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About this Project
Early experiences and relationships — including those in

CLASP’s Charting Progress for Babies in child care settings—help shape the architecture of the
Child Care project highlights state brain. All babies and toddlers in child care need nurturing,
policies that support the healthy growth responsive providers and caregivers they can trust to care
and development of infants and toddlers for them as they grow and learn. To support this goal,
in child care settings, and provides online CLASP recommends that states seek to ensure access to
resources to help states implement these specialized professional development for providers
policies. The foundation of the project is a working with infants and toddlers, including participation
policy framework comprised of four key in higher education programs, community-level training,
principles describing what babies and ongoing individualized consultations, and access to
toddlers in child care need and 15 appropriate information and supports for caregivers, so
recommendations for states to move that all those who care for infants and toddlers in all
forward. The project seeks to provide settings understand and implement a core body of
information that links research and policy knowledge and skills.
to help states make the best decisions for
infants and toddlers. This document presents research supporting the
recommendation to provide access to training, education,
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www.clasp.org/babiesinchildcare for materials related to
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input. While we are grateful to the What does the research say about
contributions of our reviewers, the authors ensuring that providers and caregivers
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ongoing supports?
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and, in doing so, begin to understand their world. Child
care providers and caregivers who are attuned to each
child’s unique needs and personality can support, nurture,
and guide the child’s exploration and growth.?
Compassionate, non-authoritarian attitudes toward child
caregiving have been associated with better quality
infant/toddler care—whether in a center, family child
care, or other home setting.® Providers who display
sensitivity and responsiveness tend to have completed
higher levels of formal education related to their work
with children. This finding led one researcher to note that
formal training and education programs might “help
teachers behave in a sensitive manner to all children
rather than relying on their first-level emotional
reactions.” Providers and caregivers must also
understand infant and toddler development; for example,
because children develop at different paces, there should
be no rigid expectations about what a child should be able
to do at a certain age.’

Providers with higher levels of education and
credentials related to early childhood education are
linked to higher-quality child care environments
and sensitivity, although research has not made
clear whether a certain level of higher education
credential should be recommended, especially for
infant/toddler providers. Analysis of data from the
Cost, Quality, and Outcomes (CQO) research found that
the more formal education related to early childhood
education (including a Child Development Associate
(CDA) credential, associate’s or bachelor’s degree, or
higher) that center providers reported completing, the
higher their ratings on the Infant Toddler Environment
Rating Scale (ITERS) and the Caregiver Interaction Scale
(CIS). Providers with a bachelor’s degree or more rated
substantially higher on both the ITERS and the CIS, with
statistically significantly higher scores after controlling
for other related variables. In addition, this study found a
link between center providers who had attended training
(held at the center, in the community, or at professional
meetings) and better ITERS and CIS ratings; while
statistically significant, the effect sizes were not as large
as those associated with formal education. Overall, those
without formal education had lower ratings on average
than those with formal education.® The National Institute
of Child Health and Development (NICHD) long-term
study of children in all types of child care arrangements,

which includes observations of sensitivity and skills in
caring for infants, also found that higher levels of higher
education predicted better observed provider skills with
babies and toddlers in centers, but did not find a similar
connection between specialized training and observed
skills.” Findings from the National Child Care Staffing
Study suggest that infant/toddler providers are most likely
to be competent if they have a higher education degree
and specialized college-level training focused on early
childhood education.’

State studies have echoed these larger studies:
Massachusetts’ Cost, Quality, and Outcomes study found
center providers with higher education levels incorporate
more age-appropriate learning opportunities for toddlers.®
Although not targeted to infant/toddler classrooms, an
analysis of data from Florida’s Quality Improvement
study and the national CQO study show center providers
as more responsive (as measured by the CIS and the Adult
Involvement Scale) if they completed a “coherent course
of study” of at least an associate’s degree in early
childhood education or a Child Development Associate
credential, as opposed to having completed some college
courses or high school plus some workshops.™

Fewer studies have focused on what levels of education or
types of training for licensed providers in family child
care homes can improve the quality of care and
interactions with children, although many babies and
toddlers receive this type of care, usually in mixed-age
group settings. In the NICHD study, family child care

From Neurons to Neighborhoods: The Science
of Early Childhood Development

“In sum, quality is inherent in the child care
provider, whether it is the grandmother, an
unrelated sitter, or a center-based teacher. Critical
to sustaining high-quality child care for young
children are the providers' characteristics, notably
their education, specialized training, and attitudes
about their work and the children in their care,
and the features of child care that enable them to
excel in their work and remain in their jobs,
notably small ratios, small groups, and adequate
compensation.”**
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providers who reported participation in more formal
specialized education/training in child development or
early education, ranging from high school to graduate
level coursework, also exhibited better skills.*? Another
study of structural factors in family child care homes
using two relevant datasets found that family child care
providers with higher levels of formal education were
more likely to be observed providing better quality care in
general and that those who reported participating in
specialized training in the past year were linked to higher
Family Day Care Environment Rating Scale (FDCRS)
scores and lower levels of detached caregiving.™® A study
of 130 family child care providers who participated in
Child Care Aware’s Family-to-Family training showed
some increased ratings on the FDCRS, but no change in
the quality of interactions with children.*

It is not clear from research whether a minimum level of
higher education, such as a CDA, associate’s, or
bachelor’s degree, is necessary to promote quality and
effectiveness of care for infants and toddlers, for a variety
of reasons. > A fundamental concern is that researchers
have used a variety of definitions of training, education,
and ongoing consultation support in examining child care
guality, making it difficult to develop conclusive
recommendations.'® Tremendous variation also exists in
the content of what institutions of higher education and
community-based training are offering—for example, the
number of courses required for degrees in early childhood
development and whether training is a single session or
part of a planned sequence."” Infant and toddler-specific
content is not universally offered in higher education and
community-based training, potentially making it less
useful for policymakers to recommend or require a
minimum degree without examining the content of
education programs.*® Additional research is needed to
define what education and ongoing support approaches
are most effective in building the knowledge and skills of
providers, particularly those working with infants and
toddlers and their families.”

Education qualifications of the child care provider
workforce have fallen over time, with some
evidence that infant and toddler providers are likely
to have less formal training and education than
those working with preschool children. An analysis
of the child care center provider and director workforce

from 1983 to 2004 found that a declining share have
formal education, falling from 43 percent with a four-year
college degree or higher to 30 percent in more recent
years. Less than 11 percent of providers in a home setting
have a college degree or higher.?’ The infant/toddler child
care workforce may have even less formal education. In
Massachusetts, a 2005 workforce study estimated that a
larger proportion (65 percent) of center-based preschool
providers held credentials or degrees (CDA, associate’s,
bachelor’s or higher) compared to infant/toddler center
providers (32 percent), and just 27 percent of family child
care providers held credentials or degrees.”* The NICHD
study, conducted in the 1990s, found that about one-third
of providers and caregivers of infants in the study had
specialized training in child development or infant care,
with 48 percent having a high school diploma or less
education.?

Most states require little or no pre-service and
minimal ongoing training for licensed child care
providers and often do not require training content
that is important for those caring for babies and
toddlers to know. As of 2007, only 13 states required
any specific pre-service training before caring for children
of any age in a child care center, although 48 had ongoing
annual training requirements. Among the 13 with pre-
service training, requirements ranged from having two
non-credit bearing courses to attaining a CDA plus one
year of experience.?® One state, California, promulgated
pre-service training requirements for center providers that
mandate coursework specific to infant/toddler care.? For
family child care homes, only 24 states had pre-service
requirements for providers (usually early childhood
education clock hours of training), and 38 had ongoing
training requirements for licensed providers; only two
required previous experience working with similar age
children in a group setting.

States often do not ensure that required training includes
topics particularly important for babies and toddlers. A
survey of state licensing policies in 2007 found only
seven states require center providers to ensure staff have
training on Sudden Infant Death Syndrome (SIDS)
prevention, and only eight require center providers to
ensure staff are trained on the importance of
handwashing, which can prevent the spread of diseases to
vulnerable infants with developing immune systems.*
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Seventeen states specify what training or experience
center providers or directors should have for work with
infants and toddlers, including relevant certifications,
training on infant/toddler care, credit bearing coursework,
or experience caring for infants/toddlers.?’

Current providers and caregivers face barriers to
accessing training and education. Cost is a critical
barrier to attaining higher education for the current
provider workforce. Researchers have used Current
Population Survey (CPS) data to document that wages of
the early care and education workforce have remained
stagnant compared to those of college-educated females
and there has been a decline in education levels as
workers seek higher wages in other industries. The data
suggest that 31 percent of center providers and 35 percent
of family child care and other home-based caregivers are
low-income, living below 200 percent of the federal
poverty line.?

Members of the early childhood workforce may also face
barriers to higher education and training due to limited
availability of such opportunities to a linguistically
diverse population. Little national information is available
on either the language diversity or linguistic abilities of
the child care workforce,? but some research suggests
that in certain communities, one-fourth or more of the
child care workforce may speak a language other than
English.* Other evidence suggests that the workforce
caring for children from birth to age three may be more
diverse than the preschool workforce, and that the overall
child care workforce is growing more diverse with time.*
Traditionally, some racial and ethnic minorities have also
faced barriers to accessing and succeeding in higher
education.*

Increasing the education levels of the current provider
workforce would require addressing the needs of non-
traditional students who must juggle significant work and
family responsibilities. Current data indicate that existing
early childhood providers who are working and seeking
additional training pursue two-year programs more often
than longer ones. In a national survey of early childhood
teacher preparation programs, 49 percent of CDA and
certificate programs and 36 percent of associate’s degree
programs reported almost all their students worked full-
time, while just eleven percent of bachelor’s degree

programs reported similar findings.** A cohort model, in
which small groups of early childhood providers who
share similar backgrounds work toward a bachelor’s
degree together and receive support services, has shown
early success in California, according to state
researchers.*

Higher education and training programs often do
not provide adequate infant/toddler content or
support for students interested in caring for infants
and toddlers. Studies of institutes of higher education
have found limited offerings or coursework requirements
on infant and toddler care. A 2004 national survey found
that about half of CDA or certificate programs and
bachelor’s degree programs and a third of associate’s
degree programs in early childhood education did not
require any courses on the education and care of
infants/toddlers. A quarter of bachelor’s degree programs
did not offer any coursework on children under age three
at all. Furthermore, two- and four-year or master’s level
early childhood education teacher preparation programs
were less likely to require a practicum in infant/toddler
care as compared to preschool-aged care.*® A detailed
analysis of higher education offerings for providers
interested in working with infants and toddlers in New
York State found many disincentives to pursuit of that
interest, including lack of faculty capacity to teach and
mentor infant/toddler providers and difficulty finding
high-quality infant/toddler care settings for a practicum
placement.®® A national study of the training offerings of
child care resource and referral agencies, which provide
the bulk of training that providers complete in order to
meet annual state licensing requirements, found only four
percent of the content targeted to specific age groups,
such as infants/toddlers.*’

More research is needed to ensure education,
specialized training, and individualized consultation
strategies effectively improve interactions between
providers and babies and toddlers. Researchers have
long posited that more education leads to changes in
provider practice and that, in turn, impacts child
development.® In recent years there has been a growing
recognition that having a certain level of education does
not necessarily mean that providers will display desired
skills—such as the ability to sustain positive adult-child
interactions—that can then promote healthy child

1015 15th Street NW « Suite 400 « Washington, DC 20005 « p (202) 906.8000 - f (202) 842.2885 « www.clasp.org



Provide Access to Training, Education, and Ongoing Supports

CLASP

policy solutions that work for low-income people

development.* However, much of the training available
to the early childhood workforce consists of single-
session workshops without long-term follow-up. A review
of available studies on the impact of training
recommended that instruction be specialized to include a
focus on the provider-child interaction, to impact the
skills used with children in care.* In-depth training that
focuses on building relationships between
providers/caregivers and infants and toddlers has been
developed through WestEd’s Program for Infant/Toddler
Care (PITC) training institute model and replicated in
sixteen states. PITC is currently being evaluated with
funding from the U.S. Department of Education.*
Research on how education, training, and individualized
consultation improve provider skills and practice with
babies and toddlers can be used to design and implement
more effective models for working with providers.

Individualized, relationship-based professional
development models have shown some promise in
improving quality of care, including in studies with
infant/toddler providers. Some early care and
education workforce researchers have argued that ongoing
support models should complement traditional
professional development strategies, similar to the
“induction year” concept of first-time teachers in the
public school arena.** These relationship-based
approaches go by a variety of names (consulting,
coaching, mentoring, or technical assistance) and may be
attached to higher education (e.g., fieldwork placements)
or other curriculum models.”® Some studies have
examined this approach with infant/toddler providers and
caregivers, especially those who do not have college
educations and have significant barriers to attaining
higher educations. A small study of a four-month, weekly
visit mentoring model with center-based providers in
Pennsylvania saw growth in ITERS scores and on a
measure of quality of adult-child interactions, although no
change in a measure of child development knowledge.** A
study of the implementation of a family child care
network model in Chicago found that networks that
employed a coordinator with special training in infant
studies who fostered supportive interactions and
techniques with providers saw increased FDCRS scores
and higher provider-child sensitivity.*

More research on consultation effectiveness is necessary,
however, because there are many different models
depending on the intensity and duration of the
relationship, training of the consultants, and style of
consultation. For example, a study of the effectiveness of
coaching tied to state quality rating and improvement
systems (QRIS) in several states found great variation in
what coaching was offered and limited success in the first
two years of implementation. The researchers
recommended initial and ongoing coach training as well
as better supports to improve coach capacity.*® A
federally-funded random assignment study of two
coaching/mentoring individualized consultation models in
centers, family child care, and unregulated home-based
care—the Quality Interventions for Early Care and
Education (QUINCE) study—is starting to release initial
findings. There are two models in the study:

e The RITE (Ramey’s Immersion Training for
Excellence) model is a 20-day intensive, on-site,
side-by-side “demo-coaching” model tested with
center and family child care providers without
college-level educations. The results show
improvements in ITERS and FDCRS scores and
provider practice with babies and toddlers—
including use of language, reasoning, materials,
and activities.*’

e The Partnerships for Inclusion (PFI) model
involves a longer-term consulting relationship in
which the providers identify improvement goals
in partnership with the consultants and receive
visits at least monthly for six months to a year.
Initial results are promising for family child care
providers, with initial and sustained improvement
in scores on the FDCRS and ECERS-E literacy
measures. There is no focus on the impact on
infants/toddlers in this study.®

Models for providing information and supports to
improve practices by family, friend, and neighbor
caregivers are emerging. Many babies and toddlers
receive care from family members, friends, or
neighbors.*® The education levels of family, friend, and
neighbor caregivers are split; several state studies have
found high rates of caregivers with some college
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coursework, but also large proportions with a high school
degree or less.>® Studies have found family, friends, and
neighbors often do not see themselves as professional
child care providers and are more likely to view
themselves as assisting a child and family with whom
they have a personal relationship. However, family,
friend, and neighbor caregivers may be interested in
information and support systems that recognize their roles
in helping parents raise their children,” and which are
delivered through trusted community resources.

Although research is just emerging on what works, some
approaches originally developed for providers or parents
have been adapted to family, friend, and neighbor
caregivers, such as Parents as Teachers (PAT), the Parent-
Child Home Program (PCHP), the Program for
Infant/Toddler Care, and Promoting First Relationships.
Some models use individual home visits, while others use
more of a peer group socialization approach, and some
use both. PAT has developed two curricula for working
with caregivers, one entitled, “Supporting Care Providers
through Personal Visits,” and one specifically focusing on
babies entitled, “Supporting Infant/Toddler Care
Providers.” Following the former curricula as well as
parts of the Family Credential, the Caring for Quality
Project in Rochester, New York used twice-monthly
home visits and networking meetings to increase quality
(measured by the FDCRS) and the health and safety of
care for home-based caregivers.”* PCHP has also
completed a pilot and formalized a new program model
entitled “The Parent-Child Home Program for Family
Child Care Providers,” which has two pathways: one
serving licensed family child care providers and one
serving family, friends, and neighbors who provide
regular child care.™

Some anecdotal evidence suggests that family, friend, and
neighbor caregivers may be more likely to reflect the
diverse culture and languages of young children, in part
because parents are connected to caregivers of the same
background through common social networks.>
Therefore, strategies to work with these providers must
also be informed about cultural and linguistic
backgrounds, expectations about the role of the caregiver,
and beliefs about child development and parenting.>

How can state child care licensing,
subsidy, and quality enhancement
policies ensure that providers and
caregivers for babies and toddlers have
access to specialized education,
training, and ongoing supports?

To improve the quality of care for infants and toddlers,
state policymakers can use licensing, subsidy, and quality
enhancement policies to build the capacity of state
systems to reflect the needs of babies and toddlers in child
care, and to effectively convey relevant information and
skills to both new and current providers and caregivers.
Improving the knowledge and skills of the child care
workforce may be on most state policy agendas, but a
focus on infant/toddler providers may not be. States with
a significant portion of their children under age three in
the care of family, friends, and neighbors will also want to
turn to trusted community institutions to build access to
information and support.

State child care licensing agencies can signal the
importance of having specialized knowledge about
babies and toddlers by requiring providers who
care for them and licensors who monitor that care
to have a certain amount of hours of specialized
training, coursework, or individualized consultation
on infant/toddler care. For example, California has
promulgated licensing requirements for infant/toddler
teachers requiring “at least three postsecondary semesters
or equivalent quarter units in early childhood education or
child development, and three postsecondary semester or
equivalent quarter units related to the care of infants, at an
accredited or approved college or university.” States
should review or create infant/toddler-specific training
and education requirements in pre- and in-service
licensing, so that new providers are prepared to care for
very young children, and experienced providers are
keeping up with developments in the field.

Subsidy policies can be designed to require or
encourage more providers caring for low-income
babies and toddlers to attain higher levels of
education, pursue additional training, or utilize on-
site consultation. States can raise subsidy payment rates

1015 15th Street NW « Suite 400 « Washington, DC 20005 « p (202) 906.8000 - f (202) 842.2885 « www.clasp.org


http://www.parentsasteachers.org/
http://www.parent-child.org/
http://www.parent-child.org/
http://www.pitc.org/
http://www.pitc.org/
http://www.son.washington.edu/centers/pfr/
http://www.human.cornell.edu/che/HD/CECP/Research/toddlers/Caring-for-Quality.cfm
http://www.human.cornell.edu/che/HD/CECP/Research/toddlers/Caring-for-Quality.cfm
http://www.dss.cahwnet.gov/ord/entres/getinfo/pdf/ccc7.pdf
http://www.dss.cahwnet.gov/ord/entres/getinfo/pdf/ccc7.pdf

Provide Access to Training, Education, and Ongoing Supports

CLASP

policy solutions that work for low-income people

linked to qualifications, for example, by contracting
directly with programs to provide child care assistance
slots with qualified providers or building increasing levels
of education on infant/toddler development into the state
quality rating and improvement system (QRIS). States can
also give preferences to providers participating in the
subsidy program when they apply for scholarships and
supports to attain higher education, such as in a
T.E.A.C.H. initiative.

Taking on the issues of better educating and
training the infant/toddler child care workforce will
require states to look at all the components of their
quality enhancement systems. This ought to start
from a clear vision of the core knowledge and core
competencies (see project recommendation; Establish
Core Competencies), examining the capacity of state
professional development systems, and ensuring that
incentives to improve education and training through
scholarships, provider payments, and QRIS systems are
aligned.” To truly improve the professional development
of the workforce, states will want to ensure that
investments in education and training are supported by
compensation initiatives so higher educated providers stay
in early care and education. For example, the
Comprehensive Approaches to Raising Educational
Standards (CARES) program in California mixes
financial bonuses, as long-term incentives, with supports
and professional development counseling for providers
who seek more training and education. CARES program
participants reflect the diversity of the early childhood
workforce, and some county programs have conducted
outreach to language minority providers and facilitated
the creation of Spanish-speaking student cohorts and
mentors.*®

States can also use quality enhancement policies to
address the barriers to higher education for the child care
workforce, while paying particular attention to the needs
of infant/toddler provider preparation. States may want to
analyze the current demographics, education/training, and
experience levels of the early childhood workforce. For
example, an analysis of 2007 data in Illinois found that a
third of infant/toddler center providers had bachelor’s
degrees; in comparison, nearly half of preschool providers
had bachelor’s degrees.” States should take a leadership
role in convening stakeholders in higher education,

training entities such as child care resource and referral
agencies, individualized consultation programs, and
infant/toddler providers. These stakeholders should then
review the current strengths and weaknesses of their
state’s professional development and training/support
systems, both in preparing new infant/toddler providers
and sustaining experienced infant/toddler providers. In
addition, states can build networks of infant/toddler
consultants to work closely with providers to better meet
the needs of babies and toddlers in their care.

Additionally, states can provide support for family, friend,
and neighbor (FFN) caregivers who are caring for infants
and toddlers, particularly those caregivers receiving
payments from the state child care subsidy system. For
example, New York offers higher child care subsidy
payment rates to FFN caregivers who complete ten hours
of training.” Research suggests that family support
strategies, rather than formal education and classroom-
based professional development, are likely to be more
appropriate and effective for reaching FFN caregivers.
After state researchers found that 78 percent of infants
and toddlers in child care were in FFN care, the
Minnesota legislature appropriated $750,000 to fund
community-based grant projects to support FFN
caregivers in different areas of the states, including one
managed by the Minnesota Child Care Resource and
Referral Network.

Visit www.clasp.org/babiesinchildcare
for dynamically updated information related to
this recommendation, including:
e Policy Ideas that states can use to move
toward this recommendation
e State Examples profiling initiatives of
policies under this recommendation
e Online Resources for state policymakers
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