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Even before the COVID-19 pandemic, the United States faced a
crisis with affordability and accessibility of quality child care.
Numerous families—not just those who are low-income—have
struggled to find quality child care that meets their individual
needs, and many have a large percentage of their household

income going toward child care.

Child care providers continue to struggle with increasing operational costs
and outdated infrastructure and facilities. Too often, these providers have
to decide between shifting the burden of increased costs to the families
they serve or to their workforce through maintaining low salaries. The
pandemic only exacerbated these issues and affected the ability of working
parents, particularly those who are low-income and lack job flexibility,

to remain in the workforce.
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A holistic set of policy recommendations to support
families and the child care sector

Families face many well-documented challenges accessing
high-quality child care. Common barriers include high costs [/
with limited financial support (7, irregular working hours that
make it difficult to find child care [/, a shortage [/ of high-
quality child care providers, and lack of paid family leave
combined with shortages of infant slots [/, which adversely
affects families with very young children.

The child care sector also faces significant challenges. It
may be administratively burdensome [/ to obtain subsidies,
which are often insufficient [/ to cover the high cost of care,
particularly for infants and toddlers [/ and for children with
special needs[7. Child care workers are severely underpaid[/;
in only five states do child care workers, on average, earn a
livable wage, and most do not receive benefits such as paid
leave or health insurance /. These conditions contribute to
high turnover([7 in the field.

While this brief focuses on issues specific to our expertise and
work in child care, we emphasize the importance of a broad,
holistic policy agenda to address these challenges and support
both families and child care providers. Essential policies
include, but are not limited to:

» Paid family, medical and sick leave

* Regular work hours and a living wage for both families and
child care workers

* Increased child care subsidies that reflect the true cost of care

* Reduced administrative burdens in child care subsidy
programs for both families and child care providers

» Additional financial support for child care slots for populations
who are underserved, including infants and children with
special needs

* Increased support for child care provider professional
development, technical assistance and to expand hours
of operation

» Apermanent expanded Child Tax Credit [/

Many organizations have already described these issues and
policy recommendations in depth, and relevant resources are
included at the end of this brief.

Quality, safe child care is a pathway to economic
stability, can play a role in promoting equity, and
is essential to children’s health and development.
Public investment in high-quality early care

and education yields a high rate of return(/,
through increased workforce participation [/ and
outcomes such as improved long-term educational
achievement, reduced crime and reduced use of
welfare benefits. As health care clinicians and child
health researchers who have supported the child
care sector both before and during the COVID-19
pandemic, we welcome renewed federal and state
interest in improving policies that support a high-
quality, accessible child care system.

In this brief, we highlight policy changes that
are needed to ensure arobust, quality child care
system and, based on our work and expertise,
outline pressing issues that warrant further
attention. Given our vantage point, this brief
focuses on:

¢ the physical and environmental safety of
child care settings,

¢ the importance of child care navigation
supports to families,

¢ supporting child care providers with behavioral
interventions to help reduce suspensions and
expulsions, and

e trainingin medication administration and
health literacy to help child care providers
address medical needs.

The brief also includes recommendations to
federal and state policymakers to ensure long-
term support for families and the child care sector.



https://www.minneapolisfed.org/article/2003/early-childhood-development-economic-development-with-a-high-public-return
https://cdn2.hubspot.net/hubfs/3957809/COCreport2018_1.pdf
https://cdn2.hubspot.net/hubfs/3957809/COCreport2018_1.pdf
https://www.clasp.org/sites/default/files/publications/2019/04/2019_inequitableaccess.pdf
https://www.childcareaware.org/wp-content/uploads/2017/01/CCA_High_Cost_Report_01-17-17_final.pdf
https://www.americanprogress.org/issues/early-childhood/reports/2018/12/06/461643/americas-child-care-deserts-2018/
https://www.americanprogress.org/issues/early-childhood/reports/2020/08/04/488642/costly-unavailable-america-lacks-sufficient-child-care-supply-infants-toddlers/#fn-488642-6
https://www.zerotothree.org/resources/3924-the-state-of-child-care-for-babies-the-need-to-do-better-for-our-youngest-children?utm_medium=email&utm_source=email_link&utm_content=resources_03162021&utm_campaign=policy_center
https://www.thencit.org/sites/default/files/2019-03/Cost%20of%20Quality%20Toolkit.pdf
https://www.americanprogress.org/issues/early-childhood/reports/2018/11/15/460970/understanding-true-cost-child-care-infants-toddlers/
https://www.urban.org/sites/default/files/publication/99146/insights_on_access_to_quality_child_care_for_children_with_disabilities_and_special_needs_0.pdf
https://www.urban.org/sites/default/files/publication/99146/insights_on_access_to_quality_child_care_for_children_with_disabilities_and_special_needs_0.pdf
https://edsource.org/2018/low-pay-for-child-care-workers-puts-more-than-half-at-poverty-level/599790#:~:text=Nationwide%2C%2053%20percent%20of%20child,hour%20or%20%2422.290%20per%20year
https://www.epi.org/publication/child-care-workers-arent-paid-enough-to-make-ends-meet/
https://www.americanprogress.org/issues/early-childhood/reports/2020/08/04/488642/costly-unavailable-america-lacks-sufficient-child-care-supply-infants-toddlers/
https://www.inquirer.com/opinion/commentary/child-tax-credit-senate-stimulus-poverty-20210309.html
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CHALLENGES FACED BY FAMILIES AND
CHILD CARE PROVIDERS

Other policy and advocacy organizations have highlighted

both the challenges that families face in accessing care and the
challenges faced by child care providers in providing quality
child care (see “A holistic set of policy recommendations to
support families and the child care sector” on page 2). From
our perspective as a pediatric health organization that provides
support to child care providers, we wish to draw particular
attention to the following specific issues impacting child care:

Child care settings may be physically unsafe

The physical infrastructure of child care settings requires
attention. Child care is offered in many settings, including
homes, church annexes and older buildings. While research
on the physical condition of child care centers is lacking, the
studies that do exist indicate [ that health and safety hazards
are common, including broken or unlocked gates, water
damage, chemicals within reach of children, lack of sinks in
classrooms, and insufficient ventilation and fire safety.

Environmental contaminants pose significant risks to children
and child care staff. For instance, individuals who are pregnant
and small children are uniquely vulnerable to adverse health
effects from lead exposure. Exposure to lead can contribute to
decreases in children’s cognitive functioning and to behavioral
issues including inattention, impulsivity, aggression and
hyperactivity. Lead exposure most commonly occurs through
paint, dust, and water exposed to lead pipes, all of which can

be present [/ in child care settings. Other chemicals that

are harmful to human health, such as formaldehyde /] and
perfluorinated compounds (PFCs) [/, have also been identified
in child care settings.

Physically unsafe child care settings may also exacerbate health
disparities. Many disadvantaged communities are at higher

risk [/ for environmental exposures. These include low-income
children, communities of color, individuals who are pregnant, and
immigrant and refugee children. Because toxins like lead may be
found in various sources [ and accumulate [/ in the body over
time, exposure in child care settings may exacerbate the already
high environmental risk among vulnerable communities.

Despite these risks, environmental contaminants are often
neglected [/ in health and safety regulations. Most child care
programs do not have access to additional funding to support their
facilities costs or to help them make capital improvements. As a
result, these critical environmental issues are often not addressed.

Many families struggle to navigate child care options

Accessing child care is often time sensitive and needs to match
caregivers’ work schedules. Some families, such as those with
children with disabilities /] and behavior challenges, those with
a preference for a language other than English, and immigrant
families [/, may face even more obstacles in navigating the
system and finding a provider that meets their needs.

Quality child care settings are defined not only by physically safe
environments with strict health and safety protocols, but also by
warm, responsive early childhood education (ECE) professionals
and awell-rounded curriculum. Most states have developed their
own quality guidelines based on suggestions from organizations
such as the Office of Child Care in the Administration for Children
and Families (ACF) [/ or the National Association for the
Education of Young Children (NAEYC) /.

However, many families are uncertain how to identify or assess
the quality of child care settings. Families may not understand
what factors go into quality rating systems, and they may be
uncertain what questions to ask of child care providers. Families
may also perceive quality in different ways. While some will
focus on curricula, teacher qualifications, and safety policies,
others may prioritize factors such as convenient locations,
flexible schedules, cultural and religious beliefs and practices,
and reputation or recommendations by word of mouth. Families
must feel empowered to identify caregiving arrangements that
meet their preferences.

There are existing resources to help families navigate child care
options, but they are often insufficient. For example, Child Care
Resource and Referral Agencies (CCR&Rs), which are nonprofit
organizations that often receive state and federal funding,
provide valuable support(/ to families through consumer
education and referrals, regardless of whether they receive child
care subsidies. However, many state-based CCR&Rs do not
have the capacity to provide deeper, individualized navigation
support. Informational websites, such as Child Care Aware of
America(/, are helpful aggregators of information as families
consider their child care choices, but these resources are not
always culturally and linguistically inclusive and may not be
accessible for those with limited internet access.

Home-based settings also require more attention. Home-
based settings include family, friend and neighbor care. More
children [/, are cared for in home-based settings than in center-
based settings, particularly infants and toddlers 7, children
with special needs [/, and children from diverse cultural and
linguistic backgrounds (/. Despite this heavy utilization,
home-based settings are often less integrated with formal child
care navigation supports, and families may be uncertain what
constitutes quality child care in these settings.


https://bipartisanpolicy.org/download/?file=/wp-content/uploads/2019/07/From-the-Ground-Up-Improving-Child-Care-and-Early-Learning-Facilities.pdf
https://www.gao.gov/blog/protecting-children-lead-exposure-schools-and-child-care-facilities
https://bipartisanpolicy.org/download/?file=/wp-content/uploads/2019/07/From-the-Ground-Up-Improving-Child-Care-and-Early-Learning-Facilities.pdf
https://ww2.arb.ca.gov/sites/default/files/classic/research/apr/past/08-305.pdf
https://www.cdc.gov/nceh/lead/prevention/populations.htm
https://www.cdc.gov/nceh/lead/prevention/populations.htm
https://www.cdc.gov/nceh/lead/prevention/sources.htm
https://www.who.int/news-room/fact-sheets/detail/lead-poisoning-and-health
https://www.atsdr.cdc.gov/safeplacesforece/cspece_guidance/environ_hazards.html
https://www.urban.org/sites/default/files/publication/99146/insights_on_access_to_quality_child_care_for_children_with_disabilities_and_special_needs_0.pdf
https://www.clasp.org/sites/default/files/publications/2019/04/2019_inequitableaccess.pdf
https://www.clasp.org/sites/default/files/publications/2019/04/2019_inequitableaccess.pdf
https://www.clasp.org/sites/default/files/publications/2019/04/2019_inequitableaccess.pdf
https://www.acf.hhs.gov/sites/default/files/documents/opre/cceepra_access_guidebook_final_213_b508.pdf
https://www.acf.hhs.gov/sites/default/files/documents/opre/cceepra_access_guidebook_final_213_b508.pdf
https://www.naeyc.org/
https://www.naeyc.org/
https://cdn2.hubspot.net/hubfs/3957809/COCreport2018_1.pdf
https://www.childcareaware.org/
https://www.childcareaware.org/
https://www.childtrends.org/blog/nearly-30-percent-of-infants-and-toddlers-attend-home-based-child-care-as-their-primary-arrangement#:~:text=Nearly%2030%20percent%20of%20infants,their%20primary%20arrangement%20%2D%20Child%20Trends
https://www.childtrends.org/blog/nearly-30-percent-of-infants-and-toddlers-attend-home-based-child-care-as-their-primary-arrangement#:~:text=Nearly%2030%20percent%20of%20infants,their%20primary%20arrangement%20%2D%20Child%20Trends
https://www.childtrends.org/blog/nearly-30-percent-of-infants-and-toddlers-attend-home-based-child-care-as-their-primary-arrangement#:~:text=Nearly%2030%20percent%20of%20infants,their%20primary%20arrangement%20%2D%20Child%20Trends
http://www.urban.org/sites/default/files/publication/99146/insights_on_access_to_quality_child_care_for_children_with_disabilities_and_special_needs_0.pdf
http://www.urban.org/sites/default/files/publication/99146/insights_on_access_to_quality_child_care_for_children_with_disabilities_and_special_needs_0.pdf
https://www.wilder.org/sites/default/files/imports/BuildInitiative-FFN%20Policy%20Brief_summer2012.pdf
https://www.wilder.org/sites/default/files/imports/BuildInitiative-FFN%20Policy%20Brief_summer2012.pdf
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Many child care providers struggle to support children

with behavioral challenges

Child care settings must be inclusive and welcoming to all
children. Under the Americans with Disabilities Act (ADA) [/,
child care centers cannot deny children entry because of
disability (with a few exceptions). However, many teachers feel
unprepared to address the needs of children with behavioral
problems or disabilities ..

When staff are unprepared to cope with children’s behavioral
challenges, these children may not receive the support they
need and may face suspensions and expulsion. This in turn
places children at risk [/ for continued behavioral difficulties,
reduces their kindergarten readiness, and imposes logistical
and financial burdens on families. When a center relies on
suspension and expulsion, the staff also miss out on learning
intervention skills that could benefit the entire class.

This issue contributes to existing disparities, as minority
children and boys are more likely [/ to be expelled or suspended
from child care settings. In a recent PolicyLab study [/, a survey
of child care providers showed that while 97% stated no explicit
bias, more than half were found to have weak to moderate
implicit pro-White/anti-Black racial bias. Some providers have
expressed concern that the pandemic has led [/ to an increase in
children with high behavior and social-emotional needs, which
may only exacerbate these disparities.

Child care providers are often uncomfortable
administering medications, which limits options

for children with medical needs

Under the ADA [, child care centers cannot deny children entry
because of medication needs. However, many states [/ do not
require [/, staff to administer medication or receive appropriate
professional development to ensure they can administer
medications properly. Providers must simply offer reasonable
accommodations [/ related to medications prescribed by
physicians for specific, diagnosed health needs.

In our conversations with child care providers, we have
learned that many are reluctant to administer medication.
Administration may be complicated, often requiring

careful storage as well as precise dosage, timing and special
instructions. A physician’s instructions may be difficult to
understand and may confuse staff. Child care providers might
also struggle to obtain physician instructions directly and,
therefore, must rely on parents as intermediaries.

Regulations surrounding medication administration in child
care centers vary heavily by state (/. This can leave child care
providers uncertain of legal rules and concerned about liability;
for instance, some providers may even be uncertain whether
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they can administer lifesaving medications such as epinephrine,
which is used for severe allergic reactions. While training could
help improve provider knowledge and confidence, few states [/
require this type of education. Providers may struggle to retain
trained staff because of high turnover in the field.

Child care providers may thus be reluctant to go beyond the bare
minimum [/ required by the ADA. For instance, some providers
require parents to travel to the center to administer their child’s
medication, imposing a significant burden on these families. At
the same time, parents may avoid center-based care [/ if they
worry that staff might not be sufficiently trained to meet their
child’s unique needs.

STRATEGIES TO STRENGTHEN THE CHILD
CARE SYSTEM

Ensure funding to improve the physical infrastructure of

child care settings

While some existing funding streams [/, such as the Child Care
and Development Fund (CCDF), can be used to address physical
infrastructure issues, their scope is typically limited to minor
repairs. These funding streams are also used for other vital
applications such as community development and workforce
training. Head Start grantees can apply for funds for capital
investments, including repairs and renovations, but the Office
of Head Start (OHS) has limited funds [/ to disburse, and many
centers remain in disrepair (/. There is no dedicated federal
funding stream [/ for infrastructure improvements in child care
settings. We recommend that federal and state policymakers
provide financial support to address environmental health and
safety across child care settings.

In addition to dedicated funding for child care settings, we
emphasize that broader infrastructure investments will help
protect children in all settings. For instance, major efforts to
replace lead pipes or remediate lead paint could help reduce lead


https://www.ada.gov/childqanda.htm
http://www.urban.org/sites/default/files/publication/99146/insights_on_access_to_quality_child_care_for_children_with_disabilities_and_special_needs_0.pdf
http://www.urban.org/sites/default/files/publication/99146/insights_on_access_to_quality_child_care_for_children_with_disabilities_and_special_needs_0.pdf
https://www.npr.org/sections/ed/2016/09/05/490226345/preschool-suspensions-really-happen-and-thats-not-okay-with-connecticut
https://nam.edu/expulsion-and-suspension-in-early-education-as-matters-of-social-justice-and-health-equity/
https://virtual2021.pas-meeting.org/2021/PAS/fsPopup.asp?efp=WldIRlFRV1gxNDAzOA%20&PosterID=365165%20&rnd=0.3969885&mode=posterinfo
https://www.srcd.org/sites/default/files/resources/FINAL_SRCDCEB-ECEandCOVID.pdf
https://www.ada.gov/childqanda.htm
https://codes.ohio.gov/ohio-administrative-code/rule-5101:2-13-25
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=26&pt=1&ch=747&rl=3611
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=26&pt=1&ch=747&rl=3611
https://casetext.com/regulation/pennsylvania-code-rules-and-regulations/title-55-human-services/part-v-children-youth-and-families-manual/subpart-d-nonresidential-agencies-facilities-and-services/article-i-licensingapproval/chapter-3270-child-day-care-centers/child-health/section-3270133-child-medication-and-special-diets
https://casetext.com/regulation/pennsylvania-code-rules-and-regulations/title-55-human-services/part-v-children-youth-and-families-manual/subpart-d-nonresidential-agencies-facilities-and-services/article-i-licensingapproval/chapter-3270-child-day-care-centers/child-health/section-3270133-child-medication-and-special-diets
https://childcareta.acf.hhs.gov/sites/default/files/public/brief_2_administering_medication_final.pdf
https://childcareta.acf.hhs.gov/sites/default/files/public/brief_2_administering_medication_final.pdf
https://www.ada.gov/childqanda.htm
https://www.ada.gov/childqanda.htm
http://www.urban.org/sites/default/files/publication/99146/insights_on_access_to_quality_child_care_for_children_with_disabilities_and_special_needs_0.pdf
https://bipartisanpolicy.org/download/?file=/wp-content/uploads/2019/07/From-the-Ground-Up-Improving-Child-Care-and-Early-Learning-Facilities.pdf
https://eclkc.ohs.acf.hhs.gov/policy/im/acf-im-hs-17-01-attachment-1
https://www.nhsa.org/wp-content/uploads/2021/04/Head-Starts-Infrastructure-Needs-Handout.pdf
https://bipartisanpolicy.org/download/?file=/wp-content/uploads/2019/06/Early-Childhood-Early-Learning-Facilities-Policy-Framework.pdf
https://bipartisanpolicy.org/download/?file=/wp-content/uploads/2019/06/Early-Childhood-Early-Learning-Facilities-Policy-Framework.pdf
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exposure in homes as well as child care settings. These broad
investments would help reduce overall exposure, particularly
among disadvantaged communities who are disproportionately
surrounded by environmental contaminants.

Improve access to child care navigation supports

In seeking advice and support about child care, parents of
young children may turn to health care professionals, such

as pediatricians or home visitors. PolicyLab has interviewed
pediatric primary care providers and found that they generally

wished to help families understand and select quality child care.

However, they often had limited time and knowledge about the
child care system.

One promising solution, which is currently being piloted
within Children’s Hospital of Philadelphia’s (CHOP) Primary
Care Network, is to use child care navigators/ as part of the
care team. This role supports health system staff by providing
resources and education about quality child care options. The
child care navigator also directly supports families of pediatric
patients in improving their knowledge of child care resources
and enhancing their ability to navigate child care decisions.
These methods may be particularly helpful for families with
limited literacy or insufficient internet access.

Increase access to quality professional development
to help child care providers address children's
behavioral needs

Two promising models to help child care providers address
behavioral challenges are Positive Behavior Interventions
and Support (PBIS) ! and Early Childhood Mental Health
Consultation (ECMH) [/.. PBIS is a systematic framework that
practices building relationships among staff, students, and
families to create a positive classroom atmosphere, establish
appropriate classroom expectations and create structured
classroom environments. ECMH consultants can provide onsite
classroom observations and screening, identify strengths and
learning opportunities and help create a targeted action plan
for an identified child. To incorporate these models into child
care, some states will need to restructure their professional

development and funding systems so that a coach can be assigned

to achild care setting for extended periods of time. Research
has shown [/ thatlong-term, practice-based coaching is a more
effective strategy to supporting child care providers and staff.

Training should also directly address inequity and bias. Data
suggests that implicit bias, impulsive actions, lack of data
monitoring, and lack of individualization creates opportunities

for biased teacher decisions and practices, including suspensions

and expulsions. All professional development plans should
incorporate efforts to address implicit bias and improve equity.

Practice-based coaching has demonstrated positive outcomes(/ for
child care providers and the children they serve. Communities of
Practice[/ are one way to incorporate coaching, in which early
childhood educators and leaders meet (typically monthly) to
learn from and support each other. Specialized coaching should
also be available to home-based care providers, such as onsite
coaching delivered at times when a single individual does not
have children in their care.

Strengthen requirements for staff training
in medication administration and health
documentation literacy

To help child care providers feel more confident supporting
children with medical complexity, we recommend stronger
requirements for all staff to receive medication administration
training and health literacy education. In particular,

while medication administration education is typically

readily available via in-person and virtual classes, health
documentation literacy is often neglected. Child care providers
could benefit from understanding how health information

is frequently documented by physicians, including common
acronyms. Child care providers would also benefit from system-
level coordination between child care and medical systems to

make it easier to obtain documentation such as Individualized
Health Plans. These measures could ensure greater access and
health equity for children with medical needs.



https://policylab.chop.edu/project/leveraging-primary-care-enhance-home-visiting-and-other-early-childhood-supports
https://www.pbis.org/
https://www.pbis.org/
https://www.ecmhc.org/
https://www.ecmhc.org/
https://policylab.chop.edu/project/positive-behavior-intervention-supports-early-childhood-education
https://journals.sagepub.com/doi/10.1177/0014402917735512
https://www.4cforkids.org/training/communities-of-practice/
https://www.4cforkids.org/training/communities-of-practice/
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LOOKING AHEAD

Families have increasingly struggled to access quality child care,
and the child care sector has long faced financial and workforce
challenges. These issues were laid bare by the COVID-19 pandemic.

Going forward, the child care sector will require both stronger
emergency planning as well as long-term, systemic change. In
order to prepare for the next public health crisis, states will
need readily accessible funds to disburse essential resources
and supplies, and they will need to prepare to provide technical
assistance and emergency funds for operational costs.

We welcome recent policy developments that deliver vital
support to families and child care providers, including the
American Rescue Plan Act, which provided [’ necessary relief
funding for the sector, as well as temporary changes to the
Child Tax Credit [/ that will support families with child care
costs. We encourage [/, policymakers to make these changes

to the Child Tax Credit permanent, and to act on the broad
policy recommendations outlined in “A holistic set of policy
recommendations to support families and the child care sector”
on page 2.

We also encourage policymakers to address the specific issues
we have outlined, including supports for child care navigation,
professional workforce development to address children’s
behavioral challenges and special health care needs, and funding
to improve physical infrastructure in the child care sector.
Addressing these critical issues will go along way to creating a
child care system that can best serve children and families and
that is resilient in the face of the next public health emergency.
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