incentives propose tax incentives for businesses who provide child care or subsidies.

8 Child Care Matters oriented bulls are consistent with public policy goals as outlined by Child Care Matters.
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Why isthelegislative record on child care so empty? For those who believe in less government involve-
ment in child care, thisrecord may be viewed as good. But for those who believe, as CCM does, that state govern-
ment must play amore active role in child care, the legislative record is not good.

Of course, as CCM has demonstrated, advocating for child care policy is not identical to passing legisla-
tion. Advocacy for child care also implies action around regul ation and the budget, arenasin which CCM demon-
strated considerable success. But the legislative route to social change, at least around child care, isadifficult ap-
proach to undertake.

There are many reasons why this approach is so difficult. Based on our interviews, we propose the fol-
lowing explanations for |egislative inaction on child care in addition to Pennsylvania’s profoundly conservative
political culture: partisanship, political process, and the power of religious conservatives.

Partisanship

Although it is common for some people to suggest that the Democratic and Republican parties are essen-
tially the same, in Harrisburg it matters which party isin power. Republicans and Democrats differ over the appro-
priate level of government involvement in family issues aswell as over fiscal philosophy. These ideological dif-
ferences manifest themselvesin legislative issues such as mandatory criminal background checks for child care
providers and unannounced inspections. In addition, child care legislation carries aliability in that it could gener-
ate good or bad public relations for particular policy makers. Therefore neither party wants to give the other a
child care“win.” Our interviews corroborate this conclusion.

Thisisno consensusin how government should be involved. (Interview, Fall 1998)

House Bill 89 (unannounced inspections) is seen as over-intrusive. |t restricts access and choice.

(Interview, Fall 1998)

78 (unannounced inspections) is going to sit there because the Republicans want to see what the Democ-
rats are going to do with it. We have even been told that if we want to bog it down and prevent it from
passing, that we will never see achild care bill go to committee. The Republicans basically told me that.
(Interview, Winter 1999)

For me, | don't like government to tell me what to do. (Interview, Spring 2000)
The House Democrats have no interest in doing anything for child care. They just want the public rela-
tions aspect. (Interview, Spring 1999)

Tomeitispersonal. Parentsdecide wheretheir kidswill go. The state should not go over thisline.

(Interview, Spring 1999)
Political Process

Passing |egislation takes along time and is subject to compromise and horse-trading among legislators
themselves, the governor, and state agencies (e.g., DPW). Additionally, abill is often at the mercy of the personal
experiences, rivaries, and agendas of individual policy makers. Responsibility for child care is divided among
several committeesin the House and Senate, making it difficult to move legislation. Issuesin many child care bills
(e.g. unannounced inspections, background checks, and accreditation) are complex and involveinfluential, hard-to-

satisfy constituencies. Asaresult, consensusiselusive. Our interviews corroborate this conclusion.

25 Thereisreason to believe that an absence of legidation is ageneral problem in Pennsylvanid s legidature, which introduces much lesslegis-
|ation than states that employ full-time, professional legislators. Legislation does not appear to be the typical way to get things done in Har-
risuburg. Therefore, an advocacy strategy must account for this dynamic when targeting its efforts.
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CCM has afive-year agenda. Butin legislativetime, that isnot along time. (Interview, Fall 1998)

Thelegislatureisareal goal but it's along-term process. Our evidence says we can expect to see this
(accreditation) soon but | think we can have aviable legislative strategy. Legislators are being educated
about accreditation. We are drafting legislation especially with the Republicans from Montgomery
County. These are the stepsin the short run to get these hard long-run goals. (Interview, Winter 1999)

The Senate won’t move because of (male Senator). He (male Senator) doesn’t want to move anything by
(name of female Representative). (Interview, Spring 2000)

The background clearances had some problems. We had two background check bills, one for child care
and one for senior care. The senior care people lobbied usto hold off and wait. So | know thereisa
problem. (Interview, Winter 1999)

I think that the unannounced inspections bill will be on the governor’s desk soon because al the interest
groups are now in agreement. Even the religious groups have backed off on someissues. (Interview, Fall
1999)

| understand that (male Representative) is putting pressure on the governor’s office and (female Represen-
tative) istalking to people. | think the department (DPW) isworking on a compromise but they won’t tell
mewhat it is. What it meansis (male Representative's) bill will come out of committee unscathed and
(female Representative’s) bill will be amended, which meansit would come back here (to the committee).
(Interview, Spring 2000)

Once again it is unfortunate with the legislative structure, that one individual can control the flow of legis-
lation depending on how she or he feels about a certain issue. (Interview, Spring 2000)

They’re not moving. They won't give (female Representative) anything. (Interview, Fall 2000)

The governor doesn’'t want what we want in the bill. (Interview, Fall 2000)

Right now this administration doesn’t want to launch into any initiatives that will have long-term legisla-
tiveimpact. (Interview, Fall 2000)

House Bill 1964 almost moved today. There was compromised language. As| understand, the way it
played out was that DPW offered some language to the Senate Democrats. Senate Democrats offered a
counter proposal that was partly rejected. What | wastold is that now the bill isdead. (Interview, Fall
2000)

Religious Conservatives

One of the most powerful interest groupsin Harrisburg is the religious right 26 This group isamajor ob-
stacle to the passage of child care legislation because it opposes unannounced inspections, background checks, and
the accreditation of religious facilities. It viewsall of these activities as unwarranted government interference.
This conclusion is corroborated by our interviews.

The religious right has also happened onto HB 89 — they are concerned with being told they can’t have
corporal punishment and their unwillingness to follow ratio requirements. The religious right also does
not want to haveto display their licenses. Thereligious right groups have fought hard on thisissue and
even dealt with it in their Christian Conference. (Interview, Summer 1998)

It is the religious community, the Catholic Conference, that has stopped it (HB 78). (Interview, Spring
1999)

Until people decide to deal with these (religious) issues, | don’t think there will be success with any child
careinitiatives. Wewon’t bring up billsif thereis athreat that we will be faced with religious-based ar-
guments. (Interview, Spring 1999)

26 Note that this does not include al religious groups. Many religious organizations are supporters of child care regulations. By religiousright,
we mean the Catholic Conference and fundamentalists.
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The church groups, the Catholicsin particular, are very active on this. Infact | think they have someliti-
gation going on. | think they retained an experienced first amendment counsel to represent them.
(Interview, Spring 1999)

Thereisareligious and conservative opponent out there with day care issues, like why should we be con-
cerned with that because the child should be home with the mother. That is really a generation-back view
of theworld. Thereisthisconstituency that thinks we shouldn’t promote day care availability or access
toit. It makes my job difficult. (Interview, Fall 1999)

I think there may be conflict between religious day care facilities and their philosophy and their ability to
be accredited. | think that if people choose to have their kidsin religious day care facilitiesthat that is
their right and | don’t think that because it is not accredited that they should not be considered on par or
equal in their quality of care. (Interview, Spring 2000)

The toughest, most constant contentious issues are probably the religious licensureissues. (Interview,
Winter 1998)
We are bowing to the religious right, absolutely deregulating iswhat | saw. (Interview, Spring 2000)
The other thing that is a problem isreligious child care facilities. Other than that, | don’t know why DPW
would have tabled the review. (Interview, Fall 2000)
Taken together, the above factors are largely responsible for preventing bills like 1963 and 1964 (unannounced
inspections and criminal background checks respectively) from becoming law .2’
A Tale of House Bill 1837

House Bill 1837, known as the Keystone Quality Bill, is the sole piece of legislation that was an official
part of CCM’s policy agenda. Dealing with accreditation, it was introduced by Representative Lita Cohen (R-
Montgomery) in September 1999. This research has already reported that no substantive child care legislation was
passed in the five years since CCM began itswork. Yet agreat deal can happen to abill between thetimeitis
introduced and the time it dies. This part of the research exploresthis bill’ s journey and reflects on the success of
CCM’slegislative endeavor.

CCM’swork on this bill began beforeitsintroduction in the House. PCCY worked with Representative
Cohen to draft the legislation. The legislation’s sponsorsintended it to improve quality in child care programs by
recognizing accredited programs and by providing financial assistance to programsto help them become accred-
ited. Importantly, the bill contained a provision that would help providers support the additional ongoing cost of
maintaining accreditation by paying a higher rate for children who receive state subsidy. The original bill con-
tained the following provisions:

Authorizes the Department of Public Welfare to confer a Keystone Quality Certificate on programs that have
been accredited by the National Association for the Education of Y oung Children (NAEY C) or any other na-
tionally recognized accrediting organization that substantially meets or exceeds NAEY C standards

Creates three funding incentives for programs to become accredited and to support programs that have the
Keystone Certificate

1. Designates $2 million of the federal quality set aside for a competitive grant program to help child
care programs become accredited. Programs must agree to take subsidized children to be eligible
for grants. Preference will be given to programs that enroll 50% or more subsidized children or that
arefull day, full year.

27 Criminal background checks were recently made policy by the Department of Public Welfare, effectively avoiding the legidative route.
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2. Designates $2 million of the federal quality set aside for a health and safety fund, to support facili-
ties making improvements for regulatory compliance

3. Rewards accredited programs that take subsidized children by setting reimbursement rates at 30%
above market rate
Essentially the bill worked towards increasing the quality of child care, particularly the quality of child carefor
subsidized children. It provided discrete financial incentives for programs to both seek accreditation and care for
subsidized children.
In November 1999, a series of amendments were proposed. These amendments changed the bill asfol-

lows:

Identify specific criteriafor use by DPW to identify national accrediting associations for child care. An addi-

tional three accrediting associations would be included by name.

Any provider would be eligible to compete for funds to become accredited. (The original version restricted
access to the competitive funding to those that agreed to enroll subsidized children.)

Child care providersthat offer part-time care would be eligible to participate in the three major aspects of the
legislation: 1) receive the Keystone Quality Certificate designations; 2) compete for funds; and 3) receive the
payments in recognition of the achievement of accreditation

Any provider that is accredited, including those who do not take subsidized children, would receive a payment
in recognition of the achievement of accreditation (i.e., every third year). The amountswould vary based on
the number of children served.
Taken together, these amendments opened up the incentives for accreditation to all child care providers, not only
those caring for subsidized children.

In January 2000, the legislation was rewritten based on these proposed amendments. PCCY worked
closely with Representative Cohen on thistask. The bill was sent to the House Appropriations committee in Sep-
tember 2000. It was voted out of committee in October 2000 and was scheduled for a House vote on November
13, 2000.

At this point, the legislative session was almost over; the bill was scheduled for avoteinitsfinal week.
The sponsor, however, requested that the bill be removed from consideration. The reason for removing the bill
from the floor was that the accreditation bill had been linked to another bill that would have exempted religious
organizations from state licensing. With the accreditation bill moving, it appeared that a vote would then also be
called on the religious licensing bill. To avoid this, the bill was withdrawn.?® Does the tale of House Bill 1837
indicate that CCM was successful in initiating a legislative agenda? From the perspective of this evaluation, the
answer to this question depends on expectations.

There are several successful elementsto thistale. First, the bill wasintroduced by a suburban, Republi-
can.?® Second, it received several friendly bipartisan amendments that were easily and strategically incorporated in
the bill. Third, and most surprising, it was actually taken up by the House A ppropriations Committee, brought up
for avote, and passed. Finally, thisbill made it to the House floor although it was never brought to avote.

28 Thereligious licensing bill intended to exempt al child care housed in religiousinstitutions from state regulation. Most child care advocates
opposed the bill. Strategicaly, bill sponsors determined that bringing the accreditation and religious licensing bills to a vote at the sametime
might permit both child care billsto pass. To avoid passing the religious licensing bill, the sponsor withdrew her accreditation bill.

29 With both legidative chambers, aswell as the governor’s mansion controlled by the Republican Party, CCM and others prioritized the acqui-
sition of Republican alies for state child care policy.
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In terms of the recent history of child carelegislation, thisis progress. But what exactly was accom-
plished through all of these efforts?

Asshown in our discussion of changesin the political climate, the bill introduced accreditation to the state
legislature, the governor’s office, and DPW. It placed accreditation on the political map and generated bipartisan
support for the concept. It established afoundation for pursuing accreditation legislation later on with Republi-
cans, Democrats, and DPW on the record as supporting the concept of accreditation. Considering the state’'s previ-
ous view of accreditation, this development is a major accomplishment.

STATE POLICY CHAMPIONS

A major part of CCM’ s strategy involved recruiting championsto carry CCM’ s ideasto others and to use
their influence to leverage policy changes. Therefore, part of this research attempted to determine whether CCM
was successful in recruiting child care champions to support state policy innovations.

Determining precisely who was or was not a CCM champion is problematic. Policy makers may decide
to speak out and act on issues for many reasons. Asnoted earlier, there are many potential influences on legisla-
tors and agency officials. CCM represented some of the political noise out there on child care issues; it was cer-
tainly not the only organization advocating on either child care or children’ sissuesin Harrisburg and elsewhere
throughout the state. Therefore, determining whether a policy maker who may support a child care issue was a
CCM championis not easy. Moreover, CCM’s strategy of using multiple voices to influence policy makers may
mean that champions influenced indirectly by CCM were not aware that they were being groomed as champions.
In other words, there is no bona fide method for deciding whether some one could be categorized with empirical
certainty asa CCM child care champion. Alleged CCM champions may honestly believe that their motivationis
based on the credibility and weight of the issue. Of course, legislative awareness of child care issues was precisely
the goal of the child care policy component. In short, cause and effect are hopelessly intertwined.

Moreover, at times CCM deliberately kept alow political profilein order not to appear asif Philadelphia
organizations were playing a prominent rolein state child care policy. Thiswas donein order to keep its Philadel-
phia connection from putting off legislators who were |ess concerned about Philadel phia and its urban counterpart,
Pittsburgh. Asnoted by one CCM leader:

Our theory all along isthat we have to have many messengers and that it can’t be perceived as just Phila-
delphia, and we can’t be seen asin charge. The more we are seen as being in charge, the moreitisa
problem. It really isthe same strategy, just expanding and taking advantage of new opportunities as they
come up. (Interview, Winter 1999)

Therefore, this research does not provide an exhaustive list of clearly identified champions. Rather, we
provide information on arange of legislators and officials who:
Became increasingly more involved in child care policy
Worked with CCM
Initiated or gave direct support to issues at the heart of the CCM policy agenda
Of particular significance was CCM’ s success nurturing Republican legislators. Again, the emphasis was
on “multiple voices.” It isimportant to note that Democratic Senator Allyson Schwartz has been a child care advo-
cate for many years and has been credited with many child care policy initiatives, particularly the loan forgiveness
fund. Senator Schwartz was a child care champion long before CCM. Therefore, her advocacy on child careis not
directly attributable to CCM. Similarly, Representative Robert Godshall introduced his unannounced inspections
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bill more than 10 years ago.*° To be sure, CCM continued to rely on and work with these obvious child care
champions. They were not, however, new champions emerging from the CCM experience.

Did CCM succeed in working with state legislators to the point of calling them champions on their issues?
The answer to that question isyes. Nonetheless, although CCM may have nurtured new champions on the child
care front, it seems clear that no one has the power base at this time to enact major child care legislativeinitiatives.
In brief, the following legislators can be considered child care champions:

Representative Lita Cohen (Republican, Montgomery County) worked directly with CCM and was a co-
sponsor of House Bill 1837, the child care accreditation bill that failed to passin 2000-01. She has introduced
anew accreditation bill, House Bill 18, and will hold hearings about it on October 10, 2001. Cohen was active
in fighting the bill that would have exempted religious facilities from state inspection and has spoken at many
CCM events.

Representative Robert Godshall (Republican, Montgomery County) sponsored House Bill 78 (which became
89, and is currently 1963), requiring unannounced inspections of day care facilities. Godshall has doggedly
reintroduced this bill for 11 years, over five sessions. Asone legislative staff person said, “ God bless Repre-
sentative Godshall. He just keeps plugging along.” (Interview, Fall 1999)

Representative Ellen Bard (Republican, Montgomery County) introduced a budget amendment to restore fund-
ing to the loan forgiveness fund and held a seminar on why child careis good for business. She attended all
CCM events (or sent staff). AsaRepublican, she has been regarded an important champion for child care.

Representative John Taylor (Republican, Philadel phia County) introduced the budget amendment to increase
theincome eligibility for subsidy to 235% of the poverty level. 1n 2000-01, he introduced several budgetary
amendments concerning children. He has been avocal supporter of child care issues.

Senator Robert Tomlinson (Republican, Bucks County) supported the budget amendment to restore funding to
the loan forgiveness fund and was considering sponsoring a Senate version of the accreditation bill

Representatives Elinor Taylor (Republican, Chester County) and Curtis Thomas (Democrat, Philadelphia
County) introduced a budget amendment to restore funding to the loan forgiveness program.

Senator Michael O’ Pake (Democrat, Bucks County) took alead role in fighting cutsin child care subsidy
regulations and promoted CCM recommendations for changing these regulations. He attended many CCM
events.

Representative Frank Pistella (Democrat, Allegheny County) was consistently supportive of CCM issues, pro-
vided data, and advocated for child care with DPW. He sponsored abill to create the Office of the Child Ad-
vocate.

Representative Jere Schuler (Republican, Lancaster County) supported several CCM issues and attended some
CCM events

Senator Robert J Thompson (Republican, Chester County) raised questions about the budget and co-sponsored
severa child care bills

Representative Connie Williams (Democrat, Montgomery County) co-sponsored the accreditation bill. She
attended all CCM events and held eventsin her own district on child care.

Representative Phyllis Mundy (Democrat, L uzerne County) aggressively fought changesin the subsidy system
and worked extensively with advocates on thisissue

Representative Kathy Manderino (Democrat, Philadel phia Country) supported CCM on all of itsissues, raised
questions at budgetary hearings, and pushed for change in the subsidy regulations

30 Godshall, aformer turkey farmer, became interested in child care inspections when he learned that his turkey farm was subjectto unan-
nounced inspections while family child care facilities were not.
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Senator Richard Tilghman (Republican, Montgomery County) was instrumental in restoring funds to the loan-
forgivenessfund in hisrole as chair of the Appropriations Committee

Some legislators were considered CCM supporters by virtue of their increased interest in child care al-
though they may not have exhibited overt public leadership on any singular child careissue. Theseinclude Sena-
tor Christina Tartaglione (Democrat, Philadel phia County) and Senator Vincent Hughes (Democrat, Philadel phia
County).

One of the most prominent child care champions was State Auditor General Bob Casey, Jr. Although not
necessarily a CCM champion per se, his activities publicized CCM’ s positions and focused public attention on
child care, particularly child care subsidies and criminal background checks. His most outspoken work dealt with
unspent child care appropriations and he was instrumental in bringing thisissue to the public’ s attention. Some
people questioned Casey’ s political motivations since heis running for the 2002 Democratic gubernatorial nomina-
tion. Yet the very notion that child care could be aissue that might heighten a potential gubernatorial candidate’s
political prospectsisan important indicator asto how far the child care issue seems to have come.

Having these legislators educated about and aware of the significance of child care issuesis an important
step in altering child care policy. However, given the realities of power-brokering in Harrisburg, it may not be
sufficient. Aswitnessed recently when House Mgjority Leader John Perzel led the take over of the Philadelphia
Parking Authority, change in Harrisburg can happen very quickly, even overnight, if the political will and power is
available.

In contrast, child care policy changes occur very slowly, aimost incrementally. Therefore, when policy
changes do occur, they are celebrated as major victories— moved by the intense preoccupation of the “multiple
voices’ who are willing to champion legislative, regulatory, and budgetary changes. Of course, akey questionis
would child care require the multiple voices of championsif those who have the power to move issuesin Harris-
burg were authentic child care champions?

Initially, this research sought to identify business champions who sought to influence state policy makers.
Quickly, however, business's attention to child care policy became subsumed under the activities of the business
task force charged with making recommendations to the governor on child care policy. Thisdevelopment isdis-
cussed below.

CHILD CARE MATTERS AND THE QUAD GROUP

In early 1999, an already existing statewide group of business leaders decided to attempt to leverage more
business support for early childhood development. Called the Early Care and Education Task Force (ECE) and
more commonly referred to as the Quad Group, it initially contained representatives from major business organiza-
tions — the Pennsylvania Business Roundtable, the Pennsylvania Chamber of Business and Industry, Greater Phila-
delphia First Corporation, and the Allegheny Conference.® The Greater Philadelphia Chamber of Commerce later
joined the group. These are the most powerful business trade organizations in Pennsylvania. The group alsoin-
cluded representatives from the various United Way organi zations across Pennsylvania. The Pittsburgh-based
Heinz Foundation funded the group, and the Pennsylvania Partnerships for Children staffed it. The Pennsylvania

Business Roundtable led the organization.

31 Thisgroup iscalled the “Quad Group” as areference to when these four powerful business associations get together. The Quad Group first
began meeting ten years ago.
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The Quad Group was asked to take a position on early care and education in Pennsylvania and to advocate
for the governor’ s adoption of this position. Early on, the Quad Group stated a mandate that, “ by the year 2005,
every Pennsylvaniachild will have access to effective early care and education so that they can enter school ready
tolearn.” (Anne need source) School readiness became the mantra of the Quad Group.

Because of CCM’sinvestment in orchestrating greater business community involvement in child care
policy, the emergence of the Quad Group appeared to be a promising opportunity. Advocates have long believed
that powerful business leaders coming together to talk about and campaign for children could deliver policy
changes and more resources for child care. Accordingly, CCM sought to shape the Quad Group initiative and to
have its policy agendaincluded in any proposal the Quad Group put forth. CCM participants played key rolesin
recruiting and briefing business representatives and staff who participated in the project under the auspices of
Greater Philadelphia First. It also became heavily involved in discussions about the substance of the group’s pro-
posal. CCM, moreover, cultivated champions that were part of the Quad Group. Greater Philadelphia First CEO
Sam Katz and Managing Director of Public Policy and Communications Ellen Kaplan worked closely with CCM.
In addition, Dick Hayden, CCM’ s lobbyist, stayed in frequent contact with Mike McCarthy, head of the Philadel-
phia Business Roundtable and the Quad Group’s chair.

Y et from the outset, CCM reported problems finding a clear mechanism for working with this group.
CCM perceived that United Way of Pennsylvania and the Pennsylvania Partnership for Children were attempting
to keep local child careinitiatives, like CCM, at arms length in order to have more control over the outcomes. The
Quad Group purported to focus solely on school readiness. However, many elements typically conceived as part
of a school readiness agenda were not part of itsreport. Specific CCM recommendations became general princi-
ples when taken up by the Quad Group. According to one CCM partner:

| think one obstacle is the Quad Group and seeing it as a school readinessinitiative. At one point the peo-
plein the Quad Group were being more specific and talking about Pre-K and childcare and now they are being
much more general. Thisisnot what Child Care Matters was working to do. (Interview, Fall 2000)

Ultimately, the Quad Group represented a key disappointment for CCM — wasted time on vagaries with
influential people who were not using their influence wisely or well. Asone CCM partner conceded:

So many people have a stake in anything happening with this (the Quad Group) that they don’t care what
it lookslike. The specificity in it has been lost in away that may mean that ultimately it’s not as beneficial aswe
thought it would be. | think what started out as a very specific proposal to beef up the quality of care and provide
additional accessto at-risk kidsis gone. (Interview, Fall 2000)

The Quad Group’ s proposal appears to have been met with mixed reviews in Harrisburg aswell. Most
policy makers perceived the Quad Group as having substantial influence with the governor. With consistent access
to the governor’s office, people viewed the Quad Group as having the ability to make child care a mainstream pol-
icy issue. Asoneadvocate put it, “I think the Quad Group plays a very important rolein this because they have
heightened the interest of the administration to alevel it has never been before.” (Interview, Fall 2000)

Some Harrisburg insiders thought that the Quad Group was more effective than the child care advocacy
community. According to a Republican staff person:

The child care community thinks we blew them off even though they were stating the same principles.
Thereisabig distinction in styles and it has nothing to do with guysin suits and ties. Present a cohesive
message and say that you would like to talk and pretty much this administration will talk to you. What
the Quad Group did in partnering with the United Way and the Pennsylvania Partnership was to present a
cohesive message and say can we talk about it instead of screaming at everyone. (Interview, Fall 2000)
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A Democrat, in contrast, viewed the initiative more critically:

The Quad Group addresses some of the issues but it doesit in away where all the money will be funneled

into businesses. Instead of going to the advocates and saying that they will support their issues, the busi-

ness community has claimed the issues as their own and they are trying to control the issues. (Interview,

Fall 2000)

Finally, there appeared some agreement within state government that the Quad Group’ s plans were not immedi-
ately workable from a policy perspective. According to one DPW official, “Their goals are very lofty and long
range.” (Interview, Fall 2000)

The visibility of the Quad Group, however, independent of its recommendations and their feasibility, in-
fluenced the political climate around child care. Policy makers saw businessinvolvement in child care. They saw
that business people cared about child care, at |east enough to form a prestigious task force around early childhood
educational issues. Although the Quad Group's proposal was criticized for its lack of specificity, it was useful in
influencing the governor’s decision to create an early childhood initiative.

Y et the actual initiative that became law in the final budget did not reflect CCM’ s policy agenda and
CCM remained critical of theinitiative. The Quad Group’s original proposal asked for $50 to $75 million for a
school readinessinitiative to be included in the governor’s 20001-02 budget. The governor then proposed a $48
million initiative. The Quad Group, however, responded with an additional proposal to provide $24 million to
develop model preschool education programs. Representative Patrick Browne introduced this amendment to the
budget. The Browne amendment passed the House but failed to pass the Senate.

The final budget contained $48 million, including money for early intervention, CyberStart, two new
home visiting programs, and a new program, called child care challenge grants. Of the total appropriation, the
federal government provided $37.4 million. State coffers were the source of $10.6 million.

CHILD CARE MATTERS AND LOCAL POLICY

The policy component’s major target was state policy. However, CCM also successfully pursued local
policy goals. Often in partnership with other child care organizations, e.g., the Terri Lynn Lokoff Foundation and
the Southeastern Pennsylvania Child Care Coalition, CCM worked on discrete local policy issues. These included:

The Philadel phia health and safety fund

Regulatory barriers to accessing the subsidy system and opening and sustaining programs (zoning, licensing
fees)

The Philadel phia office of child care

This part of the evaluation focuses on local challenges and accomplishments. It discusses each policy
goa and whether CCM achieved it. Thelast section discusses CCM’ s success in creating local champions and
messengers.

The Philadelphia Health and Safety Fund
Comparable to the state health and safety fund, CCM wanted alocal fund to provide resources to improve

child care facilities and to bring them in compliance with regulations. To provide city government with an incen-
tive to participate, CCM offered to supply $100,000 of its own money (from the William Penn Foundation) as a
match for the fund.



CCM found an immediate champion for the fund in Fran Egan, then Commissioner of Licenses and In-
spections. Connecting with Fran Egan proved to be avery strategic. Egan, a no nonsense mother of two, had a
clear understanding that code enforcement was in the public’ sinterest and that some of those costs should be born
by the public. She noted:

It costs |lots of money to meet the standards of the state and the city. For alot of providers, they don't

have the resources to make the code. There should be afund to help more peoplein business. (Interview,

Fall 1998)

Theideabehind the fund was that the money would come from several departments, not just the Depart-
ment of Licenses and Inspections. Therefore, the fund would not be abig drain on any single budget. According
to Egan:

We recommended starting a health and safety fund, for issueslike afire code. These things can be costly

and we recommended setting up a fund to bring the costs down. Some departments were willing to kick

in funds and CCM would provide matching money for this. L&l waswilling. (Interview, Spring 1999)
CCM both advocated for and participated in the design of the local health and safety fund. Working with top city
officialsin the Department of Human Services, it agreed that the fund should be administered by a non-profit or-
ganization with oversight from the city. Tofill that role, CCM advocated for a state-funded Child Care Resource
Developer (CCRD) to manage the money. Itsrationale was that using a state-funded agency might enhance
CCM’s ahility ultimately to get a state fund as well asto build the capacity of local CCRDs.

In addition to the $100,000 from CCM, the Department of Licensing and Inspections, the Office of Hous-
ing and Community Development, and the Department of Public Health, and the Department of Human Services
contributed to the fund. In February 2000, the fund was officially created with the CCRD acting as the dispersal
agent. Child care providers could apply for grantsto pay for equipment and costs associated with installation to
meet code and best-practice compliance (including permits and related fees), minor repair and renovations to meet
code and best-practice compliance, and technical assistance to achieve compliance. Maximum grant sizes ranged
from $1,000 to $5,000 depending on facility type.*?

The creation of this health and safety fund represented a major achievement. CCM viewed it as one of
their most significant successes, according to one partner, it wasa“legacy.” (Interview, Fall 2000)

Philadelphia Office of Child Care
For several years, local child care advocates had discussed establishing a city office of child care. They

believed that a central office would give more visibility to child care, help providers navigate the local regulatory
maze, improve local child care policy, and serve as aliaison to state government.

Despite objections on the part of some city officials that an office of child care would merely create an-
other layer of bureaucracy, CCM, as part of the Philadelphia Child Care Coalition, advocated strenuously for it.
CCM made it part of the 1999 Philadel phia mayoral campaign when it orchestrated a child care policy debate be-
tween then-candidates John Street and Sam Katz. Both pledged support for creating this office.

In October 1999, then-Mayor Ed Rendell announced the creation of the Philadelphia Office of Child Care.
In February 2000, the office was officially established. In May 2000, Harriet Dichter, PCCY’s Deputy Director
and CCM’s policy component leader, was appointed Philadel phia s Director of Children’s Policy. Part of her port-

32 Family day care homes could receive a maximum of $1,000. Group family day care homes could receive a maximum of $2,000. Centers
could receive amaximum of $5,000. Group homes and centers could receive an additional $5,000 for a qualified fire detection sy stem.
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folio was the newly formed Office of Child Care. Dichter hired Amy Gendall, Program Director of the Neighbor-
hood Resource Room with Philadelphia Early Childhood Collaborative and CCM partner, to direct the Office of
Child Care?

Along with others, CCM successfully advocated for the Office of Child Care from the outside. Onceit
was established, major CCM actors joined the city government and started working from theinside. This accom-
plishment, according to one CCM partner, was another CCM “legacy.” (Interview, Fall 2000)

L ocal Regqulatory Barriers: Zoning

Many advocates perceived local zoning laws as amajor barrier to creating and sustaining family day care
homes as well as enabling these homes to become part of the formal, regulated child care market. Although state
law allows family day care homesto take care of up to six children, Philadelphia zoning permitted only four chil-
drento be cared for in the facility. To take care of more than four children, family day care providers werere-
quired to obtain a zoning variance.

Obtaining this varianceis a barrier because the process was expensive ($1000 for an application fee and
$100 for amandatory hearing), cumbersome, technically difficult, and intimidating. 1t was unclear why Philadel-
phiawas more restrictive than the state. People cited parking and traffic problems. But the difference between
four and six children did not logically justify the vehemence with which people have opposed changing the law.

Because increasing the number of children who can be cared for in afamily day care home would boost
both child care availability and providers' income, CCM made changing this zoning law a central policy goal. Its
strategy focused on working with afriendly member of City Council. Councilwoman Blondell Reynolds Brown
was enthusiastic about changing the zoning laws and procedures governing child care. Because previous attempts
to change thislaw had failed — the result of intense community opposition, largely from Northeast Philadel phia—
everyone involved in the effort was very careful to obtain the requisite support and make appropriate compromises.
The bill introduced by Reynolds Brown obtained the support of both the Department of Licenses and I nspections
and Director of Social Services Estelle Richman.

CCM and other groups orchestrated an extensive |obbying effort, including visits with City Council mem-
bers, aletter writing campaign, and a public hearing. The public hearing was carefully planned to minimize
disruptions.

A critical compromise exempted City Council Districts 6 and 10 from the bill. Both exempted districts
are located in the Northeast and had long histories opposing this bill. Family day care providers still had to obtain
zoning variancesin these districts in order to increase the number of children they could legally carefor. This
compromise ultimately ensured the bills’ passage.®

While CCM advocated about zoning from outside government, the newly created Office of Child Care
took on local regulatory barriersfrom theinside. According to one CCM partner:

Thework for zoning issues and family child care is making progress, in part, because of the Office of
Child Care. But the work on zoning issues and family child care has certainly been the biggest issue we
are working on right now. (Interview, Fall 2000)

The bill passed City Council in May 2001, and was signed into law by Mayor Street the next month. The

33 The Neighborhood Resource Room is part of the Northwest I nterfaith Movement, which is a partner of the Philadel phia Early Childh ood
Collaborative.

34 Fully 85% of the registered family day care homeswill be eligible to serve six children. Only 15% of these homes are located in City Coun-
cil Districts 6 and 10.



passage of this zoning bill, ahotly contested and insidious barrier to family day care expansion, represented a ma-
jor local policy victory for CCM.

Regulatory Barriers: Licensing Fees

CCM and others had recognized for along time that poorly paid child care providers have difficulty pay-
ing licensing fees. These costs— such as a $175 food-licensing fee — operate as barriers to day care providers be-
coming part of the regulated child care market. One of CCM’slocal policy goals, therefore, was to pass City
Council Ordinance #545, which would eliminate the food-license fee for family day care providers and reduce it to
$50 for group family day care providers.

CCM’ s partner organizations had worked on thisissue for several years before the initiation of CCM.

The Office of Child Care, then staffed by former CCM leaders, helped devise a strategy for working with City
Council. Aswith the zoning variance, Councilwoman Blondell Reynolds Brown introduced the bill. CCM pro-
vided testimony for it, working with a recently formed Coalition of Home Based Advocates. The hill passed City
Council in December 2000.

L ocal Policy Champions

As discussed throughout this report, CCM’ s political strategy centered on having multiple and influential
voices speak on behalf of child care issues whileincorporating CCM’ s goals and objectives. From the perspective
of thisevaluation, an important question is whether CCM successfully acquired child care champions— prominent
local leaders to support child care issues and use their political capital for policy change.

Our research shows that CCM had success in finding and nurturing such champions at the local level. As
demonstrated in our evaluation of CCM’s media component, prominent people chose to position themselves at the
center of child careissues. CCM acquired serious championsin the policy arenaaswell.

In part, this was accomplished through CCM’ s governing committee, which served as an advisory board
to Child Care Matters. Prominent leaders who were appointed to this committee attended bimonthly meetings and
were routinely briefed on child care issues by CCM leaders. Moreover, participating in this committee enabled
membersto look at child care issues through avariety of lenses. For example, Donna Cooper, former Deputy
Mayor and now working on a statewide educational initiative, focused on child care from the perspective of the
needs of welfare recipients. Susan Jaffe, Vice Chair of the Zoning Board, understood child care from the vantage
of zoning issues. Sue Becker, Director of Education with business organization Greater Philadel phia First, appre-
ciated child care from the angle of employers. Each member articulated positions and shared ideas, providing a
richer and deeper understanding of child care policy.

CCM, according to one partner, viewed the governing board as hel ping the public policy component “as
individuals and the positions they bring with them.” (Interview, Summer 1999) Asagroup, the board did not un-
dertake child care advocacy. According to another CCM leader, “The governing committee has never been ac-
tively engaged in my opinion. Certain members, however, are active outside the governing commit-
tee.” (Interview, Spring 2000) As an organizational vehicle, the governing committee did not exert group |eader-
ship. But it was effectivein giving CCM access to important spokespeople with influence.

Political leaders were the most prominent champions. They included former Philadelphia Mayor Ed
Rendell (prospective Democratic candidate for governor); former Philadel phia Republican mayoral candidate Sam
Katz (now CEO of Greater Philadel phia First and a member of the Quad Group); Philadelphia Mayor John Street;
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Philadel phia District Attorney Lynne Abraham; Philadelphia Councilwoman Blondell Reynolds-Brown; former
Deputy Mayor Donna Cooper; Michael DeBeradinis, former Commissioner of Recreation (now Vice President for
Programs of the William Penn Foundation); and David Cohen, former Mayor Rendell’s chief of staff (now an at-
torney with Ballard Spahr Andrews and Ingersoll). Local government officials who became champions were Po-
lice Commissioner John Timoney; Fran Egan, former Commissioner of Licenses and I nspections (now with
SEPTA); Estelle Richmond, Director of Social Services, Department of Health; Joan Reeves, former Commis-
sioner of the Philadelphia Department of Human Services, and Susan Jaffe, Vice-Chair of the Philadel phia Zoning
Board.

In addition, the Terri Lynne Lokoff Foundation became an important policy partner. Established in mem-
ory of ayoung child care provider who died in acar accident, the L okoff Foundation is a private fund devoted en-
tirely to child care. Itsboard of directors, staff, and numerous supporters come from socially prominent familiesin
the Philadel phia region, many living on Philadelphia’'s elite Mainline. Two Lokoff spokespersons prominent in
working with CCM were board member Linda Swain and Director Helene Marks.

The above names emerged frequently in our interviews. Many of these individuals were featured
throughout the duration of this evaluation. CCM also was effective in getting the 1999 Philadel phia mayoral cam-
paign to focus on child care policy, giving even more prominence to local political leadership on child care issues.

CONCLUSION

This part of the evaluation has scrutinized CCM’s policy component with the purpose of assessing how it
was implemented and what it accomplished over the course of three years. The eval uation of the policy compo-
nent isimportant because it was central to CCM’s overall goal: to introduce and sustain systemic changein the
child care political environment. CCM was intended to be a bold revision of how child care non-profit organiza-
tionswork together, particularly in the realm of policy. Our evaluation focused on the policy component as
CCM’shub. Given the centrality of the policy work to CCM’smission, its successistheinitial litmus test of
CCM'’soverall effectiveness.

The evaluation of the policy component looked at it from four major vantage points:

Could a coalition of non-profit organizations work cooperatively to change policy?
What was the promise of a strategy using champions, messengers, and professional |obbyists?
Could policy changes be realized quickly in a political environment where inertiais the status quo?
What is the viability of the CCM policy component model as vehicle for leveraging political changes for low-
power constituencies?
This part of this study has addressed CCM’ sviability as apolitical actor — as an agent of change for the full range
of child care constituents.

We summarize our findings about the policy component along several lines. First, we assessits overall
implementation and the workahility of its organizational structure and conceptual foundations. Second, we look at
CCM'’ simpact on both the child care political climate and policy initiatives. Third, we discuss whether the policy
component is replicable.

IMPLEMENTATION
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We found that CCM was guided by aworkable theory of change. CCM put itsoriginal design into place
and followed the major tenetsit initially proposed. One feature of the original political component (the division of
authority between DV CCC and PCCY)) proved to be non-viable. Thiswas expeditiously changed and with great
success.

The policy component became one voice of many organizations. It developed and nurtured the multiple
voices of champions and messengers. It developed a cohesive and coordinated strategy with aclearly defined
political agendathat had large but attainable goals. Determined to be avehicle that articulated a broad sharing of
ideas, CCM successfully employed a consensus-building decision making apparatus. All partners shared and
acted on commonly understood policy objectives. Although different partners retained distinct policy areas for
their own organizations, they collectively embraced shared policy objectives. Asaresult, duplication of effort
was largely avoided.

CCM engaged in ahost of different policy related activities. At all times, the volume of activitiesre-
mained high. CCM conducted its policy work with energy and intensity.

The CCM policy component concept contained some inherent tensions, which required ongoing atten-
tion. These included the overall complexity and multi-dimensional nature of the child care issue, the intermittent
confusion arising from the use of multiple voices promoting child care, and the differences between lobbying and
advocacy. While never totally resolvable, these strains were minimized with constant self evaluation and commu-
nication.

The policy component was not a collaborative zeitgeist. Initsfirst year, it was fraught with conflict, dis-
sent, competition, and distrust. CCM made acritical decision to place policy |eadership entirely in the hands of
PCCY, solidifying its power and reducing the policy role of DVCCC. This somewhat reduced the amount of col-
laboration. But it also dramatically reduced tension and conflict. Consensus still drove the policy component. All
partners shared a common policy agenda. But no question existed about which organization wasin charge and
who called the shots.

Therefore, CCM orchestrated a collaborative policy agenda as but |eft open the possibility for parallel,
although, independent agendas by individual partners. We believe that CCM made the correct decision to avoid
coercing cooperation. If it had forced partners to choose between their individual organizational identities and
CCM'’sidentity, CCM would have failed very quickly. Consensus planning, moreover, generated a unified policy
message no matter who was delivering it.

CCM’ s policy component represents amajor organizational achievement. Inthreeyears, it put together a
viable policy agendato which all partners adhered, successfully negotiated conflict, and exhibited organizational
unity around political objectives. Although individual partners continued to maintain distinct organizational agen-
das, they continued to come together over their shared work.3®
IMPACT

The key issue addressed in this evaluation is CCM’ s effect on child care policy. Did CCM influence pol-
icy? Theanswer to thisquestionisyes. CCM operated as anew force around altering entrenched policy on child

care and achieved major gains along almost every policy objective. With this simple and clear answer to the ma-

35 The exception to thisis PCCY whose political work on child care was entirely CCM driven.
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jor research question, a number of more detailed findings must be emphasized.
Many features of the Harrisburg political climate remained constant. CCM infused this culture with
new ideas, vision, and a broadening of the child careissue and, therefore, created a stronger political
foundation for change

Features militating against change included: Harrisburg’s conservative political process; confusion over
child care’ s political constituency; child care’ s connection to welfare reform; the perspective that the child care
issue belongs to women; the power of the religiousright; rural-urban differencesin child care needs; partisan dif-
ferencesin approaches to child care policy; conservative fiscal policy; and the view that child careisaprivate
issue. In addition, legislativeinterest in child care remained largely driven by personal experience underscoring
the continued influence of age and gender on policy outcomes.

Changes that deviated from the status quo included: the child care activism exhibited by Auditor General
Robert Casey Jr.; child care’ s enhanced status as a gubernatorial issue for 2002; the growing understanding of
child care as an educational and school readinessissue; increased businessinterest in child care; and the role of the
Quad Group. CCM propelled achange in the child care policy lexicon particularly with its advocacy around ac-
creditation, T.E.A.C.H., and the health and safety fund. CCM significantly altered policy discussionsto include
an emphasis on child care quality. Moreover, policy makers began viewing advocates as sophisticated partnersin
child care policy construction, paving the way for additional change later on.

Acting in concert with other advocates, CCM succeeded in meeting most of its state budgetary policy
goals. Theintroduction of T.E.A.C.H. in the Pennsylvania budget in CCM’sfirst year was an out-
standing achievement and an important foundation from which to build later child care quality policy
initiatives. Thiswas later followed by the creation of a state health and safety fund, another major
achievement.

Although increased federal appropriations for child care needs played arole, CCM consistently achieved
its budgetary objectives, enabling it to broaden these goals and take on new and more challenging budgetary objec-
tives. Policy makersincreased the volume of subsidies to working poor families, increased provider reimburse-
ment rates, established financial incentive programs to create more child care facilities, introduced and expanded
T.E.A.C.H., restored the loan forgiveness program, and worked with DPW to create a health and safety fund. In
addition, CCM worked successfully with the administration to help carve out arange of different initiatives de-
signed to enhance child care quality.

CCM’shiring and use of a professional political lobbyist, while controversial, was successful, giving
CCM accessto policy makers and credibility with them

CCM did not obtain good results from the first lobbyist it hired. It recognized this and when able, hired a
different firm that was much more effective. The lobbyist was particularly important in advocating for budgetary
goals and amendments, proving that professional political skills and contacts are key ingredients for advocating for
changein Harrisburg.

Child Care Matter’sinfluence on overall budget appropriations for child care was not directly evident.
CCM was part of the political noise around child care appropriations, particularly around child care
subsidies.

Child care budgetary appropriationsincreased during the period of this evaluation. While CCM sup-
ported increased appropriations, it is unclear if these increases can be credited to CCM. CCM worked for this
change.

However, it isnot possible to link the methods that produced change and the nature of the change itself.
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CCM was the operative political player on child care making the noise that channeled legislators’ interest in this
issue. Certainly, the budget reflectsthis.

CCM successfully advocated for change in Pennsylvania’s child care subsidy regulations

Intheinitial regulations, CCM succeeded in advocating for the elimination of atiered system associated

with the cost of care and in altering subsidy eligibility to include people working 25 hours per week, as opposed to
the original proposal of 30 hours per week. In subsequent efforts, CCM succeeded in advocating for increased
income eligibility for subsidy and lower weekly co-payments.

CCM moved from an adversarial relationship with the Department of Public Welfare to one defined as

apartnership. Thischange created greater potential to develop joint child care policy initiatives.

The subsidy battle created many hurt feelings between CCM and DPW. Rather than escal ate tensions,
CCM began to engage DPW in amore conciliatory manner. Thisimportant alteration in style helped CCM to
avoid permanently alienating the most important state agency around child care issues.

Although legislation oriented towards CCM’s policy agenda was introduced during the study period, no
substantive child care legislation was passed by the legislature

The absence of any new child care legislation highlights the difficulty in pursuing legislation as atool for

advocacy around policy changes. CCM’s policy goals were largely budgetary and regulatory during this period,
and it did not initiate alegislative agenda until itsthird year. Legislativeinaction was largely dueto three major
factors: political partisanship, political process, and power of the religiousright.
Child Care Matters worked successfully with the legislature to introduce a bill that would support ac-
creditation. House Bill 1837, the “ Keystone Quality Bill,” wasreported out of committee and madeit to
the House floor.

Although the House did not vote on the bill, its travels through this part of the legislature indicate much
promise in the future for seeing more political activity on accreditation—amajor CCM goal. The bill wasintro-
duced by a suburban, Republican (woman). It introduced accreditation to the legislature, the governor’s office,
and DPW. It placed accreditation on the political map and generated bipartisan support for the concept.

CCM successfully cultivated new legislative child care champions. Their influence, however, on specific
policy wins advocated for by CCM was not transparent.

CCM nurtured arange of male and female legislators, both Republicans and Democrats, who were inside
and outside of Philadelphia. Having these legislators educated about and aware of the significance of child care
issuesis an important step in altering child care policy. The question remains, however, whether child care would
require the multiple voices of these championsif those who have the power to move issues in Harrisburg were
authentic child care champions themselves.

CCM worked extensively with the Quad Group to bring these power ful businessintereststo bear on
child care policy and to influence the governor. CCM was not able, however, to have significant sway
with this group. Although businessleaders haveinfluence, they may not use their influence as advo-
cates might like.

Most agree that the Quad Group succeeded in bringing increased political and business interest to child
care. At the sametime, the Quad Group represented a major disappointment to CCM, which viewed its final rec-

ommendations as too general and vague. Although the Quad Group’ s key recommendations were enacted in the
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state budget, its policies were viewed as |acking enough specificity to be useful.
CCM had a number of key local policy successes with historically difficult and seemingly entrenched
political issues

CCM successfully advocated for the startup of a Philadel phia health and saf ety fund and the creation of a
Office of Child Care within city government. It succeeded in working with City Council to pass laws allowing
most family day care providersto be able to take care of six children without obtaining a zoning variance, and re-
duced fees associated with obtaining afood preparation license.

CCM nurtured alarge number of local child care champions.

Many of these champions were at one time members of CCM’ s governing committee, which operated to
educate these leaders around child care issues and acquired ownership of the child careissue. CCM had continued
access to people in positions of power within government and to people with influence outside of government.
These champions, as well asformer CCM staffers hired by the city, were instrumental in all of CCM’slocal politi-
cal successes.

THE REPLICABILITY OF THE CCM POLICY COMPONENT

Determining whether the policy component is replicable requires outlining what constituted the essential
ingredients that made this effort work. These included a supportive and generous funder; organizations with
knowledge of and experience with the child care issue; component leadership deemed legitimate by all involved;
leaders who were both capable of acting politically and organizing othersto act in this capacity; and funding that
could be used to support the activities of professional lobbyists. In addition, successfully replicating CCM’s policy
component would require allotting the requisite amount of time (and funding) for policy changes to be realized and
evaluated.

It important to recognize that CCM was implemented in an era of increasing devolution of federal powers
to state government. Therefore, replicating CCM requires taking into account the political context and culture
within which it would have to operate. CCM’s policy component is not a generic machine that can necessarily be
reinvented within different state and local contexts. Asnoted throughout this report, Pennsylvania government is
embedded in apolitical culture defined by adherence to the status quo, conservative fiscal policy, incremental pol-
icy initiatives, and an anti-urban ideology. Other states have different political cultures necessitating alternative
variants of the policy component.

Isit worth replicating? The answer to this question isyes. Thiskind of intervention may be appropriate
for child care aswell as other types of policy including welfare, housing, and education. A prerequisite, however,
would be that groups would need to adhere to a shared policy agenda, develop concrete and achievable goals and

objectives, and understand that these kinds of changes are neither easy or quick to obtain.>®

36 Replicated on amulti-state basis would provide an opportunity to look at differencesin states' political cultures. Thiswill beimportant as
we continue to understand the consequences of devolution.
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CHAPTER FOUR

MEDIA COMPONENT
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INTRODUCTION

Child Care Matters (CCM) viewed the media as one of its most important target publics. Because of its

reach and credibility, the media offered an opening for CCM to reach its other key audiences with messages about
the importance of high-quality, accessible child care.

Audiences to be reached via the mediaincluded awide variety of opinion leaders whom Child Care Mat-
terstargeted as crucial to its mission: the business community, elected officials, parents, and child care providers.
In this way, the mediarelations component was designed to be involved with key audiences from various other
components of the project. On the policy side, CCM intended to use the mediato open an avenue to one of CCM’s
major objectives: raising public awareness about child care, and thereby influencing public policy outcomes that
eventually improve the quality of, and accessto, child care. On the business side, media coverage of child care
was intended to be tied to another CCM goal: the involvement of the business sector in child care. CCM intended
to involve businesses through interviews, op-ed pieces, and other advocacy efforts communicated through the
media.

Child Care Matters directed its efforts at mediainfluentials— editors, columnists, and reporters. These were
designed to increase the amount and quality of coverage given to child care, particularly issue-oriented coverage.
For example, CCM hoped that editors would decide to dedicate expert reportersto a child care beat. Well-versed
reporters might then produce in-depth, well-informed articles on child care issues. Columnists could potentially
bring their readers’ attention to bear on child care.

To enhance the quality of media coverage, Child Care Matters undertook specific activitiesto interest the
mediain, and educate them about, child care issues. These CCM mediatactics were double-pronged. On the one
side was “controlled” media coverage, coverage for which CCM directly paid and could therefore control its tim-
ing, appearance, and content. This controlled coverage consisted primarily of print advertisements, paid editorial
space, and broadcast slots. On the other side was “uncontrolled” media coverage, which CCM did not control be-
causeit was not directly purchased. Uncontrolled media coverage consisted of interviews and photo opportunities,
news releases and guest editorials, and public service announcements for radio and TV. These were pieces that
CCM mediarelations staff facilitated, produced, or distributed to the media without guarantee of their use.

CCM therefore intended to use the media component to increase the quantity and quality of media cover-
age of child care through paying directly for media and for providing media opportunities. Ultimately CCM in-
tended the media component to meet larger goalsincluding:

Raising public awareness of the importance of quality, accessible child care
Increasing the involvement of the business community in advocacy efforts for child care
Accelerating more issue-oriented coverage of child carein print and broadcast media

An additional goal for some of the media sector staff was to establish Child Care Mattersregionally asa
central expert source on child care, thereby making the partnership’s messages about child care highly visiblein
the resulting coverage.

The Delaware Valley Child Care Council (DVCCC) had primary responsibility for the media component
of Child Care Matters. Phyllis Belk, DVCCC executive director, oversaw the mediarelations initiatives. During
much of the project, a CCM communications director situated at DV CCC, aswell as external public relations con-

sultants, carried out media-related activities.
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The staffing of the CCM communications director slot changed three times during the evaluation period.
Originally the position was held by Sarge Carlton, who was followed by Heather Fidler and then by Isabel Molina.
Mediarelations activities were also performed by other partners, especially United Way, PCCY, and DVAEYC,
sometimes alone and sometimes in partnership with DVCCC.

IMPLEMENTATION QUESTIONS

The evaluation of the media component’ simplementation focused on the planned and unplanned activi-

tiesthat Child Care Matters carried out to meet itsgoals. This research addresses the following questions:
What were the goals and messages of the mediaimplementation?
What were the major successes and challenges in implementing the media component?
How well did the implementation effort follow through on opportunities, both planned and unforeseen?
What was the nature of the cooperation among CCM partners regarding media relations?

IMPACT QUESTIONS

Research on the impact of the media component focused entirely on whether it worked to increase the
quantity, quality, and nature of child care media coverage. It asksthe following questions:

What was the impact of the mediarelations component on regional media coverage of child care?
How did the use of paid media coverage differ from the use of unpaid coverage?
Which strategy was more successful ?

DESIGN AND METHODS

The design of the Child Care Matters media campaign evaluation is longitudinal, covering the period from

late July 1998 through the end of December 2000. The research design incorporated a comprehensive range of
qualitative and quantitative methods, including document analysis, semi -structured interviews, and participant ob-
servation.

Thisresearch incorporated a broad range of data collection activities because of the multi-dimensional
nature of mediarelations. For example, aspecific item of media coverage rarely comes from a one-shot media
contact. That is particularly the case in a campaign like Child Care Matters that aims to change deep-seated media
attitudes about child care. Media coverage was therefore likely to come from a complex, long-term effort involv-
ing anumber of different sources and a good deal of preliminary education. Our media clips might identify an
impact, such as a positive editorial. Other methods are needed to trace the implementation efforts, e.g. telephone
calls, interviews that may help to create that editorial.

IMPLEMENTATION MEASURES
Table 4-1 (Page 145) shows the measures used to assess the implementation of the media component.

Periodic progress reports and personal activity logs: Both separately and as a group, the Child Care Mat-

ters partners amply documented their activities and outcomesin avariety of periodic reports. Typically these re-
ports were distributed among all CCM partners. A total of eight different types of periodic reports were reviewed.
These are provided in Appendix 3.

Biannual interviews with key CCM staff concerning plans, achievements, and challenges: Any given
item of media coverage represented a confluence of efforts. Therefore it was important to track mediarelations

activities that may not have been sufficiently concrete to be documented in formal progressreports. To do this, we
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TABLE 4-1

SUMMARY OF IMPLEMENTATION AND IMPACT MEASURES,
CHILD CARE MATTERS BUSINESS OUTREACH COMPONENT

CCM ACTIVITY

EVALUATION APPROACH

IMPLEMENTATION

Review of Child Care Matters periodic progress reports and per-
sonal activity logs

Biannual interviews concerning plans, achievements, and chal-
lenges, with key Child Care Matters media campaign staff

Observation of periodic partner meetings, news conferences, and
other Child Care Matters— sponsored eventsto track
implementation

Monitoring of workplans produced by the business sector managers

Maintenance of ongoing databases of business component activities

Monitoring of ancillary materials produced by the media sector

Monitoring of timing, reach, and cost of the various ‘ controlled’
media campaigns

IMPACT

Correlation of media sector activities with actions and outcomes of
other Child Care Matters partners

Content analysis of print and broadcast media coverage of child care
in thefive-county region
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augmented written reports with in-person, semi-structured interviews. The protocol for each interview varied over
time but typically addressed common themes: current goals, challenges, and achievements; unanticipated devel op-
ments; the strategy behind evolving goals and plans; personal estimates of major achievements and challenges,
soundings of media attitudes; mid-course changes; and coordination among partners on initiatives that crossed into
policy, business, or provider sectors. We conducted 25 interviews with 10 key informants who were familiar with
the CCM media component. Each interview lasted about 90 minutes. A list of specific intervieweesis provided in
Appendix 3. A sample media component interview protocol is provided in Appendix 3.

Periodic partner meetings, news conferences, and other CCM -sponsored events: Communications part-

ners held many planning meetings with other partners. The evaluators frequently observed these meetingsin order
to learn about upcoming activities and to acquire information about collaborations |eading to media coverage. We
also observed several news conferences.

Workplans produced by the media component managers: We solicited workplans from media component

staff. These were used to assess the consistency between plans and actual activities. Y et mediarelations are also
opportunistic. Therefore, we also appraised the component’ s ability to capitalize on unplanned, “breaking” news.

Databases of media component activities: Each reported media component activity was compiled into

computerized databases that allowed usto track these initiatives. We created four separate databases: media con-
tacts, paid media campaign activities, media support for partners, and media special events. The databases yielded
a month-by-month summary of media campaign activities. The media databases are provided in Appendix 3.

Ancillary materials produced by the media component: The media campaign staff produced and distrib-

uted arange of print and broadcast materials. These included public service announcements, print ads, newsre-
leases, editorials, photo-and-caption mailings, announcements of special events, and invitationsto cover such
events as news conferences. We tracked the distribution of these materials, requests for follow-up materials, and
media attendance at events such as news conferences.

Data on timing, reach, and cost of the various “controlled” media campaigns; These “controlled,” or paid,

media campaignsincluded bus tails, paid print ads, and television and radio spots. To track implementation of the
paid campaign, we obtained placement logs from Harmelin, the media-buying agency serving Child Care Matters.
We compared advertising demographics to audiences targeted in CCM planning documents, and tracked timing,
reach, and cost of the advertisements. We also tracked requests from parents and providers for information that
mentioned an advertisement, as well as CCM advertisements from other audiences, especially businesses.
IMPACT MEASURES

The measures of the impact of the media component were data on media outcomes. Data were collected
on print and broadcast coverage of child care in the five-county region.3” We utilized a clip-monitoring service
(Mutual) that provided copies of media coverage about child care in general and Child Care Mattersin particular.
For print coverage, we received photocopies of each article. For broadcast coverage, we received awritten tran-
script (but not an audio tape). These clips allowed us to monitor the frequency, content, and tone of stories con-
cerning child care issues in media outlets. These outlets ranged from small biweekly neighborhood newspapers to

nationally prominent print and broadcast media headquartered in the region.

37 Thisregion iscomprised of Bucks, Chester, Delaware, Montgomery, and Philadel phia Counties.
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All types of articles (news, features, and editorial) were included; only paid advertising was excluded.

For agiven story to be included in our analysisit had to appear in afive-county medium, and have at least half of
the content devoted to child careissues. We limited media clips to those covering the Child Care Matters age
group (children lessthan five years old) and excluded tangential child care topics such as vaccinations or general
safety advice. We did not monitor child abuse unlessit occurred in a child care context; we noted instances of
foster care coverage (becauseit is atype of child care) but we excluded it from detailed analysis.

Content analysis was used to analyze these data. Our content analysis assessed differencesin child care
coverage overall, and CCM’ s influence on this coverage such as media attention to child care messages empha-
sized by CCM, and the use of Child Care Matters-friendly sources. We wanted to know who was active in the child
care-issues arena, who was quoted in child care stories, how much column space or air time the various sources
got, and who were the child care “heroes’ and “villains.”

Overall, we tracked the amount and tone of the child care coverage, the use of specific CCM messages
and spokespersons, the type of coverage, and the media outlets/reporters that had particular interest in child care.
Specific research questions addressed by the content analysis are detailed in Table 4-2 (Page 148). This analysis
covered 1124 stories for the five-county areafrom late July 1998 through the end of December 2000.

All clips were coded by trained research assistants. Instrument reliability was tested by having two addi-
tional readers code 15% of randomly selected clips from the first full quarter of the project (fall 1998). Krippen-
dorff's alphawas used to calculate reliability and adjustments were made to the instrument to achieve reliability of
at least .6, as recommended by Krippendorff (1980). The content analysisinstrument is shown in Appendix 3.
LIMITATIONS OF THE EVALUATION OF THE MEDIA COMPONENT

The design of thisresearch has several limitations.

Originally the media campaign staff expressed interest in mediain the five-county areaonly. However,
Harrisburg media became important during the course of the project. Therefore, future research should track Har-
risburg aswell as five-county media.

State |egislators and their staffs were not interviewed about their response to media coverage of child care
issues. Future research should consider legislators' insights about the influence of media coverage since the media
campaign ultimately was designed to shape policy.

Mediaworkers, such as editors and reporters were not asked about their attitudes toward child care. A
media survey would add additional, behind-the-scenes perspectives that content analysis of coverage did not
provide.

Media consumers were not surveyed about their attitudes toward child care. Such asurvey, while difficult
and expensive, could give further insight about the impact of the media campaign.

DVCCC was the main CCM partner interviewed about its role in mediarelations. Others were inter-
viewed on alimited basis. Such additional interviews might provide additional perspectives on the media cam-
paign as collaborative activity between the partners.

IMPLEMENTATION OF THE CCM MEDIA OUTREACH COMPONENT

The implementation analysis of the media component has several parts. First, it addresses the challenges
faced by CCM. Second, it discusses CCM’s achievements. Third, it addresses CCM’s strategies. Fourth, it ad-
dresses missed opportunities. Last, it addresses the collaboration among the partners.
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TABLE 4-2

RESEARCH QUESTIONS ADDRESSED IN CONTENT ANALYSIS
OF REGIONAL MEDIA CHILD CARE COVERAGE

FOCUS

RESEARCH QUESTION

DEMOGRAPHICS

How many stories were tracked per count/month?

What type of media showed most interest in child care?

What specific media outlets/reporters showed most interest?

How much prominence was given to child care stories?

How many people were potentially exposed to child care stories?

MESSAGES

What genre of story did the child care information appear in (e.g.
news, feature, editorial, etc.)?

What story focus did the media coverage select (e.g., event,
issue, personality, etc.)?

What messages were the media promulgating about child care?
Major issues with child care
Specific problems
Most favored solutions

What about quality of child care reporting?

STAKEHOLDERSAND SOURCES:
WHO ISDRIVING MEDIA DISCUSSION
OF CHILD CARE?

Who were the major stakeholders?

What were their key interests?

What non-CCM entities have assumed ownership of child care
issues?
Are other sources citing CCM messages?

How successful has CCM been at establishing itself as an expert
sourcein child care?
- Inhow many storieswas CCM a source?
How many stories are directly traceable to CCM initiatives?
When CCM was a source, what messages about child care
predominated?
Among CCM and its component partners, who is most fre-
quently cited as a media source?
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CHALLENGES

To set the Child Care Matters media campaign in context, it is necessary to understand the climate in
which it operated. The media component faced a number of challenges both externally, in the opinion environ-
ment surrounding child care, and internally, in process matters endemic to the partnership.
Media Climate Surrounding Child Care

One of the primary challenges encountered by the Child Care Matters media campaign was the entrenched

indifference of regional mediatoward child care. Thisclimate was not unique either to the region or to child care.
Rather, it was inherent in sourcing practices and news values that typify media everywhere. Major obstaclesin-
cluded the following:
Media coverageisevent- and human-inter est-driven mor e than issue-driven
One media component staffer described ways in which this event bias made Child Care Matters appear to
lack news value:

Reporters are looking for “pegs.” They need the blessings of the editorial department to write an editorial
series. That needstalent, it takes very good writing to make it worthwhile [reading]. There aren't that
many real pegsin the child careissue — deadlines for regulations and so on. We have a better chance at
coverage when there’ s something on the policy agenda. (Interview, Fall 1998)
Editorial staff generally discourage issue-oriented stories because of a perceived lack of public interest
It's hard for areporter to get time off to do an in-depth piece,” one media component manager commented
(Interview, Fall 2000). Another noted the particular difficulty of working with the Daily News: “Child careis not
tabloid material.” (Interview, Spring 1999)
The sheer complexity of child careissues discouraged many reportersfrom getting involved
According to one media campaign manager:

I would like [reporters] to focus more on qualitative stories that frame problems within the system better
than the individual stories. Thisisacomplicated and daunting issue. There are just not many reporters
who'd jump in and take ownership. (Interview, Fall 1998)

Gender bias militated against child care as a top-of-the-mind issue for most reportersand editors
One media component staff member summed up these difficulties in terms of both news value and gender
issues:

Child careisacomplicated issue — not events, not negative news. It'sawomen’sissue and women’s
issues don't get covered if they are not backed by events. Coverage only comes for negative stuff.
Editors don’t allow reporters to tackle in-depth issues— it’ s too time consuming when on deadline.
Hurdles have to be jumped over, in order to keep attention. Editors tend to be men, and child careisn’t a
personalized issue for men, so al these things work against us. (Interview, Fall 2000)

Business media are traditionally more difficult to involve than other types of media
A typical complaint from the media staff was:
“How to hit the business pagesis proving to be abig challenge.” A major difficulty was that “they don’t
cover the non-profit sector.” (Interview, Spring 2000)

Reporter turnover and editors' reluctance to assign/replace child care beat reporters madeit difficult to
educate beat media
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For example, one manager commented:

The problem iswith both the Daily News and the Inquirer, the reporters who were interested either

moved, were reassigned, or they left. (Interview, Fall 1999)

All of these inherent problems presented the Child Care Matters media campaign with substantial difficul-
tiesin changing the media opinion climate surrounding child care, and in turn, influencing opinion leaders who
respond to media coverage.

Internal Process and Coordination Challenges

Communication problems among the partners presented important challenges to implementing successful
mediarelations. The need to react fast in the competitive news environment elicited frequent complaints about
insufficient communication among partners to make decisions, or to leverage partners’ expertise and activitiesinto
timely news stories. One media manager commented that even though the media plan “revolves around the activi-
ties of the other partner agencies,”

[we] would certainly like to move faster on someissues. For example, in January 2000, the governor’s

budget made the media interested [in child-care issues, but] there were frustrations about delays from the

partners. By the time [we] worked it out, it was no longer newsworthy. (Interview, Fall 2000)

Aside from “dealing with the red tape of the partners” (Interview, Spring 1999) the media component also
expressed frustration with missing, sometimes inaccurate, information from other partners. Specific instances were
mentioned involving all other partners— policy, media, and business. Even in the final round of implementation
interviews, two items identified as challenges were “ getting timely input from the partners” and “the approval
process.” (Interviews, Fall 2000)

Human and Financial Resource Challenges

A challenge identified by the media component was insufficient resources, both human and financial. The
human resource shortage was exacerbated by high turnover in the media specialist position funded by the CCM
grant. During the evaluation period, three different individual s held this position, which was vacant for weeks be-
tween hires.® Thishigh turnover challenged the media component in three ways.

First, it meant a shortage of “people power” to carry out nuts-and-bolts media relations tasks. For exam-
ple, the biggest challenge mentioned in an implementation interview was “balancing the work on releases, media
aerts, tranglating the brochures, and answering questions, with the task of building media contacts.” (Interview,
Spring 1999)

Second, high turnover meant that hard-won trust relationships with partners and the media repeatedly had
to be reconstructed. According to one CCM leader, “ Staff turnover complicates trust issues and prolongs the ap-
proval process.” (Interview, Spring 2000)

Third, turnover meant that complicated policy issues had to be mastered by newcomers, who, no matter
how bright and motivated, offered |ess effective assistance to other partners. The steep learning curve of new me-
diasector personnel, both full time and consultants, became a challenge for other partnersaswell. Hence apolicy-
side manager remarked, “An inherent problem [with getting responsive media coverage] is knowledge of the
field.” (Interview, Fall 2000)

Perceived financial constraints also presented challenges on the paid media side; afrequent concern was,
“we don't have money for TV.” (Interview, Fall 1998) Coordination difficulties among the partners resulted in

one particular loss of funds. 1n 1999, Linda Munich of WPV (Channel 6) arranged for WPV to air a series of

38 Thethird individual is scheduled to leave during summer 2001, necessitating a fourth new hire.



CCM television spots, provided that the partners could arrange matching funds with business sponsors. However,
the proposed ads proved too “edgy” for business sponsors, and the partners were unable to arrange sufficient fund-
ing by the deadline. The opportunity for important television spots was thuslost. In addition, because repetitionis
key to achieving advertising effects, paid advertising funds were felt to be insufficient to bring about real change.
According to one CCM leader, “ Spending $200K on adsisadrop in the bucket.” (Interview, Spring 2000)

After thefirst year, however, the media component changed its strategy for achieving its goals. It moved
from a soft “ quality” message aimed mainly at parents, to hard-hitting funding-oriented messages, aimed at galva-
nizing voters and legislators to pass specific pieces of legislation. One media sector manager described the shift
thus: “The activist message would serve to spur legislatorsinto action. We have to drive parents and other seg-
ments of the public to push legislators.” (Interview, Spring 1999)

ACHIEVEMENTS

Child Care Matters’ media campaign made headway on a number of fronts. Here we discuss three
achievements: growing recognition as a single expert source, cultivating key media contacts, and attracting atten-
tion through the advertising campaign.

CCM AsChild Care Media Expert

CCM became recognized as an expert media source on child care. By earning media esteem as a credible

source, CCM could target its messages about child care issues more directly.

Media component initiatives were slowly implemented while the partners debated various strategies and
messages. Although this process slowed implementation in the beginning, the early consensus that developed
around messages became one of the project’s major successes. As one media manager said:

The biggest achievement...isthat we have created a consensus around language and key phrases. People

are exposed to messages over and over. Every piece of writing doesn't have to be scrutinized. The key

messages were in the media plan— they continue to be the key messages. The internal consensus [among

CCM spokespersons] is amajor achievement. (Interview, Fall 1998)

This stability of CCM goals and messages was affirmed by other partners aswell. One business partner
remarked: “Quality and access isthe single agreed-upon message....Quality and access combine into acommon
message in communications, policy and business. The net result isthat we don't haveto think twice.” (Interview,
Fall 2000)

Developing an agreed-on roster of messages also helped CCM forge an identity as a single, expert source
for child careinformation. Early in the process, an outside media consultant commented, “we want the Child Care
Matters name to be the “expert.” Indeed, the first advertising campaign was aimed in part at creating name recog-
nition: “We didn't want an agenda with the first campaign— just name recognition.” (Interview, Fall 1998) By
the end of the evaluation period, the media partners affirmed the positive effects of the Child Care Mattersidentity:

That first year...we were developing an identity. The partners had no identity, no logo, no common mate-

rials. The Child Care Matters name has really caught on— have a good name, a good look, a brand that

really caught on. (Interview, Fall 2000)

Inits“uncontrolled” media campaign, the CCM media component made headway. It established contacts
with asmall but influential number of reporters and editors at key mediaoutlets3® Four reporters were especially

influential:

39 A number of other reporters and columnists gave child care issues good coverage. These advocates are mentioned in this report’s content
analysis section. The media advocates mentioned in this section were singled out during implementation interviews with t he meda campaign
staff as particularly friendly to Child Care Matters' cause.
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MonicaYant (Kinney). According to one media campaign manager, “Welfare changes’ effects on parents
gave us the impetus to establish relationships with reporters like Monica Y ant, because child care is so major
in stories about welfare mothers.” (Interview, Fall 2000) Y ant published seven stories about child care during
the evaluation period.

Karen Phillips, KYW radio (“astrong advocate,” according to one media campaign manager [Interview, Fall
2000]). Phillips was one of a handful of reporters who covered CCM media events consistently ©

Linda Munich, WPVI (Channel 6). A CCM board member and “champion,” Munich was instrumental in de-
veloping Child Care Matters public service announcements and frequently covered such media sector events
as the Week of the Young Child (April 1999) and the DV CCC Best Employers’ Award (November 2000).

Henry Bryant, Philadelphia Inquirer. Bryant, a media contact of Harriet Dichter at PCCY, provided some of
the earliest sustained coverage of Child Care Matters, anInquirer serieson child care.
Asshown by the story countsin Table 4-3 (Page 153), many other reporters became active CCM contacts during
the evaluation period. For example, Loretta Tofani (Inquirer), Christine Donaldson Evans (Delaware County
Daily Times), Linda Wright Moore (Daily News), and Lucia Herndon (Inquirer) were particularly receptive
contacts.

Other media contacts were dampened by editorial indifference. For example, in June 1999 the Philadel-
phialnquirer appointed Susan Fitzgerald asits child care beat reporter, but she did not deliver all the hoped-for
child care stories and was not as active as many “non-beat” reporters.

CCM Media Messengers

Child Care Matters worked jointly with the business outreach component to enlist participation by high-
credibility, “celebrity” media spokespersons. These included Philadel phia Police Commissioner John Timoney,
whose June 2000 news conference on youth and violence drew some of the heaviest media coverage of the entire
project. Other effective editorialists and spokespersons included John Connolly (CEO, First Union— public ser-
vice announcement); Sam Katz (CEO of Greater Philadelphia First — op-ed piece, Inquirer); Lynn Abraham
(Philadelphia District Attorney — Job Shadowing, news conference with Timoney, and op-ed piece).** These high-
profile spokespersons hel ped to give Child Care Matters both visibility and legitimacy, asa*“halo effect” from the
association.

Media Events

The Child Care Matters media component increasingly worked with other partnersto create asmall core
of high-impact events with strong media appeal. These events, such as Sticker Day and the Timoney news confer-
ence, generated considerable publicity for CCM.

Paid Campaign Achievements

The high-impact advertisements that began with the second advertising campaign (November 1999) at-
tracted considerable attention. The advertising campaign worked in favor of Child Care Mattersin two ways.
First, it drew a positive response from some advocacy and professional groups. For example, in May 2000, the

hard-hitting ads won aregional advertising award (the“ADDY"). Groups around the state, including thosein

40 For example, Phillips covered the advertising kick-off and DVCCC Best Employers’ Awards (November 1999), the Week of the Y oung
Child (April 2000), the news conference on the release of the child support study (August 2000), the inauguration of the Philadel phia Health
and Safety Fund (September 2000), and the“Sing Out for Child Care” event at the Please Touch Museum (October 2000).

41 The Media Contact database in Appendix MEDIA -4 gives acomprehensive roster of spokesperson activities.
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MOST ACTIVE REPORTERSON CHILD CARE STORIES

TABLE 4-3

Reporterswho did four or more storiesin Time 1 (July 1998 — August 1999):

REPORTER NAME MEDIUM COUNTY NO. OF STORIES
Monica Y ant Kinney Inquirer Philadelphia 7
Catherine Donaldson-Evans | Daily Times Delaware 7
Marion Wright Edelman* Daily News Philadelphia 7
Nate House Philadelphia Tribune Philadelphia 6**
Margaret Gibbons Times Herald Montgomery 6
John L. Micek Intelligencer-Record Montgomery 6**
Rochelle Craig Bucks County Courier Tiems Bucks 4x*
Rena Singer Inquirer Philadelphia 4
Michael J. Rochon Philadelphia Tribune Philadelphia 4
Mary Jane Thompson Southern Philadelphia Chronicle | Philadelphia 4
Lisa Thomas-Laury WPVI-TV (ABC) Channel 6 Philadelphia 4
Laurie Mason Intelligencer-Record Montgomery 4
Jeffrey F. Dougherty TimesHerald Montgomery 4
Evan Halper Inquirer Philadelphia 4
Chad Glover Philadelphia Tribune Philadelphia 4
Ralph Vigoda Inquirer Philadel phia 4
Scott Kraus Reporter Montgomery 4
Carl Hessler Jr. Mercury Montgomery 4

Reporterswho did four or more storiesin Time 2 (September 1999 — December 2000):

REPORTER NAME MEDIUM COUNTY NO. OF STORIES
Elizabeth Oliver Times Chronicle Montgomery ox*
Jonathan Poet Tribune Metro (Germantown/Mt. Airy) | Philadelphia 8
Carol Denker Three Star Edition Philadelphia 6
KristinaKnab News Gleaner Philadelphia 6
Marion Atwood Brown | Bridesburg Star Philadelphia 5
Chris Parker Morning Call Bucks-Berks- 4

Montgomery
ChristinaHall Intelligence-Record Montgomery 4
Elaine Welles Tribune Metro (West Phila.) Philadelphia 4
John L. Micek Intelligencer-Record Montgomery 4
Loretta Tofani Inquirer Philadelphia 4
Margaret Gibbons TimesHerald Montgomery 4

* Edelman heads a nonprofit advocacy group and isnot ajourndist. However, she was one of the most prolific child care columniststo

appear inthe media

**|ncludes up to 3 repeat printings of the same story.

Source: Mutua Media Service




Harrisburg and Pittsburgh, also took note of the hard-hitting ads. One Child Care Matters media sector manager
noted: “Taking the risk on such a confrontative [sic] PSA message indicates a marked level of maturity, and [we]
are proud to be ableto, and willing to, take therisk. That has generated positive talk in the child-care commu-
nity.” (Interview, Spring 2000)

Second, the print ads raised consciousness about child care issues among editorsin smaller local and
niche publications such asParents’ Express and the Catholic Standard and Times.

Although professional and editorial recognition showed the positive side of the advertising campaign, the
same ads set back Child Care Matters' reputation among two important target audiences: |egislators and business
leaders. In mid-1999, “champion” Linda Munich of WPV (Channel 6) arranged for CCM ads to run on Channel
6, but only if the partners could raise sufficient matching funds from business sponsors. Asnoted earlier, the ar-
rangement fell through because businesses did not want to be associated with the “edgy” tone of the ads*?

Similarly, Child Care Matters attracted negative attention in Harrisburg. Late in 2000, Child Care Matters
ads ran the telephone number of the governor’ s child care office, apparently without warning the administration in
advance. Asaresult, the governor’s office was flooded with phone calls, eliciting angry contact with Child Care
Matters. Similar censure, thistime from legislators, greeted ads aired early in 2001, after the evaluation period
ended. Although the hard-hitting CCM ads achieved public attention, it was not solely the type of attention re-
quired to move the child care issue forward. Advocacy groups cheered but some of Child Care Matters' most im-
portant target audiences did not.

MEDIA STRATEGIES

Initiatives like the Child Care Matters advertising campaign yielded mixed results. Therefore, the media
partners developed other strategies over time that made their work more effective.

First, they gradually broadened their geographical perspective. Originally the CCM media outreach was
defined in terms of the five-county areaonly. Y et the first year’s media relations heavily favored Philadelphia.*®
After thefirst year, the media component increasingly interacted with media and advocacy agencies elsewhere in
the state and even out of the region. Examplesinclude the following:

Contact with similar advocacy organizations statewide, such as United Way of Harrisburg and Early Child-
hood Initiativesin Pittsburgh
Contact with reporters from Y ork, the Associated Press, and Fortune magazine

A nationwide mailing offering CCM public service announcements to other advocacy groups brought some
nibbles from groups as far away as Missouri, although no commitments. In addition, NAEY C (the national
counterpart of DVAEY C) expressed interest in showing the ads at its national conference.
However, Child Care Matters continued to have problems gettinglocal attention, even when child care was receiv-
ing national attention. As one media manager described it: “The Inquirer will cover a statement by the president
on child care, but won't give any local perspective.” (Interview, Fall 1998)
A second strategy that enhanced Child Care Matters’ media effectiveness was its devel opment of amore

active approach toward mediarelations. Initially the media sector took a passive stance (“ Coverage keeps happen-

42 According to one media campaign manager: “It was difficult to get companies interested in the concept to begin with....Independence Blue
Cross had a problem with the [edginess of the] content. Also, any Pennsylvania corporation that was interested had its own |obbying efforts
going, so was unwilling to threaten its own advocacy effort to lobby for anything that would clash with its own interest.” (Interview, Fall
1999).

43 Asdescribed by one mediamanager: “We don't work with media people outside the city. Sometimesthey call if something in that county
triggersastory....DVCCC has not made the effort to activate people outside the city.” (Interview, Fall 1998)
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ing. There snot so much coverage of CCM events’ [Interview, Fall 1998]). Astime passed, however, the media
staff developed a better ability to capitalize on opportunities that arose unexpectedly. One example was arapidly
planned news conference after alittle girl named Sydney Tillison died in adangerously deficient child care facility,
tragically providing an occasion to talk about quality, accredited child care. Another example wasthe “Rally for
Child Care” event in support of legislation forwarded by PCCY (October 2000). The media component also be-
came more active in creating its own occasions for coverage, and better at leveraging the child care newsvaluein
breaking news and cel ebrity spokespersons.

The third way in which the media component increased its effectiveness was by adopting a directed ap-
proach that targeted specific groups. For example, late in 2000 the media sector embarked on a special paid media
push (“informational, so people will read it”) into community newspapers in demonstration areas, ethnic publica-
tions, and suburban Inquirer editions. This strategy was selected

because local officials' staffs and local officials themselves read them, and they are our targets. We also

need to reach parents and neighborhoods thisway....Community newspapers....Al Diaand other ethnic

newspapers also highlight what CCM is. (Interview, Fall 2000)

The use of high-impact spokespersons and targeted media represented a departure from the more scatter-shot ap-
proach of the project’s early stages, and showed greater awareness of media news values.
MISSED OPPORTUNITIES

Child Care Matters acquired considerable skill at capitalizing on fast-moving news events to get the child
care message out. However, it missed other media campaign opportunities, particularly on the planned side.

For example, extensive mediatraining of CCM partners did not result in alarge number of placements.
Several dozen people were trained and some developed into very able spokespersons, but many were not used at
al. (See Appendix 3)

As previously mentioned, Child Care Matters appeared to mis-estimate the reactions of business and leg-
islative leaders to the hard-hitting advertisements. The resulting withdrawal of business sponsorship for the pro-
posed WPVI TV adswas viewed by CCM business partners as a major setback. Although the media component
leaders were pleased by the ads’ controversy, one of the business sector staff later regretted their inflexibility. By
not having changed the ad in response to business discomfort, “we lost an opportunity to key in big companies and
to make adifference.” (Interview, Fall 2000)

Mediarelations efforts also suffered from lack of self-evaluation as the campaign went along. For exam-
ple, the media partners did not track the results of the paid advertising campaign (this was ascribed to insufficient
personnel resources).* On the unpaid side, the media component’ s managers had limited, anecdotal evidence
about changes in media attitudes or the quantity and quality of coverage. Nor did the media component appear to
make use of the extensive measures of media coverage in the evaluators' reports. Asaresult, the component did
not benchmark its activities or perform mid-course corrections based on informed research.

M edia component staff also did not develop a unified strategy to link the “ controlled” (paid ads) and
“uncontrolled” (story placement) sides of the media campaign. Both aspects used the same messages— a strength

of all communications throughout the project. However, when asked, they had few examples of planned

44 The imprecision of the Child Care Matters media evaluation was exemplified in the following comment, late in the evaluation period, from a
media sector manager: “The results[of the media campaign] are hard to document, but reinforcement that thisis a serious effort comesin the
focusing of something specia happening in southeastern PA. Thereis an influence upon the unpaid mediaas well: news-related happenings,
why parents need to choose, why society needsthe best. But it's hard to document.” (Interview, Fall 2000)
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coordination between the paid and unpaid sides® One of the very few examples of synergy between the paid ads
and unpaid publicity was that the ads may have led to unpaid story placementsin some small publications, such as
Parents Express.

In many respects, the paid advertising claimed disproportional attention from CCM media managers, to
the detriment of unpaid opportunities. The media campaign director heavily focused on the paid media campaign.
Unpaid mediarelations was handled partly by outside consultants, partly by other partners, and partly by junior
DV CCC staff, where there was high turnover. Given the superior credibility and low cost of “uncontrolled” media
relations, this uneven attention represented opportunities missed.

COLLABORATIONWITH OTHER PARTNERS

DV CCC had primary responsibility for Child Care Matters mediarelations initiatives. However, since
many of Child Care Matters' key audiences were either potential sources for media coverage or potential targets
for itsinfluence, mediarelations activities were also performed by other partners. United Way, PCCY, and
DVAEY C were especially active in mediarelations. In fact, collaboration on media initiatives became central to
the partnership, and both paid and unpaid media efforts often involved al the partners.

Collaboration around mediarelations yielded the following results:

Mediatraining. Early in the project, DVCCC hired a Washington-based, issue-oriented mediatraining con-
sultant (Diane Cromer), who stayed with the project over the long term. Under Cromer’ s auspices, several
dozen CCM *“champions,” staff members, and providers received mediatraining. The results were uneven.
Media campaign staff made sporadic efforts to place trained spokespersons. Mediatraining yielded excellent
resultsin several cases, notably providers Deb Green of Great Start, and Mary Graham of Children's Village,
the latter so effective that “ she complained that cameras were in the classroom too often.” (Interview, Spring
1999) However, most people who received training were not placed in mediainterviews.

Shared tasks within specific media outreach efforts. Thiswas one of the most effective aspects of the
Child Care Matters collaboration. For example, DV CCC provided media outreach for the Week of Y oung
Child (aDVAEY Cinitiative), the Aon Hand-in-Hand Awards (a United Way initiative), Lobby Day in Harris-
burg (a PCCY initiative), and publicity surrounding DPW Secretary Feather Houston' svisit (aT.E.A.C.H.
initiative). Many activities emerged directly from this collaboration including:

1. OnLobby Day in Harrisburg (September 1999), PCCY held a news conference in Harrisburg while
DV CCC did the news rel eases.

2. Policy, business, and media partners were involved in the 1999 news conference concerning the death
of Sydney Tillisonin achild care center.

3. DVCCC did media outreach for T.E.A.C.H. in connection with Secretary Feather Houston's visit
(July 1999).

4. Thework of policy component Harriet Dichter (PCCY) with editor Henry Bryant had a“wonderful
influence” on Inquirer editorials, according to media sector staff. (Interview, Fall 2000)

5. Liaisonswith the neighborhood demonstration projects provided anecdotes and evidence for in-depth
coverage, particularly surrounding accreditation, that caught the attention of key reporterslike Lucia
Herndon (Inquirer).

6. The business engagement efforts were hel pful to DV CCC because they provided “ champion” spokes-
persons for editorials and news conferences. In turn, the business sector used DV CCC materialsin
the business outreach.

7. DVCCC put the business sector in touch with certain key “champions,” such as First Union CEO
John Connelly, a connection that led to Connelly doing a public service announcement distributed by
DVCCC.

45 Exampleswere thin, such asthefollowing: “We put up two CCM billboardsin the Harrisburg areato coincide with the legislat ive sessons
—actually, amonth before the legidative sessions starts, so legidators can't miss theimportance.” (Interview, Fall 1999)
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8. Business sector contacts with Greater Philadelphia First CEO Sam Katz meant that Katz came to
DV CCC events (such as the Fall 2000 Wharton Impact conference) and helped Child Care Matters
raiseitsvisibility through appearances and op-ed efforts.

9. According to media component managers, DV CCC materials, plus the newslettersit sent to provid-
ers, helped DVAEY C meet its quality standards and hel ped to educate providers.

10. DVCCC provided marketing consulting to PACCA to help publicize T.E.A.C.H.

Other activities are shown in Appendix 3. DV CCC estimated that 85% of its mediawork was geared to
the CCM partners: “[we] are always sending reporters to other partners.... Our job isto do PR for the oth-
ers.” (Interview, Spring 2000)

These collaborative efforts surrounding specific media events were one of the most successful aspects of
Child Care Matters. Such collaboration was a direct outcome of bringing the various agencies together under the
CCM umbrella

Despite their highly affirmative description of collaboration— a description shared by policy and business
partners — media staff still hinted some ambivalence about gathering under the CCM “brand.” Some media manag-
erswere concerned that when they referred other partners to reporters, these partners did not credit DVCCC in
their Child Care Matters reports, and other partners voiced the same concern about DV CCC crediting them. On
the one hand, the media component staff described the Child Care Matters partnership as an asset, conferring le-
gitimacy, singleness of message, and focus. On the other hand, media project managers clearly partitioned Child
Care Matters and DV CCC events, and in media interviews always spoke on behalf of the home organization, not
CCM. One manager explained: “Thereis some difficulty in separating Child Care Matters from the separate or-
ganizations' events. Aslong aswe get press coverage, it contributesto child care.” (Interview, Spring 2000)

THE IMPACT OF THE CHILD CARE MATTERS MEDIA COMPONENT

To what extent and in what ways did regional media coverage of child care change during the evaluation

period? The main evidence for Child Care Matters' impact on media coverage came from our media content
analysis. Thisincluded 1124 stories from mid-July 1998 to the end of December 2000, all but 165 of them in print
media.*® The evaluation time period encompassed 10 quarters of media coverage. We gauged change brought
about by Child Care Matters by dividing the evaluation period into Time 1 (the first five quarters, from July 1998
through August 1999) and Time 2 (the second five quarters, from September 1999 through December 2000). Most
of our analyses compared the two time periods to determine whether media coverage changed over time.

Overall, the media content analysis showed little significant change throughout the evaluation period, in
terms of interested media, story orientation, number of stories, quality, and prominence indicators. The following
sections discuss our findingsin more detail and delineate the state of child care coveragein the regional media.
QUANTITY OF MEDIA COVERAGE

One goal of the Child Care Matters media campaign was an increase in the number of stories about child
care. However, as Table 4-4 (Page 158) shows, we did not find a steady pattern of growth in the number of child
care stories. Overall, these stories averaged nearly 40 per month, but the numbers fluctuated widely from quarter
to quarter. On a county-by-county basis, Philadelphia and Bucks Counties actually had significantly fewer child

care stories in the second half than the first.’

46 The evaluation team was not always notified about broadcast coverage; and this may have resulted in some undercounting of broadcast clips.
Unlike print clips, broadcast clips were collected most efficiently with 24 hours of advance notice.
47 Bucks (N = 81 1st half, N = 46 2nd half; p =.002) and Philadelphia (N = 428 1st half; N = 257 2nd haf; p = .000).
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Typically, media are biased in favor of controversy and big events. Therefore, the absence of steady
growth in child care coverage is not surprising. The number of child care stories appeared to vary by situational
factors, mainly the time of year (late summer and early fall produced many stories having to do with finding child
care after the summer vacation time), and dramatic news events (such as the death, in child care, of Sydney
Tillison).

The number of child care stories also fluctuated widely by county. Philadel phia media dominated, con-
taining more than 60% of the stories. Thiswas expected because Philadel phiaisthe nation’ s fifth largest media
market. Montgomery County was also strong in media coverage, with nearly 20% of the stories. Bucks gavelim-
ited attention to child care stories (11%), whereas Chester and Delaware Counties, with far fewer media outlets,
each accounted for less than 5% of child care stories.

AsTable 4-5 (Page 160) indicates, specific media outlets showing interest in child care did not change
from the beginning to the end of the project. The Philadelphialnquirer and Daily News dominated child careis-
sues over the entire period. Throughout the period, three quarters of the media outlets most active in child care
resided in Philadelphia. Eight out of the top 10 most-active media outlets remained the same throughout the course
of the project.

The imbal ance between Philadel phia on the one hand, and Chester and Delaware on the other, does not
indicate that residentsin the less media-heavy counties did not get child care news. Although Philadelphia media
dominated coverage, non-Philadel phia audiences could still benefit from child care coverage in the bigger city
newspapers as well as broadcast media.

SALIENCE OF CHILD CARE STORIES

Another way in which to measure the importance of child care to the mediawas to consider the promi-
nence given to child care stories. Even if the number of stories dropped over the course of the project, increased
visual prominence might indicate child care’ s growing salience to editors, and might translate into more attention
given to child care stories by readers. We therefore applied several prominence measuresto child care stories over
the course of the project:

Print impact (e.g., story length, large headline, sub- or super-heads, boxed quotations graphic or line art, pho-

tos, use of color, page placement)

Broadcast impact (e.g., word count, use of text and graphics, talking heads, studio or location shot, interviews)
No significant change in any of these salience measures occurred between Time 1 and Time 2 of coverage.
QUALITY OF CHILD CARE STORIES

One of Child Care Matters' goals was to improve the quality of media coverage about child care. Indica-

torsthat could show increasing quality of media coverage included changesin:
The number of issue-oriented stories
The number of reporters on achild care “beat”
The number of stories using CCM message points.®
Increasing the number of issue-oriented stories was a quality indicator because typically, media coverage

isdriven by events and personalities. Advocacy and issue coverage occur far less frequently. Given this context,

48 Early in the project, CCM partners developed alist of eight specific message points that they wished to put forward consistently, with al
CCM audiences. The media component used these as abasis for its communications. These points are listed in Table MEDIA-6.
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TABLE 4-5
MOST ACTIVE MEDIA OUTLETSIN NUMBER OF CHILD CARE STORIES PUBLISHED

Top 10 most interested media in thefirst five quarters: Top 10 most interested media in the second five quarters:

TIME 1* TIME 2**
NAME OF MEDIUM COUNTY STORIES NAME OF MEDIUM COUNTY STORIES
Philadelphia Inquirer Philadelphia Philadelphia Inquirer Philadelphia
N 73 N 39
% 11% % P
Philadelphia Daily Philadelphia Philadelphia Daily Philadelphia
News N 4 News N 19
% 5% % 4%
Bucks County Courier | Bucks WPVI-TV (ABC) Philadelphia
Times N 30 Channel 6 N 17
% 5% % 4%
Philadelphia Tribune Philadelphia WCAU-TV (NBC) Philadelphia
N 29 Channel 10 N 17
% 4% % 4%
Northeast Times News- | Philadelphia Bucks County Courier | Bucks
weekly N 25 Times N 15
% 4% % 3%
Reporter Montgomery Reporter Montgomery
N 2 N 15
% 3% % 3%
WPVI-TV (ABC) Philadelphia Daily Local News Chester
Channel 6 N 19 N 13
% 3% % 3%
Times Herald Montgomery KYW-TV (CBS) Philadelphia
N 16 Channel 3 N 7
% 2% % 2%
Germantown Courier Philadel phia Northeast Times News- | Philadelphia
N 15 weekly N 7
% 2% % 2%
WCAU-TV (NBC) Philadelphia Times Herald Montgomery
Channel 10 N 14 N 7
% 2% % 2%

*Time 1 = July 1998—August 1999.
** Time 2 = September 1999—December 2000.

Source: Mutual Media Service
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one sign of changing media attitudes toward child care might be a move away from event- and personality-
centered coverage toward coverage that explains child care issues or advocates a position on child care.

Media coverage has traditionally favored events over issues. In part, issues-oriented coverage requires
effort to master the issues, and is thus aless profitable use of reporters’ time than more easily mastered events. In
addition, although consumers often claim they areinterested in issues, in fact they generally turn to coverage of
eventsthat involve conflict, drama, or have a close bearing on their own lives. From this context it is not difficult
to see why coverage of child care issues may not compete equally with events such as the death of achild in care,
or the joint appearance of a Police Commissioner and District Attorney to talk about youth and violence.

Despite these disadvantages, throughout the time period, issue-oriented child care coverage was the most
frequent form. Event-oriented coverage was the next most frequent form in the first half, but in the second half
lost ground to coverage focused on other “light” items: organizations, personalities, and communities*® It may be
that there were not enough dramatic eventsin the second half to carry event-oriented news stories, and that might
account for the decreasing number of stories aswell.

One Child Care Matters media component goal was to influence editors to increase the number of report-
ersonachild care* beat,” with the same individual covering child care regularly. Anincrease in beat reporters
would signal several positive developments.

First, editors might view child care asimportant enough to assign aregular reporter to cover it. Second,
reporters might develop greater expertisein child care.

AsTable 4-3 (Page 153) shows, we did not observe swelling ranks of child care beat reporters. A reporter
who produced four or more stories was considered to have a“beat”.® In Time 1, 18 reporters were deemed “ beat”
reportersthisway. In Time 2, 11 reporters met the standard.

In addition, these “beat” reporters changed during the course of the project. Only two of the most-active
reportersin Time 1 remained among the most activein Time 2. Some of this discontinuity may have come from
normal turnover in reporter ranks. However, our implementation interviews implied that some editors were reas-
signing reporters away from child care coverage.®® In any case, editors did not increasingly view child care as
important enough to assign its coverage to specialized reporters. Furthermore, each time a new reporter was as-
signed to child care, the media staff’ s advocacy efforts had to begin anew.

We defined the media’ suse of Child Care Matters' message points as another quality indicator. One of
Child Care Matters’ main goals was to focus media attention on substantive child care issues. Thiswas the ration-
alewhen the partners pooled their expertise early in the project (1998) to develop a single consistent set of eight
message points targeting what they viewed as the most important aspects of child care. These message points are
summarized in Table 4-6 (Page 162).

The types of issues covered are shown in Table 4-7 (Page 163). Issue types held fairly constant over time.
Although the number of stories about child care was much lower in Time 2 than Time 1, the proportion of CCM

messages referenced in the stories remained about the same:

49 Comparison between Time 1 and Time 2 showed the following significant differences: in Bucks and Montgomery Counties, fewer news
stories and more feature stories; in Chester County, more features; in Philadel phia County, fewer news stories and editorials. Delaware County
had no significant changes.

50 The reason for this number was that the four stories tended to give usa*“top ten” group of reporters. Setting the bar higher would have cut
out al but asmall handful of reporters. See Table MEDIA-3.

51 A typical “challenge’ repeated several times during the implementation interviews was the following: “There was one keen reporter at the
Inquirer who was reassigned. She covered welfareto-work, and a child care graduation ceremony....[\We] are desperate to get stories and
articlesin the Philadel phia Inquirer.” (Interview, Spring 2000)
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TABLE 4-6
CHILD CARE MATTERS MESSAGE POINTS

QUALITY: Childrenin care need to bein a setting of quality — one that is safe, healthy, nurturing, and
stimulating

WORKING PARENTS/EMPLOYERS: Working parents need child care in order to stay employed; parents
will be better employeesif they are confident their children arein stable, good care; businesses can do moreto
provide resources

BENEFITSTO COMMUNITY: Child Careisan economic development issue; its availability strengthensthe
neighborhood and brings resources to the community

WELFARE REFORM: Success of welfare reform requires available and dependable child care

STAFFING ISSUES: Well-trained and compensated child care staff is most important in determining quality;
low wages of child care staff affect stability of care

EDUCATION: Good early childhood education prepares children to succeed in school; thefirst years of a
child’slifearethe critical learning years, and the yearsin which the major organization and development of the
brain occurs

FUNDING: Investment in early childhood education will save public dollars later; financing of child care costs
primarily though parent fees results in an under-resourced system

BIPARTISAN ISSUE: Child careisanissue that affects all working parents— a bipartisan issue

Source: Child Care Matters
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TABLE 4-7
CHILD CARE ISSUESMOST FREQUENTLY COVERED BY THE MEDIA

|SSUE TIME 1* RANKING TIME 2** | RANKING | SIGNIFICANCE***
TIME 1 TIME 2

Child Development/early ed
N 35 626 5 .003
% 6% 7%
Child Safety/Health
N 44 4165 2 .000
% 8% 17%
Child Care Affordability
N 19 9126 6 —
% 3% 7%
Child Care Availability
N 43 519 11 .004
% 7% 2%
L egislation/Regulatory Guidelines
N 82 2130 4 .002
% 14% 8%
Responsibility of Society to Children
N 8 13]2 14 —
% 1% 5%
Par ent-child Relationship
N 9 12]11 10 —
% 2% 3%
Welfareto Work
N 55 3132 3 .000
% 10% 8%
Employee I ssues other than Welfareto Work
N 8 1412 15 —_—
% 1% 5%
Employer Involvement (or not) in Child Care
N 12 10115 9 —
% 2% 4%
After-school Programs
N 4 1514 13 —
% 1% 1%
Staffing Issues
N 31 8118 8 —
% 5% 5%
Crime
N 33 718 12 .030
% 6% 2%
Child Care Business—not Welfare
N 10 1]21 7 .000
% 2% 5%
Other
N 189 11120 1 .000
% 33% 31%

* Time 1 = July 1998 — August 1999
** Time 2 = Sept. 1999— Dec. 2000
*** Calculated by chi-square

Source: Mutual Media Service




Quality remained the overwhelmingly important message in both periods
Funding issues were the second most talked-about, in both periods
Saffing issues— the third most talked-about in Time 1 — attracted little coveragein Time 2

Welfare reformwas the fourth most talked-about issue in Time 1, and remained roughly consistent in terms of
number of storiesin Time 2, when it ranked as the third most talked-about issue

Education, bi-partisanship, and benefits to community all ranked about equally in both time periods.>?

The quality of child care coverage did not change during the study period. The number of “high quality”
stories (issue-oriented stories with both a byline and a CCM message) were proportionally constant in Time 1 (N =
98) and Time 2 (N = 83).

MEDIA ADVOCACY FOR CHILD CARE

One way to galvanize interest in an issue isto enter it into the public consciousness as a problem that
needsto befixed. Such stories have an implied advocacy slant, even though they may cover news events rather
than editorialize openly. In addition, media often favor stories that can be told as narratives with “villains” and
“heroes.” Thishiasalso lendsitself to representing child care as a problem with problem-causers (villains) and
problem-fixers (heroes).

Y et very few stories were framed as problems in either time period.>® Table 4-8 (Page 165) shows that,
when child care wasviewed as a problem, the most frequently cited actorsin creating the problem were state-level
officialsand agencies. In Time 1, local agencies and officials also took blame for creating the “problem,” along
with state legislators. Table 4-9 (Page 166) shows that, in both time periods, the main problem-solvers were por-
trayed as state and local public officials/agencies, state legislators, and parents. Employers never entered the pic-
ture as either potential problem-solvers or problem-causers.

AsTable 4-10 (Page 167) indicates, in both time periods, government action was overwhelmingly de-
picted as the major solution to child care problems. Most often the media presented solutionsto child care prob-
lems in terms of regulatory or legislative moves (including funding), as well as better attitudes toward child care on
the part of officials and agencies. Improvement and training of child care providers appeared as a solution in the
second half of the project. These issues were compatible with activities undertaken by Child Care Matters during
thistime, in support of HB 1837 (accreditation) and HB 1963/1964 (unannounced inspections and criminal back-
ground checks).

ENTITIES RESPONSIBLE FOR CHANGE

In apolicy environment populated by multiple child care advocates, it can be difficult to distinguish be-
tween change that occurred without any direct Child Care Matters involvement, and change that demonstrably oc-
curred because of Child Care Matters. It isdifficult to disentangle and measure the effects of persuasive efforts by
multiple advocates over time. It is clear, however, that media coverage supported the child care agenda. It appears

that the CCM media component had influenced this support to the point that it reflected CCM’ s messages.

52 There were also more “other” CCM messagesin Time 2, possibly reflecting evolution and elaboration of the CCM agenda. A frequent
“other” message, especially in Time 1, was that centers and providers should be regulated and licensed. Another important “othe™ message
was smply the importance of child care to society.

53 During Time 1, only 8% of stories presented a child care problem that needed fixing. In Time 2, little more than 4% of stories presented a
child care problem: not asignificant difference.
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TABLE 4-8
MOST FREQUENT CHILD CARE PROBLEM CAUSERS PORTRAYED IN THE MEDIA

ACTOR TIME TIME SIGNIFICANCE***
l* 2**

Public Official/Agency—State
N 27 21 —
% 26% 42%
Public Official/Agency—L ocal
N 15 4 —
% 14% 8%
State L egidator
N 18 3 .000
% 17% 6%
Parents[Single Parent]
N 7 [31 |0 [O] .023 [.000]
% 8 7% |0%
Child Care Provider
N 6 4 —
% 6% 8%
Federal Legidator
N 4 1 I
% 1% 2%
Other****
N 28 17 —_—
% 2% A%

*Time 1= July 1998— August 1999.

**Time 2 = September 1999 — December 2000.

*** Calculated by chi-square.

****Gov. Ridge and his administration were almost universally the “others’ blamed, with some blame apportioned to school
digtricts.

Source: Mutual Media Service
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TABLE4-9
MOST FREQUENTLY PROPOSED CHILD CARE PROBLEM-SOLVERSPORTRAYED IN THE MEDIA

ACTOR TIME1* § TIME 2** | SIGNIFICANCE***
State Agency
N 42 29 —
% 30% 42%
State L egislator
N 21 5 .027
% 15% 7%
Other
N 18 16 —
% 13% 23%
Local Agency
N 14 2 .023
% 10% 3%
Parents
N 12 11 —
% 9% 16%
Non-CCM Nonprofit
N 11 1 .024
% 8% 1%
Providers
N 8 0 —
% 6% 0%
Local Legislator
N 4 0 —
% 3% 0%
Federal Legislator
N 4 1 —
% 3% 1%
uw
N 2 3 —_—
% 1% 4%
CCM
N 1 0 —
% 1% 0%
DVCCC
N 1 0 —
% 1% 0%
PCCY
N 1 0 —
% 1% 0%
Federal Agency
N 1 1 —
% 1% 1%
DVAEYC
N 0 0 —
% 0% 0%
PECC
N 0 0 —
% 0% 0%
Teen or Single Parent
N 0 0 —
% 0% 0%
Employers
N 0 0 —_—
% 0% 0%

*Time 1 = July 1998 — August 1999.

**Time 2 = September 1999 — December 2000.
***Calculated by chi-square.

Source: Mutua Media Service
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TABLE

4-10

MOST FREQUENTLY PROPOSED SOLUTIONSTO THE CHILD CARE PROBLEM

ACTION TIME TIME SIGNIFICANCE***
l* 2**

Public Official/Agency—State
N 42 36 —
% 67% 43%
Public Official/Agency—L ocal
N 1 13 .000
% 2% 16%
State L egidator
N 0 0 —_—
% 0% 0%
Parents
N 9 21 .001
% 14% 25%
Child Care Provider
N 2 2 —
% 3% 2%
Federal Legidator
N 9 11 —
% 14% 13%

*Time 1 = July 1998 — August 1999.

**Time 2 = September 1999 — December 2000.

*** Calculated by chi-square.
Source: Mutual Media Service
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For example, the messages about child care that appeared in the media were generally supportive of CCM
policy goals. Child Care Matters was an effective, frequent source for media coverage, and showed ability to place
its favored message pointsin stories where it served as a source. Over the entire evaluation period, out of 226 sto-
riesin which it (or acomponent partner) was cited as a source, CCM message points were manifest in 100 stories,
or 44%, although it cannot be determined if CCM directly influenced the specific media coverage of these issues.
Child Care Matters was also one of the five most frequently mentioned stakeholdersin child careissues. There
was heavy coverage of several CCM initiatives, such as the Week of the Y oung Child, Sticker Day, and the
Timoney/Abraham news conference.

To be sure, many other entities were sources for the same kind of messages about child care. Getting
these particular messages out did not necessarily come solely from Child Care Mattersalone or at al. Child care
media coverage was a function of many voicesin the child care arena. Over the life of the project, messages com-
patible with CCM’ s targeted message points appeared in 47% of the stories (N = 533) where other entities, not
Child Care Matters, were sources. Many advocacy groups communicated the same messages as Child Care Mat-
ters and were effective in getting their message across.

IMPACT OF CCM’SBUSINESS AND POLICY COMPONENTS ON MEDIA COVERAGE

We also looked for evidence of influences on opinion leaders that would indicate the business and policy
partners were effective with the media. We found substantial evidence that all of the partners grew increasingly
efficient at collaborations that led to media coverage.

A growing number of collaborations between DV CCC and PCCY led to media coverage of policy initia-
tives. For example, DV CCC assisted with publicity for the National Council of State Legislators (NCSL) meeting
in Harrisburg in February 2000. In addition, it arranged a news conference on HB1964 in October 2000. DVCCC
cultivated a close rel ationship with Harrisburg reporters, notably the NPR Harrisburg affiliate’ s Jenn Reehill, who
covered Child Care Mattersinitiativesin 2000.

Collaborations also existed between the media and business component. DV CCC provided United Way
with publicity for several initiatives, such asthe Mayor’s Reception in April 2000.

The media component also collaborated with the NDP and RQI components. DV CCC gave agreat deal
of attention to publicity for the neighborhood demonstration projects and T.E.A.C.H. For example, it gave media
training to several providers, which resulted in media coverage. It developed and distributed a“how-to” kit for
T.E.A.C.H. recipients to get coverage in home-town newspapers.

Several policy-side partners made good use of their media contacts by acting on their own initiative. The
most effective use of these media contacts was policy component leader Harriet Dichter’s contact with Inquirer
editor Henry Bryant, which led to a multi-part Inquirer series on child care early in the project.

ROLE OF PAID ADVERTISING IN CREATING CHANGE

Child Care Matters' paid media efforts— radio and TV ads, billboards, bus tails— appeared to have had a
small influence (and not always positive) on the child care climate. For example, as discussed earlier, legislators
and business leaders decried what they viewed as controversial ads.

The manager of the media component termed the $200,000 allotment for paid media “adrop in the
bucket” (Interview, Spring 2000), given the amount of repetition needed to put the issuesinto the public’s con-

sciousness. Figures regarding the demographics and number of people listening to the stations that played the ads
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seemed positive. For example, the CCM media buying agency, Harmillon, estimated that more than amillion lis-
teners had been exposed to CCM radio ads between September and November 1999.54

However, it isimportant to distinguish between potential audience exposures and actual effects of adver-
tising. We found little evidence that paid media were noticed or made a difference among stakeholders. Indeed, as
one media sector manager said in the early stages: “Public awarenessis not policy awareness. It's overreaching to
expect the controlled mediato result in advocacy.” (Interview, Fall 1998)%° Media component staff said that paid
ads raised editorial awareness about child care in some small media outlets, enhancing possibilities for future un-
paid media coverage in those outlets.

The controlled media campaign was costly in terms of time and money. Yet it had no visible effect and
we do not view the paid advertising campaign as effective. There were too few dollars to buy adequate advertising
time, and the inroads on CCM managerial and financial resources were disproportionately large.

CONCLUSION

The goal of CCM’ s media component was to increase the quantity and quality of child care media cover-
age. Increased quality and quantity of child care media coverage was intended to raise public awareness around
child care, amplify the involvement of the business community in child care advocacy efforts, and ultimately accel-
erate more issue-oriented coverage of child carein print and broadcast media.

This research addresses changesin public opinion about child care. It focuseslargely on the intermediate
desired outcome of the media component: to change media coverage on child care.

What did the media component accomplish? CCM was effective in establishing its source value as asin-
gle, responsive, expert authority for mediainformation about child care. It quickly became afavored source and a
named stakeholder in media coverage. Child care-friendly messages appeared frequently in media coverage.

CCM succeeded in establishing afoundation from which later media changes might emerge.

Did CCM change media coverage on child care? Overall, the answer isno. Although CCM was success-
ful in getting the mediato focus on its events, our research into the actual volume and content of child care media
attention showslittle or no change. There waslittle change in interested media, story orientation, number of sto-
ries, and the quality and prominence of child care coverage. Clearly, more work is necessary to change what ap-
pearsto be an indifferent environment for child care.

As part of our evaluation, we considered whether or not CCM’ s media component should be replicated,
and if so, under what circumstances. We concluded that the costs of the paid media campaign were disproportion-
ately large compared to the results. It did not demonstrate significant positive change, and it put off key audiences
like business leaders and legislators. Therefore, we do not recommend replication of the paid media campaign.

In contrast, unpaid media— news releases, news conferences, editorial board visits, and so on— offer sub-
stantial advantages. Unpaid media stories yield coverage for less money, and they have higher credibility than
adverti sements because of the implied “third-party endorsement” from ajournalist. The unpaid aspects of CCM’s
media rel ations campaign showed potential to reach desired audiences in a cost-effective way, and we recommend

replication of those unpaid efforts.

54 Summary figuresfor the CCM paid media campaign from Harmillon appear in Appendix MEDIA-6. However, these figures should beread
with some skepticism. For example, gross impressions (used to summarize potential exposures) is computed smply by multiplying the number
of ad placements by audience size. It isknown in the industry as glamorous but highly exaggerated and thus a meaningless number.

55 The Child Care Matters Business Practices Phone Survey uncovered atotal of three human resource managers who mentioned having seen
CCM ads. Asarepresentative sample, this survey did not suggest that the advertising had an impact on the business community.
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Our evaluation led to three recommendations as to how Child Care Matters could increase the effective-
ness of its mediarelations during the time that remains.
Play to existing news values, rather than trying to change news values
Child Care Matters received its best, most widespread news coverage from celebrity spokespersons like
Philadel phia Police Commissioner Timoney and high-profile events like Sticker Day (or the Tillison death). Al-
though coverage resulting from its efforts with editorial boards was gratifying in itsissue orientation, it was not as
salient or widespread as the news stories, and therefore less likely to enter public attention.

We recommend that Child Care Matters continue to develop its growing ability to take advantage of cur-
rent events and existing “news pegs.” Our content analysis showed that even when the news story concerned per-
sonalities or events, CCM messages were used, so that current-events news pegs act as akind of “Trojan horse” to
insert policy messages into coverage.

Make use of others' expertise

Sophisticated message development, mediatraining, and placement were done by outside consultants
such as Diane Cromer, aswell as CCM’s public relations agencies (e.g., Golin Harris, Alta, and Goose). In addi-
tion, some of the most effective experts are the non-media partners within Child Care Matters, who have stories
with good news hooks as well as personal media contacts. We recommend that the CCM media component con-
tinue to rely heavily on its external consultants, thereby benefiting from their resources and expertise, and smooth-
ing out future personnel turnover.

Routineinternal evaluation and analysis

Other than anecdotally, the CCM media component showed little sense of the effectsits efforts were hav-
ing, and little interest in determining these effects systematically. Yet arule of thumb in mediarelationsis that
mid-course corrections use resources most effectively.

Therefore, we recommend that the media component adopt systematic measures of effectiveness and in-
vest resourcesin follow-up measures. Basic evaluation activities should include subscribing to aclip service, set-
ting aside time to analyze and question specific results, and insisting that outside consultants provide real measures
of effectiveness that go beyond reach and cost numbers, or news rel ease distribution numbers. Through such
measures, Child Care Matters can deploy its resources to best effect in the time that remains, and build on the

growing strength of its news instincts and media contacts.
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CHAPTER FIVE

BUSINESS COMPONENT
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INTRODUCTION

Child Care Matters (CCM) identified the business community as an influential actor capable of improving

the quality of, and accessto, regional child care. Businessleaderswield considerable power to affect child care
positively intwo ways: first, by making their own companies child care-friendly, and second, by influencing other
key publics— notably policy makers and the media— to deal with child care issues.

Therefore, the CCM’ s business component sought to make the regional business community the “face” of
the child care effort by encouraging concrete actions by businesses in support of child care. Some of these actions
would be manifest internally. CCM hoped that organizations would establish policies that favor the work/family
balance or increase the availability, affordability, and acceptance of child care. Some concrete actions might ap-
pear externally. CCM hoped that organizations would advocate for child carein public forums like business work/
life groups, executive speeches, mediainterviews, and annual reports. By speaking out about child carein public
forums, CCM hoped that business |eaders could in turn influence policy decisions made by elected officials.

Based on these principles, the CCM business component addressed two major goals:
Encouraging businesses to place greater emphasis on child care issues within their own organizations
Encouraging business |eaders to speak out in favor of child careinitiativesin public forums that bring child
careto theforein public policy and media agendas

Child Care Matters staff members with primary responsibility for business outreach initiatives operated
under the aegis of United Way of Southeastern Pennsylvania Business outreach staff consisted of Marlene
Weinstein, CCM Director, and Judy Flannery, Employers and Child Care Coordinator. However, many initiatives
were joint efforts involving most or all the partners, particularly DV CCC (when business |eaders appeared in the
media) and PCCY (when business |eaders |obbied for policy changes).

Thisresearch hastwo parts. Thefirst part focuses on the implementation of the CCM business compo-
nent. The second part looks at its effects on change in the business community.

IMPLEMENTATION QUESTIONS
The research questions focused on how CCM established intervention along the following lines:
What were the goals and messages of the business outreach component’ simplementation?
What were the major successes and impedimentsin implementing the business component?
To what extent did the CCM business component produce and follow through on a clear plan for strategies
and tactics directed at changing business leaders’ attitudes toward child care?
Did the implementation effort capitalize on unforeseen opportunities?
What was the nature of the cooperation among CCM partners in business activities?
IMPACT QUESTIONS

Questions concerning the impact of the business component’ s outreach effort addressed CCM’ stwin
goals for the business community: internal actions within businesses and external advocacy in the broader commu-
nity. We asked, what was the impact of the business component’s outreach efforts on child care attitudes and prac-
tices within regional companies, business leaders’ willingness to pursue advocacy effortsin public forums, and

business |eaders' demonstrated ability to influence public policy?
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DESIGN AND METHODS

The design of Child Care Matters’ business outreach evaluation islongitudinal, covering the period from

August 1,1998 through December 31, 2000.5° This part of the evaluation explored complex changes over a pro-
longed period — phenomenathat are gradual and not always obvious. Therefore it wasimportant to approach the
research questions from multiple perspectives and using numerous data sources. Datawere collected through tele-
phone surveys, semi-structured interviews, document analysis, and in-person observation. These evaluation ap-
proaches are summarized in Table 5-1 (Page 174).
IMPLEMENTATION MEASURES

Asshownin Table5-1, awide range of measures were collected to assess the business component’sim-
plementation practices.

Periodic progress reports and personal activity logs by CCM managers. Both separately and as a group,

CCM partners amply documented their activities and outcomesin avariety of periodic reports. Typically these
reports were distributed among all the partners>’ A total of eight different types of periodic reports were reviewed.
These are listed in Appendix 4.

Biannual interviews concerning plans, achievements, and challenges with key CCM business component

staff. The business component’s periodic written progress reports documented discrete outcomes and i mplementa-
tion efforts, but were less apt to addressemerging items that could yield important outcomesin the future. There-
fore, we augmented written reports with face-to-face, semi-structured interviews. The protocol for each interview
varied over time, but typically addressed certain common themes: current goals, challenges, and achievements;
unanticipated developments; the strategy behind evolving goals and plans; personal estimates of major achieve-
ments and challenges; soundings of business publics' attitudes; mid-course changes; and coordination among part-
nerson initiatives that crossed several components like policy and media.

We conducted 25 interviews with 10 key informants involved with the business outreach. Each lasted
about 90 minutes. A list of specific intervieweesis provided in Appendix 4. A sample business component inter-
view protocol is provided in Appendix 4.

Periodic partner meetings, news conferences, and other Child Care Matters-sponsored events. From the

outset, business outreach staff held periodic meetings to coordinate activities with other partners. The evaluators
frequently attended these meetings in order to learn about upcoming activities and to acquire information about
collaborations |eading to activities by business “champions.”>® We also attended several news conferences.

Workplans produced by the business component managers. Business workplans were examined. These

were used to assess business outreach plans and events.

Databases of business component activities. Each reported business activity was compiled into comput-

erized databases that allowed usto track business outreach initiatives. We created seven separate databases: inter-

face with employers, interface with business advocacy groups with legislative efforts, business “champion”

56 Data collection on the Child Care Matters Business Practices Phone Survey continued into the first quarter of 2001.

57 One partner was asked to provide a separate monthly log of her business-relations activities solely for us, so we could track complex initia-
tivesthat might involve several different partner agencies, multiple meetings, and take monthsto cometo fruition.

58 “Champions’ isthe term for leaders who have explicitly agreed to support initiatives, often by sending lettersto legislators by lending their
names to guest editorials, or by appearing at Child Care Matters events.
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TABLE 5-1
CHILD CARE MATTERS BUSINESS COMPONENT
IMPLEMENTATION AND IMPACT DATA COLLECTION

IMPLEMENTATION Track periodic progress reports and personal activity logs by CCM
managers

Conduct biannual interviews concerning plans, achievements, and
challenges, with key CCM business component staff

Attend periodic partner meetings, news conferences, and other
Child Care Matters-sponsored events

Monitor workplans produced by the business component managers

Compile databases of business component activities

Monitor ancillary materials produced by the business component

IMPACT Compile databases linking business component activities with
actions and outcomes from other CCM components

Conduct content analysis of print and broadcast media coverage of
child care in the five-county region

Analyze data from the Child Care Business Practices Phone Survey,
fielded twice (1998-99 and 2000-01)
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activities, joint work with other CCM partners, special events, and business materials generated (such as the Em-
ployers Toolkit). The databases yielded a month-by-month summary of business outreach activities. The busi-
ness databases are provided in Appendix 4.

Ancillary materials produced by the business component. The business outreach staff produced and dis-

tributed a range of print materials. Theseincluded educational materials for employers, drafts of letters to be sent
to legislators by business “champions,” guest editorials ghost-written for business “champions,” and announce-
ments of special events. We tracked distribution and requests for educational materials received by Child Care
Matters from businesses and members of the public.
IMPACT MEASURES

To assess the business component’ s impact, we augmented our implementation measures with the follow-
ing measures.

Databases |inking business component activities with actions and outcomes from other CCM components.

An important business outreach goal wasto utilize business “champions’ in avariety of venues where their advo-
cacy of quality, accessible child care could have an impact on policy makers, the media, and the public. Onthe
policy side these impacts included legislative testimony and other lobbying efforts; on the media side, theseim-
pactsincluded guest editorials, news conferences, and photo opportunities. The evaluation team used databases
not only to track activities across several components, but also to relate activities to future outcomes and impacts.

Content analysis of print and broadcast media coverage of child carein the five-county region. Thislon-

gitudinal analysis covered 1124 stories from late July 1998 through the end of December 2000. Through this analy-
siswe tracked three types of business impacts: specific “champion” activities (e.g., news conferences, editorials),
the involvement of employers as sourcesin child care stories, and media attitudes toward child care and business.

The Child Care Business Practices Phone Survey

The Child Care Business Practices Phone Survey was a 15-minute survey that targeted human resource
managers in the five-county area.®® This survey allowed us to assess the degree of change in employer practices
and attitudes toward child care during the evaluation period.

Data Collected

The Child Care Business Practices Phone Survey focused on both practices and attitudes. Our initial re-
search uncovered existing surveys about employers' child care practices but not attitudes, with more attention to
employee attitudes toward child care than employer attitudes. Since existing materials lacked the comprehensive
attitudes and practices we sought, and didn’ t focus on business |eaders, we designed our own survey.® To meas-
ure changeswithin our sample organizations, the survey assessed the following internal practices, programs, and
policies:

Child care programs for employees, including scheduling flexibility, leave, financial benefits, and physical
facilities

Information given to employees concerning child care options

59 The business sector, led by United Way, has focused its efforts on four counties — Chester, Delaware, Montgomery, and Philadel phia— since
Bucks County is covered by its separate United Way. However, our survey covered dl five counties for the sake of symmetry with other CCM
components, which covered al five counties.

60 This search covered articles published in scholarly journals and business publications. |t also covered materias provided by CCM staff:
copies of some dozen written survey instruments concerning child care practices, used by various companies and consulting firms.
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M anagement accountability to assure employee access to affordable child care
Additional resources given to child care options: e.g., hiring of staff with specific child care mandate
Level of awareness and interest accorded child care issues by local executives
To assess the level of activity by Philadel phia-area business |eadersin support of child care issues outside
their organizations, the survey assessed the following activities:

Membership, or activity level, of Philadel phia-area businessesin local, regional, or national business coali-
tions that focus on child care issues (e.g., the Society of Human Resource Professionals, the American Busi-
ness Collaboration)

Participation of areabusinessesin CCM initiatives, such as an employer recognition program, employer
roundtables, and business adoption of programs that assure employees hear about child care financing options

The survey instrument is provided in Appendix 4.
Sample and Timing

To acquire baseline data, we conducted the first survey in thefirst year of our evaluation. We piloted the
survey with one dozen companiesin December 1998, and after minor revisions, fielded it to our entire samplein
January - March 1999 (Time 1). To measure the extent of change during the period covered by the CCM outreach,
we conducted a second survey at the end of the evaluation period in November 2000— January 2001 (Time 2).

Our survey design targeted human resource administrators from 100 companies with 100-plus employees
in the five-county area. From acommercial list source (American Business Lists), we obtained a comprehensive
list of all businessesin the five-county area with 100 employees or more, along with the name, title, and telephone
number of their highest-ranking human resources manager. We used a stratified random sample of companiesin
the five-county area, selected to assure representation of various-sized companies proportionally to their occur-
rencein the actual region®' We did not sample companies smaller than 100 employees because it is unlikely that
smaller companies have dedicated human resource administrators and complex child care plans. Appendix 4
shows the sample company sizes by county. The survey was administered by trained research assistants.

Limitations of the Sample

The Child Care Practices Business Survey was designed to be used as a panel study, with the same busi-
nesses sampled at two different pointsin time. With Time 1 as baseline data, we could then compare any change
that occurred by the time the second survey wasfielded at Time 2. Focusing on the same businesses over time
meant that we could measure authentic change at the individual business level, not for a cross-sectional sample.

Unfortunately, this design could not be fully executed. At Time 2, only 41% of the original businesses
agreed to participate (43 out of the original 105). Rather than abandon the further data collection at Time 2, we
chose to augment the sample at Time 2 with some additional businesses. These businesses were randomly sampled
within the identical strata asthose sampled for Time 1. However, they cannot be used to estimate change longitu-
dinaly.

For the purpose of the analysis that follows, the findings should be eval uated from the perspective of be-
ing cross-sectional data (snapshots of different samples at two points in time) rather than longitudinal (snapshots of

the same samples at two pointsin time).

61 We stratified first by county, then by business size.
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IMPLEMENTATION OF THE BUSINESS COMPONENT

Child Care Matters viewed business |eaders as potentially influential actors capable of improving the

quality of and access to, child carein the five-county area. Noting theimpact of an active business community in
other locations, the CCM business component encouraged regional business |eaders to become the “face” of the
child care effort. It addressed two major goals:
Encouraging businesses to place greater emphasis on child care issues within their own organizations
Encouraging business |eaders to speak out in favor of child careinitiativesin public forums that bring child
careto theforein public policy and media agendas
These dual goals remained completely stable over thelife of the project. However, the specific strategies the busi-
ness outreach component used to implement its goal s underwent considerable change over time.

This section will examine the business component’ simplementation strategies within the context of the
regional business environment. Thefirst part examines the business component’ s implementation challenges and
itsrecord at carrying out activities. The second part examinesits shift to increasingly targeted strategies and dis-
cusses the impact of this strategic shift upon outreach activities. Thethird part assesses the role of collaboration
among the partnersin the business campaign.

CHALLENGES

Throughout the evaluation period, Child Care Matters’ business outreach efforts faced two consistent
challenges. Onewas external to CCM: the diffuse, dormant nature of the business community’s attitudes toward
child care. The other was internal to CCM: coordination, collaboration, and identity among the partners.

The Business Climate Surrounding Child Care

The Child Care Matters' business outreach implementation represented an effort to operate within a dif-
fuse and unorganized child care environment among regional businesses. Asked to characterize the business envi-
ronment, CCM staff’ s observations focused on seven issues:

An uninformed, though receptive, business community
Reluctance among business | eaders to take ownership of the child careissue
Lack of a“hub” or focus for child care efforts, in the form of asingle leader or established organization
Structural changein regional businesses, driven by mergers with out-of-town companies and diminishing local
headquarters
Lack of interest in child care from Harrisburg
Lack of interest in child care from business media
Positive influence of extraneous economic factors: welfare-to-work, a good economy with both parents
working
Characterizing the business community’s lack of engagement with child care, one business outreach staff
member had this description: “The employer situation isthat they are eager, but profoundly uni-
formed.” (Interview, Fall 1998) In fact, “thelevel of ignorance, the level of benign neglect is stun-
ning.” (Interview, Spring 1999) CCM business staff viewed the lack of asingle leader as a particularly trouble-

some aspect of this“uninformed” business climate. As one staff member put it: “The biggest obstacle [to imple-
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menting the business outreach is] the lack of core leadership for child care among businessesin the Philadel phia
area.” (Interview, Fall 1999) Asaresult of this uninvolved business community and lack of a business |eader,
“thereisno hub. Isthereaprincipal place where we can focus our efforts?’ (Interview, Fall 1998)
Exacerbating this |eadership gap was the fluid structure of the Philadel phia business community. Inthe
late 1990s the region had a diminishing number of headquarters. The result of mergers with out-of-town corpora-
tions, this situation exacerbated the lack of aregional civic forum for talking about child care issues. Asone busi-

ness outreach leader said:

Philadel phiais more fluid than most places in terms of employers moving in and out. For example, Core
States Bank was a big child care supporter but it moved out of Philadelphia. Thustheinitial goals never
go away but are built on. So we were constantly building relationships. Philadel phiadidn't have a core of
employer supportersto build on; we [were] constantly creating that core. (Interview, Fall 1999)
In this climate, creating a hub became the single most important driver of business outreach efforts throughout the
period.
Business attitudes toward child care were also dampened by the lack of achild care-friendly state govern-
ment. According to CCM business outreach staff, many business leaders appeared to feel that forcing child care
issues onto the Harrisburg agenda would jeopardize other policy issuesimportant to their companies:

Another obstacleis the absence of a child care legislative agendathat everyone can buy into. Thereare

competing advocacy demands, so businesses are not willing to jeopardize their issues for the CCM issues.

For example, [Blue Cross and Blue Shield] can't jeopardize [its own] health care issue advocacy, so [it]

has to limit involvement with child care advocacy. Similarly, Johnson & Johnson views child care as

preventive health care, so will include child care issuesin their agenda, but they will not say that child
care ismore important than health care issues. They have to choose one main legislative issue and the
child carelegislation is secondary to them. They don't want to be thought [of] as hard-hitting on child

care. (Interview, Fall 1999)

Indifference on the part of the regional business media also did not help the climate surrounding child care
reform. Throughout the project, CCM staff in both the media and business components voiced frustration with the
difficulty of getting coverage specifically from business media. According to one business component manager,
“The Child Care Matters media component have business information to report. However, they are not getting
enough attention in the business publications.” (Interview, spring 2000) A media component manager confirmed
thispoint: “Businesswriters are hard to get....One reason we have such a hard time getting the attention of busi-
nesswritersisthat they don't cover the non-profit sector.” (Interview, Fall 2000)

Thus many aspects— attitudes of business leaders, government officials, and business media, coupled with
economic factors such as mergers— combined to create a difficult business climate for child care. However, the
climate was not altogether bleak. For example, CCM staff said the business community was “receptive,” albeit
“uninformed.” This receptivity camein part from such economic factors as “atight labor market...the lack of a
good employee workforce, [and] infusion of welfare-to-work workersin the workforce,” all of which caught em-
ployers attention. (Interview, Spring 2000)

Strategic Planning Challenges

Unlike the other Child Care Matters partners, the business outreach component was not an independent
organization pre-dating the collaboration. Other partners commented that this lack of prior context or familiarity

with the issues presented the business staff with both strategic and collaborative challenges. One policy-side man-
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ager commented that it wasinitially “ difficult to educate [the business component] in the business context, getting
them to understand how the policy works” (Interview, Fall 2000), but also noted that the business component had
learned the ropes quickly.

The business component’ sinsufficient knowledge was aggravated by the lack of a specific strategic plan
to reach goals. Instead, the outreach advanced through intuitive actions such as “ building foundations and building
relationships.” (Interview, Fall 1998) This absence of specific plans slowed implementation substantially because
it deprived the business partners of focus or benchmarks for progress. Asone manager put it: “We had no starting
point on expectations....We have no idea of the impact of our activities. We do get alot of phone calls from busi-
ness.” (Interview, Spring 1999) This plan-less state was reflected in the thinness of substantive business outreach
achievements for Child Care Matters' first two years. The substantive accomplishments almost all occurred late in
the evaluation period, such as the business sector’ s collaboration with Aon Consulting to sponsor “best practices’
awards for employers, aswell asits high-profile work with “champions” like Philadel phia Police Commissioner
John Timoney and Greater Philadel phia First CEO Sam Katz. These accomplishments will be described in greater
detail later. For now, it is sufficient to note that they occurred late in the life of the CCM business outreach.

Lack of benchmarking and self assessment meant that business component staff members did not know
whether they were making any progress. Instead, they took stock of progress based mainly on anecdotal informa-
tion. It became clear with the Employers’ Toolkit and the workforce education efforts that the business component
was learning through experience what employers wanted to know about child care. Y et they were never able to
document their accomplishments. Throughout this evaluation, they still insisted, “Businessis not as quantifiable as
other sectors may be.” (Interview, Fall 2000)

In addition, the business component did not carry out adequate research before initiating projects. This
lack of research slowed the production of print materials for employers, and made materials less effective in the
early stages. For example, initially at conferences the CCM tabletop display confused employers, who thought the
partnership was a child care center. Business component staffers were taken by surprise:

There was an attempt to put together afocus group, but only two or three people showed up. There

should be afocus group of marketing people....We need to look through the lens of the outside business

community, not United Way people. (Interview, Fall 1998)

The business component staff members maintained a diffuse networking approach throughout the project,
although eventually they built sufficient connections to take advantage of this non-directed style. Over time, they
improved on their original passive and haphazard style: “When people call, we provide them with information.
They may or may not be a contact for us.” (Interview, Spring 1999) By the end of the evaluation period, the con-
nections forged over three yearsresulted in a more active and purposeful approach. Thus, the end position of
“seizing fortuitous opportunities and working from serendipity” (Interview, Fall 2000) differed from the original
“building foundations, establishing relationships, and establishing connections.” (Interview, Fall 1998)

Throughout the CCM collaboration most partners expressed divided loyalties to their home organizations
on the one hand, and the CCM collective on the other. The business component claimed to feel less ambivalence
and territoriality than other partners, because it did not exist as a separate organization antedating Child Care Mat-
ters. However, collaborative challenges held back the business side initially, presenting similar challengesto all

the partners.
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Collaboration to implement business activities evolved among the partners over time. Business compo-
nent staff acknowledged that achieving smooth collaboration consumed time and effort: “Thefirst two yearsreally
defined our roles, and the decision-making process was rough, sorting through collaborations. Every possible
business contact had to be sorted through.” (Interview, Fall 2000) There were early miscues and instances of
territoriality.

Organizational Challenges

Like the other Child Care Matters partners, the business component spent its first few months working out
identity issues. Originally, business component staff called the group’slogo one of its “biggest challenges,”
mainly because employers were puzzled by the new, unknown organization. One business staff member
commented:

People think [the CCM logo] is from a child care center....Just having the logo ‘ Child Care Matters' is...

confusing to the business community. They are not used to this kind of consortium of non-profits, and

they are not used to United Way in this advocacy role. They have knowledge of United Way at the corpo-

rate giving level. So their responseis puzzled: What's Child Care Matters? (Interview, Fall 1999)

Y et, the business component realized that once established, the Child Care Mattersidentity could provide
the needed “hub” for its efforts. According to one business component manager, “thereis no central core of lead-
ership surrounding child care issues in the Philadel phia area, so it'simportant to establish Child Care Matters as
providing that core.” (Interview, Fall 1999) The partnership identity could be useful because “the business com-
munity simply will not connect with theindividual small agencies.” (Interview, Fall 1999) Given this ambiva-
lence, the business outreach group adopted the CCM logo reluctantly and inconsistently, putting it on some materi-
alsbut not others: “Thisdecision is made for every project separately. The criterion iswhat will give that particu-
lar project maximum legitimacy.” (Interview, Fall 1999)

In sum, the major impediments to implementing the business campaign in part concerned the external
environment — diffuse and uninterested attitudes toward child care in regional businesses— and in part resulted
from internal challenges. The major internal challenges involved negotiating responsibilities and an identity for
Child Care Matters as an organization.

ACHIEVEMENTS

One important consequence of the difficult child care environment in regional businesses was that the
CCM business outreach staff spent agreat deal of time getting organized, trying to create the missing “hub” for its
efforts. Asone business outreach leader noted: “we were constantly building relationships. Philadelphiadidn't
have a core of employer supportersto build on; we [were] constantly creating that core.” (Interview, Fall 1999)

Over time, the business component |earned that targeted, sustained efforts with a variety of specific busi-
ness leaders were an effective way to create that core. For example, during the first 18 months, the business com-
ponent described its activitiesin highly general terms, as “ building foundations, establishing relationships, and
establishing connections.” (Interview, Fall 1998) However, beginning in 2000, business managers defined a dif-
ferent form of more practical outreach: a highly targeted effort to seize specific opportunities with specific employ-
ers. “We have shifted our goals|i.e., strategies] by giving less emphasis to building, and more emphasis to the
execution of activities like educational awareness. Aswe move forward, our activities are more tar-
geted.” (Interview, Spring 2000)



After thefirst 18 months, the business outreach found an effective modus operandi in three types of
activities: individual business champions, business alliances, and business workforce education. The next three
sections ook at these alliances. Thefirst section looks at the role played by business “champions’. The second
section looks at alliances with business organizations. The third section looks at CCM’ s workforce education
outreach.

Creating a“ Hub” : Business Champions

One of the primary ways in which the business outreach staff addressed the lack of “hub” wasto create a
stable of business “champions’, i.e., business |eaders who would publicly advocate child care-friendly policies
within their own companies and externally through mediaand legisl ative relations.

At the outset of the project, the business component tried to emulate the success of other advocacy groups
elsewhere in the country by concentrating on a handful of “celebrity” spokespersons. Throughout, the business
component staff regretted that “this community doesn't have asingle, visible child care spokesperson.... We're
always searching for that one beacon.” (Interview, Spring 1999) Y et, as the project progressed, the focus changed
from “celebrities’ to “worker bees,” from an elite few to as many champions as possible. Hence late in 2000, the
business component initiated an expanded Business Engagement Committee comprised of more active, lower-level
businesspersons. One business outreach staff member explained the switch in strategy from “celebrities’ to
“worker bees’:

It isabsolutely clear that it isthe cultivation of relationships that results in change — not asingular cham-
pion....We are shifting gears away from relying on big guns. We recognized that we had to have a multifac-
eted approach, not rely only on singular champions....No individual champion has emerged asasingle
spokesperson — or wantsto be. (Interview, Fall 2000)
This shift in strategy became “a conscious modus operandi”: in the extension, “we'll put an emphasis on broader
volunteer involvement, using the Business Engagement Committee in a proactive way and coming up with differ-
ent things to keep them involved.” (Interview, Fall 2000)

Creating a“ Hub” :_Alliances with Business Organizations

A second way in which the CCM business outreach attempted to create aregional “hub” around child care
wasto form alliances with existing business advocacy organizations. These organizations offered not only tangible
resources such as mailing lists and personnel, but perhaps more important, intangible resources like name recogni-
tion and credibility with policy makers. The intangible resources were especially valuable to a startup collabora-
tion like Child Care Matters.

Aswith its business champion strategy, Child Care Matters' strategy toward its business advocacy allies
broadened over time. It formed alliances with three large advocacy business organizations and implemented
specific programs with them. These organi zations were the Philadel phia Chamber of Commerce the Quad Group,
and Greater Philadel phiaFirst.5

In addition, the business component implemented specific programs with United Way, under whose aus-
picesit operated. Inthe early stages of Child Care Matters, United Way had served as a door-opener to local busi-

nesses, but did not seem to want a closer association. As abusiness outreach staff member described the

62 The Quad Group is agroup of Pennsylvania business leaders working to increase support for early childhood development programs. Quad
Group members include some of the most powerful lobbying groupsin the state, such as the Pennsylvania Business Roundtable, the Pennsyl-
vania Chamber of Business and Industry, Greater Philadel phia First Corporation, and the Allegheny Conference. The Pennsylvania Business
Roundtable led the group.
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relationship: “United Way is not interested in becoming a child care [advocacy] agency. We could bring to bear
additional resources, but our contribution is not invited, nor isit talked about.” (Interview, Spring 1999)

Creating a “ Hub” : Workforce Education

Child Care Matters' strategy toward specific business collaborations also changed over time, to accommo-
date more diverse organizations in more practical ways. Originally the business component focused most of its
efforts on other advocacy groups such as the Philadel phia Chamber of Commerce or the Society of Human Re-
source Managers (SHRM). The business component never gave up these large organizations, asit did not give up
its “big gun” spokespersons. Yet it consciously augmented the original strategy with a multifaceted approach that
partnered with many smaller organizations on bread-and-butter workforce issues. As one business component
leader commented:

Generally we learned it is not best to work with senior-level people, but rather piggy-backing with existing
organizations....The process has been evolutionary: the decision to work through organizations became a con-
scious modus operandi. That got CCM invitations, new contacts [and] relationships....That was a strategic
decision....Werecognized that we had to have a multifaceted approach, not rely only on singular champions.
(Interview, Fall 2000)

This shift in strategy launched a shift in implementation, from a conceptually oriented one to ahighly
practical partnership with businesses. Workforce education became an important part of the new business out-
reach. Thistoo was a conscious shift in strategy, developed in conjunction with other partners: “Thereis actually
ashift of emphasis. We had to build foundationsfirst. Now we are trying to show what businesses can do to help
themselves. Less of apublic policy focus.” (Interview, Fall 1998) The shift was expressed in specific tactical
changes:

The business, advocacy, and communication partners convened to identify possibilities for going to busi-
nesses, and business trade organizations like SHRM [the Society of Human Resource Managers]. They
came up with the idea of training HR staff in how to publicize child care subsidy issuesto employees.
(Interview, Fall 1999)
The strategic shift led to specific practical, direct contacts with employers that took the form of:
Visits to organizations to educate human resource managers about child care issues
Distribution of educational materias
Talks or presentations to professional organizations of all sizes
Sponsorship of employer awards
For example, business outreach staff worked with the Loew’s Job Fair (January 2000). Child Care Matters
business outreach staff also worked with the Philadel phia Workforce Development Corporation (PWDC) in mid-
2000.%% Inasimilar practical outreach, they obtained the sponsorship of Aon Consulting to hold an award event
recognizing regional employers who are models of “best practices’ in child care (May 2000).54
EFFECTIVE ASPECTSOF THE BUSINESSIMPLEMENTATION STRATEGY
Child Care Matters' effortsto ally itself with existing business advocacy groups enabled it to acquire con-
tacts and credibility. These qualitiesin turn opened doors later on. The most important advocacy allies were the
Philadel phia Chamber of Commerce, the Quad Group, Greater Philadelphia First, and the United Way.

63 Formerly named the Private Industry Council of Philadel phia, PWDC isanon-profit corporation that promotes workforce development for
regionad employers. A number of high-profile businessleaders sit on PWDC's board. PWDC especially facilitates welfare-to-work measures.
64 Aon Consulting is agloba human resources and benefits consulting group with a branch office in the Philadel phia area through which the
CCM business component worked.
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For example, the business component, joined with the Greater Philadel phia Chamber of Commerce, de-
voted agreat deal of timein 1998 and 1999 to undertaking a survey of human resource managers. The survey it-
self suffered from alarge number of methodological problems which rendered it usel ess from the perspective of
providing information. Y et, the benefit of the survey was it both conferred legitimacy on the startup of Child Care
Matters, and led to later partnerships with the Chamber. Inthe words of one staffer, “it helped United Way to get
an avenue to work with the Chamber” (Interview, Fall 1998), such as the distribution of the Employer Toolkit.8®
These later joint ventures put materials into the hands of employers, and also laid the grounds for alegacy.

The second significant implementation partner was the Quad Group, a statewide consortium of business
leadersinterested in early care and education that predated Child Care Matters by nearly a decade. CCM business
staff members described themselves as having “forced their way into the [Quad Group discussion] proc-
ess.” (Interview, Fall 2000), and unequivocally stated they had shaped both the composition and policies of the
Quad Group. For example, the business outreach component credited itself with recruiting both John Claypool
(former head of Greater Philadel phia First) and Rosemary Greco (former head of Core States Bank) for the Quad
Group. Nonetheless, Child Care Matters business staff were “very dissatisfied with the lack of heft in everything
put forth to the administration....We want more.” (Interview, Fall 2000)°® Ultimately, the Quad Group did not
proveto bea“hub” for child careissues. Accordingto CCM it was “an opportunity to create aregional voice,
but...not quite aforum yet, in the sense of convening a senior-level business group forum.” (Interview, Fall 2000)

Regardless of the final Quad Group document, the group created a vehicle for collaboration between the
business and policy sides of Child Care Matters, as the business component was involved in recruiting Quad Group
members and the policy component was involved with devel oping the Quad Group policy recommendations.

Quad Group activities led directly to athird major advocacy alliance with Greater Philadel phia First
(GPF), and the emergence of GPF CEO Sam Katz as a businessperson willing to assume |leadership and take risks
in advocating child care policies. In this connection, Katz was briefed about child care issues by both the policy
and business components. Business component staff described Katz as “an incredible spokesperson and advocate
for child care” (Interview, Fall 2000) and “the exception” to regional businesses' traditional reluctance to advocate
for child care publicly. (Interview, Fall 2000) By the end of the evaluation period, the business component ap-
peared to be considering Greater Philadel phia First in terms of CCM’s post-extension legacy of advocates among
business |eaders.

Thefinal influential advocacy alliance devel oped with United Way. Although the business outreach ef-
fort alwaystook place under United Way’ s auspices, the parent organization began as a somewhat rel uctant door-
opener to local businesses. However, Child Care Matters gradually assumed a more active role with United Way.
For example, in spring 2000 the business component began to collaborate with the United Way Development De-
partment to cultivate as advocates for child care the “Y oung Adults Group” of under-40 major givers. By late De-
cember 2000, there was some possibility that United Way would assist with legacy efforts and assume ownership
of child care issues among business. One business staffer commented: “United Way has been rejuvenating itself to

beissues-oriented... not just afund-raising body, but acommunity problemsolver. United Way isvoting to sup-

65 There was some lack of clarity about the exact purpose of the Chamber survey. Originally it was viewed as away to gather data about re-
giona employers' child careinterests and practices. Afterwards, it was viewed asaway “not to have data but to be avehicle for re-
engagement, allowing [CCM] to...get access to alarger base of business contacts to make presentations’ (Interview, Fall 1999).

66 Similarly, policy component members lamented their ultimate inability to shape the Quad Group’sfinal report. Seethe policy section for
further discussion of thisissue.
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port child care initiatives rather than other initiatives.” (Interview, Fall 2000) CCM’s business component leaders
took direct credit for United Way’ s increased involvement.

Targeting of Individual Employers and Employer Groups

Child Care Matters also improved its ability to pinpoint what businesses wanted in child care information,
and to use that information to gain access to businesses. One key to success was the development of “meaningful
materials’ (Interview, Fall 2000) for employers where none were previously available (e.g. Employer Toolkit and
Business Brochure). These materials helped to define issues and provided a wedge to get into companiesas a
credible expert. The CCM business component expanded these materialsinto a targeted workforce education pro-
gram, to gain access to regional employers. In doing so, it exchanged an initial ideological approach for a“what’s
init for me” approach that reached employers with practical tools8”

Capitalizing on Child Care Mattersasa“Brand”

Originally, Child Care Matters' business outreach staff called the group’ s logo one of their “biggest chal-
lenges.” However, asits penetration of the business community grew, the business component cameto view the
Child Care Matters name and logo in a positive light, asa“brand” name signifying asingle, expert information
source. Thus abusiness staffer commented in an interview: “People in the business community are recognizing
the Child Care Matters name now and that is a significant achievement.” (Interview, Spring 2000) By the end of
the evaluation period, the business component embraced the partnership identity as coming close to being the
needed “hub” for child care efforts:

People know what Child Care Mattersis, whereto call....Child Care Mattersis an entity even though
people don't know what it is; people need afocused agenda and a focused message, and Child Care Mat-
tershasthis. Child Care Matters gives a cohesive public stanceto theissues.... Thereisstill no single
champion, but now [child care] ison people sradar screen. Child Care Matters gave them avehicle, a
place, to have avoice. (Interview, Fall 2000)

COLLABORATION AMONG CHILD CARE MATTERS PARTNERS ON BUSINESS COMPONENT
ACTIVITIES

After aninitial admittedly “rough” shake-down period, the partners gradually developed a collaboration
among business, policy, and media activities whereby partners would meet to determine a message and strategy,
then execute their assigned tasks separately. One business manager described the collaboration thus: “what each
partner does, is done alone, but what they do comes from discussions with other partners, and isin service to things
al the partners need and want.” (Interview, Fall 1999) By the end of the evaluation period a business outreach
leader stated: “The best parts of this project involve orchestrating activities. We are an orchestra, not five separate
instruments.” (Interview, Fall 2000) Partners cited four advantages to collaboration:

A single, agreed-upon message (“we don’t even have to think twice” [Interview, Fall 2000]). In other words,
the Child Care Matters “brand” conferred unified purpose and messages both among partner agencies and to
the outside world.

Immediate access to each other, allowing rapid reaction to breaking events, such as the mailing of an employ-
ers “emergency information kit” about child care following the death of Sydney Tillison, ayoung girl in a
dangerously inadequate child care center; and the mobilization of “champions’ to write lettersto legislatorsin

support of the subsidy legislation (November 1999).

Callective brainstorming that led to more effective and creative efforts (“We create much more effective ideas
when advocacy, business, and communication components work together.” [Interview, Fall 1999])

67 CCM'’ s educational outreach activities targeting employers are summarized in Appendix BIZ-4, in the “Employers’ database.
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Division of labor that helped all agencies do more, so that pooling meant more resources.
The separate-but-coordinated approach resulted in alarge number of shared activities®® Examples of the
most effective collaborative results included the following:
The business component successfully recruited many of its high-profile “champions’ to be media
spokesper sons
Examples included a news conference with Philadel phia Police Commissioner John Timoney (June
2000); aletter to the Inquirer from Greater Philadelphia First CEO Sam Katz (September 2000); radio interviews
by John DeFlaminis, superintendent of the Radnor School System, and Alice Lindeauer of SEI Investments (July
2000); and photo opportunities with Philadel phia District Attorney Lynn Abraham (Job Shadowing Day in April
2000).
Some business component “ champions’ wer e heavily involved with policy and lobbying initiatives
Examplesincluded legislative testimony by an executive from United Parcel Service (UPS); and involve-
ment of John Claypool and Rosemary Greco with the Quad Group.
Partnersparticipated in other partners special events, leveraging accessto different partners’ target
audiences
Examplesincluded avisit to achild care center that had achieved accreditation through CCM “champion”
John Binswanger, CEO of the Binswanger Group and former chairman of the Philadel phia Chamber of Commerce.
He was accompanied by John Breen, CEO of Vanguard (Fall 2000).
THE IMPACT OF THE BUSINESS COMPONENT

To assess the impact of business outreach activities, we examined change over time in the business com-

munity. Specifically, we looked at changes in business organization, human resources practices, and attitudes to-
ward child care and business activities as advocates for child care. We asked what was the impact of the business
component’ s outreach efforts on child care attitudes and practices within regional companies, business leaders’
willingness to pursue advocacy effortsin public forums, and business leaders’ demonstrated ability to influence
public policy?

CHILD CARE PRACTICESINTERNAL TO BUSINESSES

Our primary means for exploring change in employers' child care attitudes and practices was the Child
Care Matters Business Practices Survey. Table 5-2 (Page 186) shows the demographics of the sample of inter-
viewees. In both years, our respondents were predominately female (>70%) and toward the upper end of the age
range (in both years, 42% were over age 45).

Table 5-3 (Page 187) shows the characteristics of the companies we sampled. In both Time 1 and Time 2,
the companies were predominately single or branch offices (~90%), rather than headquarters. They were smaller
companies with fewer than 250 employees (67%), and consisted of alargely female workforce5°
Employers Attitudes Toward Child Care

Table 5-4 (Page 188) shows that child care ranked very low asapriority. When asked to list their top

human resource priorities, fewer than six respondents mentioned child carein either Time 1 or Time 2. Top hu-

man resource priorities for the companies were consistently recruiting, general benefits, and training.

68 A complete roster of collaborative activitiesisin the databasesin Appendix BIZ-4.
69 1n 1998-99, 76 companies had ~50- 75% femaeworkforce. In 2000-01, companies were about evenly divided between workforces where
one-quarter, one-half, and three-quarters of employees were women, and six companies (7%) were entirely composed of women.
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TABLE 5-2
CHARACTERISTICS OF RESPONDENTS

RESPONDENT CHARACTERISTICS TIME 1 TIME 2
(1998-1999) (2000-01)

FEMALE

N 73 66

% 0% 7%

MALE

N %) 24

% 30% 2%

< 30 YEARS OF AGE

N 8 9

% 8% 10%

30 — 45 YEARS OF AGE

N 50 38

% 48% 42%

> 45 YEARS OF AGE

N 44 38

% 42% 42%

*|n 2000-01, five respondents (6%) chose not to answer this question.

Source: Child Care Business Practices Phone Survey




CHARACTERISTICS OF COMPANIES

TABLE 5-3

COMPANY CHARACTERISTICS TIME 1 TIME 2
(1998-1999) (2000-01)

SINGLE OFFICE
N 68 64
% 65% 71%
BRANCH OFFICE
N 27 17
% 26% 1%
HEADQUARTERS
N 10 18
% 10% 20%
100 — 249 EMPLOYEES
N 70 60
% 67% 67%
250 — 499 EMPLOYEES
N 21 15
% 20% 14%
500 — 599 EMPLOYEES
N 7 10
% % 11%
1000 — 4999 EMPLOYEES
N 4 4
% 4% 4%
10,000 + EMPLOYEES
N 3 2
% % 2%

Source: Child Care Business Practices Phone Survey
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TABLE 5-4

TOP HUMAN RESOURCE PRIORITIES IN COMPANIES

PRIORITY TIME 1(1998-1999) | TIME 2(2000-01) | SIGNIFICANCE*
Recruiting
N 49 43 _
% 47% 48%
Retaining
N 28 52 .000
% 27% 58%
Cost Containment
N 4 3 —_—
% 4% 3%
Benefits
N 48 51 —
% 46% 57%
Training
N 39 26 —_
% 3% 2%
Salary
N 33 32 —_
% 31% 36%
Work Environment & Safety
N 18 6 .05
% 17% %
Employee Satisfaction
N 37 2 .000
% 35% 2%
Productivity & Reliability
N 18 6 .05
% 17% 7%
Child Care
N 2 5 —_
% 2% 6%
Work/Life Balance
N 13 3 .04
% 14% 3%
Other
N 19 44 .000
% 18% 4%

* Calculated by chi-square.

Source: Child Care Business Practices Phone Survey




Table 5-5 (Page 190) shows that when they were asked directly about child care, about two-thirds of re-
spondentsin both years considered child care “very” or “somewhat” important as a human resource issue in their
company. There was not a significant difference between responsesin Time 1 and Time 2. However, the Time 2
survey did show a substantial, though not statistically significant, drop in the number of respondents who thought it
was “not at all” important. Child care did not become more important. Its unimportance, however, diminished.

Asindicated in Table 5-6 (Page 191), when companies did consider child care “somewhat” or “very im-
portant,” it was explained that child care was an employee retention issue. There were alarge number of younger
employees. There were non-traditional work hours and employees demanded child care. These reasons held
steady across Time 1 and Time 2.

In keeping with this generally low level of interest, relatively few companies made awareness of employ-
ees' child careissues a specific part of amanager’s duties. In both periods:

The most popular way to deal with child care issues was to discuss them in meetings and supervise policies

having to do with child care

In fewer than 10% of the companies were managers made specifically responsible for employees' child care
needs

As Table 5-7 (Page 192) suggests, thislow level of attention to child care was also reflected in compa-
nies’ external actions. In both periods, nearly all respondents were aware of the largest business advocacy organi-
zations, such as United Way or the Chamber of Commerce. However, few companies were members of a profes-
sional or business group where child careis discussed, such as the Society of Human Resource Managers
(SHRM).” In addition, Table 5-8 (Page 193) shows that almost no companies performed public advocacy by talk-
ing to government or media about child care. Almost none built child care into written documents aimed at exter-
nal audiences, such as annual reports or social responsibility reports.

That, in general, the business community considered child care to be alow-priority issue acts as atelling
corrective to policy makers' assumptions about child care’simportance as an economic development issue. This
apparent disconnect suggests that alack of communication aswell as a conceptual gap exists between the world of
public policy and the world of business about child care.

Practice-Oriented Results

What about changesin company practices? Table 59 (Pages 194and 195) summarizes child care benefits
offered to employees. Benefits did not change significantly over time. Both surveys showed that the vast majority
of companies offered some sort of scheduling flexibility for parents with children. The five most popular forms of
scheduling flexibility remained release time for matters like PTA meetings or children’s health visits, part-time
work, phased-in schedules after parental leave, a compressed work week, and flextime or core hours.” In addi-
tion, about one-half of companies had either personal, maternity, or negotiable |eave over and above what is pro-
vided under the Family Medical Leave Act (FMLA). The mgjor difference between the two time periods was a
leap in tele-commuting in 2000-01.

70 SHRM was the most frequently mentioned business association. Also mentioned were Chambers of Commerce, Rotary Clubs, and avariety
of smaller regiona, professional, or industry groups.
71 Significantly fewer companies offered this benefit in 2000-01, but it was still offered frequently, relative to other benefits.



TABLE 5-5

IMPORTANCE OF CHILD CARE TO COMPANIES RESPONDING TO THE

CHILD CARE BUSINESS PRACTICES PHONE SURVEY

HOW IMPORTANNT ISCHILD
CARE TO YOUR COMPANY?

1998-1999

2000-01

SIGNIFICANCE*

DON'T KNOW

N 0 3 —
% 0% 3%

VERY IMPORTANT

N 26 24 —
% 25% 2%

SOMEWHAT IMPORTANT

N 47 46 —
% 45% 51%

NOT AT ALL IMPORTANT

N 32 17 —
% 30% 19%

TOTAL N 105 0

*Calculated by chi-square.
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TABLE 5-6

REASONSWHY CHILD CARE ISIMPORTANT TO COMPANIES RESPONDING TO THE
CHILD CARE BUSINESS PRACTICES PHONE SURVEY

REASON WHY CHILD CARE
IMPORTANT AT COMPANY

“YES’ RESPONSES
TIME 1 (1998-99)*

“YES’ RESPONSES
TIME 2 (2000-01)*

SIGNIFICANCE**

It Helpsto Retain Employees

N 51 24 .000
% 49% 2%

Large Number of Younger

Employees

N 40 33 —
% 38% 3%

Work Hours are Non-traditional

N 34 15 .000
% 32% 17%

Employees Say They Need Child

Care Support

N 33 18 .000
% 31% 20%

Helpsto Balance Work -life of

Employees

N 39 9 .000
% 2% 10%

Contributesto Employee Reliability/

Productivity

N 21 2 .000
% 20% 2%

Children/families Important in

Company Philosophy or Mission

N 13 2 .000
% 12% 2%

*Columnstotal more than 100% because multiple responses were alowed.

** Calculated by chi-square.
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TABLE 5-7

RECOGNITION OF ADVOCACY GROUPSBY EMPLOYERS RESPONDING TO THE CHILD CARE
BUSINESSPRACTICESPHONE SURVEY

RECOGNITION OF CCM OR

TIME 1 (1998-99)

TIME 2 (2000-01)

SIGNIFICANCE*

PARTNER
CHAMBER OF COMMERCE
N 104 86 —
% 9% 96%
UNITED WAY
N 104 86 —
% 9% 9%
PCCY
N 20 8 04
% 19% %%
CCM**
N 16 12 —
% 15% 13%
DVCCC
N 12 12 —
% 11% 13%
DVAEYC
N 10 7 —
% 10% 8%
PECC
N 5 7 —
% 5% 8%

* Calculated by chi-sguare.

** \When asked, “What do you know about Child Care Matters?’
13 respondents expressed general hame recognition;

6 respondents had received CCM |literature;

2 respondents had seen a news item about CCM;

2 had seenaCCM ad,

1 had worked with the CCM business component;

the others did not know.
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TABLE 5-8

EXTERNAL INVOLVEMENT IN CHILD CARE BY EMPLOYERS RESPONDING TO THE CHILD
CARE BUSINESS PRACTICES PHONE SURVEY

ACTIVITY TIME 1 (1998-99) TIME 2 (2000-01) SIGNIFICANCE*
Member of International Association of
Business Communications 12 28 .000
N 11% 31%
%
Member of Other Work/Life
Organizations
N 18 16 —_
% 17% 18%
Discuss Child Carewith Other
Businesses
N 23 10 —_—
% 22% 11%
Mention Child Carein Annual
Reports
N 5 3 —_—
% 5% 3%
Mention Child Carein Social
Responsibility Reports
N 5 4 —_—
% 5% 4%
Mention Child Carein Speeches
N 14 10 —_—
% 13%
Mention Child Carewith Other
External Audiences
N 4 5 —_—
% 4% 6%
Write Lettersto the Editor
N 0 1 —_—
% 0% 1%
Write Guest Editorials
N 0 1 —_—
% 0% 1%
Give Media I nterviews
N 2 2 —_
% 2% 2%
Talk to Local Gover nment
N 2 3 —
% 2% 3%
Talk to State Gover nment
N 2 3 —
% 2% 3%
Talk to Federal Gover nment
N 2 1 —_—
% 2% 1%
Other Ways Involved with Child Care
N 1 6 .03

%

1%

7%

* Calculated by chi-square.
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TABLE 5-9

CHILD CARE BENEFITSOFFERED BY EMPLOYERS RESPONDING TO THE

CHILD CARE BUSINESS PRACTICES PHONE SURVEY

BENEFIT TIME 1 (1998-99) TIME 2 (2000-01) SIGNIFICANCE*
Flextime
N 65 57 —
% 62% 63%
Tele-Commuting
N 0 28 .000
% 0% 31%
Phased-in Schedule after Parental Leave
N 75 64 —_—
% 71% 71%
Compressed Work Week
N 36 32 —_—
% 34% 36%
Part TimeWork or Job Sharing
N 81 68 —
% 7% 76%
Time Off for PTA Mestings, Childrens’
Doctor Visits, etc.
N 92 65 .007
% 88% 72%
Cafeteria Benefits
N 9 10 —
% 9% 11%
Adoption Assistance
N 5 3 —
% 5% 3%
Child Care Discounts
N 4 4 _
% 4% 4%
Child Care Subsidies
N 7 4 —_—
% % 4%
Flex Account
N 39 9 —_—
% 37% 10%
Reimbursement for Child Care Expenses
caused by Travel, Overtime
N 0 3 —
% 0% 3%
Backup Child CareFacilities
N 6 3 —
% 6% 3%
Child Carefor Mildly Il Children
N 3 1 —_—
% 3% 1%
Onsite Child Care Facilities
N 7 3 —_—

%

7%

3%
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TABLE 5-9

CHILD CARE BENEFITSOFFERED BY EMPLOYERS RESPONDING TO THE

CHILD CARE BUSINESS PRACTICES PHONE SURVEY

(continued)

BENEFIT

TIME 1 (1998-99)

TIME 2 (2000-01)

SIGNIFICANCE*

Maintain Network of In-home Child
Care

N 3 0 —
% 3% 0%

Participatein Child Care Center

Consortium

N 1 0 —
% 1% 0%

Summer or School Holiday Programs

N 4 6 —
% 1% 7%

Reserve Child Care Slotsfor Employees

N 3 3 —
% 3% 3%

Provide Benefitsunder FMLA

N 105 89 —
% 100% 99%

Additional L eave Programs

N 58 a7 —
% 55% 52%

Other

N 11 16 —_
% 10% 18%

* Calculated by chi-sguare.
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Financial support for child care was not nearly as prevalent as scheduling flexibility. Fewer than one-half
of the companies offered some form of financial support for child care. 1n 1998-99, the form of financial support
most used was a Flexible Spending Account, but use of this benefit dropped significantly in 2000-01.72

Few companies offered physical facilities for child care; less than 10% had either onsite care or backup
care.

The Child Care Business Practices | ndex

What do these findings about employer attitudes and practicestell us? To provide asummary of these
findings, we computed an index we called the Child Care Business Practices Index. The index isthe sum of af-
firmative answers each respondent gave when asked about company activitiesin terms of providing information to
employees, managerial awareness about child care, outside advocacy activities, flexible scheduling, financial assis-
tance, physical facilities for child care, and leave policies. Therefore, the Child Care Business Practices Index pro-
vides a measure of how child-care-friendly a company isoverall —in terms of resources offered, internal attitudes,
and external advocacy. Notethat all types of assistance are weighed equally.

The Child Care Business Practices Index ranges from 0-25 where 25 indicates that a respondent answered
affirmatively to all child care business activities and zero indicates that a respondent answered negatively to al of
these activities. Table 5-10 (Page 197) summarizes how our sample of businesses performed on thisindex. We
created a set of categories representing high, medium, and low scores where high equals 17-25, medium eguals
9-16 and low equals 0-8.

No businesses scored in the high category. More than two thirds scored in the low category at each point
intime. Therewere no significant changes between Time 1 and Time 2.

EXTERNAL BUSINESSADVOCACY EFFORTS

A second goal of Child Care Matters was to increase business leaders’ willingness to pursue advocacy
effortsin public forums. Child Care Matters made progress by involving high-profile business |eaders and large
business advocacy organizations to work with CCM. Y et the work advanced slowly and remains fragile.

From the outset, the centerpiece of the Child Care Matters business outreach was the recruitment of
“champions,” well-known business |eaders who would take the Child Care M atters message to the media, legisla-
tors, and other business leaders. Child Care Matters pursued three types of “champions,” and made headway with
all threetypes.

Thefirst type of “champion” was individual business leaders, such as Charles Connolly (First Union
Bank) or Dick Smoot (PNC Bank). Other individual champions came from government or the non-profit sector,
such as Philadelphia District Attorney Lynne Abraham or former CoreStates Bank head Rosemary Greco. These
champions performed high-level, behind-the-scenes recruitment work, such as finding Quad Group members
friendly to Child Care Matters’ policy goals.

Midway through the evaluation period, the business component acquired several champions with excep-
tionally high profiles and credibility: Sam Katz (CEO of Greater Philadelphia First) and John Timoney
(Philadel phia Police Commissioner). Timoney’s news conference on children and violence (June 2000) yielded

the heaviest news coverage Child Care Matters received during the entire period, evidence of the power of

72 A flexible spending benefit allows employees to put money for child care, medical expenses, and other personal expensesin a sparate ac-
count so these can be paid with pretax dollars. Other forms of financial support included a cafeteria benefits plan, child care subsidies, adop-
tion assistance, negotiated discounts for child care services, and dependent care vouchers. These benefits were offered by only asmall handful
of companiesin either period.
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TABLE 5-10
COMPANIES PERFORMANCE ON THE CHILD CARE BUSINESS PRACTICESINDEX,

BY COUNTY
COUNTY SCORE TIME 1(N=105) | TIME 2 (N=89)

BUCKS LOwW

N 12 12

% 11% 13%

MEDIUM

N 3 0

% 3% 0%

HIGH

N 0 0

% 0% 0%
CHESTER LOW

N 6 5

% 6% 5%

MEDIUM

N 5 4

% 5% 4%

HIGH

N 0 0

% 0% 0%
DELAWARE LOwW

N 9 9

% 9% 10%

MEDIUM

N 2 2

% 2% 2%

HIGH

N 0 0

% 0% 0%
MONTGOMERY LOwW

N 19 16

% 18% 18%

MEDIUM

N 11 4

% 10% 4%

HIGH

N 0 1

% 0% 1%
PHILADELPHIA LOW

N 23 31

% 22% 34%

MEDIUM

N 15 5

% 14% 5%

HIGH

N 0 0

% 0% 0%
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celebrity and adramatic story to attract media attention. Business component leaders thought that Sam Katz' s pub-
lic advocacy of child care would encourage other business |eaders to take advocacy risksfor child care: “No one
wantsto befirst, everyone wants to be second....Until the governor said he was receptive, no one was willing to
come forward but Katz.” (Interview, Fall 2000)

Child Care Matters altered its strategy halfway through the period by involving lower-level champions
who were part of the Child Care Matters Business Engagement Group. This group was what one CCM manager
described as “worker bees.” (Interview, Fall 2000) More diverse and more engaged than the “celebrity” champi-
ons, the Business Engagement Group performed activities like | etter-writing campaigns to state |egislators, and
provided access to their own companies.

The second type of CCM “champion” was individual businesses. For example, UPS and Johnson & John-
son were considered champions because they put their company names behind support for child care legislation.
Similarly, the business component cultivated Aon Consulting as a corporate sponsor for an employer recognition
event, which culminated in the Aon Hand-in-Hand Awards of May 2000.

The third type of Child Care Matters “champion” consisted of large, established business-oriented groups
such as the Philadel phia Chamber of Commerce, United Way, Greater Philadelphia First, and the Quad Group.
These organizational champions fulfilled three functions for Child Care Matters:

They conferred akind of “halo effect,” enhancing Child Care Matters credibility
They had arole in influencing legislation
They have potential to carry on a CCM legacy

Y et, the CCM business component was fragile. One sign of that fragility was the weakness from CCM’s
perspective of the Quad Group’sfinal position paper submitted to Governor Ridge in late 1999. Another sign was
Child Care Matters' failure to get businesses to sponsor its “edgy” advertisements that Channel 6 offeredtorunin
1999, if business sponsors would advance the money. Looking back, one business outreach manager deplored this
failureto connect: “I have adeep regret at not having changed the ad when the business community withdrew,
instead of changing it. Welost an opportunity to key in big companies and to make a difference.” (Interview, Fall
2000)

CCM’ s business outreach component continued coping with a climate of inertia and the reluctance of
business |eaders to take advocacy risks. Business component leaders characterized the regional child care business
climate as difficult throughout this evaluation:

No individual champion has emerged as a single spokesperson— or wantsto be....Some businesses are
historically reluctant to provide other than behind-the-scenes support. They are reluctant to write aletter
or stand up publicly in support of aparticular policy.... Philadelphiais adifficult environment with few
corporate headquarters.... It's a hard task to acquire support for specific issuesin public policy.... That

may happen in the future, but we are not there yet. So we are on atrack forward. (Interview, Fall 2000)

CONCLUSION
The CCM business component was charged with:
Encouraging businesses to place greater emphasis on child care issues within their own organizations

Encouraging business leaders to speak out in favor of child care initiativesin public forums that bring child
careto theforein public policy and media agendas

Did the business component have an effect? To what extent did it accomplish its goals?
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Child Care Matters did not succeed in altering businesses' human resource practices on child care. Itin-
fluenced some change with afew businesses where CCM had initiated its workforce training. Overall, businesses
human resource activities remained the same. Businesses had little or no emphasis on child care at the beginning
of thisevaluation. At itsclose, the situation was not much different.

Y et, progress was made during the evaluation period, although this progress was limited to a small group
of businesses and business leaders. We see two specific changes in business practices:

Child Care Matters was effective in establishing its“ brand” value as asingle, responsive, expert authority for
businesses that need information about child care, in a highly fragmented child care climate

Child Care Matters put child care on the agenda of several major organizations that appear likely to carry on
informational and advocacy efforts after the partnership ceases to exist

These are important steps toward creating a foundation for getting business community support for child
care. Yetitisnot possibleto predict whether CCM will eventually succeed in this effort.

Aside from news conferences and editorials by a handful of high-profile champions such as Timoney, we
see little influence by, or even evidence of, business advocacy in the media. The Business Practices Telephone
Survey uncovered only asmall handful of employers who spoke about child care to legislators or the media. The
media content analysis uncovered almost no referencesto employersat all. Thus, little evidence exists of the
“hub” of engaged, influential business leaders that Child Care Matters had hoped to create.

Given these mixed results, we cannot recommend that CCM’ s business outreach component be replicated
inits present form. However, business |eaders can still be an important voice in regional decision-making about
child care and should not be left out of advocacy efforts altogether.

Therefore, we recommend replication only of those specific aspects of the business outreach that appeared
to have apositive impact. These aspects are as follows: production of practical, how-to materials for employers
and parents; alliance with high-profile business |eaders and organizations; and reward of positive achievementsin
child care. We single out these particular aspects because of several lessons that emerged from the CCM
evaluation.

One lesson is that specific, direct actionswere most effective in focusing businesses on child care issues.
For example, Child Care Matters' production of the Employers’ Toolkit created “ meaningful materials” for which
employerswere eager. Similarly, direct contact through workforce training sessions appeared to reinforce employ-
ers' engagement with child care issues.

A second lesson is that alliance with existing high-profile, high-credibility business organizationsisim-
portant. Alliances with Greater Philadel phia First, the Chamber of Commerce, and United Way provided tangible
resources, and intangible credibility, that boosted Child Care Matters' outreach to other business groups.

A third lesson isthat it isimportant to create a unified, well-resourced focal point for business child care
information in a diffuse and weak business climate. Child Care Matters believed it had begun to be that focal
point: However, they acknowledged that even though “CCM gives a cohesive public stance to the issues, thereis
still no single champion.” (Interview, Fall 2000)

Building on these observations, we have specific recommendations as to how Child Care Matters could
increase the effectiveness of its business outreach in the time that remains.

First, Child Care Matters should continue to provide specific, targeted services that meet identified busi-

ness needs Employersdid not cometo Child Care Matters because they were concerned about issues; they were
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drawn by informational resources and free programs such as workforce training. Communication theorists have
long known that a powerful motivator is“what’sin it for me,” a question that advocacy efforts per se do not an-
swer as well as tangible information materials do.

Second, Child Care Matters should encourage employer involvement through positive means rather than
asking employersto takerisks The business community is reluctant to advocate for child care. The Aon Hand-in-
Hand Awards showed that employers could be persuaded to attain good child care practices by rewards and recog-
nition, not by advocacy where the rewards were not evident. Therefore, Child Care Matters should maintain and
increase involvement with high-profile special eventsthat attract large employers and positive media coverage,
such asthe Aon Hand-in-Hand awards.



CHAPTER SIX

THE NEIGHBORHOOD DEMONSTRATION PROJECT
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INTRODUCTION

Child Care Matters intended to showcase the benefits of putting resources into child care through its

Neighborhood Demonstration Project (NDP). The NDP concentrated resources geographically to improve the
accessibility of quality, affordable child care in two Philadel phia neighborhoods— K ensington and Germantown.”®
More specifically, the goal of the Neighborhood Demonstration Project was to increase the school readiness of at-
risk children in the targeted neighborhoods by increasing the affordability and availability of high quality child
care.’* Ultimately, the results of the NDP were to be used to lobby for support of public programs that would pro-
vide such resources to child care facilities and families. Hence, like the other components of CCM, the NDP was
ultimately designed to serve the goal of changing child care policy.

The NDP directly provided resources to child care programs and families in the selected communities.
Several different types of resources, including instrumental and financial support, were provided to participating
programsin an effort to improve their quality. The NDP provided support to low-income familiesin the form of
private subsidy dollars to purchase child care.

The resources offered to families and child care programs through CCM were designed to be intercon-
nected: families receiving child care subsidies from CCM were required to purchase care from a program partici-
pating in the quality improvement activities. Subsidiesto familieswere designed to provide access to regulated
child care programs engaged in quality-improvement efforts. The programs participating in the quality-
improvement efforts were eligible to fill empty child care slots with children receiving private subsidy dollars.

The resources provided through the NDP were ultimately expected to increase the school readiness skills
of children who participated in the initiative. Figure 6-1 (Page 203) graphically displays how the NDP was de-
signed to achieve thisgoal. Intheory, child care subsidies were intended to increase accessibility to high-quality
child care by enabling low-income familiesto purchaseit. The quality-improvement resources were intended to
increase the supply of quality child carein the targeted communities. Taken together, these strategies would theo-
retically increase the availability of high-quality child care to parents and children in these communities, thereby
increasing children’ s school readiness skills.

The resources provided through the NDP to achieve these goals were varied. In the next section, we pro-
vide amore detailed description of the CCM resources aimed at improving the quality of child care programs and
those aimed at increasing the accessibility of high-quality care for families.

RESOURCES AIMED AT QUALITY IMPROVEMENT

Thefirst NDP strategy designed to improve children’s school readiness skills was to improve the quality

of child care available in the two low-income communities. Specifically, thisgoal was operationalized as accredit-

ing 10 to 20 day care centers and 25 family day care (FDC) homes.”® Accreditation represented quality standards

73 The NDP was modeled after the Early Childhood Initiative (ECI), a program designed to improve the availability of high-quality dild care
in Pittsburgh, Pennsylvania. The ECl model targeted all child care facilitiesin Allegheny County. Because CCM had more limited resources,
it decided to concentrate available resources in two low-income neighborhoods, thereby creating an intervention of sufficient intensity to
change the accessibility of carein thesetwo areas.

74 Current research suggests that experience in high-quality child care is an important factor contributing to the development of school readi-
ness kills (e.g. NICHD Early Child Care Research Network, 2000).

75 Another important goal of the NDP was accomplished early in thelife of the project. Specifically, CCM provided assistance to 25 legdly
exempt family day care providers enabling them to become legally registered with the Department of Public Welfare. Thiswas seen asamajor
achievement among Child Care Matters staff, and one that indicated its commitment to the continual quality improvement model. A sone child
Care Matters administrator stated, “\We have moved from the presumption that those people ‘ only want to work under thetable’ to understand-
ing that these women want to be every bit as good as mainline places.” (Interview, December 1999) This part of the initiative was not part of
our evaluation study.
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for child care programs as determined by the National Association for the Education of Y oung Children (NAEY C)
and the National Association of Family Child Care (NAFCC).

Several methods were developed as part of the NDP to achieve these accreditation goals. We refer to
the collection of these methods, aimed at local child care programs, as the quality-improvement efforts of the
Neighborhood Demonstration Project. These methods included providing mentoring support to child care pro-
grams throughout the accreditation process, providing money to the programs to improve quality, and providing
resources to providersto increase their level of education through the T.E.A.C.H. (Teacher Education and Com-
pensation Helps) program.

Accreditation and the Provision of Mentoring Support

Each program participating in the NDP was assigned a person to assist them with the accreditation proc-
ess. This person, known as a mentor, was hired by and worked for the Delaware Valley Association for the Educa-
tion of Young Children (DVAEY C). Mentors were providers who themselves had successfully completed the ac-
creditation processin their own facilities. Mentors were expected to work closely with their programs from the
beginning of the accreditation process— which started with an intensive self-assessment process— until the pro-
grams were ready for accreditation. No concrete curriculum or schedule was set for how the mentors would work
with individual programs as the needs of each was expected to vary considerably. Mentors were expected to help
out in amyriad of ways, including modeling developmentally appropriate child care practices, helping directors
develop their administrative skills, and providing on-site training for providers.

The other two resources offered through the NDP — access to funds to make improvementsin program
quality and scholarships for providersto further their education— were designed to complement the mentoring sup-
port. The money was intended to help programs purchase materials and equipment and/or make physical im-
provements to the program housing that would be necessary to achieve accreditation. The scholarship funds also
helped programs meet minimum teacher education requirements in accredited facilities.

Funding to Programsfor Quality | mprovements

Participating child care facilities received direct funding through a pool of money referred to by CCM as
“Quality Improvement Funds.” Thisfunding was designed to assist centers and FDCs that were engaged in the
accreditation process achieve the necessary standards. As part of the accreditation process, each center and FDC
worked with its mentor to develop a quality-improvement plan that used the national accreditation standards to
identify areas in which the facilities fell short. Based upon this process, providers submitted to DVAEY C apur-
chase request for the materials, equipment, renovations, professional development, or mentoring needed to achieve
the accreditation standards. When the purchase request was approved, the center received the needed improve-
ments. DVAEY C was billed directly.

Scholar ship Resour cesfor Providers

Both independent of, and as a part of accreditation, the CCM partners saw increasing provider education
levels as an important means towards improving child care quality. Therefore, another goal of the NDP was for
50% of teachersin NDP facilities to have an Associate or Child Development Associate (CDA) degrees, and for all

lead teachers and FDC providers to obtain or pursue one of these degrees.



CCM looked to an innovative program, known as T.E.A.C.H., asamodel for delivering scholarshipsto
child care providers.”® T.E.A.C.H. also attempted to address the problems for quality child care created by low
provider wages and high staff turnover. The program provided partial scholarships for education, insured that
programs provided increased compensation to providers when degree programs were compl eted, and required that
participants agree to remain in child care for one year following training. Costs were shared among several parties:
T.E.A.C.H., the participants, and their sponsoring child care programs each provided a portion of the cost for the
scholarship.””

T.E.A.C.H. wasimplemented both within the NDP, and al so as part of the wider Regional Quality Ini-
tiative, another component of Child Care Matters.”® Within the context of the Neighborhood Demonstration Pro-
ject, all child care centers engaged in the accreditation process were required to agree to participatein T.E.A.C.H.
If they did not already have a degree, FDC providers were required to agree to participate during or after achieving
accreditation.

RESOURCES AIMED AT INCREASING THE ACCESSIBILITY OF HIGH-QUALITY CARE

The second major strategy employed by the NDP to improve children’s school readiness skills wasto
make high-quality child care more accessible to low-income families by giving them child care subsidiesto pur-
chaseit. In each of the two NDP neighborhoods, CCM set agoal of funding 100 subsidized child care slots for
low-income families with household incomes less than 235% of the Federal Poverty Income Guidelines (FPIG).
These slots were designed to provide long-term access to high-quality care for low-income families.

Participant families were expected to be recruited from the waiting lists of the two Philadelphia Child
Care Resources (PCCR) that serve these neighborhoods. PCCRs are the local nonprofit organizations that admin-
ister child care subsidies for the working poor. PCCR-North administered CCM subsidies for the Kensington
neighborhood, and PCCR-NW administered CCM subsidies in the Germantown area. Originally, participating
families were required to place their children in family day care homes and centers that had agreed to work with
Child Care Matters by participating in the accreditation process. Later, the pool of eligible programsin the
neighborhoods was expanded to include those that were already accredited. Table 6-1 (Page 206) shows the goals
and services provided by CCM.

EVALUATING THE NEIGHBORHOOD DEMONSTRATION PROJECT

In theory, the consequences of each strategy of the intervention should have been felt most directly at dif-
ferent levels. The provision of resourcesto child care programs should have directly affected the quality of partici-
pating programs over time. This should have, in turn, affected the quality of care available in the targeted commu-
nities. Theimpact of subsidy dollars should have been felt most directly by the families and children who re-
ceived them. Thus, because the recipients and intended consequences of each element of the NDP were different,
our evaluation of the NDP focused separately on the quality-improvement efforts and the subsidy program.

For both types of resources, we considered how the NDP was implemented and the impact of these re-

sources. The evaluation of the implementation of the NDP was concerned with evaluating its success and with

76 The model was originally developed in 1990 in North Carolinaand has since been disseminated to six additiona states, includingPennsyl-
vania. The Pennsylvania Association of Child Care Agencies (PACCA) administers the program in Pennsylvaniawith oversight fromthe Day
Care Services Association in North Carolina

77 The T.E.A.C.H. program paid 80% of tuition costs, the participant paid 10% , and the sponsoring child care program paid the remaining
10%. FDC providersusually had to pay 20% of the tuition costs as they had no sponsoring program. Centerswere required to giveteachersa
bonus or 4% raise after each year of college work was completed. CCM paid bonusesto FDC providers.

78 T.E.A.C.H. isnow astatewide program, funded by the Department of Public Welfare. Securing public funding for T.E.A.C.H. was ane of
CCM'’searly policy victories.
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TABLE 6-1
GOALSOF CHILD CARE MATTERS AND THE SERVICESPROVIDED TO CENTERS AND FAMILY
DAY CARE HOMESIN THE NEIGHBORHOOD DEMONSTRATION PROJECT

Goals Services Provided

Accredit 10 to 20 centers Mentors to assist center directors, center staff, and
Accredit 25 family day care homes family day care providersin the accreditation process.

Funding to centers and family day care homesto be
used for materials, equipment, renovations, profes-
sional development, and mentoring.

T.E.A.C.H. scholarshipsto bring the education levels
of 50% of all center teachers, and all lead teachers and
family day care providersto an Associate’ sdegree or a

CDA credential.
Improve affordability and accessi- Fund 100 subsidy slotsfor low-income familiesin the
bility of quality childcare to low- participating CCM facilities in each of the two
income families neighborhoods.




identifying barriersto successful implementation. Such information is necessary to understand and interpret the
effects of the NDP. The evaluation of the impact of the NDP focused on how the provision of these resources af-
fected programs and families.

Evaluation of the Quality-Improvement Efforts

Three sets of research questions guided the eval uation of the implementation of the quality-
improvement efforts. The first set of questions examined the process of trying to accredit child care programsin
the two target neighborhoods. The second set of questions focused on the role of Quality Improvement Funds
(QIF) in the accreditation process. The third set of questions focused on therole of T.E.A.C.H. in the accreditation
process. Finally, we considered the success of the NDP relative to the original program goals.

Accrediting Programs

We examined several aspects of the accreditation process including the recruitment of programsto par-
ticipate in the NDP, the level of program quality at the beginning of the initiative, and the role of accreditation
mentors. Specific questionsincluded:

How were the centers and FDCs recruited for participation in Child Care Matters' accreditation effort? How
many centers and FDCs participated?
What were the programs’ initial levels of quality?
What was the role of the accreditation mentor in the accreditation process? How did that role change over
time? How did mentors spend their time?
What challenges did the mentoring model encounter?
What was the impact of the accreditation mentors on the accreditation process?
Quality | mprovement Funds (QIF)
Questions we asked about the QIF included:

How much Quality Improvement Funds did each center and FDC receive?

How were the Quality Improvement Funds spent?

What was the impact of the Quality Improvement Funds on the accreditation process?
T.EACH.
Issues examined in regard to T.E.A.C.H. included:

How many Neighborhood Demonstration Project providers participated in T.E.A.C.H.? How many were
working towards Child Development Associates (CDA) degrees? Towards Associate of Arts degrees (AAS)?

What was the impact of T.E.A.C.H. on the accreditation processin centers? What wastherole of T.E.A.C.H.
in improving quality in FDC homes?

Overall success of NDP accreditation efforts

Specific questionsincluded:
How many center programs were accredited? How many FDC programs were accredited?
Did the NDP reach its goals for increasing the education levels of providers?
The intended impact of these resources was to increase the quality of care offered by the participating

programs, enabling them to meet high standards. These standards were operationalized by CCM as achieving ac-
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creditation. However, we chose to measure the NDP'simpact in terms of observed changesin the overall quality
of the caregiving environment. This allowed usto make a more refined judgment about the success of the NDP for
two reasons. First, accreditation did not necessarily mean that high-quality care had been achieved. Second, reli-
ance on accreditation as the only metric may obscure important changes that did happen in programs that did not
become accredited.

In our evaluation of their impact, the effects of the quality-improvement efforts on centers and family
day care providers were assessed separately because the quality-improvement efforts directed at centers and family
day care homes were similar but not identical. Centers and family day care homes are accredited by different
agencies. Most importantly, the targets of the interventions were different. Quality-improvement efforts for fam-
ily day care homes were usually directed at the owner and operator. It was an intervention aimed at an individual.
Quality-improvement efforts for centers targeted individuals aswell as overall programs. Therefore, our assess-
ment of the impact of the quality-improvement efforts addressed two slightly different questions:

Did participation in NAEY C accreditation and the T.E.A.C.H. scholarship program increase the quality of care
in centers? Specifically, did such participation lead to positive changesin program quality, the sensitivity of
provider-child interaction, and in providers' professional characteristics (e.g. job satisfaction, child rearing
attitudes, professional beliefs and practices, knowledge of child development, and professionalism)?

Did participation in NAFCC accreditation and the T.E.A.C.H. scholarship program increase the quality of care
in family day care homes? Specifically, did such participation lead to positive changesin program quality, the
sensitivity of provider-child interaction, and in providers' professional characteristics (e.g. job satisfaction,
child rearing attitudes, professional beliefs, knowledge of child development, and professionalism)?

Evaluation of the Subsidy Resour ces

The evaluation of the implementation of the subsidy component of the NDP focused on the delivery of
the subsidies, to whom they were delivered, and how they were used. We also considered whether families that
used them were in some way different from other subsidy-eligible families to determine whether a subsidy pro-
gram tied to the use of quality-improving programs may be more appealing or useful to certain types of families.
The specific questions concerning the implementation of the subsidy program included:

How were families recruited to participate in the subsidy program?

What were the demographic characteristics of familiesthat participated in the subsidy program?
How did subsidy program participants compare to those who had been offered Child Care Matters
subsidies but did not take them?

What were the participation patterns of familiesin the subsidy program?

To assess the impact of the subsidy program, we designed a study to examine the effects of providing
private subsidy dollarsto families to place their children in quality-improving programs. In this study, families
and children receiving Child Care Matters subsidies were compared to families and children who were using public
subsidies. This comparison was made because the subsidies offered by CCM stipulated that the money be used to
attend a regulated child care program that was specifically engaged at improving its quality through the Neighbor-
hood Demonstration Project. Thistype of stipulation did not apply to public subsidies, which may be used to pur-
chase both regulated and legally exempt, unregulated care.”® Our study was designed to determine whether CCM
families (families receiving Child Care Matters subsidy dollars) experienced greater benefits compared to those

who used public subsidy dollarsto purchase care. Three specific questions were addressed:

79 Legally exempt care consists of providers who are caring for three or fewer children.
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Did families who used CCM subsidy dollars have better child care arrangements than families who used pub-
lic subsidies? Specifically, did they use more regulated child care, have more stable care arrangements, use
child care of higher quality, and experience more satisfaction with their child care arrangements than families
who used public subsidies?

How did the employment situation of the parents of CCM children compare to that of parents using regular
subsidy dollars? Specifically, did mothers who used CCM subsidy dollars have more stable employment,
have less disturbances at work related to child care, and experience more satisfaction with their work than
mothers who used public subsidies?

Did children in families who received CCM subsidy dollars have better school readiness skills, and were they
better adjusted socially than children whose families used public subsidy dollarsto purchase child care?

Table 6-2 (Page 210) shows an outline of the two studies designed to evaluate the impact of the NDP.
DESIGN AND METHODS

In the following section we discuss the study design and methods used to assess both the implementa-
tion and impact of the NDP.
IMPLEMENTATION EVALUATION

Activitiesrelated to the implementation of the NDP were monitored during the three years of the
evaluation. Data gathered during the first and second years were primarily used to determine how the NDP was
initially implemented and how early obstacles to implementation were handled. In thethird year, data were gath-
ered to document NDP activities, determine whether CCM delivered on its promises, and examine how its partici-
pants had viewed the NDP. Some data were collected longitudinally, allowing us to track the waysin which initial
impressions, opinions, and descriptions of the implementation process changed over time.

Data Collection Procedures

Primary and secondary data sources were used to collect information concerning the implementation of
the NDP. Datawere both quantitative and qualitative. We chose a multi-method research design in order to maxi-
mize our ability to examine each question using multiple sources. Collecting evidence from multiple sourcesis
particularly important in assessing the implementation of a complex initiative such as Child Care Matters, since the
processis by definition adynamic and fluid one, subject to multiple interpretations. Moreover, because of the
complexity and interconnections among the various components of the NDP, many of our data collection instru-
ments, particularly the interview protocols, were devel oped to address multiple questions— often from different
portions of the evaluation project.

Table 6-3 (Page 211) describes the data used to evaluate the implementation of the Neighborhood Dem-
onstration Project. Our analysis of the implementation of the Neighborhood Demonstration Project was based on
four general types of data: interviews, reporting forms that partners used to document activities for CCM, meeting
minutes, and secondary databases maintained by CCM and/or organizations outside of CCM.

Face-to-face and/or telephone interviews were critically important in understanding the compl exities of
the NDP implementation process. A wide variety of individuals were interviewed over the course of the three-year
study, and many were interviewed at multiple pointsin time. Thisincluded interviews with CCM staff who were

involved in the delivery of resources, people at other organizations involved in the delivery of resourcesincluding
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TABLE 6-3
DATA USED TO EVALUATE THE IMPLEMENTATION OF THE
NEIGHBORHOOD DEMONSTRATION PROJECT

Data Type

Data Source

Amount of Data

Dates Collected

QUALITY

IMPROVEMENT

Interviews with
CCM Staff

Face-to-face or telephone
interviews

16 Interviews

Throughout initiative

Interviews with

CCM Participants

Face-to-face or telephone
interviews

18 Directors Time 1
15 Directors Time 2
52 Providers Time 1
56 Providers Time 2

Throughout initiative

Interviews with Face-to-face or telephone | 8 interviews Throughout initiative
T.EA.CH. interviews
Personnel
Program DVAEYC 21 reports Year 1 of initiative
Readiness Profile
Cluster Leader DVAEYC Cluster Leader | 1,133 visitslogged by | Throughout initiative
Reports logs four cluster leaders
QIF Spending DVAEY C documents 21 Spending Plans (1 Throughout initiative
Plans per center)
QIF Expense DVAEY C Expense 21 Expense Statements | Throughout initiative
Reports Statements (1 per center)
Center Report DVAEYC 22 Report Cards (1 per | Year 1 of initiative
Cards each of 22 centers
applying)

Partner Meeting CCM Minutes from 19 Throughout initiative
Minutes M eetings
T.EAA.CH. KURC database Datafrom 78 Providers | Throughout initiative
Database developed with PACCA

data
Meetings Notes from meetings at- Notes from 12 meetings | Throughout initiative

tended
SUBSIDY
Interviews with Face-to-face or telephone | 12 Interviews Throughout initiative
CCM Staff interviews

Interviews with
PCCR Personnel

Face-to-face or telephone
interviews

Six interviews

Throughout initiative

Meetings Notes from meetings 10 Meetings Years1and 2 of
attended initiative

PCCR-North PCCR-North datafrom Data from 400 public Year 1 of initiative

Application public subsidy applicants | subsidy applicants

Database
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administrators from the T.E.A.C.H. program and staff at thelocal PCCRs, and providers who participated in the
quality-improvement efforts Table 6-4 (Page 213) lists the number of interviews conducted by type of inter-
viewee.

Interviews with CCM staff primarily focused on their activities and their perceptions of successes and
challengesin implementing the NDP. Interviews with staff from other organizations focused on their role in the
delivery of CCM resources and how they related to CCM. Interviews with participantsin the NDP focused on
their perceptions of the efficacy of the quality-improvement efforts and feelings about participating in the program.
A list of interviewees and copies of interview protocols can be found in Appendix 5.

We conducted atotal of 168 interviews. Interviewstypically ranged from 45 to 60 minutes. Noteswere
taken during the interviews and were later transcribed into computerized form. We coded interviews using Hyper-
research, aqualitative data analysis software program. Coding schemes were developed to enable us to address the
major research questions. In addition, unexpected themes and issues that emerged from the data were coded as
well. The coding scheme for the interviews can be found in Appendix 5.

Secondary data came from a number of sources. These primarily included forms used internally by
CCM to track activities and expenditures. Specific forms collected by our team included:

DVAEY C's Program Readiness Profile: aform documenting DVAEY C’sinitial assessment of a program’s
readiness to undertake the accreditation process

Cluster leader reports: logs kept by accreditation mentorsto track their activities at each visit to a program

Quality Improvement Fund Plans and Expense statements: forms that documented Quality |mprovement
Funds (QIF) expenditures and how they were used
Center Report Cards: CCM staff’ sinterim evaluations of the accreditation process
Subsidy Invoices: invoices submitted by PCCRsto CCM for subsidy expenditures
Forms with which these data were collected are contained in Appendix 5.

We also used minutes from different types of meetings to track the implementation of the NDP. This
included meeting minutes from the monthly CCM partner meetings, which helped us to track the decision-making
process of the CCM partners as the accreditation process unfolded. 1n addition, we attended and obtained minutes
of meetings held between CCM staff and the PCCR personnel that occurred regularly during the first two years of
theinitiative. We attended meetingsinvolving CCM staff and those involved in the T.E.A.C.H. program and used
notes from these meetings as data for our evaluation.

Two databases assembled by organizations outside of CCM that delivered NDP resources were also used
to track implementation activities. First, we used a database on T.E.A.C.H. participants assembled by PACCA, the
organization licensed to administer the T.E.A.C.H. program in Pennsylvania.®* Thisinformation included those
child care providers who applied for but did not enroll in the scholarship program, as well as the characteristics of
participating providers, information regarding the length of time enrolled, type of provider, and type of degree each
participant pursued.

The second database we used to track implementation was assembled for us by Philadelphia Child Care

Resources-North.# It contained information from applications for public subsidies on all families that applied for

80 These interviews were limited to providers who were also participating in our study assessing the impact of the quality-improvement efforts.
81 These datawere initialy collected by Keystone University Research Corporation (KURC) as part of their statewide evaluation of the
T.E.A.C.H. program. KURC shared thisinformation with us so that PACCA would not have to deliver the same set of information twice.

82 We also requested the same data from PCCR-Northwest bud did not receive it.
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TABLE 6-4

INTERVIEWS FOR THE EVALUATION OF THE IMPLEMENTATION OF
THE NEIGHBORHOOD DEMONSTRATION PROJECT

Child Care Matters Staff

Organization/Title

Number of Interviews Conducted

Jill Kortright Philadel phia Preschool Project | 3
Janet Umble DVAEYC 3
Miguel Ramirez T.E.A.C.H. Mentor 2
Annette Freeman T.E.A.C.H. Mentor 2
*Cluster Leaders (2) 2
Rose Ball West Philadelphia Child Care 1
Network
Marlene Weinstein United Way
Michele DiAddezio DVAEYC 3
Staff at outside organizationsinvolved with Child Care Matters
T.E.A.C.H. Personnel
Kelly Kring PACCA 1
Kathleen Watkins Cqmmunity College of 1
Philadelphia
Terry Casey PACCA 2
Joyce lutcovich KURC 1
PCCR Personnel
Shirley Thomas PCCR-NW 2
Debbie Coleman PCCR-N 2
Shirlee Howe PCCR-N 1
Child Care Matters
Participantsin the QIS
Center Directors NDP Centers 1
Center Providers NDP Centers 108

Note: * Names withheld for confidentiality.
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asubsidy at PCCR-North and were also offered a CCM subsidy. The database provided demographic information
about subsidy applicants, such asfamily structure, work hours, income, education and ethnicity, and whether the
family expressed a preference for a particular type of child care arrangement when they applied for subsidy.

The fact that our evaluation began after the NDP had already been initially implemented |limits some of
the conclusions that can be drawn from our evaluation. Because of this late start, we lost a valuable opportunity to
conduct pre-intervention interviews. Thistype of “pre-test” datawould have contributed a valuable perspective to
the implementation of the NDP, including the perspectives of CCM staff as the initiative formed, how CCM
worked with outside organizations to implement in the NDP, and the nature of early planning meetings. Many of
the seeds of later implementation successes and failures may have been sown during the planning process. Fortu-
nately, the participants we interviewed at the beginning of our evaluation recalled some of thisinformation.
IMPACT EVALUATION

Two separate studies were designed to evaluate the impact of the NDP. The first of these, referred to as
the “Quality Improvement Study,” examined the impact of the quality-improvement efforts. The second study,
referred to as the “ Subsidy Study”, was designed to examine the impact of the subsidy program on the families and
children who used them.

The Quality Improvement Study

Theimpact of the quality-improvement efforts was assessed using alongitudinal design. Changein cen-
ters and FDC homes was assessed separately and utilized different research designs.

Center programs were observed twice, once at the beginning of the eval uation, and again, approximately
one-and a-half years later.23 Because the initiative was implemented before the start of our evaluation, the first ob-
servation took place six to eight months after programs began in theinitiative.

In an effort to reduce study costs, only a pre-test/post-test comparison of center programs engaged in the
intervention was conducted. This decision was buttressed by a study on the impact of accreditation on center qual-
ity that suggested that it is highly unlikely that programs not working towards accreditation improvein quality as
much as programs undergoing accreditation procedures (Whitebrook, Sakai, & Howes, 1997). We were also un-
sure as to whether there would be an adequate number of comparable non-CCM center programs in the CCM
neighborhoods from which to select a control group. Without a control group, we could not be certain that change
observed in NDP centers was solely attributable to the intervention.

To determine the impact of the quality-improvement efforts directed at family day care (FDC) providers,
FDC providers participating in the NDP were assessed at two pointsin time, approximately one year apart. The
amount of change in the FDCs participating in the NDP was compared to the amount of change in amatched group
of FDC providers from the target neighborhoods that were not participating in the program. While having acom-
parison group enables us to be more confident attributing any changes observed in the CCM group to the interven-
tion, thistype of quasi-experimental designisstill opento question. That is, FDCsthat participated in theinter-
vention may have differed in some unmeasured way from those that did not, and it may be these factors, rather
than the intervention, that contributed to differencesin the amount of change observed. Only atrue experimental

design would alleviate these concerns.

83 QOriginally, we expected to assess the center classrooms upon the compl etion of the accreditation process, however many centers had not yet
applied for their accreditation visit as of September 2000. Therefore, in order to observe the changes that had taken place during the duration of
the evaluation period, we observed the remaining facilities so they could be included in our analysis.
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Another important shortcoming of our research examining the impact of the quality-improvement efforts
are the small sample sizes. Because our sample sizes were small, our analyses only had the statistical power to
detect rather large effect sizes. Therefore, there may have been smaller, but reliable, improvements that we could
not observe. On the other hand, small effect sizes, particularly as documented with the instruments we used, may
not have much practical significance.

Data Collection Proceduresin the Quality | mprovement Study

The data collection schedule and procedures are described separately for centers and FDC homes. Thisis
followed by more specific information concerning the measures used, participant recruitment, and the characteris-
tics of the final samples of participants.

Data Collection in Centers

Time 1 data collection included collecting information from the center directors, classrooms head teach-
ers, and children in the classroom.®* In the first three months of 1999, directors completed a 15-minute phonein-
terview about their initial impressions of CCM, and they were mailed a questionnaire regarding their center and the
center’sstaff. Out of the 19 recruited centers, 18 directors (95%) completed the interview and questionnaire.®
Copies of the director interview and questionnaire can be found in Appendix 5.

Fifty-two providers agreed to participate. At Time 1 they were observed in their classroom for approxi-
mately two—and a-half hours using the Early Childhood Environmental Rating Scale-Revised (ECERS-R; Harms,
Clifford, & Cryer, 1998) and the Arnett Caregiver Interaction Scale (Arnett, 1989). Providers were also adminis-
tered a 15-minute interview over the phone. Prior to the observation visit, providers were sent a questionnaire
packet to complete and enough parent-consent forms for each of the children enrolled in the class. The consent
forms asked the parents’ permission to assess the school readiness of their child whilein the classroom. The ques-
tionnaires and consent forms were either picked up at the visit or returned in the mail. Forty-six (89%) question-
naires were returned from the center providers. Copies of the provider interview and questionnaire can be found in
Appendix 5.

Once parent-consent forms were returned to the provider, the observers returned to the classroom on a
second visit to compl ete three sub-tests of the Woodcock Johnson-Revised: Tests of Achievement (Woodcock-
Johnson, 1990) on up to four randomly selected children (two boys and two girls) in the class with English as their
primary language.®® The three sub-tests, L etter-Word I dentification, Applied Problems, and Dictation provide
quick screening of broad achievement. Thisvisit usually took place within two weeks of the observation visit. We
were able to conduct the Woodcock Johnson - Revised in 44 classrooms8” Out of these 44 classrooms, 35 class-
rooms had at |east one boy and one girl assessed. Providerswere paid $25.00 for their participation.

Time 2 observations occurred approximately one-and a-half years after the first visit.®® We had planned

to see the same center provider in the same center classroom as Time 1. However, due to staff turnover and

84 Time 1 observationsin center classrooms were completed between January and April 1999.

85 One director refused to participate in the Time 1 data collection.

86 Dueto low parental consent return rates we were not always able to assess two boys and two girlsin each class within the timeperiod
alotted.

87 The two classrooms had no parent-consent forms returned, five classrooms had consent forms returned, but the children were out of the age
range (< 2 years of age, > 4 years of age), and one classroom’ s scores were too low to be considered accurate.

88 Time 2 observations were completed between April 2000 and February 2001.
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rearrangement of center provider classroom placement, that was not always possible.2® We conducted visits with
41 center providers at Time 2, of which 20 were the same providers seen at Time 1. Table 6-5 (Pages 217 and
218) contains a breakdown of the number of classrooms observed per center at Times 1 and 2.

During the second visit to the classrooms, observations were made using the ECERS-R and Arnett Care-
giver Interaction Scale for two-and a-half hours, and we conducted a phone interview with the head teacher. The
head teacher was asked to complete a questionnaire packet identical to theoneused in Time 1. Theinterview in-
cluded questions about the provider, the working conditions, and experiences with the CCM program since the
Time 1 visit. Providerswere paid $30.00 for their participation. A copy of the Time 2 visit interview and ques-
tionnaire packet can be found in Appendix 5.

Data Collection in Family Day Care Homes

We compl eted baseline observation visits with 16 CCM family day care homes and 14 comparison family
day care homes®® Observation visits were conducted with each provider who agreed to participate. Prior to the
observation, family day care (FDC) providers were asked to complete a questionnaire packet. The observation
visit lasted two-and a-half hours and involved observations of the caregiving environment using the Family Day
Care Rating Scale (FDCRS; Harms & Clifford, 1989) and observations of the interaction of the provider with the
children using the Arnett Caregiver Interaction Scale (Arnett, 1989). Theinterview and questionnaire protocols
wereidentical to the ones used with center providers, as can be seen in Appendix 5.

Before leaving the family day care home, the questionnaire was collected and the provider was given con-
sent forms for the child assessments to distribute to the parents of the children who were between the ages of two
and four years. Twenty-eight (97%) questionnaires were returned from the family day care providers. FDC pro-
viders completed a 20-minute telephone interview and were paid $25.00 for their participation.

Within two weeks of the visit, observers returned to the family day care homesto assess the children us-
ing the three sub-tests of the Woodcock Johnson— Revised: Tests of Achievement. The sub-tests were the same
measures used in the center classrooms. Again, the assessments were completed on children between the ages of
two and four years and for whom parent consent was obtained. We were able to complete child assessmentsin 22
of the 30 family day care homes (13 Child Care Matters FDCs and nine match FDCs).%* Of these 22, we were able
to get at least one boy and one girl assessed in 12 family day care homes.

Time 2 observations took place approximately one year after the Time 1 visit®?> We completed visits
with 15 out of the 16 Child Care Matters family day care homes and nine out of 14 comparison family day care
homes.®® During the second visit to the family day care homes, we observed using the FDCRS and Arnett for two-
and a-half hours, conducted a phone interview with the provider, and asked the provider to compl ete a question-

naire packet. The phone interview was identical to the one used with the center providers and the questionnaire

89 A priority system wasimplemented to replace teachers observed at Time 1 who were unavailable at Time 2. Thefirst priority wasto observe
the original providersin one of the classroomswe observed during Time 1. The second priority wasto observe anew provider who occupied
the same physical classroom as seen during Time 1, because Quality Improvement Funds were often spent on classroom upgrades. Thethird
priority wasto seethe original provider from Time 1 in anew classroom. Finaly, if the above optionswere not available, anew provider in a
new classroom was recruited and observed.

9 Time 1 data collection took place between April 1999 and February 2000.

91 Four FDCs cared for children that were out of the age range necessary for conducting the Woodcock - Johnson to be conducted (< 2 y ears of
age, > 4 years of age), two FDCsdid not have parent-consent forms returned, one FDC refused the child assessment activity, and one FDC that
had only one child eligible for the assessment also refused.

92 Time 2 observation visits took place between March 2000 and January 2001.

93 One Child Care Matters family day care provider and three comparison family day care providers refused participation and two comparison
family day care providers closed prior to the Time 2 data collection period.
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wasidentical to the one used in Time 1. Providerswere paid $30.00 for their participation. Copies of the inter-
view and questionnaire protocol can be found in Appendix 5.

Measures

Table 6-6 (Page 220) lists the major constructsin the Quality Improvement Study and the instruments
used to assess them. Various kinds of procedures were used.

Child care quality was assessed using standardized observational procedures. These included the Early
Childhood Environment Rating Scale-Revised (ECERS-R; Harms, Clifford, & Cryer, 1998) and the Family Day
Care Rating Scale (FDCRS; Harms & Clifford, 1989), both of which assess the overall quality of the caregiving
environment. In addition, the ECERS-R provides scores of the quality of particular aspects of the environment
including the space and furnishings, personal care routines, activities, interaction, program structure, and parent
and staff involvement. The subscales of the FDCRS include space and furnishings, basic care routines, language
and reasoning, learning activities, social development, and adult needs. We also used the Arnett Caregiver Interac-
tion Scale (Arnett, 1989), which assesses a specific caregiver’s involvement with and sensitivity to the childrenin
the group.

Standardized interviews were administered to directors and providers to collect demographic information
aswell asinformation about the different aspects of the Child Care Matters program including their experiences
with the accreditation mentors, the T.E.A.C.H. scholarship program, and the quality improvement funds.

Questionnaires were also administered to directors and providers. The directors' questionnaire assessed
general characteristics of the programs and of the director. Directors also provided information regarding their
professional experience and education. Providers completed several standardized questionnaires that assessed
various characteristics including job satisfaction, knowledge of child development, professionalism, authoritarian
child rearing attitudes, and instructional beliefs and activities.

At Time 1 we assessed children’s school readiness skills with a standardized test of developmental abili-
tiesand achievement. Specifically, three sub-tests of the Woodcock-Johnson Psycho-Educational Battery — Re-
vised Test of Achievement (Woodcock & Johnson, 1990) were administered. They included Letter-Word Identifi-
cation, Applied Problems, and Dictation.®*

Extensive descriptive and psychometric information regarding each of the measures can be found in
Appendix 5.

Recruiting Centersfor Participation

Recruitment of center programs began on January 12, 1999. DVAEY C supplied the names of centers
participating in CCM to researchers at Temple University. Each program that joined CCM signed an agreement
stating that they were aware of the evaluation of CCM and they agreed to be contacted by staff members of the
CCM evaluation team.

Directors were contacted first. They were told about the study and invited to participate. They were
asked for the names of head teachers serving two- to four- year old children. They were told that we wanted to
contact the providers serving the preschool-aged. Because of the concern that directors might coerce providersto

participate, directors were told that we first wanted to contact providersto simply tell them about the study, and if

94 Woodcock Johnson-R tests were only administered at Time 1. The decision to fund a second visit to assess changes in school readiness
outcomes was going to be based on the results of this evaluation. The results from these tests are not reported here.
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TABLE 6-6
MEASURESUSED IN THE QUALITY IMPROVEMENT STUDY

CONSTRUCT MEASURE

Quality of caregiving environment in centers Early Childhood Environmental Rating Scale— Revised
(ECERS; Harms, Clifford & Cryer, 1998)

Quality of caregiving environment in family

day care homes Family Day Care Rating Scale (FDCRS; Harms & Clifford,

1989)

Care provider sensitivity Arnett Caregiver Interaction Scale (Arnett, 1989)

Job satisfaction Provider Questionnaire - Feelings About My Work ( Early
Childhood Job Satisfaction Survey; Jorde-Bloom, 1991)

Childrearing attitudes Provider Questionnaire - Ideas about Raising Children (Parental
Modernity Scale; Shaefer & Edgerton, 1983)

Knowledge of child development Provider Questionnaire - How Children Grow (Knowledge of

Infant Development Inventory — 3 to 6 year old version;
MacPhee, 1981)

Professionalism Provider Questionnaire - Professional Activities Scale (Jorde-

Bloom, 1991)

Developmentall ropriate caregivin . . . .

beliefs P Y appropr egving Provider Questionnaire - Teacher’s Beliefs Scale (Charlesworth,
1993)

Developmentally appropriate caregiving

practices Provider Questionnaire - Instructional Activities Scale

(Charlesworth, 1993)*

Personal Background & Demographic
characteristics Director & Provider (visit) interviews

Knowledge of accreditation standards Director & Provider (visit) interviews

Experienceswith Child Care Matters Director & Provider (visit) interviews

Commitment to child carefield Provider (visit) interviews

School readiness Woodcock-Johnson Psycho-Educational Battery — Revised; Tests
of Achievement — Letter-Word Identification, Applied Problems
& Dictation (Woodcock-Johnson, 1990)* *

Developmental Profile (U.S. Department of Education, National
Center for Education Statistics, 1996)

Note:  *Not used with Family Day Care Providers
**The Woodcock-Johnson Psycho-Educational Battery — Revised; Tests of Achievement was not used at Time .



invited to participate, the provider would then be free to decide whether to participate. We attempted to recruit
five classrooms per center. The head teacher was recruited from each classroom serving two- to four-year-old chil-
dren. The recruitment protocol for center directors and center providersisin Appendix 5.

Characteristics of Center Participants

Of the 21 center programs participating in CCM, 19 were part of our observational study. Most of the
programs (83%) were non-profit programs and each served approximately 72 children. At the Time 1 observa-
tion, the typical center director had a Bachelors degree, all had Associates degrees or higher and had been at their
current job for six years. Eight directors left their program between our first and second observations. Most of the
head teacher staff at participating programs had at |east some college experience; 44% of them had at |east an As-
sociates
degree.

We recruited atotal of 52 classrooms. Table 6-5 (Page 217) presents a breakdown of how many class-
rooms were represented at each center. We observed between two and five classrooms per center.

Fifty-two providers were observed for the Quality Improvement Study at Time 1. Almost all were female
(96%). The majority of providers (62%) identified themselves as African American, and 21% identified them-
selves as of Hispanic origin. On average, providers had completed some college and a sizable number had com-
pleted an Associates degree or higher (31%). At Time 2, 41 head teachers representing 17 participating centers
participated.

More detailed information about program and provider characteristicsis provided in Appendix 5. This
information is provided so that others may compare our research to other samplesin similar studies. Information
concerning participants may also be useful to program planners.

Recruitment of Family Day Care Homes

Thelist of names of family day care providers participating in the Child Care Matters program was sup-
plied to the researchers at Temple University by DVAEYC. Michele DiAddezio, cluster leader for the family day
care providers participating in Child Care Matters, told providers that the CCM evaluation team would call to in-
form them of the study and invited them to participate. Family day care providers were recruited in April 1999.

Family day care providersfor the comparison group were identified using the September 1998 Depart-
ment of Public Welfare listing of family day care homes in Philadel phia County. We began by identifying those
FDC providers who were located in and around the same zip codes as the FDC providers. We called each provider
onthelist to inform him or her of our study. If they wereinterested in participating, we requested basic demo-
graphic information. Thisinformation was used to match them with a participating CCM family day care provider.
Providers were matched based on age and education level.*> One-to-one matches were made with each of the par-
ticipating CCM family day care providers. The Recruitment Phone Scripts for CCM and Match family day care
home providers can be found in Appendix 5.

Sixteen CCM FDC providers participated in the study. They were all female; the majority was African
American (69%). On average, FDC providers had taken some college courses, and 31% had at |east an Associates

degree. FDC homes, on average, served five children.

95 \We also wanted to match providers according to ethnicity but we were unable to do so.
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The comparison group of 16 FDC providerswas also all female. They had, on average, completed some
college coursework; 29% had at |east an Associates degree. The comparison group consisted of more African
American (86%) providers and Hispanic providers (14%) and no white providers. Comparison FDC homes also
served, on average, five children. More detailed information about participating FDC providers and their programs
can be found in Appendix 5.

The Subsidy Study

The Subsidy Study employed a quasi-experimental design. In it, we compared families receiving CCM

subsidies to a group of families similar on key demographic variables who were receiving public subsidies. This
was done so we could determine whether the use of subsidiestied to quality-improving child care programs con-
ferred any additional benefits over those received from the use of public subsidies that could be used to purchase
care of varying type and quality.

Families, and their child care arrangements, were compared before the delivery of CCM subsidies and
again, 10 to 12 months later at the end of the NDP. Baseline assessments were made to control for any preexisting
differences that might be related to our outcome variables at Time 2.%¢ If families or children differed with respect
to some key variables at Time 1, these differences could be controlled for in statistical analyses examining group
differences at Time 2. For example, we assessed a number of variableslikely to be related to school readiness out-
comes such as the quality of stimulating activities in the home and the mother’ s attitude towards education.

In addition to measuring variables potentially related to a selection bias, sampling procedures were used
to strengthen the quasi-experimental design. We screened both our CCM and comparison families for risk vari-
ables that could have a substantial impact on children’s school readiness skills. Children with risk factors that
could not be expected to be ameliorated by preschool experiences, such as birth defects or poor health, were ex-
cluded from the study. Other factors related to school readiness outcomes that could be countered by high quality
child care, such as poverty status and parent education, were held constant across the two groups. These sampling
procedures made it more likely that we could see an impact of child care on school readiness outcomes and more
likely that we could reasonably, though not definitively, attribute differences in the groups to their child care ex-
periences.

Problems with the implementation of the subsidy component of the NDP caused us to modify our original
design in some important ways. The patterns of enrollment and participation in the CCM subsidy program did not
allow usto have alarge group of CCM participantsto enroll at the beginning of our study. To deal with this con-
cern, comparison families were matched on a one-to-one basis with our CCM families so that they could be inter-
viewed for variable, but comparable, time frames during the intervention.®’

Implementation problems also forced usto slightly alter the nature of our research questions. Originally,
our research questions focused on the impact of CCM funding. However, when the eligibility requirements of the
Child Care Matters and public subsidies were identical and waiting lists for public subsidies disappeared, many
Child Care Matters families jumped to public subsidy funding as soon their number came up on the waiting list for
public subsidies. Many of these families, however, continued using the CCM facility. From the parents’ and chil-
dren’s perspectives, not much changed. Therefore, we considered a CCM family as participating in the interven-

tion for the length of time their enrollment in a CCM facility was funded by CCM and/or public subsidies.

96 These pre-existing differences are sometimes referred to as “ selection bias.”
97 Although it was not our original intention to match families on a case by-case basis, program implementation problems suggested thisas a
more valuable strategy.
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The study design has several limitations. First, aswith all quasi-experimental designs, we cannot be abso-
lutely certain that observed group differences are not the result of something other than the treatment condition.
Second, although we were able to address some of our original questions, it was with much smaller sample sizes
that we had originally planned (groups of 15 rather than 60 participants). Only large effects sizes can be deter-
mined with samples this small, and they limit the confidence we can place in the results. Third, problemsin imple-
mentation caused us to begin the study after most participants already were receiving CCM subsidies. Thus, ho
true baseline assessment could be made. For some variables, such as child care arrangements used, we asked re-
spondents to retrospectively report the information as it was before the beginning of CCM. Other variables, such
as school readiness skills, can not be reported retrospectively. If there was program effect on these variables very
early on, it would have been impossible for us to detect.

Data Collection Proceduresfor the Subsidy Study

Data were collected from parents twice: when families enrolled into the study and approximately 10 to 12
months later. Assessments of child care arrangements occurred approximately four months after the first assess-
ment with parents. Data collection procedures specific to each assessment point are described below. Thisisfol-
lowed by a description of the measures used, and the procedures used to recruit participantsin the study.

Time 1 Assessmentswith Parents

At Time 1, the primary caregiver participated in an hour-long interview that was administered over the
telephone.® It was used to gather demographic information, information about household activities, the target
child’ s school readiness skills, the parents’ work, school/job training and child care history

After the interview was completed, the parent was asked for contact information regarding her child’'s

primary care arrangement (all parents contacted were mothers).1°° The parent was sent a consent form for her par-
ticipation in the study as well as a permission form to allow usto contact her child care provider. Shewasalso
sent a questionnaire packet and a self-addressed postage paid envelope with which to return both the questionnaire
and the consent form to us. Ninety-six percent of the questionnaires were completed and returned. Parents were
paid $25.00 for their participation. The Time 1 Parent Interview and Questionnaire packet can be found in
Appendix 5.

Visitsto Child Care Settings

Observation visits were scheduled with each participating child’s caregiver who agreed to participate (N =
51, 61%). These visits occurred approximately four months after the initial parent interview. Prior to thevisit, a
guestionnaire packet was sent to the provider to be completed, and picked up at the scheduled visit. The visit
lasted approximately two-and a-half hours and involved three levels of observation. Thefirst was of the overall
caregiving environment in which we used either the Early Childhood Environment Rating Scale-Revised (ECERS-
R, Harms, Clifford & Cryer, 1998) or the Family Day Care Rating Scale (FDCRS, Harms & Clifford, 1989). To

assess the caregiver’ sinteraction with all the children in the class, the Arnett Caregiver Interaction Scale (Arnett,

98 Time 1 interviews took place between November 1999 and January 2000.

99 To accommodate the fact that participants had been in CCM for various lengths of time, questions pertaining to work and child care were
asked for several different time periods, if applicable. These periodsincluded the year prior to CCM, during participation in CCM, and after
participationin CCM. In order to compare the experiences of the two groups, matched comparison families answered the same questions fol-
lowing the same time periods as their Child Care Matters family counterparts.

100 A child care program was considered observable if the study child spent a minimum of 10 hours per week in the arrangement on aregular
basis while the parent was not available. Thiswould include time the parent spent at work and/or school. We did not include irregular child
care arrangements, such as back -up or emergency babysitting arrangements. We also did not include time the child participated in enrichment
activities such as playgroups, lessons, or sports activities.
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1989) was used. Qualitative ratings of the interaction between the caregiver and the study child, designed origi-
nally for the NICHD Study of Early Child Care (NICHD Early Child Care Network, 1996), were also made. After
the observation visit, the provider completed a 20-minute telephone interview. Each provider was paid $25.00 for
his or her participation. Copies of the provider interview and provider questionnaire can be found in

Appendix 5.

Time 2 Data Collection with Parents

The Time 2 interview took about 45 minutes to complete and was administered over the telephone.’™
Parents were interviewed about the parents’ work, school/job training, and child care arrangements used since the
Time 1 interview.1%2 All parents were sent a questionnaire packet, which was identical to the one used at Time 1,
and a self-addressed postage paid envelope to return the questionnaire to us. Out of the 83 participantsinterviewed
at Time 2, 78 (94%) completed and returned the questionnaires. Parents were paid $30.00 for their continued par-
ticipation. Copies of the Time 2 Parent Interview and Questionnaire packet can be found in Appendix 5.

Measures

Table 6-7 (Page 225) lists the constructs studied and the measures used to assess them in the Subsidy
Study. Phone surveys, questionnaires, and observational procedures were used to assess the major constructsin
this study. Extensive descriptive and psychometric information regarding each of these measures can be found in
Appendix 5

Standardized interviews were used to recruit families into the study and assess characteristics of partici-
pating families. The recruitment phone surveys for the CCM families and the non-CCM families collected infor-
mation regarding demographic and background characteristics, family structure, study child's health since birth,
child care usage, reasons for choosing current child care arrangements and subsidy usage.

Standardized interviews were administered to parents receiving the CCM subsidies and public subsidies at
both Time 1 and Time 2. The interviews collected additional information about demographic and background
characteristics, employment, child care arrangements, at home activities, and school readiness skills of the study
child using the Developmental Profile (National Center for Educational Statistics, 1996). The Time 2 interview
also asked about the CCM family’s experiences with the CCM subsidies.

Parents al so completed four questionnaire measures at both time periods. These measures assessed a
range of characteristics of the parent and study child. They included assessments of parental attitudes and values
of early academic experiences, the amount of conflict between work and family demands, authoritarian child rear-
ing attitudes, and their child' s social adjustment.

Child care quality was assessed using measures similar to those used in the Quality Improvement Study.
Like the Quality Improvement Study, we used the Early Childhood Environmental Rating Scale-Revised (ECERS-
R; Harms, Clifford & Cryer, 1998), the Family Day Care Rating Scale (FDCRS; Harms and Clifford, 1989), the
Arnett Caregiver Interaction Scale (Arnett, 1989). Because the Subsidy Study focused on the experiences of a spe-
cific child, we added the Qualitative Ratings of the Caregiver and Target Child (NICHD Study of Early Child Care
Research Network, 1996), which assesses the interactions that are specific to the study child and the primary care

provider.

101 Time 2 data collection took place between October and November 2000.
102 Thisinterview was also organized into sections referring to particular time periods depending on the interview status of the Child Care
Mattersfamily at theend of Time 1.
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TABLE 6-7

MEASURESUSED IN THE SUBSIDY STUDY

CONSTRUCT

MEASURE

Family demographics and characteristics

CCM Subsidy Recruitment Phone script
Public Subsidy Recruitment Phone Script

Parental employment and schooling

Parent / Legal Guardian Interview

Child care usage

Parent / Legal Guardian Interview

Child’ s school readiness

Parent / Legal Guardian Interview - Developmental Profile
(U.S. Department of Education, National Center for Educa-
tion Statistics, 1996)

Parent’ s attitudes about academic experiences

Parent Questionnaire - Educational Attitudes Scale
(Rescorla, 1991)

Child’s compliance and social behavior

Parent Questionnaire - Adaptive Social Behavior Inventory
(ASBI; Scott & Hogan, 1987)

Job role conflict

Parent Questionnaire— Combining Work and Family (Work
and Family Conflict Scale; Wortman, Biernat & Lang,
1991); (Barnett & Marshall, 1991)

Childrearing attitudes

Parent Questionnaire - Ideas about Raising Children
(Parental Modernity Scale; Shaefer & Edgerton, 1983)

Parent’ s attitudes about school readiness

Parent Questionnaire — Ready for Kindergarten (U.S. De-
partment of Education, National Center for Education Statis-
tics, 1996)

Quality of caregiving environment in centers

Early Childhood Environmental Rating Scale— Revised
(ECERS; Harms, Clifford & Cryer, 1998)

Quality of caregiving environment in family day
care homes

Family Day Care Rating Scale (FDCRS; Harms & Clifford,
1989)

Care provider sensitivity

Arnett Caregiver Interaction Scale (Arnett, 1989)

Quality of care provider — child interactions

Qualitative Ratings for the Caregiver and Target Child
(NICHD Early Child Care Research Network, 1994)

Care provider’ s attitudes about academic
experiences

Provider Questionnaire - Educational Attitudes Scale
(Rescorla, 1991)

Care provider’s attitudes about the target child's
compliance and behavior

Provider Questionnaire - Adaptive Social Behavior Inven-
tory (ASBI; Scott & Hogan, 1987)

Care provider’s knowledge of child’s school
readiness

Provider Questionnaire - Developmental Profile (U.S. De-
partment of Education, National Center for Education Statis-
tics, 1996)

Care provider’ s personal background &
demographic characteristics

Provider interview

Child carefacility characteristics

Director interviews

Note:

Contact with child care facilities and their staff was only completed at Timell.
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Participant Recruitment Screening

Selection and recruitment of Child Care Matters and their public subsidy counterparts are described
separately.

Initial Selection and Recruitment of the Child Care Matters Subsidy Recipients

Invoices of the Child Care Matters subsidy recipients and their subsidy application summaries were sup-
plied by the staff at Philadel phia Child Care Resources (PCCR). These invoices were used to select potential par-
ticipants for the study.’® Selections were made based on the following three criteria: one child from each family
born after June 1995, enrolled in the CCM subsidy program after September 1, 1998, with a priority status of two
or three.)™ Selected CCM families were called, informed of the study and asked about their family structure, in-
come, children’s health, and reasons for selecting their child care arrangements. If eligible, they wereinvited to
take part inthe study. A copy of the CCM Family Recruitment Phone Survey can be found in Appendix 5.

Accessing and Recruitment of the Public Subsidy Recipients

Due to confidentiality policies of Philadelphia Child Care Resources (PCCR), we did not have access to
the names and phone numbers of people potentially eligible for our comparison group. Therefore, the staff at
Philadel phia Child Care Resources— North and Northwest hel ped us gain access to potential comparison families.
PCCR staff sent aletter inviting approximately 400 familiesto take part in araffle for a $200 gift certificate to
Toys? Usand in astudy of child care usage. If families were interested in either opportunity, they were asked to
call Temple University and leave their name and phone number. Calling for the raffle did not obligate them to
participate in the study. One hundred and fifty-three people contacted Temple.

Once the raffle was completed and the winner was awarded the prize, the respondents who said they were
interested in learning more about the study were called to compl ete the recruitment pre-screen survey. Families
were called, informed of the study, and asked a set of screening questions similar to those asked of the Child Care
Matters families.

Selecting One-to-One Matches for Data Collection

Once the Child Care Matters and comparison public subsidy families were recruited and screened, we
selected familiesto continue in the study. We selected families for the study based on specific family characteris-
ticsto obtain the most similar matches. We excluded families on the basis of a number of characteristicsin order
to control for characteristics of the study child that might have a substantial impact on the school readiness out-
comes. These child characteristics included weighing less than 5 pounds at birth, having been diagnosed with a
disability, having a high lead count, having parents that were under 18 years of age, and having parents who did
not speak English as the primary language in the home.

Next, one-to-one matches of the eligible CCM families and comparison families that agreed to participate
were made based on the following criteria: parents’ relationship to the study child, marital status at the time of re-
cruitment, education level, race, subsidy priority status, and age of the study child (within four months of each
other). Overall, 42 CCM and non-CCM families were matched to each other and were included in the data

collection.

103 When families accepted the Child Care Matters subsidy dollars, they signed an agreement form that stated that families would allow their
PCCR subsidy application information to be shared with the evaluation team. Thisform aso informed families that a member of the evaluation
team might contact them to invite their participation in the study.

104 While Child Care Matters started delivering subsidies in June 1998, not enough families were being enrolled to recruit for the gudy prior to
September 1998.
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I dentifying Cases for Data Analyses

Families' participation in either the public subsidy program or in CCM’ s fluctuated considerably. Fami-
lieswho signed up for subsidies might not take them. They might drop out. Or they might change from a CCM
care facility to one outside of the program.

Therefore, it was not possible to identify a stable group of either CCM participants or public subisdy re-
cipients at the outset of the program. This meant that datafrom all 42 matched pairs of families could not be used
to answer our research questions. Out of the 42 pairs of families, only 15 pairs could be used in the analysis. The
subset was chosen because some of the CCM families had already stopped attending a CCM facility by the time of
data collection.1®

The 15 cases were selected based on two criteria. First, the comparison family needed to be receiving
public subsidy funding at the time when the CCM families began receiving their funding through CCM. In addi-
tion, the CCM families needed to have been in a CCM facility for at least four months after the Time 1 interview
was administered.

Characteristics of Study Participantsin the Selected Subset of CCM and Public Subsidy Families

Table 6-8 (Pages 228 and 229) displays the demographic and background characteristics of the subset of
Child Care Matters and public subsidy families selected for the analyses. All of the parentsinterviewed for the
study were the biological mothers of the study children. The majority in both groups was African American and
was currently the only parent in their household. Mothersin both groups were, on average, in their late twenties.
Most mothersin both groups had completed at |east some college coursework. At recruitment, the average age of
the study child in both groups was 38 months. There were no significant differencesin these characteristicsin
CCM or public subsidy families. Further information concerning characteristics of CCM study participantsis pre-
sented Appendix 5.

THE IMPLEMENTATION OF THE QUALITY IMPROVEMENT EFFORTS
Our study of the implementation of the quality improvement efforts focused on three separate aspects:

accrediting child care programs, the Quality Improvement Funds, and T.E.A.C.H. scholarships. Although the re-
sources were provided to both centers and FDC homes, the accreditation criteria and accrediting body, for each
was different.2% Therefore, we present two types of findings: 1) those related to center accreditation and 2) those
related to FDC accreditation.
ACCREDITING CHILD CARE CENTERS

The mgjor goal of the Neighborhood Demonstration Project was to improve the quality of child care by
working toward the industry standard of excellence: accreditation. To do this, itsfirst task was to recruit child care
programswilling to undergo NAEY C accreditation.

Recruitment and Participation of Centers

CCM recruited programs by placing announcements in newspapers, distributing informational flyers, and
relying on word of mouth throughout the Philadel phia child care community. Flyers accounted for the bulk of the
recruitment, as they were sent to all licensed childcare facilities within the zip codes selected for the project. These
flyersintroduced the accreditation project and invited interested child care directors and providers to attend one of

four orientation sessions (two were held in each neighborhood).

105 Similarly, some of the public subsidy applicants we recruited for the study never ended up taking a child care subsidy.
106 The NYAEY C criteriaare generally viewed as much more stringent than the NAFCC criteria, even those under the new standards.
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Total attendance for the four orientation sessions was estimated to have been about 100 directors and pro-
viders. During the orientation, each component of the NDP was explained and questions were answered. Inter-
ested applicants were encouraged to review the application packet, return application materials within afew weeks,
and allow apreliminary site visit to be scheduled by DVAEY C staff.

Twenty-one programs wer e recr uited for the Neighborhood Demonstr ation Pr oject

Out of atotal of 71 licensed child care centersin the two neighborhoods, the Delaware Valley Association
for the Education of Y oung Children (DVAEY C) staff received 22 applications for the accreditation project (an
additional two received past deadline were not considered). These application materialsincluded center and staff
information, director surveys, operating budgets, and letters of support for participatingin CCM.

DVAEY C staff reviewed the application documents and then scheduled and conducted site visits to assess
the readiness of the program to undergo accreditation.’%” Of the 22 centers applying, 21 were selected for partici-
pation in the accreditation project of CCM 2% Centers chosen for the project were sent acceptance letters and re-
ceived follow-up orientation concerning the CCM project.

Initial L evel of Center Quality

The ability of CCM to bring programs up to the standards of accreditation may be influenced by where
the programs were with respect to quality at the beginning of the initiative. Thiswas considered by the partners
and by our evaluation.

Centersparticipating in the accreditation process varied widely in their accreditation readiness

Of those centersincluded in the project, scores on the Program Readiness Profile ranged widely from a
low of 45 to ahigh of 95 (DVAEY C Program Readiness Sheets, 1998). Low scores indicated that some of the
centers would have to improve markedly in order to be accredited. There was doubt among some CCM adminis-
trators regarding whether accreditation could be accomplished within the three-year time frame of theinitiative.
According to one administrator:

One of the things we realized in working with the neighborhoods we’ re working with, even though they

are eager, accreditation is not an easy thing, it'shard. We have to appreciate just how hard it’s gonnabe,

especially since some of the programs barely meet licensing standards. (Interview, Spring 1999)
Another voiced similar concerns:

| think the partners wanted to target neighborhoods, and these programs were in those zip codes.
| worry that we set up a project where we are asking programs to make changes very quickly.
We arereally pushing them. It’s because we are not really working with programs that are ac-
creditation-ready. (Interview, Spring 1999)
Clearly, there was a significant level of concern regarding the accreditation readiness of the programs as
this element of the initiative began.

Role of Accreditation Mentors

The primary means that CCM used to achieve quality improvement in the centers was through mentoring
by individuals who had gone through the accreditation process. The accreditation mentors, who came to be termed
“cluster leaders,” spent alarge number of hoursin child care centers working toward accreditation.

The original design of the NDP included a loosely regulated system of volunteer mentors from already

107 DVAEY C developed a Program Readiness Profile to rate each center’ s basic safety, licensing compliance, and overall potential for accredi-
tation. Centerswere rated on 20 yes/no items, each of which was worth five points. The score could range from 0-100. A scoreof 45 was used
asthe eligibility cutoff for participation in the NDP.

108 The remaining center was excluded from the project because it scored extremely low on the DVAEY C Program Readiness Profile.
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accredited centers. In addition to working at their regular jobs, the mentors would spend some time helping the
CCM centers work toward accreditation. This system was limited by the amount of time and effort the volunteer
staff was able or willing to give. According to a CCM staff member, “The [original] mentoring system was way
lessintense. You didn't get to spend much time. Y ou were somewhat concerned about the follow-up, but it was
mostly modeling and you didn't have control over change.” (Interview, May 2000)

Although some mentors became invested in the centers, the mentors were not always certain that the ulti-
mate goal of accreditation was within reach. According to one mentor:

We'd walk into the centers and see that there was lots and | ots of work to be done — and we' d see some
things that were upsetting. | knew then that the timelines were going to have to give and we' d need
more staff. (Interview, January 2001)

The Mentoring Process Underwent Significant Changesin the First Year of the | ntervention

Within the first year of the initiative, it was evident that the centers were not making as much progress as
had been hoped for. The other partner agenciesin CCM were holding DVAEY C, asthe lead agency for the
Neighborhood Demonstration Project, responsible for theinitially slow results. As one staff member said, “ There
were some hurt feelings. We were behind the 8-ball.” (Interview, July 2000)

After ayear of marginal success with the accreditation mentors, CCM changed its approach. A more
time-intensive model was developed using “cluster leaders’ as agents of change in the centers. DVAEY C hired
four full-time staff. Each cluster leader worked intensively with five centers toward accreditation. CCM devel-
oped the cluster leader model in response to the problems it identified in the previous one that failed. Asone CCM
administrator said, “ One of the first thingsthat | did was to go to the partners and say that | needed more resources.
Theideaof having four cluster leaders work with five centers each was my best guess. It wastrial and er-
ror.” (Interview, January 2001)

One aspect of the new mentoring model was the development of a Leadership Institute, designed to bea
once-per-month seminar for directors focused on devel oping both early childhood education knowledge and man-
agement skills. CCM staff involved in the accreditation effort deemed this a critically important step in developing
the leadership skills necessary to administer a high-functioning child care center. “| seeleadership asthe main
issue. The ground troops— we have to spend alot of time with them.” (Interview, December 1999) Interviews
with center directors indicate that the Leadership Institutes were quite popular. Noted one, “ They taught me how
tobealeader.” (Interview, June 2001)

Oncethe cluster leader system wasin place, CCM heralded it as having a great impact on the accredita-
tion effort. One CCM staff member contrasted the previous mentoring model to the cluster leader model in this
way:

I’d go so far asto say that it [cluster leader model] isthe only way. | might be overstating the case but |
don’t see how you’'d get it done otherwise. It's possibleto go into a program and provide mentorship and
training, and make enough surface changes to get through a one-day accreditation visit, but to make the
kind of long-term changes the affect the way that the centers think is necessary through a cluster leader.
The obstacles are enormous; it takes work to get past them. (Interview, January 2001)

How Cluster L eaders Spent Their Time
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The mentoring model began with somewhat vague notions as to how the mentors were to work with the
programs. How much time did cluster leaders spend with programs and how did they spend that time?
On average, cluster leaders visited centers twice per month but in some cases, they visited programs 10
timesin a single month
A total of 1,144 cluster leader visits were made between February 1999 and December 2000. Table 6-9
(Page 233) shows the number of visits by center per month. Centersthat were dropped from the NDP early in the
project received aslittle as 10 visitsin total, while the most-visited center logged 102 visits by cluster leaders. On
average, centers were visited twice per month, but one center received as many as 10 visitsin amonth. The aver-
age length of these visits was not available because some cluster leaders frequently did not fill in thisitem on their
reports. Based on the incomplete data, we estimate that cluster leaders spent about half of the day at a center dur-
ing their visits.
Theduties of a cluster |eader were varied
Cluster leaders had to be prepared for the myriad of issues that can come up in the daily functioning of a
child care center. Ascan be seenin Table 6-10 (Page 234), the cluster |eaders most frequently spent their workday
in the centers working with the director, teaching staff, and observing staff-classinteractions. Cluster |eaders con-
sulted on issues concerning the center’ s structure including child-staff ratios, group size, room layout, division of
labor, and devel opmentally appropriate practices.
Cluster leaders were actively concerned with the everyday curriculum of each classroom. They were key
playersin conflict resolution among the center’ s staff aswell as acting as mediators between staff and
administration. One cluster leader described her role this way:

Here' satypical day. | goto acenter. | goin and make an assessment of things [the center’ s staff] are
supposed to work on related to their goals, seeif there have been any changes, and model to help them
change or give them direct coaching. | may spend time that day working with the director — maybe on
paperwork stuff —there are nine overall accreditation criteria— understanding and deciphering the sub-
criteriais difficult when they don’t understand the small pieces. Sometimes|’ll spend that afternoon at
that center or another center and do aworkshop with the staff. Sometimes| just work with the children so
that both staff and children see what it can be like— the interaction. Sometimes | work with directors on
budgeting — how can they hire better qualified staff, how will they get money to buy supplies once the
CCM grant isover? They need to find away to sustain accreditation after CCM isover. Sometimes| am
even a substitute teacher when people want to go to workshops. (Interview, May 2000)

I mpact of Mentors on Center Accreditation

The mentors’ role wasto help centers move towards and achieve accreditation. Did they do this?

Mentoring was seen as a critical component of the successful accr editation effort
The cluster leaders represented an investment in the goal of achieving NAEY C accreditation for 10 to 20
centers over the three-year period. The redirection of resources to fund these positions underscored the importance
of thisrole. According to one CCM administrator:

The most important ingredient that has allowed us to experience successis that we have the privilege of
having cluster leaders. In avery customized way we tailor the support we give to the individualized
needs of the centers. We have the luxury of going in and spending alarge amount of time. We get to
know the people well — really know the inside scoop, and first hand knowledge of the dynamics and situa-
tions allows usto tailor recommendations and resources that we bring to that program. (Interview, Janu-
ary 2001)

The flexible nature of the cluster leader’ s role encouraged creativity and responsiveness to needs. |n ad-
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TABLE 6-9
FREQUENCY OF CLUSTER LEADER VISITSBY CENTER
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dition to modeling classroom techniques, for example, cluster leaders used technigues such as making “before and
after” videos of classrooms. Innovations to the original design of the accreditation project, such asthe “Director’s
Institute,” aworkshop/support group for center directors, also came as aresult of the cluster leaders’ suggestions.

Center directors were also generally enthusiastic about the cluster |eader model and the role that mentor-
ing had on the quality of care that they delivered in their centers. Asone center director stated, “It [accreditation]
isan overwhelming task. My mentor helped it to seem not as overwhelming.” (Interview, May 2001)

Nevertheless, center directors pointed out some persistent problems with the mentoring model. For exam-
ple, some mentioned a philosophical or stylistic disconnect between mentors and center staff that resulted in resis-
tance to the mentor. “My teachers did not always agree with the mentor’s methods. They learned to play more
with the kids; but they found her methods disturbing.” (Interview, June 2001) Others expressed frustration about
being assigned a new mentor or believed that the mentor sometimes had a condescending manner. Language barri-
erswere also aproblem in at |east one center. Despite these difficulties, the large majority of center directorsinter-
viewed at the end of the initiative (12 of 15) indicated that the mentoring component of the accreditation process
was extremely helpful.

Challengesfor the Mentoring Model

Each cluster leader was expected to address the individual needs of five centers. Thistask proved to bea
challenge for them. It was easy to become overwhelmed by the responsibility — especially under pressure to reach
the goal of accreditation. A cluster leader described how she addressed the individual needs of her centers:

Without going crazy? Get as close to staff administration as you can— become the grandmother to the
center; build atrust. I'mthereto help them —to support. It'sfun that they are all different so you bring
different things to each of them. On one hand you want to guide them and hold their hands on the other
you want to push them out the door. Challenge them without scaring them to death. Keep it real — no
pretense. But it's fun; frustrating— exciting that you see someone take a piece of info and begin to create
ontheir own. The staff startsto feed on that and become active participants. Our real title should be
“cluster coaches.” Some centers want you to actually play the game but it's not my center — they have to
take responsibility. (Interview, December 2000)

An insurmountable challenge for cluster |eaders was the fact that some centers started the project with

very low quality. A CCM administrator stated:

Timeisthething | would changein the Delaware Valley Association for the Education of Y oung Chil-
dren model —when | entered into the project, we had ayear to get these programs accredited and it was
hectic and everything felt crunched and forced — alot of the resistance was because we were pushing so
hard. Though I think that these centers did need alot of help, | would change the variety — there should
be medium and low levels of quality, some barely met licensing standards— not that they shouldn’t have
quality improvement too, but accreditation shouldn’t be their first goal. Mid level centerswould fare
well, but there were too many lower quality centers— not enough of amix. (Interview, May 2000)

There was also a concern for the long-term impact of the effortsin the centers. Much effort was spent on problems

endemic to the child care field such as the ever-continuing battle over staff turnover in child care centers.

| hope that the work that DVAEY C has done will stick around; but in reality maintaining it will require
longer-term work. When we' re gone and the individuals who cared in the centers are gone... | don’t
know; it'sfragile. (Interview, December 1999)

Although as of thiswriting (August, 2001), most centers have not reached the goal of accreditation, CCM
staff continues to speak highly of the cluster leader model. DVAEY C has adapted the model for their non-CCM
accreditation initiatives. Cluster |eaders have also given presentations of thiswork at the NAEY C national confer-

ence. When asked if the cluster leader model was a practical way to achieve accreditation, one CCM staff member
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put it likethis:

I think it’sworking well. | feel like what we' ve gained with this model is that we have people who can
spend quantity and quality timein the center. They can get to know and make good assessments, build a
plan of action, and build relationships. All of that takes time, and they have it now. Also, we've gained
because [cluster leaders] know the situation well. They are able to customize and target the training and
specific needs. (Interview, December 1999)

The cluster leader model was perceived by the large majority of CCM staff and participating centersasa
distinct improvement over the original accreditation mentor model.

Role of Quality Improvement Fundsin Center Accreditation

The Quality Improvement Funds (QIF) were designed to assist centers that engaged in the accreditation
process to have resources to make major purchases or renovations. These changes were necessary if programs
were going to achieve their goals of becoming accredited.

Neighborhood Demonstration Project programs, on aver age, received $35,000 in Quality | mprovements
Funds

In years one through three, atotal of $737,162.29 was distributed to the centersin the NDP through this
fund. Grants averaged around $35,000 per center, and Child Care Matters exercised its discretion with regard to
the size of the grant received, based upon the Quality Improvement Plan developed for each center. Table 6-11
(Page 237) describes the amount each center received, ranging from the smallest grant of $693.85 to the largest
grant, which totaled $80,958.85.

Quality Improvement Funds were primarily spent on renovations and equipment

Table 6-12 (Page 238) illustrates that of the seven categoriesin which the Quality Improvement Funds
were spent, three categories— renovations, equipment/furnishings, and materials— accounted for the largest pro-
portion of the funds spent, at 48%, 34%, and 13% respectively. The remaining categories (mentors, substitutes,
professional development, and miscellaneous) together only accounted for 5% of the monies spent.

Quality Improvement Funds had a positive impact on the accreditation process

Without first improving the facilities, CCM staff did not believe that improving the quality of the educa-
tional experience was possible. In many instances, improving the quality of the facilities was the first step towards
improving the quality of the curriculum. QIF often provided leverage for CCM to encourage the center’s staff to
become invested in making quality improvements. Thus, the QIF were also used to engage centersin an overall
quality improvement process. One CCM staff member stated:

We sort of used the carrot-stick approach—we have alot of resources and we need you to do thisand asa
pay-off we can do this— usually it meant buying them things. That hasn’t been atotal success. A lot of
times we have to invest alot of dollarsto get anything done. For example, (center name) needed major
facility renovations— the bathroom, ventilation, and space. Asking them for quality was like asking the
impossible. Whilel’d like to say that we're not going to do things for them until this or that is done...
we're going invest the money in the building and hope for the best. (Interview, January 2001)

Some centers, however, saw the project as away to increase revenue, while not necessarily sharing the
same goals of quality improvement asthe CCM staff. In these instances these funds were used for purposes
deemed more appropriate by CCM staff. Said one CCM staffer:

She [the center director] never quite bought in to the whole quality business but | think she was looking at
it from the budget perspective. She did understand limiting. We'd go around and around. It was difficult
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TABLE 6-11
QUALITY IMPROVEMENT FUNDS RECEIVED BY PARTICIPATING
CHILD CARE MATTERS CENTERS

Amount Received or M (SD)

Center ID
020 $693.85
013 $3,225.37
021 $11,625.74
004 $12,294.69
019 $14,892.68
008 $17,591.47
009 $18,972.76
012 $19,570.52
018 $25,649.48
011 $29,378.44
016 $37,761.08
014 $39,707.91
006 $42,877.29
007 $43,010.74
015 $43,443.10
002 $50,304.42
003 $52,810.35
005 $53,062.78
010 $61,355.04
001 $77,975.83
017 $80,958.85

Total Amount Received $737,162.39

Average Total Amount Received $35,102.97 ($22,724.72)

Source: DVAEY C— Quality Improvement Fund Expense Statements
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TABLE 6-12
QUALITY IMPROVEMENT FUND EXPENDITURESBY TYPE

Percentage of

Type Amount Total Expenditures
Renovations $352,624.44 47.8%
Equipment/Furnishings $253,481.79 34.4%

Materials $92,171.85 12.5%
Professional Development $26,117.49 3.5%

Mentors $10,075.34 1.4%
Miscellaneous $2,135.48 0.3%
Substitutes $556.00 0.1%

TOTAL $737,162.39 100.0%

Source: DVAEYC - QIF Expense Statements
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to get her to attend to what we needed. What she wanted from us was a playground and that was NOT

our priority so | made the decision that “No.” (Interview, January 2001)

Overall, however, the impact of Quality Improvement Funds on the centers was perceived by directors
and CCM staffers as positive. In several instances, increases in enrollment were directly attributed to the improve-
ments made by QIF. “The money and what it bought us has affected enroliment; it’s the highest it’s been,” re-
ported onedirector. (Interview, June 2001) Most importantly, directors amost universally reported that the QIF
had a significant positive effect on the overall quality of their centers. Improvementsin the physical facility and
materials increased staff morale, which in turn improved the quality of the work environment. “Teachers have the
sense that they have higher quality rooms, which motivated them,” said one director. (Interview, June 2001) An-
other stated that “ There was such a marked improvement. Their own self-esteem getsraised.” (Interview, June
2001)

Role of T.E.A.C.H. in Center Accreditation

T.E.A.C.H. isamodel for delivering scholarships to child care providers who are interested in obtaining a

variety of early childhood education degrees and certificates. Below, we detail the number of NDP providers who
participated in the scholarship program, as well as the influence that T.E.A.C.H. has had on the accreditation proc-
ess as described by center directors and center providers.
Sixty-eight Neighbor hood Demonstration Project center-based care providersreceived T.E.A.C.H.
scholar ships, most of whom pursued a CDA

AsTable 6-13 (Page 240) illustrates, most center providers (63.2%) pursued the CDA credential; the oth-
ers pursued the Associate’ s degree. Before beginning the program, most (86.6%) of the group had received a high
school diploma, and 55% reported that they had attended at |east some college. Most, however, had attended col -
lege for less than two years.

T.E.A.C.H. scholarship recipients were expected to enter into a contract that specified the number and
types of coursesthat would be taken. Ascan be seenin Table 6-13, most (55.9%) had successfully fulfilled their
first contract. That is, they finished their coursework and stayed employed in their child care program for the year
after received their scholarship. However, 26.5% either withdrew or dropped out of the program.

CCM was not successful in reaching its goal of getting all lead teachersto pursuean AA or CDA
through T.E.A.C.H. It was not successful in getting 50% of teaching staff at NDP center programsto
pursue one of these degrees.

Table 6-14 (Pages 241 and 242) shows the percentages of lead and assistant teachers at NDP programs
who have achieved at least an AA or CDA. Ascan be seen from the table, in only three of the 16 programs did all
lead teachers have at | east one of these degrees.'® However, the percentage of teachers with one of these degrees
went up in nine programs. Intwo programs, all lead teachers had one of these degrees at both the beginning and
end of the NDP. The percentage of |ead teachers with these degrees went down in five programs.

The NDP fell short of having at least 50% of all teaching staff at participating programs possess one of
these degrees. At only 5 programs did 50% or more of the teaching staff have one of these degrees. The percent-
age of teachers with one of the degrees, however, went up at 10 programs.

The failure to reach these goal s within three years may be because they were too ambitious from the start.

109 \We are missing data for five programsin the NDP.

239



TABLE 6-13
CHARACTERISTICS OF CENTER BASED PROVIDERSIN THE
NEIGHBORHOOD DEMONSTRATION PROJECT

Participating in the T.E.A.C.H. Scholar ship Program

Center Providers

Percentage
Variable (N =68)
Application type
Associate Degree (AA) 36.8%
CDA credential 63.2%
High School Education®
Diploma 85.3%
GED 11.8%
No 1.5%
Y ears of College
None 44.1%
Lessthan 2 years 30.9%
Associate Degree or Certificate 5.9%
Bachelor Degree
Still attending 13.2%
Status of contract
Retained
Completed 55.9%
Pending 7.4%
Active 8.9%
Extension/compl eted 1.5%
Dropped 26.5%

Note: 1= Information pertaining to this variable was missing for one scholar.
Source: PACCA application and Scholar database.
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Although T.E.A.C.H. does provide a vehicle for attaining the degrees, it usually takes a provider four to five years
to complete the work for an Associates degree. Also, the ability of programs to reach and/or maintain these goals
in the face of employee turnover depends upon the supply of qualified, unemployed child care teachers.
T.E.A.C.H. was seen as having a generally positive impact on the accreditation process

Many center directors reported that T.E.A.C.H. had a significant, positive impact on improving quality in
the centersin general, and in moving the centers towards accreditation in particular. Although few centers had
achieved accreditation, many center directors reported that T.E.A.C.H. was the most important component of the
accreditation process. One director listed amyriad of waysin which participationin T.E.A.C.H. has reaped
benefits:

Getting our folksto think in terms of education and care of child rather than babysitting. Personal goals
in terms of more education, rather than satisfied with high school. Self esteem of staff members. Having
hope that there might be something better for the future. This brings abrighter outlook when they come
towork. Some arethefirstin their familiesto go to school beyond high school. For all those reasons,
T.E.A.C.H. isvaluableto me. (Interview, June 2001)

Dissatisfaction with T.E.A.C.H. seemed to come most from centers whose providers either could not par-
ticipate in the scholarship program or did not want to. “One who was a bit older felt like it was too much,” stated
one center director. “ She learned some things but couldn’t stay.” (Interview, June 2001). Another stated that her
providers were unable to participate because T.E.A.C.H. did not offer bilingual training: “ The community college
needs to develop an Early Childhood Education Program that can accommodate Spanish-speaking popul a-
tions.” (Interview, June 2001)

Center providers were almost universal in their praise for T.E.A.C.H. Some commented on the quality of
theinstruction that they received. Asone provider said:

We think we know what we should be doing, but we go over and sit and learn and we actually find out
what we really should be doing. Two yearsago | wasin atraditional nursery school. | thought | knew
what | was doing, but things weren’t actually developmentally appropriate. It’s important to find out

what’ s appropriate and not appropriate. (Interview, March 2001)

Another said, “Early childhood education has taught me more about program planning, working with par-
ents, diverse cultures. They taught methings| had noidea. | amglad T.E.A.C.H. got funding this
year.” (Interview, March 2001)

Others spoke about the financial and logistical help provided by T.E.A.C.H. “If there were any prob-
lems,” said one provider, “they would deal with it. Paymentswere made on time; you didn’t have to worry about
your classes being paid for.” (Interview, March 2001) Still others mentioned the emotional support garnered from
the program. “They madeit easy for you. Someone was always there to answer questions. Fellow T.E.A.C.H.
people in the same boat — you have more confidence,” said one participant. (Interview, March 2001) Another
participants summed it up thisway: “They arein my corner. They are benefiting me. Itisatrickle down effect.
You can'tlose.” (Interview, March 2001)

Results of the Neighborhood Demonstration Project Accreditation Effort as of May 2001
Theinitial goal of CCM wasto accredit 10 of the at least 20 participating centers by the end of itsthird

year. Sinceits accreditation efforts and our data collection continued beyond that point, in this section we report
the accreditation status of centers as of May 2001.
CCM fell short of itsinitial goals: three CCM centers have been accredited
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CCM was not successful in reaching its accreditation goal by the third year of the intervention. Only
three of the original 21 centers achieved accreditation during the study period.*® In around of interviews con-
ducted in January 2001with DVAEY C personnel, estimated time frames were given for when the remaining cen-
tersin the NDP would achieve accreditation. CCM hopes to have seven more programs accredited in the near fu-
ture. Two of those have already applied to become accredited.*'!

Furthermore, five centers have dropped from the Neighborhood Demonstration Project or as one CCM
staff member put it, have been “reassigned so that they are better matched for the resources.” (Interview, January
2001) These programs were deemed as working toward quality improvement, not toward accreditation.!*?
ACCREDITING FAMILY DAY CARE HOMES

For FDCs, accreditation standards are set by the National Association of Family Child Care (NAFCC).
CCM'’sgoal wasto accredit 25 FDC homes by the end of the intervention. The same resources as provided to cen-
terswere provided to FDC homes to help them achieve thisgoal.

Recruitment and Participation of Family Day Care Homes

FDC providers were identified via various outreach activities. Initialy, it was difficult to identify FDCs
that were interested in participating in the NDP because of the requirement to participate in the T.E.A.C.H. compo-
nent of the accreditation process. However, the problem diminished as the initiative matured; awaiting list of six
FDCswas reported as of January 2001. Asone CCM professional said:

What' s happening isthat accreditation is contagious. 1'm sending out five to seven applications per week.
They are becoming committed to child care as professionals. That ismy primary goal, and it seemsto be
working! (Interview, January 2001)

Twenty-five family day care providerswere recruited to participatein the NDP
A total of 25 FDCswere recruited to participate in the NDP. Six of these participated under the old
NAFACC accreditation standards, which changed shortly after the NDP was implemented.**3

Initial L evel of Quality of Family Day Care Homes

Theinitial quality of FDC programswasrelatively low
The readiness of FDC programs to undergo accreditation was evaluated by the DVAEY C staff. However,
according to the Family Day Care Environment Rating Scale (Harms and Clifford, 1989), the mean level of quality
among all FDCs evaluated was 3.1 on a 7-point scale. Thislevel of quality is considered to be minimally ade-
quate.
Role of FDC Accreditation Mentors

At the beginning of the accreditation process, 14 FDC mentors were hired to work with FDCs as they
progressed through the accreditation process. They were chosen and coordinated by Michele DiAddezio, who
oversaw the FDC accreditation process at DVAEY C. The mentors completed three main trainings to familiarize
them with the details of the new NAFCC accreditation standards, and they conducted two site visits to accredited
FDCs.

The FDC mentors were trained to model quality standards for the providers. Each FDC provider received

110 Quadity-improvement efforts continue in most centers and some have applied to NAEY C for the validation visit to determine accreditation.
111 |t should be noted, however, that NAEY C has a shortage of accreditation “validators’ in Pennsylvania, which could further delay the goal .
112 These “working toward quality” child care centers now receive less intensive assistance and do not work with cluster leaders.

13 Six FDC homes became accredited under the old standards as part of the NDP. We did not assess these programs; only programs undergo-
ing the newer, more stringent accreditation process were eval uated.
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an initial home visit from a mentor, as well as a minimum of two visits during the first six months of the accredita-
tion process. In addition, FDC providers were encouraged to contact their mentors whenever they were needed.
The Family Day Care mentoring model underwent change during the intervention

By January 2000, major changes in the mentoring process were reported. Asthe FDCs moved through
the accreditation process, the 14 mentors were replaced by two staff members: one provided al of the training and
administration; the other provided all of the technical assistance to the FDCs. The new model was described in this
way:

Last year, with mentors, | wasn’t sure that providers were getting enough of the fundamentals. Y ou can

talk about DAP [developmentally appropriate practices] until you’ re bluein the face, but what is

[developmentally appropriate practices] at circle time? So now, they practice it in training, then they get

(cluster leader name) who goes on site and helps them implement it. | think this way works much better.

(Interview, January 2000)

Changes in content accompanied the changesin format and delivery. Additional time was devoted to
each NAEY C quality standard; more time was spent on modeling and practice than lecturing; and all providers
were assigned homework. In addition, those FDCs deemed not ready for accreditation were held back for addi-
tional training. (Interview, January 2000)

Challengesto the FDC mentoring model

The FDC accreditation process required a much more individualized set of training and mentoring activi-
ties than had been originally anticipated. Thus, in yearstwo and three of CCM, the mentoring process focused on
closely assessing the specific needs of each FDC, and developing individualized training sessions to address those
needs. AsaCCM staff member said:

| design workshops specifically for them and their needs. So when they do go up, | know they’re ready,

and they can doit. (Interview, January 2000)

The Role of Quality Improvement Funds in FDC Accreditation

The process through which Quality Improvement Funds were distributed to FDC homes was much more
informal than that used to distribute these funds to centers. Generally, each FDC received alump sum of $5,000 at
the beginning of the accreditation process, and they worked with CCM personnel to determine how the money
would be spent. (Interview, January 1999) CCM personnel reported that most of the money was spent on facilities
improvement and new educational materials. (Interview, January 2000)

The Quality Improvement Funds had a positive impact on the accreditation process

FDC providersindicated that the Quality Improvement Funds contributed significantly to the quality of
their materials and facilities. “It helped me get materials, even though the contractor wasn’t the best,” said one
provider. “It did get me cubbies, materials.” (Interview, March 2001) Another said, “They put in $5,000 of fenc-
ing for mefree.” (Interview, March 2001) But the connection between the Quality Improvement Funds and the
overall desire to improve the quality of the care provided to the children was best expressed by this FDC provider,

who said:
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Y ou want the best day care. Y our own funds are not in quick enough, so when funds become available it
isless burdensome. Y ou’re not robbing Peter to pay Paul. It givesyou incentiveto do more. Y ou hate to
think that way, but not enough money comesin. So when it does through Quality Improvement Funds
you can do more. Oncefundsarein, it givesincentiveto strive for education. The other thingsfall into

place. (Interview, March 2001)

Even more than centers, FDCs typically had very few financial resources with which to conduct any kind
of quality improvement. To them, QIF provided acritically needed tool to make basic improvements.

Asthe above quotation also illustrates, Quality Improvement Funds could serve as away to get the FDCs
involved in the accreditation process. Interviewswith CCM personnel indicate that, especially when combined
with education and mentoring, Quality Improvement Funds were seen as an important element of the quality-
improvement effort. One CCM administrator described the role of Quality Improvement Fundsin this way:

I know they love the money that comes to them, but | hopeit’s not the biggest part. | think the impact of
the combination of resources and training is biggest. Otherwise, we would purchase great new equipment
that they didn’t know how to use, so thetraining is also necessary. (Interview, January 2000)

Role of T.E.A.C.H. for Family Day Care Providers

The NDP did not require FDCs to participate in T.E.A.C.H. while they were proceeding through the ac-

creditation process. This decision was made for several reasons. First, because FDCs are often staffed by only one
child care provider, it was difficult to find replacement caregivers to release the FDC personnel to attend classes.
Second, the accreditation process was expected to be significantly shorter for FDCs than for centers (nine months
versus three years). Therefore, it was believed that participating in T.E.A.C.H. would slow down the accreditation
process for the FDCs** T.E.A.C.H., therefore, was used simply as an additional vehicle for improving FDC qual-
ity, and not to help achieve accreditation.

Only 10 out of 25 Family Day Care providers participated in T.E.A.C.H. aspart of the NDP. The origi-

nal goal had been to have all of them pursue an AA or CDA.

All were eligible to participatein T.E.A.C.H. Ascan be seenin Table 6-15 (Page 247), of the 10 family
day care providers who participated, 90% pursued the AA degree. The T.E.A.C.H. model presents some barriers
to FDC providers which may explain why all providers did not take advantage of the T.E.A.C.H scholarships.
Perhaps most importantly, the financial formula applied to FDCs discourages them from partici pating because
there is no administrative entity to help pick up part of the provider costs for the program. Asone T.E.A.C.H. ad-
ministrator said:

We are asking a small business owner to take on a big load of additional responsibilities. Also, lots of

them are single moms. Money has to be an issue; they don’t have the level of income to pay the 20% of

the tuition that they are required to. (Interview, December 1999)

Family day care providerswho participated in T.E.A.C.H. viewed it positively

Despite the difficulties in obtaining education for FDC providers, those who did participate reported that
they were pleased to have the opportunity. T.E.A.C.H. personnel were seen as particularly helpful, and this may
be one reason that 10 FDC providers were able to overcome the obvious barriers to participation. One provider
had thisto say:

14 Four FDC providers voluntarily participated in T.E.A.C.H.
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TABLE 6-15
Characteristics of Family Day Care Providersin the
NEIGHBORHOOD DEMONSTRATION PROJECT
PARTICIPATING IN THE T.E.A.C.H. SCHOLARSHIP PROGRAM

Family Day Care Providers

Percentage
Variable (N =10)
Application type
Associate Degree (AA) 90.0%
CDA credential 10.0%
High School Education
Diploma 70.0%
GED 30.0%
Y ears of College
None 60.0%
Lessthan 2 years 10.0%
Associate Degree or Certificate 10.0%
Bachelor Degree 10.0%
Still attending 10.0%
Status of contract
Retained
Completed 30.0%
Pending 10.0%
Active 60.0%
Dropped

Source: PACCA application and Scholar database.
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I have questions about release time, hours, transportation. They were always helpful in staying on the

phone and working through applications. Of all the programs I’ ve been affiliated with | really like

T.E.A.C.H. They help me and by that they are helping the children at my site at my community. Without

T.E.A.C.H. | couldn’t go to college and bring this to the children. | hope and pray that the government

keeps on providing for T.E.A.C.H. Especialy for home-based providers. (Interview, March 2001)

Clearly, difficulties existed in applying the T.E.A.C.H. scholarship model to the FDCs. However, various
CCM staff members were quite enthusiastic about the role of T.E.A.C.H. in the accreditation process for the FDCs.
Participationin T.E.A.C.H. after the accreditation process was completed was viewed as a positive sequence of
events. Asone staff member said:

A lot of providers didn’t have high self-esteem before the project, but once they get through the
accreditation process, we tell them that they are the best of the best. 1t’sabig ego booster. It givesthem
the confidence to go on and get their degree. The CDA and NAFCC accreditation work hand in hand.
(Interview, January 2001)

Results of Accreditation Effortsin Family Day Care Homes
CCM had the goal of accrediting 25 FDC homes as part of the NDP. The results of accreditation of fam-

ily day care providers as of May 2001 are discussed below.
Only seven out of the 19 FDC homes achieved accreditation under the new NAFCC regulations. The
?irci)%inal goal of accrediting 25 FDCs was not achieved within the three-year time frame of the grant pe-

In addition to the six FDCs that were accredited under the old NAFCC regulations, an additional seven
FDCs achieved accreditation under the guidance of CCM. Intotal, 13 FDCs were accredited under CCM.

The accreditation process was slowed down significantly when the new NAFCC accreditation model was
implemented. CCM staff expressed particular frustration with the amount of waiting time that elapsed between the
time that the FDCs were ready for their accreditation visit and when the accreditation visit actually occurred.
“They lose their steam when they have to wait that long,” said one CCM administrator. (Interview, January 2001)
ASSESSING THE IMPLEMENTATION OF THE QUALITY IMPROVEMENT EFFORTS

Was CCM successful in implementing the quality improvement efforts of the NDP? The answer to this
question is yes, though some aspects were implemented more successfully than others.

Overall, CCM successfully provided mentoring, quality-improvements resource, and T.E.A.C.H. scholar-
ships to participating providers and programs. Both centers and FDCs were recruited to participate. All three
types of resources were, in general, positively viewed by participating center directors and providers and were re-
ported to be helpful in improving quality.

The quality-improvement efforts were | ess successfully implemented for FDC providers. Family day care
providers presented a particular set of challenges to the quality-improvement efforts. For both types of providers,
all three elements of the quality-improvement strategy were important elements of the accreditation process. How-
ever, T.E.A.C.H., asit was configured in CCM, was more accessibl e to center-based providers than to FDC pro-
viders. Given the significant financial, time, and personnel constraints that FDC providers must contend with, the
benefits of T.E.A.C.H. were not within reach for many of them.

It isclear that the quality improvement efforts of the NDP were designed with the needs of center-based
programsin mind. Some have suggested that its successful implementation with FDC providersisreally a credit
to one person: Michele DiAddezio. One CCM staff person remarked:
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I’ll tell you why the FDC [accreditation] processis going so well. It'son the strength of Michele. Sheis
incredible — so committed, so energetic. She takes these women and single-handedly gives them the
confidenceto do this. (Interview, January 2000)

What does the failure to meet accreditation goals say about the success of the implementation of the
NDP? We think not much.
Thereis general agreement that these goals were too ambitious, and that the initiative’ s successin this

regard should not be measured purely in terms of accreditation. Aswas discussed earlier, participating centers
began the accreditation process at alow level of quality. Increasing the amount of resources or even changing the
type of resources available would not seem to have done much to alter the outcome in terms of accreditation. Pro-
grams need to be ready to take advantage of these resources to work towards agoal as ambitious as accreditation.
Asone CCM administrator stated, “The Neighborhood Demonstration Project [made] silk purses out of sow’s ears.
Centers were tough nuts to crack because of layers of authority — boards, center directors, lead teachers, etcetera.
Y ou need 100% buy-in to succeed.” (Interview, December 1999)
THE IMPACT OF THE QUALITY-IMPROVEMENT EFFORTS
Ultimately, the quality-improvement efforts of the NDP were designed to do just that: improve quality.

Although all of the programs did not achieve accreditation by the end of the project, the question remains: Did the
provision of these resources have an impact on the quality of care offered by participating programs?

We assessed the impact of the quality-improvement efforts of the NDP at two levels. First, we examined
whether participating in the NDP increased the observed quality of caregiving environmentsin participating pro-
grams. Second, we examined whether participation in the NDP led to changes in provider attitudes that affect the
quality of carethey giveto children. Inthefirst part of this section, we present the results for centers. Inthe sec-
ond part, we present the results for FDC homes.

IMPACT OF QUALITY-IMPROVEMENT EFFORTS ON CENTERS

Changes in quality and provider characteristicsin centers are examined at two levels. First, we consider
the quality of caregiving environments and teacher characteristics for the center asawhole.!'®> Second, we exam-
ine the impact of the Neighborhood Demonstration Project at the level of individual providers who were observed
at both Time 1 and Time 2. Dependent t-tests were used to test for significant change over timein center scores.

Significant improvement in overall program quality was observed in participating centers

Table 6-16 (Page 250) presents the mean scores for the quality variables for the 17 centers participating at
Timeland Time2. Theoverall ECERS-R score significantly increased between Time 1 and Time 2. Thus, there
was significant improvement in the overall quality of the caregiving environment in CCM centers. Therewas also
atrend that indicated slight improvement in the Arnett Caregiver Interaction scores over time. Asawhole, teach-
ersin CCM centers became somewhat more sensitive in their interactions with the children in their care.

The most marked improvementsin CCM centers were observed in terms of theinstructional and care ac-
tivities provided to children and how the daily program was organized, including things such as the balance of time
children spent in structured versus free-play activities. When considering changes more specifically in terms of the

ECERS R sub-scales, significant improvements were seen in the Personal Care Routines, Program Structure, and

115 Center-level analyses aggregated the classroom data within a center to describe changes in the overall program.
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Activities sub-scale scores. The improvement in the Activities scoreis especially noteworthy. The average Activi-
ties score rose from lessthan 3 (M = 2.72) at Time 1 to more than 3 (M = 3.46) at Time 2 suggesting, that in this
area, the quality of CCM programs improved from care judged to be poor to care that met minimal standards of
quality. Therewas also atrend indicating an improvement in Interaction sub-scale scores between Time 1 and
Time 2. There were no significant changesin the quality of space and furnishings, activities related to language
and reasoning, or the provisions made for parents and staff.
Programsdid not reach high standards of quality by the end of theintervention
CCM programs, though improving in quality, did not, on average, meet the ECERS-R standard indicating
good or excellent quality care (i.e. ascore >5). Improvementsin scores were generally on the magnitude of about
half of ascale point. The average ECERS R score rose from 3.31 (.45) at Time1to 3.75(.41) at Time 2. Thus,
on average, programs were still providing care that met minimal standards. In the area of personal care routines,
the average scores indicated that many programs were still providing care that was inadequate to even meet chil-
dren’s custodial needs.
Teaching staff characteristicsimproved, particularly in terms of reported developmentally appropriate
practices and beliefs
Table 6-17 (Page 252) presents the mean scores for the provider variables for the center teaching staff at
Time 1 and Time 2. Teachers expressed significantly more developmentally appropriate beliefs at Time 2 than at
Time 1. In addition, they also reported engaging in significantly more developmentally appropriate instructional
activitiesat Time 2 than Time 1. Although teachers did not express greater overall job satisfaction over time, their
satisfaction with their working conditions also improved significantly between Time 1 and Time 2. There were no
significant improvementsin teachers’ knowledge of child development scores, professionalism, or their childrear-
ing beliefs.
Providerswho participated in the NDP for its duration became more sensitive in their interactions with
children, provided better overall caregiving environments, became mor e satisfied with their working
conditions, and their reported instructional beliefs and practices became mor e developmentally appro-
priate at Time 2116
As can be seen in Table 6-18 (Page 253), significant improvements were noted for both the overall
ECERS-R score and Arnett Caregiver Interaction scores of teachers who participated in the NDP for its duration.
In terms of the specific ECERS-R sub-scales, there were significant improvements in the L anguage-Reasoning,
Activities, and Program Structure scores. Teachers also tended to show improvementsin the Personal Care Rou-
tine score. Interestingly, these sub-scales reflect the parts of the overall environment assessed by the ECERS-R
that are most specific to a particular classroom environment. That is, these are the aspects of the overall caregiving
environment over which an individual teacher has the most control.
Table 6-19 (Page 254) presents the mean scores for the provider variablesat Time 1 and Time 2. Signifi-
cant improvements were noted in the developmental appropriateness of teacher beliefs and instructional activities.
Teachers also reported significantly greater satisfaction with their working conditions at Time 2. There were no

changes reported in teachers' knowledge of child development, childrearing attitudes, or professionalism.

16 N=20,

251



00" €£V (9z) 88°¢ (0g7) 95€ SSIANDY [euononuisu|
€0°  ¥E€C we)vee (ce)are sielpg Bydses |
T 8¢’ (98T)0L°2 (c6T) 6BV L Ws!euoIsssjolid
8 16 (907 2z o)tz wewdoprs@ pIyD Jo sbpsimouy
2z 12T (sv)zoe (8r)sLz sepmmy Buiesy plyd
66° 10~ (29)90°€ (G97)90°€ sanunuoddo uonowold pue Aed AN
00"  S6€ (057)98°€ (8y)vve suo11puod Bu o AN
6L 1T (ge) 90w (Tr)eov IO AN
YA vl - (ov)zLe (es)v8e losinsedns AW
g8’ 6T’ (Tv)oge (ev)sLe SIIOM-0D AN
S9[e0S-0NS UoNJe)SITes qor
€9’ 6t (ge)oLe (8e) 59 uooejsizes qor [e10l
d ] (@SN (@SN So(gele A
Zaunf Tawil

T10d 1UBWSSaSS

(ZT=N) 11 ANIL ANV | INIL NIIMLIF SOIISI¥ILOVHVHO 44V IS ONIHOVAL Y3 LNID NISIONVHO

/T—93719VvV1

252



(866T ‘22AID 79 ‘PIOYIID ‘SWleH) pasiney —a[eds ulrey uswuoiiaug pooyp|iyd Ajre3 =T 310N

€9 6V L) eey (88) vy }§e1s sweled
100 18¢ (czT) ety (eeT)eTe ainjonuis weibo.d
1T T (18) 9Ly (ToT) 9% uondese|
00 128 (v’) oce (0s)tre SONIANOY
100 /8¢ €L)v6e (L) eze Bu luoseay-abienfiue
0T 7T (G9)6EC (8s) €T saunoy ae) [euosied
GT°  0ST (89)sve (tr)ere sBulysiuiny % adeds
SSPSONS 59303
000 WS (Ge) v9e (tr)ste 91005 4-SY303 |eRAD
20 1S¢C (csv) GesL (899) GT'VL 9[edS uoNJeseIu| BAIBRRD NBUIY
d ] (@SN (@SN s|gele
ZawiL P

JUT0d UeWSSaSS

(02=N)Z3IWILANV T IWIL HLOE 1V A3AY3ISE0 SYIHOVIL A9 AIAIAOHd FHVD 40 ALITVNO NISTONVHD

81—-9 319Vl

253



00’ eee (te)e8e (ge)sse S911IAI0Y [euononisu|
00" 6VE (ee)o6E (te)goe splleg JByoes |
08 Ge- (Lo€)erL (es2)eeL Ws1feuossajoid
e 18 (80) ¢z (o) ez Juswdo e pIyD Jo abipa|mouy
2t ¥9'1- (95)69¢C (e¢L)v8e sspmimy bulesy pliyd
09 ¥G'- (19882 (92962 sa1iunloddQ uonowolid pue Aed AN
200 S5C (¥s) 68€ (29)see suonipuod Bunjiom AN
ve L0 (057) 601 (8v") 80t oM AN
98"  6T- (c9)sLe (08) 18°€ Josinedng AN
€5 SO (097) e6°€ (€9) 1€ SiI0M-0D AN
S9[e3S-qNnS UuoJejs1es qor
€g’ oo} (se)oLe (¥)09¢ uonJe sires qor el
d ] (@®NW (@®NW algele
ZamiL TaWwiL

10d 1UeWSSaSS

(GT=N) 2 IWILANVTINIL HLO9 1V A3IAYISG0O SHIHOVIL 40 SOI1ISI¥ILOVHVHD TVYNOISSTH40Hd NI SIONVHO
6T—-93719VL

254



Contrary to common assumptions about accr editation, accredited programs did not reach good stan-
dards of quality overall. However, specific aspects of program quality, such asthe interactions between
center staff and children, program structure, and/or provisionsfor the needs of staff and parents
reached standardsfor good carein two of the three programs.

Table 6-20 (Page 256) presents the average Time 2 ECERS-R scores for the three programs that became
accredited during the intervention. Thefinding for overall quality runs counter to the NDP assumption, also held
by many child care professionals, that accreditation represents high-quality care. As can be seen from thetable,
there was also considerable variability in the sub-scale scores both between and within programs. Accredited pro-
grams reached or were close to reaching good standards in terms of staff-child interactions, overall program struc-
ture, and provisions for adult needs. However, the quality of space and furnishings and the instructional activities
in the classroom were still only meeting minimal standards. And the quality of personal care routines was rated
inadequate in all three programs.

THE IMPACT OF QUALITY-IMPROVEMENT EFFORTS ON FAMILY DAY CARE HOMES

The impact of the NDP on FDC homes was assessed in terms of changes both in the quality of the care-
giving environment and in relation to provider characteristics related to caregiving quality. To assess change over
time in FDC home scores, a change score was computed for each variable.*'” Change scores for CCM participat-
ing programs and for non-CCM participating programs were then compared using independent t-tests to determine
if the change in CCM FDCs was greater than that observed for non-CCM FDCs!18

CCM FDC providersdid not show greater improvementsin the quality of carethey offered compared
to non-CCM FDC providers

Mean scores for the quality variables at Time 1 and Time 2 for both CCM and non-Child Care Matters
FDCs are presented in Table 6-21 (Page 257). As can be seen from this table, there were no significant differences
between CCM FDC and non-CCM FDC homesin the amount of change in the overall FDCRS score or the sub-
scale scores. Thetest for differencesin improvement in the Activities sub-scal e score, however, approached sig-
nificance. Thissuggests that, in comparison to non-CCM FDC homes, CCM FDC homes showed slight improve-
ment in the quality of learning activities provided to children. There was no difference in the amount of change
over timein the Arnett Caregiver I nteraction scores between the two groups.

Child Care Matters family day care homes did not reach high standards of quality by the end of the
intervention. On average, programs began and remained at minimal levels of quality.

At Time 2, programs, on average, did not attain “good” or “excellent” levels of quality according to
FDCRS standards. In fact, scores for the Space and Furnishings and Basic Care sub-scales were still in the inade-
quate ranges (i.e. mean scores < 3). The total FDCRS score and the other subscale scores were al in the minimal

range.

17 A change score was computed by taking the differences in scores between Time 2 and Time 1. Results were analyzed witht-tests using
change scores as the dependent variable rather than a2 X 2 ANOVA because the latter would have resulted in less degrees of freedom. Given
that the sample size was so small to begin with, we opted to directly examine differencesin change scores for CCM and non-CCM FDCs.

118 Despite our efforts at matching CCM and non-CCM FDCs, CCM FDCs showed higher levels of quality a Time 1 than non-CCM FDCs. It
is possible that changesin CCM FDCs would appear more dramatic in comparison to matched non-CCM FDCsiif the latter also startedout at a
higher level of quality (i.e. if both groups started out with equal room for improvement). We think thisis unlikely, however, because scoresin
both groups were generally low at Time 1. There was plenty of room for improvement in the CCM FDCs.

Another factor that could have influenced our estimates of the magnitude of changesin the two groupsisthefact that five of t he
original non-CCM FDCs dropped out of the study before the second assessment. The five who dropped out tended to score lower on FDCRS at
Time 1 and hence, may have been particularly poor FDCs. If these wereincluded at the Time 2 assessment, it is conceivable that the magnitude
of change observed in non-CCM FDCs would have appeared to be smaller and improvementsin CCM FDCs greater.
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TABLE 6-20
QUALITY OF ACCREDITED CHILD CARE MATTERS FAMILY DAY CARE HOMES
PARTICIPATING IN THE QUALITY IMPROVEMENT STUDY

Accredited Family Day Care Homes Average score
FDC1 EDC2 EDC3 EDC4 EDC5 acrossthe five FDCs?
M M M M M M (SD)

Overall FDCRS? score 411 263 369 294 403 3.88(.62)
FDCRS Sub Scales

Space & Furnishings 343 3.83 271 2.00 2.83 2.96 (.70)

Basic Care 357 38 200 171 329 2.89(.97)

Language & Reasoning 417 500 417 333 475 4.28(.65)

Learning Activities 4.67 4.67 444 322 3.89 4.18(.62)

Social Development 3.33 6.00 4,00 4,00 5.67 4.60
(1.17)

Adult Needs 600 600 633 533 6.00 5.93(.37)

Note: 1= Family Day Care
2 = Family Day Care Rating Scale (Harms & Clifford, 1989)
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CCM providersshowed greater improvementsin their satisfaction with their working conditions than
their non-CCM counterparts. No other provider characteristics showed greater improvement in CCM
FDC providers compared to non-CCM FDC providers.

Table 6-22 (Page 259) presents the mean scores for CCM and non-CCM FDC homes for the provider
variables. There were no significant differencesin terms of the amount of change in overall job satisfaction,
knowledge of child development, professionalism, or developmentally appropriate beliefs for CCM FDC providers
versus non-CCM FDC providers. However, CCM FDC providers did show greater improvementsin their satisfac-
tion with their working conditions and their child rearing attitudes tended to become less authoritarian over time
than their non-CCM counterparts.

Accredited family day care homes did not achieve good standards of quality overall, although the provi-
sionsfor adult needs met good standardsin all five programs

On average, the five FDC programs which became accredited were still of minimal overall quality As can
be seen from Table 6-23 (Page 260), hone of the FDCRS subscal e scores except those related to provisions for
adult needs reached good standards of quality. Unfortunately, the quality of personal care routines was below
minimal standardsin four out of five FDC homes. On a positive note, for one FDC home, three out of six sub-
scale scores met good standards of care.

In sum, the NDP was able to increase the quality of care offered by participating centers and family day
care homes. Although not successful in accrediting all participating center and FDC programs by the end of the
initiative, the provision of mentoring, quality improvement funds, and teacher scholarships was able to signifi-
cantly improve the quality of NDP programs. Importantly, we observed changes in the quality of caregiving envi-
ronments and in the providers. Theimpact of the NDP on participating programs, however, was relatively small.
None of the programs participating in the NDP achieved, on average, an overall score indicative of high-quality
care.

THE IMPLEMENTATION OF THE NEIGHBORHOOD DEMONSTRATION PROJECT
SUBSIDY PROGRAM

The goal of the subsidy program was to provide child care subsidies to 200 families in two neighborhoods
to enroll their child in a quality-improving program for two years. Our questions regarding the implementation of
the NDP subsidy program focused on four issues: 1) the recruitment of families into the subsidy program; 2) how
familiesthat participated in the program were similar or different to those that were offered but did not take the
subsidies; 3) characteristics of familiesin the CCM subsidy program; and 4) patterns of program participation.
Attention to these issues helped us assess the relative success of CCM in meeting its goal and illuminated the chal-
lenges they faced in trying to do so.

RECRUITING FAMILIES FOR SUBSIDIES

To be successful, the first thing the CCM subsidy program had to do was enroll families. The program
needed to be able to recruit families despite the limitations it might have imposed on their choice of child care ar-
rangements. Could CCM attract familiesinto a subsidy program that stipulated that the child must enroll in one

the center or home programs participating in the NDP?
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TABLE 6-23
QUALITY OF ACCREDITED CHILD CARE MATTERS CENTERS
PARTICIPATING IN THE QUALITY IMPROVEMENT STUDY

Accredited Centers Average Scores across
Center 1 Center 2 Center 3 the three centers
M (SD) M (SD) M (SD) M (SD)
Overall ECERS-R! score 4.28(.16) 4.07 (.10) 3.79 (1.03) 4.05(.25)
ECERS R Sub Scales
Space & Furnishings 4.21(.29) 4.38(.00) 3.38(.00) 3.99 (.54)
Personal Care Routines 2.50 (.44) 2.17 (.47) 1.67(.24) 2.11(.42)
Language — Reasoning 4.25 (.66) 3.88(.18) 3.88(.53) 4,00 (.21)
Activities 3.78(.68) 3.56 (.79) 3.85(.07) 3.73(.15)
Interaction 5.67 (.50) 4.70 (.14) 5.70 (.14) 5.36 (.57)
Program Structure 6.00 (.00) 4.50 (.50) 5.50 (.24) 5.33(.76)
Parents & Staff 5.00 (.50) 5.75(.12) 3.83(.24) 4.86 (.97)

Note: 1= Early Childhood Environment Rating Scale — Revised (Harms, Clifford, & Cryer, 1998)
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CCM initially had difficulties enrolling families into the subsidy program
The source for the recruitment of families for CCM subsidies was families that were on waiting lists to
receive public subsidies through the Department of Public Welfare'® These waiting lists were maintained by
Pennsylvania Child Care Resource agencies.’”® Each Philadelphia Child Care Resources (PCCR) maintained a
waiting list of families that had applied for and been determined eligible for public subsidy. At the beginning of
CCM, thiswaiting list existed because the number of subsidy-eligible families exceeded state subsidy funds.?
The CCM subsidy was initially offered only to families determined eligible for state subsidy. Designed to
aleviate the waiting list numbers, the CCM subsidy program was created to “mirror” the state subsidy program.
Only those families determined eligible and placed in the four PCCR priority categories were considered eligible
for CCM subsidy. All of the eligibility requirements were the same, with the exception of twice-yearly re-
determinations; with state subsidy, families were assessed yearly to ensure that they maintain eligibility require-
ments. CCM subsidy families were determined eligible for the life of the project, regardless of changesin income.
L etters explaining the CCM subsidy were mailed to waiting list families. According to interviews with
PCCR staff, the initial response rate to these mailings was 50%, with a 25% to 30% rate of follow-through in fami-
lies deciding to apply for the CCM subsidy.
Theinitial recruitment strategy was not as successful as CCM hoped. Thiswas primarily because the
CCM partners were unsuccessful in their attempts to change Department of Public Welfare policies. These poli-
cies prevented families that took CCM policies from being able to retain their spot on the waiting list for the dura-
tion of the CCM subsidy program.*?? Therefore, families determined eligible for CCM subsidies were required to
weigh the pros and cons of CCM versus state subsidy. If afamily decided to accept the CCM subsidy, they would
remain on the state waiting list until they reached the top. At that point, they would be offered the option of state
subsidy. If they did not take it, they would lose their spot at the top of the list and be required to start at the bot-
tom when they returned to the state waiting list. The little incentive left for families to take CCM subsidies was
further reduced when changesin state policy virtually eliminated waiting lists for public subsidies.
Recruitment of participantsinto the CCM subsidy program benefited from changesin state policy that
made Child Care Matters subsidies mor e attractive to more families
A major change in state subsidy regulations was enacted on February 1, 1999. On that date, state legisla-
tion changed the priority system. Families earning 186% to 235 % of the Federal Poverty Income Guidelines
(FPIG) were no longer eligible for state subsidy and were dropped from the waiting list. Under the old priority

system, these families would have been categorized as Priority 3. Those families designated Priority 3 that were

119 |n addition to mailings, flyers were posted in participating centers, frequently asked question sheets were created to explain the subsidy
options available to families deciding between a CCM subsidy and a state subsidy, and directors at participating centers were contacted to be
outreach liaison for families. Some families were recruited by participating center directors, but the vast majority of CCM familiesenrolled as
aresult of waiting list outreach. All interested families who completed the application and were determined eligible for CCM aubsidy were
offered CCM subsidy.
120 Four staff members at the PCCR agencies were hired by CCM to coordinate, recruit, and manage the CCM subsidy. These staff members
were aready familiar with PCCR procedures for the state waiting list, and therefore cold negotiate between CCM and state subsidy systems.
121 Prior to February 1, 1999, families were grouped and placed on the waiting list based upon application intake data and the following income
priorities:

Priority 0: Siblings of children aready receiving subsidy.

Priority 1: Receiving cash assistance; income under 235% of Federal Poverty Income Guidelines (FPIG)

Priority 2: 0-185% of FPIG

Priority 3: 186-235% of FPIG

Priority 4: Teen parents enrolled in high school or women enrolled in job training activity, with income between 0-235% of FPIG.

Under this system, Priority 1 families were the first to receive subsidy and rarely appeared on the state subsidy waiting list. Priority
2 families generally waited at least seven monthsto receive subsidy. Priority 3 families generaly did not receive subsidies under this system.
122 Unlike Child Care Matters subsidies, state subsidies are available for children of up to 13 years of age.
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receiving state subsidies under the old system were “grandfathered in” and allowed to continue receiving state sub-
sidy until January 31, 2000. Families with incomes between 186% and 235% of the FPIG that were newly apply-
ing for state subsidy were determined ineligible as of February 1, 1999.

The new regulations also required that families receiving state subsidy pay a higher co-pay rate for child-
care services based on their income relative to the poverty level and family size. In someinstances, the amount of
co-pay required was so high that it exceeded the cost of care. Asaresult, state subsidies were rendered meaning-
less for some families because of the large co-payment.

In response to these shiftsin state regulations, CCM partners elected to maintain the original state require-
ments, rather than change and adopt the new regulations. This decision made the CCM subsidy available, afford-
able, and attractive to more families. Families applying for and previously enrolled in subsidy arrangements whose
income was between 186% and 235% of the FPIG could still turn to CCM subsidy now that they were automati-
cally ineligible for state subsidy. The partners also decided to maintain the original co-pay rates outlined by state
prior to the new regulations because the co-pay fees overburdened many families.

This policy change was viewed as largely positive by the PCCR directors, because it gave families over
185% of the FPIG asubsidy option that they would not otherwise have had. However, it was reported to have cre-
ated a sense of competition between CCM subsidy and state subsidy for families at or under the 185% FPIG. This
isbecause if PCCR did not spend those funds allocated by the state for subsidies, it risked losing them. Asone
PCCR director stated, “My waiting list isdwindling. If | do have a pool of people [on the waiting list], | enroll
them in my subsidy first” (Interview, Summer 1999). Both directors stated that this policy was explicitly agreed to
by CCM. Itisimportant to note that the state regulations shifted yet again during CCM’ s implementation period.
The co-pays that had been raised were lowered in January 1999, due in large part to the pressure that CCM exerted
on state policy makers. In addition, the income eligibility level also changed from 185% FPIG to 235% FPIG.

Changesin subsidy eligibility also led to a shift in the Child Care Mattersrecruitment strategy

With fewer families eligible for state subsidy, and with the influx of dollars that was the result of the lar-
ger co-pay requirements, the waiting list was virtually eliminated. Asaresult, CCM recruiters began targeting
several groups. First, they contacted with letters those families who had been grandfathered in under the new state
regulations.

Second, CCM recruiters also hurried to “freeze” the state waiting list before it was dropped from the
computer system, attempting to reach all existing waiting list families. CCM staff also coordinated with PCCR
intake workersin order to receive referrals for new applicants determined ineligible based on the fact that they
were over-income for state subsidy.

Changes wer e also made to the program model to increase the attractiveness of CCM subsidies

In order to increase the attractiveness of CCM subsidies, the parameters of the subsidies were changed in
two significant ways. Originally, families opting for the CCM subsidy were required to choose one of the 21 child
care centers participating in the accreditation project. In the spring of 1999, this requirement was broadened to
include already accredited facilitiesin the two neighborhoods. Inthisway, CCM insured the delivery of high-

quality care, while at the same time it increased the number of facilities available to families. Second, CCM ex-
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panded the age of children eligible for the subsidies. Originally set at two- to four-year olds, the eligibility ex-
panded to include infants through age five. Inthisway, CCM hoped to make the subsidies more attractive to fami-
lies with multiple children.

FAMILIESWHO TOOK THE CCM SUBSIDY VERSUS THOSE WHO DID NOT

We collected demographic data from applications for public subsidy from families that were offered the
CCM subsidy. We used it to compare families that took the CCM subsidies versus those that chose not to. This
comparison isimportant because it tells us whether the program was more appealing to certain types of families!?®
Such information could be useful to others designing similar interventions and could provide clues asto why the
program has had and/or did not have itsintended effects.

Application data were used to determine whether there were demographic differences between the group
of families who accepted CCM subsidies and those who did not. In the case of application data, we received infor-
mation from one PCCR only.1?*

Familiesthat accepted the CCM subsidies were generally similar to those that did not accept the subsi-
dies in.ter ms of gender, ethnicity, size of their household, the ages of their children, and their employ-
ment situations

Table 6-24 (Page 264) shows the demographic and background characteristics of the CCM subsidy appli-
cants. In most instances, there were no significant differences between PCCR-North subsidy applicants who de-
cided to accept CCM subsidies and those who did not. Ascan be seenin Table 6-24, the vast mgjority of families
that applied for public child care subsidy were headed by females (97.8%), and this factor was not significantly
correlated with the decision to accept CCM subsidies. Race/ethnicity also was not related to decisions to accept
CCM subsidies. Most subsidy applicants (73.9%) were African American. Hispanics comprised 16% of the appli-
cants, Whites 7.6%, Asians 2.1% and “other” .4%.

The magjority of applicants (52.2%) had only one child living in the household at the time of application.
Another 28.1% had two children, and 13.1% reported having three children. The remaining 6.6% had four or more
children in the household. Most of these families (85.5%) had only one child under the age of five. Thirteen per-
cent reported having two children under the age of five, and the remaining .9% reported three children under the
age of five. The number of children living in the household was not related to decisions regarding CCM subsidies.

The two pools of applicants also displayed similaritiesin terms of their working conditions. Most
(88.3%) reported working five days per week. Those who worked fewer than five days per week made up a small
proportion of the applicant pool (7.3%), as did those working more than five days per week (4.4%). The average
income among applicants was $18,382, with alow of $1,920 per year, and a high of $45,202. Most (88.6%) did
not receive child support.

Parentswho took CCM subsidieswere lesslikely to be single and more likely to have expressed a pref-
erencefor a CCM facility than those who did not

Two factors did seem to have an influence on subsidy applicants’ decisions regarding whether to accept
CCM subsidies. First, those who were single made up significantly less of the pool that accepted CCM when com-
pared to the pool of applicants who did not accept CCM (70.9% vs. 87.3% respectively). The vast mgjority of ap-

123 |t is possible that some families that were offered but did not take the subsidies were no longer digible for and/or needed public subsidies
and that iswhy they did not take the CCM subsidy.
124 Fortunately, this was the program that served the largest number of CCM subsidy recipients.
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TABLE 6-24
DEMOGRAPHICS AND BACKGROUND CHARACTERISTICS OF
CHILD CARE MATTERS SUBSIDY APPLICATION DATA (NORTH)

Child Care Matters Subsidy Applicants

Enrolled in Did not Enroll in
Child Care Matters Child Care Matters
% % Total

Variable (N = 155) (N = 165) (N =320)
Gender!

Female 97.4% 98.2% 97.8%

Mde 2.6% 1.8% 2.2%
Ethnicity*

African American / Black 68.6% 81.6% 73.9%

White 7.9% 7.1% 7.6%

Asian, Asian American 2.9% 1.0% 2.1%

Hispanic, Latino/a, Chicano/a  20.0% 10.2% 16.0%

Other 1% 4%
Marital Status?

Married 11.2% 4.2% 7.9%

Separated or Divorced 16.4% 8.5% 13.6%

Living with Partner 1.5% 8%

Single 70.9% 87.3% 78.6%
Received Child Support®

Yes 11.2% 11.5% 11.4%

No 88.8% 88.5% 88.6%
# of Children in Household*

One 49.7% 54.5% 52.2%

Two 29.7% 26.7% 28.1%

Three 14.8% 11.5% 13.1%

Morethan Three 5.8% 7.3% 6.5%
# of Children Under Age Five!

One 85.5% 86.1% 85.9%

Two 12.9% 13.2% 13.1%

Three 1.3% 6% 9%
# of Days per Week Worked*

Lessthan five days 6.2% 8.4% 7.3%

Five days 89.0% 87.7% 88.3%

More than five days 4.8% 3.8% 4.4%
Expressed Preference for CCM Provider®

Yes 21.9% 11.5% 16.6%

No 78.1% 88.5% 83.4%

Note:  1=testfor group differences not significant
2= (¥ = 10.86, p = .028)
3= (¥ =6.28,p=.012)

Source: PCCR application database.
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plicants overall reported being single (78.6%). Only 8.7% of applicants reported that they were either married
(7.9%) or living with a partner (.8%). The remaining 91.3% of the applicants reported being either single (78.6%),
separated (8.7%), or divorced (4.0%).

The other factor related to choosing CCM subsidies was whether an applicant expressed a preference for a
child carefacility that was participating in the NDP. Most applicants (83.4%) did not express a preference for a
CCM facility. However, those who did express a preference for a CCM facility were more likely to take the CCM
subsidies than those that did not express such a preference (21.9% vs. 11.5% respectively).
CHARACTERISTICS OF FAMILIESWHO RECEIVED CHILD CARE MATTERS SUBSIDY

We utilized PCCR billing invoices from both PCCR-North and PCCR-Northwest to further examine the
characteristics of familiesthat received a CCM subsidy. Thisinformation is useful to understanding what types of
families are likely to be served by such a subsidy program.

Asanticipated, most families were designated as a Priority 2 status and children served were between
the ages of two and four years

Most of the families who received CCM subsidies were designated as Priority 2 on the Philadel phia Child
Care Resources waiting lists (67.7%), asis seen in Table 6-25 (Page 266). Priority 3 children, who also fell under
the 235% of poverty measure, made up 29.7% of subsidy recipients.

The age of children receiving CCM subsidies varied from less than one- year old (11.8%) to five- years
old (1.5%). While the modal age was two, one-year olds received 20% of the subsidies, three-year olds received
21%, and four-year olds received 14.9%.

Recipients of CCM overwhelmingly favored enrollment in center-based care

Ascan be seenin Table 6-25, more than 90% of families (96.5% at PCCR-North, 82% at PCCR-
Northwest) chose to enroll their children in centers. Lessthan 10% of all subsidy recipients enrolled in FDCs.
PROGRAM PARTICIPATION

Theinitial goal of the subsidy program was to serve 200 families, 100 each from the two neighborhoods
inthe NDP. It wasalso initially hoped that families would remain in the program for two years. Thisway, their
children would have time to benefit from high-quality child care before starting school.

CCM reached itsgoal of serving 200 families. A total of 390 children, from 317 families, received CCM
subsidies.

By this measure, CCM achieved its goal of providing subsidies for at least 200 families. As can be seenin
Tables 6-25 and 6-26 (Page 266 and 267), amajority (51%) of families reported incomes of $19,000 or less, and
most weekly family co-pays were under $40. As might be expected, the majority of familiesthat enrolled in the
CCM subsidy program (67.7%) were categorized as Priority 2s, as per the stated goals of the program. An addi-
tional 29.7% of the enrollees were Priority 3s, while Priority 4 families made up very few of the CCM subsidy pool
(2.6%).

The CCM subsidy program was not successful in keeping familiesin the subsidy program for two years.
On average, familiesreceived CCM subsidiesfor one year.
The CCM subsidy component was designed to provide continual access to high-quality child care facili-

tiesfor low-income familiesin targeted neighborhoods. However, the datain Table 6-25 suggests that many fami-
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TABLE 6-25
CHILD CARE MATTERS SUBSIDY ENROLLMENT PARTICIPATION PATTERNS!

Neighborhood
North Northwest Total
% orM (D) % or M (SD) % or M (SD)

Variable (N=228) (N=162) (N=390)
Child Care Type

% Children in FDCs? 35 17.9 9.5

% Children in Group FDCs - -- --

% Children in Centers 96.5 821 90.5
Subsidy Eligibility Priority Status

% Priority 2 Children 63.2 74.1 67.7

% Priority 3 Children 325 259 29.7

% Priority 4 Children 4.4 -- 2.6
Length of Enroliment in Child Care Matters Subsidy

% 0— 5.9 months 215 321 25.9

% 6 — 11.9 months 26.8 179 231

% 12— 17.9 months 228 17.9 231

% 18 months or more 28.9 191 24.9

% Missing - 13.0 54
Average Length of Enrollmentin Months 13 (7.6) 11.0(6.9) 12.2 (7.4)

Source: PCCR Child Care Matters Termination Reports
Notes: 1 = Datafrom PCCR-Northwest was inconsistent, and no termination data was received from July to
September 2000
2 = Family Day Care
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TABLE 6-26
INCOME AND CO-PAYMENTS FOR FAMILIES ENROLLED

INTHE CHILD CARE MATTERS SUBSIDY PROGRAM

Neighborhood
North Northwest Total
% or M (SD) % of M (SD) % or M (SD)

Variable (N=186) (N=131) (N=317)
Annual Household Income

% less than $10,000 16.1 16.0 16.1

% $10,000 to $19,999 34.4 35.9 35.0

% $20,000 to $29,999 40.3 435 41.6

% $30,000 and above 8.1 4.6 6.6

% Missing 11 0.6

Averageincome $19,337.53($8,249.72)  $18,714.69 ($7,727.95)  $19,111.51 ($8,059.05)

Weekly Family Co-Pay

% $5-$20 39.8 420 40.7

% $25-$40 32.8 359 341

% $45-$60 23.1 183 211

% $65-$80 3.2 31 32

% Missing 11 0.8 0.9
Ageof children

% L ess than one year 8.8 16.0 118

% One Year Old 19.7 204 20.0

% Two Year Old 29.8 29.6 29.7

% Three Year Old 22.8 185 21.0

% Four Year Old 16.2 130 149

% Five Year Old 13 1.9 15

% Missing 13 0.6 1.0

Source: PCCR Child Care Matters billing invoices.
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lies received CCM subsidies for relatively short periods of time. The average length of enrollment across the two
PCCRswas alittle over ayear (12.2 months), and only 25% of families received these subsidies for 18 months or
more. Closeto half of the families received CCM subsidies for less than ayear.

The unreliability of exit data prevents us from developing a systematic picture of why families |eft the
CCM subsidy program. However, interviews with PCCR staff suggest that the families that left CCM subsidy pro-
gram to enroll in public subsidies were attracted to the public subsidies' stable source of funding. Moreover,
unlike CCM subsidies, state subsidies are available for children of up to 13 years of age. For many families, the
CCM subsidy program merely served asa“bridge” between getting on the waiting list and getting public funding.

Asthe CCM program started to operate less like the public subsidy system, more families were recruited
and retained in the program. Some of these families were ineligible for public subsidies. Some of them did not
want to comply with the newly enforced child support regulations®® In either case, public subsidies were not
available to them. These families had an extraincentive to use the CCM program.

ASSESSMENT OF THE IMPLEMENTATION OF THE SUBSIDY PROGRAM

Was the subsidy component of the NDP successful in reaching its goals? Although the target number of
families served exceeded expectations, our answer to this question is no.

CCM subsidies were delivered to 390 children and atotal of 317 families. Thus, when examined from
this perspective, the subsidy strategy surpassed its goal of delivering 200 subsidies (100 in each of two neighbor-
hoods). Most of these subsidies were delivered to families categorized as Priority 2s and Priority 3s, aresult that
was also in line with the original goals of this aspect of the NDP.

However, the intent of the subsidy component was to insure long-term access to high-quality care for low-
income children. The model assumed that, once receiving CCM subsidies, families would continue for two full
years, at which point their children would age out of the target age group (two- to four-year olds). If evaluated on
this criterion, the subsidy component clearly was not implemented successfully. The average amount of time that
families received these subsidies was only slightly over one year; only aquarter received CCM subsidies for 18
months or longer.

THE IMPACT OF CCM SUBSIDIESON FAMILIESAND CHILDREN

Despite the implementation failures associated with the subsidy strategy, did families benefit from receiv-
ing the CCM subsidies? Specifically, did they have more stable and satisfactory employment situations, more sta-
ble and satisfactory child care situations, and did the children of families receiving CCM subsidies show greater
improvementsin their school readiness skills and social adjustment than their counterparts receiving public subsidy
funding?

Theresults are presented in two sections. First, we discuss the results comparing the sel ected subsets of
Child Care Matters and public subsidy families.

Second, we present the results of some post-hoc analyses that examined how the child care and employ-
ment situations of CCM families changed when they entered the subsidy program. These analyses were conducted

to seeif the CCM subsidies had any beneficial impact on the families that used them. The reader is cautioned,

125 Asof July 2000, applicants for public subsidy who were unmarried were required to document aformal child support agreemnt to be eligi-
blefor apublic subsidy. According to administrators of the subsidy programs, the enforcement of this procedure caused many people to leave
the subsidy program. Many parents did not want to take the other parent to court to get aformal agreement. In certain circumgances, such as
abusive relationship, the PCCRs could grant awaiver to this requirement.

268



however, that the lack of acontrol group makes it impossible to know if these changes might have occurred any-
way in the absence of CCM.
CHILD CARE MATTERSFAMILIESVERSUS PUBLIC SUBSIDY FAMILIES

Before examining the differences between the employment, child care, and child characteristics of CCM
and public subsidy families to assess the impact of the CCM subsidies, we determined whether there were any pre-
existing differencesin families that might account for any observed impacts. Before examining the potential im-
pact of CCM subsidies on Neighborhood Demonstration Project participants, we needed to determine whether
families differed from each other at the beginning of the intervention. Such differences, rather than the interven-
tion, might account for differences between CCM and public subsidy families at Time 2.

Pre-Existing Group Differencesin Families and Children

We examined whether CCM and public subsidy families were different in terms of three sets of variables.
Theseincluded 1) factors that could potentially affect children’s school readiness skills; 2) the employment situa-
tions and child care arrangements of the two familiesin the year prior to the start of Child Care Matters; and 3) the
characteristics of the children who were expected to be affected by the intervention?® Detailed information per-
taining to these analysesis presented in Appendix 5. Some general information is presented here so the reader can
keep it in mind as we discuss the substantive results.

Families of those taking CCM subsidy dollars were, for the most part, similar to the public subsidy fami-
liesin the year prior to CCM or at the Time 1 assessment. No differences were noted in maternal employment
situations, child characteristics, or other factors that could influence children’s school readiness outcomes, such as
thelevel of stimulation in the home environment or the general status of the child’s health.

The most consistent differences between the two types of families had to do with their child care arrange-
ments. CCM families were more likely to use home-based, unregulated care, for fewer hours, and tended to pay
lessfor it than in the year prior to the start of CCM than families that took public subsidy dollars?’

Did the Use of CCM Subsidies Result in Greater Benefits than the Use of Public Subsidies?

The impacts of delivering CCM subsidies on employment situations, child care arrangements, and chil-

dren are considered inturn. For these analyses, characteristics of CCM families and their match public subsidy
families were compared for the interval of time during which the CCM family wasin a CCM facility. Thus, the
length of time differsfor the pairs. The average length of the interval from the initial receipt of the CCM subsidy
to the outcome assessment was approximately 21 months. For the sake of brevity, we refer to assessments at the
end of thisinterval as Time 2.

Theof CCM subsidies did not result in the use of more regulated, more stable, and higher quality child

carethan did the use of public subsidies

Table 6-27 (Page 270) presents the characteristics of child care arrangements used for CCM and public

subsidy families. As can be seen from the table, there were no significant differencesin the number of families
using unregulated care at Time 2. No CCM families used unregulated care exclusively; 13.3% of public subsidy
families used unregulated care exclusively at Time 2. Similarly, the majority of families in both the CCM group
(93.3%).

126 Asdiscussed in section detailing our data collection procedures, there were no differencesin the two groups of families for matched and
unmatched demographic variables.

127 | deally, we would have controlled or these differences in analysis examining the impact of the CCM program. However, since the sample
sizes were so small, we did not attempt to do this.
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and the public subsidy group (86.7%) used at |east some center-based care arrangements to meet their child care
needs.

There were no significant differences between the groupsin terms of their satisfaction with their child
care arrangements, the number of arrangements used concurrently, or the number of arrangements stopped during
theinterval for which CCM subsidies were delivered. In contrast to the year prior to the start of CCM, the groups
did not differ in terms of the number of hours per week they used child care.

When the child care arrangements of the CCM and public subsidy children were observed, no significant
differences were noted in the quality of these settings.!?® Table 6-28 (Page 272) presents the average scores for the
quality of the observed child care arrangements, including assessments of the global environment, provider sensi-
tivity in the classroom in general, and the lead provider’ s positive behavior towards the study child in particular.
All mean scores are higher in the CCM arrangements; however, none of these was significantly different from
those in the arrangements used by public subsidy families.

What should be kept in mind, however, isthat the two groups of families differed with respect to a num-
ber of these variablesin the year prior to CCM. For example, CCM families were much more likely than public
subsidy families to use unregulated child care. Theimpact of the CCM program was to make the child care ar-
rangements of both types of families more similar.

Familiesreceiving CCM subsidies paid lessfor child carethan did the public subsidy families

One of the original expectations of the CCM program was that it would reduce families out of pocket expenses
on child care since many families would presumably be paying for care themselves while they remained on
waiting lists. When waiting lists were reduced and families had the immediate option of public subsidies,
however, thiswas no longer an obvious benefit of the CCM program. We examined the impact of CCM sub-
sidieson families' budgets, though we had no specific hypothesis.

CCM families spent less on child care than did public subsidy families. CCM families paid, on average,
$42 per week for child care while public subsidy families paid $74 per week for child care. Similarly, CCM fami-
lies spent less of their family income on child care expenses (12%) than did public subsidy families (22%). Ascan
be seen Table 6-27 (Page 270), CCM families were more likely to have assistance paying for child care (100%) at
the end of the study than the public subsidy families (46.2%).

The use of CCM subsidiesdid not result in mor e stable employment situations or greater work satisfac-
tion than the use of public subsidies

There were no significant differences in the employment situations of mothersin CCM families and those
in public subsidy families. As can be seenin Table 6-29 (Page 273), there were no significant group differencesin
the number of hours worked, number of jobs held, number of jobs stopped, disruptionsin work dueto child care
issues, or satisfaction with work. There were also no differencesin total family income. Surprisingly, mothers
participating in CCM tended to report more strain combining work and family at Time 2 than mothersin the public
subsidy group.

The use of CCM subsidiesdid not result in greater benefitsto children than the use of public subsidies

128 These analyses were conducted with very small sample sizes because some providers refused to allow us to observe them. We observed the
child care arrangements of eight CCM families and 11 public subsidy families. Extreme caution should be used in drawing conclusions on the
basis of such small samples.
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Table 6-30 (Page 275) presents the Time 2 scores for the social adjustment and school readiness variables
for childrenin the CCM group and those in the public subsidy group. There were no significant differencesin the
social adjustment of childreninthe CCM group versus those in the public subsidy group.

WAS THE USE OF CCM SUBSIDIES ASSOCIATED WITH ANY BENEFITS?

CCM subsidies were not of greater benefit than public subsidies. However, families may have still been
impacted positively by their use. To consider this possibility, we did some analyses to see how the work and child
care situations of alarger subset of CCM families changed after they received the subsides!® The reader is cau-
tioned, however, that any changes noted can not be directly attributed to using the CCM subsidies since changes
were not also assessed in a control group that did not receive subsidies:

For these analyses, characteristics of child care arrangements and employment situations were compared
for the year prior to receiving CCM subsidies and for the interval of time when the family participated in a CCM
program.'3® Again, the length of thisinterval varied by participant. The average length of time that families par-
ticipated in a CCM program was 19 months and ranged from seven to 26 months.

The use of CCM subsidies was associated with positive changesin child care arrangements. Families
used moreregulated child care, used more arrangements concurrently, and were mor e satisfied after
they began receiving CCM subsidies than in the year before.

Table 6-31 (Page 276) presents the information concerning the child care arrangements of CCM families
before and after the receipt of the CCM subsidies. There were significant changes in the type of care used and the
regulatory status of the care used. Sixty-two percent of CCM families used unregulated care exclusively in the
year prior to CCM. As per the guidelines of the intervention, no families used unregulated care exclusively after
receiving the CCM subsidies. Only 20% of families used center-based care in the year prior to CCM, 93% of them
used it at Time 2.

CCM families reported being significantly more satisfied with their child care arrangements after the re-
ceipt of the CCM subsidy than they were with the arrangements they used in the year before. They also reported
using more child care arrangements concurrently after the receipt of CCM subsidy than in the year prior. Surpris-
ingly, there were no significant differencesin the amount of money spent on child care after the receipt of the
CCM subsidy or the proportion of family income spent on child care. Perhaps this hasto do with families continu-
ing to use their previous unregul ated arrangements and/or adding new ones once they received the CCM funding.

Theuse of CCM subsidies was associated with better employment situations for mothers. Mothersre-
ported fewer absences from work and greater work satisfaction after receipt of the CCM subsidies.

Mothers reported some changesin their employment situations and their family incomes before and after
receiving the CCM subsidies. Table 6-32 (Page 277) presents the information concerning the mother’ swork and
family income characteristics before and after the receipt of CCM subsidies. Ascan be seen from Table 6-32,
mothers reported missing significantly less work due because of child care problems and tended to report getting to
work late fewer days after they received the CCM subsidies. Mothers also reported being more satisfied with their

work situations overall after the receipt of the CCM subsidies. Mothers also reported a significant increase in their

129 Twenty -nine of the 42 Child Care Matters families were selected for these analyses. Families were excluded from these analyses if they
were no longer in CCM facility at the Time 1 interview, only used the CCM for facility for six months or less, and/or used aCCM facility be-
forereceiving CCM funding.

130 We consider changesin only those variables that were not sensitive to the length of time between assessments. For example, we do not
compare the total number of arrangements used in the year prior to CCM and during participationin CCM because the latter could have been
smaller or greater than oneyear.
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TABLE 6-31

CHILD CARE ARRANGEMENTS OF FAMILIES BEFORE AND AFTER RECEIPT OF

CHILD CARE MATTERS SUBSIDIES (N=29)

Child Care Matters Subsidy Receipt Status

Before Receipt

After Receipt

Variable %or M (SD) % or M (SD)
Regulated Status of Care!

% Unregulated Care Only 62.1

% Regulated Care? 379 100
Type of Care®

% Center based* 20.0 93.0

% Family/Home based 80.0 7
M aximum number of concurrent arrangements used® 1.14 (.44) 1.24 (.51)
Number of hoursin child care per week® 43.83 (24.42) 45.10 (8.70)
Cost of child care per week® $50.90 ($40.90) $40.66 ($28.41)
Child Care expenses as a proportion of family income® 13.38% (11.43%) 9.67% (7.58%)
Satisfaction with child care® 3.72(1.25) 4.31 (.66)

Note: 1 =McNemar Test was significant: p=.00
2 = Includes people using both regulated and unregulated care.
3 =McNemar Test was significant: p=.00
4 = Includes people using a mixture of home based and center based care
5 =Test for group differences not significant
6 = (g =2.25p =.03)
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family income after receiving the CCM subsidy. There were no significant changes reported in the average num-
ber of hours per week the mother worked.

In sum, using subsidies that required placing one’s child in aquality-improving program did not offer
many advantages over the use of apublic subsidies. Particularly after the receipt of the CCM subsidies, the child
care arrangements of both CCM families and families using public subsidies were very similar in terms of type,
stahility, amount, and quality of care. CCM families paid less for child care than did public subsidy families. The
two groups of families were similar in terms of maternal employment situations and child characteristics. Finally,
although not outweighing the advantages of public subsidies, the use of CCM subsidies was associated with posi-
tive changes in the child care arrangements and work situations of the families who received them.

CONCLUSION

This component of the evaluation examined the implementation and impact of the NDP. Specifically, we
examined how two interconnected strategies— the provision of resources to child care programs and the provision
of resourcesto families were used to increase the accessibility of quality child care in low-income neighborhoods.
We also examined the impact of the NDP on the providers and families that participated in it. Ultimately, the pur-
pose of this project was to demonstrate to policy makers and the public the benefits that would accrue from making
investmentsin child care and families. This part of the evaluation asked whether it did this.

Our evaluation focused separately on the efforts aimed at improving the quality of child care programs
and the efforts aimed at helping families use higher quality child care. With respect to the implementation of each
strategy, we considered whether the NDP successfully met its own goals, and if not, the barriers that stood in the
way of realizing these goals. We also considered the impact of each strategy. Specifically, we examined if the
quality improvement efforts indeed raised the quality of participating programs. We also examined whether pro-
viding private funds to attend a CCM child care program resulted in benefits for families and children above those
available through public child care subsidies.

Our summary of the results has three sections. First, we assess the overall implementation of the NDP.
Second, we look at the impact of the NDP on participating providers and families and assess its viability asa
means of improving the accessibility of child care. Third, we consider whether the NDP isworth replicating. Each
issue is examined with respect to the quality-improvement efforts and the subsidy program.
IMPLEMENTATION

We found that some aspects of the NDP were successfully implemented while others were not. Specifi-
cally, efforts aimed at improving quality in child care programs met with success. The NDP was unsuccessful in
providing child care subsidiesto familiesin away which would promote improvements in children’s school readi-
ness skills. The successes and challenges faced by each strategy are discussed in turn.

Quality Improvement Efforts

The NDP was able to deliver resources to child care programs to improve quality. These included men-
torsto support programs through accreditation, funding to make quality improvements to their program, and schol -
arshipsto enable providersto attend college. Participants saw all three asimportant to supporting effortsto bring

programs up to the standards of accreditation and/or to improve quality generally.
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The resources offered to providers were not without their shortcomings. The T.E.A.C.H. scholarship
model did not work well for FDCs, either before or after their accreditation was completed. There were difficulties
with T.E.A.C.H. around issues such as bilingualism and the inability or unwillingness of some staff to participate
due to other demands on their time.

The mentoring model met with severe challenges, but these challenges were successfully overcome. Ini-
tially, mentors could not provide the level of support programs needed when the mentors themsel ves worked full-
time. Thus, Child Care Matters discarded its original mentoring model in favor of a more intensive cluster leader
model. The new implementation model was widely regarded as one of, if not the, most successful aspect of the
accreditation process.

One aspect of the program that was especially successful was the provision of Quality Improvement
Funds. More than over $737,000 was distributed to participating centers and FDCs. While the amount of funding
for each facility varied and some facilities were displeased with how their money was allocated, nearly all program
directorsindicated that the Quality Improvement Funds were useful inimproving the quality of their facilities, the
morale of their staff, and the quality of their services. Moreover, the Quality Improvement Funds was seen by
many to be acritically important incentive with which to draw FDCs and centers into the accreditation process.

The quality-improvement efforts were implemented with less success in FDC programs than in centers.
At itsinception, the NDP model was better suited to center-based programs and providers. The T.E.A.C.H. pro-
gram especially was implemented with greater success with center teachers, as they had more financial support to
participate in the program. They also had more flexibility in their schedules to attend school.

If the quality-improvement efforts were successfully implemented, why didn’t child care matters reach its
goal of accrediting 10 to 20 child care centers and 25 FDC homes? Particularly with the shift to the cluster model
for mentoring, the intervention also seemed of sufficient intensity to bring about substantial changesin the quality
of these settings. The problem may liein the exceptionally low readiness of child care providers to make dramatic
changes when they began the program. The standard of NAEY C accreditation may have been too ambitious of a
goal, considering how low the quality of care wasin these programs at the outset. The results of our Quality Im-
provement Study lend further support to thisinterpretation. The ECERS-R and FDCRS scores were almost uni-
formly low at Time 1. In some areas, programs needed to improve to reach even minimal standards of quality.
Quality improvement, like good teaching practice, probably needs to be developmentally appropriate. The goal of
accreditation may have even been relatively meaningless to programs that were still grappling with basic issues
such as the lack of basic materials. Asaresult of the NDP, some programs may only now be ready to undertake
the accreditation process. Threeyearsisnot long enough to bring center programs of such low quality to up to the
standards for accreditation.

The Subsidy Program

Although the subsidy program served the number of familiesit intended to serve, itsimplementation was

not successful. The program had difficulty enrolling families who had applied for and were eligible for public
subsidies. Moreover, most families that did enroll tended to participate in the program for significantly shorter

periods than two years. Finally, families who enrolled were not representative of all subsidy eligible families.
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They were more likely to have stated a preference for aCCM child care program even prior to being offered the
CCM subsidy, and they were lesslikely to be single parents.

Providing child care subsidies to families to attend a quality improving child care program proved to be
the greatest challenge for the NDP. Although it would seem like an easy thing to do, the implementation of the
program was complicated by external aswell asinternal factors.

The implementation of the subsidy strategy was complicated by trying to merge public and private
funding streams

Because the exit data collected from the Philadel phia Child Care Resources (PCCR) are unreliable, we
cannot draw any conclusions from it regarding why families left the CCM subsidy program. However, interviews
with various members of the CCM team provides someinsight. First, the model assumed that public and private
funds could be combined into a seamless system. Y et this process was difficult to achieve. “The model of public
and private assets combining...that never happened.” (Interview, July 2000) PCCR personnel in effect had to
administer two different funding streams. While there was great incentive to place familiesinto the state-run sub-
sidy because the PCCRs were accountabl e to the state, there was little or no incentive to place familiesinto CCM
subsidies.

This problem became exacerbated when waiting lists were eliminated in February of 1999. Asone PCCR
employee stated, “1f we have [state] slotsto fill and CCM slotsto fill, and someone comesin who' s eligible for
both, I'm going to fill my own subsidy slot first. If | don’t spend the state subsidy dollars, | risk losing
them.” (Interview, Summer 1999) However, this sense of inherent competition did ease up a bit when regulations
requiring child support for those receiving state subsidies made CCM subsidies, which did not require such proce-
dures, amore attractive option. PCCR personnel noted an increased interested in CCM subsidies when the child
support regul ations were implemented.

Frequent changesin state child careregulationsalso created substantial implementation barriers

The CCM subsidy program was premised on the existence of awaiting list that would provide a constant
pool of interested applicants. Elimination of the waiting list essentially eliminated many of the potential CCM
subsidy recipients, and this fact rendered it difficult to fill CCM subsidy slots and retain recipients.

Problemsin collaboration also led to implementation problems

Finally, there was some indication that the collaboration between the Philadel phia Child Care Resources
and the other CCM partners was less than optimal. PCCR personnel often reported that they felt like the
“orphaned child” at the table (Interview, 2000); that any collaboration that existed did not include them. Asone
PCCR staffer said:

Program collaboration was always the operative word. | think it was a good collaboration; we just needed

to be one of those people at the table. | wanted to know what was going on. (Interview, 2000)

Minutes from PCCR monthly meetings during the 1998-1999 year are an indication of this tension aswell. They
stated:

Difficulties in the working relationship between Child Care Matters and Philadel phia Child Care Re-
sources staff are due in part to the fact that the Philadelphia Child Care Resources were not involved in
the Child Care Matters planning process. Thislack of communication may have contributed to the fact
that the Child Care Matters subsidy model isinherently competitive with the state subsidy model. There
is some evidence of a certain degree of residual tension between Child Care Matters and Philadelphia
Child Care Resources staff surrounding thisissue. (PCCR Meeting Minutes, 1998-1999)
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The question of whether the underlying philosophy that drove the CCM initiative conflicted with the phi-
losophy driving the state subsidy system isan important one. The subsidy strategy employed by CCM did not as-
sume that there would be competition between its own subsidy system and the state system; moreover, it was also
assumed that families, if given the opportunity, would choose high-quality programs for their children. But these
assumptions were not borne out. Asthe waiting list dwindled at the PCCR, the first problem was eliminated to a
great extent over time. But the second assumption remained problematic throughout the life of the project. Fami-
lies may value quality, but for some, it isaluxury that they cannot afford. Asone PCCR staff member said:

They don’t make their choices based just on quality. Sure, quality’sin there, but soislocation, conven-

ience, familiarity, and hours of care. Child Care Mattersisachild-driven program. But the need for sub-

sidiesisdriven by parents— by economic need. (Interview, Summer 1999)

IMPACT OF NEIGHBORHOOD DEMONSTRATION PROJECT ON PARTICIPATING PROGRAMS

We evaluated the impact of the quality improvement effortsin terms observed changes in program quality
and provider characteristics associated with program quality. The NDP had itsintended impact on center pro-
grams. It did not appear to haveits intended impact in FDC homes.

The NDP was able to increase the quality of care offered by participating centers
Although not successful in accrediting all participating centers by the end of the initiative, the provision

of mentoring, quality-improvement funds, and teacher scholarships was able to significantly improve the quality of
NDP programs. Although we can not tease apart the impact of each quality improvement strategy, interviews with
directors, providers, and CCM personnel suggest that all three are in some measure responsible for the improve-
ments observed.

Importantly, we observed changesin the quality of caregiving environments and in the providers. Over
time, such changes could become even more mutually reinforcing. For example, a classroom environment that has
more resources can be more skillfully used by ateacher who is developing more developmentally appropriate be-
liefs about children’s learning. Changes in these types of experiences are probably most likely to influence chil-
dren’s school readiness skills.

While quality of careincreased over initial levels, none of the programs participating in the NDP
achieved, on average, an overall scoreindicative of high-quality care

The absolute level of quality achieved at the end of the initiative, however, needsto be kept in mind when
considering the impact of the NDP. None of the programs, including those that became accredited, became, on
average, “good”’ quality programs. It ispossible that the programs may have been able to put their best foot for-
ward for an accreditation visit by NAEY C officials, but they may not have been able to sustain that level of care on
aregular basis. Perhaps many accredited programs, including those not in CCM, have similar problems maintain-
ing quality over time. Accreditationisnot afinal goal. Programs must reapply for accreditation every three years
and programs are expected to continue quality-improvement efforts even once accredited. Generally, the NDP
programs — even those that have earned accreditation— still have more work to do to reach standards of high-

quality care.
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We were not able to demonstrate that CCM’s participating FDC homes showed greater improvements
in quality than FDC homes not participating in CCM. Thismay, in part, have been the result of small
sample sizes or problems with the NDP model as applied to FDCs.

With afew minor exceptions, FDC providers participating in the NDP looked very similar to FDC provid-
erswho were not engaged in these quality-improvement efforts. However, limitations of the study, including small
sampl e sizes and a comparison group that was not equivalent at the start of the study limit the conclusions that can
be drawn from thisfinding. While we did not find large differences between the groups, undetected smaller ones
may have existed.

Problems with the NDP model as applied to FDCs may be particularly responsible for the lack of dra-
matic improvements of FDCs providers. Accreditation, by itself, may not dramatically improve the quality of FDC
homes because the NAFCC criteriamay not be stringent enough to ensure that FDC homes reach high standards of
quality.*3! Also, problems with the implementation of T.E.A.C.H. for FDC providers may have hampered our abil-
ity to assess program effectiveness.

IMPACT OF THE NDP ON PARTICIPATING FAMILIES

CCM originally intended to demonstrate the benefits of giving low-income families money for their chil-
dren to attend quality-improving programs. Because changesin public policy reduced waiting lists for subsidies, it
was impossible to fairly evaluate thisgoal. Therefore, our evaluation of the CCM subsidy program focused on
whether tying the use of subsidiesto child care programs engaged in quality-improvement efforts led to better fam-
ily and child outcomes than the use of public subsidies that allowed families the option to choose any kind of le-
gally operated child care.

CCM families did not experience any greater benefitsrelativeto familiesthat used public subsidies

For the most part, the child care and maternal employment situations of both types of families were simi-
lar. Children in both types of familieswere similar with respect to their school readiness skills and social adjust-
ment. However, if changes occurred very soon after receiving the CCM subsidy, we missed the opportunity to
examine how the magnitude of these changes compared to those occurring in public subsidy families.

The only notable difference between CCM and public subsidy families was that CCM families paid less
for child care and spent less of their family income on child care. Thisfinding wasinitially unanticipated. Thisis
probably the result of the public subsidy co-payments rising while CCM co-payments remained constant.**2

Despite participation in CCM, CCM families and public subsidy families used child care providers of
similar quality

Thisfinding is somewhat disappointing as the programs being used by the CCM families were required to
be actively engaged in quality improvement. Two factors are probably responsible for the lack of observed differ-
encesin child carequality. First, at the time of the assessment, the CCM programs were still undergoing their ac-
creditation efforts, and they never attained high levels of quality during theintervention. Second, the public sub-
sidy families, by and large, also chose regulated, center-based care. These were of comparable quality to those

participating in the NDP. In some cases, public subsidy families were choosing already accredited child care

131 However, those FDC programs that did become accredited as part of the NDP did reach standards of good qudlity in severa aress.
132 |t could also have resulted from the fact that several families receiving public subsidies at the beginning of the study did not receive them for
the samelength of time astheir CCM match families.
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programs for their children. Thus, the present level of quality in the CCM programs did not generally offer a
higher quality alternative than the programs purchased with public subsidy dollars %
The use of CCM subsidies was associated with positive changesin the families who used them

Families benefited from the receipt of the CCM subsidies, particularly in terms of increasing their use of
regulated center-based child care, fewer disruptions in the mother’ s work due to child care problems, and on family
income overall. Mothers were also were more satisfied with their work and their child care arrangements after
receiving the CCM subsidies. We need to be cautious, however, in attributing these changes solely to the receipt
of CCM subsidies, since we can not be sure these changes would not have happened in the CCM sampleif subsi-
dies had not been received.

SHOULD THE NDP BE REPLICATED?

Parts of the NDP are worth replicating. Although the process of implementing the quality-improvement
efforts was an uneven and imperfect one, the overall model of improving the quality of child carein urban commu-
nities has much to recommend it, and we endorse its replication. We also recommend that aspects of the NDP
model be adapted to meet needs of particular providers and child care facilities, particularly FDC providers.

We recommend modifications, however. First, we suggest accreditation not be used as the operational
definition of the program goal of improving quality. Many programs were still far from receiving accreditation,
yet were still making improvements. Programs, particularly those starting at such low levels of quality, may need
interim benchmarks of achievement. The accreditation standards work well as a guide for how programs can im-
prove quality, particularly in their work in with mentors. Yet asan initial goal, the value of accreditation is
questionable.

Our results also raise questions about accreditation as the final goal. Similar to findings from other re-
search, accreditation did not guarantee child care of high quality. This may be especially true of programs that
received their certification for the first time. More research is necessary to determine whether the quality inac-
credited programs continues to improve.

Second, we suggest hat mentoring be increased in intensity. The level of services delivered to programs
such as those in the NDP should be viewed as the bare minimum required to get programs on the path towards
high-quality care. Itislikely that such resources, particularly mentoring with the cluster |eaders, will need to be
continued to sustain the gains already made and move programs towards standards of high quality.

It isdifficult to assess the merit of the subsidy program in the context of all of the external factors that
made implementation so difficult. Nevertheless, we do not recommend its replication in its current form. A pri-
vate subsidy program should not duplicate a public subsidy program unless it provides resources not otherwise
availableto families. If private funds are to be used to augment public funds, we recommend that more attention
be given to understanding the complex effects that public and private subsidy systems may have on each other. A
valuable lesson to be learned from the challenges faced by CCM’ s subsidy program is that the child care decisions
of poor people are influenced by multiple, interrelated factors.

The subsidy program needs to be understood in the context of the NDP’ s overall quality-improvement

efforts. The quality-improving child care programs that CCM subsidy families were allowed to choose among

133 |t would be important to seeiif the quaity of carein two groupswould differ if al of the CCM facilities had aready been accredited when
families entered them.
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were still making improvements; they were not yet of high quality. Perhapsif the CCM programs had already
been truly high quality and accredited, we might have observed more advantages to using the CCM subsidies over
public subsidies.

In conclusion, the NDP was an ambitious, multi-faceted intervention. Parts of it worked well, and parts of
it did not. Asamodel improving child care, it has much value, and portions of it are worth replicating in other
communities.

M ost important, adequate safeguards are necessary to ensure that these incentives for program improve-
ment enhance rather than conflict with other programs already in place. Also the amount of time allotted for inter-
vention must be appropriate to the needs of the community. With these safeguards this intervention holds promise

for increasing the availability of high quality child care in other communities around the nation.
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CHAPTER SEVEN

THE REGIONAL QUALITY INITIATIVE
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INTRODUCTION
Like the NDP, the Regional Quality Initiative (RQI) was designed to showcase the benefits of putting

resources into improving the availability of quality child care. The RQI, however, was a much less intensive initia-
tive. It targeted fewer quality improvement resources but distributed these across more providers, including those
from the larger Philadelphia region.t3

Two major types of resources were available to providers and child care programs through the RQI. The
first type of resource available to providers was access to scholarships through the T.E.A.C.H. program. These
scholarships enabled providers to pursue either the Child Development Associate (CDA) degree or another Associ-
ates degree by enrolling in workshops or community college coursework.

The second type of resource offered to providers through the RQI was access to funds to maintain or im-
prove program quality. These werereferred to as“ Quality Supplement Funds” (QSF) and were available to ac-
credited providersthat served children receiving public subsidies. The amount of money programs could receive
was proportionate to the number of subsidized children served by the program. Thus, the funds were designed as a
way of supplementing the reimbursement rate for subsidized children, bringing them to closer to the actual cost of
carein quality programs. The intent of the QSF was both to encourage accredited providersto enroll larger num-
bers of subsidized children and to help centers maintain their accreditation.

Ultimately, the goal of the RQI was to use the QSF and T.E.A.C.H. resources to improve the availability
of quality child care for families throughout the region. Like the NDP, the RQI hoped to accomplish this by in-
creasing the quality of locally available child care. By providing T.E.A.C.H. scholarshipsthe RQI intended to in-
crease the education levels of child care providers. In past studies the education levels of providers have been
positively correlated with the quality of carethey provide (Cassidy, Buell, & Pugh-Hoese, 1995, Russell, 1997).
QSF money was provided as an incentive to programs to enroll more subsidized children, thereby increasing ac-
cess to high quality child care, particularly for low-income families.

EVALUATING THE REGIONAL QUALITY INITIATIVE

Our evaluation addressed aspects of both the implementation and impact of the RQI. The implementation
evaluation addressed how services were delivered to providers, their patterns of use, and the challenges encoun-
tered in trying to provide these resources. The evaluation of the RQI’ simpact focused specifically on the benefits
of the T.E.A.C.H. program.

THE IMPLEMENTATION OF THE REGIONAL QUALITY INITIATIVE

Our evaluation of the implementation of the RQI focuses on the delivery of T.E.A.C.H. scholarshipsto
providers and the use of QSF to increase the availability of child care in accredited facilities to |ow-income fami-
lies. Specifically, we asked two sets of research questions. The first questions pertained to the T.E.A.C.H. pro-
gram. The second set pertained to the QSF.

T.EACH.

Our research questions concerning the T.E.A.C.H. program focused on the overall implementation of the
T.E.A.C.H. model in Pennsylvania and the characteristics of providersin the program. Specific questions
included:

13 Theresources of the RQI were available to providersin the larger Philadel phiaregion, including Philadelphia, Montgomery, Bucks, and
Delaware Counties.
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How wasthe T.E.A.C.H. program implemented in Pennsylvania? What were the relationships among the
agencies that participated in the administration of T.E.A.C.H. in Pennsylvania?

What challenges to implementation were encountered?

Was CCM successful in delivering 200 T.E.A.C.H. scholarshipsin the region? What kinds of providersdid
the program serve?

How did the characteristics of T.E.A.C.H. applicants who did not eventually become T.E.A.C.H. scholars
compare? What does this comparison tell us about the types of providers who are more likely to benefit from
this model ?

Quality Supplement Funds

Our evaluation of the QSF primarily focused on their delivery and how they were used. Specific questions
included:
What was the process through which QSF were distributed?
How many accredited facilities applied for and received QSF? What was the average amount each facility
received?
How did each facility spend its QSF money?
THE IMPACT EVALUATION OF THE REGIONAL QUALITY INITIATIVE

Of the two strategies aimed at increasing the accessibility of quality child care in the region that were part
of the RQI, the T.E.A.C.H. program was by far the most ambitious. Our evaluation of the impact of the RQI fo-
cused specifically on theimpact of T.E.A.C.H.

The T.E.A.C.H. program attempted to address three elements that contribute to poor quality child care:
the lack of an educated workforce, low wages, and high turnover rates. T.E.A.C.H. attacked all three issues simul-
taneously. It provided scholarshipsto increase the educational level of teachers, it increased teachers' salariesasa
reward for pursuing a degree, and it reduced turnover by requiring teachersto remain in their jobs for an additional
year beyond the receipt of their scholarships. Our assessment of itsimpact examined whether the program deliv-
ered on itsthree promises. Specifically, we examined:

Did participation in T.E.A.C.H. increase the educational |evels of its participants?
Woas participationin T.E.A.C.H. associated with wage increases? How did these increases in Pennsylvania
compare to those reported for participantsin another state’s T.E.A.C.H. program?

What was the turnover rate for participants ayear after they completed their contracts with T.E.A.C.H.? How
does this rate compare to turnover rates for providers not enrolled in the T.E.A.C.H. program? How does the
rate in Pennsylvania compare to that reported for participants in another state’s T.E.A.C.H. program? Were
center providers who participated in T.E.A.C.H. and accreditation more likely to stay on their jobs than NDP
center providers who participated in accreditation?'3®

135 |ntheorigina study design, we were going to examine the impact of T.E.A.C.H. relative to both accreditation and to no quality improve-
ment resources a all to determine the relative impact of the T.E.A.C.H. resources. This question wasto be examined in Family Day Care
(FDC) providers, since particularly for them, the T.E.A.C.H. and accreditation resources may be alternative means to the same goa. Unfortu-
nately, we were unable to examine this question because very few FDC providers from the region enrolled in T.E.A.C.H. during thefirst two
years of thisinvestigation.

Asan dlternative, we had hoped to compare the relative impact of T.E.A.C.H. to accreditation plus T.E.A.C.H. for center providers
by comparing some data from our Quality Improvement Study with data from the Keystone University Research Corporation's (KURC) sate-
wide evaluation of the T.E.A.C.H. program. Thisplan aso did not work as the providers participating in both evaluations were not comparable
interms of their demographic and utilization characteristics.
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DESIGN AND METHODS

This section hastwo parts. Inthefirst part, we discuss the design and methods used to assess the imple-

mentation of the RQI. Inthe second part, we discuss the design and methods used to assess the impact of the
T.E.A.C.H. program.
THE IMPLEMENTATION EVALUATION OF THE REGIONAL QUALITY INITIATIVE

We monitored implementation activities over the course of three years. Data collected in the first two
years of the evaluation were mostly concerned with how these programs were implemented in the region. Some of
these data were collected longitudinally. For example, we interviewed some individuals at multiple pointsin time
in order to assess the ways in which impressions, opinions, and descriptions of the implementation process
changed over time. Other datawere cross-sectional, representing particular outcomes at a specific point in time.
We used these data to determine whether the RQI had delivered resources as promised.t*

Data Collection Procedures For The | mplementation Evaluation

Our evaluation of the implementation of the RQI was based on primary and secondary data. Both quanti-
tative and qualitative data were used to collect information to address the research questions posed above.

Specific data collection procedures used to assess implementation included interviews with avariety of
people connected to the implementation of the RQI both within and outside of CCM. It also included data col-
lected from secondary sources.

Face-to-face or telephone interviews were critically important to understanding the complexity of the RQI
implementation process. We conducted interviews with four different types of people: CCM staff, state adminis-
trators of the Pennsylvania Child Care Association (PACCA) program, college personnel involved in the delivery
of education to T.E.A.C.H. scholarship recipients, and persons involved with implementation of T.E.A.C.H. in
other states.

Table 7-1 (Page 289) lists the number of interviews by type of interviewee. A total of 22 interviews were
conducted over the three-year evaluation period. Interviews lasted approximately one hour. Interview protocols
for each year can be found in Appendix 6. Theinterviews were coded using Hyperresearch, a qualitative software
analysis program.

We also utilized avariety of secondary datain our evaluation of the implementation of the RQI. These
included two databases related to the T.E.A.C.H. program. One database was maintained by PACCA and included
extensive information on the participantsin the T.E.A.C.H. program.'3” We also received a database from KURC
that included information on all applicantsto the T.E.A.C.H. program, including those that did not enroll in the

program. 138

136 \We were unable to document much of the beginning of the T.E.A.C.H. program in Pennsylvania, as this happened before our study began.
We missed the opportunity to observe, firsthand, important implementation activitiesincluding the choice of a program to administer
T.E.A.C.H. in Pennsylvania, the decision to involve a primary contractor (Keystone University Research Corporation) and a subcortrator for
the program (PACCA), and the funding of T.E.A.C.H. as part of the Pennsylvania state budget. Valuable lessons could have been learned from
documenting these activities. Unfortunately, we had to rely on secondary reports to assess the importance of these events for the implementa-
tion of the T.E.A.C.H. program.

137 PACCA isrequired to maintain this database by Day Care Services of North Carolina It includes information on education, wages, and
turnover.

138 Keystone University Research Corporation (KURC) is the administrative agency under contract from the Department of Public Welfareto
administer the Pennsylvania child care and early child development training system. Thisincludes the statefunded portion of the T.E.A.C.H.
program. KURC is subcontracting with the Pennsylvania Child Care Association (PACCA) to administer the T.E.A.C.H. program and conduct
anevaluation of the T.E.A.C.H. program.
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TABLE 7-1
DATA USED TO EVALUATE THE IMPLEMENTATION OF THE REGIONAL QUALITY INITIATIVE

DATA TYPE DATA SOURCE AMOUNT OF DATA |DATESCOLLECTED

I nterviews with CCM Staff Face-to-face or telephone 12 interviews Throughout initiative
nterviews

Interviewswith T.E.A.C.H. Face-to-face or telephone |8 interviews Throughout initiative

Personnel nterviews

Interviewswith T.E.A.C.H. Telephone interviews 2 interviews Y ear 3

Personnel in other states

T.E.A.C.H. Application Database]K URC database developed |Datafrom 1,392 Appli-  [Throughout initiative
with PACCA data cants from across the state

T.E.A.C.H. Participant Database

T.E.A.C.H. invoices

Datafrom 222 T.E.A.C.H.
participantsin the RQI
target area

Throughout initiative

PCCY Report PCCY-generated report with|Datafrom 16 childcare  [Year 1
QSF data facilities receiving QSF
dollars
QSF Invoices | nvoices submitted by Datafrom all childcare  [Throughout the initiative

participating child care
providers

facilities receiving QSF
dollars

289




Secondary data also included two reports prepared by CCM related to the distribution of QSF. One report
was atable that summarized invoices documenting expenditures over the three years of the project. We also used
datafrom areport prepared by CCM that documented how QSF funds were distributed.’*® A copy of this report is
included in Appendix 6.

THE IMPACT EVALUATION OF THE REGIONAL QUALITY INITIATIVE

To determine the impact of T.E.A.C.H. on education, wage, and turnover outcomes, we examined these
outcomesin the first cohort of T.E.A.C.H. scholars using information from the database provided by PACCA de-
scribed above.

To help contextualize the information on regional participants, we compared it to information about char-
acteristics of providersin our region generally. We aso considered how RQI T.E.A.C.H. participants fared in
comparison to a cohort of T.E.A.C.H. participantsin North Carolinawhere the program was first implemented.

We also considered the turnover rates of providers who participated in the NDP. Specifically, using data
from our Quality Improvement Study (described in the previous chapter), we examined turnover in NDP providers
who did and did not participatein T.E.A.C.H.14°
Data Collection Proceduresfor the Impact Evaluation

Secondary datawere used to address the impact of T.E.A.C.H. Wetook information on T.E.A.C.H. par-
ticipants from the database on T.E.A.C.H. participants maintained by PACCA X! For the analyses reported in this
section, we only examined datafor the FY 1998-1999 cohort of T.E.A.C.H. participants. We also limited thisto
participants who entered school in the fall semester of 1998.24? Datawere available on 115 providersin the Phila-
delphiaregion, including the areas included in the NDP.

The data to which we compared the information on RQI participants came from a number of sources.
Information concerning characteristics of providersin our region and Pennsylvania generally came from a study by
Delaware Valley Association for the Education of Y oung Children (DVAEY C) conducted for the Center for the
Early Childhood Workforce (1998) and areport on teacher characteristicsin Pennsylvania prepared for the Penn-
sylvania General Assembly (1999). We also compared the education, wage, and turnover outcomes for the re-
gional providersto those reported in a published evaluation of original the T.E.A.C.H. program, implemented in
North Carolina (Cassidy, Buell, Pugh-Hoese, & Russell, 1995; Russell, 1997).

Finally, we examined data from the provider and director interviews we conducted as part of the Quality
Improvement Study described in Chapter [INSERT CHAPTER #]. Providers and directors were interviewed
about their participation in T.E.A.C.H. at both the beginning and end of the Quality Improvement Study. Informa-
tion from these interviews was used to determine the turnover rates for providers who participated in T.E.A.C.H.

versus those that did not.

139 These data were collected initially by PCCY and were presented by PACCA, which issued areport in 1999 about initial Quality Supplement
Funds application and spending patterns. Some of the results presented here are contained in that report.

140 To compare changesin education and wages, we would aso need data from providers who participated in both assessments of the Quality
Improvement Study. Unfortunately, very few providers participated in T.E.A.C.H. at both Time 1 and Time 2 (N=12). Even fewer dudy par-
ticipants who did not enroll in T.E.A.C.H. participated in the study at both time points (N=5). Thus, we could not make reliable comparisons
between T.E.A.C.H. and non-T.E.A.C.H. participantsin the QIS.

The greatest limitation of our impact study is that we were not able to directly draw comparisons between our sample and the popu
lation of providers potentially served by the RQI. These data are not available anywhere. Therefore, we can not be absolutely certain that the
changesin providers that were associated with participating in T.E.A.C.H. might not have occurred anyway. For example, we do not know the
typical wage increases that providers would have gotten if they did not participate in T.E.A.C.H. We can provide rough estimates of their rela-
tive magnitude in comparison to less representative samples of providers. Therefore, thisinformation should be treated with caution.

141 This was made available to us through KURC.
142 The analyses were limited to these participants because the database only contained information after the first contract year for these

participants.
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THE IMPLEMENTATION OF THE REGIONAL QUALITY INITIATIVE

The implementation evaluation of the RQI had two parts. One component of the evaluation examined the

implementation of the T.E.A.C.H. program. The other component evaluated the implementation of the QSF funds.
Both components determined whether CCM was successful in delivering the resources as promised.
IMPLEMENTATION OF THE T.E.A.C.H. PROGRAM

Our evaluation of T.E.A.C.H. focused on how the T.E.A.C.H. model was implemented in Pennsylvania
generally, and to whom these resources were delivered in our region. Understanding each of these issuesisimpor-
tant in understanding why T.E.A.C.H. did or did not have its intended impact.

THE T.E.A.C.H. MODEL IN THE REGION AND STATE

T.E.A.C.H. isaprogram registered to and owned by Day Care Services of North Carolina. A licensee
feeis paid to Day Care Services of North Carolinato participate in the program. Included in thislicensee feeis
support in setting up the program, a database for tracking T.E.A.C.H. participants, and training of licensee staff to
enter and analyze data. The T.E.A.C.H. - North Carolina program allows only one licensee per state to deliver its
scholarship program.

The T.E.A.C.H. program was originally brought to Pennsylvania as part of CCM. It wasintended to
serve providersin the NDP and the RQI. At the sametime, child care advocates (including the partners of CCM)
|obbied the state government to put money into the budget to expand the program to providers across the entire
state. InJuly 1998, the state allocated $500,000 for the T.E.A.C.H. program.143
Relationships Of OrganizationsInvolved In T.E.A.C.H.

The implementation of T.E.A.C.H. in Pennsylvaniarequired relationships among several different organi-
zations. Prior to the state’ sfunding of the T.E.A.C.H. program, PACCA had been chosen as the state licensee of
the program. The allocation of state dollarsto the T.E.A.C.H. program, however, necessitated a more complicated
relationship among a number of different organizationsto implement T.E.A.C.H. in Pennsylvania. Instead of giv-
ing the state dollarsto PACCA directly, the state preferred to allocate the money to Keystone University Research
Corporation (KURC), which administered all other state-funded child care training programs. KURC then sub-
contracted with PACCA to administer the T.E.A.C.H. program in Pennsylvania.

The T.E.A.C.H. program currently receives funding from both the state and CCM 144 However, there are
differencesin how the CCM -funded portion and the state-funded portions of the model have been implemented in
Pennsylvania. State funds are limited for use by center providers only, but CCM funds can also be used by family
day care providers. Also, center providers participating as part of the state-funded T.E.A.C.H. program are re-
quired to pursue an Associates degree; scholarship recipientsin CCM are allowed to pursue either an Associates
degree or a Child Development Associate credential .14°

Theimplementation of T.E.A.C.H. also required the cooperation of the local community colleges that
offer the coursesin which T.E.A.C.H. scholarsenroll. These courses are generally offered by early childhood edu-
cation departments. The directors of these departments must agree to enroll T.E.A.C.H. participants and the col-

leges must agree to receive tuition viathe scholarship program.

143 Sate funding of the T.E.A.C.H. program has sincetripled.

144 American Business Collaborative, or ABC, aso provided eight T.E.A.C.H. scholarships for individuals working with member organizations
in Pennsylvania.

145 The regulations concerning state funded scholarships are currently changing, alowing family day care providers to participate.
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Challenges to | mplementation

The T.E.A.C.H. model is aprogram that has been used in several other states, and each version of the
program must adapt to its particular context and deal with its own unique set of challenges.

Theimplementation of T.E.A.C.H. was challenged by the complex relationships among or ganizations
involved in T.E.A.C.H.

The complex relationships among the organizations participating in T.E.A.C.H. created some difficulties
with regard to funding. One administrator of T.E.A.C.H. stated:

Each funder will give the same $2000 per person. But the scholarship requirements might vary in terms

of whether the person is from acenter or an FDC. And each funder hasits own stipulations regarding

what percentage pays for books, tuition, etc. (Interview, December 1999)

The presence of multiple players also created some problemsin the development of a comprehensive da-
tabase. North CarolinaT.E.A.C.H. provided a pre-formul ated database to which PACCA was required to conform.
In addition, KURC, as the evaluator of Pennsylvania's T.E.A.C.H. initiative, required PACCA to collect additional
data from community colleges who were enrolling T.E.A.C.H. scholarship recipients. This data collection process
was rendered difficult by the decentralized structure of the Pennsylvania community college system, which does
not require each college to conform to a standardized database. One administrator of T.E.A.C.H. described it in
thisway:

It's harder here than in some states. In North Carolina, for example, community colleges are coordinated

at the state level — all of the datais collected in a centralized way. That’s not the casein Pennsylvania, so

getting ahold of datais amore piecemeal process. (Interview, December 1999)

Participating community colleges reported that they had cordial relations with PACCA, in large part be-
cause of their decision to appoint one individual at each campusto be the institution’s T.E.A.C.H. contact person.
Said one community college early childhood education professor, “I think we've had areally positive relation-
ship.” (Interview, January 2001) Issues such asremediation, financial invoices, and enrollment were reportedly
discussed on aregular basis.

Implementation was made difficult by the size of the initial program

The Pennsylvania T.E.A.C.H. program served many more scholarsin the first year than did the original
program in North Carolina. The original T.E.A.C.H. program in North Carolina enrolled only 19 studentsin its
first year. Incontrast, PennsylvaniaT.E.A.C.H. enrolled approximately 300 students across the state — 151 as part
of CCM and an additional 150 in other portions of the state as part of the $500,000 granted to the program by the
statein itsfirst year of operation.

The large number of students created a set of logistical difficultiesfor PACCA. The agency had difficulty
processing its applications, entering data, and keeping track of recipients. Asone T.E.A.C.H. administrator stated,
“ Although we were happy that the state decided to adopt T.E.A.C.H., we hadn’t planned on it. Sowe had ahard
time just tracking students, making sure the database was up-to-date, and providing them with the information that
they needed.” (Interview, January 2001) The hiring of a counselor eventually solved these problems.

How Many Scholarships Were Granted and to Whom?

CCM intended to provide 200 scholarships to providers across the region, including those participating in

the NDP. These scholarships were intended for both center and FDC providers. Did CCM fulfill its promise?
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CCM was successful in delivering T.E.A.C.H. scholarshipsin theregion. A total of 222 T.E.A.C.H.
scholar ships were awarded in the region, predominantly to providersin child care centers.

Table 7-2 (Page 294) illustrates the demographics and participant patterns of T.E.A.C.H. recipients from
the region, including those who participated in the RQI as part of the NDP.

There were 222 T.E.A.C.H. scholarships awarded within the Regional Quality Initiative target area. Most
of the Regional Quality Initiative T.E.A.C.H. recipients (74%) were employed at child care centers; only 26% were
from FDCs. The disproportionate number of center providers served in part reflects the difficultiesinherent in the
T.E.A.C.H. model for FDC providers. They arereguired to cover 20% of their tuition costs whereas center provid-
ersonly need to cover 10% of tuition. Moreover, the FDC providers’ ability to attend classesis more restricted
because they often do not have someone to cover for them in their day care program.

The center-based providers showed some preference for Associates degrees, with 62% enrolling in these
programs. Nearly all of the FDC scholars (97%) enrolled in an Associates degree program. 46

The majority of scholarswere African American and had received a high school diploma. Nearly half
had never attended college.

Table 7-2 also presents information on the demographic characteristics of providersin the four-county
areawho enrolled in T.E.A.C.H. as part of the Regional Quality Initiative. Most were African American (79%).
Eighty-six percent of T.E.A.C.H. scholars reported having a high school diploma; 14% of the scholars had a GED.
Nearly half (47%) of the total pool of participants had never attended college, and the percentage of FDC providers
who had not attended college was higher (57%) than center-based providers (44%) who had not attended college.
Another 28% of the scholars had attended some college, but only 9% had attained either an Associates degree or a
certificate.

Most of the scholarsfrom the region who enrolled in T.E.A.C.H. either finished their contractsor con-
tinued to be enrolled in the program

Of al the T.E.A.C.H. participants, 40% completed their contract, 13% were pending, and 28% were ac-
tive. Of center-based providers, 76% were retained in the program; 24% left their course of study before their
contracts were fulfilled. The numbers are even better for FDC-based providers, of whom only 7% withdrew or
dropped out of their coursework.4”

Characteristics of T.E.A.C.H. Applicants Who Received Scholar ships Compared to Those Who Did Not
Receive Scholar ships

We compared the characteristics of T.E.A.C.H. applicants who received scholarships to those who did not
receive T.E.A.C.H. scholarships. Thisinformation isimportant because it helps further illuminate whether the
T.E.A.C.H. model is more useful to particular kinds of providers. We compared information for applicants from
across the state of Pennsylvania because thisinformation was not available only for regional providers

A total of 1,392 providers applied for T.E.A.C.H. scholarships. Table 7-3 (Page 295) presents the results
of analyses of datafor 897 providersin the database comparing T.E.A.C.H. applicants (N=291) who were not en-

rolled and those who were eventually enrolled (N=606) in the program.

146 This represents a shift in the enrollment pattern from the first year of theinitiative, in which center-based providers were morelikely to
enroll in CDA programs (Y ear 1 Report).

147 Missing data in the PACCA databases prevents us from conducting analyses regarding whether T.E.A.C.H. recipients remained employed in
child care after completing their contracts.
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TABLE 7-2
DEMOGRAPHICS AND PARTICIPANT PATTERNS OF T.E.A.C.H. SCHOLARSHIP RECIPIENTS
IN THE REGIONAL QUALITY INITIATIVE TARGET AREA

T.E.A.CH. SCHOLARSHIP RECIPIENTS

CENTER PROVIDER FDC PROVIDER TOTAL
VARIABLE % % %
(N=165) (N=57) (N=222)

APPLICATION TYPE

% Associate Degree 62.42 96.49 71.17

% CDA 37.58 351 28.83
RACE/ETHNICITY

% Black/African American 77.07 69.09 78.33

% White/Euro-American 8.92 7.27 8.86

% Latino/Hispanic 0.63 181 0.98

% Other/Multi-Race 13.38 3.64 11.82
HIGH SCHOOL EDUCATION

% Diploma 87.50 81.82 83.33

% GED 12.50 18.18 13.95
YEARSOF COLLEGE

% None 43.91 56.82 46.88

% Lessthan 2 years 31.76 15.91 28.13

% Associatesor Certificates 6.76 15.91 8.85

% Still Attending 17.57 11.36 16.15
CONTRACT STATUS

% Retained 75.63 94.64 80.18

% Completed 45.63 23.21 39.63

% Pending 13.75 8.93 12.44

% Active 16.25 62.50 28.11

% Dropped 24.38 7.14 19.82

Source: T.E.A.C.H. Scholars Database
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CHARACTERISTICSOF T.E.A.C.H. APPLICANTSWHO ENROLLED

TABLE 7-3

AND THOSE WHO DID NOT ENROLL IN T.E.A.C.H.

T.E.A.CH.
NOT ENROLLED ENROLLED TOTAL?
VARIABLE M (SD) OR % M (SD) OR % %
(N=291) (N=606) (N=897)

AVERAGE HOURLY WAGE? $7.32 ($2.09) $7.72 ($3.21) —_
JOBTITLE

% Center Director/Owner 7.2 34 4.6

% Assistant Director 1.1 15 1.4

% Group Supervisor 29.2 26.4 27.3

% Assistant Group Super visor 46.2 55.9 529

% Aide 121 9.9 10.6

% Other 4.2 2.7 3.2
APPLICATION TYPE

% CDA Credential 19.9 13.1 165

% Associate Degree (A.A.) 80.1 86.9 834
HOW FIND OUT ABOUT T.E.A.C.H.

% Director/Supervisor/Employer 54.2 69.1 64.1

% PACCA Mailing 121 9.6 105

% Child Care Network 3.6 3.2 34

% Community College 4.8 3.8 4.2

% Friend/Word of Mouth/Co-worker 9.4 6.0 7.1

% Other 155 8.1 10.6
HIGH SCHOOL EDUCATION*

% Diploma 83.6 89.0 87.2

% GED 15.2 104 121
YEARSOF COLLEGE

% None 437 413 421

% Lessthan Two Years 4.1 4.1 441

% Associate Degreeor Certificate 10.8 12.8 121
ETHNICITY

% Black/African American 48.1 46.3 47.0

% White/Euro-American 37.0 33.8 34.9

% Other 10.9 15.9 14.2

% Latino/Hispanic 25 14 1.8

% Asian/ Pacific | slander 0.3 0.3 0.3

% Native American 0.3 1.6 1.2

% Multi-racial 0.9 0.6 0.7

1 Atotal of 1,392 providers submitted T.E.A.C.H. applications. We received datafrom KURC on 897 of those applicants.

2 (X¥1=11.84,p=.001)
8 (X374 = 1.72, p = .086)
4 Testsfor group differences not significant
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Applicantswho eventually enrolled in T.E.A.C.H. were slightly more educated, received higher wages,
and were more likely to want to pursue an Associates degree than those who applied but did not enroll
inT.E.A.CH.

Those with a high school diploma, rather than a GED, were more likely to enroll in the program. There
was atrend toward higher wages among those applicants who received scholarships when compared with those
who did not receive scholarships ($7.72 per hour vs. $7.32 per hour). Child care center applicants who decided to
pursue Associates degrees were more likely to enroll in T.E.A.C.H. than those pursuing a CDA. There were no
significant differences between applicants and recipients with regard to race/ethnicity. Those who eventually en-
rolled in T.E.A.C.H. were more likely to be Assistant Group Supervisors/Teachers than those who applied but did
not enroll. As can be seenin Table 7-3 (Page 295), there was atrend for alarger proportion of individuals who
first heard about the scholarship program through their directors or supervisorsto be awarded scholarships than
those who heard about the program from other sources.

QUALITY SUPPLEMENT FUNDS

Quality Supplement Funds (QSF) were funds available to accredited programsin the region to help them
maintain and/or improve quality and to encourage accredited providers to make more slots available to subsidized
children. How were funds distributed, how much money was spent on QSF, and how were these funds used by the
programs?

TheDistribution of QSF
Quality Supplement Funds were available to any regulated home or center-based provider in the RQI

four-county areathat had both achieved accreditation and enrolled subsidized children. Funds were distributed
quarterly, and accredited facilities could continue to apply for funds throughout the life of the CCM grant.

To get QSF, programs had to apply through CCM. The amount of money a program could apply for and
receive depended on the number of publicly subsidized children attending the program. The reimbursement rate
for the QSF was established at 16% above the rate set by the Pennsylvania public subsidy program. Thus, the total
amount of QSF a program could apply for was 16% of the total funding it received through public subsidies. This
extra16% per child was a“ supplement,” bringing the reimbursement rate closer to the true cost of providing child
care for subsidized children.

CCM provided aworksheet to programs to help them calcul ate the dollar amount of their request.**® In-
terested center directors or FDC operators tabulated the number of subsidized children served by their program and
used the worksheet to calculate the facility’ s eligibility for Quality Supplement Funds. These materials were then
forwarded to Regional Quality Initiative staff, who checked them for accuracy. A check was then issued to each
facility.

Who Received QSF and How Much Did They Receive?

Each accredited center in the RQI areareceived aletter inviting them to participate and a QSF worksheet

quarterly.
Thirty-three child care programsreceived Quality Supplement Funds
According to data reports received from CCM staff, $916,971.41 in quality supplement funds were dis-
tributed to 33 of the more than 95 accredited child care programsin theregion. Inall, 2,186 child care slots were
subsidized viathe Quality Supplement Funds.

148 A copy of thisworksheet can be found in Appendix RA-2.
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The average award was mor e than $4000, although the amounts awar ded to programs varied widely
Table 7-4 (Pages 298 and 299) shows the distribution of QSF by facility. One child care center was by far
the biggest recipient of Quality Supplement Fund grants, receiving atotal of $425,238.10 over the course of three
years (46% of QSF spent). The total amount of QSF received over the course of three years ranged from alow of
$145.60 for one FDC to the aforementioned high of $425,238.10. The average award over the three-year period
was $4,248.31.
Child Care Mattersdid not spend the total amount of dollars budgeted for the Quality Supplement
Funds
The amount of money disbursed by CCM through QSF was |ess than originally budgeted for the Quality
Supplement Funds program.’4° Some of the QSF were re-directed toward under-funded budget categories, and
some of the funds were used for unanticipated costs. Asone CCM staff member said:

WEe' ve been pretty careful about how to spend these dollars. We have real discussions at meetings regard-
ing whether our plans are true to the quality improvement goals of the project. For example, we're spend-
ing some Quality Supplement Fund dollars on the Directors’ workshops, which we think greatly improves
the quality of care. (Interview, March 1999)

How Were QSF Spent?

Participating providers were free to use the funds at their own discretion, although they were required to

be related to maintaining or enhancing program quality.
QSF wereused for a variety of purposes, but most programs used them to upgrade equipment

Sixteen out of 25 recipients of the QSF responded to a survey concerning their intentions regarding QSF
expenditures after the first year. The results of thissurvey arein Table 7-5 (Page 300). A majority of respondents
(56%) utilized their QSF to upgrade equipment. Half reported intending to use the funds to admit more low-
income children, purchase educational materials, and/or maintain accreditation standards. Thirty-one percent indi-
cated that they would use QSF to increase teacher salaries or provide staff development.

Thelmpact of T.E.A.C.H. on Providers Education, Wages, and Turnover

By design, the T.E.A.C.H. program should have increased providers education, increased their wages,
and reduced turnover rates by getting providers to commit to staying at their jobs. Did it do thisin Pennsylvania?
The education levels and wages of participantsincreased by the end of their first contract year in the
T.E.A.C.H. program
On average, participantstook 11 credit hours of course work during their first contract year. Although
fewer than the 16 credit hours per year reported for North Carolina T.E.A.C.H. participants, thisis still an impres-
sive number of credits considering providers are also working full time. It isunlikely that the typical child care
worker who does not have accessto T.E.A.C.H. resources compl etes this number of college creditsin ayear.
Salaries for the participants in the 1998-99 cohort increased, on average, 5% at the end of their first con-
tract year, exceeding the 4% guaranteed by the program. Thissalary increase is not, however, on pace with those
reported for North Carolina T.E.A.C.H. participants. Their salaries reportedly increased by 30% over four years
(Russell, 1997). We do not know, however, how this increase compares for first year North Carolina participants

or for providersin our region generally.

149 Some of these funds were originally going to be spent on programs that became accredited through the NDP. Since very few of these be-
came accredited during theinitia three years of the project, there was a substantial surplusin the QSF.
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TABLE 7-4
QUALITY SUPPLEMENT FUND PARTICIPATION FOR CENTERS AND

FAMILY DAY CARE PROVIDERSIN THE REGIONAL QUALITY INITIATIVE

QUALITY SUPPLEMENT FUND PAYOUT

YEAR1 YEAR 2 YEAR 3 TOTAL
CHILD CARE CENTERS
1 $9,828.00 $9,959.30 $6,644.30 $26,431.60
2 $141,648.00] $138,136.75] $145,453.35] $425,238.10
3 — — $5,649.75 $5,649.75
4 — — $18,096.00 $18,096.00
5 $873.60 — — $873.60
6 $12,357.80 $9,165.00 $4,317.17 $25,839.97
7 $28,912.00 $28,519.20] $29,594.50 $87,025.70
8 $37,107.20 $31,542.70] $31,866.90] $100,516.80
9 $1,164.80 $885.16 — $2,049.96
10 — $911.95 $911.30 $1,823.25
11 — $257.40 $2,966.60 $3,224.00
12 $5,990.40 $9,360.00 $4,867.20 $20,217.60
13 $2,870.40 $3,062.94 $3,176.68 $9,110.02
TOTAL CENTER BASED $240,752.20] $231,800.40] $253,543.75] $726,096.35
FAMILY OR GROUP DAY CARE HOMES
1 — $1,015.95 $2,516.32 $3,5632.27
2 $832.00 $630.24 — $1,462.24
3 $5,345.60 $5,961.15 $3,065.40 $14,372.15
4 o $1,760.32 $2,627.30 $4,387.62
5 — $1,414.40 $815.36 $2,229.76
6 — $788.16 $2,048.80 $2,836.96
7 $2,371.20 $405.60 $245.44 $3,022.24
8 — — $5,443.23 $5,443.23
9a $582.40 — — $582.40
9b — $312.00 — $312.00
10 $3,952.00 $3,795.60 $3,230.76 $10,978.36
11 o o $2,768.56 $2,768.56
12 — $955.54 $1,968.20 $2,923.74
13 — — $1,446.90 $1,446.90
14 $707.20 $187.20 $374.40 $1,268.80
15 — $342.56 $989.85 $1,332.41
16 $3,577.60 $1,740.88 — $5,318.48
17 — $3,764.80 $8,746.40 $12,511.20
18 — $191.10 $191.10 $382.20
19 $3,161.60 $790.40 $3,244.80 $7,196.80
20 $2,953.60 $1,383.20 — $4,336.80
21 — $2,173.60 $8,002.80 $10,176.40
22 — — $145.60 $145.60
23 — — $1,630.20 $1,630.20
24 — — $1,331.20 $1,331.20
25 $3,286.40 $5,484.05 $4,219.31 $12,989.76
26 — $1,060.80 $1,891.60 $2,952.40
27 o — $3,969.55 $3,969.55
28 — — $3,131.70 $3,131.70
29 — — $1,778.40 $1,778.40
30 — $592.80 — $592.80
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TABLE 7-4
QUALITY SUPPLEMENT FUND PARTICIPATION FOR CENTERS AND

FAMILY DAY CARE PROVIDERSIN THE REGIONAL QUALITY INITIATIVE

(continued)

QUALITY SUPPLEMENT FUND PAYOUT

YEAR 1 YEAR 2 YEAR 3 TOTAL
FAMILY OR GROUP DAY CARE HOMES
31 $1,705.60 — — $1,705.60
32 $5,491.20 $2,418.00 $2,511.65 $10,420.85
33 o $2,842.88 $7,072.00 $9,914.88
34 — $2,048.80 $5,657.60 $7,706.40
35 $3,785.60 — — $3,785.60
36 — — — $1,976.00
37 — $5,408.00 $5,620.62 $11,028.62
38 — $1,726.40 $1,614.60 $3,341.00
39 $1,414.40 $796.90 $3,216.28 $5,427.58
40 $4,243.20 $3,982.20 — $8,225.40
TOTAL HOME BASED $43,409.60 $53,973.53 $91,515.93] $190,875.06
TOTAL QSF SPENT $284,181.80] $287,749.93| $345,059.68] $916,971.41
AVERAGE QSF SPENT PER YEAR $22,339.82 $4,513.94 $4,248.31 $16,980.95

Source: DVAEY C — Quality Supplement Fund Expense Statements
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TABLE 7-5
INTENDED USE OF QUALITY SUPPLEMENT FUNDS BY PARTICIPATING
CENTERS AND FAMILY DAY CARE PROVIDERS

USE OF QUALITY PAYMENTS # OF RESPONSES | PERCENTAGE OF RESPONSES!
(N=16)
Upgrade Equipment 9 56%
Admit More Low-income Children 8 50%
Pur chase Educational Materials 8 50%
Maintain Accreditation Standards 8 50%
Purchase New Equipment 7 50%
Improve Teacher Salaries 5 44%
Staff Development 5 31%
Undertake Building Renovations 4 31%
Admit More Children 1 6%
Pay for City and State License 1 6%

1 Percentages add up to more than 100% due to participants intended usage of funds for multiple purposes.



Y et, the average hourly salaries ($7.27) of T.E.A.C.H. participants were still well below the state average
for providers ($8.49) and close to the average starting salary reported for providersin the region ($7.38; Center for
the Child Care Workforce and DVAEY C, 1998). It would be helpful if these surveys broke down salaries by edu-
cation level. Itispossiblethat T.E.A.C.H. participants are earning, on average, more than other teachers with simi-
lar educational backgrounds.

T.E.A.C.H. did not appear to have a dramatic effect on turnover rates. At least 24% of T.E.A.C.H.
scholarsin thefirst cohort Ieft their jobs.

Much of the data regarding turnover at the end of the commitment year was unavailable.'> From avail-
able data, we know at least 28 providers (24%) |eft their centers prior to the end of their commitment year. This
percentage is not much different from what is observed for providers generally. The annual turnover rate for pro-
vidersin the region is approximately 29% (Center for the Child Care Workforce and DVAEY C, 1998), and about
31% across the state of Pennsylvania (Pennsylvania General Assembly, 1999). However, our minimum estimate
of turnover is substantially higher than the 10% reported for North Carolina T.E.A.C.H. participants (Russell,
1997).

Teacherswho enrolled in T.E.A.C.H. aspart of the NDP were lesslikely to leave their child care pro-
gram during our evaluation than teachersin the NDP who did not enroll in T.E.A.C.H.

Interestingly, when we compared rates of turnover among participants in the Quality Improvement Study,
it appeared that the T.E.A.C.H. program may have provided some additional benefitsto Neighborhood Demonstra-
tion Project participants working toward accreditation. Twenty-four percent of participant teachers who enrolled
in T.E.A.C.H. at Time 1 |eft their jobs during our evaluation, whereas 43% of these who did not enroll in
T.E.A.C.H. |€ft their jobs during that same time period.t>!

CONCLUSION

This component of the evaluation focused on the implementation and impact of the RQI. We focused
separately on the two types of resources offered through the RQI: access to money for programs which had al-
ready been accredited and served subsidized children, and scholarships for provider education through the
T.E.A.C.H. program. The implementation evaluation examined how these resources were delivered, to whom they
were delivered, and challengesto their delivery. It also examined whether stated CCM goalswere met. The
evaluation of the impact of the RQI focused only on the T.E.A.C.H. program. Specifically, we examined theim-
pact of T.E.A.C.H. on education levels, provider wages, and turnover rates.

Our conclusion of this component of the evaluation has three parts. First, we assess the overall imple-
mentation of the RQI. Second, we assess what we know of the impact of the T.E.A.C.H. program so far and what
guestions remain to be answered. Finally, we consider whether the RQI isworth replicating.
IMPLEMENTATION OF THE REGIONAL QUALITY INITIATIVE

The RQI was composed of two programs aimed at increasing the availability of quality care. Thesein-
cluded the QSF and the T.E.A.C.H. program. Were these programs successfully implemented? Our answer to this
question is yes, although each aspect of the RQI was not without its difficulties.

150 The commitment year is one year beyond the end of the T.E.A.C.H. contract year. Unfortunately, PACCA did not collect information on
many providersin the 1998-99 cohort one year after they completed their first contract.
151 The Quality Improvement Study tracked providers for an 18-month period.
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Quality Supplement Funds
CCM successfully distributed QSF

Thefact that 2,186 child care slots were subsidized via the Quality Supplement Fund indicates that this
aspect of the RQI did help provide access to high-quality care for low-income families.

However, some concerns remain about the implementation of this program. Of concern are the participa-
tion rates of eligible centers and FDCs throughout the RQI region. There are substantially more than 33 accredited
child care programsin the region and only about athird of eligible providers applied for funding. Although some
of these do not serve subsidized children, this can not fully explain why more programs did not take advantage of
the QSF. Apparently, the QSF were not attractive to some eligible programs. The reasons why remain unclear.

Moreover, it isnot clear that the QSF served their original purpose very well. To be sure, programs did
use the funds to make quality enhancements related to accreditation. However, only half of the recipients used the
funds to admit more subsidized children, and there is little evidence to suggest that the funds acted to substantially
increase the number of subsidized children enrolled at accredited programs overall.

T.EACH.
CCM was successful in meetingsits goals for the T.E.A.C.H. program

The scholarship program enrolled atotal of 222 providersin the RQI target area. Most (81%) were re-
tained in the program beyond their first year, and the retention rate was particularly high among FDC
providers.

Because result of the expansion of T.E.A.C.H. across the state, the program has become a larger and more
significant child care quality intervention than anyone anticipated. As state funding for the scholarship program
continues, T.E.A.C.H. isemerging as an important statewide child care quality initiative. State-level funding has
certainly increased its presence within CCM — both within the NDP, and particularly within the RQI.

Theoriginal T.E.A.C.H. model envisioned for the Regional Quality Initiative was complicated by the
unanticipated expansion of the scholar ship program acrossthe state

The expansion of T.E.A.C.H. brought with it unanticipated coordination and administrative problemsin
the Regional Quality Initiative areaaswell asin the state. The relationships among the organizations participating
in T.E.A.C.H. were complex, and they required alevel of administrative effort and expertise that was unanticipated
at the beginning of theinitiative. Moreover, the large number of scholarship recipients created logistical problems
in the creation and maintenance of an accurate database to track the activities and outcomes of the program. Sepa-
rate funding streams, with different sets of regulations, also complicated the administration of the program.

The T.E.A.C.H. model has not been as successful with FDC providers asit has been with center
providers

Aswasthe case for the Neighborhood Demonstration Project, FDC provider participationin T.E.A.C.H.
lagged behind participation among center-based providers. Nearly three-quarters of participants (74%) were cen-
ter-based providers. Again, thisfact suggeststhat the T.E.A.C.H. model as conceptualized by North Carolina-
T.E.A.C.H. may be more applicable to center-based providers. However, now that there is additional private
money to pay for bonusesto providers for participating in T.E.A.C.H., something that could not be done with pub-

lic funding alone, family day care providers are beginning to enroll in T.E.A.C.H. in greater numbers.
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THE IMPACT OF THE REGIONAL QUALITY INITIATIVE

The T.E.A.C.H. program is supposed to increase provider education levels, increase wages, and reduce
turnover. Based on preliminary datafrom the T.E.A.C.H. program, it appearsthat it met with partial success.

Participation in the T.E.A.C.H. program was associated with an increase in education levels and

wages. However, it appeared to have no dramatic effort on turnover rates.

Providersin the T.E.A.C.H. program increased their education levels by 11 credits per year, and their
wages went up 5%. In the absence of afair comparison sample, the magnitude of these increasesis difficult to
judge. Some wage increase would be expected even without participationin T.E.A.C.H.

T.E.A.C.H. appeared to have little impact on turnover rates for the first cohort of T.E.A.C.H. participants.
Itislikely, however, that turnover rates would be least affected in the first years of the program as providers
learned how it works. That is, many may commit to enrolling in T.E.A.C.H. without the benefit of knowing about
others' experiencesin the program.

The ultimate purpose of the T.E.A.C.H. program is to increase the quality of child care generally by creat-
ing aworkforce, that is well educated, fairly compensated, and motivated to remain on thejob. Even if imple-
mented successfully, it would take some time to determine whether T.E.A.C.H. delivered on this promise. The
study being conducted by KURC will evaluate the long range impact of T.E.A.C.H.

SHOULD THE REGIONAL QUALITY INITIATIVE BE REPLICATED?

Aspects of the Regional Quality Initiative (RQI) should be continued in southeastern Pennsylvaniain the
short run, but replication in other locales is not recommended at thistime.

Asan overall strategy for increasing the availability of quality child care, particularly for low-income
families, we recommend continuing Quality Supplement Funds (QSF) until new, improved programs
can beintroduced

Although the Quality Supplement Funds program was an effective tool to help accredited programs main-
tain or improve their facilities, to reward staff, and to help accredited programs make up for the deficits they incur
when they take subsidized children, it may not have met the anticipated goal of increasing subsidized slots either in
these programs or in the region. Ultimately, a more effective tool would ensure that programs that take subsidized
children are reimbursed for the true cost of subsidized care. A tiered reimbursement system that matches rates
with quality is part of CCM’s ongoing advocacy efforts. Once such as system isimplemented, the need for private
fundsto fill this gap may be obsolete.

It seems reasonable to continue the T.E.A.C.H. program until long-term effects can be evaluated

The T.E.A.C.H. program was successful in recruiting large number of participants and was successfully
implemented. Participation in the program brought with it increased education and wages. Y et wages remained
comparatively low, and turnover rates did not indicate that T.E.A.C.H. participants were staying in their jobs
longer than other providers who did not participatein T.E.A.C.H. Y et, when accreditation supports were com-
bined with T.E.A.C.H., job turnover was reduced compared to accreditation efforts without T.E.A.C.H. Although
the T.E.A.C.H. program served only a portion of all child care providers, as the program gains experience and mo-
mentum it may generate more interest among family day care providers as well as among center providers. Our
preliminary findings suggest it may ultimately have a substantial impact on the provision of quality child carein

the region.



CHAPTER EIGHT

THE CHILD CARE MATTERS EXPERIENCE



INTRODUCTION
“Making a Case for Child Care” tells the story of Child Care Matters (CCM), alarge and complex initia-

tive designed to move the child care agendain the direction of improving the accessibility, affordability, and qual-
ity of care. Creative and far reaching, CCM embraced the child careissuein all of its complexity. Focusing on the
many dimensions of child care, CCM understood that there were a multitude of barriers to changing the child care
environment.

Thelitany of barriers should by now be well known. They are worth repeating, however, because they
remain the social, political and economic contexts within which contemporary child care, both in Pennsylvania and
elsewhere, issituated. Specific barriersto families and providersinclude low provider salaries, high staff turnover,
child care affordability, and poverty. Moreover, an environment of indifference to these dilemmas exists. Policy
makers and other influential |eaders show little inclination to understand them or change them.

Aswe go to press, the American people have been engaged in an animated discussion of the pros and
cons of stem cell research. The intense debate covers awide political spectrum, cutting across traditional party
lines and ideological positions. Thereisno equivalent debate about child care. Whilethe stem cell research de-
bate is one that belongs to the public, child careis still in the private closet of our domestic spheres. Child care
remains tied to gender, lowering its status on the political agenda. It is still awoman’s problem (both mothers and
child care providers). Child careis not a problem owned by employers. And unlike issues such as racism or pov-
erty (to which it is closely tied), child care has not made it into the sociological lexicon as a generic socia problem.
Thismakesit unlikely to be covered much by the media, except when something sensational and bad happensto a
child. With seemingly so little at stake, it is no wonder why child care is not championed by policy makers.

Child Care Matters was designed to take child care out of the closet and cement it firmly in the public
sphere. It intended to give child care status as a problem. It worked at creating an informed public including the
media, policy makers, employers, and the general public. It sought to introduce and legitimize a set of tools that
would, hopefully, demonstrate what happens when investments are made in early child care experiences. It tried to
show that child care in poor neighborhoods could be improved and that families and children would be better off as
aresult. It took on avery difficult task: to get government to understand the case for child care and see that, yes,
child care matters.

The evaluation asked two major questions of each aspect of CCM. Thefirst addressed implementation
with questions about the feasibility and workability of CCM’s design and organization. The second addressed
CCM'’ simpact on the world of child care. This conclusion summarizes these findings within the context of the
larger child careissue. It ends by asking whether CCM succeeded in making a case for child care.

ASSESSING CHILD CARE MATTERSASAN INTERVENTION

How can CCM be judged as an intervention? We answer this question in light of how each CCM compo-

nent’ s effort measured up.
IMPLEMENTATION OF CHILD CARE MATTERS
CCM was intended to be a collaboration that would permanently alter the child care advocacy landscape

within southeastern Pennsylvania. Yet CCM’s organizational structure proved to be problematic and collaboration



remained tentative and fragile. Although partners saw clear benefits from working together, no one expressed any
intent to continue serious collaboration after CCM’ s funding disappeared. Although more cohesive thaninthe
past, the child care organizational environment remained fractionalized and competitive; each organization contin-
ued to worry about individual, not collective, survival. CCM engaged organizations to work together and they
worked hard at it. They were not, however, able to overcome serious structural obstaclesto collaboration.
CHILD CARE MATTERSAND POLICY

Given child care' slow status as a policy issue and the general conservatism of both the state government
and Pennsylvania’s political culture, we approached the evaluation of CCM’ s policy component with great caution.
We wanted to be sure that we did not set an unreasonably high bar for assessing changesin child care policy over a
brief three-to four-year period — a short amount of time to produce significant changes.

Y et it turned out that we set the bar too low. The policy component far exceeded any evaluation expecta-
tions. To besure, initially the policy component suffered from implementation problems that threatened to reduce
itsefficacy. But it resolved these problems and proceeded to develop a cohesive and coordinated strategy with a
clearly defined policy agendathat had large but attainable goals. While not altering some of the more entrenched
features of the Harrisburg environment that militated against change, it achieved the important step of changing the
political discourse on child care policy and infused it with new ideas and vision. Moreover, policy makers altered
their views of child care advocates and began to see them as sophisticated partnersfor change. By the end of our
evaluation, CCM had achieved most of its policy goals and had cultivated new champions to continue the fight for
change. The policy component represents a major successfor CCM.

CHILD CARE MATTERS AND THE MEDIA

The entrenched indifference of the regional mediatowards child care presented serious challengesto the
media component’ swork. Itsgoal of increasing the quantity and quality of media coverage of child care was hin-
dered by the constant turnover in the CCM media specialist position. CCM successfully became an expert media
source on child care and was able to enlist participation by quasi-cel ebrity media spokespersons. It also developed
skill at capitalizing on fast-moving news events to get out the child care message. Y et its paid advertising cam-
paign consumed disproportionate amounts of time and money had a negligible to negative impact. Mediathat was
unpaid covered child care in such away that indicated tacit (and sometimes explicit) support of CCM’s messages.
But media coverage as awhole did not change. The number of child care stories did not grow. The prominence of
child care stores did not increase. The quality of child care coverage did not change. The media component had
very limited success.

CHILD CARE MATTERS AND BUSINESS

The business outreach component faced an uninformed business community in an environment with
fewer corporate headquarters and therefore, fewer place-based corporate |eaders who could serve as spokespersons
for change. The business outreach component’s progress was limited by afailureto develop a strategic plan or to
come up with benchmarks denoting progress. Rather than employing aclearly defined strategy, it initially used ad
hoc networking that did not appear to yield substantive changes. Later it became more practically focused on tar-

geting smaller employersto deliver workplace education. CCM was successful at increasing involvement of busi-



ness leadersin child care advocacy. Y et aquasi-longitudinal survey of business human resource practices showed
no change in practice and child care ranked very low as an important employee issue. The business component
remained fragile and it is not possible to predict whether, if ever, CCM’s effortsto create a permanent core of busi-
ness support will succeed.

CHILD CARE MATTERSAND CHILD CARE

The Neighborhood Demonstration Project (NDP) was intended to showcase the gains accrued to families,
children, and providers when serious resources are invested in child care. The twin goals of improving child care
quality and improving children’ s access to quality care were sandwiched together with the broader goal of increas-
ing children’ s school readiness. With arequirement that children receiving CCM subsidies would attend quality-
improving facilities, the expectation was that children’ s school readiness would increase if quality changed. More-
over, it was expected that the employment experiences of parents of these children would improve as aresult of
having their children in stable, affordable quality care.

Quality-improvement efforts were successfully put in place. Yet CCM failed to reach itstargetsin terms
of the number of accredited facilities. However, child care quality increased for center-based programs. But the
overall quality of careremained relatively low, at both accredited and non-accredited facilities. Moreover, there
was no major increase in the quality of participating family day care homes. The absence of increased quality in
family day care highlights the difficulty in targeting these homes for quality-improvement, particularly using
strategies that were designed with center programsin mind. Thuswe can say that CCM increased the quality of
child care. But thischild care, accredited or not, did not become high-quality care.

The NDP’ s subsidy component had only limited success in meeting its goals. Large numbers of families
participated and received these subsidies. Y et the goal of the subsidy component was to place childrenin stable,
quality child care through the provision of subsidies, not just to get families to take subsidies. Families did not stay
in the program for a sufficient duration and the children were not placed in more regulated, more stable, or higher
quality care compared to a control group of families receiving public child care subsidies. Nevertheless, families
receiving child care subsidies did receive some benefits. They paid lessfor child care (partly an artifact of lower
co-payments). They also exhibited some benefits after being in the program for one year. They used more regu-
lated care and were more satisfied with this care. Most importantly, they reported fewer absences from work and
greater work satisfaction as well.

Given implementation difficulties and the limited size and number of effects, we do not recommend repli-
cating the NDP asawhole. Y et aspects of the NDP, if better adapted to varied types of child care providers, would
be useful initiatives to continueto pursue. Thisis particularly true of the NDP's quality improvement efforts. At
the same time, with the a priori low quality of care and itsfailure to achieve minimal standards of quality, we ques-
tion the use of accreditation as the standard for quality. Tools and expectations must be realistically designed to
meet providers where they are. The theory behind quality-improving strategies needs to betied to the empirical
reality facing providers, particularly those working in Philadel phia’ s lowest income communities. Increasing qual-

ity of care, but not necessarily accreditation, may be amore realistic goal at thistime in these neighborhoods.
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The less extensive Regional Quality Initiative (RQI) intended to increase the availability of quality care at
the metropolitan level, not at the neighborhood level. It did thisthrough the T.E.A.C.H. program as well as by
providing funds for quality improvement to accredited child care programs. The T.E.A.C.H. program was success-
ful in recruiting alarge number of participants; CCM successfully implemented this component. Participation in
the program was associated with increases in education and wages, although it did not appear to alter provider
turnover rates, at least over the short term. Y et when accreditation supports were combined with T.E.A.C.H., job
turnover was reduced compared to accreditation effortswithout T.E.A.C.H. The RQI served largely center provid-
ers, not those in family day care homes. Therefore, this program, like the NDP, highlights some of the difficulties
in serving family day care providers. The other part of the Regional Quality Initiative — Quality Supplement
Funds, helped a number of accredited child care facilities make improvements. Some used the extrafunding to
admit more subsidized children to their programs. Providing improved quality care for subsidized children was
one of the goals of thisinitiative.

DID CHILD CARE MATTERSMAKE ITSCASE?
Did CCM makeits case for child care? Many aspects of CCM seem potentially promising. But, except

for the area of public policy, this evaluation cannot state with any certainty that the child care world is substantially
different since the initiation of CCM.

Answering whether CCM made a difference depends absolutely on what is reasonable to expect. In order
to determine what types of effects we should investigate for the evaluation, we spent several weeks talking to CCM
|eaders about what they expected to accomplish. These were difficult conversations because CCM’ s design was
very theoretical. The original proposal encompassed little in the way of measurable goals. CCM was to improve,
change, alter, increase, redefine, and reshape. Translating these abstract goals into measurable outcomes was chal -
lenging. When we came up with our final design, we reviewed it with CCM personnel. They thought that we had
come up with the right questions and the right outcomes.

But were they the right ones? Wasit reasonable to expect that Child Care Matters could alter the institu-
tional factorsthat continue to marginalize the child careissue? Child Care Matters and this evaluation began with
the premise that collaborative and coordinated activities that are strategically targeted at key institutions should
yield, at the very least, the foundation from which longer lasting systemic change is possible.

Child Care Matters did not achieve this. While creative and energetic, it did not establish that foundation
for change. Asacollaboration among several agenciesit did not work. Itswork with providers and families suf-
fered from implementation problems and resulted in minimal changes. Its efforts with the business community
were never demonstrably effective. CCM did become a known child care expert for the media. But most of the
partners were well known by the media asindividual organizations prior to the inception of CCM.

CCM had much more success with policy. In part thiswas due to the strength of the leadersin charge of
the policy component. It also helped that the component had clear, operational objectives from which gainsand
losses could be measured. But the policy component was also guided by strategic thinking, opportunistic and oth-
erwise, that was politically savvy and became more sophisticated over time.

CCM’ s policy component successfully made a case for child care. Y et while the policy component re-

mains the clearest success in the CCM story, itsvictories could be temporal (and largely rhetorical) unless addi-



tional work continues to build on this foundation. CCM was successful in working with avaried group of political
actors and it achieved agreat deal. But given the magnitude of the child care problem, these gains, while incredi-
bly significant, do not go very far. They remain incremental. The child care problem, asiswell known to CCM, is
much deeper.

In addition, it is not clear if the success of the policy component depended on the partnership. To be sure,
partners collaborated and developed consensus on policy goals. But it isalso possible that the policy component as
afunded effort could have done just as well without being in partnership. Infact, it succeeded largely because
CCM gave policy responsibility to one agency. This question issomething that needs to be explored in future
funding decisions. Do the costs of collaborating outweigh the benefits of collaborating?

CCM accomplished small changes. Y et the marginal value of these small changes may be very large.
That is, if large changes are impossible to expect over the short run, investing in small ones may be appropriate.
And affecting these small changes may be expensive. The question, therefore, is whether these small changes are

worth what they cost and whether they are likely to make significant inroads for making the case for child care.
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FOR THE QUALITY IMPROVEMENT STUDY

TABLE 6-5
CHANGE IN NUMBER OF OBSERVED CLASSROOMS AND PROVIDERS AT TIME 1 AND TIME 2

(CONTINUED)

Number of
Number of Class- Same New
Number of Classrooms/ | rooms/ Class- Same Class-
classrooms | Providers Providers room Class- room New Class-
serving 2to | Observed at | Observed Same room New | Same room New
Center | 4yearolds | Timel at Time 2 Provider' | Provider Provider Provider
ID # in center (N=52) (N=41) (N=19) (N=15) (N=1) (N=6) Reason for Chan
One Time 1 provi
observableasit w
012 4 3 2 1 1 0 0 for Time 2 in ano
013 5 3 3 0 3 0 0 Three Time 1 pro
Two Time 1 prov
014 3 2 2 0 0 0 2 ersin those classt
One Time 1 provi
015 2 2 3 1 1 0 1 was added to prog
016 3 2 2 1 1 0 0 One Time 1 provi
OneTime 1 provi
017 7 4 4 2 1 1 0 classroom
One provider trar
018 3 2 2 1 1 0 0 director.
019 2 2 1 1 0 0 0 One provider on |
020 2 2 0 0 0 0 0 Center Closed
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