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Bringing up chi1 ren has always been challenging for parents, but now the 
Prospects for su cessful parenting are complicated by dramatic changes in 
the composition economy of all families. For example: 

Children are our 
SUCCeSS in life 
because of poverG:]r 
growing number o:F 
later problems o:€ 
unemployment. 

- - The "tr ditional family"--father as breadwinner, mother as 
breadma er and children at home--describes fewer than one-sixth 
of Minn sota families. i 

moat precious resource. Nothing is more important to 
.than their development from birth to age five. But, 

and other problems encountered in their early years, a 
Minnesota children are "at-riskn of failure in school or 
welfare dependency, teenage pregnancy, or long-term 

- - en with small children are employed outside the home, and 
If of the children in Minnesota under age six are cared 

the day by someone who is not their parent. 
Furthermore, par nts of at-risk children face enormous barriers to 
bringing up thei children so they succeed in school and in their adult 
lives. 

- - one-fifth of the children in Minnesota are from 
that are poor enough to qualify for school lunch 

- - hers, particularly those from minority groups, do not 
adequate prenatal care. 

Minnesota has se n an alarming increase in problems affecting youth. For 
example : t - - Out-of- edlock births by teenage girls has grown steadily as a 

precent of total births in Minnesota. t 
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ool dropout rates, particularly for minority children, 
in recent years. 

grow to reach their full potential is an urgent 
How do we help young children? First, let's begin 

child's first and most important teachers. With 
and access to the resources and services they need, 
to rear their children successfully. 

g'slature and local school districts should expand 
b lity and encourage use of parenting education programs, 
u arly for families of at-risk children. Programs should 
f ilies in places and at times convenient to them and 
ddress the other barriers--lack of child care and 

o tation--that prevent parents from participating. i 
eed access to services for their children. Research 
funds invested in young children through high quality 
s or through nutrition for young mothers and their 

return. While Minnesota has a relatively good 
that meet the health and development needs of 
done. Only about 30 percent of eligible 
Start and other preschool intervention 

d ral government and the Minnesota Legislature should 
e funding to: i i ccess to preventive services, such as the Children's lan and the supplemental nutrition program for Women, 
s and Children (WIC), and to developmental screening 
m for children from birth to age six; 

availability of Head Start and other preschool 
programs for at-risk children; and 

demand for subsidized child care through the Child Care 

or children must be of high quality and must meet their 
mentally appropriate stimulation and learning. 

0 a should adopt standards for accrediting early childhood i , including preschool intervention and child care. ubsidies for programs should be sufficient to allow 
e s to make improvements in staff and facilities. 



-- The Leg s l a t u r e  should provide loans t o  enable c h i l d  ca re  
provide s and preschool in te rven t ion  programs t o  improve t h e i r  
program and f a c i l i t i e s  t o  meet acc red i t a t ion  standards. i 

Finally, how do e organize state and local government responsibilities to 
meet the needs o f varents and children? In Minnesota. we need to strike a 
balance between doordination and diversity. The diversity of providers 
and service systems for children in Minnesota is a strength, and there is 

i - 
no need to combi e programs under one state agency. However, it is very 
important to rai e the profile of children's services within state 
government, and o improve coordination, so that children and parents 
receiving one se vice are linked with others that they need. 

We recommend: I 
- - s l a t u r e  should maintain a d ive rse  se rv ice  system f o r  

i ldren .  Though schools may play a s i g n i f i c a n t  r o l e  i n  
g some of these  se rv ices  o r  r en t ing  space t o  o the r  
s, t h e  Legis la ture  should not, a s  some have suggested, 
e t h e  s t a t e  Department of Education and l o c a l  school 
s a s  t h e  lead agencies f o r  ea r ly  childhood programs. 

- - e coordination and v i s i b i l i t y  of ea r ly  childhood 
i n  s t a t e  government, t h e  Legis la ture  and t h e  
I d  c r e a t e  an o f f i c e  of Ass is tant  Commissioner f o r  

r Young Children i n  t h e  Minnesota Deparment of Human 
ha t  department i s  bes t  s i t u a t e d  t o  coordinate t h e  
f d i f f e r e n t  l e v e l s  of government and se rv ice  
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Introduction 

Children are our qost precious resource. They become a focus for public 
policy, because s adults, they will constitute society's most resourceful 
capital asset. 

We want many thi gs for children. Not only do we want them to grow up to 
be "school-ready --able to absorb academic instruction--but we want them 
to develop a cap city that will ultimately make them "life-ready." In 
short, we want t em to develop into good, productive citizens. I 
Nothing is more mportant for success in life than development, from birth 
to age five. Du ing these years, a child's capacity for love, discipline, 
and self-esteem s formed. A child with poor experiences is likely to do 
poorly in life. 

Thus, how young hildren are raised is a matter of deep social concern. 
Bringing up chi1 ren has always been challenging for parents, but now the 
task of parentin is complicated by two hard realities. First: 

- - lies are in the midst of dramatic changes in their 
ion and economy. 

The "traditional as breadwinner, mother as breadmaker, and 
children at home than one-sixth of Minnesota families. 
Most women are e outside the home, and more families are headed by 
single parents. of the children in Minnesota under age six are 
cared for during someone who is not their parent. 

Second, as if th se changes did not make rearing children difficult 
enough : t - - ilies face enormous barriers to raising their children 60 

y succeed in school and in their adult lives. 

We say that thes children are "at-risk;" that is, there is a strong 
possibility that because of the problems encountered at birth or in their t 



early developmen , they will not succeed in school or will face later 
problems with de inquency, chemical dependency, teenage pregnancy, or 
long-term unempl 

One national stu y concluded: 0 - - 30 perc nt of all children are at-risk of failing in school 
because of poverty, poor nutrition, inadequate health care, or 
other r asons. 1 

For example, one in seven children is born with a physical handicap, 
mental handicap, or chronic illness that often leads to poor school 
achievement. Mo e than one-fifth of the children in Minnesota are from 
families that ar poor enough to qualify for school lunch programs. 

Giving all chi1 en the best possible early development is an urgent 
matter of both ivate and public responsibility. All parents need to 
make informed c ices for their children. In their homes, they need to 
involve their c ldren in activities that promote an appropriate level of 
early learning. If they choose to use outside care providers, they need 
to ensure that eir child receives appropriate services. We use the term 
"developmental1 appropriate" to describe activities and settings that are 
well-suited fo child's age and level of development. 

What happens to hese children as they grow up is equally alarming. In 
this country, ab ut 14 percent of high school students drop out before 
graduation, and n estimated 20 percent of young adults read below the 
eighth-grade lev 1. Furthermore, out-of-wedlock births by teenage girls 

Early childhood evelopment is a new public policy priority, because 
parents often ne d help in raising their children. This report examines 
four types of pu licly supported services in Minnesota which meet 
important needs f parents and their young children: i 

has grown steadi:.y 
agree that these 
the Aid to Famil:.es 
on assistance for 

1. PARENTI G EDUCATION: School districts and private agencies offer 
parenti g education programs that give parents support and 
informa ion. Their goal is to strengthen parents' skills to be 
the fir t and most important educator in a child's life. In 
1986, s hool district programs in Minnesota served 72,000 
childre and 68,000 parents. I 

as a percent of total births in Minnesota. Researchers 
young, single mothers are the ones most likely to enter 

with Dependent Children (AFDC) program, and to remain 
a long time. 

VENTION: Preventive care for young children is a 
of good parentin8 and using services when needed. 
preventive services include nutritional supplements, 
for expectant mothers, and immunizations for young 

childre 



ested in preventive services for young children and 
ents is returned many times over. For example, one 
ed that $1 invested in prenatal care can save $3.38 in 
f care for low birthweight babies. In 1988, the 
a1 food program for Women, Infants, and Children (WIC) 
tritional supplements to 62,500 recipients in 
Every $1 invested in WIC prenatal programs saves as 
in short-term hospital costs. 

Children from low-income homes or who do 
ive adequate nutrition, health care, or stimulation 
from intervention services provided through compensatory 
such as Head Start. Head Start serves about 6,600 
ages 3 - 5 in Minnesota. It provides enriched early 
for low-income children emphasizing health, nutrition, 

and social and psychological services. 

show that low-income children who participate in 
lity preschool intervention programs are more successful 
1, more employable, less dependent on public assistance, 
higher self-esteem when compared to similar children not 
ating in programs. A $1 investment in preschool 
returns $4.75 due to lower costs of special education 
c assistance, and higher worker productivity. 

This report emph sizes three themes: 4 

: Parents employed outside their homes need someone to 
heir young children. They use child care, which 
verything from custodial care to high quality 

g access to services, particularly for families whose 
are at-risk; 

nurturir.g, 
147,000 
centers 
Th0usanc.s 
or informal 

2. Ensurin that programs are of high quality; and li 

from a variety of providers. In Minnesota, about 
children are cared for during the day in child care 
or family homes operated by licensed providers. 
of others are cared for by relatives or in other formal 
arrangements. 

This report and ur recommendations are organized around four closely 
related topics. 

3. Helping 
system. 

1. PARENTI G EDUCATION: In Chapter I, we recommend strengthening 
and exp nding access to parenting education programs which help 
familie understand child development, become knowledgeable as 
they ra se their children, and select child care and other 
service . i 

parents make knowledgeable choices in a diverse service 



2. PREVENT ON AND INTERVENTION: Informed parents will better 
underst nd the needs of their children. In Chapter 11, we 
recomme d ways to expand access to developmental screening, early 
prevent on services, and preschool intervention programs. i 

: In Chapter 111, we recommend that the state take 
access to child care services and to ensure that 
of high quality. 

ION: In Chapter IV, we recommend that a high level 
created in state government to provide a prominent 

nt for services for children and to coordinate the 
layers of government and private service providers that 
ved in that area. At the same time, though, we 
the importance of a diverse service system that 
and enhances family choice. 

An appendix to 
serving children 

the report includes summary information about programs 
their expenditures, and clients. 
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parents and shal 
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education and tl 
Minnesota, and I 
programs for t h ~  
parents; (2) to 
childhood develc 
not study the ir 
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1. Because of ( 

sources of r 

Chaoter I 

.d's first and most important resource. Children rely on 
beet their basic physical, emotional, and mental needs, 
bed to form close attachments and to develop a strong 
!em. As such, parents play a crucial role in the early 
!ir children. It is imperative that they have good 
md access to resources and services that help them to 
!sponsibilities . 
.ma1 sources of assistance were very important to 
!s and neighbors have traditionally provided support to 
I information on child rearing. While this is still true 
a growing portion of Minnesota families need new 

rtion and support for child rearing. 

parents need to understand the importance of providing 
!lopmentally appropriate experiences and not rushing 
.heir early years. Strong emotional bonding to parents 
.ant to a successful life than early academic 

!nts our findings about the need for formal parenting 
availability of parenting education programs in 
:ommends how the state should use and expand current 
! reasons: (1) to provide accurate information to 
crease their awareness of the importance of early 
lent; and (3) to foster good choices by parents. We did 
~rmal "system" of parent education which operates within 
:hoods, and communities. 

:NG: THE NEED FOR PARENTING EDUCATION IS GROWING 

lnges in families and the economy, new and different 
)port for good parenting are needed. 



Families are chi 
the United Stat1 
their number is 
even higher. Fi 
Minnesota, whet1 
79,000 in 1980. 

With more women 
exclusively to I 

childhood servic 
after school ac' 

Many parents arc 
families often : 
When Honeywell 4 

dynamics , " the I 
performance and 

- - Nearly 
conceni 
by fam: 

- - Two oui 
childrc 

- - Young 1 

betweel 
had sil 
high $1 
themse: 

These changes i l  

ways. F i r s t :  

-- Parentr 
draw 01 

Parents with yo1 
support and infc 
workforce or l i ~  
communication bc 

-- Parentt 
make h 
childhc 

In the past, pa: 
"producedn most 
they provided tl 
children needed 
and familiar onc 

rowing. The proportion of all women who are working is 
thermore, the number of single-parent households in 
r headed by females or males, grew from 43,000 in 1970 to 

n the workforce, fewer parents devote themselves 
: ild rearing. As a result, more parents purchase early 
c s. They select child care providers, preschools, and 
t vities. i 
e pressed for information, time, and income. The stress on 
i associated with reduced performance in the work place. 
2 ployees were surveyed recently about their "worklfamily 
r sults showed a significant correlation between worker i orklfamily pressures. The survey found: 

f 0 percent of married employees with children s a id  t h e i r  
t a t ion,  judgement, and goals a t  work of ten were affected 
L y concerns. 

t of th ree  respondents, from dual career  famil ies  with 
e , had no time t o  "recharge." I 

with chi ldren appeared t o  su f f e r  the  most tension 
and family respons ib i l i t i e s .  More than two-thirds 

ch i ld  care  problems and experienced increasingly 
percent reported they had no time fo r  

and family respons ib i l i t i e s .  [ I ]  

s )  have fewer informal sources of parenting information t o  

n 

1 g children at home have fewer peers from whom to draw 
3 ation. Furthermore, more grandparents are in the 
r in other cities, which means that contact and 
2 ween generations is reduced. [2] Second: i 

family s t ruc ture  and t he  economy a f f e c t  parents i n  two 

s need more and d i f f e r en t  kinds of information t o  help them 
n wledgeable choices of ch i ld  care  and other ea r ly  
3 d services.  i 
r nts, typically mothers or other female relatives, i f the services needed by their children. In other words, 
n care, entertainment, early learning, and discipline that 
o develop. This was an imperfect system, but a durable 
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development of 
children's lear 
resources for y 
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cation programs help parents to meet their 
ies through informed decisions. 

id 

r 

. 
at 
of .. ood development is the responsibility of parents. Put 
p renting education provides (1) reliable information about 
e'r development, and ( 2 )  support, both from peers and 
w ich is needed to enhance the confidence and competence of 
g parenting education, parents develop an understanding of 
s needs and increase their sophistication in caring for 
a d choosing services for them. [3] Parenting education 
y important resource for at-risk children who may face 
e'r development including poverty, poor quality child care, 

fference today is that parents are doing something which 
not experience as children, namely, choosing people to 

caild rearing responsibilities. While there is still some 
"what is best for children," the majority of people 

re, in one form or another, as a necessary service for 
However, we should insist that child care is of high 
providers of child care are well qualified to share the 
raising children. 

lement of parenting education is helping parents understand 
are developmentally appropriate for their children, and 

ate those activities into their regular routine. Parents 
derstand that intensive, academic preschool programs are 
for the development of children of that age. 

t INDING: BETTER ACCESS TO PARENTING EDUCATION 
IN MINNESOTA IS NEEDED 

parenting education programs are generally available in 
families face significant barriers to using those 

amily Education (ECFE) is a program administered by the 
of Education and provided by local school districts 

education departments. Its programs are for 
and children from birth through kindergarten. 
about the physical, emotional, and mental 
enhances their ability to provide for their 

provides information on community 
educational materials for home 

both center and home based and require substantial parent 
the children or in concurrent classes. The most common 
ing is a once-a-week, one and one-half to two-hour nursery 
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Other c lasses  p 
o f f e r  weekly i n  
Minneapolis Sch 
receiving speci  
f o r  day care or 
involvement i n  
guidelines. 

Sta te  funding f 
i n  s i x  school d 
u n t i l  1984 when 
guarantees s t a t  
based on the nu 
t h i s  new fundin 

Currently, 90 p 
providing ECFE 
programs. Thes 
children a t  a c 
s t a t e ,  while t h  

While ECFE i s  g 
i t s  f u l l  potent 
and minority f a  
d i s t r i c t s  gener 
access fo r  work 
low- income f ami 
arrangements f o 
minority teache 
incorporated i n  

2. Privately o 
families wi 

Two notable p r i  
and the Surviva 
parent program 
MELD i s  based o 
programs provid 
other parenting 
designed t o  add 
Hispanic fami l i  
hearing impairm 

The Survival Sk 
parenting and p 
i s  primarily a i  
empowerment t h r  
i n  a c t i v i t i e s  w 
competence and 

.en held simultaneously with parenting education c lasses .  
,ovide fo r  j o in t  parent /chi ld  in te rac t ion ,  and some s i t e s  
ormal "sharingn sessions and provide chi ld  care.  The 
101 D i s t r i c t  o f f e r s  programs for  parents of children 
1 education services .  Sta te  ECFE funds may not be used 
nursery school programs, since the l eve l  of parent 
hese programs i s  considered inadequate under the ECFE 

r ECFE began i n  1974, with the creat ion of p i l o t  programs 
s t r i c t s .  The number of p i l o t  programs gradually expanded 
a statewide funding formula was established.  The formula 

funding t o  a l l  school d i s t r i c t s  providing the  program, 
ber of children under age f ive  i n  the d i s t r i c t .  Under 

formula, the program experienced rapid growth. 

i rcent of a l l  Minnesota parents l i v e  i n  school d i s t r i c t s  
rograms. In  1985-86, 253 school d i s t r i c t s  provided ECFE 
programs served a t o t a l  of 68,000 parents and 72,000 

s t  of $12.7 mill ion.  Half of these funds came from the 
r e s t  came from fees and school d i s t r i c t  tax  levies .  

erated programs are an important source of assistance for 
h special needs. 

r 

enerally well regarded, the  program i s  not being used t o  
i a l .  Some experts express concerns t h a t  working parents 
nkilies were not well  served by the program. School 
a l l y  hold the programs during the  work day, which l im i t s  
i.ng parents. Other ba r r i e r s  t o  use of the  program by 
l i e s  include a lack of t ranspor ta t ion and ch i ld  care 

older children.  Experts a re  a l so  concerned t ha t  few 
r s  a re  involved and t h a t  specia l  minority needs a re  not 
t o  the  programs. [4] 

11s I n s t i t u t e  i s  a nonprofi t  organization t h a t  provides 
eschool in tervent ion services  i n  the  Minneapolis area.  I t  
ed a t  young, Black mothers, and seeks t o  teach parent 
ugh parenting education and support. Parents pa r t i c ipa t e  
t h  t h e i r  children with t he  goal of improving t h e i r  
onfidence i n  ch i ld  rearing.  

1. 

r. 
E 

vate programs a re  Minnesota Early Learning Design (MELD) 
Sk i l l s  I n s t i t u t e .  MELD i s  an independent, nonprofit 

rh ich now has a nationwide network of a f f i l i a t e d  programs. 
a philosophy of "parents helping paren ts , "  and i t s  
parenting information and peer support. Unlike some 

education services ,  MELD o f fe r s  a var ie ty  of programs 
ress the needs of spec i f i c  groups of parents,  including 
es ,  teenage parents,  and families whose children have 
ents  or  other specia l  education needs. 
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Children a r e  our 
t h e i r  parenting 

i v a l  S k i l l s  I n s t i t u t e  ind ica te  the  d i v e r s i t y  of parenting 
i n  Minnesota. A number of foundations, agencies,  and 
a l s o  o f f e r  parenting education programs. Recently, a  

s t a t i o n  undertook a s e r i e s  of parenting education 
of these organizat ions i s  expressly devoted t o  

they provide valuable services  t o  parents  and t h e i r  
encouraged by the  d i f f e r e n t  models of exemplary 

services  a r e  not  avai lable  throughout the  

l i c  a s s i s t ance  and subsidy programs a r e  not l inked with 
I c a t ion  services.  f 

poverty a r e  l i k e l y  t o  require  an a r ray  of services ,  
be aware of the  value of these  se rv ices ,  may f e e l  

system, o r  may need help coordinating services  . Parenting education represents  an opportunity t o  help  
and competency i n  parents .  An obvious 

parents  would be t o  work through the  v a r i e t y  of 
public ass is tance  programs t h a t  

i t h  young chi ldren.  

, l i f e  education has genera l ly  been incorporated i n t o  
. ula ,  it i s  not reaching many ch i ld ren  who would benef i t .  4 

. re  

8 

. 

education was d i rec ted  primari ly toward new 
number of teenagers having chi ldren,  it i s  

a  sense of parenting respons ib i l i ty  and t o  help 
s k i l l s .  Today, family l i f e  education general ly has 

c u r r i c u l a  i n  Minnesota. 

few l i n k s  between public a ss i s t ance  programs and 
.ion services .  For example, AFDC enables parents  t o  
.mil ies i n  the  absence of independent income; it does not ,  

parenting education. There i s  no d i r e c t  l i n k  between 
lther parenting education programs. Simi lar ly ,  

parenting education programs i s  not  a  regular  component 
' k i ld  Care Sl id ing Fee Program, unless the  c h i l d  care  
.ncludes a parenting education component. 

i have two concerns about such programs. F i r s t ,  programs 
l e v e l  a r e  usually a p a r t  of opt ional  home economics 
o t  be reaching many chi ldren.  Second, the  mater ia l  i s  

8 t e d  i n  a way t h a t  i s  re levant  t o  the  ch i ld ren  and 
I r i a t e .  

C. CONCLUSIONS AND RECOMMENDATIONS 

highes t  p r i o r i t y ,  and we want t o  help famil ies  s trengthen 
k i l l s  so they can r a i s e  se l f -conf ident ,  responsible 



children.  Chan es  i n  families and the  economy have l imited t r ad i t i ona l  
sources of pare t i ng  ass is tance,  and therefore ,  created new demands f o r  
information. i l e  a l l  parents need addi t ional  sources of information and 
parenting a s s i s  ance, some have spec ia l  needs. i 
Parenting teaches famil ies  about childhood development and how 

users of services .  It a l so  provides parents with an 
a new network of informal support a t  a time when 
a re  l e s s  avai lable  than i n  the  past .  

The public and r iva te  programs now avai lable  i n  many pa r t s  of the s t a t e  
provide a s t r o  base on which t o  build.  However, s teps  must be taken t o  
ensure t ha t  s i  le-parent families and families where both parents work 
have access t o  FE programs. 

We recommend: I 
1. The Le islature and local school districts should take the 

follow ng steps to expand the availability and encourage the use 
of par nting education services, particularly by families with 
specia needs r i 
a.  Serve families where they are:  i n  t h e i r  homes, schools, 

c i l d  care centers ,  and places of employment, and make 
p ograms avai lable  during evening hours. J 

b. 0 ercome bar r ie r s  t o  par t i c ipa t ion ,  such as  lack of 
t ansportat ion and ch i ld  care ,  by incorporating those 
services i n t o  Early Childhood Family Education programs. T 

e programs cu l t u r a l l y  appropriate f o r  the specia l  needs 
minority famil ies ,  and provide ins t ruc tors  who can help 
t those needs. 

ool d i s t r i c t s  t h a t  do not current ly  provide ECFE programs 
uld develop services t o  meet the  needs of loca l  parents 

young children.  

School 

explore using three  po ten t ia l  providers of parenting 
Minnesota Extension Service i s  i n  place t o  serve 

agency i s  funded by the Legislature (through the 
the United Sta tes  Department of Agriculture, and 

i n  a l l  87 counties and i s  already 
services.  

would a l so  be well 



Besides reducin barriers to access, government agencies should take other 
steps to better serve "hard-to-reachn families. 1 
We recommend: I 

districts and human service agencies should coordinate 
education programs with other programs serving young 
and their parents. 

In order to enc urage participation and expand access, parenting education 
should be linke to other public programs serving young children and their 
families. Fami ies participating in AFDC, the Children's Health Plan, 
child care subs'dies, and preschool special education should be strongly 
encouraged to p rticipate in parenting education programs. i 
We have focused on programs and formal services for parenting education. 
However, it may be possible to help these "hard-to-reachn families by 
reemphasizing i formal systems of parenting education and assistance. 
While the commi tee makes no specific recommendation in this area, we feel 
strongly that r juvenating informal help networks would be valuable to all 
parents. 

Finally, new ef orts are needed to provide parenting education for 
teenagers and t meet the general need for family education in the 
schools. 

We recommend: I 
esota Department of Education should disseminate and 

use of effective parenting educationlfamily living 
for use in all elementary and secondary grades. 

The department 
information, and 
should disseminate 
curriculum should 
ramifications of 

should identify model programs that provide practical 
use culturally appropriate and relevant materials, and 
those programs to districts throughout the state. The 
focus on the responsibilities of parenting and the 
teen pregnancy. 
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Chapter II 
ention and Preschool Intervention 

i iscussed the  importance of helping parents  understand 
ievelopment of t h e i r  chi ldren.  With t h i s  knowledge, 
?r  understand what they need t o  provide t o  t h e i r  chi ldren 
development and when they should seek help from outs ide  

re examine two approaches t o  avoiding bad outcomes f o r  
t r ly  prevention and preschool in tervent ion.  

mention refers to the basic care and nurturing that all 
need in their preschool years to experience healthy 
tnt . 
:wo forms: good parent ing and services .  When parents  
i t ion ,  a sa fe  environment, and developmentally 
i t i e s  chi ldren have a good opportunity f o r  success. 

:ion takes the  form of services  provided through public 
IS. Preventive services  include n u t r i t i o n a l  supplements, 
expectant mothers, and medical care  f o r  young children.  

! intervention addresses the needs of children ages three 
to may experience delays in their early development, or 
tot receive good preventive care in earlier years. 

l t ion programs, such as  Head S t a r t ,  address the  needs of 
r t ional ,  physical ,  and emotional development. Head 
1s chi ldren from low-income fami l i e s ,  emphasizes parent  
~d respons ib i l i ty  f o r  a c h i l d ' s  development. (Preschool 
:al ly does not include preschool spec ia l  education 
by l o c a l  school d i s t r i c t s  t o  chi ldren with physica l  o r  
!s. I n  t h i s  r epor t ,  preschool in tervent ion i s  a l s o  
l l a r  preschool programs, which a r e  not  or iented  t o  the  
:hildren. ) 
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service. There 
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Without adequate 
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presents the Coa 

OUTCOME 

Neonatal int 
Direct medic 
infants wi 
because of 

Source: Mi 
PI - 

yzes the importance of early prevention and recommends 
expand access to services. It also reviews the 
preschool intervention and presents recommendations for 
and ensuring that programs are of high quality. 

?= Y PREVENTION IS CRUCIAL TO SUCCESSFUL EARLY DEVELOPMENT 

: eir development at conception. They are vulnerable to 
1 rition, drug addiction, and untreated disorders before 
[5] Their ability to develop further as infants, 
ntually as adults is strongly affected by their first i [61 

[ ate early prevention, children are vulnerable to 
handicaps that can impair them for life. 1 

~'nst childhood diseases is a good example of a prevention 
s no stigma associated with this service and families 

1 ue of immunization and willingly participate. Most 
! public takes an active role to ensure that all children 
! ices, because not doing so leads to high social and i 

I TABLE 2.1 

I 

I 

.t 

OST OF CARING FOR LOW BIRTHWEIGHT INFANTS 
85 MINNESOTA COALITION ON HEALTH ESTIMATES 

prenatal care, bonding with a primary caregiver, and 
.ldren are unnecessarily vulnerable to serious illness or 
example, lack of prenatal health care is associated with 
babies, preventable mental retardation, long-term health 
.rth defects. The Minnesota Coalition on Health estimated 
was spent on neonatal intensive care for low birthweight 

lsota during 1985. (Low birthweight is defined as less 
or 5-112 pounds.) This estimate includes only intensive 
does not include long-term costs resulting from illness, 

resulting from infant low birthweight. [7] Table 2.1 
.lition's estimate on the costs of these problems. 

ESTIMATED COST 
I 

. nsive care i $1,25O/per day 
: 1 cost for noninstitutionalized 
. h activity limitations 
t chronic disease $1,4051per gear 

xnesota Coalition on Health, Investing in Healthy Babies: 
:dventing Prematurity and Low Birthweight, p. 14. 
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According to thc 
births in 1985 i 
factors. For e: 
receive prenata: 
are less likely 
older White mot1 

; received adequate care, much of those expenses could 
I. This is wasteful, since prevention services are 
.red to the cost of the outcomes they prevent. 

1 percent of births in 1985 were of low birthweight. 
.y of births in Minnesota are of normal birthweight, Table 
le rate of low birthweight births is twice as high among 
's. The distribution of low birthweight by race suggests 
'rences in the use of maternal and prenatal care used by 
.n Chapters I1 and 111, most data are reported on the 
.en though economic status, particularly poverty, is a 
of problems with medical care, school performance, and so 
y, little data is reported which would allow us to 
ues on the basis of economic status.) 

TABLE 2.2 

MINNESOTA RATES OF LOW BIRTHWEIGHT 
1985 

LOW BIRTHWEIGHT 
TOTAL BIRTHS NUMBER PERCENT 

.des Eskimo and Aleut. Asian includes Pacific Islanders. 

nesota Department of Health, 1986 Minnesota Health 
 files, pg. 2 

Department of Health, 19.9 percent of all Minnesota 
re "high risk births" due to low birthweight and other 
.mple, significant segments of the population do not 
care. As shown in Table 2.3, young and minority mothers 
0 obtain prenatal care during their first trimester than 
rs. 



TABLE 2.3  

MO HERS RECEIVING FIRST TRIMESTER PRENATAL CARE T BY RACE AND AGE I N  1985 

White I 72.3% 50.4% 
Black 49.4 36.7 
I n d i a  49.4 42.5 
Asian 36.7 21.9 

RACE * 

*Indian i n c l  des Eskimo and Aleut .  Asian inc ludes  P a c i f i c  I s l a n d e r s .  ? 

TOTAL AGE 15-19 AGE 25-29 

Source: M i  e so ta  Department of Heal th,  Minnesota Heal th P r o f i l e s ,  

Table 2.4 shows h a t  t h e  populat ion groups wi th  t h e  h ighes t  b i r t h  r a t e s  a r e  
a l s o  t h e  l e a s t  1 kely  t o  ob ta in  c a r e  f o r  themselves o r  t h e i r  ch i ld ren :  

TABLE 2.4  

MINNESOTA BIRTH RATES 
1978- 1982 

RACE+ LIVE BIRTHS PER 1,000 POPULATION 

*Indian i n c l  des Eskimo and Aleut.  Asian inc ludes  P a c i f i c  I s l ande r .  
**Based on t ree  year  average 1980-1982 i 

Department of Heal th,  Minority ~ o p u l a t i o n s  i n  
pg. 19 ,  1987. 

Various explanat  ons have been o f f e r e d  f o r  t h i s  combination of h igher  b i r t h  
r a t e s  and lower a t e s  of maternal  and p r e n a t a l  ca re .  A r ecen t  s tudy,  by t h e  
Urban Coa l i t i on  f Minneapolis on maternal  and p r e n a t a l  ca re  se rv ices ,  found 
t h a t  low-income, pregnant women may no t  ob ta in  o r  seek p r e n a t a l  ca re  i n  
Minnesota f o r  t h  reasons c i t e d  i n  Table 2.5. The t a b l e  compares women 
based on t h e  ade uacy of p rena ta l  ca re  received.  It shows t h a t  nea r ly  h a l f  
of t h e  women r e c  iv ing  inadequate ca re  s a i d  they missed appointments due t o  
i l l n e s s  o r  depre 



REASON 

TABLE 2.5 

I REASONS FOR NOT SEEKING PRENATAL CARE 

Level of Prenatal Care Received* 
Adequate Intermediate Inadequate 

about pregnancy 
10% 31% 

2 5 17 48 

16 2 1 45 

2 6 22 

22 38 
19 44 
9 29 

Source: U ban Coalition, Barriers and Motivators to Prenatal Care, pg. 

li. 
ans that appropriate care was received beginning in the 
ter of pregnancy. 

B. FINDIN : MORE ATTENTION TO PREVENTION IS NEEDED IN MINNESOTA 1 
1. While Mime ota has taken important steps to expand early prevention 

the state, more remains to be done. 

The incidence o poor birth outcomes can be reduced through preventive 
health care and parenting education programs. As in most other states, 
Minnesota's low income parents and children may be eligible for Food 
Stamps, Medical Assistance, and the WIC nutrition program. 

2. Many eligib e families are not served by developmental screening and 
supplement programs. 

However, more tdan other states, Minnesota has made significant efforts to 
provide additior.al 
children. Most 
health care for 
e l i g i b i l i t y  to  
1988, the Legislature 
basic outpatient. 
age nine. 

health care services to expectant mothers and to young 
recently, the Minnesota Legislature improved access to 
low-income families. It extended Medical Assistance 

].ow-income pregnant women and to children to age one. In 
enacted the Children's Health Plan, which finances 

health services for eligible children from conception to 



ildhood screening programs are a basic tool for 
ing children with developmental problems and referring 
appropriate services. The state sponsors two major 
1 screening programs, but we found few connections 
screening programs and public assistance programs. 

First, innesota provides a per capita amount to local school 
distric s to conduct health and developmental screenings for 
four-ye r-olds. For 1989, $429,400 is appropriated to screen 
approxi ately 50,000 children. I 

Periodic Screening, Diagnosis and Treatment 
assesses children* s development to identify where 
delayed. This program is provided to children 
receive Medical Assistance. 

b. Nutriti n + 

The EPSDT 
service 
proportion 
one percent 
Woods 
County 
reports 
Percent 
screened 
screenirgs 
from otter 

rtant element of good prenatal care and early prevention 
ate nutrition. Expectant mothers, new mothers, infants, 
g children all need good nutrition. The federal WIC 
which provides vouchers to buy nutritional supplements, 
5,000 participants in Minnesota during 1986. That is 
cent of the participants eligible, according to the 
a Department of Health's estimates. The cost for 

food, administrative, and educational services 
than $40 per month per participant. 

program is largely administered by county social 
agencies, and there is a wide range among counties in the 

of children served. At the two extremes, less than 
of eligible children were screened in Lake of the 

County, while 75 percent of the eligible children in Wilkin 
were screened. While the Department of Human Services 
a concerted outreach effort for this program, only 21.8 
of 140,000 children receiving Medical Assistance were 
in 1986. Those children not served by EPSDT may receive 
and other preventive health care from their doctor or 
sources. 

ast, the program has had a waiting list of between 3,500 
0 eligible clients who could not be served for lack of 
New funding was added to the program in 1988 from two 
First, the Legislature added new state funds, which 

the program to serve 4,000 new clients, bringing the 
erved up to 62,500 by the end of September. 

the Minnesota Department of Health negotiated a new 
with a supplier of infant formula, through which the 
ceives a substantial rebate in exchange for designating 



this c 
millio 
to 70, 
progra 

y to Grow" program, proposed by the Minneapolis Youth 
ating Board, is a promising model for coordinating and 
g efforts to help families raise healthy children. As 
d, the program would help parents provide the two kinds of 
ive care that we described above: helping parents to give 
re, and providing access to outside service providers when 
needed. Way to Grow would include a variety of services 
lies of newborns, including home visits by 
fessionals, parent education, screening, and referrals for 
s to outside service providers. Way to Grow is intended 
ote school readiness and to prevent cases of mental 
tion attributed to adverse environmental conditions during 
ildhood. The program would have a neighborhood focus, 
d seek to use local neighborhood resources and informal 
systems where possible. 

mpany as the exclusive supplier. This rebate of $5 
a year will allow the Department to expand the caseload 
00. Note that even as new clients have joined the 
, others have applied, and the number of eligible clients 

c. Models 

c o  T Y PREVENTIONS CONCLUSIONS AND RECOMMENDATIONS 

of Local Service 

While Minnesota has taken important steps to provide early prevention 
services, it is clear that many children and parents are not adequately 
served. More e fective early prevention will enable children to begin 
their early dev lopment on a sound footing, and reduce the incidence of 
costly, prevent ble handicaps and illnesses. 

on 

We recommend: 

wai'.ing lists has remained at about the same level. 

cal agencies should take the following steps toward a goal 
that all children, particularly those at-risk, 
in developmental screenings at least twice between birth 

a. State nd county health and human service departments should 
increa e their efforts to provide prevention services to families 
receiv ng public assistance and subsidies for child and health 
care. t 

b. The 
screenings 

De:>artment of Human Services should evaluate the use of EPSDT 
in each county, and should develop and implement 

strategies to improve use of the programs in counties found to 
have low utilization. 



Currently, publi 
prevention progr 
involve families 
programs (offere 
with prevention 
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We recommendr 

2. The federal 
eligible to : 

Despite recent ii 
waiting lists fo: 
thought to be el. 

While important : 
children in Minnc 
necessary. 

We recommend: 

3. The Minnesotc 
and generall! 

The Children's HI 
is the recent exi 
f mil ie s who we rc 
still remain. WI 
report, Start Ril 
provide a basic : 
Minnesotans. 

D. FINDING: I 

Research shows tl 
children's abilii 
leads to lower ri 
unemployment. BI 
Minnesota's educc 
intervention pro] 

1. High quality 
long term. 

Preschool intern1 
short- and long-, 

ass is 
s are 

tance programs and participation in screening and 
generally not linked. Agencies should seek to 

ing assistance in EPSDT and preschool screening 

4 through local school districts) and link those families services. 

is a fundamental part of early childhood development. 
to be a cost-effective means of ensuring that young 

ten have adequate nutrition. 

overnment should provide funding to serve all families 
articipate in the WIC program. 

creases in federal and state funding, there are still 
the program. More than 25,000 individuals who are 

are not served. 

have been taken to expand health care for low-income 
continued attention to their health care needs is 

1 Legislature should expand the Children's Health Plan, 
broaden access to health care for all children. 

alth Plan is an important step in the right direction, as 
nsion of Medical Assistance to certain low-income 
not previously eligible. However, significant gaps 
reaffirm the recommendations of the Citizens League 1987 
t with Right Start, which called on the Legislature to 

Level of health care coverage for all uninsured 

L SCHOOL INTERVENTION HAS DEMONSTRATED IMPORTANT BENEFITS 
high quality preschool intervention improves low-income 
to benefit from social and educational opportunities; and 

tes of teen pregnancy, school failure, juvenile crime, and 
a growing number of children do not succeed in 

tion system, we examined the potential of preschool 
rams to help at-risk children in Minnesota. 

preschool intervention is effective in both the short and 

i ntion research, reviewed by the committee, shows both e m  gains for children enrolled in high quality preschool 



intervention 
scores on IQ 
classes, improved 

services. Short-term gains include improved health, increased 
measures, fewer placements in special and remedial education 

school readiness, and greater social competence. 

Different studies 
findings emerge 
years after they 
groups, "at-riskn 
show higher rates 
rates of criminal 
employment. One 
preschool prograns 
education, public 
intervention can 
short- and long-term. 

Each of these re earch projects employ a common set of principles linked 
with successful reschool intervention. High quality preschool intervention 
services can emp oy a variety of methods and settings. However, the 
committee found hat a high quality preschool intervention service will 
include the foll wing elements: n 

report different lonp-term gains. However, several 
from research which has tracked children for a period of 
completed preschool. When compared to children in control 
children participating in preschool intervention programs 
of school completion and post-secondary education, lower 
activity and teen pregnancy, and higher rates of 
study concluded that a $1 investment in high quality 
returns $4.75, because of lower costs of special 
assistance, and crime. Thus, high quality preschool 
reduce costs to children and to the public in both the 

Most of the preschool 
initiated in the 
a detailed portrait 
categories of 
frequently cited 
programs. 

a. Well-tra'ned staff 1 

intervention research examined by the committee was 
1960s. Longitudinal findings based on these programs yield 

of the results of preschool intervention for certain 
children. [8] Table 2.6 (page 22) reviews the most 

preschool intervention studies and describes those 

b. Developm ntally appropriate curricula el 
c. Effectiv childlteacher ratios el 
d. Parent i volvement I 

In addition, mea uring the short-term effects of preschool is complicated by 
the absence of r liable measures of risk for preschool-age children. In a 
recent analysis, the Wilder Research Center reported that attempts to 
identify "at-ris " children and to predict their school performance is 

Preschool intervention 
economic or racial 
limitations. Thds, 
impact of preschool 
cannot usefully 
Research shows 
low-income families 
children with 
deficits. 

research has focused on children from certain 
backgrounds, and therefore has some distinct 
while researchers can generalize about the potential 
intervention programs on certain types of children, they 

reach conclusions about the potential for all children. 
ttat preschool intervention is effective for children from 

(in some studies, specifically minority children) and 
preventable developmental difficulties, but no organic 



TABLE 2.6 

I RBSEARCH ON PRESCHOOL INTERVBNTION PROGRAMS 
1. Consortium kor Longitudinal Studies--A group of I1 intervention 

programs jo ned for the purpose of longitudinal assessment: 

low-income children) The analyses conducted by this 
owed that program children outscored children in control 
measures for up to three years after the various . More importantly, its work demonstrated that the 
experience translated into "real world gains" in that 
ren were significantly less likely to be assigned to 
tion classes or retained in grades. 

2. Perry ~rescbool Project: 

(Population low-income Black children in Ypsilanti, Michigan) This 
project was one of the programs studied by the Consortium for 
Longitudina Studies. Researchers followed-up on children in both the 
program and control group children into their late teens. Using a Set 
of policy-r levant "real world" measures, the researchers found: I 

es of employment and participation in college or 
nal training were nearly double for those with preschool 
ared with those without preschool. For those who attended 
01, the rate of teenage pregnancy (including live births) 
percent of years spent in special education classes were 
y over half of that for those who did not attend 
01. Preschool attendance led to a reduction of 20 
age points in the detention and arrest rate and nearly 
ch in the high school dropout rate. Those who attended 
01 also did better on a test of functional competence. 
ta-Clement, et al, 1984, pg. 1) 

3. Head Start ro rams: + 
(Federal pr gram created in 1965 to provide enriched early development 
to low-inco e children before they entered kindergarten. Head Start 
addresses a child's need for educational, emotional, and physical 
development while involving parents.) i 
While resea ch showed that initial gains on IQ tests were not 
maintained n elementary school, it also showed that Head Start and 
other presc ool intervention programs improve a child's general social 
competence, a key factor in later life success. High quality programs 
also increa e the social competence of parents. i 

A Guide to 



very difficult. Thus, we caution that preschool intervention should not 
be seen as an e sy cure for the social and educational ills experienced by 
all of Minnesot 's young adults. - 
2. Growing ers of Minnesota children are at-risk of failure in school 

later lives. 

We examined the for preschool intervention programs in Minnesota in 
two ways. Firs examined the proportion of children thought to be 
at-risk because are growing up in poverty. Second, we looked at two 
problems experi by older children: educational failure, including 
school dropout, teenage pregnancy. 

Historically, c ildren who grow up in poverty have fared poorly in terms 
of education, e and social integration. The Childrens Defense 
Fund estimates percent of all Minnesota children live in 
poverty. an increase in the proportion of low-income 

in the Twin Cities area. If 
could reduce failure in 

children. 

Table 2.7 shows the proportion of families from different ethnic 
backgrounds liv'ng in poverty in 1980. i 

TABLE 2.7 

PERCENT OF ALL MINNESOTA FAMILIES 
WITH INCOMES UNDER THE POVERTY LEVEL, 1980 

*Indian inc udes Eskimo and Aleut. Asian includes Pacific Islander. 1 

RACE:* 

Source: M nnesota Department of Health, Minority Populations in 
M nnesota, pg. 18. More complete and current statistics on 
f milies in poverty will not be available until the results 

the 1990 census are analyzed. t 

FAMILIES UNDER POVERTY LEVEL 

succeed in their first years of school 
children who would benefit from 
the short-term. After Minneapolis 

its benchmark testing program, 8.4 percent of 
to repeat kindergarten. In Minnesota, 22,108 
in grades prekindergarten through six were not 
special education). 



In particular, he dropout rate for secondary minority students is much 
higher than the overall rate. Table 2.8 shows the dropout rate for the 
1986-87 school ear, for grades 7 through 12. 

Minnesota is 
For example, 
United States, 

1 TABLE 2.8 

experiencing an alarming growth in problems for teenagers. 
while Minnesota's school dropout rate is the lowest in the 

rates for specific populations have increased sharply. 

DROPOUT RATES IN MINNESOTA 
1986-87 

~ C E  State Metro 

2.52 3.5% 
10.6 11.2 
6.9 7.7 

erican Indian 9.4 14.9 
2.7 3.0 

Source: M'nnesota Department of Education, "Information on Minnesota 
S hool Dropouts," 1986-87 pg. 4, Table 5; correspondence 
f om Educational Statistics section. t 

Dropping out of school is sometimes the result of teenage pregnancy. 
Births to women age 19 and younger accounted for 7.6 percent of all births 
in 1985. Table 2.9 shows the percentage of births to teenagers from 
different racia 

TABLE 2.9 

PERCENT OF BIRTHS TO TEENAGERS IN MINNESOTA 
1985 

~ C E *  PERCENT TEENAGE MOTHERS 

A ian 

*Indian inc udes Eskimo and Aleuts. Asian includes Pacific Islanders. t 
of Health, 1986 Minnesota Health 



E* FINDING: A ESS TO PRESCHOOL INTERVENTION IS INADEQUATE IN MINNESOTA t 

In Minnesota, conventional preschools are privately operated. Few of 
them offer an program for at-risk children. 

Access to conventional 
family's ability 
preschool program, 
benefitted. Between 
in preschools in 
percent. Enroll~ent 
1980 survey showed 
families were not 

Preschool interv tion programs are generally provided by public agencies. 
Head Start, a fe erally funded compensatory preschool program, is the only 
statewide system for preschool intervention. In Minnesota, as in other 
states, Head Sta t is usually operated outside the K-12 education system. 
It is offered by community action programs, not by school districts, and 
receives state a d federal funding through the Department of Jobs and 
Training, not th Department of Education. i 

preschool programs has always depended on a 
to pay. ~hus, while more children are now enrolled in 

children from low-income families generally have not 
1970 and 1985, the percent of four-year-olds enrolled 

the United States grew from about 28 percent to nearly 50 
for three-year-olds has grown almost as fast. Yet, a 

that 61 percent of four-year-olds from low-income 
enrolled in a preschool program. 

low-income families. Most Head Start 
where the parents are not employed outside the 
children were served in Minnesota Head Start 
percent of the eligible population. The 

has estimated that about 14,700 children 

About 95 percent of the $14.8 million spent in 1986 for Head Start in 
Minnesota came f om from federal sources. Cost per child averages about 
$2,230 per year. While nearly 70 percent of the eligible children are not 
served, little i known about how many families are turned away. The 
Minnesota Depart ent of Jobs and Training does not have information on 
waiting lists, a d in fact, few of the program operators maintain waiting 
lists for servic . i 
We also observed other preschool intervention programs in the Twin Cities. 
The Shingle Cree early learning program is operated by the Minneapolis 
Public Schools. It is a half-day program, mostly for 4-year-olds, which 
emphasizes teach' g children through their own interests, key eqeriences, 
and parent invol ement. All of the teachers are licensed. E 
Little is known the quality of individual intervention programs in 
Minnesota. Whil of them might hold state licenses as preschool or 
child care progr has not adopted quality standards for 
preschool interv National agencies have developed 
accreditation st early childhood programs, including 
preschool interv 



F. PRES HOOL INTERVENTION: CONCLUSIONS AND RECOMMENDATIONS f 
Using research demonstrates the benefits of preschool intervention 
and the of at-risk children in Minnesota, we concluded that 

programs are crucial to both the early 
and to the well-being of the com~nity 
is an effective means to promote school 

3 to 5, and is an effective way to 

However, many c ildren who would benefit do not have access to programs in 
Minnesota. Ear y childhood intervention programs, such as Head Start, are 
funded to serve only 30 percent of eligible children. i 
We recommendr 

1 .  The federal government and the Minnesota Legislature should provide 
adequate fu ding to ensure that all children who need preschool 
interventio services have access to appropriate services from a 
variety of roviders. i 

Over the next f ur years, the federal government and the state should 
increase fundin for Head Start and other preschool intervention services 
with the aim of serving all eligible children. 

n who are evaluated as having developmental delays or 

All children sh uld have the opportunity for sound early development. 
Given limited r sources, however, children who face an array of obstacles 

n with preventable or reversible developmental delays or 
s. (Funding for preschool special education should remain 

and children from 
public spending. 
ensure access to 
following trite:-ia 
receive priority: 

n from dysfunctional families with chemical dependency or 
amily problems. 

low-income families should receive highest priority in 
As a general principle, public funds should be used to 
children from low-income families. Beyond that, the 
should be used to identify children whose needs should 

Funding for pre chool intervention services should come from both public 
and private sou ces. The public role should be to enable parents to meet 
their responsib lities, not to replace parental responsibilities. Parents 
with their own esources should pay for services on a sliding fee scale. 

State policy sh uld encourage and reward high quality preschool programs. 
Public funding f preschool intervention services requires standards to 



2. To encourag high quality, Minnesota should adopt standards for 
of early childhood programs, including preschool 

and child care. 

ensure that the 
would allow 
high standards 

The three state agencies that now fund early childhood programs--the 
Departments of obs and Training, Human Services, and Education--should 
examine the sta dards developed by national accrediting bodies, and 
determine if th y are appropriate for programs in Minnesota, or if a new 
set of standard should be developed. i 

programs are of high quality. A system of accreditation 
preschool intervention programs to demonstrate that they meet 

of quality. 

We emphasize ag in that early childhood education is not an academic 
matter. Instea , it is a period when children should experience success, 
various activit es, build positive self concepts, and learn to enjoy 
books. I 
In our view, pr school intervention services which are subsidized with 
public funds sh uld include the following elements: 

a. A n  eff ctive curriculum which includes activities that are 
approp iate to the development of the children. It should 
emphas ze children directing their own learning, and adults 
facili ating this process. i 

b. Well-t ained staff. t 
c. A high degree of parent participation or parent education. 

d. Access to comprehensive services, such as medical care, 
nutrit on, screening, and testing services. i 

e. Studen /teacher ratios low enough to ensure effective service. 1 
f. Adhere ce to state licensing requirements. 1 

The diversity o the current system of preschool intervention is one of 
its strengths. No single organization, department, or system should 
dominate presch 01 intervention services. Rather, the state should look 
to a variety of providers and service systems. 

We recommend: 

3. State polic$ should emphasize diversity in providers, programs, and 
service sys':ems . 



The public are an obvious place to look for early childhood 
ve buildings, staff, and through the property tax access 
g basis. However, we are concerned that the public 

an academic learning orientation, even at the 
That orientation is not appropriate for preschoolers. 

of Education and local school districts 
in preschool programs, they should not be 

in this area. 

If the state is expand the availability of high quality preschool 
intervention ams, it may want to look to a different service sector, 
namely child providers. (In Chapter 111, we discuss the role of 
child care in ing young children.) High quality child care programs 

d to become providers of preschool intervention 
expand the provider base, and also provide 

for service in a setting that would not involve 
any stigma. 

Diversity of also means that parental choice of services should 
be supported. public subsidy should choose from 

that meet state standards for suitability 
and setting. Diversity also requires programs 

to children from a variety of ethnic and 
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A. FIND: 

1 .  The increar 
demand for 
provide ch: 

child Care 

mily and work force participation have had a dramatic 
and for child care. In 1986, more than half of the 
children under age six required child care so that their 

t 

s not only children's needs, but also the needs of 
oyers. Child care enables parents to seek employment or 
unities that, in turn, provide employers with the workerr 
use federal and state welfare reform initiatives emphasite 
loyment as keys to self-sufficiency for welfare 
is an implicit commitment by government to fund child 

1 GI THE DEMAWD FOR CHILD CARE IS INCREASING STEADILY r 

uork or go to school.   bout 147,000 children were cared for 
i:.d care providers, while others were cared for by 
g'lbors, and others. That so many children received care 
t'ler than a parent indicates that the child care "industry' 
influence in the early development of Minnesota's young 

c 

issue of access and of quality. Child care affects early 
ticularly for children "at-risk" of not succeeding in 

8 in  labor force participation by women both increases the i hild care and reduces the supply of women available to  
d care as paid workers and as informal caregivers. 

w:s for those families. As a result, child care issues are 
policy issues including employment, family income, welfare 

aality of opportunities for men and women in the workplace. 

in 
6 

tileir later lives. This chapter reviews demographic trends 
d?mand for child care, describes the current system of child 

Minnesota, and presents our conclusions and 
for expanding access and ensuring quality in the child 



Thus, while e has increased f o r  many families,  it has been a r e su l t  
orking, ra ther  than a general increase i n  the wages of 
" P u t  another way, more people are  working i n  order t o  
t i v e  income leve l  t h a t  a s ingle  wage earner could make i n  
r t o  increase it s l i gh t l y .  In shor t ,  families face 
re  t o  employ both parents i n  order t o  maintain t h e i r  

Women participat:.ng 
a re  the s ingle  
services.  Labor 
34.4 percent i n  
and i s  expected 
force participat:.on 
a l so  expected t o  

Although informa arrangements a re  s t i l l  an important source of ch i ld  
care,  they are  1 s s  common now than when a l a rger  proportion of women 
worked i n  the ho e.  AS a r e s u l t ,  ch i ld  care  has become an industry. The 
"professionaliza ion" of chi ld  care  i s  l i ke ly  t o  continue a s  women, 
par t i cu la r ly  with young children,  continue t o  enter  the workforce. 

i n  the  labor force,  both nat ional ly  and i n  Minnesota, 
mist important fac to r  driving the demand f o r  ch i ld  care 

force par t i c ipa t ion  among Minnesota women increased from 
:.960 t o  43.5 percent i n  1970, and t o  54.0 percent i n  1980, 
.:o increase i n  the future .  Further, the r a t e s  of labor 

among Minnesota women with children under age s i x  are  
increase s teadi ly .  

2. Higher b i r t h  r a t e s  among low-income families w i l l  a f f ec t  t he  demand 
inds of ch i ld  care. 

Obviously, ch i ld  
more widely used 
men and women 
While our commit.:ee 
presentation 
discussed as  a 

Future b i r t h  and f e r t i l i t y  ra tes  w i l l  a f f e c t  both the aggregate demand f o r  
ch i ld  care s e rv i  es  and the  type of services required. Although the 
number of b i r t h s  i s  l i ke ly  t o  decline s tead i ly  u n t i l  the  end of t h i s  
century, t h a t  de l i n e  w i l l  be uneven among economic and e thnic  groups. In  
par t i cu la r ,  b i r t  r a t e s  are  expected t o  be higher among minority groups 
and low-income f milies.  I 

care could be provided by fa thers ,  and t h i s  option i s  
today. However, the  pe r s i s t en t  d i spar i ty  i n  the  wages of 

often precludes t h i s  option on purely economic grounds. 
t r i e d  t o  view t h i s  as  an issue f o r  famil ies ,  our 

ref:.ects another pe r s i s t en t  problem: ch i ld  care i s  primarily 
w~man's i ssue.  

While the number of b i r t h s  w i l l  decline,  the  increase i n  the labor force 
w i l l  r e su l t  i n  a net  increase i n  demand f o r  ch i ld  care services.  Also, as  
a l a rger  proport on of young children come from low-income famil ies ,  t h i s  
w i l l  change the ind of ch i ld  care services demanded. As we saw i n  
Chapter 11, many children from low-income families w i l l  benef i t  from 
preschool in te rv  nt ion services.  I 
3. Changes i n  f i l y  composition w i l l  increase the  demand f o r  ch i l d  care. P 
Families a r e  goi g through a time of d ivers i ty ,  experimentation, and 
reorganization. has witnessed unprecedented changes i n  family 
composition dur i  two decades. Single-parent households, 



Many of these differ significantly from the "traditional" 
Census Bureau data shows this 
than one in six families, and that 

no one model n Furthemore, children are increasingly 
likely to grow parent at some time before age 18. 
White children in 1980, it is projected that 70 percent 

parent before they reach age 18, 
born in 1954. Of Black children born 
live with only one parent at some time 
of children born in 1954. [9] 

"blended" families 
dual-income, ar.d 
increasing the 

The committee the relative merits of different family 
arrangements, order to decide which arrangements were 
superior. In committee found that children will benefit from 
a supportive a and it sought to understand how different 
family arrange children. 

(which combine children from previous marriages), 
never-married parents have increased in number, 

demand for child care. 

B. FINDING: 

These trends in 
for the type and 
state. For 
health care 
Those families 
night, because 
low-income families 
services will 
needs. 

CHILD CARE HAS AN IMPORTANT IMPACT ON CHILD DEVELOPMENT 
AND FAMILIES' ECONOMIC CHOICES 

work and family composition have important implications 
amount of child care services that will be needed in the 

exanple, many of the new jobs created in the service and 
sectors may not follow the traditional "8 to 5" schedule. 

nay require child care services during the evening or late 
3f their work schedule. Furthermore, because children from 

are more likely not to be "school-ready," child care 
n?ed to adapt to serve children with greater developmental 

1. Child care roviders, whether good or bad, are partners in child 
development 

Because child c re providers are actively involved in the early 
development of hildren in their care, they are de facto partners in a 
family's child earing practices. The quality of child care, good or bad, 
affects the ear y development of young children. i 

is used to describe the wide variety of services 
in a large number of settings. Child care 

arrangements with parents, relatives, or 
and nationally franchised child care 

centers. 



Child care is provided b 
public agencies, employe 
provided in settings tha 
programs. While there a 
and early develo?ment se 
provide appropriste serv 
child. 

such as public 
health and 

The diversity of 
present system. 
and obtain servi 
It also enables 
interests of chi 

However, this dhersity 
arrangements a l s ~  create 
parents with the means t 
choices by what kheir bu 
programs will allow. Fu 
providers and settings ml 
government to regulate. 
children direct1.y is not 
the public must continue 
of child care services. 

2. Child care h lpa fam I 
In the past, tra5itional 
"breadmaker," divided th 
family. Families increa 
seeking gainful employme, 
single-parent and two-in 
of employment and child 
improve their ability to 
exercise choice. 

Child care is an essenti 
preserve their s andard 
sufficient. The face c 
provide for the asic ne 
child rearing s' ultaneo i 

churches, community organizations, schools, 
s, and parent cooperatives. Child care is also 
are called preschools and early development 
e differences in emphasis, child care, preschool, 
vices, all are of similar quality when they 
ces which promote the development of the "wholen 

itute a "system" per se. Services are not 
or accountable to any single organization. Child 
ke restaurants than a regulated service system, 
With restaurants, government regulates basic 

, but it does not set prices or dictate how many 
hat type of food they should serve. The public 
ecides which restaurants thrive and which close 
care, these issues are also left up to the choice 
e services. 

re services is one of the great strengths of the 
ersity offers an opportunity for parents to seek 
meet the needs and priorities of their children. 
to concentrate on the specific needs or 

nd the prevalence of informal child care 
challenges. The widest choices are available to 
pay. Low-income families are limited in their 
gets can afford or by what public subsidy 
thermore, the large number of independent 
ans that the "systemn is extremely difficult for 
Finally, the care that parents provide for their 
subject to periodic inspection. Consequently, 
to rely on parents as partners in the regulation 

lies make economic choices. 

families, composed of a "breadwinnern and a 
major responsibilities of employment and 
ingly face the competing responsibilities of 
t and staying at home to raise a family. Today's 
ome families must manage all the responsibilities 
earing. Satisfactory child care arrangements 
cope with their dual responsibilities and to 

1 service for families who seek employment to 
f living or to remain economically self- 
mpeting needs to create income in order to 
ds of their children, or pursue employment and 
sly. 



Discussions of child ca e services tend to focus on two issues: I I 
C .  FINDING: 

a. What constitut s adequate, or "quality," service? I e 
b. Who cap, and ought to pay for child care services? 

ABILI:.'Y 

1. Quality chi ld  care s more a function of content than of cost .  I i 

TO PAY CAN LIMIT ACCESS TO HIGH QUALITY CARE 

The committee c ncluded that the definition of quality ultimately depends 
on the prioriti s of pa ents. What one parent sees as high quality child 
care will not n cessari y satisfy another parent. However, high quality 
child care has some bas c elements. In our view, high quality child care: i i 

Child care is one of many 
it does not replace the home as 

the physical, emotional, and mental development of 
general, it supports the early development of 

a. contributes to 

b. Is resbonsive d,o the needs of children, as appropriately 

children. 

specified 
religious 
academic 

In 
children 

We emphasize th child care is not necessarily high quality 
care. Quality often relies on intangible qualities of 
service. Howev can afford high cost child care can afford 
to purchase wha is available. Their ability to choose 
from all levels market gives them greater access to 
quality service 

with ppropriate practices. 

by tkeir parents. For example, some parents prefer a 

caring, competent, and experienced child care 
of the elements of good quality care are 
attitude of the child care provider, the quality 

and the level of care and attention that each 

d. Is probided by 
providbrs. Mary 

e. Occurs 
Accide,~ts 

compcnent 
learning 

intangible: 
of 
child 

or setting in child care. However, intensive 
is not appropriate. 

tte 
activities, 

receives. 

Minnesota's licensing standards focus on the physical safety of 
children in ch Id care facilities. 

in an 
are a 

2. Financing chi ld  care 
and governmiant. 

ervironment that is physically safe for children. 
major cause of death for young children. 

i s  a joint  responsibil ity of parents, employers, 



We are  ilernma: parents f e e l  they pay "too much" f o r  
workers a r e  badly underpaid. Low-income 

rcent of t h e i r  income f o r  ch i ld  care,  and s ingle  
proportion. A recent report  indicates  t ha t  
year, per ch i ld ,  f o r  ch i ld  care and more f o r  

younger children.  

Paying for  ch i ld  
chi ld  care i s  not 
families.  A t  the 
necessi ty t ha t  
education. 

Parents, who can continue t o  pay f o r  ch i ld  care 
services.  continue t o  exercise choice i n  

family s ize ,  and ch i ld  
involved i n  financing 

(a  t ax  reduction 
A few employers 

ro le  i s  t o  make 

income families.  

-are i s  
a public 
other et.d 

sh3uld be 

A 1986 survey by 
reported t ha t  the 
teacher with a 
received l e s s  t h a l  
do not receive paid 
contributing t o  
something be t te r .  
workers makes it 

It i s  d i f f i c u l t  amilies t o  become o r  remain independent of 
public assistant bsence of adequate ch i ld  care arrangements. 
Child care parents t o  seek and r e t a in  employment o r  

e independence. Our concern i s  t ha t  economic 
fac tor  i n  access t o  high qual i ty  ch i ld  care.  

We should not reach a s i t ua t i on  
care i f  they s tay 

an important i ssue.  Some people maintain t ha t  
concern and should be financed and regulated by 
of the spectrum, some see ch i ld  care as a 

an enti t lement f o r  a l l  famil ies ,  j u s t  l i k e  public 

an organ'zation of ch i ld  care workers and teachers 
average sa lary  paid by a ch i ld  care center  t o  a head 

college de ree was l e s s  than $11,000 a year, and t ha t  aides 
$8,000 a year. Few receive heal th  benef i ts ,  and many 
vacat ons o r  holidays. Low wages a r e  one fac tor  

frequent 1 urnover a s  ch i ld  care workers leave fo r  
This f equent changing of teachers and ch i ld  care 

d i f f i cu l  t o  provide consis tent  high qua l i ty  care. 

A t  the other end spectrum, a f f luen t  parents have more 
opportunit ies t o  care services t ha t  meet t h e i r  preference. 
Thus, parents w i  service  a re  more l i ke ly  t o  f ind services 
meeting t h e i r  de 

The need f o r  ch i  nt inues t o  be met through formal and informal 
arrangements. H the ava i l ab i l i t y  of informal arrangements 

D* PfNDINGr ACCESS TO CHILD CARE REMAINS A PROBLEM I N  MINNESOTA 



1. Public over igh t  of ch i l d  care  does l i t t l e  t o  analyze qua l i ty  of 
service. t 

diminishes, the  
fac tor  i n  the 
This formal sys'-.em 
required t o  be 

Child care i s  s b jec t  t o  outside oversight i n  three  ways: government 
l icensing,  p r iv  t e  accredi ta t ion of centers ,  and pr ivate  c e r t i f i c a t i o n  of 
individual  prov 

formal system of ch i l d  care  becomes a more important 
care and ear ly  development of Minnesota's young children.  

includes l icensed providers, providers who a r e  not  
:.icensed, and those who should be l icensed but a re  not .  

a .  Child a re  Licensing: f 
esota Department of Human Services and county human 
agencies l icense  ch i l d  care providers under three  
: family day care  ( f o r  up t o  t en  ch i ld ren) ,  group family 

( fo r  eleven t o  fourteen ch i ld ren) ,  and ch i ld  care 
( fo r  s i x  o r  more ch i ld ren) .  In  Minnesota, l icensing i s  
i r ed  fo r  a ch i ld  care provider who i s  regular ly  caring 
children from one family. 

address basic issues  of s t a f f l c h i l d  r a t i o s ,  
safe ty ,  and s t a f f  t r a in ing ,  Licensing means t ha t  a 

meets a basic standard f o r  service and content; it 

b. Accred t a t i on  of Centers I 
t a t i on  programs look beyond the  basic issues  addressed by 
g t o  questions of the  qua l i ty  and content of the programs 
f .  A few nat ional  agencies have developed standards f o r  
ing ch i ld  care programs, which a re  s imilar  i n  some ways 
tandards and procedures used t o  accredi t  schools and . One accredi ta t ion program, widely used i n  Minnesota, 
ored by a divis ion of the  National Association f o r  

of Young Children. It f i r s t  issued accredi ta t ion 
s and c r i t e r i a  i n  1984, and has updated them since 
March 1988, it was reported t ha t  24 programs were 

d i n  Minnesota and t ha t  44 others were undertaking the 
y process needed f o r  accredi ta t ion.  

c .  Cer t i f  cation of Individual Providers B 
not avai lable  t o  family ch i l d  care 

are  usually b u i l t  around one 
and nat ional  ea r ly  childhood 
which an individual  provider can 

a s  a ch i l d  care  provider. 



Child c 
centers 
certif i 
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recent years 
supply 

Licensed child c 
centers, operate 
and half-day prc 
60,000 children 
neighbors), lega 
providers that, 
group of childre 
subsidized child 
with children. 
the child care s 

While much of th 
current system c 
shortages of spe 
sick child care 
available, it is 
price of child c 
more expensive. 
working nontradi 

However, while K 
committee found 
care must be mor 
appropriate acti 
service system i 
oversight. 

The accreditatio 
Education of You 

One that mee 
emotional, a 
adults--pare 
program. 

In Minnesota, st 
tool available t 
not guarantee qu 
standards of phy 
care is linked M 
children. 

re referral services will usually highlight the names of 
and providers who have received accreditation or 
ation in order to inform families that these providers 
higher standards. 

licensed child care in Minnesota has not increased in 
and certain types of care are in especially short 

re providers in Minnesota, including family day care and 
%bout 147,000 licensed child care "slots," including full 
rams. A much simplifed calculation suggests that about 
re being cared for by informal providers (relatives and 
unlicensed care (for children from the same family), and 

y law, should be licensed, but are not. This second 
may also include some families where, in the absence of 
-are, the parent is foregoing employment and staying home 
reliable data is available to describe that sector of 

stem. 

demand for child care is apparently met through the 
licensed and unlicensed child care services, there are 
ific types of child care in Minnesota. Infant care and 
re in short supply statewide. Where infant care is 
typically 10-20 percent more expensive than the average 
re services. Sick child care is even more scarce and 
Part-time arrangements or arrangements for parents 
ional hours are also limited. 

-h of the demand for service is apparently being met, the 
lat the quality of service is uneven. High quality child 
than custodial; it must include developmentally 
ities in a nurturing environment. A large segment of the 
not licensed, and therefore, not under any public 

standards offered by the National Association for 
5 Children defines a high quality program as: 

3 the needs of and promotes the physical, social, 
i cognitive development of the children and 
ts, staff, and administrators--who are involved in the 

te licensing, with all of its limitations, is the primary 
oversee the quality of child care. While licensure does 
Lity of service, it does ensure compliance with basic 
ical safety and supervision. In addition, licensed child 
th some services that promote early development of 
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s and c h i l d  care  exper ts  point  t o  b a r r i e r s  t o  ent ry  i n t o  
a re .  Cost of l i censure ,  p a r t i c u l a r l y  the cos t  of building 
an be a b a r r i e r .  These cos t s  may not  de te r  providers of 
priced c h i l d  care ,  but  can present  an obstac le  f o r  family 
ders of moderate o r  low priced c h i l d  care .  

t1.e supply of l icensed c h i l d  care  has remained steady during 
?c,rs. Since the supply of l icensed care  has not  increased 

and the  demand f o r  c h i l d  care  i s  growing, t h i s  suggests 
I t s  a r e  turning t o  unlicensed c h i l d  care  services .  Our 
:l.at famil ies  who do not  use l icensed c h i l d  care ,  because i t  

too expensive o r  it i s  not  ava i l ab le ,  may miss out on 
~ r . i t i e s .  

upply of l icensed c h i l d  care  increased? F i r s t ,  t h e  low 
t h a t  we described e a r l i e r ,  obviously l i m i t s  the  pool of 

o r s  and workers. Compounding t h i s  i s  the  f a c t  t h a t  many 

s subsidies f o r  c h i l d  c a r e  has increased subs tan t i a l ly ,  
3 ill thousands of e l i g i b l e  famil ies  who a r e  not  served. t 

. 
: 

i i zes  c h i l d  care  i n  th ree  important ways: the  Child Care 
1 ram, the  AFDC Special  Needs program, and other  county i rograms . 

7:-ders, t ry ing  t o  keep p r i c e s  low, repor t  a r e l a t i v e l y  low 
Unt i l  c h i l d  care  service  providers can make a p r o f i t ,  the  

l i k e l y  t o  a t t r a c t  new service  providers.  I n  some cases ,  
i ty  may r e s u l t  from poor business management s k i l l s .  

f a r e  Sl id ing Fee 

t a ' s  Child Care Sl id ing Fee Program subsidizes c h i l d  care  
-income famil ies ,  with p r i o r i t y  given t o  famil ies  where 
ents  a r e  enrolled i n  t r a i n i n g  and education programs. The 
re  d i s t r ibu ted  through county agencies and post-secondary 
on i n s t i t u t i o n s ,  including community col leges  and 
a1  i n s t i t u t e s .  S t a t e  subsidies can be used with l icensed 
rs and with unlicensed providers who don't  need a l i cense .  

the 1988-89 biennium, $26 mil l ion  w i l l  be d i s t r i b u t e d  
t h i s  program, a major increase s ince  it began i n  1984. 

2,900 chi ldren from 8,000 famil ies  were served i n  1988. 

s of m e t  demand a r e  not  c l e a r .  The Department of Human 
s est imates t h a t  a s  many a s  150,000 chi ldren under age 12 
g ib le  under the program's income guidel ines .  (School-age 

may need care  a f t e r  school or  i f  t h e i r  parents '  schedule 
de of a normal 8 t o  5 day.) Of them, 7,000 chi ldren a r e  

a 1  wait ing l i s t s .  By one rough es t imate ,  it would cos t  
ion t o  serve the  chi ldren on wait ing l i s t s .  I n  Blue 

ounty, famil ies  applying f o r  subsidies  a r e  advised t h a t  



b. AFDC Sp cia1 Needs ei 

there i 
be served. 
year, bct 
fund. 

source of subsidies is through the AFDC Special Needs 
This program allows the state to leverage federal funds 
child care needs as well as transportation and other 
needs. In 1989, about $3 million in AFDC special 
will be distributed to counties, including $1.5 

funds. 

an effective wait of two to three years before they will 
In Hennepin County, the wait is usually about one 

the county adds much of its own money to the subsidy 

c. County ocial Service Programs "I 
may provide child care subsidies through their social 

funded from local property taxes and state and 
block grants. The Department of Human 
counties spent $15.7 million for child care 

services for abused and neglected 

Finally, Development Block Grant funds have been used in 
child care. 

The 1988 federal elfare refom initiative will be a significant source of 
help for subsidi child care. ~t will provide federal matching dollars 
for child care s for families who have recently exited AFDC 
because they are and have an income. This leveraging will 
free up state do for other families. 

E. CONCLUSIONS AND RECOMMENDATIONS 

Access to high q ality child care is important for families who seek 
employment and t aining to better their economic status and support 
themselves. The state should promote opportunities for affordable, high 
quality child ca e with the same urgency it promotes other parts of the 
state's infrastr cture: roads, schools, and natural resources. i 
We concluder 

- - services should harmonize the developmental needs of 
the needs of parents for time to pursue education 

Parents need emp and children need high quality care in order to 
develop. Furthe 



- - Qualit of child care services should be promoted through public 
and pr vate partnerships. Public efforts to promote "qualityn 
should recognize the diversity of parents' values and priorities 
for th ir children. i 

The responsibil ty for child rearing rests appropriately with individual 
parents. Prefe ences for the content and quantity of service should be 
determined by w 11-informed, confident parents. i 
The state's rol should be to enable families to have access to a wide 
range of child are settings that provide high quality, developmentally 
appropriate car . i 
We recommend: 

1. To expand a cess to child care, the Minnesota Legislature should 
expand fund ng for the Child Care Sliding Fee program to serve all 
eligible ch ldren. i 

Over the next f ur years, additional funds should be appropriated to meet 
the demand for hild care subsidies. Serving the children now on waiting 
lists is a logi a1 starting point, although that is likely to cause other 
families to com forward to seek subsidies. i 
Child care sho d not be merely custodial, but should meet children's need 
for developmen 1ly appropriate activity. State action is needed to 
improve the s ly of licensed child care in the state and to upgrade the 
quality of pr ams. The subsidies allowed should be adequate for 
providers to for facility improvements and to pay adequate wages. If 
private finan g is not available to child care providers, the state 
should provid r guarantee loans that will help providers to expand and 
improve servi 

We recommend: 

2. The Legisla ure should provide start-up loans for providers proposing 
to meet imp rtant local needs for child care and loans to providers to 
make buildi g and staff improvements needed to meet licensing 
requirement and accreditation standards. i 

To assist famil day care providers seeking licensing, the Legislature 
should provide unding for loans to family day care and other nonprofit i 

In particular, improvements are needed in the supply of infant and sick 
child care. 
providers seek 
standards adopt:d 
expanding access 
addressing the 
benefits. 

Fuxthermore, we would like to see more family day care 
licensing and to see centers seek accreditation under 

by the state. The Legislature must understand that 
to high quality child care services will require 

needs of child care workers for improved salaries and 



The Legislature should also consider other steps to expand access to high 
quality child c re. For example, child care providers would benefit from 
greater experti e in running a small business. The Legislature should 
authorize the D partment of Trade and Economic Development to administer 
small business raining for child care providers. Training should be 
required as a c ndition of receiving public grants or loans. I 
child care providers 
training, and 
be available on 
under served areas 

uld recognize child care providers as partners in the 
early children. Child care providers represent a 

for ensuring that children receive comprehensive 
with children receiving public subsidy. 

to comply with state standards for building safety, 
center accreditation. In some cases, start-up grants should 
the basis of need. Priority should be given to the most 

of the state and to community-based efforts. 

Counties should individual child care 
providers as a of early 
childhood providers to deliver 

setting. In addition, this may enable 
children receiving public 

assistance. 

Employers shoul also be partners in child development in two ways: 
First, by working parents to find and use high quality child care 

by providing additional flexibility so employees can 
for their children. 

We recommend: 

3. Employers s offer child care information and support for all of 
and should consider these specific ways of helping 

parents: 

Cafeteria style benefits to finance child care 
On- or near-site child care 
On- or near-site parent education 
Resource and referral services for employees to locate child care 
arrange 
Financial 
through 
Flexible 
Job 
Extended 

nent s 
assistance with sick child and infant care, either 

direct subsidy or discount rates with service providers 
work hours 

sharing 
parental leave 
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Chapter IV 
>oordination and Diversity 

m of services for young children and their familiar ir 
ways. First, services are provided by a variety of 
and for-profit agencies, as well as government. Second, 
funding: some services are supported entirely by fees 
subsidized by public or private sources. Finally, 
their sponsorship: some are state-administered and are 
le, while others may be local programs. 

e diversity of service is not accompanied by 
orts to coordinate services. In this chapter we analyze 
arly childhood services in Minnesota, and offer 
or strengthening coordination. We also stress the 
ognizing and maintaining the diversity of service systems 

COORDINATION OF SERVICES CAN PRONOTE CHILD DEVELOPMENT 

d local agencies in Minnesota administer or supervise 
ing children. 

42) lists some of the programs and agencies involved in 
ldren in Minnesota. The list points both the diversity 
d the need for agencies to coordinate their work and 
rces. 

not have access to or may not be aware of all the 
r children need. 

arly child services has two major problems. First, with 
ptions, early childhood service providers typically 
c need, such as child care or nutrition, rather than 
hole" child. For example, publicly subsidized child care 



TABLE 4.1  

-b This is a partial list of federal and state agencies which 
supervise andl/or administer programs and services that relate to 
and potentially impact an holistic approach to comprehensive 
service delivery to "at-riskw children. 

Federal Agencies DEPT OF HEALTH AND HUMAN SERVICES (DHHSI: 
Medicaid 
AFDC income maintenance 
with DOL, funds the Youth 2000 youth 
employment initiative 

DEPT OF AGRICULTURE: 
Food Stamps 

DEPT OF LABOR f DOL) : 
Job Training Partnership Act (JTPA) 
Job Service 
with DHHS, administers Youth 2000 youth 
employment initiative 

DEPT OF EDUCATION: 
administers various youth and education 
initiatives 
administers post secondary Work Study 
program 

State Agencies DEPT OF HUMAN SERVICES (DHS) : 
supervises administration of AFDC 
supervises administration of the state 
General Assistance program 
supervises administration of the state 
Work Readiness program 
supervises Medicaid program 
supervises administration of federal Food 
Stamps program 
administers with DJT state's PATHS 
(welfare reform) program 
supervises social services 
administers Child Care fund 

DEPT 
P g: 

administers federal JTPA program but most 
control is in the hands of local PIC (see 
below) 
runs Job Service labor exchange 
runs state MEED wage subsidy program 
administers under a contract with DHS 
most AFDC employment programs 
supervises county Work Readiness programs 
supervises several youth employment 
programs 



DEPT OF EDUCATION: 
supervises community education, Adult 
Basic Education and GED programs 
supervises health and family life 
education programs 

DEPT OF NATURAL RESOURCES: 
administers Minnesota civilian 
Conservation Corps youth program 

DEPT OF LABOR AND INDUSTRY: 
administers state apprenticeship 
program 

POST SECONDARY GOVERNING BOARDS: 
supervise post secondary and 
vocational training 
supervise post secondary Child Care 
set-aside funds 

HECB: 
supervise federal and state financial 
aids to low income people 

Local Agencies COUNT1 ES : 
operate AFDC, General Assistance, 
Work Readiness program 
operates Medicaid program 
operates sliding fee Child Care Fund 
operates and contracts for social 
services 
operates federal Food Stamp program 
responsible for and may operate state 
employment programs 
responsible for and may operate 
federal Food Stamp Job Search 
coordinates local PATHS program 

SCHOOLS : 
X-12 program 
GED and adult basic education 
some health and family life programs 
dropout prevention programs 

TECHNICAL INSTITUTES & POST SECONDARIES: 
provide education and training 
some provide GED 
with counties, administer 
post-secondary Child Care set-aside 
funds 



COMMUNITY BASED ORGANIZATIONS: 
provide t r a i n i n g  
provide c h i l d  care and social  
services 
provide peer ,  advocacy and support  
p r o g r a m s  

PRIVATE INDUSTRY COUNCILS ( l oca l l y  based 
federal a g e n c i e s )  : 

provide o r  contract  f o r  federal job 
p r o g r a m s  
con t rac t  w i t h  coun t i e s  t o  provide job 
t r a i n i n g  and job search p r o g r a m s  

J O B  PROGRAM PRIVATE PROVIDERS: 
operate jobs p r o g r a m s  under contract  
w i t h  coun t i e s  and PICS 

Prepared by 
O f f i c e  of Jobs Pol icy  

State  of Minnesota 

A p r i l ,  1988 



does not, generally, ensure that a child receives adequate health care. 
Nor does it address the issues of parent education or school readiness. 
Similarly, the WIC program does not include parent education or preschool 
intervention services as part of its efforts. 

Second, the diversity of program sponsors and providers makes coordination 
difficult. For example, local school districts provide parenting 
education, while county human service agencies administer participation in 
child care and health care subsidies. The Minnesota Department of Jobs 
and Training, largely through local community action programs, administers 
funding for the Head Start program. This means that parents have to 
become aware of many different service providers or sponsors, which is not 
an easy task for anyone. 

3-  Coordination of services for young children has been proven by some 
model programs to ensure that more children receive the services they 
need. 

We found model programs which demonstrate the value of coordinated 
services for young children. For example, children enrolled in Head Start 
receive nutrition, medical, educational, and counseling services as part 
of their attendance. These services are provided with an awareness that, 
without a foundation of basic emotional, physical, and mental development 
children will not benefit fully from preschool intervention services. 
Thus, coordination of services promotes the development of enrolled 
children and improves the effectiveness of Head Start programs. 

The Minnesota Departments of Health, Education, and Human Services 
recently formed several interagency committees to address services for 
children. These committees provide an opportunity for interagency 
coordination and collaboration. Minnesota's preschool special education 
program for children under age five with physical and mental disabilities 
came out of an agreement between those three departments to serve children 
with disabilities. This agreement was born of the understanding that 
children with disabilities require an array of services, and providing 
these services in a coordinated manner can improve their effectiveness. 

B e  CONCLUSIONS AND RECOMMENDATIONS 

Some experts believe that the solution to our concerns that some children 
are not receiving the services they need is to place responsibility for 
all childhood services within one state agency or service system. At both 
the state and federal level there has been consideration of proposals to 
designate state and federal education agencies as the responsible 
organizations for early childhood programs. Proponents say that education 
agencies are to be preferred because they could easily extend their 
services to meet the needs of younger children, and because of concerns 
that a "welfare stigma" is associated with human service agencies. 



Taking such a step, however, would not necessarily result in better 
services for young children. For one, we would lose the greatest 
strengths of the current system -- its diversity and the power of parents 
to make choices. Moreover, we are not persuaded that education agencies' 
authority or responsibilities should be expanded. As discussed in Chapter 
11, their academic learning orientation is not appropriate for the 
development of young children. 

We recommend: 

1. No one state agency or service system should be designated as the 
single provider and administrator of early childhood services. 

But, if we are not going to place responsibility for all childhood 
services under one state agency or service system, then we must find a 
different mechanism by which to ensure that children receive the services 
they need. 

Numerous state and local government agencies have the responsibility for 
programs serving children. We see opportunities for agencies to 
coordinate their planning and services, and therefore, focus their 
available resources on related goals. 

We recommend: 

2. The Legislature and the Governor should create an office of 
Assistant Commissioner for Services for Young Children, in the 
Department of Human Services. 

The governor should issue an executive order designating the new office as 
the focal point for the executive branch of government in developing and 
implementing policies and programs for children. 

Creating this new office is necessary to raise the visibility of 
childrens' services and issues in state government. An assistant 
commissioner will be in a good position to secure legislative 
appropriations for childrens* services. The new office also should be the 
place in state government to which the legislature and the public look for 
the development of public policy on children. The new assistant 
commissioner also would chair interagency task forces to coordinate the 
efforts of state and local agencies. 

To the extent possible, we would expect state and local agencies to work 
together and improve their coordination of early childhood services. The 
new assistant commissioner would advise the legislature on opportunities 
for better coordination and delivery of services that require legislative 
act ion. 

The key recommendations in this report require making connections between 
different service systems and providers. Creating such an office and 
charging it with the responsibility to coordinate services would 



facilitate implementing those recommendations. For example, we have 
spoken of the need to link families receiving public assistance with 
access to parenting education, developmental screenings, and preschool 
intervention programs. This new office would be charged with finding ways 
to build those links. 

Public policies for young children affect families throughout Minnesota, 
and therefore, require input from diverse sectors of the population. The 
governor should appoint a citizens advisory committee to work with the new 
assistant commissioner. Parents, service providers, and policy makers 
should participate in the development of short- and long-range plans for 
early childhood services. Members of the advisory committee should 
represent the families and service providers affected by policy choices. 
To this end, the governor should select committee members who have an 
active interest in preschool intervention and child care issues. 

Since services are delivered primarily at the local level, it is equally 
important that local efforts and resources be well coordinated. 

We recommend: 

3. Counties and central cities should establish "coordinating boardsn to 
ensure coord'ination of services for children and families at the 
county and city level. 

These boards should create accountability at the local level, as well as 
gather information on the needs of children and families in each County to 
facilitate planning and service coordination. 

The "Success by Sixn program, a United Way of Minneapolis early childhood 
development initiative, provides a model of how local agencies can 
coordinate their efforts and focus their resources. Two of its goals are 
improved and expanded access to services. In doing so, the sum of the 
parts becomes stronger and yields a greater benefit than the individual 
parts. 
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APPENDIX 

State Agency Services for Children 

PROGRAM AHOUNT WUXBER OF 
CHILDREN SERVED 

Department of Human Services Child Care Fund 

(a) Sliding Fee Program 

(b) AFDC Priority Group 

(c) AFDC ESN (Employment 
Special Neede Program) 

(dl AFDC Post-Secondary 

(e) Public and Nonprofit 
Post-Secondary 

$6.4 Million 7,400 children 
FY89 (state) Licensing ratios 

vary by age of 
child and family 
or center care 

$2.9 Million 1,200 children 

up to $6.0 Million 
additional dollars 
in federal match 

$2.6 Million 3,100 children 
FY89 (state) 

$1 Million 650 children 
FY89 (state) 



PROGRAM AMOUNT NUMBER OF 
CHILDREN SERVED 

Other Department of Human Services  Programs 

County Determined Spending CSSA and T i t l e  XX 2,000 ch i ld ren  
CSSA (Community Soc ia l  Serv ices  e s t .  $4.0 Mi l l ion  
Act Block Grant) 

T i t l e  XX ( f e d e r a l  Soc ia l  Serv ices  
Block Grant)  

AFDC Disregard up t o  $1,9201 year  2,000 ch i ld ren  
pe r  c h i l d ,  up t o  
2 ch i ld ren  

Resource and R e f e r r a l  Grants  $162,500 FY89 18,000 - 20,000 
( s t a t e )  f ami l i e s  i n  30 

$16,700 FY89 coun t i e s  
( f e d e r a l  

Serv ice  Development Grants  

EPSDT (Ear ly  Pe r iod ic  Screening 
Diagnosis and Treatment) 

Department of Education Programs 

Extended-Day Programs 

Ear ly  Childhood Spec ia l  Eduation 

Preschool Programs 

$237,500 FY89 300 mini-grants;  
( s t a t e )  24 g r a n t s  t o  

c e n t e r s  and 
organiza t ions  

$ 1 . 5 M i l l i o n  f o r  Approx140,OOO 
d i r e c t  s e rv ice ;  e l i g i b l e .  
$750,000 f o r  out- 50% rece ive  
reach through prevent ive  
county nurs ing  h e a l t h  exam 
s e r v i c e s ;  FY88 under EPSDT & 

Medic. A s s i s t .  
(27,500 EPSDT 
screenings FY88 

some f e d e r a l  funds 6,500 - 7,000 
a v a i l a b l e  f o r  one a d u l t  p e r  
development of 10 c h i l d r e n  
program by the  
s t a t e  $80,000 FY89 

$15.9 Mi l l ion  8,934 ch i ld ren  
( s t a t e  and l o c a l )  ( b i r t h  t o  age 
86/87 school year  f i v e )  87188 

school y e a r  

Unknown DHS has c o l l e c t e d  
information but  
has  n o t  compiled 



PROGRAM AMOUNT NUMBER OF 
CHILDREN SERVED 

Department of Education Programs (cont'd) 

Pre-kindergarten Grants 

Early Childhood Family Education 

Preschool Screening 

Department of Jobs & Training 

Head Start 

$500,000 FY89 Anticipating 
serving 300-400 
children 

$ 8 . 1  Million FY89 135,000 children 
(state) and parents 

(about half of 
each.) One 
teacher every 
10 - 1 2  parents 

$429,400 for 88- Est. 49,999 
89 biennium children (per 

year 

$15 Million FY89 5 ,832  children 
$13 Million (fed) served with fed 
$1 .3  Million funds ~ ~ 8 8 .   st. 
Energy Assistance 1 , 1 0 0  served 
Block Grant (fed) with state funds 
$1.0  Million FY8 9 
(state) 

Source: State Planning Agency for Advisory Council on State-Local 
Relations (ACSLR) 



Work of the Committee 

Charge to the Committee: , 

The committee worked in response to the following charge from the Citizens 
League Board of Directors: 

Early Childhood Development for "At-Riskn Children 

Special programs of early childhood development yield significant long- 
term benefits, according to child care studies. Many parents are choosing 
daycare with educational components or enrolling young children in 
nonpublic schools for all or part of the day. Today, this opportunity is 
largely limited to persons who can afford to pay. 

Public schools are interested in providing education to young children. 
Experiments with all-day kindergarten are currently under way in several 
Minnesota public school districts. 

Additionally, some Minnesota groups have proposed early childhood 
education programs focusing on groups of children "at-risk." Educating 
parents of these children is a critical component of the program. 

The committee should have general charge of determining whether early 
childhood development for at-risk children is a public question, and if 
so, how to determine eligibility, governance, finance, content of 
trainingleducation, and service providers. 

The committee should examine: 

--Whether the question affects all types of children or just those 
"at-risk." 

--HOW parents and children are enlisted to participate, voluntarily. 

--The specific kinds of programs and services provided to parents and 
children. 



--Numbers of children to be served now, and in coming years. 

--Results of research on the effect of different programs. 

--Similarities and differences between public and private providers 
and the process for selecting providers. 

--Costs of providing services, how they would be financed, and 
lifetime financial impact on parents and the public sector. 

--How parents should be involved and helped to make the most 
appropriate choices for their children. 

--The role, if any, of public and nonpublic schools, including the 
question of universal education for preschool children. 

--The effect, if any, of public intervention in early childhood 
development on the incentives of parents to have more children. 
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