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Recommendation #13
Build the supply of high-quality infant and toddler child care: Build the supply of high-quality
child care settings for all babies and toddlers, with a special focus on underserved
communities—including those in low-income, rural, and/or immigrant and language-minority
communities.

―Ten years ago both TIME and Newsweek magazines had cover stories about breakthroughs in early
brain development and the importance of quality care for infants. Those of us in the field hoped that
would spur real change in policy, funding, and attention to the needs of very young children and their
families. But real change did not happen, and sadly a decade later we see that the needs are as great
and that parents struggle to find quality, affordable, accessible care, while providers struggle to do
their job well and to support their own families. Infant care is expensive and difficult to find.‖ —
Patty Siegel, executive director of the California Child Care Resource and Referral Network, on the
release of the 2007 California Child Care Portfolio analysis of supply and demand2

What does the research say about babies and toddlers and the supply of
high-quality infant and toddler child care?
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Babies and toddlers need high-quality child care—with warm, responsive, skilled
providers and caregivers—to promote their healthy development. High-quality care
can be especially beneficial for children at risk for healthy development.
Across all types of child care settings, high-quality infant care is indicated by lower provider-to-child or
caregiver-to-child ratios; small group sizes; compassionate child-rearing beliefs of providers and
caregivers caring for babies; and safe, clean, and stimulating environments. When babies are cared for
in a center setting, providers with more formal education have been observed to have higher-quality
care practices; when cared for in a family child care setting, babies benefit when their providers have
specialized training in child development.3 These factors in turn can support consistency and sensitivity
of early care relationships, which are critical to children’s development from birth to age 3. Providers
and caregivers who are attuned to each child’s unique needs and personality can support, nurture, and
guide the child’s growth and development.4 Research has shown that in general, high-quality early
child care supports long-term child development and is linked to higher vocabulary scores, math and
language abilities, and success in school. Further, this research found that negative impacts of lowquality care are more likely felt among children who are more at risk.5

Families face challenges in finding care for their babies and toddlers that meets the
child’s and family’s needs.
Parents look for care based on several factors, including beliefs about quality of care, practical
concerns such as cost and available resources to pay, location, and preferences for different care
types.6 Many parents cannot afford the cost of licensed care for babies and toddlers.7 Low-income
families have fewer resources to devote to paying for care, and even if they receive help paying for
child care through a subsidy, their choices are restricted to child care providers and caregivers who will
accept this form of payment.
Parental choice of child care is also restricted when parents do not have a full range of care options
from which to choose. The licensed infant/toddler care supply is inadequate, especially in certain
geographic areas. According to analysis of census data, poor areas and non-metropolitan areas are less
likely to have an adequate supply of licensed child care center slots.8 A recent study of 13
economically disadvantaged communities found that the supply of slots in licensed centers and family
child care homes would leave nearly half of children under age six with a potential need for child care
unserved. Numbers were worse for babies and toddlers. In Indianapolis, only 172 of 1,551 licensed slots
were for babies and toddlers; in Oakland, it was just 63 of 1,147.9 Further, 2007 data from California’s
statewide resource and referral network show that while 41 percent of referral requests were from
parents seeking infant care, only 5 percent of licensed center slots were for children under age 2.10
Researchers in Oregon also found evidence that the supply of infant and toddler care for children with
special needs is rare, especially in rural areas.11
Licensed infant and toddler care is more difficult to find than care for older children, because it is
more expensive for child care providers to offer.12 Key features required by licensing for infant/toddler
care are expensive to provide, such as more child care providers per child, more space per child,
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special equipment such as cribs, and additional health and safety requirements such as sanitary areas
for diaper changing.

Babies and toddlers are currently cared for in diverse settings—including centers;
family child care; and family, friend, and neighbor care—for significant amounts of
time. But the quality of care often is not good or is unknown.
Children under age 3 with employed mothers spend an average of 25 hours per week in nonparental
care. Thirty-nine percent are in care full-time.13 Since babies spend a significant portion of time in
care, the quality of the setting is important.
Relative care is most common: It’s the primary nonparental care arrangement for 27 percent of
children under age 3 with employed mothers. In addition, other babies are cared for by friends or
neighbors. The quality of family, friend, and neighbor care varies. A large National Institute of Child
Health and Human Development (NICHD) study on child care settings for young children found, on
average, more signs of positive caregiving for babies cared for at home by a father, grandparent, or
other caregiver than for babies cared for in centers or by family child care providers.14 However,
studies focused on low-income families have found reason for concern about the quality and stability of
family, friend, and neighbor care.15 Family, friend, and neighbor caregivers most often are not part of
the licensing system, although some may receive state oversight through participation in state child
care subsidy programs.16 Measuring the quality of these settings demands a different approach than
with more formal licensed providers, and researchers are developing better ways to do this.17
Younger children are less likely than older children to be in center-based care, which is the primary
nonparental care arrangement for 22 percent of children under age 3 with employed mothers.18 A
landmark study conducted in the 1990s established that the center-based child care supply in the
country was mostly inadequate to provide high-quality environments for young children and that good
care was least likely to exist for babies and toddlers. Using the Infant–Toddler Environmental Rating
Scale (ITERS), researchers observed that 90 percent of sampled child care centers were providing care
that rated less than ―good‖ for children under age 3.19 Recent reviews of state licensing rules have
found very few states hold centers to standards linked to better quality care, such as provider-to-child
ratios recommended for babies and toddlers, small group size, and provider education and training
specific to the age of the child prior to caring for children. Further, few states provide sufficient
oversight and monitoring to ensure children are safe.20
Recent reviews have found similar issues on standards and monitoring for family child care homes,21
which are the primary care arrangement for 17 percent of children under age 3 with employed
mothers.22 Studies of family child care have found great variation in the quality of care in general. A
1995 study of family child care and relative care in three communities found that 56 percent of
providers and caregivers rated as ―adequate,‖ 9 percent as ―good,‖ and 35 percent as ―inadequate,‖
using the Family Day Care Environmental Rating Scale (FDCRS) to guide global quality observations.23
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Babies and toddlers who may be at risk for healthy development are more likely to
be in family, friend, and neighbor care than in licensed child care.
Babies and toddlers in low-income families are in somewhat different settings than higher-income
children. Among all children under age three with employed mothers, relative care is the most common
nonparental child care arrangement (32 percent in low-income families at or below 200 percent of the
poverty level, 26 percent among those over that income level), although some infants and toddlers are
also in center-based care (16 and 21 percent, respectively) or family child care homes (11 and 15
percent, respectively).24
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Babies and toddlers in working immigrant families are more likely to be in family, friend, and neighbor
care than higher-income or U.S.-born citizen families.25 Although parents may choose to use family,
friend, and neighbor caregivers in their own communities—meaning they are more likely to be of
similar cultural, ethnic, and linguistic backgrounds—parents’ choices may also be influenced by a lack
of licensed child care.26 Some ethnographic research has suggested that family, friend, and neighbor
caregivers meet some parents’ needs well but for other parents, are more of a choice of last resort.27

How can state child care licensing, subsidy, and quality enhancement
policies build the supply of high-quality infant and toddler care?
State efforts to increase the supply of high-quality care for babies and toddlers should address two
goals: (1) increasing slots in high-quality, licensed child care in low-income, rural, and immigrant and
language-minority communities and (2) employing community-based support strategies to enhance the
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quality of care currently provided to babies and toddlers in the homes of family, friends, and
neighbors.

To ensure that licensed center and family child care providers are able to offer highquality care for babies and toddlers, states will have to make stable funding and
assistance available and tie it to better program standards.
Without stable funding to pay for the higher costs of quality, most child care providers—especially
those in low-income or rural areas—cannot afford the qualified staff, equipment, and facilities that
good program standards require. The child care market is imperfect.28 Most parents cannot afford the
cost of quality care, often they don’t have access to good information to make choices, and their work
schedules may make it difficult to change child care arrangements. As for providers, they need
assurances that they will be compensated adequately to support qualified teachers—especially for
infant and toddler care, which is more costly to provide than care for older children. Although public
funding is already used by states to provide subsidies to help some low-income families afford child
care, this mostly voucher-based system has not resulted in adequate growth in licensed child care
supply, even in communities with high densities of low-income and immigrant families.29
More targeted use of subsidy funds by states could leverage the state’s position as a major purchaser of
care to help providers serve babies and toddlers and meet quality program standards. States should tie
funds to standards and cover the cost of quality improvements, staffing costs, supports, and technical
assistance. Public-private partnerships and publicly guaranteed loan funds can help expand the supply
of high-quality facilities in low-income neighborhoods, and partnerships may encourage employers to
help shoulder the responsibility of establishing high-quality child care for their employees’ children.

Outreach and support initiatives can increase the child development knowledge and
skills of family, friend, and neighbor caregivers, who may not have had access to
culturally and linguistically appropriate information and resources prior to
providing care.30
Working with family, friend, and neighbor caregivers requires an approach that builds on trusted
community resources. These caregivers often are not considered part of the formal child care system,
but they may still be interested in support and information,31 so long as it is designed specifically to
meet their needs and offered through trusted community resources.32 For example, a Washington State
survey of caregivers found interest in receiving child development information, equipment and play
kits, advice and information available through a hotline, and opportunities to network with other
caregivers or attend informal workshops.33 In Minnesota, focus groups of immigrant and refugee family,
friend, and neighbor caregivers indicated that they would like information and training to be
conveniently located in informal settings, such as community-based organizations, apartment
complexes, and individual homes. They also stressed the importance of having bilingual trainers who
can provide information in their home languages.34 States will need to design outreach and support
policies with an understanding of the cultural and linguistic diversity of their caregiver population.
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What policies can states use to move toward this recommendation?
To move toward this recommendation, states may use multiple policy levers, starting from different
points. Potential state policies include the following:

Licensing
Model state licensing standards for infant/toddler care in centers and family child care homes
on research-based structural indicators of high-quality care. Provide financial supports for
providers to meet and sustain standards.
Improve accessibility of the child care licensing system for limited English proficient (LEP)
providers by translating licensing information, regulations, applications, preparatory materials
and classes, and examinations, as well as providing training and technical assistance in
languages other than English to LEP providers working towards licensure.
Train licensors to look for specific indicators of quality interactions between infants and
toddlers and their caregivers.

Subsidy
Expand access to child care settings meeting federal Early Head Start Program Performance
Standards for low-income children birth to three by providing stable state funding through
grants or contracts linked to the federal standards, facilitating partnerships, and providing
technical assistance.
Provide ongoing funding within the state child care subsidy system for slots tied to high-quality
standards (such as those of Early Head Start or national accreditation) directly to providers
through grants or contracts, in order to care for eligible infants and toddlers in underserved
communities.
Provide higher subsidy reimbursement rates to providers serving infants and toddlers and
meeting higher quality standards.

Quality Enhancement
Ensure that the standards, design, and incentives of state Quality Rating and Improvement
Systems (QRIS) specifically address and improve the quality of care for infants and toddlers.
Use state tax policy to offer incentives to providers to improve the quality of care and to offset
the costs of improvements.
Provide refundable tax credits for low-income families who choose higher-quality infant and
toddler care.
Create revolving loan funds underwritten by the state to help providers obtain low- or nointerest loans to make major improvements to or expand high-quality infant and toddler care.

CLASP – CHARTING PROGRESS FOR BABIES IN CHILD CARE
© 2008 - Rationale 13 – Build Supply of Quality Care

6

Create new, quality child care slots:
Give grants to programs in underserved communities to pay for start-up costs for equipment
needed to care for infants and toddlers. Provide technical assistance to improve programs to
meet high-quality standards, such as those of Early Head Start or national accreditation.
Use a mix of public and private funding to create and sustain access to high-quality early
childhood development program sites—sites that implement research-based care strategies,
such as the Educare model—in low-income communities.
Provide grants and technical assistance to immigrant serving organizations to create new child
care slots targeting infants and toddlers from immigrant families.
Help under-enrolled preschool settings in communities that are fully serving all at-risk 3- and 4year-olds convert capacity to provide developmentally appropriate infant/toddler child care.

Improve the quality of existing child care slots:
Create community-based support networks for family, friend, and neighbor caregivers of babies
and toddlers that improve quality of care by providing child development information, linking
children to health and screening services, and reducing isolation of caregivers. Ensure that
information and technical assistance are available in multiple languages.
Provide grants to child care centers and family child care providers to ensure that they can
accommodate infants and toddlers with disabilities and other special needs.
Create and contract with networks of family child care providers to provide slots for lowincome infants and toddlers, and require the providers to meet higher-quality standards.
Include additional funding and technical assistance to improve quality.
Support infant and toddler specialists located within communities to work with licensed
providers and family, friend, and neighbor caregivers to provide information and support to
improve the quality of care for infants and toddlers.

What are some other recommendations that affect building the supply of
quality care?
Maintaining an adequate supply of high-quality licensed child care depends in part on the child
care workforce. States will need to help attract a greater number of skilled providers to care
for babies and toddlers—and retain providers longer—by using a variety of strategies to help
augment their compensation. (See Recommendation #4: Promote competitive compensation
and benefits for infant and toddler providers.)
To ensure that the child care supply reflects the diversity of the birth to three population,
states will also want to consider Recommendation #5: Recruit, maintain, and support diverse
and culturally sensitive infant and toddler providers and caregivers.
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State subsidy policy impacts whether low-income parents who use child care subsidies can
access the full range of high-quality child care choices. (See Recommendation #14: Promote
stable, quality care for babies and toddlers through subsidy policy.)
Parents need help finding the best care for their children and understanding the choices they
have in their community. (See Recommendation #15: Provide all parents with linguistically and
culturally appropriate child care information in order to choose the best possible care for
infants and toddlers.)

Online tools and resources for state policymakers
Examples of state-specific analyses of available data on babies and toddlers in child
care
Massachusetts conducted a state study of the cost, quality, and outcomes for babies and
toddlers in child care centers.
North Carolina Child Care Services Association analyzed available data in the state to assess
where babies and toddlers were being served in child care and the quality of that care; it also
produced reports by regions of the state.

Examples of state supply and demand analyses
California Child Care Resource and Referral Agency produces biennial reports on supply and
demand for licensed care in the state, including analysis by age of children.
Maryland Child Care Resource Network produces annual reports that map the supply of
licensed slots and the population of children across the state.

National resources on increasing the supply of quality infant and toddler child care
CLASP and ZERO TO THREE studied state initiatives to build on the Early Head Start model. A
report as well as state profiles are available.
CLASP has written about the use of contracts to improve the quality and supply of
infant/toddler care.
The National Infant and Toddler Child Care Initiative has released recommendations for
ensuring babies and toddlers are addressed in state QRIS.
The Community Investment Collaborative for Kids, a project of the Local Initiatives Support
Corporation (LISC), provides financial and technical assistance to construct quality child care
centers or improve existing centers in low-income neighborhoods.
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Information on reaching and supporting the quality of family, friend, and neighbor
caregivers
The Institute for a Child Care Continuum at Bank Street School of Education maintains a
website dedicated to exploring research and policy ideas related to family, friend, and
neighbor care.
Sparking Connections is a multi-site study of efforts to reach family, friend, and neighbor
caregivers through community-based strategies.
Close to Home, a report by the National Women’s Law Center, documents state child care
subsidy policies related to family, friend, and neighbor child care.
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